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ABSTRACT

Title of Dissertation: Factors that Contribute to
Anticipated Turnover Among Civilian 
Registered Nurses Employed in United 
States Army Hospitals 

Carol Ann Reineck, Doctor of Philosophy, 1990 
Dissertation Directed by: Elizabeth R. Lenz, Ph.D.

Professor 
School of Nursing

In this study, selected factors believed to influence 
anticipated turnover among civilian registered nurses 
employed in Army hospitals were examined. Based on a 
theoretical model developed from existing models of nursing 
turnover, independent variables were clustered into three 
groups: individual factors (age, education, tenure, kinship 
responsibility); growth need strength, initial expectations 
of tenure, and career intentions; and perceptions of 
contextual factors (workload, group cohesion, instrumental 
communication, job characteristics, external and internal 
labor market, and pay satisfaction). The theoretical model 
proposed that independent variables influenced the dependent 
variable which was anticipated turnover, either directly or 
indirectly through job satisfaction. The sample consisted 
of 470 civilian registered nurses employed full-time in the 
in-patient setting in nine Army hospitals in the U.S.
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Hospital selection was based on crude separation rate, 
location, and size to form a representative sample. 
Questionnaires were sent to 470 nurses, and the response 
rate was 54%.

Multivariate analysis revealed that the most effective 
variables for predicting anticipated turnover included job 
satisfaction and age. The most effective variables for 
predicting job satisfaction included group cohesion, 
satisfaction with compensation, career intentions, growth 
need strength, and instrumental communication. Structural 
equation modeling (SEM) revealed that group cohesion, 
satisfaction with compensation, career intentions, growth 
need, instrumental communication, and task identity had 
direct effects on job satisfaction and indirect effects on 
anticipated turnover. SEM revealed that both age and job 
satisfaction had direct effects on anticipated turnover.

Future research should include examination of group 
cohesion as a potentially powerful source for fostering job 
satisfaction among civilian nurses. Implications of this 
study for nurse administrators include the need for 
attention to unit level group dynamics and recognition that 
younger civilian nurses who have not made a career 
commitment may have higher turnover intentions and may need 
special interventions which convey that they are valued by 
the Army hospital in which they work.

     .
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



ii

DEDICATION

This work is dedicated to my husband, Theodore C. 
Reineck, Jr. whose love is patient, and to the civilian 
registered nurses in U.S. Army hospitals, the value of whose 
work to conserve the fighting strength is without measure.

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



ACKNOWLEDGEMENTS

I wish to express my gratitude to several people who 
guided my learning during this research and throughout my 
doctoral studies. Dr. Elizabeth R. Lenz, my dissertation 
chairperson, encouraged clear thinking and rigorous method 
while helping me manage myself with respect to the time 
available for this research. My appreciation is also 
extended to other members of my committee. Dr. Ada Sue 
Hinshaw provided advanced statistical expertise, several of 
the measures used in this study, and expert consultation.
Dr. Carolyn Waltz helped me to interpret estimates of 
psychometric properties of instruments and provided prompt 
and helpful advice. Dr. Mary Etta Mills helped me to 
develop a sampling plan tailored to a large governmental 
sub-system and kept me grounded in the pragmatics of complex 
human organizations. Dr. Glenda Nogami offered scholarly 
ideas on the measurement of turnover within a military 
system, guided questionnaire construction, and boosted my 
morale.

Special appreciation goes to Colonel Diane Butke, AN, 
whose friendship and support made it possible for me to 
conduct this research. Colonel Esther Segler, AN, and 
Colonel Beverly Greenlee, AN, graciously approved entry into 
the U.S. Army Health Services Command hospitals for data

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



iv
collection. Mr. Glen Olson generously provided information 
crucial to sample selection.

Finally, I am indebted to the U.S. Army for selecting 
me to pursue mastery of the research pillar of professional 
nursing. The trust and confidence placed in me provided a 
great deal of motivation to successfully complete this 
program. I look forward to continuing my service to our 
great country as a professional soldier with a fresh 
appreciation for the process of knowledge building.

- *
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



TABLE OF CONTENTS

L I S T  OF T A B L E S ................................................................................................................. v i i i

LIST OF FIGURES ....................................... x
LIST OF DIAGRAMS ..................................... xi
Chapter I: THE PROBLEM

Statement of the Problem.................. 1
Background .................................2
Historical Overview ....................... 6
Theoretical Basis for the Study ........  7
The Definition of Terms ................. 10
The Research Question ....................13
The Hypotheses ........................... 15
Assumptions and Limitations ............. 15
Anticipated Contribution

to Nursing ............................ 16
Justification for the Study ............. 19

Chapter II: REVIEW OF THE LITERATURE
Introduction ............................. 21
Conceptual Issues in

Turnover Research .....................22
Conceptual Models of
Nursing Turnover ......................... 32

Hinshaw and Atwood (1987)........... 33
Weisman, Alexander, and

Chase (1981)  39
Price and Mueller (1981) .......... 47

The Centrality of Job 
Satisfaction in
Turnover Research .....................53

Relationships Among 
Variables in the
Theoretical Model......................59

Measurement Issues in
the Study of Turnover................. 72

Summary ...................................84

• ♦ """                  ......
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Chapter III: METHOD vi
Sample ..................................... 88
Human Subjects Protection........   97
Design and Data Collection

Procedures ............................ 99
Instrumentation .......................... 102
Psychometric Testing...................... 102

Pilot Study.......................... 102
Reliability and Validity Using
Sample Data......................... 105

Operationalization of Concepts........... 106
Data Analysis............................. 125

Chapter IV: FINDINGS
Description of the Sample.................128
Description of Study Variables........... 138
Research Question ........................ 157
Correlations Among Study Variables.......176
Additional Data Analyses..................187

Structural Equation
Modeling .............................. 187

Qualitative Findings ..................... 196

Chapter V: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary...................................... 197
Discussion...................................204
Conclusions..................................228
Methodological Considerations.............. 231
Recommendations for Future Research........234
Implications for Nursing Practice.......... 240

APPENDICES
A. Questionnaire ......................................248
B. Cover Letter .......................................280
C. Postcard Reminder.................................. 283
D. Cover Letter for Follow-up Mailing................ 285
E. Approvals for Use of Instruments.................. 287
F. Letters of Approval for Data Collection ......... 290
G. Tables Containing Pilot Data ..................... 294

Table G-l Internal Consistency Reliability 
Coefficients for Selected Instruments Based on 
Pilot Data ......................................... 295

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.

L



vii
Table G-2 Change in Internal Consistency Alpha 
with Application of the Spearman-Brown Formula 
for Selected Scales .............................. 297
Table G-3 Test-retest Reliability Coefficients 
for Selected Instruments Based on
Pilot Test Data ................................... 298
Table G-4 Pilot Test Estimates for Contextual 
Satisfaction Scales ...............................300
Table G-5 Reliability Estimates for Job
Characteristics Scales Based on Pilot Study
and Total Sample Data ............................. 301
Table G-6 Number of Eligible Participants with 
Missing Items in the Study Measures ..............  302

H. Correlation Matrix for All Variables in
the Model ........................................  304

I. Qualitative Findings..............................  306

REFERENCES............................................. 312

*   ---------------------------------------------------------------------------------------------

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



v i i i

L I S T  OF TA B LES

3.1 Internal Consistency Reliability Coefficients for 
Selected Instruments Based on
Pilot Data........................................... 91

3.2 Categorization of Medical Treatment Facilities by 
Crude Separation Rate............................... 93

3.3 Size Indicators of Medical Treatment Facilities 
Selected for the Study.............................. 94

3.4 Internal Consistency Reliability Coefficients for 
Selected Instruments Based on Total Sample
Data................................................ 107

3.5 Summary Data for Health Services Command Crude 
Separation Rate by Fiscal Year.....................120

4.1 Summary of Response Patterns by Medical Treatment 
Facility and Crude Separation Rate Category.......130

4.2 Non-responders who Received Questionnaire Booklet 
Formats............................................. 142

4.3 Response Categories for all Nurses who met 
Criteria for Inclusion in the Study............... 133

4.4 Effect of Follow-Up Mailings to Enhance Response 
Rate................................................ 134

4.5 Description of Demographic Characteristics of the 
Sample.............................................. 135

4.6 Descriptive Statistics for Study Variables by Crude 
Separation Rate Category........................... 139

4.7 Stepwise Multiple Regression with Job Satisfaction 
as Dependent Variable and Individual Attributes and 
Occupational Factors as Predictors ............... 160

4.8 Stepwise Multiple Regression with Anticipated Turnover 
as Dependent Variable and Individual Attributes and 
Occupational Factors as Predictors................ 164

4.9 Canonical Correlation of Contextual Factors with Job 
Satisfaction and Anticipated Turnover............  168

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



4.10 Stepwise Multiple Regression with Job Satisfaction 
as Dependent Variable and Organizational/Contextual 
Factors as Predictors.............................. 173

4.11 Stepwise Multiple Regression with Anticipated Turnover 
as Dependent Variable and Internal Labor Market and
External Labor Market and Job Satisfaction as 
Predictors.......................................... 175

4.12 Correlations of Attributes of Respondents with Job 
Satisfaction and Anticipated Turnover in the Total 
Sample...............................................178

4.13 Correlations of Additional Factors Related to Job 
Satisfaction and Anticipated Turnover............. 182

4.14 Correlations Among Occupational Factors Related to 
Job Satisfaction....................................184

4.15 Correlations Among Various Job Context 
Satisfaction Scores and Overall Job
Satisfaction........................................ 186

4.16 Direct, Indirect, and Total Effects of 
Independent Variables on Job Satisfaction and 
Anticipated Turnover............................... 195

♦        ~  "
R eproduced  with perm ission o f the copyright owner. Further reproduction prohibited without perm ission.



X

L I S T  OF F IG U R E S

1. Theoretical Model Showing Predictors of Anticipated 
Turnover among Civilian RN's in U.S. Army
Hospitals................................................8

2. Anticipated Turnover Model by
Hinshaw and Atwood (1987)........   34

3. Professional Autonomy and Turnover Model by
Weisman, Chase, and Alexander (1981) ............... 40

4. A Causal Model of Turnover for Nurses by
Price and Mueller (1981)...............................48

5. Revised Model Showing Significant Paths Toward 
Job Satisfaction and Anticipated
Turnover............................................... 193

   ......
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



xi
L I S T  OF DIAGRAMS

Diagram 1 Example of a Hypothesized Causal Model for
Variables A, B, and C ......................... 192

~~..
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



CHAPTER I: THE PROBLEM

The Statement of the Problem
The United States government employs 46,196 civil 

service registered nurses (American Hospital Association, 
1987). Nurses in the federal government work in the 
Department of Veterans Affairs, U.S. Department of Health 
and Human Services, and in the U.S. Department of Defense. 
The latter department is made up of Army, Navy, and Air 
Force Hospitals. The 2,260 civil service registered nurses 
employed (Adams-Ender, 1989) in U.S. Army hospitals 
constituted the target population for this study.

Historically, civil service nurses in Army hospitals 
have provided valuable stability in nursing departments 
since the frequent movement of the 4,600 active duty Army 
Nurse Corps officers creates a necessarily turbulent 
military hospital nursing personnel system. The U.S. Army 
Health Services Command, a storehouse of information about 
all civilian and military personnel in all Army hospitals in 
the U.S., reported (1989) that in more than one Army 
hospital, one civilian nurse resigns for each new one 
recruited. This results in a lack of a net improvement in 
staffing as well as increased orientation costs being borne 
by taxpayers.

Some precursors of turnover among civilian nurses in 
Army hospitals are controllable by the individual
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institution, and some are not. Wages, method of nursing 
care delivery, and certain mobility factors such as re
assignment of the spouse are examples of factors that may 
not be controlled easily.

In the federal government, for example, wages are set 
by law and are not easily changed by market forces; however, 
special salary rates for geographic areas can be requested. 
The method of nursing care delivery, which has been cited as 
one determinant of work satisfaction (Weisman, Alexander, & 
Chase, 1981), remains fairly constant in the form of team 
nursing in nearly all Army hospitals. The necessity for 
maintaining the team approach to nursing care is directly 
related to the requirement to provide on-the-job experience 
for army enlisted paraprofessional personnel. Factors such 
as the nurse's age and spousal mobility are other examples 
of uncontrollable determinants of turnover.

Some factors related to turnover are controllable by 
the hospital organization. These include the interpersonal 
climate and opportunities for participation and decision
making at the nursing unit level. The present study 
described factors that contributed to anticipated turnover 
among civilian R.N.'s employed in Department of the Army 
Hospitals in the United States.

Background on The Problem
Throughout the health sciences literature, a frequently 

expressed fear is that the rise in registered nurse

"it....................................................   ~ ........... .
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3
vacancies will become more widespread and severe and last 
well into the future (Buerhaus, 1987). A paradox exists in 
that the supply of registered nurses is at an all time high 
of over two million, with a labor force participation rate 
of 80%, yet hospitals are experiencing the most severe 
shortage of nursing care in recent history (U.S. Department 
of Health and Human Services, December 1988) .

One explanation of the paradox is that there is an 
imbalance between the decreasing supply of nurses in 
relation to the growing demand (Aiken & Mullinix, 1987). To 
compound the problem, registered nurse turnover rates are 
rising at the level of individual hospital organizations. 
Although turnover may not affect aggregate supply, it 
creates institutional-level shortages. While the nation
wide supply and demand problem will likely require many 
years to correct, the phenomenon of nursing turnover may be 
controllable in the more immediate future, since it can be 
minimized at the level of organizations. A first step in 
minimizing turnover may be to identify individual and 
contextual factors which may effectively predict its 
occurrence.

In particular, there was a need to study factors that 
contribute to turnover among civilian registered nurses who 
are employed in Department of the Army hospitals in the 
United States. The extent of voluntary turnover among 
civilian registered nurses employed in Department of the
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4
Army hospitals in the United States currently exceeds that 
for all federal hospitals and exceeds the nationwide rate 
for all federal and non-federal hospitals (Department of 
Health and Human Services, 1988). Approximately one in 
every five civilian registered nurses employed in Army 
hospitals elected to voluntarily withdraw from that 
employment during 1986-1987 (U.S. Army Health Services 
Command Information Paper, 11 January 1988).

Turnover among registered nurses has been 
conceptualized as a behavioral form of employee withdrawal 
(Locke, 1984) . The literature suggests that before the 
actual turnover behavior occurs, the nurse experiences 
intentions to stay in or to leave the employing organization 
(Hinshaw, Smeltzer, & Atwood, 1987; Weisman, Chase, & 
Alexander, 1981; Price & Mueller, 1981). The employee may 
or may not act upon those intentions (Locke, 1984).

Turnover among hospital nurses, if unplanned, may 
complicate the success of efforts to forecast human resource 
availability. Human resource planning in hospitals requires 
knowledge of the present and future availability of 
employees (Schuler & Youngblood, 1986) . While some 
turnover is desirable, high turnover rates have a 
devastating effect on the cost and quality of patient care.

Few areas within industrial and organizational 
psychology have received as much attention as employee 
turnover. In their meta-analysis of employee turnover,
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5
Cotton and Tuttle (1986) identified numerous studies from 
1979 through 1984 which had examined turnover in relation to 
(1) contextual factors such as organizational size (Newton, 
Betcherman, & Leckie, 1981), work-unit size (Hellriegel & 
White, 1973); and perception of employment alternatives 
(Dreher & Dougherty, 1980); (2) work-related factors such as 
overall job satisfaction (Arnold & Feldman, 1982; Michaels & 
Spector, 1982); and (3) individual factors such as age 
(Clegg, 1983), tenure (Mitchel, 1981), and number of 
dependents (Viscusi, 1980).

In their review, Cotton and Tuttle (1986) concluded 
that age, education, tenure, pay, overall job satisfaction, 
and employee perceptions of alternatives were stable, 
reliable correlates with turnover. They also found that 
satisfaction with the work itself was more reliably 
correlated with turnover than was satisfaction with co
workers .

After their review of 120 sets of data since 1979, 
Cotton and Tuttle (1986) concluded that recently studied 
variables such as behavioral intentions and perceptions of 
the availability of alternative employment show a great deal 
of promise for inclusion in future research (p. 65). They 
cautioned against further simple, bivariate correlation 
without explanation. Instead, they suggested more careful 
examination of the strength of, and reasons for the 
relationships, and suggested the inclusion of moderators
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6
such as job satisfaction, organizational attributes, and 
actual job characteristics.

Historical Overview of Turnover Research
Knowledge of the turnover process in nursing is 

somewhat limited. Though perhaps the first nursing turnover 
model, Brief's (1976) theoretical model of nursing turnover 
was based on experience but was not data-based. Three data- 
based causal models of professional nursing turnover 
(Weisman, Chase, & Alexander, 1981; Price & Mueller, 1981; 
and Hinshaw, Smeltzer, & Atwood, 1987) have filled that gap 
subsequently. In addition, one model of potential turnover 
among educators has been devised (Zey-Ferrell, 1982), but 
the model did not involve nurses exclusively.

The centrality of behavioral intentions in the turnover 
process is a common theme in the three above-mentioned 
models. Behavioral intentions have rapidly come into vogue 
in the field of turnover research. Steel and Ovalle (1984) 
refer to this interest as a "veritable explosion of intent- 
turnover research" (p. 673). In their meta-analysis of 
research specifically on the relationship between behavioral 
intentions and employee turnover, Steel and Ovalle (1984) 
found an average correlation of .50 between behavioral 
intentions and turnover. This figure was higher than the 
correlation between job satisfaction and turnover. Their 
major conclusion was that "behavioral intentions were 
routinely superior to affective variables in the prediction

• ♦
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7
of relevant criterion variance (overt turnover)" (pp. 682- 
683) .

Theoretical Basis for the Study
The theoretical perspective for this study of factors 

related to turnover intentions was an amalgam which derived 
from three conceptual models of nursing turnover (Weisman, 
Chase, & Alexander, 1981; Price & Mueller, 1986; and 
Hinshaw, Smeltzer, & Atwood, 1987) and from qualitative data 
obtained from resigning civil service nurses (Health 
Services Command Memo, 1989). Determinants and correlates 
at the individual, work group, and total organizational 
level were conceptualized to have direct and indirect 
effects on turnover intentions through job satisfaction.
See Figure 1.

Two central themes in each of the turnover models upon 
which this study was based were that (1) actual turnover is 
preceded by behavioral intentions to stay or leave (Fishbein 
& Ajzen, 1975) and that (2) various determinants of turnover 
intentions at the individual, group, or organization level 
are moderated by the concept of job satisfaction. The 
abundant number of determinants of turnover intentions 
suggested in the literature (Price & Mueller, 1986), coupled 
with potential for compromised reliability because of random 
error due to respondent fatigue (Waltz, Strickland, & Lenz, 
1984) precluded inclusion of all relevant variables in this 
study. The selection of variables was based on those with
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Figure 1 Theoretical Model Showing Predictors of Anticipated Turnover 
Among Civilian Registered Nurses in U.S. Army Hospitals
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9
strong correlations based on the literature, and those 
deemed especially pertinent to nurses in the federal 
government setting in the judgment of the investigator. 
Individual bevel Factors This major group of determinants 
involved three sub-groups of factors. One group included 
individual descriptors (age, education, tenure, and kinship 
responsibility). The second sub-group was personal growth 
need strength. The third sub-group pertained to initial 
expectations held by the nurse employee regarding tenure and 
career plans in nursing.
Contextual Factors Contextual factors were conceptualized 
as perceptions held by the nurse regarding selected factors 
at both the patient care unit level and at the level of the 
total hospital organization. At the patient care unit 
level, the nurse employee's perception of workload 
(Prescott, 1986), group cohesion (Hinshaw, Smeltzer &
Atwood, 1987), job characteristics (Hackman & Oldham, 1980), 
and instrumental communication (Price & Mueller, 1986) were 
measured. At the level of the total hospital organization, 
the major variables selected were the nurses' perceptions of 
opportunity, internal labor market, and satisfaction with 
pay (Price & Mueller, 1986).

Variables at the individual and contextual levels were 
conceptualized to have various direct and indirect effects 
on turnover intentions. Those viewed as having direct 
effects on turnover included initial expectations of tenure,
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age, education, actual tenure, career intentions, kinship 
responsibility, growth need strength, perception of 
opportunity, and perceptions of the internal labor market. 
All other variables in the theoretical framework were viewed 
as having an indirect effect on turnover intentions, the 
effect of each being moderated by self-reported level of 
individual job satisfaction.

The Definition of Terms 
Anticipated Turnover. Anticipated turnover is the 
employee's perception or opinion of the possibility of 
voluntarily terminating his or her present job (Hinshaw & 
Atwood, 1984).
Kinship responsibility. Kinship responsibility represents 
the degree of an individual's perceived obligation to 
relatives in the community in which an employer is located 
(Hinshaw & Atwood, 1987). Kinship responsibility is a 
composite of marital status, number of children, number of 
relatives or significant others most often in proximity to 
the employer, frequency of communication, and strength of 
obligation.
Growth Need Strength. Growth need strength is an individual 
attribute characterized by the degree to which the nurse 
desires challenge and growth on the job. It is the need for 
personal accomplishment, learning, and development beyond 
where a person is now. Growth need strength may affect how 
people react to their jobs (Hackman & Oldham, 1980) .
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Initial expectations of tenure. Initial expectations of 
tenure represent beliefs held at the beginning of employment 
regarding the duration of time the nurse expected to remain 
in the job (Hinshaw & Atwood, 1987) .
Career intent. Career intent is one occupational factor 
which represents the degree to which the nurse desires a 
long-term career path in nursing and not simply a job for 
the short-term (Price & Mueller, 1986).
Perception of Workload. Perception of workload is one kind 
of stressor in the nurse's work experience, represented by 
the nurse's perception of the volume of labor requirements 
involved in getting the job accomplished (Price & Mueller,
1986).
Perception of Group Cohesion. Perception of group cohesion 
is the degree to which the nurse perceives him or herself as 
a part of the patient care unit staff (Hinshaw, Smeltzer, & 
Atwood, 1987) . For this study the staff involved military 
and civilian nursing colleagues on the nursing unit. 
Perception of Instrumental Communication. The nurse's 
perception of instrumental communication is the perceived 
degree to which information necessary for doing the job is 
transmitted by the organization to its members (Price & 
Mueller, 1986).
Job characteristics. Job characteristics are reasonably 
objective attributes of work that create conditions for work 
motivation, satisfaction, and performance. Hackman and
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Oldham (1980) have identified five job characteristics which 
are defined below.

(1) Skill variety. Skill variety is the degree to
which the nurse perceives that the work requires a variety
of different activities involving the use of a number of 
different talents and skills.

(2) Task Identity. Task identity is the degree to
which the nurse perceives that the job involves doing a
whole and identifiable piece of work.

(3) Task significance. Task significance is the 
degree to which the nurse perceives that the job 
significantly affects the lives or work of others.

(4) Feedback♦ Feedback is the degree to which the 
nurse perceives that the job provides him or her with direct 
and clear information about job performance.

(5) Autonomy. Autonomy is the degree to which the 
nurse perceives that the job provides substantial freedom, 
independence, and discretion in scheduling work and in 
determining procedures to be used in performing the work. 
Perception of the external labor market. Perception of the 
external labor market is the nurse’s perception of the 
availability of alternative jobs in the organization’s 
external environment, whether local, or non-local (Price & 
Mueller, 1986).
Perception of the internal labor market. Perception of the 
internal labor market is the nurse's perception of
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promotional opportunities and/or lateral job change 
alternatives within the organization in which the nurse is 
employed (Price & Mueller, 1986).
Satisfaction with Pay. Perception of pay satisfaction is 
the nurse’s opinion regarding the amount of money or 
equivalents that he or she is receiving in return for 
service (Price & Mueller, 1986).
Job Satisfaction. Job satisfaction is a positive emotional 
response to the job resulting from an appraisal of the job 
as fulfilling or allowing the fulfillment of the 
individual's job values (Locke, 1976, 1984).

The Research Question 
To what extent do nurses' personal and occupational 

factors and perceptions of selected contextual factors 
explain variability in job satisfaction and anticipated 
turnover?

The Subquestions
The first subquestion

The first subquestion was to determine the extent to 
which selected individual attributes explain variability in 
job satisfaction, specifically:

a. individual descriptors (age, education, kinship 
responsibility, and tenure);

b. personal growth need strength; and

- «-
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c. occupational factors (initial expectations of 

tenure and career intentions).
The second subquestion

The second subquestion was to determine the extent to 
which selected individual attributes explain variability in 
turnover intentions, specifically:

a. individual descriptors (age, education, kinship 
responsibility, and tenure);

b. personal growth need strength; and
c. occupational factors (initial expectations of 

tenure and career intentions).
The third subquestion

The third subquestion was to determine the extent to 
which nurses' perceptions of selected contextual factors 
explained variability in job satisfaction; that is, to what 
extent do perceptions of workload, group cohesion, 
instrumental communication, job characteristics, and 
satisfaction with pay influence job satisfaction?
The fourth subquestion

The fourth subquestion was to determine the extent to 
which nurses' perceptions of selected contextual factors 
explained variability in turnover intentions; that is, to 
what extent do perceptions of employment alternatives, 
promotional opportunity, and job satisfaction influence 
anticipated turnover?

*
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The Hypotheses
Among civilian registered nurses employed in Army hospitals:
1. Age, kinship responsibility and tenure are positively 
correlated with job satisfaction.
2. Level of education is negatively correlated with job 
satisfaction.
3. The higher the perceived workload, the lower the job 
satisfaction.
4. The more adequate the perceived level of group cohesion 
and instrumental communication, the higher the job 
satisfaction.
5. The more adequate the perceived pay for the services 
provided, the higher the job satisfaction.
6. The greater the perceived opportunity for alternative 
employment outside of the organization, the higher the 
intention to leave.
7. The greater the perceived opportunity for promotion 
within the organization, the lower the reported inclination 
to leave.
8. Initial expectations of tenure are negatively correlated 
with anticipated turnover.
9. Nurses with greater career intentions are more likely to 
express stronger anticipated turnover.

Assumptions and Limitations
Assumptions
1. Responses from the nurses were accurate.
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2. Turnover was a phenomenon that hospital organizations 
desired to minimize.
3. Anticipated turnover was a precursor of actual turnover.
4. Nurses' perceptions of contextual factors were reality to 
the nurse.
Limitations
1. The study was limited by the ability and willingness of 
each individual nurse to respond with self-reports of 
perceptions.
2. The self-reports were indirect measures from which the 
constructs could only be inferred.
3. Social desirability response bias may have affected the 
reliability of responses through its effect on error.
4. The cross-sectional survey design did not allow detection 
of seasonal fluctuations in anticipated turnover.
5. Actual turnover was not measured in this study.

Anticipated Contribution to Nursing 
The findings from the literature on nursing turnover 

suggested that broad categories of determinants of nursing 
turnover have been identified. These broad categories, in 
general, are personal attributes of the nurse, job-related 
attributes, organizational attributes, and availability of 
economic alternatives. However, methodological and 
conceptual weaknesses of much work on nursing turnover 
render its usefulness for policy development questionable. 
This study attempted to improve upon those weaknesses.
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Alexander (1988) outlined four limitations of previous 

research on nursing turnover, as follows. First, many 
investigations have focused heavily on measurement of 
attributes of the nurse, discounting the role of the job and 
the nursing environment. Models with the emphasis at the 
individual level offer much information in understanding the 
dynamics of turnover, but offer little to organizations 
wishing to reduce turnover. The present study contributed 
to knowledge about nursing turnover by measuring perceptions 
of aspects of the nurse's work environment, rather than 
concentrating completely on the individual attributes of the 
nurses.

Second, Alexander (1988) suggested that studies at the 
total organizational level assume incorrectly that 
determinants are constant for all departments and subunits. 
This study improved on previous studies which have measured 
variables only at the organizational level, by measuring 
perceptions of attributes of the work environment, using a 
sample of nurses employed in nearly SO patient care units to 
achieve variability.

Third, with few exceptions, most of the analytical 
studies of nursing turnover have used fewer than three 
hospitals in their samples. This limits generalizability 
and usefulness in contributing findings of general policy 
relevance. To correct this history of small organizational 
level sample sizes, this study aimed to improve
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representativeness and generalizability of findings to Army 
hospitals in the U.S. by measuring perceptions of attributes 
of nine army hospitals of differing sizes and locations in 
the U.S., selected from three turnover strata.

Fourth, and finally, Alexander (1988) reported that 
much of the nursing turnover research does not deal with the 
problem of controlling simultaneously for the influence of 
multiple variables that make up the theoretical model. 
Alexander (1988) advised the use of a multivariate approach. 
This study may have contributed to an improved understanding 
of the multi-dimensionality of the phenomenon of turnover 
through employment of a multivariate approach to the 
prediction of nursing turnover intentions.

This study may also have made a contribution to our 
understanding of one dimension of the nation's current, 
sustained nursing shortage; that is the shortage at the 
institutional level caused by high turnover. Turnover among 
registered nurses is related to but distinguishable from a 
nursing shortage. While turnover is generally viewed as a 
dynamic process, a shortage is a condition which may be 
static or dynamic. A static shortage exists when a few 
employers collude to constrain wages, keeping supply low 
when demand may be high. A dynamic shortage is a result of 
imbalances between supply and demand (Prescott, 1987).

The nursing shortage which now confronts the United 
States occurs at both the aggregate level and at the level

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



19
of individual institutions. At the aggregate level, 
escalating demand for nursing care services (Aiken & 
Mullinix, 1987) and a declining talent pool (Green, 1987) 
have led to an imbalance between supply and demand, or an 
economic shortage. However, at the level of individual 
institutions, the economic shortage is exacerbated by the 
turbulence and uncertainty brought on by high levels of 
employee turnover. Therefore, turnover can be considered as 
contributing to institutional level shortages.

Justification for the Study 
In addition to contributions to our body of knowledge 

on nursing turnover cited above, this study aimed to offer 
policy makers research based information which can be used 
in strategic planning to minimize nursing turnover.
Premature nursing turnover is costly in terms of dollars and 
in terms of quality and continuity of patient care.

While some turnover is desirable to bring new ideas and 
energy into an organization (Prescott & Bowen, 1987), Price 
(1977) and Brief (1976) implicated turnover as the greatest 
cause of fiscal loss in personnel management. Estimates of 
the costs of recruiting, interviewing, selecting, placing, 
training, and orienting a new employee have ranged from 
$3,000 to $5,000 (Donovan, 1980) to $7,000 to $8,000 
(Weisman & Nathanson, 1985) for critical care nurses.

In terms of the negative impact on quality patient 
care, high turnover rates have been linked with longer

«  "   ......
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length of stay for patients (Revans, 1964) and with 
deterioration in the quality of physical care (Garabaldi, 
Brodine, & Matsumiya, 1981). Stryker (1981) suggested that 
there may be weakened agreement on goals and standards of 
care with high levels of turnover. Finally, high nursing 
turnover rates have necessitated the increased use of 
supplemental nursing services from temporary agencies, the 
implications of which are yet unknown.
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Chapter II: REVIEW OF THE LITERATURE 

Introduction
This review of literature concerning the problem of 

turnover among registered nurses is organized into several 
major sections. In Section I, conceptual issues in turnover 
research are discussed. These include (1) the basis for 
considering turnover as a behavior and (2) anticipated 
turnover as an intention; (3) levels of analysis in turnover 
research; (4) the voluntary/involuntary turnover 
distinction; (5) the anticipated/actual turnover 
distinction; (6) the determinant/correlate distinction; and 
(7) positive and negative consequences of turnover.

In Section II, three conceptual models of the process 
of nursing turnover are considered. These models were 
published between 1977 and 1987 (Price & Mueller, 1977,
1981, 1986; Weisman, Alexander & Chase, 1981; and Hinshaw, 
Smeltzer & Atwood, 1987). Together, these models 
demonstrate an evolution in knowledge about this phenomenon.

Following the presentation of the turnover models, the 
centrality of the concept of job satisfaction in turnover 
research is addressed in Section III. Job satisfaction is 
an integral concept in each of the three theoretical models 
of nursing turnover presented in this review. It therefore 
merits further elaboration.

Section IV describes the basis for relationships among
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variables suggested in the theoretical model of anticipated 
turnover. In the final section of this review, Section v,  

measurement issues in the study of nursing turnover are 
discussed. To begin this section, various actual turnover 
measures are described. These include average length of 
service (stayers), average length of service (leavers), 
accession rate, separation rate, stability rate, instability 
rate, survival rate and wastage rate. Other measurement 
issues including the difference between determinants and 
correlates, methods for measuring intent to leave, and the 
hazard of aggregating data are addressed.

Section I
Conceptual Issues in Turnover Research 

Actual Turnover as a Behavior 
This study focused on anticipated turnover as a step 

immediately preceding actual turnover. Actual turnover, or 
actually leaving a position within an organization, is a 
directly observable behavioral act. Anticipated turnover is 
a behavioral intention and can only be inferred. Because 
actual turnover and anticipated turnover represent two 
concepts on the attitude-belief-intention-behavior 
continuum, it is appropriate to discuss that continuum. 
First, however, a theoretical overview of actual turnover is 
offered.

The concept of actual turnover is operationally defined 
more often than it is theoretically defined in the
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literature. Henne and Locke (1985) have conceptualized that 
attitudes held by employees about their work may result in a 
number of possible consequences which may be behavioral or 
psychological. Behavioral consequences include absenteeism 
and turnover, which can be thought of as types of withdrawal 
responses. Traditionally, absenteeism has been studied 
concurrently with turnover (Porter & Steers, 1973; Steers & 
Rhodes, 1978? Mowday, Porter & Steers, 1982).

The theoretical definition of actual turnover for this 
study was as follows: "Actual turnover is one of a number
of possible consequences which results from attitudes 
employees hold about their work. Actual turnover is a 
directly observable behavior. In some, but not all, cases, 
actual turnover may be considered an avoidance response" 
(Henne & Locke, 1985). Actual turnover is based on behavior 
of individuals, but is normally measured in terms of 
organizational turnover rates. As an aside, psychological 
(versus behavioral) consequences of employee attitudes 
toward work include changing perceptions of the work 
situation, changing one's values, changing reactions through 
defense mechanisms, and toleration (Henne & Locke, 1985).

Anticipated Turnover as a Behavioral Intention
In contrast to actual turnover which is viewed as a 

behavior, anticipated turnover may be considered an 
intention.

For this study, the theoretical definition of
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anticipated turnover was as follows: "an employee's
intention to withdraw from the work setting in an observable 
way by terminating his/her position eventually at some 
unspecified time in the future" (Hinshaw & Atwood, 1987).

Fishbein and Ajzen (1975) define an attitude as "a 
learned predisposition to respond in a consistently 
favorable or unfavorable manner with respect to a given 
object" (p. 6) . Beliefs were defined (Fishbein & Ajzen, 
1975) as "information [one] has about [some] object"
(p. 12). They define behavior as "observable acts" (p. 13).

On Fishbein and Ajzen's continuum, intentions are found 
between attitudes or beliefs and behavior. Although 
intentions are often subsumed under the concept of attitude, 
Fishbein and Ajzen (1975) stated that "intentions may be 
viewed as a special case of beliefs, in which the object is 
always the person himself and the attribute is always a 
behavior" (p. 12).
Specificity of Intentions.

Fishbein and Ajzen (1975) held that intentions involve 
four different elements: the behavior, the target object at 
which the behavior is directed, the situation in which the 
behavior is to be performed, and the time at which the 
behavior is performed. A person intends to perform a 
particular act with respect to a given object in a specified 
situation at a given point in time (p. 292).

According to Fishbein's (1967) Model for the Prediction

L   .......... ........♦
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of Intentions, there are two major factors that determine 
behavioral intentions: a personal or attitudinal factor and 
a social or normative factor (Fishbein & Ajzen, 1975, p.
301) The personal or attitudinal factor is proposed to be a 
function of the perceived consequences of performing that 
behavior. The social or normative factor deals with the 
influence of the social environment on behavior.

Level of Analysis in Turnover Research
While absence is defined as "failure to appear for a 

scheduled workday" (Taunton, Krampitz, & Woods, 1989, p.
14), actual turnover can be studied as an organizational or 
individual phenomenon (Hinshaw & Atwood, 1987). At the 
organizational level, turnover may be defined as "the 
proportion of organizational membership that voluntarily 
leaves an organization during a specified period of time 
(Alexander, 1988, p. 61). Mathematical indices for 
measuring turnover at the organizational level will be 
delineated in Section V of this chapter.

At the individual level, Price (1977) defined turnover 
as "the degree of individual movement across the membership 
boundary of a social system" (p. 4). Generally, in Price's 
research, the social system was considered an agency. Also 
at the individual level, Hinshaw and Atwood (1983) reviewed 
four turnover studies and found that individual turnover was 
usually defined as "an individual terminating employment 
with an agency" (p. 134).
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An index for communicating the rate of an individual 

employee's turnover was not found in the literature. This 
gap seems logical because once turnover has occurred in the 
form of termination from an agency, the employee is not in 
that same agency for it to happen again. However, changing 
jobs frequently, which could be considered individual 
turnover, has become more prevalent as nurses engage in a 
quest for an improved work experience (Prescott, 1987).

Whether or not actual turnover is measured in terms of 
an individual's movement across the organizational boundary, 
or in terms of the proportion of employees who leave an 
organization, actual turnover may be voluntary or 
involuntary, as discussed in the next section.

Voluntary or Involuntary Turnover
The literature reveals that two major types of turnover 

have been studied: voluntary and involuntary turnover. 
Voluntary turnover was defined as an individual initiating 
termination or quitting an agency (Weisman, 1982; Mann and 
Jefferson, 1988). Voluntary turnover is often viewed as the 
more avoidable or unnecessary type of turnover (Phillips, 
1987) .

In contrast, involuntary turnover was defined as the 
organization initiating the turnover or dismissing the 
employee (Price, 1977; Seybolt, Pavett, & Walker, 1978). 
Employees who quit for health reasons (such as permanent 
disability), die, retire, are fired, or fail to pass their

          ...
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probationary period are not always counted as leavers since 
their job separations were involuntary. Duxbury and 
Armstrong (1982) suggest that involuntary turnover is often 
less frequent in nursing settings than in non-nursing 
employment settings, so whether or not it is considered as 
part of the turnover indices may make little practical 
difference. Involuntary separations are rarely studied, as 
noted by Phillips (1987).

The voluntary and involuntary turnover dichotomy is not 
comprehensive conceptually, however. Numerous other reasons 
for leaving may be involuntary in one sense but voluntary in 
another. An example would be quitting because a spouse is 
moving to another city or quitting to take care of a new 
baby. Such nurses seemingly left for "involuntary" reasons, 
but perhaps if those same nurses liked their jobs better 
they would have thought differently about moving or 
terminating after the birth of a baby (Duxbury & Armstrong, 
1982) . A leave of absence would not be thought of as a type 
of voluntary turnover because the individual has not 
permanently left the membership boundary of the 
organization.

One exception to the paucity of research on involuntary 
nursing turnover is Weaver's (1988) qualitative study of 
nurse executives. Weaver's (1988) finding was that while 
the specific circumstances of each of the fourteen 
respondents were quite different, most cited "disagreement

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



with the administrator" as being the immediate cause of 
termination.

Anticipated and Actual Turnover
The focus of the present study was on anticipated 

voluntary turnover. One of its premises was that the 
behavior of voluntary turnover is normally preceded 
conceptually by the behavioral turnover intention. 
Anticipated and actual turnover are compared and contrasted 
in the following discussion.

Michaels and Spector (1982) emphasized that turnover 
appears to be the result of a process occurring over time; 
that turnover, though it is a behavior, is not merely an act 
that is clearly separable from its antecedent attitudes, 
beliefs, and intentions. In general, they held that a 
causal chain operates in the process which culminates in 
actual turnover. That is, individual and organizational 
factors influence perceptions held by the employee which, in 
turn, influence intent to stay or leave as well as actual 
turnover.

The view of turnover being the result of a process 
distinguishes between anticipated and actual turnover and 
places anticipated turnover in temporal precedence to actual 
turnover (Hinshaw, Smeltzer & Atwood, 1987; Arnold &
Feldman, 1982). Hinshaw, Smeltzer, & Atwood (1987, pp. 9, 
10) defined anticipated turnover as "the degree to which 
nursing staff members perceived they would terminate their
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positions eventually at some unspecified time in the 
future."

Hinshaw (1980) viewed anticipated turnover as a 
variable with two dimensions. The two dimensions were (1) 
initial expectations of staying in the position, and (2) the 
certainty of anticipating leaving. Intent to remain in 
one's position has been studied with much less frequency 
than intent to leave, or anticipated turnover.

One exception to the paucity of work on intent to 
remain is the study of critical care registered nurses' 
intent to stay (Kosmoski & Calkin, 1986) . Using stepwise 
multiple regression to analyze mailed questionnaire data 
from 214 nurses in 24 critical care units, the authors 
examined the extent to which locus of control, unit 
structure, and job satisfaction were associated with intent 
to stay. The results showed that five variables explained 
28% of the total variance in intent to stay. The five 
predictor variables were greater satisfaction with work, 
lower level of formal nursing education, less intent to work 
toward another nursing degree, less participation in work- 
related educational activities, and more satisfaction with 
pay. Of these five variables, work satisfaction accounted 
for the greatest percentage of variance (19%) in intent to 
stay.

Positive and Negative Consequences of Turnover
In addition to the several dichotomies already noted in
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turnover research (behavior versus intentions; voluntary 
versus involuntary turnover; and anticipated versus actual 
turnover), the literature deals with both beneficial and 
adverse consequences of actual turnover. Phillips (1987) 
posited that there is no set turnover rate beyond which 
damage will always occur to an organization. It is possible 
that turnover as a process can yield both positive and 
negative consequences for the individual and the 
organization, at whatever rate it occurs.
Positive Impact Not all turnover among employees carries 
with it a negative impact (Prescott & Bowen, 1987; Phillips,
1987). While emphasizing the high costs of turnover, 
Prescott and Bowen (1987, p. 65) acknowledged that,
"Turnover does open opportunities for hospitals to weed out 
non-productive employees ... to make organizational 
adjustments and update job descriptions with less danger to 
staff morale...Vacancies enable administrators to bring in 
the new ideas, skills, and talents they need to initiate 
change."
Negative Impact The negative impact, or cost, of turnover 
was divided into three main areas by Stryker (1981) : (1) 
financial; (2) quality of care; and (3) staff morale.

Financial Cost. Hinshaw, Smeltzer and Atwood (1987) 
stated that, "The negative effects of turnover are 
detrimental to a system trying to maintain quality of care 
while decreasing costs" (p. 8). Employee turnover is

 - -    ----------------------------------------------------------------------------------------------------------------
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thought to be responsible for 5-7% of the total wage bill 
(Stryker, 1981) . Price (1977) and Brief (1976) suggested 
that employee turnover is the greatest cause of fiscal loss 
in personnel management.

Taking into consideration the cost of recruiting, 
interviewing, selecting, placing, training, and orienting a 
new employee, Price (1977) estimated that the cost of 
replacing one member of staff could be as high as four times 
the monthly salary involved. Recruiting and orienting a 
professional nurse to an institution may range from $3,000 
to $5,000 (Donovan, 1980). For critical care nurses, the 
cost of recruiting and orienting has been estimated at 
$7,000 to $8,000 by Weisman and Nathanson (1985).

Quality of Care Consequences. Stryker's (1981) second 
cost of turnover was reduced quality of care. The inverse 
relationship between quality of patient care and level of 
employee turnover has been cited in the literature at least 
since the 1960's when Revans (1964) found that higher 
turnover of nurses in British acute hospitals was related to 
longer length of stay for patients with acute conditions.
The implication was that high turnover was associated with 
poorer care and thus longer convalescent periods.
Garabaldi, Brodine and Matsumiya (1981), in their study of 
seven nursing homes, observed that the physical care of 
long-term patients in nursing homes may also deteriorate 
during high staff turnover, possibly leading to an increased
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prevalence of infections among geriatric patients.

Evidence also exists to support the possibility that 
long-term patients also suffer psychologically when staff 
turnover is high and staff-patient relationships are 
continually disrupted. For example, Kahne (1964) noted a 
positive correlation between rates of new employees and 
patient suicides in mental hospitals.

Cost to Staff Morale. The group morale of staff who 
remain employed in an organization experiencing a high 
turnover rate may be affected adversely. Stryker (1981) 
suggested that there may be weakened agreement on goals and 
standards of care. In addition, when staff have to shift
their time from caring for patients to training and
orienting new staff, work satisfaction can be reduced for 
them.

When relationships on a patient care unit are disrupted 
as a result of workers terminating their employment,
Phillips (1987) postulated that there may be a snowball 
effect. High turnover may lead to further dissatisfaction, 
and staff may leave the work situation more willingly than 
they would if in a low turnover work situation. Thus, it is
possible that turnover begets more turnover.

Section II 
Conceptual Models of Nursing Turnover

Although nursing administrators have been concerned 
about nursing turnover rates for some time (Kramer, 1974),
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conceptual models of the turnover process in nursing have 
been developed only within the last 12 years. The models 
described each includes the step of anticipated turnover as 
a precursor to actual turnover. Beginning with the most 
current, the three models are (1) Hinshaw, Smeltzer and 
Atwood's (1987) Anticipated Turnover Model; (2) Weisman, 
Alexander, and Chase's (1981) Professional Autonomy and 
Turnover Model; and (3) Price's (1977; Price and Mueller, 
1981) Causal Model of Turnover for Nurses.

Anticipated Turnover Model by 
Hinshaw, Smeltzer and Atwood (1987)

Hinshaw, Smeltzer, and Atwood (1987) specified the 
organizational and individual factors predicted to influence 
turnover in their five-stage theoretical model. Positive 
and negative relationships were specified among nine major 
variables which were conceptualized as influencing 
anticipated or actual turnover.

The model is displayed in Figure 2.
Stages in the Model

Stage I . Two variables, initial expectations of tenure 
and mobility factors were cited in this stage. These were 
considered personal factors in a nursing staff member's life 
that may operate to predispose him/her to anticipate 
turnover.

• *
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Figure 2
Anticipated Turnover Model by Hinshaw and Atwood (1987)
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Initial expectation of tenure was defined as how long 
the staff member intended to stay when initially employed. 
This variable is viewed as having a direct negative 
relationship with anticipated turnover.
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Mobility factors included these indicators: age, 

education, kinship responsibilities, nursing experience, and 
tenure in the agency. These variables as a group were seen 
as having various influences on several other intervening 
variables in the model rather than any direct effect on 
anticipated turnover.

Stage II. This stage, which addressed some contextual 
variables, consisted of four factors: group cohesion, job 
stress, control over nursing practice, and autonomy.

Group cohesion was defined as the degree to which a 
nursing staff member felt integrated into the work group and 
the organization. It was postulated that this variable 
would have a positive relationship with job satisfaction 
and a negative effect on anticipated turnover.

Job stress was defined as a nonspecific response of the 
body to any demand on it, including eustress and distress 
(Selye, 1976). Stressors included decision-making, conflict 
resolution, and the existence of multiple, simultaneous 
demands. Job stress was predicted to influence job 
satisfaction negatively and to influence anticipated 
turnover positively.

Control over nursing practice referred to the concept 
of centralization and the degree of decision-making allotted 
to individual staff members. A direct positive relationship 
between control over nursing practice and job satisfaction 
was predicted in the model.
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The final variable in the second stage of the model was 

autonomy. Autonomy was defined in terms of characteristics 
of the position that allowed or encouraged individual 
decision-making with daily operational activities. Autonomy 
was predicted to have a direct positive relationship with 
job satisfaction.

Stage III. Two types of job satisfaction were 
addressed in Stage III: (1) organizational job satisfaction, 
and (2) professional/occupational job satisfaction. Stage I 
and Stage II variables were predicted to influence the two 
types of job satisfaction differently, as noted above.

Organizational job satisfaction was defined as a staff 
member's positive or negative opinion of the job in terms of 
pay or reward, nursing administration style, professional 
status accorded, and interaction with colleagues. It was 
expected that organizational job satisfaction would have a 
negative influence on anticipated turnover.

Professional/occupational job satisfaction was defined 
as the personal opinion of the quality of care he or she 
delivered, time to conduct his or her care activities, and 
general enjoyment of his or her position. This type of job 
satisfaction was predicted to have a direct negative 
relationship with anticipated turnover.

Stage IV. This is the stage of anticipated turnover, 
defined as the degree to which the nursing staff member 
perceived he or she would terminate his or her position
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eventually at some unspecified time in the future. The 
model suggests a direct positive relationship between 
anticipated turnover and actual turnover. Although 
voluntary in nature, retirement was considered an exception 
to this behavioral intention for purposes of the study.

Stage V . This is the stage of actual turnover, the 
ultimate outcome of the process. Actual turnover was 
defined as voluntary termination from the agency. Only one 
variable in the model, anticipated turnover, was predicted 
to influence actual turnover directly. The remainder of the 
variables were proposed to exert an indirect influence.

Testing the Anticipated Turnover Model 
In a nonexperimental, causal modeling design, Hinshaw, 

Smeltzer, and Atwood (1987) administered confidential, self- 
report questionnaires to 1,597 nursing staff members in 
seven urban and eight rural hospitals. Record audits were 
performed one year after the questionnaire to identify 
number of days to actual turnover, if it occurred.

Measures with known psychometric properties were used 
to measure all variables in the model. Alpha and theta 
estimates of internal consistency reliability were moderate 
to strong for each instrument, ranging from .73 to .88. 
Construct validity was also moderate to strong.

Data analysis consisted of multiple regression 
techniques to determine the extent of explained and 
unexplained variance in the criterion variable, actual
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turnover. From the analysis, actual turnover was weakly 
predicted by anticipated turnover. For Baccalaureate- 
prepared registered nurses, 2% of the variance in actual 
turnover was explained by anticipated turnover. For 
Diploma-prepared registered nurses, 6% of the variance was 
explained by anticipated turnover.

Although the variance in actual turnover was weakly 
predicted by the anticipated turnover variable, a major 
finding in the test of this model was that job stress was 
buffered by job satisfaction that, in turn, led to less 
anticipated turnover. For medical-surgical nurses, 58% of 
the variance in anticipated turnover was explained by the 
two types of job satisfaction in the model.

Research implications from the test of the model 
included the fact that there was a great deal of unexplained 
variance in actual turnover that was not accounted for by 
the variables in this model. Existence of economic 
alternatives, for example, may have played an important 
role. However, 72.61% of the stayers in the 15 hospitals 
could be predicted by their self-reported anticipated 
turnover scores, education level and clinical service. More 
education was related to more turnover in the absence of 
retention strategies.

With regard to clinical service, the group cohesion 
variable was important. For the medical-surgical nurses, 
the group cohesion variable explained 39% of the variance in
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organizational job satisfaction and 13% of the variance in 
anticipated turnover. In the critical care nurse group, 
group cohesion explained 14% of the variance in anticipated 
turnover. In addition, for the critical care nurses, group 
cohesion was the only variable in Stage II which was 
directly related to anticipated turnover, separate from its 
effect on job satisfaction.

The Hinshaw, Smeltzer, and Atwood (1987) Anticipated 
Turnover Model and the next model to be presented are more 
similar than they are different. The basic difference is 
that the next model suggests that specific patient care unit 
level variables such as workload and interpersonal 
relationships must be measured as determinants of turnover.

Professional Autonomy and Turnover Model 
by Weisman, Alexander and Chase (1981)

The authors of this causal model viewed nursing 
turnover as a process which depends on personal 
characteristics of the nurse as well as job-related 
characteristics within the organization. They aimed to 
overturn the conception that turnover was most strongly 
related to personal characteristics of the nurse, such as 
family obligations. From the literature, they gleaned many 
variables at the individual, patient care unit and 
organizational levels for the model they termed eclectic.

Their (Weisman, Alexander & Chase, 1981, p. 433) 
presentation of their model (Figure 3) portrayed personal
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attributes and job-related attributes as independent 
variables affecting two intervening variables, autonomy and 
job satisfaction, and also affecting two outcome variables - 
intent to leave and actual turnover.
Figure 3
Professional Autonomy and Turnover Model by Weisman,
Chase, and Alexander (1981)

*• I JOB SATISFACTIONAUTONOMY

TURNOVER

INTENT TO LEAVE

PERSONAL ATTRIBUTES

JO B -R E LA TE D  ATTRIBUTES

Personal Attributes The authors suggested six variables at 
the level of the individual which may influence intent to 
leave. These are marital status, length of employment in 
the organization, whether or not this is the first hospital 
position held, education, number of children, and locus of 
control.

Marital Status. Marital status is frequently cited as 
a correlate of nursing turnover (Sloan, 1975; Seybolt, 
Pavett, & Walker, 1978; Weisman, Alexander, & Chase, 1980-
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81; Kramer, 1974) , with turnover of married personnel lower 
than that of those who are unmarried. In this model, 
marital status was operationalized as a dichotomous 
variable.

Length of Employment. Shorter tenure in the 
organization has been correlated with turnover (Sloan, 1975; 
Seybolt, Pavett, & Walker, 1978; Weisman, Alexander, &
Chase, Winter 1980-81; Kramer, 1974). That is, employees 
who are new to the organization have a higher rate of 
turnover than those with more tenure. Length of employment 
was operationalized as number of months employed at the 
hospital.

First position. Incumbency in one’s first hospital 
position has been correlated with turnover (Sloan, 1975; 
Seybolt, Pavett, & Walker, 1978; Weisman, Alexander & Chase, 
Winter 1980-1981; Kramer, 1974). That is, nurses whose 
current employment represents their first job in a hospital 
are more likely to have higher rates of turnover than nurses 
with prior employment in hospitals. This attribute was 
operationalized as a dichotomous variable.

Education. Baccalaureate prepared nurses have 
demonstrated greater degrees of role strain and job 
dissatisfaction than nurses prepared at the Diploma and 
Association Degree levels (Kramer, 1974; Corwin, 1961;
Brief, Aldag, Vansell, Melone, 1979). Education level was 
operationalized as a dichotomous variable.
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Number of Children. Among women workers, number of 

children (as a continuous variable) has been correlated with 
job satisfaction levels (Andrisani, 1978). In economic 
theory, number of children is a component of the supply of 
hours model (Link & Settle, 1980) which forecasted labor 
force participation among married women.

Locus of Control. Internal control refers to a trait 
which reflects the degree to which an individual perceives 
that his behavior is controlled by chance or through his own 
initiative or skill (Rotter, 1966). Internal locus of 
control has been cited as a correlate of job satisfaction 
among women (Rotter, 1966) and among employees in general 
(Locke, 1976; Slavitt, Stamps, Piedmonte, & Haase, 1979). 
Job-related Attributes Weisman, Alexander, and Chase (1981) 
studied eleven job-related variables at the patient care 
unit level. These variables described nurses' jobs and 
attributes of nursing units. These included objective 
measures of the amount of overtime work, frequency of shift 
rotation, position level, workload, proportion of 
Baccalaureate prepared nurses on the unit, proportion of 
unit nurses in their first hospital job, type of nursing 
care delivery system, and duration of communication with the 
Head Nurse in an average week. In addition to the objective 
job-related measures, nurses' perceptions of Head Nurse 
responsiveness, appropriateness of physician task 
delegation, and professional time adequacy were measured.
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Overtime work. Operationalized as a dichotomous 
variable, number of hours worked beyond the forty hour week 
for a full-time employee has been cited by resigning nurses 
as a problem (McCloskey, 1974; Seybolt, Pavett, and Walker,
1978).

Workload. Anecdotal data from resigning nurses has 
revealed that high work load has been a problem leading to 
their resignation (Everly and Falcione, 1976). In the 
model, workload was operationalized as an aggregate, unit- 
level variable, as follows:
Workload = Number of R.N. FTE's on the unit 

Mean number of beds filled 
A smaller ratio value would mean a higher workload.

Rotating Shifts. Shift rotation has been cited as a 
problem by resigning nurses (McClure, 1972; Brief, 1976; 
Everly & Falcione, 1976). The frequent changes of working 
hours within short periods of time and the fact that some 
night workers are not volunteers are the specific 
complaints.

Position Level. Most hospitals distinguish several 
levels of staff nurses. Nurses at higher position levels 
seem to be aware of limited advancement opportunities which 
may increase their level of turnover. Prescott and Bowen 
(1987) observed that on the surface, promoting a nurse may 
increase the nurse's immediate satisfaction but may actually 
lead to turnover if the nurse can no longer see remaining
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promotional opportunities within the organization.

Proportion of BSN's on the unit. This objectively- 
measured variable was suggested as a correlate of turnover 
by Munson and Heda (1974).

Proportion in first hospital job. This unit-level 
variable was also suggested by Munson and Heda (1974) as a 
correlate of turnover. Employees in their first hospital 
job often have greater turnover than those who have been in 
the workforce longer.

Type of Nursing care delivery system. Marram (1974) 
suggested that primary nursing may be a variable related to 
improved levels of job satisfaction because of its influence 
on perceived autonomy. In the model, type of nursing care 
delivery system was operationalized as a dichotomous 
variable - either primary nursing or "other" type of 
nursing.

Head Nurse responsiveness and communication. Anecdotal 
notes from resigning nurses cited unresponsive head nurse 
leadership and inadequate communication as problems leading 
to a turnover decision (Everly & Falcione, 1976). In the 
model, head nurse responsiveness was measured in terms of 
nurses' perceptions of responsiveness of their Head Nurse. 
Communication was measured in an objective fashion, 
measuring the duration of direct communication with the Head 
Nurse in an average week.

Tasks delegated by physicians. Anecdotal notes from

v ....      -...
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resigning nurses suggest that physicians' inappropriate 
delegation of tasks to nurses is an issue considered during 
the turnover decision-making process. In the model, this 
variable was operationalized as nurses' perceptions of 
frequency of delegation of inappropriate tasks by 
physicians, ranging from never to almost daily. An example 
of inappropriate delegation of a task might be asking the 
nurse to apply pressure to a catheter removal site for an 
extended period of time, making it impossible for the nurse 
co continue duties with other patients.

Professional Time adequacy. This variable refers to the 
desire of nurses to have sufficient time afforded on the job 
for professional development (McCloskey, 1974). In the 
model, this variable was operationalized as the nurses' 
perceptions of time spent on professional development. 
Endogenous Variables Weisman, Alexander, and Chase (1981) 
considered autonomy, job satisfaction, and intent to leave 
as those variables which intervene between the 
individual/job-related variables and actual turnover.

Autonomy. This was defined (Quinn & Shephard, 1974) in 
the model as the perceived extent to which nurses can make 
decisions pertaining to the conduct of their jobs.

Job Satisfaction. Not theoretically defined in the 
model, job satisfaction was operationalized as responses to 
items on the 72-item Job Descriptive Index (Smith, Kendall,
& Hulin, 1969).

  .....
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



46
Intent to Leave. This was operationalized in the model 

as the number of times a nurse reports that he or she has 
seriously looked for another job while working at the 
hospital. It is the reverse of the nurses's desire to 
maintain organizational membership.

Testing the Professional Autonomy and Turnover Model
In a longitudinal design, non-supervisory nurses 

employed in two university-affiliated hospitals composed the 
sample. They represented 105 patient care units. The 
multiple data collection methods were interview, 
questionnaire, Head Nurse objective input on structural 
attributes, personnel records to identify actual turnover, 
and hospital documents indicating bed size and activity.

In general, results at both hospitals were consistent 
with the model. Explained variance was highest when job 
satisfaction was the outcome variable, and lowest when 
actual turnover (a dichotomous variable) was the outcome. 
Length of employment and intent to leave had significant 
direct effects on turnover.

Neither job satisfaction nor autonomy had a significant 
direct effect on turnover, although they predicted other 
variables in the causal chain. Job satisfaction exerted a 
strong direct, negative effect on intent to leave.

At one hospital, these four variables had significant 
direct effects on intent to leave: (1) incumbency in one's
first hospital position; (2) a higher staff nurse position
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level; (3) a higher unit workload; and (4) a lower 
proportion of first-position nurses on the unit. In 
contrast, results from the other hospital revealed that the 
variables with significant direct effects on intent to leave 
were: (1) job satisfaction; (2) position level; and (3)
communication with the Head Nurse.

The Hinshaw, Smeltzer and Atwood (1987) model and the 
Weisman, Alexander, and Chase (1981) model were developed 
within the profession of nursing. The next model, developed 
by a sociologist, considers not only the "push" out of the 
hospital, but also considers the "pull" of opportunity and 
alternatives.

A Causal Model of Turnover for Nurses 
by Price (1977) and Price and Mueller (1981)

For more than a decade, Dr. James L. Price, a 
sociologist, has written about turnover. His classic work 
(Price, 1977) was a codification of the turnover literature 
since the turn of this century. Synthesizing the various 
models of turnover which had been developed over time, Price 
and Mueller (1981) developed their Causal Model of Turnover 
and tested it with non-supervisory nurses.

Their model (Price and Mueller, 1981) posited eleven 
determinants of turnover which influence job satisfaction. 
Job satisfaction, in turn, influences turnover intentions. 
Finally, actual turnover occurs after intentions to stay or 
leave. The model is displayed in Figure 4.
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Figure 4
A Causal Model of Turnover for Nurses bv Price and Mueller
(1981)
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A Determinant which influences turnover directly 
Opportunity. Defined as the availability of 

alternative jobs in the organization's environment, this is 
the only variable in the model which is hypothesized to 
exert a direct positive effect on actual turnover. 
Determinants which influence Job Satisfaction

Routinization - the degree to which a job is 
repetitive. The authors suggested that it may have a 
negative influence on job satisfaction, but no direct effect

«    ..................................................................................................................................
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on either intent to stay or on actual turnover.

Participation. This determinant was defined as the 
degree of power that an individual exercises concerning the 
job. It was viewed as being positively correlated with the 
intervening variable, job satisfaction.

Instrumental Communication. This was defined as the 
degree to which information about the job is transmitted by 
an organization to its members. It was viewed as being 
positively correlated with job satisfaction.

Integration. This was the degree to which an 
individual has close friends among organizational members.
It was positively correlated with job satisfaction in the 
model.

Pay. Price and Mueller (1981) conceptualized pay as a 
determinant rather than as a component of job satisfaction 
in the model. It was viewed as an indirect determinant of 
turnover, mediated by job satisfaction. In the model, it 
was defined as the amount of money, or equivalents, 
distributed in return for service and was hypothesized to be 
positively correlated with job satisfaction.

Distributive Justice. Distributive justice, or equity, 
was defined as the degree to which rewards and punishments 
were related to the amount of input into the organization.
It was viewed as having a positive correlation with job 
satisfaction.

Promotional opportunity. While the variable
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"opportunity," cited earlier, referred to perceived 
alternatives in the environment external to the 
organization, this variable refered to perceived 
alternatives within the boundaries of the organization. It 
was defined as the amount of potential movement from lower 
to higher strata within an organization. It was positively 
correlated with job satisfaction in the model.
Determinants which influence Intent to stay directly

Professionalism. Defined as the degree of dedication 
to occupational standards of performance, this determinant 
was viewed as having a negative relationship with intent to 
stay. The variable professionalism was operationalized as 
the number of memberships in professional organizations and 
frequency of attendance at meetings. As criticism, the 
operational definition did not appear to fully represent the 
construct of dedication.

General Training. Theoretically defined as the degree 
to which the occupational socialization of an individual 
results in the ability to increase the productivity of 
different organizations, this determinant was 
operationalized as level of nursing education. It had a 
negative correlation with intent to stay in the model.

Kinship responsibility. This determinant was defined 
as the degree of an individual's obligations to relatives in 
the community in which an employer is located. The authors 
suggested that this determinant had a positive influence on
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intent to stay. More family obligations, then, would lead 
to greater intent to stay.
The Intervening Variables in the Model

Job Satisfaction. The authors defined job satisfaction 
as the degree to which individuals like their jobs. Job 
satisfaction was influenced by seven of the eleven 
determinants in the model. It had a direct positive effect 
on variation in the intent to stay variable, and therefore 
an indirect effect on actual turnover.

Intent to stay. This variable was added to the model 
because of the work of Porter, Steers, Mowday, and Boulian 
(1974) who viewed intent to stay as one dimension of 
organizational commitment. Intent to stay was defined as 
the estimated likelihood of continued membership in an 
organization. Measured with two scaled-response items, 
intent to stay is viewed as having a negative relationship 
with actual turnover. A low level of intent to stay would 
result in high levels of actual turnover.

Testing the Price and Mueller (1981) Model 
In a two-step longitudinal design, the researchers 

mailed questionnaires to 1,091 non-supervisory nurses 
employed in seven hospitals located in Iowa and Illinois.
One year later, the researchers determined who had left the 
hospitals and whether or not the departures were voluntary 
or involuntary. Nineteen percent of the sample had 
voluntarily separated from the organizations in the one year

   -
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period.

Multiple regression analysis and path analysis were 
used to estimate the parameters of the total model. The 
predictor variables were the eleven determinants and the two 
intervening variables. The outcome variable was a 
dichotomously scored actual turnover variable.

The model received mixed support. Seven variables had 
a statistically significant influence on job satisfaction. 
These were opportunity, routinization, participation, 
instrumental communication, promotional opportunity, and 
age. One of the seven, opportunity, was weakly significant 
and was not hypothesized to have a significant influence on 
job satisfaction.

Three of the four hypothesized direct paths to intent 
to stay were significant (general training, kinship 
responsibility, and job satisfaction). One variable not 
hypothesized to have a direct path to intent to stay (pay) 
was significant.

The explained variance for turnover was 18%, with three 
variables having significant direct effects on it: General
training, opportunity, and intent to stay. The most 
important predictor was intent to stay; intent to stay 
explained 10% of the variance in actual turnover. The 
availability of employment alternatives in the community 
(called opportunity in the model) was the second most 
important predictor and was four times more powerful in
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predicting turnover than was pay. Pay had total effects too 
small to be meaningful. The impact of pay on turnover was 
mediated through the intervening variables of job 
satisfaction and intent to stay.

General training was the next most important predictor 
of turnover. Job satisfaction had no significant net 
influence on turnover, but it had a fairly large total 
effect as a mediating variable between the other 
determinants and turnover.

Section III 
The Centrality of Job Satisfaction 

In Turnover Research 
Retention of registered nurses in hospitals has been 

studied with great frequency in this decade by nurses 
(Kosmoski & Calkin, 1986; Prescott, 1986; Prescott & Bowen, 
1987; Hinshaw, Smeltzer & Atwood, 1987), by non-nurses 
(Price & Mueller, 1981), and by nurses in collaboration with 
members of other disciplines (Vogt, Cox, Velthouse & Thames, 
1983; Mann & Jefferson, 1988). In these studies, the 
concept of job satisfaction is consistently included in the 
variables under investigation.

What is job satisfaction? Smith, Kendall, and Hulin 
(1969), in their career studying the measurement and meaning 
of job satisfaction at Cornell University, stated, "We 
deliberately confine our definition of job satisfaction to 
persistent feelings toward discriminable aspects of the job
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situation. These feelings are thought to be associated with 
perceived differences between what is expected and what is 
experienced in relation to the alternatives available in a 
given situation" (p. 37). Also at Cornell in that time 
period, Locke (1976, 1984) synthesized a definition which 
can lend direction to its study: "Job satisfaction is a 
positive emotional response to the job resulting from an 
appraisal of the job as fulfilling or allowing the 
fulfillment of the individual's job values."

Building on the above theoretical definitions, Henne 
and Locke (1985) maintained that "job satisfaction is an 
emotional response to a value judgement by an individual 
worker...but emotions in themselves do not necessarily lead 
to any particular course of action" (pp. 222-223). In 1987, 
Locke's presentation on job satisfaction to his colleagues 
outlined several possible behavioral consequences of the 
emotional response, which include - but are not limited to - 
employee withdrawal in the form of absenteeism or individual 
turnover.

In the three conceptual models of nursing turnover 
described above (Weisman, Alexander & Chase, 1981; Price, 
1977, and Price & Mueller, 1981; and Hinshaw, Smeltzer & 
Atwood, 1987), job satisfaction was viewed as an intervening 
variable which mediated between various determinants and a 
nurse's intentions either to remain in or leave a hospital 
organization. In one model of client outcomes (Weisman &

• r
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Nathanson, 1985), job satisfaction of nurses influenced 
client satisfaction and compliance. This view of job 
satisfaction as a mediating variable is also held by 
professionals currently performing empirical work with 
occupational groups within Department of Defense (Dr. Glenda 
Nogami, personal communication, November 10, 1987) and in 
business and educational settings (Dr. Edwin Locke, personal 
communication, 10 August, 1988).

Job satisfaction has also been conceptualized, though 
less frequently, as an outcome variable. Hinshaw, Scofield, 
and Atwood (1981) measured job satisfaction as an outcome of 
all-registered nurse staffing (n=50) and found that 
satisfaction scores indeed did increase. Metcalf (1986), 
employing experimental method, studied the effects of an 
organizational change in the method of nursing care delivery 
on nursing job satisfaction. Metcalf's (1986) study was 
plagued with threats to internal validity, including 
possible compensatory rivalry of members of the control 
group whose satisfaction scores increased without the 
presence of the experimental treatment.

A Historical View of Job Satisfaction Research in Nursing
Job satisfaction in occupations in general has been 

studied by behavioral scientists and management students 
since the early part of the twentieth century. Studies of 
worker attitudes toward pay (Taylor, 1933, 1970), worker
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fatigue (Vernon, 1921), worker productivity (Mayo, 1933), 
and multidimensional job satisfaction (Hoppock, 1935) are 
important steps in its historical roots. In contrast, 
studies of nursing job satisfaction conducted by nurses have 
appeared in the literature primarily since 1940 when Nahm1s 
study of satisfaction in new nursing graduates was published 
in The American Journal of Nursing. Jenkinson's (1958) 
study of the association of method of nursing care delivery 
with job satisfaction in a London hospital was perhaps one 
of the first and very few experimental studies of nursing 
job satisfaction. Jenkinson (1958) measured the degree to 
which a system of patient allocation improved the job 
satisfaction and quality of working life of the nursing 
staff.

During approximately a fifty year history of studying 
nursing job satisfaction, several lessons have been learned. 
First, Hinshaw, Smeltzer, and Atwood (1987) proposed that 
there are two types of job satisfaction in nursing: 
professional/occupational job satisfaction and 
organizational job satisfaction. Second, Prescott (1986) 
cautioned that although job satisfaction is a central 
variable of importance in the large body of turnover 
research, "it is just one of many factors of potential 
importance to understanding differences in turnover rates 
among nursing units" (p. 53). A third lesson in the history 
of studying job satisfaction in nursing is that at least one
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of the factors identified in other occupations as being a 
mere hygiene factor and not a satisfier —  pay (Herzberg, 
1966) —  is a major theme in retention discussions today in 
nursing (Aiken & Mullinix, 1987).
Job Satisfaction Studies Related to Civilian Nurses

While there have been many studies that have examined 
job satisfaction in nursing, a current literature review 
demonstrates that there have been virtually no studies that 
examined the concept among civilian registered nurses who 
work in military hospitals. In military hospitals, military 
and civilian nurses are assigned and employed, respectively. 
For the civilian nurses, entry level pay is lower than in 
the private sector and is fixed by lengthy bureaucratic 
processes. Upward mobility is limited because of the co
existence of military nurses for whom the majority of 
management positions are designed. Because of the need to 
provide on-the-job training for paraprofessional military 
enlisted nursing personnel, team nursing is generally 
employed instead of the alternative models of nursing care 
delivery being utilized in some private facilities.

The U.S. Army Health Services Command (U.S. Army Health 
Services Command Information Paper, 11 January 1988) 
reported that since 1980, five studies had been conducted to 
determine the extent of turnover among civilian RN's. In a 
summary of findings, the following were listed as the major 
causes of retention problems: lack of recognition, limited

*
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opportunity for advancement, staff shortages, military and 
civilian nurse conflict, pay, lack of communication, and 
lengthy hiring processes.

In 1986, investigators who conducted a study (n=600) 
from the Office of the Army Surgeon General (OTSG Civilian 
Nurse Survey, 11 Mar 1987) at the direction of the Chief, 
Army Nurse Corps, identified these problem areas: civil 
service program complexity, salary inadequacies, and the 
difference between military medicine and its civilian 
counterpart. Job satisfiers included breadth of 
professional and clinical autonomy, patient-oriented rather 
than a cost-oriented environment, young patient population, 
clear lines of command and control, and skill variety. Job 
dissatisfiers included scheduling practices, lack of upward 
mobility, military-civilian nurse conflict, lack of 
feedback, and lack of pay recognition.

In 1987, the Chief of the Army Medical Department 
Civilian Personnel Policy Office (CPPO) directed a study of 
civilian nurse retention problems. Data from the study 
revealed wide discrepancies in the civil service RN vacancy 
rate in the United States Health Services Command depending 
on the source of the data. To explain, the CPPO reported a 
U.S. civil service RN vacancy rate of 24%, while the Office 
of the Surgeon General reported a vacancy rate of 7% for the 
same work category of personnel (Proposed Legislation Paper, 
12 January 1989).
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A review of past studies and attempts to collect data 

within the civilian personnel system revealed that (1) the 
statistical data collection is fragmented and inconsistent; 
(2) a lack of civilian Head Nurse positions on the manning 
documents prevents meeting reported needs for upward 
mobility; and (3) a lack of a clinical ladder system tied to 
pay exacerbates the retention problem.

Section IV 
Relationships Among Variables in the 

Theoretical Model for this Study
The theoretical model which guided this study proposed 

that selected individual level and contextual level 
independent variables influenced the dependent variable - 
anticipated turnover - some directly, and some through their 
effect on the intervening variable, job satisfaction.

Eighteen independent variables were proposed to be 
related to the intervening variable in the model which was 
job satisfaction (age, nursing education level, general 
education level, kinship responsibility, agency tenure, 
government tenure, initial expectations of tenure, career 
intentions, growth need strength, workload, group cohesion, 
instrumental communication, skill variety, task identity, 
task significance, autonomy, feedback, and satisfaction with 
pay). Of these 18 independent variables, nine were proposed 
to also be related to anticipated turnover (age, nursing 
education, general education, kinship responsibility, agency
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tenure, government tenure, initial expectations of tenure, 
career intentions, and growth need strength).

Eleven independent variables, six of which were also 
proposed to be related to job satisfaction, were theorized 
in this study to be related to anticipated turnover (age, 
nursing education level, general education level, kinship 
responsibility, agency tenure, government tenure, initial 
expectations of tenure, career intentions, growth need 
strength, perceived difficulty finding alternative 
employment, and promotional opportunity). Each theorized 
bivariate relationship is described in this section. 
Independent variables related to Job Satisfaction

Age and Job Satisfaction. Price and Mueller (1981) and 
others (Hoppock, 1935; Slavitt, Stamps, Piedmont, & Haase,
1979) found that age had a significant positive relationship 
on job satisfaction. That is, individuals who were older 
reported greater levels of job satisfaction than did younger 
employees. Therefore, in the current study, it was proposed 
that age would have a positive correlation with job 
satisfaction.

Education and Job Satisfaction. In a multivariate 
study of the turnover behavior of university faculty 
members, Zey-Ferrell (1982) found a negative relationship 
between education and job satisfaction. Higher levels of 
education appeared to be related to dissatisfaction with 
what the current job had to offer in terms of professional
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fulfillment (Slavitt et al, 1979). A negative correlation 
between both nursing education level and general education 
level outside of nursing was proposed in the theoretical 
model for this study.

Tenure and Job Satisfaction. Price and Mueller (1986) 
have measured tenure in their turnover research to detect 
interaction effects, trying to determine if respondents of 
varying lengths of service also vary in their turnover 
intentions. Possibly because of the link between age and 
tenure, tenure has been positively related to job 
satisfaction (Hulin & Smith, 1964). In this study, the 
investigator proposed that both agency tenure and tenure in 
the federal government would have a positive correlation 
with job satisfaction.

Initial Expectations of T enure and Job Satisfaction. 
Hinshaw and Atwood (1987) found that nurses' original intent 
to stay in the agency at the point of hire exerted a direct 
effect on anticipated turnover. The current study proposed 
that initial expectations of tenure would also influence job 
satisfaction - in an unspecified direction. The basis of 
the proposed relationship is that Michaels and Spector
(1982) reported a correlation of .34 (p < .05) between their 
variable called expectancy and job satisfaction. The 
current study proposed that the length of time the nurse 
initially felt he or she would stay in the agency would 
influence job satisfaction. Nurses intending to stay a
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longer period of time, for example, may reconcile their 
appraisal of the job to be positive since they have made a 
commitment to self to remain. An association in the 
opposite direction may exist, however, if the nurse 
intending to stay a long period of time finds the job 
dissatisfying and desires changes in the job situation if it 
is to be a long-term experience.

Career Intentions and Job Satisfaction. The proposed 
negative association between career intentions and job 
satisfaction is based on reasoning similar to that of 
education level and job satisfaction. Slavitt et al. (1979) 
found that higher levels of education appeared to be related 
to dissatisfaction with what the current job had to offer in 
terms of professional fulfillment. Similarly, it is 
proposed that nurses intending to pursue nursing as a long
term career may find fault with their present work 
experience in relation to the perceived attractiveness of 
other potential jobs of which they may be aware through 
recruiting and advertising campaigns.

Kinship responsibility and Job Satisfaction. Bersoff 
and Crosby (1984) reported that parents in intact marriages 
were happier with their jobs than were single persons.
This conceptualization of family status, then, is associated 
with greater job satisfaction. According to Blegen,
Mueller, and Price (1988), these findings seem to hold for 
both men and women. For the current study, kinship
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responsibility and job satisfaction were predicted to be 
positively correlated.

Growth Need Strength and Job Satisfaction. This 
variable is discussed in the literature primarily with 
reference to the work of Hackman and Oldham (1980). They 
postulated that employees possess varying levels of desire 
to grow and be challenged on the job. If an employee 
desires growth opportunities and those opportunities are 
provided on the job, Hackman and Oldham (1980) suggest that 
job satisfaction may be more likely to occur. In the 
theoretical model for the current study, it was proposed 
that growth need strength may have either a positive or 
negative correlation with job satisfaction, depending on 
both the level of growth need strength present in the 
employee and the amount of growth opportunity built into the 
work itself.

Workload and Job Satisfaction. Anecdotal data from 
resigning nurses have revealed that extremely high workload 
may rob nurses of job satisfaction (Everly & Falcione,
1976). In addition to the sheer burden of the amount of 
tasks to be performed, Abelson (1986) suggested that the 
technological sophistication of machinery and the complexity 
of patient treatments affect feelings and thoughts about job 
satisfaction. The current study proposed that workload 
would have a negative correlation with job satisfaction.

Group Cohesion and Job Satisfaction. For medical-
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surgical nurses, group cohesion explained 39% of the 
variance in job satisfaction in a study reported by Hinshaw 
& Atwood (1987). Similarly, Price and Mueller (1986) 
suggested that work group cohesion tends to buffer job 
stress, and in that way has a positive effect on job 
satisfaction. The investigator in the present study 
suggested in the theoretical model that work group cohesion 
would be positively associated with job satisfaction.

Instrumental Communication and Job Satisfaction. Price 
and Mueller (1986) suggested that when a worker has the 
information required to perform the job that satisfaction 
increases. This is thought to be based on worker’s needs to 
be equipped with information to perform their jobs 
successfully to meet organizational requirements. Because 
of the many layers of supervision within most army 
hospitals, the instrumental communication variable was 
included because of the potential for misinformation or lack 
of information. The current study proposed that 
instrumental communication would be positively associated 
with job satisfaction.

Skill Variety and Job Satisfaction. Hackman and Oldham 
(1980) and Price (1989) proposed that the presence of a 
chance to perform a number of different skills during the 
course of work increases job satisfaction. Skill variety, 
then, in the current study was theorized to be positively 
related to job satisfaction.
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Task Identity and Job Satisfaction. The possibility of 

coining to closure on a piece of work was suggested as a job 
dimension which would lead to increased levels of job 
satisfaction (Hackman & Oldham, 1980). Task identity, or 
the chance to do a whole piece of work, from beginning to 
end, was suggested to be positively correlated with job 
satisfaction in the current study.

Task Significance and Job Satisfaction. Feeling that 
the work one does is important and affects the lives of 
others has been linked to job satisfaction (Hackman &
Oldham, 1980). This job characteristic, then, was placed in 
the theoretical model in a positive relationship with job 
satisfaction.

Autonomy and Job Satisfaction. Many who have 
researched job satisfaction (Marriner & Craigie, 1977; 
McCloskey, 1974) have reported that jobs that offer much 
autonomy or freedom lead to more highly satisfied workers. 
The positive link between autonomy and job satisfaction has 
been well documented (Weisman, Alexander, & Chase, 1981).
In fact, Stamps and Piedmonte (1986) suggested that autonomy 
is the most important aspect of nurses’ work satisfaction. 
The theoretical model for the current study, therefore, 
proposed that a positive relationship would exist between 
autonomy and job satisfaction.

Feedback and Job Satisfaction. Hackman and Oldham 
(1980), in their work with job redesign, suggested that the
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chance to receive feedback about one's work, from 
supervisors, co-workers, and from the work itself is 
satisfying. The theoretical model for the current study 
similarly proposed a positive relationship between feedback 
and job satisfaction.

Pay and Job Satisfaction. Considerable research has 
been done on the relationship of pay to job dissatifaction 
(Wandelt, 1981; Aiken & Blenden, 1981). Stamps and 
Piedmonte (1986) concluded that the issue of pay is cloudy. 
People are sometimes satisfied with their pay yet not 
satisfied with their jobs. Pay is clearly important, and 
positively correlated with job satisfaction in most studies? 
however, it is not necessarily the most important 
determinant of job satisfaction. Based on anecdotal reports 
of resigning civilian nurses (Personal Communication, Mr. 
Remer Griner, August 10, 1989), satisfaction with pay was 
proposed in this study to be positively related to overall 
job satisfaction.
Independent Variables Related to Anticipated Turnover

The theoretical model for this study proposed that 
eleven independent variables influenced anticipated 
turnover. These were age, nursing education, general 
education, agency tenure, government tenure, growth need 
strength, kinship responsibility, initial expectations of 
tenure, career intentions, difficulty finding alternative 
employment, and promotional opportunity. In addtion, job
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satisfaction was the intervening variable which directly 
influenced anticipated turnover.

Age and Anticipated Turnover. Age has been 
consistently correlated with turnover (Price, 1977; Abelson,
1986). Older, more tenured employees are more resistent to 
leave an organization than are younger, less experienced 
individuals (Mobley, Horner, & Hollingsworth, 1978). This 
may be especially true in government organizations when 
civil service employees approach the age of retirement 
eligibility, sometimes referred to as "the golden 
handcuffs." In contrast to the positive relationship of age 
with job satisfaction in this study, age was proposed to be 
negatively correlated with anticipated turnover.

Education and Anticipated Turnover. In the absence of 
retention strategies, Hinshaw and Atwood (1987) found that 
education was positively related to turnover, possibly 
related to more opportunities being available to the more 
educated nurse. Baccalaureate prepared nurses demonstrated 
greater degrees of role strain and job dissatisfaction than 
nurses prepared at the diploma and associate degree levels 
(Kramer, 1974) . Apparently, education, possibly reflecting 
a high need for achievement, equips an individual to work in 
a number of different organizations; therefore education may 
lead to turnover (Becker, 1964; Price & Mueller, 1981; Zey- 
Ferrell, 1982). The current study suggested that both 
nursing education level and level of education outside of
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nursing would be positively correlated with anticipated 
turnover.

Kinship Responsibility and Anticipated Turnover.
Marital status, which is one component of kinship 
repsonsibility, is frequently cited as a correlate of 
turnover (Weisman, Alexander & Chase, 1980-1981; Price & 
Mueller, 1981; Federico, Federico & Lundquist, 1976;
Abelson, 1986), with turnover of married personnel lower 
than that of those who are unmarried. Another component of 
kinship repsonsibility, the number of children, is also a 
component of the supply of hours model (Link & Settle, 1980) 
which forecasted labor force participation among married 
women. Number of children tends to be negatively correlated 
with actual turnover due to the potential negative impact on 
children's changing schools (Price, 1986). Interestingly, 
then, number of children may prevent turnover, but it also 
may prevent labor force participation. For purposes of the 
current study, it was proposed that kinship responsibility 
would be negatively related to anticipated turnover.

Tenure and Anticipated Turnover. Shorter tenure in an 
organization has been correlated with turnover (Weisman, 
Alexander & Chase, 1980-1981; Price & Mueller, 1977). New 
employees have a higher rate of turnover than those with 
more tenure. Among nurses, those who are new to an 
organization, whether they are experienced in nursing or 
not, have higher rates of turnover than nurses with greater
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length of service in the organization. For the current
study, both tenure in the medical treatment facility as well
as tenure in the federal government were negatively 
correlated with anticipated turnover in the theoretical 
model.

Initial Expectations of Tenure and Anticipated 
Turnover. The duration of time that the employee intended 
to stay employed in the organization at the time of first 
being hired has been viewed as having a direct negative 
relationship on anticipated turnover (Hinshaw & Atwood,
1987). The proposed relationship between initial 
expectations of tenure and anticipated turnover in the 
theoretical model for this study is a negative association. 
Nurses who initially expected to stay a longer period of 
time, then, were thought to have less thoughts of 
anticipated turnover than those who knew at the outset that
the job was for a shorter term.

Career Intentions and Anticipated Turnover. Relatively 
few data link the concept of career intentions to turnover, 
as noted by Price (1977). As an exception, Steers (1977) 
found that employees with a high need for career achievement 
were less likely to be committed to the organization in 
which they worked. Further, when the spouse of a career- 
minded employee also has strong career intentions, turnover 
seems to increase. Recent research by Nicholson and West 
(1988) on British managers supports the idea that the
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existence of dual careers produces turnover. It is often 
difficult for both partners to obtain satisfactory working 
conditions. This may lead to more mobility and a greater 
liklihood of turnover. The theoretical model for the 
current study suggested a positive correlation between 
career intentions and anticipated turnover.

Growth Need Strength and Anticipated Turnover. Hackman 
and Oldham (1980) suggested that growth need strength, which 
is an employee's need for a job which provides opportunity 
for growth and challenge, was a predictor of motivation, 
satisfaction, and turnover. Their reasoning was that a job 
high in motivating potential will not affect all individuals 
in the same way. People who value a feeling of 
accomplishment and growth should respond positively to a job 
which provides challenge. In contrast, people who do not 
value growth and challenge on the job as strongly may find 
such a job anxiety arousing and may be uncomfortably 
"stretched" by it. Therefore, individual growth need 
strength, in the current study, was proposed to have a 
positive association with anticipated turnover. Nurses who 
strongly valued growth and a feeling of accomplishment were 
proposed to have higher propensity to leave their Army 
hospital in pursuit of a job which would fulfill that need.

External Labor Market and Anticipated Turnover . Price 
and Mueller (1981) found that when an employee perceived 
that employment options were readily available, that the
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external labor market, or "opportunity," was four times more 
powerful in predicting turnover than was pay. Price (1977) 
stated earlier that more opportunity to move from one 
organization to another exists in large metropolitan areas 
if problems develop with the current job. The notion of 
opportunity has come into the turnover literature mostly in 
the last decade, since 1980. Prior to that time, individual 
and organizational characteristics were thought to be 
primarily responsible for turnover. It is now thought that 
it takes both low job satisfaction and the availability of 
employment options for a voluntary termination decision to 
be made, in most cases (Glisson & Durick, 1988).

Internal Labor Market and Anticipated Turnover. The 
internal labor market, or promotional opportunity within the 
organization, is thought to be negatively associated with 
anticipated turnover (Price & Mueller, 1986). When the 
nurse perceives that there exists upward mobility within the 
agency, the inclination to voluntarily leave the agency for 
the purpose of advancement is less compelling. For the 
civil service nurses, advancement may take the form of an 
increase in their civil service pay grade or step within a 
grade, an elevation of their position of responsibility, or 
a chance to move into a different nursing area for exposure 
and growth. The theoretical model for this study suggested 
that the internal labor market had a negative relationship 
with anticipated turnover, since nurses who saw
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possibilities for advancement within the organization would 
not leave to pursue that goal elsewhere.

Section V
Measurement Issues in the Study of Turnover 

This section of the literature review includes four 
areas: (1) mathematical formulae for measuring actual
turnover, necessary for the sampling plan; (2) the 
difference between measuring determinants of turnover and 
measuring correlates of turnover; (3) the measurement of 
intent to leave, the criterion variable; and (4) the hazard 
of aggregating data about individual attributes of persons 
to make generalizations about organizations.
Mathematical formulae for measuring actual turnover.

In 1954, labor economist Herbert S. Parnes 
distinguished seven types of movement of workers. They were 
as follows:
1. Interfirm movement, from one firm to another or a change 
of employer.
2. Occupational movement, from one occupation to another-
3. Industrial movement, from one industry to another.
4. Geographic movement, from one local area to another.
5. Movement from an unemployed to an employed status.
6. Movement from an employed to an unemployed status.
7. Movement into and out of the labor force.

Price (1977) suggested that turnover corresponds to 
Parnes1 (1954) interfirm movement. For purposes of this

R eproduced  with perm ission o f the copyright owner. Further reproduction prohibited without perm ission.



73
study, turnover will be defined in terms of voluntary, 
interfirm movement.

The measurement of actual turnover lends itself to 
measurement with mathematical formulae, because the unit of 
measurement is a clearly observable act. The following 
discussion will outline several indices for the measurement 
of actual turnover in organizations, with suggestions from 
the literature on which to use and which to avoid.

Price's (1977) Codification of Turnover Measures.
Price (1977) divided the many available turnover measures 
into four main types: measures of average length of service; 
crude turnover rates; stability/instability rates; and 
survival and wastage rates.

Average Length of Service is a measure that is easy tc 
compute and readily understandable. The formula for ongoing 
employees is:

Average length sum of length of
of service (stayers) = service for each member_

number of members

In order to help diagnose where, by length of service, 
turnover is taking place in an organization, the average 
length of service for leavers can be computed:

Average length median length of service
of service (leavers) = of all members who leave

during a period.
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The above index does not indicate how much turnover is 
taking place in the organization. Rather, it represents a 
measure of the central tendency of the length of service of 
members voluntarily departing. Price (1977) advised against 
the use of the average length of service measures because of 
their inability to indicate turnover activity by new members 
of the organization.

Crude turnover rates are the next major type of measure 
outlined by Price (1977). One is based on accessions to the 
organization; one is based on separations from the 
organization. Crude turnover rates indicate all movement 
into and out of the organization.

number of new members
Crude =  added during the period
Accession average number of members
Rate during the period

number of members who
Crude =  left during the period
Separation average number of members
Rate during the period.

Crude turnover rates are typically multiplied by 100 
and expressed as percentages. Separation rate is probably 
the most freguently used measure of turnover in the 
literature (Hedberg, 1967, p. 14; Parnes, 1954, p. 23). On 
the utility of the use of a crude turnover rate, Price
(1977) cautioned that because its meaning is imprecise, it
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is misleading and does not control for variables related to 
turnover. Van der Merwe and Miller (1971, p. 236) clarified 
that a separation rate of 100% could indicate the following:
1. The entire labor force had turned over once during the 
year.
2. Half the labor force had turned over twice, the other 
half remaining stable, and so on.

Price (1977) recommended the use of stability and 
instability rates as measurements of turnover because each 
has a precise meaning.

number of beginning members 
Stability = who remain during the period
Rate number of members at the

beginning of the period

number of beginning members
Instability = who leave during the period
Rate number of members at the

beginning of the period

As criticism, however, Price (1977) cautioned that stability 
and instability rates do not indicate a sizable amount of 
the turnover of low-service employees; these indices do not 
control for length of service. Therefore, it is useful to 
compute stability and instability rates by length of service 
groups.

The final major type of turnover calculation involves 
computing survival and wastage rates. These rates are 
considered to be the most sophisticated of measures because
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they control for length of service.

number of new members who
Survival rate = remain during a period______

number of new members

number of new members who
Wastage rate = ____leave during a period  ___

number of new members

The above rates focus specifically on new members of the 
organization. They control for length of service. However, 
as a major criticism, Price (1977) added that the formulae 
are best adapted to quite large units in order to attain a 
new members' cohort of 100. The use of large numbers of new 
people was also suggested by Silcock (1955), a major scholar 
in the measurement of turnover.

Price (1977) recommended multiple measures in the 
measurement of turnover. He suggested the use of the crude 
separation rate, and survival/wastage rates. If the 
organization is not large enough to use survival or wastage 
rates, the average length of service (leavers) should be 
combined with the crude separation rate. The objective is 
attaining indicators of two important pieces of information 
about organizational turnover: its location and volume.

As an example of the principle of using multiple 
measures to measure organizational turnover, Mann and 
Jefferson (1988) used five turnover indices in their study
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of turnover among medical intensive care unit (MICU) nurses 
in a county hospital: the absolute number of leavers who 
quit, instability rate, separation rate, wastage rate, and 
mean months of service for leavers.

The authors found that if nurse managers had monitored 
the above turnover indices in the MICU over the years, the 
data would have alerted them to a critical shortage of 
experienced staff. Knowledge of the location and volume of 
nurse turbulence, when combined with job satisfaction data, 
may have prevented closure of needed MICU beds (Mann & 
Jefferson, 1988).

Duxbury and Armstrong (1982) suggested that attempts to 
reduce persistent and costly turnover of nursing personnel 
should start with sound information about the magnitude and 
nature of the problem. They recommended multiple measures 
of turnover, analysis for the entire hospital as one unit of 
analysis, and additional analyses based on the smallest 
geographic breakdown within the hospital, such as an 
individual nursing unit as another unit of analysis. To 
calculate various turnover indices, Duxbury and Armstrong
(1982) pointed out that choosing a unit of analysis that is 
"administratively meaningful" (p. 23), choosing an 
appropriate sample size for the index selected (e.g. at 
least 30 nurses in a breakdown area), and deciding who will 
get counted (e.g. full time/part time; RN's/LPN's, etc.) are 
important first steps an administrator must take in
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attempting to study nursing turnover.

The preceding discussion focused on measuring the 
extent of turnover in terms of location and volume. The 
next measurement issue is that of measuring correlates of 
turnover, which is different from measuring determinants of 
turnover.
Measuring correlates versus determinants of turnover

Correlates of turnover. Price (1977) indicated that 
"correlates are the indicators to which turnover is related" 
(p. 24). Correlates, which are often properties of 
individual persons, imply a relationship only, not 
necessarily causation. Correlates do not indicate the means 
by which they produce variations in turnover. Abelson 
(1986) stated that correlates simply are statistically 
related to turnover. Abelson (1986) added that demographics 
seem to have the most impact at the beginning of the 
turnover process, during the time the employee evaluates the 
present job. Examples of variables in the literature which 
consistently are correlated with actual turnover include 
length of service and age (Price, 1977), and organizational 
reputation (Abelson, 1986). Length of service has a strong 
significant net influence on intent to stay (Waters, Roach,
& Waters, 1976; Price & Mueller, 1981). Age was viewed as 
inversely related to turnover by Mobley, Horner, and 
Hollingsworth (1978) in their study of hospital employee 
turnover. Age as a correlate was confirmed by Knapp and
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Missiakoulis (1983) in their study of 8,588 nursing 
personnel in English and Welsh geriatric facilities. Family 
responsibility is another variable which has been correlated 
with turnover (Federico, Federico, & Lundquist, 1976).

The above variables (age, length of service, and family 
responsibility) are referred to in the literature as 
correlates of turnover. This means that research has 
documented a relationship between each of these variables 
and turnover, but research questions have not been posed to 
answer the question of why these variables are related. For 
example, it may not be the absolute age that causes 
turnover, but rather the changing perceptions and values of 
the older worker which may influence turnover.

Determinants of turnover. "Determinants are analytic 
variables which are believed to produce variations in 
turnover" (Price, 1977, p. 24). In contrast to correlates 
which describe an association with turnover, determinants 
serve to explain turnover. One variable, family 
responsibility, has been considered a correlate by some 
(Federico, Federico, & Lundquist, 1976) and a determinant by 
others (Price & Mueller, 1986).

The three conceptual models in this literature review 
(Hinshaw, Smeltzer & Atwood, 1987; Weisman, Alexander, & 
Chase, 1981; and Price & Mueller, 1981) each outlined the 
major determinants in its respective conceptualization. In 
addition to the determinants in the models, other
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determinants have appeared in the literature. As an 
example, Alexander (1988) cited four dimensions of work 
group organization which determine turnover intentions:
Staff integration, centralization, 
communication/coordination, and evaluation.

Staff integration was defined by Alexander (1988) as 
"the extent of participation in primary and quasi-primary 
relationships" (p. 63). He suggested that integration among 
RN's will be greater when a high proportion of the patient 
care staff is composed of RN's with common professional 
training and standards of patient care.

The next determinant suggested by Alexander (1988) was 
centralization, defined as "the degree to which decision
making authority is concentrated in the organization" (p.
63) . A high concentration of decision-making authority in 
the hands of others may result in alienation and withdrawal 
on the part of the nurse, one form of which is turnover.

Alexander's (1988) next group-level determinant 
involved the dual concepts of communication and 
coordination. "Communication is the extent to which 
information is transmitted among members of an organization 
for purposes of coordinating activities and tasks and 
achieving organizational goals" (Alexander, 1988, p. 63). 
Lyons (1972) found that nurses who felt that work rules and 
regulations in their organization were unclear and that they 
could not easily exchange information with people from other
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departments expressed no desire or expectation to remain in 
their hospitals.

Alexander's (1988) fourth and final group-level 
determinant was that of evaluation. He viewed evaluation as 
a process involving the steps of (1) assigning a goal to a 
participant; (2) determining criteria for evaluating task 
performance; (3) selecting a sample of performance outcomes 
that could be inspected; and (4) assessing the sample 
performance with established criteria. Alexander (1988) 
held that the extent to which performance evaluations are 
considered un-soundly based and inaccurate by the nursing 
staff may affect organizational stability and turnover.

The broad construct of organizational commitment is an 
example of still another determinant. Because of its close 
relationship with turnover intentions, it will be discussed 
in the next part of this section which describes the 
measurement of turnover intentions.
The measurement of turnover intentions.

The literature revealed that turnover intentions, as 
attributes of persons, have most often been measured in 
scaled response items which represent the timing and 
certainty dimensions of turnover intentions (Price &
Mueller, 1986; Hinshaw & Atwood, 1984). Another example is 
Nichols' (1971) study of "ease of movement" dimension of 
intentions of Army Nurse Corps officers to leave the Army.

Comparing three approaches to the prediction of
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turnover among National Guardsmen, Horn, Katerberg, and Hulin 
(1979) employed intent to stay rather than intent to leave 
as their criterion variable. Intention to reenlist in the 
National Guard was measured by a bipolar questionnaire item 
that ranged in score from -3 (very unlikely that one will 
reenlist in the National Guard when one's present enlistment 
expires) to +3 (very likely that one will reenlist). They 
found that the variables in the behavioral intention model 
developed by Fishbein were able to predict 65% of the 
variance in intentions to remain in the National Guard.
This proportion was larger than the predictive power of 
either job satisfaction or organizational commitment.

Sometimes the broader construct of organizational 
commitment was used to provide a foundation for the 
measurement of turnover intentions. Organizational 
commitment was defined by Mowday, Porter, and Steers (1982, 
p. 27) as "a strong belief in the organization's goals and 
values, a willingness to exert considerable effort on behalf 
of the organization, and a strong desire to remain a member 
of the organization." The latter part of the definition by 
Mowday et al. (1982) "a strong desire to remain a member of 
the organization" (p. 27), was viewed by Price and Mueller 
(1981) as the theoretical definition of intent to stay. 
Therefore, intent to stay is only one dimension of the 
construct of organizational commitment.

Organizational commitment has been distinguished
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conceptually from job satisfaction by Williams and Hazer 
(1986). They clarified that organizational commitment is an 
affective response to beliefs about the organization? 
whereas job satisfaction is a response to the experience of 
specific job tasks. While job satisfaction appears to be 
predicted by job characteristics, organizational commitment 
seems to be predicted by organizational characteristics 
(Glisson & Durick, 1988).
The Organizational Fallacy: The Hazard of Aggregating Data

Price and Mueller (1981) indicated that the statistical 
literature on why the inferences at one level of analysis 
cannot necessarily be generalized to other levels has been 
voluminous (Firebaugh, 1978; Rousseau, In Press). Briefly, 
the concern is that data gathered at one level of analysis 
(e.g. the individual level) cannot be aggregated to make a 
generalization about another level of analysis (e.g. the 
organizational level). Aggregation refers to the 
combination of information from one level to represent 
attributes of a higher level unit...it alters the variances 
and covariances of the data, thereby influencing their 
correlations and regression coefficients, and possibly the 
meaning and character of the data themselves (Rousseau, In 
Press).

Rousseau (In Press) regards the issue of level as being 
of paramount importance in organizational research.
Miller (1978) concurred when he recommended this procedural
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rule: " Every discussion should begin with an identification 
of the level of reference, and the discourse should not 
change to another level without a specific statement that 
this is occurring" (p. 25).

With specific reference to the ecological fallacy in 
turnover research, Hulin and his associates (Horn, Katerburg, 
& Hulin, 1979; Hulin & Rousseau, 1980) indicated that while 
economic factors explain 70% of the variance in unit-level 
turnover rates, individual attitudes and behavioral 
intentions explain 70% of the variation in individual 
turnover intentions.

The present study employed the individual as the focal 
unit and individual self reports as the level of 
measurement. The level of analysis was an individual's 
score on each subscale or set of homogeneous items in the 
questionnaire.

Summary of Chapter 2 
The first section of the review of literature 

discussed conceptual issues in the study of nursing 
turnover. The process leading to actual turnover appears to 
be a series of attitudes, beliefs, intentions and behaviors, 
all of which were defined. Separating anticipated turnover 
as an intention from actual turnover which is a behavior was 
a first step in conceptualization.

Several dichotomies which exist in the turnover 
literature were highlighted. These included the contrasts
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and comparisons between anticipated and actual turnover, and 
between voluntary and involuntary turnover. The final 
dichotomy discussed was that of the positive and negative 
consequences of actual turnover. Negativj consequences were 
emphasized with respect to turnover's impact on cost, 
quality of care, and staff morale.

The second section discussed the components of and 
relationships within each of three models of turnover in 
nursing. A common thread among the three models is that 
anticipated turnover was a weak predictor of actual 
turnover. Although anticipated turnover has performed as a 
weak predictor of actual turnover, it is important to 
continue attempts to measure anticipated turnover because it 
may be in the measurement process itself that the weaknesses 
lie, rather than in the conceptual link between anticipated 
and actual turnover.

In contrast to the low explanatory power of anticipated 
turnover in predicting actual turnover, job satisfaction, a 
component in all three models, enjoyed high levels of 
explained variance. Job satisfaction, in turn, was able to 
explain variance in intention to leave. Opportunity and 
alternatives may be extremely important, therefore, in 
predicting actual turnover.

In Section III, the concept of job satisfaction was 
discussed. Job satisfaction is found as a variable in 
nearly every retention study and every turnover model.
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Although occasionally conceptualized as a predictor or an 
outcome variable, job satisfaction is currently viewed more 
frequently as a variable which mediates, moderates, and 
buffers.

In the evolution of the understanding of job 
satisfaction, it must be realized that job satisfaction, 
however central, is only one of many factors which must be 
considered when doing turnover research. As an emotional 
response to a value judgment made by a worker about work, 
job satisfaction may function as an important influence 
which helps to shape intentions to stay or leave. The 
intentions, in turn, may or may not be carried out.

Job satisfiers and dissatisfiers in civil service 
nursing have been identified by several studies over the 
last ten years conducted mostly by the U.S. Army Health 
Services Command and The Office of The Army Surgeon General. 
Although these studies lack a theoretical base, they have 
identified recurring problems in nurse retention and in 
turnover reporting systems.

Section IV highlighted relationships among variables in 
the theoretical model for this study. Based on current 
knowledge from the literature, bivariate relationships 
between the independent variables and intervening variable, 
job satisfaction, and between independent variables and the 
dependent variable, anticipated turnover, were described.

Section V covered measurement concerns in the study of
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turnover. First, several mathematical indices were 
described which have been suggested as measures of actual 
turnover. These will form the basis for stratification of 
hospitals into turnover groups in the sampling plan for this 
study.

The difference between correlates of turnover and 
determinants of turnover was the next area covered. In 
general, correlates tend to be attributes of persons, 
whereas determinants more often seem to be either attributes 
of things (e.g. jobs, workgroups or organizations) or 
perceptions of those attributes of things. Next, the 
measurement of turnover intentions was covered, emphasizing 
that intentions are multi-dimensional and need to be 
measured with other than a bi-polar, dichotomous 
approach.

The final area covered in Section V was that of the 
hazard of aggregating data about individuals to make 
generalizations about organizations. Any comparisons of 
data from one unit of analysis to that collected at another 
unit of analysis should be made with extreme caution, if at 
all.
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Chapter III: METHOD

This chapter is concerned with the methodology which 
was used to conduct the study. The sample, design and data 
collection procedures, instrumentation, and data analysis 
procedures are discussed.

Sample
The study was designed to explore factors that 

contribute to anticipated turnover among civilian registered 
nurses employed in Department of the Army Medical Treatment 
Facilities in the United States. Because the U.S. Army 
Health Services Command (HSC) is composed of 38 Medical 
Treatment Facilities (MTF's) in the U.S. and Panama which 
collectively employ 2,260 civilian registered nurses (HSC, 
1990), a decision was made to select a sample of facilities 
from which individual nurses would be invited to participate 
in the study. To increase within-group homogeneity, the 
sample was restricted to civilian registered nurses employed 
full-time in the in-patient nursing setting.

The target population for this study was all Department 
of the Army full-time civilian registered nurses employed in 
in-patient settings in all 38 Army MTF's in the U.S. 
Approximately 2,260 nurses are members of this population 
(Adams-Ender, 1989). A representative sample of this 
population was selected in a systematic manner.
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Unit of analysis 

The unit of analysis was perceptions held by individual 
nurses. In order to measure perceptions, it was necessary 
to gain access to individual nurses. Preliminary steps in a 
multi-staged sampling plan were first accomplished.

Hospital selection 
The 38 hospitals which comprise the U.S. Army Health 

Services Command (HSC) include seven medical centers 
(MEDCENS) and 31 smaller, community-sized hospitals called 
medical activities (MEDDACS) . Brooke Army Medical Center, 
Ft. Sam Houston, Texas, often considered the eighth medical 
center in HSC, is located within the U.S.; however, 
technically, it belongs to the experimental Joint Military 
Medical Command. Therefore, it was not included in the 
study since the civilian registered nurses there are 
employed by the Department of the Air Force.

After gaining approval from the Chief, Nursing 
Division, HSC, in November, 1989, a letter was sent from the 
investigator to the Chief, Department of Nursing at each of 
the 38 MTF's. The letter requested preliminary information 
from which the investigator computed the crude separation 
rate for in-patient civilian registered nurses for each of 
the most current three fiscal years (FY 87, FY 88, FY 89) 
for each MTF. The crude separation rate (CSR) is the most 
widely used turnover index (Mann and Jefferson, 1988) and is 
calculated as follows:
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Crude Number of nurses who terminated
Separation = employment in a given period
Rate (CSR) Average number of nurses employed

in that given period

Chief Nurses from 29 of the 38 MTF's (76.32%) in HSC 
responded voluntarily to the request for crude separation 
rate data. Of those 29 Chief Nurses, 26 (89.66%) were able 
to provide figures for at least one of the three years for 
which information was requested. An average CSR over the 
periods for which data was available from the 26 MTF's 
formed the basis for placement of each MTF into one of three 
CSR categories for the purpose of institutional level 
sampling.

For Health Services Command as a whole (38 U.S. based 
Army hospitals), the Crude Separation Rate remained 
relatively consistent over the three year time period as 
shown in Table 3.1. However, the aggregation of data at the 
total command level tends to hide the differences among 
means at the medical treatment facility level. The MTF 
crude separation rate means ranged from 31% to 41% while 
Health Services Command CSR range was only 37% to 39%.

r»"   '.................. .....................................................
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Table 3.1
Summary Data for Health Services Command
Crude Separation Rate by Type of Facility and Fiscal Year

Type Facility FY n Mean
Crude Separation Rate 
Median Range

MEDICAL 87 5 41% 44% 25 - 54%
CENTERS

88 6 31% 33% 20 - 39%
89 5 32% 28% 17 - 55%

MEDICAL
ACTIVITIES

87 16 32% 20% 6 - 100%
88 18 39% 33% 11 - 100%
89 21 40% 32% 7 - 100%

HEALTH
SERVICES

87 21 37% 6 - 100%
COMMAND
TOTALS

88 24 37% 11 - 100%
89 26 39% 7 - 100%

• ir..............................................     "" .............. ........................
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Based on the CSR survey results, each medical 

treatment facility was placed into one of three 
turnover categories. The low turnover category included 
MTF's with average annual CSR's of less than 15%. The 
moderate turnover category included MTF's with average 
annual CSR's between 15 and 35%. The high turnover category 
included MTF's with average annual CSR's of greater than 
35%. Ranges for these strata were developed based on the 
foundation that the annual average turnover rate for 
registered nurses in the U.S. private sector was 20%
(Silbur, 1989). Table 3.2 displays the number of MTF's 
placed into each crude separation rate category.

When the medical treatment facilities had been 
categorized with respect to their crude separation rates, 
individual hospital organizations were purposively sampled 
from each CSR category to achieve representativeness by size 
of facility as well as to achieve geographical 
representation. Two facilities were eliminated prior to 
purposive sampling because of pending base closures under 
the Base Realignment and Closure Act of 1989. One facility 
which was eliminated was in the high turnover category and 
one was in the low turnover category.

Representativeness of facilities by size was based on 
the indicators of authorized civilian nursing strength and 
bed capacity. Table 3.3 displays the nine medical treatment 
facilities selected and their respective standing on these
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two indicators. The names of the facilities are not 
displayed in order to protect their confidentiality.

Table 3.2
Categorization of Medical Treatment Facilities by Crude
Separation Rate

Type of Medical Treatment Facility
Crude Separation 
Rate

Medical
Centers

Medical
Activities

LOW (<15%) 0 4

MODERATE (15-35%) 2 8

HIGH (>35%) 4 8
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Table 3.3
Size Indicators of Medical Treatment Facilities
Selected for the Study

C a t e c r o r v

Indicators of Size

of Turnover Authorized 
Civilian RNs

Bed
Capacity

LOW
MEDDAC A 27 121
MEDDAC B 27 40

MODERATE
MEDDAC C 82 288
MEDDAC D 18 64
MEDCEN X 215 866

HIGH
MEDDAC E 69 246
MEDDAC F 45 43
MEDCEN Y 135 396
MEDCEN Z 51 392
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The original sampling plan called for one Medical 9  5

Center and two Medical Activities to be selected on the 
basis of size from each CSR category. The purpose of 
seleicting that number of facilities was by size was to 
achieve the number of individual nurses needed 
according to Thorndike's (1978) criteria. However, since 
the low CSR category did not include any medical centers, an 
additional medical center was selected to insure 
representativeness. The additional medical center was 
selected from the high CSR category, because that category 
had four Medical Centers whereas the moderate CSR category 
had only two and the low CSR category had none at all. The 
final sample included two Medical Activities from each of 
the three CSR categories (low, moderate, and high); one 
medical center from the moderate CSR category; and two 
medical centers from the high CSR category. The total 
organizational sample size for this study was nine army 
MTF's: six Medical Activities and three Medical Centers. 
These nine MTF’s represented 23.68% of the 38 MTF's in The 
U.S. Army Health Services Command.

Individual Nurse Selection 
All full-time civilian registered nurses in in-patient 

settings within each of the nine army MTF's selected were 
asked to participate in completion of the mailed 
questionnaire. The total sample size of individual nurses 
across the three turnover groups was 470, a number which 
represented 20.80% of the target population.
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Sample Size Needed

Three factors influenced the determination of 
individual R.N. sample size: the minimum numbers needed for 
the multivariate analysis, the projected return rates for 
the mailed questionnaires, and an allowance for employee 
absences during the research study. The sample size needed 
was estimated on the basis of suggestions by Thorndike
(1978) that there be ten subjects per variable, plus 50.
The number of variables used to answer each of the research 
subquestions varied. The second subquestion included the 
largest number of variables (i.e. seven predictor variables, 
one intervening variable, and one dependent variable).
Thus, to answer the second subquestion, the sample needed to 
include 140 civilian registered nurses.

Response rates to mailed questionnaires have varied 
from 25% (Wallace, 1954)to 90% in some studies using 
carefully planned survey designs (Dillman, 1978). Babbie
(1983) suggested that a 50% response rate is usually 
adequate for analysis and reporting. Therefore, a response 
rate of 50% of the potential participants was determined to 
be the minimum acceptable response rate for analysis for 
this study. A minimum of 280 respondents would be sent the 
questionnaire on the basis of a 50% response rate to yield 
the 140 questionnaires needed for analysis. To allow for 
nurses who may have been in the process of termination, on 
annual or sick leave, or otherwise away from their duty area
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during the time of the mailing, questionnaires were sent to 
an additional 166 nurses. For this study, then, 
questionnaires were mailed to 100% of the full-time civilian 
in-patient registered nurses in nine MTF's. A total of 470 
questionnaires were mailed.

Representativeness of the Sample 
Demographic characteristics of the respondents in the 

current study, reported fully in Chapter IV, are comparable 
to the 1987 findings by The Office of the Army Surgeon 
General (OTSG). In the Civilian Nurse Survey conducted by 
the OTSG (1987), over 65% of the 600 civilian registered 
nurse respondents were between 30 and 49 years old, 95% were 
female and 45% reported a diploma in nursing. Tenure in the 
federal government averaged less than five years at that 
time.

In the current study, 63% of respondents were between 
30 and 49 years old, 92% were female, and 37% reported 
having a diploma in nursing. Tenure in the federal 
government in the current study averaged between 2 and 5 
years, 11 months. Therefore, the demographic 
characteristics of the sample in terms of age, sex, nursing 
education level, and government tenure were very similar to 
those found in the 1987 OTSG study.

Human Subjects Protection 
Human subjects protection measures were taken to 

protect the rights of participants in the study. Prior to
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initiation, the study was approved by The Human Volunteers 
Research Committee at The University of Maryland, by the 
Chief, Nursing Division, U.S. Army Health Services Command, 
and by each Chief Nurse of the nine medical treatment 
facilities.

Respondents' true scores on the questionnaires depended 
on their willingness to be honest in making their responses. 
Knowledge that supervisory and other personnel in the 
organization in which they work would not see their 
responses, and that their individual responses would not be 
recognizable in reports of this study were intended to 
enhance the likelihood for candid responses and decreased 
error.

A control number was entered on the return address 
label. The cover letter (Appendix B) assured complete 
confidentiality and explained that the identification number 
was for mailing purposes only. There was no payment for 
participation. To preserve confidentiality, the data were 
aggregated for analysis and reporting so individuals could 
not be identified. At the conclusion of the study and after 
the abstracts were mailed all identifying information was 
destroyed.

In addition to confidentiality being maintained, the 
cover letter stated that participation in the study was 
voluntary, that the study involved no personal risk or 
discomfort, and that the subject could withdraw at any time.
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Design and Data Collection Procedures

The design of the study was a descriptive cross- 
sectional survey. Questionnaires were sent to civilian 
registered nurses employed full-time in nine U.S. Army 
Hospitals in the United States, using a multiple mailing 
approach similar to that described by Dillman (1978) . The 
data collection period extended from March, 1990 to April 
1990.

The descriptive method is appropriate when the 
independent variables cannot be manipulated (Polit and 
Hungler, 1978). In this study of anticipated turnover, the 
attitudes, perceptions, and intentions held by individual 
nurses were naturally occurring.

Correlational research is often "an efficient and 
effective means of collecting a large amount of data about a 
problem area" (Polit and Hungler, 1978, p. 189). Because of 
the relatively large number of determinants in this study's 
theoretical model of anticipated turnover, the multivariate 
approach required a large sample size from which a large 
amount of data was anticipated.

Kerlinger (1973), Polit and Hungler (1978), and Isaac 
and Michael (1987) agreed that the most serious weakness of 
correlational studies is that they leave cause and effect 
relationships ambiguous. This is due to the lack of ability 
to manipulate the independent variable and lack of random 
assignment (therefore the inability to eliminate alternative
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explanations for changes in the "dependent" variables).
There exists the possibility of faulty interpretation of 
study results when this general method is employed. 
Disadvantages of using a questionnaire in a descriptive, 
correlational study include the potential for low response 
rates, high rates of missing data, inability to probe 
complex issues in depth, and inability to control the 
conditions of administration (Waltz et al., 1984). The 
potential for low response rate was addressed by using 
follow-up mailings, printing the questionnaire in handy 
booklet fashion, providing return postage, and personalizing 
all correspondence. Formal Letters of Approval were 
received from Walter Reed Army Medical Center Department of 
Clinical Investigation, the Chief Nurse of the U.S. Army 
Health Services Command, and from the Chief Nurse of each of 
the nine Army hospitals selected for inclusion in the study 
(see Appendix F).

Following selection of the nine Army hospitals from the 
three turnover strata, the investigator mailed large bulk 
mailers containing questionnaires addressed to each civilian 
registered nurse employed in each of the nine Departments of 
Nursing in the sample. Employee rosters were provided by 
the Chief Nurse of each MTF in the study. A cover letter 
and follow-up procedures suggested by Dillman (1978) were 
used. Dillman (1978) and Baumgartner and Heberlein (1984) 
suggested that personalization of cover letters and mailing
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envelopes affects response rates positively. They also 
indicated that follow-up contacts have well known positive 
effects. On the basis of these suggestions, cover letters 
and envelopes were personalized. The questionnaires were 
personally distributed within each facility by a civilian 
registered nurse designated by the Chief Nurse at each 
facility. The purpose of designating a civilian registered 
nurse point of contact in each facility was to avoid losses 
in distribution, to provide a personal contact at the point 
of distribution to explain questionnaire procedures, and to 
avoid undue military supervisory influence which may have 
been a source of random error.

The questionnaire was kept to a reasonable length, as 
suggested by Baumgartner and Heberlein (1984) . For the 
present study, reasonable length was defined as a respondent 
being able to complete it in approximately 35 minutes. 
Salience also contributes to a high rate of return, 
according to Altschuld and Lower (1984). Another important 
contributor to an enhanced response rate was guarantee of 
confidentiality (Altschuld and Lower, 1984), which was 
stated clearly in the cover letter and again in the 
questionnaire.

Follow-up postcards were mailed to every nurse in the 
sample two weeks after the questionnaires were distributed, 
thanking participants for returning the questionnaire if 
they had done so, and encouraging them to complete it
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promptly, if they had not done so (Appendix C). Follow-up 
letters with questionnaires enclosed were mailed to non
responders two weeks after the postcard mailing to further 
encourage response (Appendix D).

Instrumentation 
Psychometric Testing

Pilot Study
A pilot study was conducted to establish the 

reliability of the instruments, to identify problems with 
their design, relevance, and clarity, to assess time needed 
for administration, and to ascertain potential problems with 
mailing and distribution. A nearby Army hospital with 23 
civilian registered nurses employed full-time in the in
patient nursing setting was selected for the pilot study.
The questionnaire, prepared in two formats to control for 
respondent fatigue, was mailed to the nurses at their 
workplace address. Participants completed the questionnaire 
and returned them through the mail directly to the 
investigator.

Sixteen of the 23 nurses (70%) responded to the first 
administration of the questionnaire. Of those sixteen, 11 
(69%) responded again two weeks later to the second 
administration for test-retest reliability assessment. 
Fifteen of the nurses were in Staff Nurse positions, 
predominantly at the GS10 Civil Service Grade level. One 
was a Head Nurse pending re-assignment as a staff nurse.
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Although she enjoyed the role of Head Nurse, she preferred 
not to perform the entailed responsibilities without 
concomitant compensation and promotion. The mean age of the 
pilot test respondents was 46 years. The majority of the 
nurses reported highest nursing education level as a 
diploma. Twelve of the 16 respondents reported more than 
ten years experience as a registered nurse. Fifteen of the 
16 respondents were female. Of the ten respondents who were 
married, four were married to an active duty U.S. Army 
servicemember.

Internal consistency reliability of the following 
scales and sets of homogeneous items was estimated using 
Cronbach’s alpha: Anticipated Turnover Scale, General
Satisfaction Scale, Satisfaction with Job Security, 
Satisfaction with Compensation, Satisfaction with Co
workers, Satisfaction with Supervision, Satisfaction with 
Growth Opportunities, Workload, Internal Labor Market, 
External Labor Market, Instrumental Communication, Desire to 
Quit, Career Intentions, Group Cohesion Scale, Growth Need 
Strength, Skill Variety, Task Identity, Task Significance, 
Autonomy, and Feedback. Alpha coefficients obtained during 
the pilot study can be found in Table G-l in Appendix G.

The alpha coefficients reflect the extent to which 
performance on one item is a good indicator of performance 
on any other item in the scale (Waltz, Strickland, & Lenz, 
1984) . An alpha of .70 or higher was considered an

•
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acceptable level of internal consistency reliability (Polit 
& Hungler, 1983) . Table G-l illustrates that seven of the 
scales had internal consistency reliability coefficients 
less than .70. There may be several explanations for these 
low reliability estimates. Internal consistency reliability 
is dependent upon test length, test variance, and the 
heterogeneity of the sample (Waltz, Lenz, & Strickland,
1984) . There were relatively few items on the scales which 
had low reliabilities. The number of items in the 
problematic scales ranged from two to twelve. The pilot 
sample was a small group (n=16) that may have been 
relatively homogeneous on the variables being measured, 
since the sample was composed of all civilian nurses on less 
than six patient care units in one hospital. The Spearman- 
Brown formula was applied to the alpha coefficients to 
determine what the change in alpha would be if the test 
length on each scale were increased. Table G-2 displays the 
changes in alpha with the Spearman-Brown formula applied.

The investigator interviewed 14 of the respondents 
after they had completed the questionnaire to determine 
whether there were any problems with clarity and relevance 
of the items. The nurses stated that they had some 
difficulty making choices on the Growth Need Strength Scale 
and they desired the option not to answer certain items on 
kinship responsibility and income. Based on their 
suggestions, the items on kinship responsibility and on

• -'«*
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income were prefaced with reassurance of confidentiality and 
with guidance to skip over items the participant preferred 
not to answer but with encouragement to complete other 
remaining items in the questionnaire.

Test-retest reliability was assessed by correlating the 
scores obtained by respondents on repeated administrations 
(Polit and Hungler, 1983). Eleven of the civilian nurses 
who completed the questionnaires which assessed internal 
consistency reliability volunteered to complete them a 
second time two weeks later. Ten of the volunteers were 
clinical staff nurses, and one was a Head Nurse. Table G-3 
displays the pilot study test-retest reliability 
coefficients on selected measures. Problematic coefficients 
are addressed in discussions of the instrumentation for 
specific concepts.
Reliability and Validity Using Sample Data

For the present study, internal consistency reliability 
for the scales was assessed with Cronbach's alpha for the 
sample as a whole. Coefficients are shown in Table 3.4.

Content validity for the questionnaire was estimated by 
asking two content specialists (graduate level civilian 
registered nurses with great familiarity with nursing in the 
federal medical sector) to rate the relevance of each item 
to the objective of the measure using a four point rating 
scale. The scale was defined as follows: 1 = not relevant;
2 = somewhat relevant; 3 = quite relevant; 4 = very
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relevant. A content validity index (CVI) was computed to 
quantify the extent of agreement between the two experts. A 
CVI of .80 or above was considered an acceptable estimate 
of the content validity of the instrument (Martuza, 1977) . 
The CVI for the questionnaire as a whole was 1.0 as rated by 
the two experts.

Operationalization of Concepts 
Operationalization of the concepts in the theoretical 

model are described in this section. Each concept is 
described in terms of the indicator used to measure the 
attribute, including the accumulation of evidence of 
reliability and validity noted in the literature, from this 
study's pilot test, and from total sample data.
Anticipated Turnover

Anticipated turnover, defined as the employee's 
perception of the possibility of voluntarily terminating his 
or her present job. was measured by using Hinshaw and 
Atwood's (1987) Anticipated Turnover Scale (ATS) (Appendix 
A, Items 31.a. through 31.1.). The original ATS consists of 
twelve positively and negatively worded statements 
concerning a nurse's feelings about staying in or leaving a 
nursing position. Each nurse answers "agree strongly," 
"moderately agree," "slightly agree," "uncertain,” "slightly 
disagree," "moderately disagree," or "disagree strongly" to 
each item. The internal consistency reliability 
coefficient alpha was estimated by Hinshaw and Atwood (1987)

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



Table 3.4 10 7
Internal Consistency Reliability Coefficients for Selected
Instruments Based on Total Sample Data

Scale n of items Alpha n of cases

Anticipated Turnover 
Scale

12 • 00 186

General Satisfaction 2 .76 188
Satisfaction with 
Job Security

2 .71 192

Satisfaction with 
Compensation

2 .85 192

Satisfaction with 
Co-workers

3 .68 191

Satisfaction with 
Supervision

3 .86 191

Growth Satisfaction 4 .82 193
Workload 2 .60 193
Internal Labor 
Market Scale

5 .79 191

External Labor 
Market Scale

2 .85 191

Instrumental 
Communication Scale

8 .93 192

Desire to Quit 5 .89 184

(table continues)
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Table 3.4, continued 1 0 8

Scale n of Items Alpha n of Cases

Career Intent 2 .87 191
Group Cohesion Scale 6 .82 191
Growth Need Strength 12 .62 193
Skill Variety 2 .46 191
Task Identity 2 .57 191
Task Significance 2 .42 192
Autonomy 2 .59 192
Feedback 4 .65 189
Kinship Responsibility 8 .59 168

as .84. Hinshaw and Atwood (1987) also performed factor 
analysis with data from the ATS during which they identified 
two factors which explained 54.9% of the variance in 
anticipated turnover.

Test-retest reliability was assessed in a pilot study 
wiih 11 civilian registered nurses employed in an Army MTF 
who completed the ATS two times over a two-week period. The 
Pearson's r reliability coefficient was .98. Internal 
consistency reliability was estimated during the pilot study 
with administration of the ATS to civilian registered nurses 
at the same MTF, yielding a Cronbach's alpha of .89 at Time 
1 (n=ll) and .90 at Time 2 (n=ll). The final sample data
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alpha was .87 (n=186).

Content validity of the ATS was estimated by having two 
experts in nursing administration of Army hospitals rate the 
relevance of each item on a four point scale ranging from 1 
= not relevant to 4 = very relevant. The Content Validity 
Index (CVI) for the ATS was 1.0. This CVI indicated that 
both experts agreed that all 12 ATS items were either quite 
relevant or very relevant to the measurement objective 
relating to anticipated turnover.

One adaptation was made in the ATS for the present 
study. The ATS was reviewed by a social psychologist who 
suggested that the response option "uncertain” was not 
really the mid-point of an agree-disagree continuum, and 
that "uncertain" should be replaced with "neither agree nor 
disagree."

Summative scoring was used with the ATS, on a 7-point 
rating scale. The instrument was scored by assigning a 1 to 
"agree strongly" and a 7 to "disagree strongly." Some items 
were reverse scored. Scores on each item were summed and 
the total score was divided by 12, the number of items in 
the scale. The potential range of scores was from 1 to 7, 
with high scores (i.e. 7) indicative of strong intentions to 
terminate employment.

An additional single item was constructed to measure 
the anticipated turnover variable. The anticipated turnover 
item asked the nurse to respond to a question asking in

R eproduced  with perm ission o f the copyright owner. Further reproduction prohibited without perm ission.



110
general how long it would be before the nurse terminates 
employment at the facility. Five response options rmiycu 
from "within 6 months" to "more than two years from now;" 
there were also two response options which were "I don't 
know" and "other." Test-retest reliability was assessed 
with Pearson's r which was .68 with 11 nurses responding on 
two measurement occasions. When the anticipated turnover 
item was correlated with the total scale score from the 
Anticipated Turnover Scale, the correlation was 
-.52 (p<.001). The ATS was scored in the opposite direction 
from the anticipated turnover item. A high ATS score meant 
that turnover intention was strong; a high anticipated 
turnover item score meant that turnover intention was not 
strong. Therefore, the moderate, significant negative 
correlation between the ATS and the single item lent some 
confidence in using the single item as a more parsimonious 
means of measuring intent to leave. The single item was 
also correlated with each item on the ATS. The highest 
correlation between the anticipated turnover item and each 
of the 12 ATS items was -.52 (p<.001) between the single 
item and the one ATS item which read, "I'll know whether 
I'll be leaving this job in a short time."
Job Satisfaction

General Job Satisfaction. General job satisfaction was 
measured by asking the nurse to indicate extent of agreement 
with each of three general statements developed by Hackman
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and Oldham, (1980) which related to their global view of 
overall work satisfaction. The respondents rated the extent 
of their agreement with statements on a 7-point rating scale 
ranging from "disagree strongly" to "agree strongly." One 
of the three items was reverse scored. The internal 
consistency (alpha) reliability coefficient for this 
subscale was estimated at .76 (Hackman & Oldham, 1980).
In the pilot study, the test-retest reliability coefficient 
was .91. The internal consistency alpha during the pilot 
study ragned between .66 and .69.

Because general satisfaction was the intervening 
variable in the theoretical model for this study, there was 
special concern for its reliability. The item-to-total 
statistics revealed that Cronbach's alpha was increased to 
.91 for the general satisfaction scale if the third item on 
the scale was deleted. Therefore, for the final study, the 
third item on the general satisfaction scale was deleted 
from the analysis. This improved the reliability estimate 
with the final sample data alpha of .76 (n=188) using only 
the two items.

Context satisfactions. Context satisfaction or 
satisfaction with specific facets of the job was measured 
with a 10-item scale. The nurses indicated level of 
satisfaction with four job facets: job security, 
compensation, co-workers, and supervision, from "extremely 
dissatisfied" to "extremely satisfied" on a 7-point rating
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scale. The reliability alpha for the context satisfactions 
ranged from .56 to .79 (Hackman & Oldham, 1980). In the 
pilot study, estimates of internal consistency reliability 
for the four context satisfactions ranged from .72 to .87, 
shown in Table G-4. Test-retest reliability coefficients 
ranged from .68 to .94. The only problematic coefficient 
was the Pearson's r for the test-retest reliability of the 
scale measuring satisfaction with compensation.

The final study sample data produced the following 
Cronbach's alpha coefficients for the four context 
satisfaction measures. Job security satisfaction alpha was 
.71 (n=192); satisfaction with compensation alpha was .85 
(n=192); satisfaction with co-workers alpha was .68 (n=191); 
satisfaction with supervision alpha was .86 (n=191).

Growth Satisfaction. Growth satisfaction, or 
satisfaction with the opportunity for professional growth 
and development on the job, was measured with a subscale of 
four items by Hackman and Oldham (1980) who estimated the 
alpha reliability of the items to be .84. The items pertain 
to perceptions of feelings of challenge and accomplishment 
on the job. The nurses indicated their responses from 
"extremely dissatisfied" to "extremely satisfied" on a 
seven-point rating scale. Growth satisfaction test-retest 
reliability was estimated in the pilot study to be .67 and 
the internal consistency reliability was estimated to be .76 
and .91 on the two pilot administrations. The final sample
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data revealed an acceptable Cronbach's alpha coefficient of 
.82 (n=193).

The content validity of the three general job 
satisfaction items, the 10 context satisfaction items, and 
the four growth satisfaction items were assessed in the same 
manner employed for the ATS. The Content Validity Index for 
the 17 homogeneous items relating to work satisfaction was 
1.0.
Personal Characteristics

Information on the social background (e.g. age, sex, 
marital status, education, and family income) and employment 
related objective data (tenure in the MTF, tenure in 
government, experience as a registered nurse, position 
level, clinical area of practice, and spouse employment 
status) of the civilian nurses was obtained by asking them 
to complete several items requesting demographic and 
employment related information. Demographic and employment 
related information was requested in order to describe the 
unique characteristics of this study's sample.

The pilot study revealed two problem areas related to 
measurement of personal characteristics. First, a high 
school diploma should be included as a response alternative 
for highest level of general education, rather than 
beginning the response options with some degree of college 
work. Second, the item requesting self-report of family 
income should be prefaced with re-statement of the assurance
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of confidentiality as well as response options of "I don't 
know" and "prefer not to answer." These suggestions were 
incorporated into the final version of the questionnaire for 
the main study.
Kinship Responsibility

Available measures for kinship responsibility focused 
heavily on quantification of number of children in various 
age groups and proximity of relatives in miles (Price and 
Mueller, 1986). Because these measures were viewed as being 
too narrow, items which added a quality dimension to the 
measurement of this concept were added. The result was a 
group of nine kinship responsibility items adapted from 
Price and Mueller (1986) and Uphold (1988).

Marital status was measured with a single item. The 
number of the respondent's children (under six years of age 
for item # 1 and ages 6 - 1 7  for item # 2) and the 
geographic proximity of the nurse's own and spouse's 
relatives/significant others, were measured with two fill- 
in-the-blank items each, adapted from a subscale developed 
by Price and Mueller (1986). Four additional items which 
related to the quality of family relationships were used 
from the dissertation work of Uphold (1988) to move beyond 
objective measures of number of children and proximity of 
relatives to the frequency of communication (for own and 
spouse's relatives) and the perceived strength of obligation 
to the nurse’s own and the spouse's relatives. Frequency of
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visitation/telephonic communication was measured with two 
items each of which offered eight response options which 
ranged from "not at all" to "almost every day." Strength of 
obligation to relatives was measured with two items, each 
with a 10-point horizontal scale ranging from "not very 
strong" to "very strong." Test-retest reliability of the 
kinship responsibility scale was assessed in the pilot study 
to be .85. The Kinship Responsibility Scale administered to 
the final sample data yielded an alpha coefficient of .59 
(n=168). Twenty-six respondents did not complete the 
kinship responsibility scale. Content validity of the nine 
items on the Kinship Responsibility Scale was judged to be 
1.0 for all items by two experts in nursing administration.

Scoring was accomplished by summing the responses to 
all nine items. The scale was scored in summative fashion 
to yield a Kinship Responsibility score which could range 
from zero to infinity because the aggregate score made up of 
marital status, the number of children and relatives, 
frequency of visitation and strength of obligation was 
unpredictable and not bounded by upper limits.
Growth Need Strength

Growth Need Strength, or the degree to which the 
respondent desired a job with great opportunity for 
professional growth, was measured with 12 items drawn from 
the Job Diagnostic Survey (Hackman and Oldham, 1980). This 
scale asks the nurse to choose between 12 opposing sets of
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Job A and Job B choices, and helps to determine to what 
degree growth on the job is important to the nurse. Each 
item called for circling a scaled response ranging from one 
"strongly prefer Job A" to five "strongly prefer Job B."
The internal consistency reliability for the scale was .71 
(Hackman and Oldham, 1980) .

During the pilot study, test-retest reliability was 
assessed to be .65 (n=ll) and the internal consistency alpha 
was .57 (n=15). Nurses who participated in the pilot study 
commented that responding to this scale was at times 
difficult because the response format sometimes required 
choosing between two equally undesirable jobs. This 
difficulty may have contributed to the low reliability 
estimates.

During the final study, internal consistency 
reliability was estimated to be .62 (n=193). One respondent 
wrote a comment on the questionnaire to the effect that she 
found it unrealistic that one would ever knowingly choose 
between two jobs both of which had an undesirable feature. 
This hesitation to choose "the lesser of two evils" may have 
contributed to a less than strong reliability coefficient 
for the growth need strength scale.
Initial Expectations of Tenure

Initial expectations of tenure as an employee within 
the medical treatment facility was measured with a single 
item, using the Initial Expectations of Tenure Scale
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(Hinshaw and Atwood, 1987) as a guide for item construction. 
The Initial Expectations of Tenure (IET) Scale (Hinshaw and 
Atwood, 1984) is composed of ten items which retrospectively 
index an employee's expected or anticipated length of 
employment (tenure) when he or she was initially hired by 
the employing agency. A test-retest reliability r of .71 
for this scale was found by Hinshaw and Atwood (1987) . 
Internal consistency theta was .88. During the pilot study, 
the test-retest Pearson's r was .90 and the Content Validity 
Index for the item was 1.0 as judged by two experts in 
nursing administration.

The entire IET (Hinshaw and Atwood, 1987) was not used 
because of the desire to conserve total questionnaire length 
and based on Dr. Hinshaw's concerns (personal communication, 
October 18, 1989) about its somewhat limited predictive 
power. Construct validity of the IET Scale was estimated 
with factor analysis and was somewhat problematic as 
reported by Hinshaw and Atwood (1987). The ten items loaded 
on three factors with coefficients >. .40 and explained 71.7% 
of the variance; however, when construct validity was 
estimated using predictive modeling, the scale did not 
impact anticipated turnover as predicted.
Met Expectations

A single item was developed to determine the extent to 
which the respondent perceived that the current job 
generally compared with expectations held upon initial
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employment. The three response options ranged from "the 
realities... are more positive than I expected" to "the 
realities...are more negative than I expected." The 
Pearson's r for test-retest reliability was .54 in the pilot 
study.

Possible explanations for the low reliability estimate 
during the pilot study include the fact that the number of 
respondents was low (n=9) and that the scale allowed for 
only three possible choices, limiting the variance possible. 
Variance during the pilot study (n=9) was .56. The modal 
response was "2" which indicated "realities are about what I 
expected."
Career Intentions

Career intent was theoretically defined as the degree 
to which the nurse viewed the job as part of an overall 
life-time career plan versus simply as a means for income. 
The nurse's own perceived career intent and the nurse's 
perception of the spouse's career intent were measured with 
a total of three graded intensity items (two for perceptions 
of the nurse's own career intent and one for respondent's 
perception of the spouse's career intent) from Price and 
Mueller (1986). Response options ranged from "to a very 
little extent" to "to a very great extent" in response to a 
stem asking to what extent the nurse's own job and the 
nurse's spouse's job were viewed by the nurse as a career.

Test-retest Pearson's r in the pilot study for the two
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items on the nurse's own career intentions was .84.
Internal consistency Cronbach's alpha for these two items 
was .97 on both pilot measurement occasions. During the 
final study, Cronbach's alpha was .87 (n=191), a value 
similar to Price and Mueller's (1986) report of reliability 
coefficients between .75 and.87 for the two items. A pilot 
test-retest reliability coefficient of .9982 (n=ll) was 
obtained for the one item measuring perception of spousal 
career intent.
Workload

This concept was measured with two items from the work 
of Price and Mueller (1986). These items tap into the 
nurse's perceptions of the burden of the workload as well as 
the time available to complete the work. The first item 
responses range from "often not enough to keep me busy" to 
"entirely too much for me to handle." The second item 
responses range from "always get the work done" to "never 
get the work done." Price and Mueller's (1986) internal 
consistency alpha was .39. Similarly, the alpha was 
somewhat better but still low in the pilot study at .52, 
with 11 nurses responding. During the final study, the 
alpha reliability coefficient was .60 (n=193). During the 
pilot study, test-retest reliability was assessed using 
Pearson's r which was .56 (n=ll). The Content Validity 
Index for this scale was 1.0.

There are a number of possible explanations for the low
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reliability estimates on the workload variable. Price and 
Mueller (1986) reported that the relationship between burden 
of workload and perception of mastering the workload does 
not appear to be linear. That is, more workload may be 
motivating until a certain point at which additional 
workload becomes disabling. Another explanation for the low 
reliability of this scale is that the second item did not 
contain a time limit and nurses may have been able to get 
their work done by working overtime. Therefore, nurses 
frequently responded that their workload was "entirely too 
much for me to handle" on item one while at the same time 
responding "always get the work done" on item two, perhaps 
due to their willingness to work overtime to get the work 
done. Coefficient eta, appropriate for non-linear data, was 
computed for the first and second administrations of the 
workload scale during the pilot study. Eta for the first 
administration (n=16) was .47, F (4, 11) =.79, p<.05. Eta 
for the second administration (n=ll) was .52, F (2, 9) = 1.5 
p<.05.

Group cohesion was measured with Hinshaw and Atwood's 
(1987) Group Cohesion Scale (GCS) which was adapted from 
Good and Nelson (1973) . The GCS is composed of six items on 
seven-point rating scales. Response options ranged from 
"agree strongly" to "disagree strongly." Construct validity 
of the GCS was estimated by Hinshaw and Atwood (1987) using 
factor analysis and predictive modeling. Factor
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coefficients ranged from .49 to .81 with all six items 
clearly loading on only one factor which explained 52.5% of 
the variance in anticipated turnover. Internal consistency 
reliability estimated by Hinshaw and Atwood (1987) was 
acceptable (alpha = .81).

During the pilot study, the test-retest Pearson's r was 
.81 and Cronbach's alphas were .70 and .80. The alpha from 
the final study was .82 (n=191). The Content Validity Index 
for this scale was 1.0.

Instrumental Communication was operationalized as 
perceptions of communication down— from the hierarchy to the 
individual nurse— indicated by scores on the eight-item 
Instrumental Communication Scale (ICS) (Price and Mueller, 
1986). The items elicit the perception of the degree to 
which the nurse feels informed about the relevant tasks, 
conditions, and standards which pertain to the getting the 
job done. Response options range from "very well informed" 
to "not informed at all." The alpha reliability coefficient 
for this group of items was .93 and factor loadings for the 
eight items ranged from .65 to .86 (Price and Mueller,
1986).

During the pilot study, the test-retest reliability 
correlation was .93 and Cronbach's alpha was .96; the final 
study alpha for the instrumental communication scale was an 
equally acceptable .93 (n=192). The Content Validity Index 
for the ICS was 1.0.
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Job Characteristics were measured with a subscale from

the Job Diagnostic Survey (Hackman and Oldham, 1980). The
subscale, composed of 12 items, asked the respondent to 
report the accuracy of statements regarding five job 
characteristics which were skill variety, task identity, 
task significance, autonomy, and feedback. Internal 
consistency reliability coefficients for each of the five 
core job characteristics were reported by Hackman and Oldham 
(1980) as .71 for skill variety; .59 for task identity; .66 
for task significance; .75 for feedback; and .66 for 
autonomy. Pilot and final study test-retest reliability 
correlations and Cronbach's coefficient alphas for the five 
job characteristics are in Table G-5.

Measurement of job characteristics was problematic
during both the pilot study and the final study. While the 
skill variety items performed well during the pilot study, 
the alpha fell to .46 (n=191) during the final study. The 
task identity items had moderate reliability during the 
pilot study, but the alpha fell to .57 (n=191) during the 
final study.

The task significance items produced a low alpha 
reliability coefficient of .42 (n=192) during the final 
study. The Pearson's r for task significance during the 
pilot study was low at .53 (n=ll), as was Cronbach's alpha 
at .50 (n=16). A possible explanation for these low 
coefficients is that perceptions of the importance of one's
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work may be influenced so much by transient, daily changes 
in self-esteem of civilian nurses in military hospitals, 
that it is possible that task significance may not be 
reliably measured with this instrument with this particular 
sample. The Content Validity Index for these twelve items 
measuring core job dimensions was 1.0.

The autonomy measure produced an alpha of .59 (n=192) 
during the final study, which was lower than during the 
pilot. In contrast, the feedback measure improved in its 
reliability estimate in the main study to yield an alpha of 
.65 (n=189). A possible explanation for the low internal 
consistency reliability coefficient (alpha = .41) for the 
feedback variable during the pilot study, is that the three 
items measuring feedback each have a different reference 
point from which feedback may be received. To explain, one 
item refers to feedback from supervisors and co-workers, one 
item refers to feedback from the job itself, and the final 
item refers to feedback exclusively from supervisors. It is 
possible, then, that responses may vary widely due to the 
referent in each item.

Opportunities in external labor market, or the 
opportunity to work elsewhere, were measured with two items 
from Price and Mueller (1986) which dealt with the perceived 
ease of finding alternative employment locally. Response 
options ranged from "not easy at all" to "very easy" on a 
five-point scale. These items yielded an alpha of .84 and
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had individual factor loadings of .85 and .80 (Price and 
Mueller, 1986). During the pilot study, the test-retest 
reliability coefficient was .62 (n=ll) and Cronbach's alpha 
was .86 (n=15). During the final study, Cronbach's alpha 
for this scale was similar at .85 (n=191). The Content 
Validity Index for these two items was 1.0.

Perceived promotional opportunity within the 
organization was measured with the Internal Labor Market 
Scale (ILS) from Price and Mueller (1986) which had an alpha 
reliability coefficient of .92 and individual item factor 
loadings ranging from .58 to .91 (Price and Mueller, 1986). 
The five-item scale asked for extent of agreement with 
statements relating to the nurse's perception of potential 
for advancement within the organization itself. Response 
options ranged from "strongly agree" to strongly disagree." 
Pilot study data revealed a test-retest reliability 
coefficient of .92 (n=ll) and Cronbach's alpha of .66 
(n=15). The final study yielded a Cronbach's alpha of .79 
(n=191) for this scale. The Content Validity Index for the 
ILS was 1.0.

Satisfaction with compensation. Satisfaction with 
compensation was measured with two items from Hackman & 
Oldham (1980) . Test-retest reliability, expressed as 
Pearson's r, for satisfaction with compensation was .68 
(n=ll). To estimate internal consistency reliability, 
Cronbach's alpha was .80 (n=15) during the pilot study and
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.85 (n=192) during the main study. The Content Validity 
Index for the two items dealing with pay satisfaction was 
1.0.

Family income. To measure family income, an item 
adapted from Price and Mueller (1986) asked for a self- 
report of actual family income received by the nurse's self 
or family, if married. Because general ranges of family 
income levels have changed since 1986, response options were 
updated accordingly. Nine response options, ranging from 
"less than $25,000" to "$50,000 or over" and including "I 
prefer not to answer" and "I do not know" were developed. 
Test-retest reliability, expressed as Pearson’s r, for the 
family income item was 1.0 (n=ll). The Content Validity 
Index for the family income item was 1.0.

Data Analysis
Multivariate analysis procedures including multiple 

regression, canonical correlation, and structural equation 
modeling were employed to analyze the data from this study. 
The majority of the data collected were items with multiple 
response choices which were then summed for composite scores 
and treated as interval level data. Kim (1978) stated that 
the measurement error introduced by the assumption that 
intervals between the scale points are equal is not 
substantial.

Descriptive statistics were first obtained on the 
personal characteristics of the nurses. Measures of central
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tendency were obtained on all the interval level variables 
and frequencies and percentages were obtained on the nominal 
level variables addressed in the research questions.
Pearson Product Moment correlations were calculated to 
determine the relationships among the variables in the 
study.

Stepwise multiple regression and canonical correlation 
procedures were used to answer the Research Subquestions. 
Multiple regression is a statistical procedure in which two 
or more variables are used together to predict values of 
some criterion variable. Variables entered in the multiple 
regression equation were considered effective predictors if 
they resulted in a R square change that was statistically 
significant at the .05 level. Canonical correlation can be 
regarded as an extension of multiple regression to the case 
where there is more than one criterion variable, as well as 
several predictor variables. Structural equation modeling 
(SEM) is based on traditional multiple regression analysis. 
Significant Beta weights (standardized regression weights), 
which derive from the multiple regression analysis, can be 
compared with each other in SEM and allow the relative 
influences among variables in a model to be examined. SEM is 
a statistical technique that involves estimating the direct 
and indirect effects for a system of variables for which the 
causal ordering is known (Price & Mueller, 1981) . A direct 
effect means that one variable influences another without
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the intervening influence of still another variable. An 
indirect effect means that one variable influences another 
through the influence of an intervening variable. The 
theoretical model proposed for this study was revised based 
on the results of structural equation modeling.

Missing data on the items in the scales were handled 
with the listwise deletion procedure recommended by Nie, 
Hull, Jenkins, Steinbrenner and Bent (1975). In this 
procedure, cases with missing values are automatically 
eliminated from all calculations. Listwise deletion reduces 
sample size but is the preferred method for handling missing 
data. Due to the listwise deletion of missing data, the 
number of subjects for the different analyses varied. Table 
G-6 shows the number of respondents who missed items in the 
scales used to measure the study variables and reveals that 
when measurement of the kinship responsibility variable 
involved tapping quality dimensions of family relationships, 
and not just numbers of relatives, many (n=26) participants 
preferred not to respond.
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CHAPTER IV: FINDINGS

Chapter IV presents the findings of the study. A 
description of the sample is followed by a discussion of the 
findings in relation to the study variables, each of the 
four subquestions and the nine hypotheses. Additional 
analyses performed to clarify the theoretical model are then 
presented. To complete this chapter, qualitative findings 
are summarized.

Description of the Sample

The findings in this study are based on the responses 
of 194 civilian registered nurses employed full-time in the 
in-patient setting in nine Army medical treatment facilities 
in the United States. A majority (87%) of the 194 
questionnaires were complete. As mentioned in Chapter I I I ,  

listwise deletion of missing data was employed as 
appropriate. Questionnaires were mailed to 470 civilian 
registered nurses. A total of 253 nurses answered all or 
part of the questionnaire which represented a 53.83% 
response rate. Of these 253 respondents, 59 were eliminated 
because their employment status was not full-time in the in
patient setting. Thus, a total of 194 nurses (76.68% of the 
nurses answering all or part of the questionnaire) fulfilled
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the criteria for inclusion in the study, and their responses 
were used for data analysis purposes.

Of the 217 nurses who were non-respondents, seven 
returned blank questionnaires indicating that they would not 
participate. None of these respondents stated reasons for 
his/her nonparticipation. When overall non-response rates 
were calculated by Crude Separation Rate (CSR), non-response 
rates were highest in the moderate CSR level (50.46%) and 
lowest in the low CSR level (3.62%). The high CSR level had 
an overall non-response rate of 45.83%. The non-response 
patterns point out the clear position of the low CSR level 
as that with the lowest degree of non-response to this 
questionnaire on anticipated turnover.

Table 4.1 provides a summary of the response patterns 
for the respondents in each of the nine MTF's. When overall 
response rates were calculated by CSR level, response rates 
were lowest in the moderate CSR facilities as a group (44%), 
and highest in the low CSR facilities (79%). The high CSR 
facilities had an overall response rate of 58%. The 
response patterns suggest that nurses employed in the 
moderate CSR facilities were underrepresented in the sample, 
since fewer than half the available sample returned usable 
responses.

The number of non-responders who received each of the 
three forms of the questionnaire booklet is presented in 
Table 4.2. This table suggests that, although the
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Table 4.1
Summary of Response Patterns by Medical 1Treatment Facility
and Crude Separation Rate (CSR) Category

CSR Category Number Number of Response Rate
Mailed Responses

LOW CSR 38 30 78.95%
MEDDAC A 22 20 90.91%
MEDDAC B 16 10 68.75%

MODERATE CSR 196 87 44.39%
MEDDAC C 79 29 36.71%
MEDDAC D 13 8 61.54%
MEDCEN X 104 50 48.08%

HIGH CSR 236 136 57.63%
MEDDAC E 74 42 56.76%
MEDDAC F 36 24 66.67%
MEDCEN Y 89 47 52 ,81%
MEDCEN Z 37 23 62.16%

Total 470 253

 .
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questionnaire was lengthy, non-response occurred evenly 
across all booklet formats, so was not influenced by the 
order of instruments within the booklets.

Table 4.3 summarizes categories of response for the 
study sample. The table reveals that 168 of the 194 usable 
questionnaires were filled in completely by respondents, and 
that 26 were incomplete. Of the 217 non-responders, 7 
returned completely blank questionnaires. An additional 210 
nurses had not responded 35 days after the original mailing, 
despite the effort of two follow-up mailings.

Table 4.4 displays the response rate in relation to the 
two follow-up mailings. The well-known positive effect of 
follow-up mailings is evident in the table which shows that 
while 110 questionnaires were returned within 15 days of the 
original mailing, an additional 100 responded after the 
follow-up postcard would have been received. An additional 
43 responded after the follow-up letter and replacement 
questionnaires would have been received. Thirteen 
additional questionnaires were received after the data 
analysis was completed. If these questionnaires had arrived 
earlier, the response rate would have increased from 53.83% 
to 56.59%.

Table 4.5 presents a description of the participants' 
demographic characteristics. The average age of the 
participants was 44.46 years, with a range of 22 to 66 
years. Most (n=180 or 92.8%) were female. The respondents
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Table 4.2
Non-responders who received Questionnaire Booklet Formats

Booklet Format Number / Percent

Format A: First Section=Family 77 / 35.48%
Format B: First Section=Job Market 72 / 33.18%

and Employment Future
Format C: First Section=Job 68 / 31.34%

Total 217 / 100%

were primarily in clinical staff nurse positions (n=159 or 
82%). Three respondents (1.5%) were in Head Nurse positions 
and 14 (7.2%) were in Clinical Nurse Specialist roles. 
Clinical nursing services represented included medical (n=32 
or 16.5%), surgical (n=23 or 11.9%), maternal-child (n=38 or 
19.6%), psychiatric (n=13 or 6.7%), Operating Room, Recovery 
Room, or Emergency Room (n=18 or 9.3%), and Critical Care 
(n=39 or 20.1%). One respondent was a nurse anesthetist.
A nearly normal distribution was evident with respect to the 
Civil Service Grade of respondents. Exactly half (n=97) of
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Table 4.3
Response Categories for all Nurses who Met Criteria for
Inclusion in the Study (N=411)

Type of Response Number Percent

Completed entire questionnaire 168 40.87%
Incomplete questionnaire 26 6.32%
Returned blank questionnaire, 

indicating they would not 
participate

7 1.70%

No response 210 51.09%

Total 411 100.00%

the respondents were at the GS10 level. Another 25.8%
(n=50) were at the GS11 level, while 18% (n=35) were GS9. A 
small number (n=3 or 1.5%) were GS7 nurses and seven (3.6%) 
were at the highest level possible in civilian nursing,
GS12.

The marital status of the respondents indicated that 
most were married (n=129 <~r 66.5%) and 52.1% of the spouses 
were employed full-time (n=101). Types of employment 
reported for spouses included 30 who were active duty in the
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Table 4.4
Effect of Follow-up Mailings to Enhance Response Rate

Days after original 
mailing that 
questionnaires were 
returned

Number of
questionnaires
received

Cumulative
Percent
Response
Rate

0 to 15 days 110 23.40%
16 to 25 days 100 44.68%
26 to 35 days 43 53.83%

Total 253

Note. Follow-up mailings were sent out on days 13 and 28.
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Table 4.5
Description of Democrraphic Characteristics of the Sample

Characteristics of N %
Respondents (n=194)

Age: 187 96.34%
Range 22-66
Mean 44.46
SD 9.73

Position Title:
Clinical Staff Nurse 159 82.0%
Clinical Head Nurse 3 1.5%
Clinical Nurse 14 7.2%

Specialist
Other 16 8.2%

Marital Status:
Married 129 66.5%
Not Married 65 33.5%

Sex:
Female 180 92.8%
Male 14 7.2%

Spousal employment:
Full-time 101 52.1%
Part-time 7 3.6%
Not employed 15 7.7%
Not applicable 59 30.4%

Spouse's employment
Status:

On Active-Duty 30 15.5%
Government Civilian 26 13.4%
Employed in the 40 20.6%

private sector
Self-Employed 7 3.6%
Not Employed 3 1.5%
Retired 18 9.3%
Other 4 2.1%
Not applicable 66 34.0%

(table continues)
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Table 4.5, continued

Characteristics of 
Respondents

N %

Highest Nursing 
Education Level:

Associate Degree 44
Nursing Diploma 72
Bachelor's Degree 66
in Nursing 

Master's Degree 10
in Nursing

Additional Education 
Outside of Nursing3:

High School Diploma/GED 61
One or two years of college 38
Associate Degree 14
Three or four years college 25
Bachelor's Degree 29
Post Bachelor's 8
Master's Degree 7

Civil Service Grade:
GS7 3
GS9 35
GS10 97
GS11 50
GS12 7

Clinical Nursing Service:
Medical 32
Surgical 23
Maternal-Child 38
Psychiatric 13
O.R./E.R./Recovery Room 18
Critical Care 39
Other13 1

22.7%
37.1%
34.0%
5.2%

31.4%
19.6%
7.2%
12.9%
14.9%
4.1%
3.6%

1.5%
18.0%
50.0%
25.8%
3.6%

16.5%
11.9%
19.6%
6.7%
9.3%

20.1%
0.5%

a0f the 72 respondents who had a nursing diploma, 12.5% 
(n=9) had a Bachelor's Degree in a non-nursing field. 
W r s e  Anesthetist.

- V  '............................  .........................
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U.S. Armed Forces (15.3%) and a similar number (n=26 or 
13.2%) who, like their nurse spouses, were government 
civilian employees. A larger proportion 20.5%, (n=40) were 
employed in the private sector, not associated with the 
military. The remainder of reports about spousal employment 
indicated self-employment (n=7 or 3.7%), unemployment (n=3 
or 1.6%), or retirement (n=18 or S.5%). A oneway analysis 
of variance revealed that there was not a significant 
difference among the three CSR groups with respect to 
whether the spouse was employed by the military.

The respondents reported that most (n=72 or 37.1%) had 
a nursing diploma as the highest level of nursing education. 
The next largest group was that of those who reported a 
bachelor's degree in nursing (n=66 or 34%). Forty-four 
(22.7%) indicated they were prepared as Associate Degree 
nurses. Ten respondents (5.2%) revealed they had achieved a 
Master's Degree in Nursing.

A high school diploma or GED was the highest 
educational level outside of nursing for 31.4% of 
respondents (n=61). The motivation to pursue higher 
education was evident because thirty eight (19.6%) had one 
or two years of college, 14 (7.2%) had attained an Associate 
Degree in a field outside of nursing, 25 (12.9%) had three 
or four years of college, 29 (14.9%) had a Bachelor's 
Degree, eight (4.1%) had done post bachelor's work, and 
seven (3.6%) had achieved a Master's Degree. Handwritten

• ♦           "
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remarks indicated that the non-nursing Bachelor's Degrees 
were in the following fields: General Studies (n=4); 
Psychology (n=2); English Literature (n=3); Health Science 
(n=4); Social Work (n=3) ; Health Services Administration 
(n=2); Bio-social Science (n=l)? Food Administration (n=l); 
and Biology (n=l). The seven respondents prepared at the 
Master's level revealed degree fields including Health Care 
Administration (n=2); Education (n=l); Management and Human 
Relations (n=l); Clinical Psychology (n=l)? Health Education 
(n=l); and Pastoral Services (n=l) .

The purpose of measuring additional general education 
outside of nursing was to determine to what extent the 
diploma prepared civilian nurses had pursued higher 
education. Results indicated that 12.5% of the diploma 
nurses had bachelor's degrees outside of nursing. Future 
retention incentives which include tuition reimbursement for 
college work may be attractive to the large proportion who 
may not have pursued a college work due to financial 
constraints.

Description of Study Variables 
Descriptive statistics for the study variables are 

presented in Table 4.6. Statistics are presented for the 
total sample and for each Crude Separation Rate subsample.

Anticipated Turnover 
The Anticipated Turnover Scale was composed of 12 items 

each of which offered a range of responses scored one
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Table 4. 6

Descriptive Statistics for Study Variables by Crude Separation Rate 

Category

Variable

Total
Sample
(N=194)

Low
CSR
(n=23 )

Moderate
CSR
(n=77)

High
CSR
(n=92)

Anticipated 
Turnover Scale

n 186 22 74 89
Range 1-7 1.6.5 1.08-7 1-6.5
Mean 3.17 2.73 3.88 3.17
SD 1.25 1.51 1.27 1.15

Anticipated 
Turnover Item

n 166 17 67 80
Range 1-6 1-6 1-6 1-6
Mean 4.9 4.9 4.9 4.87
SD 1.62 1.85 1.65 1.58

Desire to Quit
n 184 22 71 89
Range 1-5 1-4.6 1-5 1-5
Mean 2.82 2.49 2.85 2.86
SD 1.02 1.13 1.03 .99

General
Job Satisfaction

n 188 23 74 89
Range 1-7 1-7 1-7 1-7
Mean 4.68 5.26 4.64 4.61
SD 1.63 1.67 1.66 1.59

Satisfaction with 
Supervision
n 191 22 76 91
Range 1-7 1.67-7 1-7 1-7
Mean 4.83 5.07 4.75 4.87
SD 1.54 1.57 1.64 1.47

(table continues)
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Table 4.6, continued

Total Low Moderate High
Sample CSR CSR CSR

Variable (N =194) (n=23) (n=77) (n=92)

Satisfaction with 
Co-workers

n 191 22 76 91
Range 2-7 4.33-7 2-7 2.33-7
Mean 5.55 5.92 5.51 5.51
SD .95 .78 1.02 .92

Satisfaction with
Job Security

n 192 23 77 90
Range 1-7 3-7 1.5-7 1.7
Mean 5.52 5.34 5.43 5.66
SD 1.12 1.17 1.17 1.06

Satisfaction with
Growth Opportunity

n 193 23 77 91
Range 1-7 2.25-7 1-7 1.5-7
Mean 5.03 5.15 4.96 5.10
SD 1.25 1.36 1.32 1.17

Kinship Responsibility
n 168 23 67 80
Range 1-108 6-60 1-108 2-103
Mean 23.77 29.26 23.21 22.775
SD 17.42 16.34 17.79 17.44

jnure in Agency
n 192 23 77 90
Range 1-7 1-7 1-7 1-7
Mean 4.25 4.56 4.23 4.21
SD 1.68 1.80 1.55 1.78

snure in Government
n 194 23 77 92
Range 1-8 1-7 1-7 1-8
Mean 4.876 4.87 4.92 4.86
SD 1.57 1.76 1.40 1.64

(table continues)
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Table 4.6, continued

Variable

Total 
Sample 
(N =194)

Low
CSR
(n=23)

Moderate
CSR
(n=77)

High
CSR
(n=92)

Experience as RN
n 194 23 77 92
Range 2-9 4-9 2-9 2-9
Mean 6.25 6.43 6.17 6.29
SD 1.30 

Growth Need Strength

1.27 1.29 1.32

n 193 23 76 92
Range 1.7-4.3 1.7-3.9 2.2-4.3 2.2-4
Mean 3.07 2.94 3.09 3.07
SD .50 

Initial Expectations

.50 .39 .57

of Tenure a
n 194 23 77 90
Range 1-7 1-7 1-7 2-7
Mean 5.67 4.56 5.91 5.39
SD 1.44 1.80 1.34 1.57

Met Expectations
More positive 63 (32%) 6 (26%) 24 (31%) 33 {:
More negative 49 (26%) 10 (43%) 33 (43%) 34 C
As expected 75 (39%) 5 (22%) 20 (26%) 24 C

Career Intentions 
(self)
n 191 23 77 90
Range 1-5 2.5-5 1.5 1.5
Mean 3.9 4.13 3.86 3.96
SD 1.03 .93 1.07 1.01

Career Intentions 
(spouse)
n 120 14 45 60
Range 1-5 1-5 1-5 1-5
Mean 4.51 4.21 4.8 4.38
SD 2.02 1.89 1.91 2.25

(table continues)
a I n i t i a l  E x p e c t a t i o n s  of T e n u r e  CSR group m e a n  s co re s 
w er e s ignif i c n a t l y  d i f f e r e n t  F ( 2 ,187 ) =3 . 31 p ^ . 0 4 .
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Table 4.6, continued

Total Low Moderate High
Sample CSR CSR CSR

Variable (N =194) (n=23) (n=77) (n=92)

Workload
n 193 23 77 92
Range 1.4.5 1.5-3.5 1-4.5 1-4
Mean 2.69 2.65 2.65 2.75
SD .66 .61 .70 .64

Group Cohesion
n 191 23 76 91
Range 1.2-7 2.2-7 2.2-7 2.5-
Mean 4.68 4.74 4.67 4.67
SD 1.07 1.16 1.19 0.94

Instrumental Communication 
n 192 23 76 92
Range 1.6-5 2.2-5 1.6-5 1.6-
Mean 3.8 3.99 3.68 3.85
SD .80 .72 .91 .71

Skill Variety
n 191 22 76 91
Range 1-7 2-7 2.5-7 1-7
Mean 5.72 5.66 5.65 5.76
SD 1.30 1.43 1.28 1.31

Task Identity
n 191 22 76 91
Range 1-7 1.5-7 1-7 1-7
Mean 4.64 4.79 4.64 4.59
SD 1.54 1.48 1.61 1.5

Task Significance
n 192 22 76 92
Range 2-7 4-7 2.5-7 2-7
Mean 6.01 6.11 6.01 5.97
SD 1.2 1.12 1.22 1.23

(table continues)
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Table 4.6, continued

Variable

Total 
Sample 
(N =194)

Low
CSR
(n=23)

Moderate
CSR
<n=77)

High
CSR
(n=92)

Autonomy
n 192 22 76 92
Range 1-7 2.5-7 1-7 1.5-
Mean 5.29 5.36 5.11 5.42
SD 1.40 1.36 1.46 1.36

Feedback
n 189 22 74 91
Range 1.5-7 1.5-7 1.7-6.5 2-7
Mean 4.66 5.03 4.48 4.72
SD 1.32 1.40 1.26 1.36

Internal Labor 
n

Market
191 21 77 91

Range 1-5 1-5 1-4.6 1-4.
Mean 2.4 2.34 2.44 2.40
SD .89 1.04 .89 .86

External Labor 
n

Market
191 23 75 91

Range 1-5 1-5 1-5 1-5
Mean 2.30 2.76 2.34 2.15
SD 1.17 1.43 1.20 1.03

Satisfaction with Pay
n 192 22 77 91
Range 1-7 1-7 1-7 1-7
Mean 3.75 4.07 3.92 3.58
SD 1.67 1.80 1.67 1.63

Total Family Income
n 165 21 65 78
Range 1-7 2-7 1-7 1-7
Mean 5.04 5.24 5.17 4.86
SD 1.88 1.97 1.82 1.93
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through seven. A low number indicated low intent to leave 
and a high number indicated a high intent to leave. The 
sample mean was 3.17 indicating an overall moderate level of 
intent to leave in the total sample (n=186). The scores for 
the total sample ranged from one to seven. Intent to leave 
was lowest among nurses in the low CSR level and highest 
among nurses in the moderate CSR level. However, a one-way 
analysis of variance performed to determine whether 
there was a significant difference among CSR groups on the 
12-item anticipated turnover scale incicated that there was 
not a significant difference among groups.

The single anticipated turnover item had response 
options ranging from one— indicating that termination was 
planned within six months— to six— indicating that the nurse 
did not know when termination would take place.
The total sample mean was 4.9 (n=166) revealing that 
termination would take place more than two years in the 
future. The range of responses for the total sample was 
from one to six. A one-way analysis of variance showed that 
there was not a significant difference among CSR groups on 
the single anticipated turnover item mean score.

To summarize the anticipated turnover results, the 
Anticipated Turnover Scale data revealed that, overall, this 
sample of civilian registered nurses employed full-time in 
the in-patient setting had a moderate intent to leave. The 
single-item anticipated turnover measure data suggested that
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respondents, in general, did not plan job termination until 
at least after the immediate two-year period. The finding 
that results to these two measures of anticipated turnover 
gave conceptually similar results lends some confidence in 
considering the use of the shorter, one-item measure of 
anticipated turnover measure instead of the longer 12-item 
Anticipated Turnover Scale in future studies.

Job Satisfaction
Job satisfaction, the intervening variable in the 

theoretical model for this study, was measured with a short 
global satisfaction scale as well as with subscales to 
measure respondents' satisfaction with five specific 
contexts of their work. Results from the global and the 
contextual satisfaction scores will be described in this 
section.

Global job satisfaction was measured with two items 
which offered score responses ranging from one to seven. 
Results from the pilot study suggested that a two-, rather 
then three-item global satisfaction measure may provide 
improved internal consistency reliability, which did occur.
A low number indicated low and a high number indicated high 
overall satisfaction with work. The range of responses for 
the total sample was from one to seven. While not 
significantly different from the other two CSR category 
means, the low CSR category had the highest mean job 
satisfaction score. The mean job satisfaction score for

   "        ...
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the total sample was 4.68 (n=188), indicating a moderate 
degree of overall satisfaction with work. A one-way 
analysis of variance revealed that there was not a 
significant difference among CSR groups on the job 
satisfaction variable.

Context Satisfactions
The global job satisfaction items which measured 

overall satisfaction with work were augmented with measures 
of satisfaction with five specific aspects, or contexts, of 
the work: job security, co-workers, compensation, growth 
opportunity, and supervision. Each of these five context 
satisfaction scores could range from one to seven, with a 
low number reflecting low satisfaction with that particular 
job aspect, and a high number suggesting high satisfaction 
with the job aspect. A one-way analysis of variance 
revealed that there was not a significant difference among 
CSR groups on any of the five context satisfaction score 
means.

Job security responses ranged from one to seven. For 
the total sample, the mean score was 5.52 (n=192) indicating 
a reasonably high level of satisfaction with job security.

Satisfaction with co-workers scores ranged from two to 
seven for the total sample (n=191) with a mean of 5.55 (s.d. 
= .95), indicating a reasonably high level of satisfaction 
with fellow military and civilian co-workers. Satisfaction 
with compensation scores ranged from one to seven for the
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total sample as well as for each of the CSR groups. The 
total sample mean was 3.75 (n=192), indicating a moderate to 
low degree of satisfaction with compensation.

Satisfaction with growth opportunity scores ranged from 
one to seven for the total sample (n=193), with a mean of 
5.03. This suggests that respondents sensed that there 
existed a reasonable degree of opportunity for professional 
growth and development on the job.

The final context satisfaction measured was that of 
satisfaction with supervision. Scores for the total sample 
ranged from one to seven, with a mean of 4.83 (n=191). This 
mean suggests that respondents were slightly more than 
moderately satisfied with nursing supervision.

Kinship Responsibility
The kinship responsibility index was composed of nine 

items whose scores were summed. The index was a composite 
which included marital status, number of children, numbers 
of relatives/significant others in proximity, frequency of 
contact, and strength of obligation. Marital status was 
scored one if married and zero if not married. The number 
of children and relatives in proximity could vary widely.
The frequency of contact could range from one to eight. The 
strength of obligation could range from one to ten. A low 
kinship responsibility score meant a low degree of 
responsibility for relatives or significant others. A high 
score meant a high degree of kinship responsibility, either
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in the numbers of people involved or in the strength of 
obligation felt to them, or both. Advised during the pilot 
study of the possibility of a degree of non-response, the 
investigator indeed found that twenty-six respondents chose 
not to answer this section; thus the total sample size for 
this index was 168. The total sample mean score was 23.77 
with a range of one to 108. A oneway analysis of variance 
indicated that there was not a significant difference among 
the three CSR groups on kinship responsibility.

Tenure
Both tenure in the agency and tenure in the federal 

government were measured. Scores could range from one to 
eight, the higher number reflecting greater length of tenure 
in years. Tenure in the agency scores ranged from one to 
seven for the total sample as well as for each of the three 
CSF group. This means that some respondents had been in the 
agency less than six months, and others had worked for the 
same hospital for more than twenty years. The total sample 
mean score was 4.25 (n=192) indicating that respondents had 
been employed in their respective Army hospitals between two 
and five years, 11 months.

Tenure in the federal government showed a slightly 
different pattern. The total sample scores ranged from one 
to eight, with a mean of 4.876 (n=194). This indicates that 
respondents have been in the service of the government
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between six and ten years, on average. However, one 
respondent (0.5%) had served as a nurse in the federal 
government forty-two years, and another 22 (11.3%) had been 
in the federal government 20 to 29 years. The modal score 
for the total sample was 6, indicating service to the 
government between 11 and 19 years.

Registered Nurse Experience 
Response options for this single item measure ranged 

from one to eight. A low number meant the nurse was new to 
the profession of nursing and a high number reflected many 
years of experience as a registered nurse. The total sample 
mean score was 6.25 (n=194) with a range of 2-9. This meant 
that most of the respondents had more than ten years 
experience as an RN. This seasoned group included 35 
respondents (18%) who had more than 30 years experience as 
an RN and three (1.5%) who reported more than 40 years as an 
RN.

Growth Need Strength 
Scores on the Growth Need Strength (GNS) scale ranged 

from one to five. A low score indicated a low need for a 
job with challenge, stimulation, and chance for innovation 
and a high score indicated a high need. The total sample 
mean was 3.07 (n=193), with a range of 1.7 to 4.3. The mean 
revealed that the sample as a whole had a moderate degree of 
need for challenge on the job. A one-way analysis of 
variance revealed that there was not a significant

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



1 5 0

difference among CSR groups on the growth need strength 
variable.

Initial Expectations of Tenure
The possible range of scores for initial expectations 

of tenure was from one to seven, with a low score indicating 
that at the time of initial employment, the respondent 
estimated staying in the current job a short period of time. 
A high score meant the nurse estimated staying either more 
than ten years or for an indefinite period of time. The 
total sample mean was 5.67 (n=194) with a range of one to 
seven. The mean of 5.67 indicated that respondents as a 
group initially expected to stay in their current job at 
least six years and possibly more than ten.

The initial expectations of tenure variable was the 
only variable measured which had significantly different 
mean scores among the three CSR groups F(2,187) = 3.31 
p<.04. Table 4.6 shows initial expectations of tenure as 
variable number 14. While the moderate and high CSR group 
means were very similar to that of the total sample, the low 
CSR group mean was lower at 4.56 (n=23). The mean of 4.56 
indicated that initial expectations of tenure were lowest in 
the low CSR group, in the range of between two and five 
years, 11 months. It is interesting to note that for the 
low CSR group, the mean scores on initial expectations of 
tenure and actual tenure were equal.
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Career Intentions

The career intentions score could range from one to 
five, with one reflecting very little, and five suggesting 
very great career intent. The total sample mean was 3.9 
with a range of one to five (n=191), indicating the 
respondents viewed their job as a career "to a great 
extent."

One item asked for the degree to which the nurse 
perceived the spouse's career intent. The greatest 
proportion (23.7%) responded that their spouse viewed his or 
her job as a career to a very great extent. The remaining 
responses were quite evenly divided from little career 
intent to great career intent. For the total sample, the 
spousal career intent mean was 4.51 (n=120) . This indicates 
that respondents perceived their spouses had stronger career 
intentions (4.51) than they did themselves (3.9). One-way 
analysis of variance indicated that neither career 
intentions group mean scores for respondents themselves nor 
group means of spouses differed significantly among the 
three CSR groups.

Workload

Two items measured workload on a five point scale. The 
first item asked how heavy the workload was and the second 
asked to what extent the respondent was able to complete the
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work in the time available. Several respondents made a 
written comment near these questions revealing that while 
the workload may have been very heavy (i.e. a score of five 
on item one), they would stay overtime to get it done and 
would mark on item two that they always or most of the time 
got the work done (scores of one or two). Therefore, there 
was a "canceling out” effect of item two on item one. The 
range of scores for the sample as a whole was from one to 
4.5, with a mean of 2.69 (n=193). The mean indicates a 
slightly more than moderate workload. A oneway analysis of 
variance revealed that a significant difference among the 
CSR groups on the workload variable did not exist.

Group Cohesion 
Scores on the Group Cohesion Scale could range from one 

to seven. A low group cohesion score reflected low 
perceived group cohesion among military and civilian nursing 
personnel on the respondent's nursing unit. A high score 
indicated high feelings of group cohesion with the same 
referent group. For the total sample, the mean was 4.68, 
demonstrating average to slightly above average feelings of 
group cohesion, with a range of 1.2 to 7. The low CSR group 
had a higher group cohesion mean than the total sample, at 
4.74 (n=23), more likely to be "slightly above average" than 
just "average." The moderate and high CSR levels' means 
were very similar to that of the total sample. It should be 
noted, however, that in the high CSR group, the range of
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scores did not go as high as did the range in the other 
levels. The high CSR range of scores was 2.5 to 6.5.

A one-way analysis of variance revealed that although 
there was not a significant difference among the three CSR 
groups on the group cohesion variable (F=2.67, p<.07), a 
trend in means existed.

On a related variable, satisfaction with co-workers, 
scores could range from one to seven. The total sample mean 
score was 5.55, which reflected a fairly high degree of 
satisfaction with co-workers. Although the low CSR group 
had the highest mean score on this variable among the three 
CSR groups, a one-way analysis of variance revealed that 
there was not a significant difference among groups on this 
variable. The Pearson's r correlation coefficient between 
group cohesion and satisfaction with co-workers was .58 p 
<.001.

Instrumental Communication 
Scores on the instrumental communication scale could 

range from one to five. A low score on the scale was an 
indication that the respondent did not feel well informed by 
the hospital. A high score indicated that the respondent 
felt very well informed. The total sample mean was 3.8 
(n=192), revealing that the respondents perceived themselves 
to be "somewhat" to "quite well" informed. The range of 
scores for the total sample was 1.6 to 5. A oneway analysis 
of variance revealed that the instrumental communication
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means were not significantly different among the three CSR 
groups.

Job Characteristics 
Five core job characteristics were measured in this 

study. They were skill variety, task identity, task 
significance, autonomy, and feedback. Scores could range 
from one to seven for each job characteristic. A low score 
meant the respondent perceived that the job provided a low 
amount of the job characteristic. A high score meant that 
it was perceived that the job provided a high degree of the 
particular job characteristic. One-way analysis of variance 
revealed no significant differences among the three CSR 
groups on any of the five job characteristics variables. 
Skill variety The first job characteristic, skill variety, 
had a total sample mean of 5.72 (n=191). This suggested 
that respondents overall felt it was mostly accurate to say 
that their job provided chances to perform different skills. 
The range of scores was one to seven.
Task Identity The second job characteristic, task identity, 
had a total sample mean of 4.64 (n=191), with a range of one 
to seven. This mean reflected respondents' opinion that it 
would be slightly accurate to say that they were able to 
come to closure on their work and could complete the work 
they started.
Task Significance The third job characteristic, task 
significance, had a high mean score in the total sample of

       — - 1  -   .
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6.01 (n=192) and the highest mean of all the five job 
characteristics. The range of scores for the total sample 
was two to seven. The relatively high mean indicated that 
respondents viewed their job as very important and that it 
affected others.
Autonomy The fourth job characteristic was autonomy. The 
total sample mean was 5.29 (n=192) with a range of one to 
seven. This meant that it was between "slightly accurate" 
and "mostly accurate" to say that there was independence and 
freedom in deciding how the work would get done.
Feedback The fifth and final job characteristic was 
feedback. The total sample mean for feedback was 4.66 
(n=189), suggesting that it was "slightly accurate" to say 
that the job of the civilian nurse provides sufficient 
feedback through the supervisors and through performing the 
work itself.

Internal Labor Market 
The internal labor market scale scores could range from 

one to five. A low score indicated the respondent felt 
there was little promotional opportunity or even lateral 
movement possibility within the organization. A high score 
reflected the opposite view that great opportunity existed 
within the medical treatment facility for promotion or a 
change in duty. The total sample mean was 2.4 (n=191) with 
a range of one to five. This revealed a perceived moderate 
degree of promotional opportunity, below the middle of the
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scale, however. A one-way analysis of variance revealed 
that there was not a significant difference among CSR groups 
on the internal labor market variable.

External Labor Market 
Total scores on the external labor market scale could 

range from one to five. The two items were scored such that 
a low score reflected the respondent's view that it would be 
very easy to find another job with another employer in the 
adjoining community and a high score meant that finding 
another job in the nearby community would be difficult. The 
total sample mean was 2.30 (n=194) with a range of one to 
five. This meant that as a total group, the civilian nurses 
perceived they could find another job in the area quite 
easily. The respondents in the low CSR group, some in a 
Mid-Atlantic rural setting and some near a major southern 
city, indicated somewhat more difficulty finding another 
job; the low CSR group had a mean of 2.76 (n=23). Those who 
perceived the least difficulty in finding alternative 
employment were the respondents in the high CSR group with a 
mean of 2.15 (n=91). Three of the four medical treatment 
facilities in the high CSR group are located in or near 
major metropolitan areas. The moderate CSR group mean was 
2.34 (n=75). The differences in CSR group means were not, 
however, statistically significant.

Total Family Income 
Total family income scores could range from one to
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seven, with low scores indicating lower income and high 
scores reflecting higher income. As with the kinship 
responsibility items, some respondents (n=19, 9.8%) chose 
not to complete this question. Three respondents indicated 
they did not know their family income. The total sample 
mean was 5.04 (n=165). This mean score represents a total 
family income per year before taxes of between $40,500 and 
$45,499. The range of scores was from one to seven. The 
modal income score for the total sample was seven, which 
represented a family income level before taxes of $50,500 or 
above. One-way analysis of variance revealed no significant 
differences among CSR groups on family income.

The Research Question

The research question for this study was, "To what 
extent do nurses' personal and occupational factors and 
perceptions of selected contextual factors explain 
variability in job satisfaction and anticipated turnover?" 
Four subquestions and nine research hypotheses further 
specified the research focus for this study.

The First Subquestion 
The first subquestion was to determine the extent to 

which selected individual attributes (age, general 
education, nursing education, kinship responsibility, agency 
tenure, government tenure, and growth need strength) and
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occupational factors (initial expectations of tenure and 
career intentions) explained variability in job 
satisfaction. Two hypotheses were related to the first 
research subquestion.
1. Age, kinship responsibility, agency tenure, and 
government tenure are positively correlated with job 
satisfaction.
2. Level of education is negatively correlated with job 
satisfaction.

To determine whether multicollinearity was a problem 
and to investigate bivariate relationships among the 
variables addressed in the first subquestion, Pearson 
Product Moment correlations were computed. The correlation 
matrix showing bivariate relationships among variables in 
the first and second research subquestions and related 
hypotheses is shown in Table 4.12.

There were significant correlations among several of 
the predictor variables ranging from -.125 to .777. When 
predictor variables are highly correlated the estimates of 
regression coefficients may be extremely unstable and may 
vary from sample to sample. Further, the testing for 
significance of the beta weights will be less powerful when 
the predictor variables are correlated (Scialfa & Games, 
1987). Although there were correlations among the predictor 
variables, the correlations were small to moderate in 
magnitude. Thus, multicollinearity was not considered a
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problem. The two variables which shared a .777 correlation 
were agency tenure and government tenure. The next highest 
intercorrelation among predictor variables was a significant 
.520 correlation coefficient between age and government 
tenure.

The first hypothesis was rejected. Age and job 
satisfaction were positively correlated (r = .141, p <.05). 
Therefore, older nurses reported more job satisfaction. The 
other three variables in the hypothesis - kinship 
responsibility, tenure in the agency, and tenure in 
government service - did not have a significant relationship 
with job satisfaction.

The second hypothesis was not rejected. Level of 
general education outside of nursing showed a weak negative 
correlation with job satisfaction (r = -.158, p < .05).
Level of nursing education showed a weak negative 
correlation with job satisfaction (r = -.168, p < .05).

To further answer the first research subquestion, two 
multiple regression analyses were performed, using job 
satisfaction as the dependent variable. Independent 
variables were entered in a forward step-wise manner, 
beginning with the independent variable with the strongest 
bivariate correlation with job satisfaction. To enter the 
regression equation, variables had to account for a 
significant change in R̂  with alpha set at .05. Results of 
the regression analysis are displayed in Table 4.7.

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



160
Table 4.7
Stepwise Multiple Regression with Job Satisfaction as 
Dependent Variable and Individual Attributes and 
Occupational Factors as Predictors

Cumulative
R

Cumulative
R2

Change 
in R2

Final
Step
Beta

Job Satisfaction 
(n =146)

Steps
1. Career Intent . 36 . 13 . 13**** .38
2. Growth Need 

Strength
.43 • R 00 .05* * * * -.23

* * * *  £  <.001

The first research subquestion asked to what extent 
age, education in nursing, general education, kinship 
responsibility, tenure in the agency, tenure in the 
government, growth need strength, initial expectations of 
tenure and career intentions explained variability in job 
satisfaction. The data were analyzed using multiple 
regression statistics. The R2 statistic can be interpreted 
as percentage of explained knowledge about a variable. The
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beta coefficient tells how strongly or weakly one variable 
influences another. As a rule of thumb, weak betas are .10 
or below, moderate are .20 to .40/.50, and strong are above 
.40/.50 (Hinshaw, Smeltzer, and Atwood, 1987).

When the nine demographic and occupational independent 
variables in the theoretical model were entered as a group, 
they accounted for 2 2 % of the variance in job satisfaction. 
Therefore, the demographic and occupational independent 
variables accounted for slightly less than one fourth of 
explained knowledge about job satisfaction.

In the stepwise multiple regression analysis, with job 
satisfaction as the dependent variable and the same nine 
variables as predictors, two variables emerged as 
significant predictors of job satisfaction, together 
accounting for 18% of the explained variance in job 
satisfaction. The career intentions variable accounted for 
13% of the explained variance, with a beta weight of .38.
The growth need strength accounted for 5% of the remaining 
explained variance, with a beta weight of -.23. The 
strength of association between career intentions and job 
satisfaction was moderate and positive. The strength of 
association between growth need strength and job 
satisfaction was moderate and negative. Thus, the higher 
the career intentions,and the weaker the growth need, the 
higher the level of job satisfaction.

I .......... ...............................................................
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The Second Subquestion
The second subquestion was to determine the extent to 

which individual attributes (age, general education, nursing 
education, kinship responsibility,agency tenure, government 
tenure, and growth need strength) and occupational factors 
(initial expectations of tenure and career intentions) 
explained variability in anticipated turnover. Two 
hypotheses were related to the second subquestion.
1. Initial expectations of tenure is negatively correlated 
with anticipated turnover.
2. Nurses with greater career intentions are more likely to 
express stronger anticipated turnover.

A matrix of intercorrelations among variables in the 
second subquestion, shown in Table 4.12, revealed that there 
was not a problem with multicollinearity. The first 
hypothesis was supported. Initial expectations of tenure 
showed a weak, negative correlation with anticipated 
turnover (r=-.189), p<.005). Nurses who believed they would 
stay longer in their jobs, when initially employed, were 
less likely to report inclinations of leaving.

The second hypothesis was not supported. Career 
intentions showed a negative correlation with anticipated 
turnover (r=-.266,p<.001). Civil service nurses with high 
intentions to continue nursing as a career were not 
intending to leave their medical treatment facility to 
pursue that goal. This finding is somewhat unusual in that
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many nurses leave their organization to find career growth 
elsewhere.

When the nine individual and occupational variables 
(age, career intentions, education in nursing, general 
education, growth need strength, kinship responsibility, 
initial expectations of tenure, agency tenure, and 
government tenure} were entered as a predictor set with 
anticipated turnover as the dependent variable, the 
predictor set explained 24% of the variance in anticipated 
turnover.

Using stepwise multiple regression analysis, with 
anticipated turnover as the dependent variable and the same 
predictor set, two variables emerged as significant 
predictors of anticipated turnover, as shown in Table 4.8. 
Age accounted for 13% of the explained variance in 
anticipated turnover, with a beta of -.339. Career 
intentions accounted for 5% of the variance, with a beta 
of -.212. These findings indicate that approximately one- 
fourth of our knowledge of anticipated turnover is explained 
by the predictor set outlined in the second research 
subquestion. In addition, younger nurses and those with 
lower career intentions are most likely to anticipate 
turnover.
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Table 4.8
Stepwise Multiple Regression with Anticipated Turnover as 
Dependent Variable and Individual Attributes and 
Occupational Factors as Predictors

Cumulative
R

Cumulative Change 
in R2

Final
Step
Beta

Anticipated Turnover 
(n =145)

Steps
1. Age .37 .13 #13* * * * -.339
2. Career .42 

Intent
.18 .05**** - . 2 1 2

**** £  <.001

Summary of Findings Relating to 
The First and Second Research Subquestions 

To summarize the findings relating to the first and 
second research subquestions, the predictor set which 
included age, general education, nursing education, kinship 
responsibility, agency tenure, government tenure, growth 
need strength, initial expectations of tenure, and career 
intentions explained 2 2% of the variance in job 
satisfaction. Among the variables in this predictor set, 
the variable sharing the strongest significant bivariate
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correlation with job satisfaction was career intentions 
(r=.394, £ <-001). Multiple regression revealed that career 
intentions and growth need strength together explained 18% 
of the variance in job satisfaction.

The variables in the same predictor set explained 24% 
of the variance in anticipated turnover, slightly more than 
the explained variance in job satisfaction. Within this 
predictor set, age and career intentions together explained 
18% of the variance in anticipated turnover. Therefore, the 
predictor set which involves primarily variables at the 
individual level alone, ignoring the influence of 
perceptions of contextual variables, seems to have limited 
power to effectively predict either job satisfaction or 
anticipated turnover in this sample.

The Third Subquestion
The third subquestion was to determine the extent to 

which nurses' perceptions of selected contextual factors 
explain variance in job satisfaction. Independent variables 
employed as predictors of job satisfaction included 
perceptions of workload, group cohesion, instrumental 
communication, job characteristics (skill variety, task 
identity, task significance, autonomy, and feedback) and 
satisfaction with compensation.
Three research hypotheses were related to the third 
subquestion.
Among Department of the Army Civilian registered nurses
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employed in U.S. Army Medical Treatment Facilities:
1. The higher the perceived workload, the lower the job 
satisfaction.
2. The more adequate the perceived levels of group cohesion 
and instrumental communication, the higher the job 
satisfaction.
3. The more adequate the perceived pay for the services 
provided, the higher the job satisfaction.

Pearson Product Moment correlations were calculated to 
determine whether multicollinearity was a problem and to 
examine the bivariate relationships among the independent 
variables and the intervening variable, job satisfaction.
The correlation matrices are displayed in Tables 4.14 and 
4.15. Significant correlations existed among the 
independent variables, ranging from .131 to .694. The .694 
correlation was between satisfaction with growth 
opportunities and satisfaction with co-workers. Therefore, 
multicollinearity was not considered to be a problem in 
analyzing the third research subquestion.

The first hypothesis was supported because the 
bivariate correlation of workload with job satisfaction was 
significant (r=-.152, p<.019). The second hypothesis was 
supported as reflected in results of correlational 
procedures as well as with crosstabulation. The bivariate 
correlation of group cohesion with job satisfaction was 
moderately strong and significant

R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



167

(r=.562, p< *001). The bivariate correlation of 
instrumental communication and job satisfaction was moderate 
and significant (r = .433, p < .001). Group cohesion and 
instrumental communication were moderately intercorrelated 
(r=.447, p < .001).

Crosstabulation of raw group cohesion with raw job 
satisfaction scores showed that in the total sample, 65 
(33.5%) respondents reported high group cohesion scores 
concomitant with high job satisfaction scores. At the 
highest level of group cohesion (i.e. with a score of 
seven), there were no cases reporting less than very high 
overall satisfaction with work.

Crosstabulation of instrumental communication with job 
satisfaction revealed that, for the total sample, 65 (33.5%) 
respondents reported high instrumental communication scores 
with high job satisfaction scores. In fact, 38.5% of those 
who reported the very highest instrumental communication 
scores also reported high job satisfaction.

The third hypothesis, which suggested that 
satisfaction with pay would be related to job satisfaction 
was supported (r = .402, p <.001). The more adequate 
compensation was perceived to be, the higher was the job 
satisfaction.

To further explore the third research subquestion, 
canonical correlation was employed. Canonical correlation 
is an extension of multiple regression to the case where
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there is more than one criterion variable, as well as 
several predictor variables. The canonical correlation 
represents the strength of the relationship between each 
corresponding pair of canonical variates (predictor and 
criterion variables). The first canonical R was .450, 
indicating that 45% of the variance in the linear 
combination of criterion variables (job satisfaction and 
anticipated turnover) could be explained by the linear 
combination of variables in the predictor set along the 
first and only significant dimension. Table 4.9 shows the 
results of the canonical correlation procedure and is 
explained in the following discussion.

Canonical correlation is more powerful than multiple 
regression in detecting the amount of shared variance 
between several predictor variables and more than one 
criterion variable. However, it is also more complex.
Table 4.9
Canonical Correlation of Contextual Factors with Job 
Satisfaction and Anticipated Turnover

(n=168)
Canonical Correlations between the variates:

Eigenvalue Canonical
Correlation

Squared
Correlation

Dimension 1: .819 .671 .450
Dimension 2: .067 .250 .063

(table continues)
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Table 4.9, continued

Dimension Reduction Analysis:
Wilk's Lambda Significance

1 to 2 .515 . 0 0 0

2 to 2 .937 .417

Standardized coefficients of the 
optimal weights)

canonical variates (the

Dimension 1
Predictor Variables:
Workload -.062
Group Cohesion .467*
Instrumental .167

Communication
External Labor .049

Market
Internal Labor .137

Market
Skill variety .076
Task Identity .127
Task Significance -.018
Autonomy .242
Feedback . 0 1 1
Satisfaction with Pay .353

Criterion Variables:
Job Satisfaction .940*
Anticipated Turnover -.095

* Salient at the .4 level
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Therefore, several statistical terms in Table 4.9 must be 
explained. The most important and useful kinds of 
information provided by a canonical correlation analysis are 
(1 ) the canonical correlations, (2 ) the significance of each 
canonical correlation, and (3) the standardized coefficients 
of the canonical variates. The goal of canonical 
correlation analysis is not to predict variance in a 
dependent variable, as in multiple regression, but to 
explore the extent to which multiple independent and 
dependent variables share variance.

A canonical correlation (canonical R) is, in essence, a 
Pearson's r coefficient which is derived from comparing 
optimal linear combinations of predictor and criterion 
variables. The squared canonical correlation tells the 
percent of variance in the criterion set that can be 
explained by the predictor set along a dimension. (A 
dimension is a linear combination of predictor and criterion 
variables salient at the .4 level). Table 4.9 shows that 
45% of the variance in the job satisfaction/anticipated 
turnover criterion set is explained by the predictor set.
The first eigenvalue, .819, is equal to the ratio of 
explained to unexplained variance.

In the next part of Table 4.9, the dimension reduction 
analysis shows that one dimension, or linear combination of 
predictor and criterion variables, is significant. The 
Wilk's Lambda is an inverse measure of the strength of the
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relationship; the lower the Wilk's Lambda, the stronger the 
relationship. At this point in Table 4.9, it is known that 
45% of the variance in the criterion set is accounted for 
along the first and only significant dimension.

The final part of Table 4.9 displays the standardized 
coefficients of the canonical variates. That is, all 
variables are displayed with their respective standardized 
coefficients, which can be compared with each other using a 
.4 saliency criterion. The significant dimension shown in 
the dimension reduction analysis, then, is composed of group 
cohesion (.467), the salient variable from the predictor set 
and job satisfaction (.940), the salient variable from the 
criterion set. An interpretation is that respondents with 
higher group cohesion scores tended to have higher job 
satisfaction scores.

When direct entry multiple regression was performed 
with job satisfaction as the dependent variable, and the 
organizational and contextual variables (satisfaction with 
compensation, perception of workload, instrumental 
communication, skill variety, task identity, task 
significance, autonomy, feedback, and group cohesion) as the 
predictor set, the group of 9 variables explained 39% of the 
variance in job satisfaction.

Three significant organizational/contextual variables 
emerged as predictors of job satisfaction in stepwise 
multiple regression as shown in Table 4.10. Group cohesion
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accounted for 27% of the variance in job satisfaction, with 
a beta of .381. Satisfaction with pay accounted for 8% of 
the variance, with a beta of .276. Instrumental 
communication accounted for 2 % of the variance in job 
satisfaction, with a beta of .170.

The Fourth Subquestion
The fourth subquestion was included to determine the 

extent to which nurses' perceptions of selected contextual 
factors explain variability in turnover intentions. 
Independent variables employed as predictors of anticipated 
turnover were the internal and external labor market 
variables, as well as overall job satisfaction. Two 
hypotheses were related to the fourth subquestion.
1. The greater the perceived opportunity for alternative 
employment outside of the organization, the higher the 
intention to leave.
2. The greater the perceived opportunity for promotion 
within the organization, the lower the reported inclination 
to leave.

The first hypothesis, which predicted a relationship 
between the external labor market and anticipated turnover 
was supported (r = -.227, p <.005). High scores on the 
external labor market variable indicated great difficulty 
finding alternative employment. High scores on the 
anticipated turnover variable indicated strong intentions to 
leave. Therefore, a negative correlation between these two
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Table 4.10
Stepwise Multiple Regression with Job Satisfaction as 
Dependent Variable and Organizational/Contextual Factors as 
Predictors

Cumulative
R

Cumulative
R

Change 
in R2

Final
Step
Beta

Job Satisfaction 
(n=171)
Steps:
1. Group Cohesion .524 .27 .27**** .381
2. Satisfaction 

with Pay
.589 .35 .08**** .276

3. Instrumental 
Communication

.608 .37 .0 2 **** .170

* * * *  £  <.001

variables suggested that as difficulty finding alternative 
employment increased, anticipated turnover decreased in the 
present sample.

The second hypothesis, which predicted a negative 
relationship between the internal labor market variable 
(more commonly understood as promotional opportunity) and 
anticipated turnover was supported (r = -.212 £ <.005). As 
chances for advancement within the hospital increased in the
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total sample, the inclination to leave the hospital 
decreased.

With anticipated turnover as the dependent variable and 
two organizational/contextual variables (internal and 
external labor market) and job satisfaction as the predictor 
set, 35% of the variance in anticipated turnover was 
explained (p <.001). Using stepwise multiple regression, 
with anticipated turnover as the dependent variable, and the 
internal and external labor market variables and job 
satisfaction as independent variables, only job satisfaction 
emerged as a significant predictor of variance in 
anticipated turnover, as shown in Table 4.11. It accounted 
for 33% of the variance in anticipated turnover, with a beta 
of -.577.

Summary of Findings Relating to 
The Third and Fourth Subquestions 

The third and fourth subquestions focused on the extent 
to which perceptions of contextual variables explained 
variance in job satisfaction and anticipated turnover. The 
predictor set for job satisfaction included workload, group 
cohesion, instrumental communication, skill variety, task 
identity, task significance, autonomy, feedback, and 
satisfaction with compensation. This set significantly 
predicted 39% of the variance in job satisfaction.

• V  .... . " .......        "     '
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Table 4.11
Stepwise Multiple Regression with Anticipated Turnover as 
Dependent Variable and Internal and External Labor Market 
Variables and Job Satisfaction as Predictors

Cumulative
R

Cumulative Change 
in ^

Final
Step
Beta

Anticipated Turnover 
(n=171)
Steps:

1. Job Satisfaction .575 .33 . 3 3 **** -.577

**** p <.001

A more parsimonious set of three variables contributed 
37% of the variance in job satisfaction. Group cohesion 
contributed the most variance (27%) , followed by- 
satisfaction with pay (8 %), and instrumental communication 
(2%). The relationships were such that higher group 
cohesion, satisfaction with pay, and instrumental 
communication predicted higher levels of job satisfaction.

With anticipated turnover as the dependent variable and 
using the predictor set composed of internal and external 
labor market variables and job satisfaction, 35% of the
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variance in anticipated turnover was explained. This is a 
greater proportion of explained variance in anticipated 
turnover than was explained by the individual demographic 
variables.

Correlations Among Study Variables
Correlations among study variables were calculated to 

determine whether variables related to job satisfaction were 
also related to anticipated turnover and to each other. 
Further, the correlation matrices suggest areas for further 
research by revealing significant relationships among 
variables which were not addressed in the research sub
questions and hypotheses. As a rule of thumb, weak 
correlations were those <_ .20; moderate were .21 to .40; 
moderately strong were .41 to .60; and strong were those 
> .60.

Table 4.12 shows a total sample correlation matrix for 
selected individual attributes of the respondents with job 
satisfaction and anticipated turnover. The matrix reveals 
that several variables related to job satisfaction were also 
related to anticipated turnover. For example, age showed a 
weak but significant positive relationship with job 
satisfaction (r = .141, p<.05) and a significant negative 
relationship with anticipated turnover (r = -.354, p<.001). 
Age was also correlated with the tendency for the 
respondent's spouse to be a military servicemember 
(r = .285, p<.001); with tenure in the medical treatment
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facility (r = .503, p<.001); and with tenure in the federal 
government (r = .520, p<.001). The demonstrated 
relationships of age with job satisfaction, anticipated 
turnover, having a servicemember spouse, and with tenure 
suggests that age may be used as a helpful proxy for other 
variables.

Level of general education outside of nursing was 
negatively related to job satisfaction 
(r = -.158, p<.05) but was not related to anticipated 
turnover. In contrast, level of nursing education was 
significantly related to both job satisfaction (r = -.168, 
p<.05) and to anticipated turnover (r = .157, p<.05). 
Therefore, the level of nursing educational preparation of 
the civilian nurse seems to be a more important educational 
variable to measure in turnover studies than general 
education level.

Kinship responsibility was not significantly related to 
either job satisfaction or to anticipated turnover.
However, kinship responsibility was weakly but significantly 
associated with initial expectations of tenure 
(r = .148, p<.05). That is, nurses who believed at the time 
of initial employment that they would stay longer in the 
organization tended to have more kinship responsibility. 
Another family-oriented factor, the military spouse 
variable, was positively correlated with age (r=.285, 
p<.001), agency tenure (r=.325, p<.001), and government

*
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tenure (r=.288, p<.001). A low score on the military spouse 
item meant that the nurse had an active duty or government 
employed spouse. Therefore, younger nurses with less agency 
or government tenure were more likely to have a military 
spouse. Interestingly, the military spouse variable was not 
significantly related to kinship responsibility.

The initial expectations of tenure variable was also 
weakly related to anticipated turnover (r = -.189, p<.005). 
Neither tenure in the medical treatment facility nor tenure 
in the federal government was significantly related to job 
satisfaction. However, they showed a strong and significant 
association with each other (r = .777, p<.001). It is 
possible that agency and government tenure are two variables 
which should be combined in future studies because of their 
high intercorrelation. Tenure in the medical treatment 
facility was significantly related to anticipated turnover 
(r = -.213, p<.005) as was tenure in the federal government
(r = -.164, p<.05). Those nurses, then, who had either
worked in the Army hospital or in the federal government 
longer were less inclined to anticipate turnover than those 
new to the hospital or new to government employment.

Growth need strength, or the desire for a challenging
job, was significantly related to job satisfaction 
(r = -.205, p<.005) and to anticipated turnover 
(r =.174, p<.01). Career intentions of the nurse was 
related to both job satisfaction (r = .394, p<.001) and to
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anticipated turnover (r = -.266, p<.001). Therefore, nurses 
who had less need for professional growth tended to be more 
satisfied working in an Army hospital. Nurses who wanted a 
career in nursing were more satisfied with their work than 
those who did not indicate a desire for a career. Because 
of contrasting relationships with job satisfaction and 
anticipated turnover, the two seemingly similar variables - 
desire for growth and career intentions - then, seem to be 
conceptually different for this sample.

As predicted, the intervening variable in the 
theoretical model, job satisfaction, showed the strongest, 
significant, negative relationship with the criterion 
variable, anticipated turnover (r = -.603, £ <.001). This 
bivariate correlation was clearly predicted in each of the 
three tested models of nursing turnover which were the 
foundation for the theoretical model in this study.

Career intent showed a weak, positive significant 
relationship with age (r = .157, £<.05). At the £ < .001 
level of significance, career intent was related positively 
to agency tenure (r = .293) and to government tenure 
(r = .260). Career intent showed a significant negative 
correlation with general education level (r = -.245, 
p < .001). Those with higher career intentions tended to be 
older, with more agency and government tenure but with less 
education outside of nursing.

Table 4.13 displays correlations of additional factors
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related to job satisfaction and anticipated turnover. High 
scores on the external labor market scale meant that the 
nurse perceived great difficulty in finding employment 
alternatives. The external labor market, or the perception 
about alternative employment, was positively related to the 
promotional opportunity within the agency (internal labor 
market variable) (r = .121, £ < .05). External labor market 
was also positively correlated with satisfaction with pay 
(r = .315, £ < .001) and with job satisfaction 
(r = .176, £ < .01). External labor market showed a 
significant, negative correlation with anticipated turnover 
(r = -.227, £ < .005). High difficulty with finding 
employment alternatives was related to higher job 
satisfaction and lower propensity to leave.

The internal labor market variable, or perceived 
promotional opportunity within the agency, showed a 
moderately strong and positive association with satisfaction 
with pay (r = .328, £ < .001) and with job satisfaction 
(r = .358, £ < .001). The correlation between promotional 
opportunity and anticipated turnover was significant 
(r = -.227, £ < .001).

Satisfaction with pay showed a moderately strong 
positive correlation with job satisfaction (r = .4017,
£ < .0 0 1 ) and a negative correlation with anticipated 
turnover (r = -.339, £ < .001). The interpretation is that 
respondents who were satisfied with the compensation they

♦   ...........
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Table 4.13

Correlations of Additional Factors Related to Job Satisfaction and Anticipated 

Turnover

(1) (2) (3) (4) (5) (6 )

External Internal Family Satis- Job Anticipated
Labor Labor Income faction Satis- Turnover
Market Market with faction

Pay

1 1.00 .121* -.040 .315**** .176** -.227***

2 1.00 -.131* .328**** .358**** -.212***

3 1.00 -.020 -.024 .103

4 1.00 .402**** -.339****

5 1.00 -.603****

6 1.00

*£ <.05 ** £ <.01 *** p <.005 **** £ <.001
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received were significantly more satisfied and reported 
significantly less inclination to leave.

Table 4.14 shows the correlations among selected 
contextual factors, job satisfaction, and anticipated 
turnover. Workload showed a significant negative 
relationship with task identity, or the perceived ability to 
come to closure on the work at hand (r = -.335, p < .001). 
Therefore, the higher the workload, the less able the nurses 
were able to finish the work they started. That lack of 
closure had a negative influence on job satisfaction. Group 
cohesion showed a significant positive relationship at the p 
< .001 level with instrumental communication (r = .447), 
task identity (r = .244), task significance (r = .309), 
autonomy (r = .467), and feedback (r = .410). Group 
cohesion showed the highest correlation with job 
satisfaction among the contextual variables in Table 4.15 
(r = .561, p < .001).

Instrumental communication, or having the information 
necessary to do the job, had a significant positive 
relationship with task identity (r = .208, p < .005), with 
autonomy (r = .340, p < .001), with feedback 
(r = .441, p < .001), and with overall job satisfaction 
(r = .430, p < .001).

The chance to use a number of complex skills, called 
skill variety, was positively associated with task 
significance (r = .403, p < .001). Task significance, or
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Table 4.14

Correlations Among Contextual Factors Related to Job 

Satisfaction and Anticipated Turnover

(1) (2) (3) ct (5) (6) (7) (8) (9) (10)

Work Group Instru Skill Task Task Autonomy Feedback Job Anti
load Cohesion mental Variety Iden- Signif Satis cipa

Caranun- tity icance fac ted
ication tion Turn

over

1 1.00 -.057 -.035 .134* -.355**** .001 -.072 -.095 -.152 .070

2 1.00 .447**** .181** .244**** .309**** .467**** .410**** .560**** -.335****

3 1.00 .056 .208*** .131* .340**** .441**** .432**** -.213***

4 1.00 .031 .403**** .206*** .149* .064 -.032***

5 1.00 .101 .253**** .308**** .281**** -.232***

6 1.00 .290**** .195*** .215*** -.169**

7 1.00 .398**** .444**** -.317****

8 1.00 .373**** -.314****

9 1.00 -.603****

10 1.00

*p <.05 ** g <.01 *** g <.005 **** 2 <*001
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feeling that the work is important was weakly, and 
positively correlated with autonomy (r = .290, p < .001), 
feedback (r = .195, p < .005), and overall job satisfaction
(r = .215, p < .005). Autonomy was correlated with feedback
(r = .398, p < .001) and with job satisfaction
(r = .440, p < .001). Feedback was correlated with job
satisfaction (r = .370, p <.001).

Table 4.15 shows correlations among five job context 
satisfaction scores and overall job satisfaction. All five 
context domains showed a significant correlation with 
overall job satisfaction. Among all the context 
satisfaction variables, satisfaction with growth opportunity 
showed the highest correlation with job satisfaction 
(r = .678, p < .001) .

Satisfaction with job security was positively 
correlated with job satisfaction (r = .239, p < .005). 
Satisfaction with supervision was positively correlated with 
satisfaction with co-workers (r = .482, p < .001), 
satisfaction with compensation (r = .329, p < .001), 
satisfaction with growth opportunities (r = .540, p < .001), 
and with overall job satisfaction (r = .572, p <.001). 
Satisfaction with co-workers showed a correlation with 
satisfaction with compensation (r = .343, p <.001), with 
satisfaction with growth opportunity (r = .694, p <.001), 
and with overall job satisfaction (r = .542, p < .001). 
Satisfaction with compensation was correlated with overall
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Table 4.15

Correlations Among Various Job Context Satisfaction Scores and Overall Job

Satisfaction

(1) (2) (3) (4) (5) (6)

Satis
faction
with
Job
Secur
ity

Satis
faction
with
Super
vision

Satis
faction
with
Co-
work
ers

Satis
faction
with
Compen
sation

Satis
faction
with
Growth
Oppor
tunities

Overall
Job
Satisfaction

1 1.00 .227*** .343**** .307**** .375**** .239***

2 1.00 .482**** .329**** #540**** .572****

3 1.00 .343**** .694**** .542****

4 1.00 .412**** .402****

5 1.00 .678****

6 1.00

*** p <.005 **** p <.001
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job satisfaction (r = .402, p < .001).

From Table 4.14, the variables that showed significant 
negative bivariate relationships with anticipated turnover 
were group cohesion (r= -.335, p <.001), instrumental 
communication (r= -.21 p <.005), task identity (r= -.23, p 
<•005), task significance (r= -.169, p < .01), autonomy 
(r= -.31, p<.001), feedback (r= -.31, p<.001), job 
satisfaction (r= -.60, p<.0 0 1 ), and satisfaction with pay (r 
= -.339, p<.001). Contextual variables which were 
significantly related to both job satisfaction and to 
anticipated turnover were group cohesion, instrumental 
communication, task identity, task significance, autonomy, 
feedback, and satisfaction with pay.

Additional Data Analyses 
The theoretical model for this study was tested in three 

ways. First, bivariate relationships suggested in the model 
were tested for significance with Pearson's coefficient r. 
Second, to answer the research subquestions, subsets of 
predictor variables (i.e. individual variables and 
contextual variables) were examined to determine how 
effective they were in explaining variability in job 
satisfaction and anticipated turnover. Third, regression 
analysis and structural equation modeling were done to test 
the full model.

Structural Equation Modeling 
In order to determine the variability explained by the
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entire theoretical model, two additional multiple regression 
analyses were performed, then structural equation modeling 
was carried out to determine the relative strength of the 
relationships. A matrix of intercorrelations among all 
variables in the theoretical model appears in Appendix H. 
Multicollinearity was not a problem among the variables. In 
the first regression analysis, with job satisfaction as the 
independent variable, the predictor set included 18 
variables which were age, nursing education, general 
education, kinship responsibility, agency tenure, government 
tenure, initial expectations of tenure, career intentions, 
growth need strength, workload, group cohesion, instrumental 
communication, skill variety, task identity, task 
significance, autonomy, feedback and satisfaction with pay. 
This predictor set explained 49% of the variance in job 
satisfaction. This predictive strength is an improvement 
over using demographic variables alone or contextual 
variables alone.

In stepwise multiple regression with this same 
predictor set, five variables emerged as significant 
predictors of job satisfaction. Group cohesion explained 
27% of the variance; Satisfaction with pay explained 7.3% of 
the variance? Career intentions accounted for 4% of the 
variance; Growth need strength explained 3% of the variance; 
finally, instrumental communication was an effective 
predictor of 3% of the variance in job satisfaction.
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During stepwise multiple regression with the full 
predictor set proposed in the theoretical model, 49% of the 
variance in anticipated turnover was explained. This figure 
is more than the explained variance when partial predictor 
sets were employed while answering the first and second 
research subquestions. Job satisfaction was the most 
powerful predictor of anticipated turnover, explaining 33% 
of the variance. The only other significant predictor of 
anticipated turnover which emerged was age which explained 
11.4% of the variance in anticipated turnover.

To examine direct and indirect effects in the 
theoretical model, structural equation modeling (SEM) was 
performed. A structural equation model was defined by Boyd, 
Frey, and Aaronson (1988, p. 249) as "an a priori, causal 
modeling which the sequence, sign, and direction of the 
paths in a graphic representation of the model are expressed 
as a series of algebraic equations." Other terms used 
interchangeably with SEM are path analysis and causal 
modeling, according to Bielby and Hauser (1977). Although 
SEM does not constitute proof of causation, functional 
relationships can be suggested (Pedhazur, 1982).

Making statements about causation in SEM while employing 
quasi-experimental methods may not seem to be scientifically 
prudent. Since variables may not have been under the 
control of the investigator, cause and effect explanations 
traditionally have not been possible. However, SEM is
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viewed by some (Dr. Ada Sue Hinshaw, personal communication, 
14 May 1990) as a means of statistical control from which 
causal relationships among variables in a theoretical model 
can be advanced.

Models in which causation flows in only one direction 
are called recursive models (Boyd et al., 1988).
Hypothesized relationships among variables in SEM are 
depicted by arrows. A straight, single-headed arrow
(------ >) represents a direct causal connection between
variables. Each arrow between variables represents a 
theoretical hypothesis and has a structural parameter 
associated with it which reflects the amount of change in 
the caused variable that results from a unit of change in 
the causal variable, when all other causes are held 
constant. These structural relations are called paths. An 
example of a structural equation is given below, showing 
that variable Xj is a linear, additive function of Xj, X2, 
and error.

X3 = B31X1 + B32X2 + e3
Significant Beta weights from multiple regression

analysis are the path coefficients in SEM. In the current 
study, two multiple regression analyses were performed for 
the SEM. In the first regression, 18 variables were entered 
as a predictor set, predicting variability in job 
satisfaction, the intervening variable in the model. In the 
second regression, 1 2 variables were entered to predict
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variance in anticipated turnover, the criterion variable. 
Beta weights significant at the p < .05 level were inserted 
in the diagram of the total model (see Figure 5), along the 
arrows connecting predictor variables with the respective 
dependent variable.

Beta weights are considered to represent the strength of 
the direct effects of an independent variable on a dependent 
variable. Indirect effects are computed by multiplying the 
Beta weight along one path by the Beta weight along the 
preceding path. The resulting product is the indirect 
effect of an independent variable acting through an 
intervening variable (e.g. job satisfaction, in this study) 
to influence a dependent variable. The total effect on the 
dependent variable is the sum of the direct and indirect 
effects along a path. Direct, indirect, and total effects 
for the revised theoretical model are shown in Table 4.16.
To facilitate interpretation of Table 4.16 and the diagram 
of the model, equations for computing direct and indirect 
effects in SEM in a simplified, hypothetical situation are 
summarized in Diagram 1.
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Diagram 1
Example of a Hypothesized Causal Model for Variables A, B. 
and C

Diagram: .124 -.560
A ------------- > B ------------> C

Prediction: Variable A influences Variable B, which, in 
turn, influences Variable C. The effect of A of C operates 
through B. Therefore, the effect of A on C is indirect.
Terms:
Direct effect = Beta weight of a variable obtained during 
direct entry multiple regression. In the example above, 
when B was the criterion variable, the Beta weight of 
predictor variable A was .124 and significant. The direct 
effect of A on B was .124. When C was the criterion 
variable, the Beta weight of predictor variable B was -.560 
and significant. The direct effect of B on C was -.560.
Indirect effect = The product of the two successive Beta 
weights. In the model above, (.124) x (-.560) = -.069.
This means that while B has a direct effect on C, because of 
its significant Beta weight, A also affects C, but with an 
indirect effect of -.069.
Total effect = The sum of direct and indirect effects along 
a path. In the example, the total effect of A and B on C is 
equal to (.124) + (-.560) = -.436.
Interpretation: A influences B directly. B influences C 
directly. A influences C indirectly, through B. (Let A = 
family genes, B = dietary habits, and C = body weight. It 
could be suggested on the basis of the hypothetical values 
that body weight is influenced directly by dietary habits 
and indirectly by family genes).

Figure 5 shows the revised theoretical model which was 
the result of SEM. The direction, sign, and magnitude of 
relationships among variables can be seen in the revised 
model. The variables with direct effects on job
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Figure 5

Revised Model Shewing Significant Paths toward Job Satisfaction 

and Anticipated Turnover
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satisfaction, in the order of the strength of their 
significant Beta weights are career intentions (B=.293), 
satisfaction with pay (B=.246), group cohesion (B=.215), 
growth need strength (B=-.208), instrumental communication 
(B=.178) and task identity (B=.151). The revised model 
resulting from SEM is different from the theoretical model. 
Most notably, it is more parsimonious than the theoretical 
model in that a smaller number of effective variables are 
suggested to influence job satisfaction and anticipated 
turnover.

The dependent variable in the model, anticipated 
turnover, is influenced directly by age (B=-.25) and job 
satisfaction (B=-.48). Six variables have an indirect 
effect on anticipated turnover through job satisfaction: 
career intentions, growth need strength, group cohesion, 
instrumental communication, task identity, and satisfaction 
with pay.

Table 4.16 shows the direct, indirect, and total effects 
for the revised theoretical model. While the multiple 
regression showed only age and job satisfaction influencing 
anticipated turnover, the more powerful SEM procedure 
suggested six variables which have indirect effects on 
anticipated turnover through their influence on job 
satisfaction. Based on the SEM, a more parsimonious model 
was developed to predict anticipated turnover among civilian 
nurses in Army hospitals.
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Table 4.16
Direct, Indirect, and Total Effects of Independent 
Variables on Job Satisfaction and Anticipated Turnover

Independent Dependent Variables
Variables

Job Satisfaction Anticipated Turnover

Direct Indirect Total Direct Indirect Total
Age --- --- --- -.250 --- -.250

Career
Intentions

.293 --  .293 --- -.141 -.141

Growth Need 
Strength

-.208 --  -.208 --- .099 .099

Group
Cohesion

.215 --  .215 --- -.103 -.103

Instrumental
Communication

.178 --  .178 --- -.085 -.085

Task
Identity

.151 --  .151 --- -.072 -.072

Satisfaction 
With Pay

.246 --  .246 --- -.118 -.118

Job
Satisfaction

--- --  --- -.480 --- -.480
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Qualitative Findings 

The questionnaire included space for written comments on 
any concern. Forty-five respondents (23% of questionnaires 
used in the analysis) offered written comments which are 
found in Appendix I. Appendix I presents the raw 
qualitative data by positive and negative comments regarding 
each major study variable addressed.

The comments reflect three major findings. First, the 
great majority were negative in nature. Negative comments 
often revealed lack of desired attributes in the work 
experience. Second, comments - both positive and negative - 
centered to a great extent around these study variables: 
group cohesion, satisfaction with pay, internal labor 
market, instrumental communication, job satisfaction, and 
workload. It is interesting to note that four of the six 
variables the respondents addresssed in handwritten comments 
- group cohesion, satisfaction with pay, instrumental 
communication, and job satisfaction - were also found to 
have significant effects on job satisfaction and/or 
anticipated turnover in the quantitative structural equation 
modeling process.

The third major finding was that major problems 
perceived were lack of camaraderie, inequities in the pay 
structure, little chance of advancement in the clinical 
arena, and lack of respect from military nurses. Benefits 
of civil service nursing in Army hospitals cited were job 
security, benefits, and proximity to home.
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CHAPTER V: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

In this study, factors believed to influence civilian 
registered nurses' intentions to voluntarily terminate 
employment in U.S. Army medical treatment facilities were 
examined. Based on a theoretical model developed from 
existing models of nursing turnover, independent variables 
were clustered into three groups: individual descriptor 
variables (age, education, tenure, kinship responsibility) ; 
occupational variables (growth need strength, initial 
expectations of tenure, and career intentions); and 
contextual variables (perceptions of workload, group 
cohesion, job characteristics, instrumental communication, 
internal labor market, external labor market, and 
satisfaction with pay). The intervening variable was job 
satisfaction; anticipated turnover was the dependent 
variable. This chapter presents a summary of the study, 
discussion of the results, conclusions reached, 
methodological considerations, recommendations for future 
research, and implications for nursing practice.

Summary
Inherent in the theoretical framework for this study 

was the assumption that anticipated turnover among civilian 
registered nurses employed in Army hospitals represented a
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costly phenomenon that should be minimized. Based on three 
existing and tested models of nursing turnover (Weisman, 
Alexander & Chase, 1981; Hinshaw & Atwood, 1987; and Price & 
Mueller, 1981), predictions concerning the direct and 
indirect relationships among the independent, intervening, 
and dependent variables were made. The individual and 
occupational predictors were based on traditional thought 
that turnover decisions had to do with characteristics of 
the individual. Contextual predictors were included because 
more recent advances in turnover research have suggested 
their importance. The study was designed to provide nursing 
administrators with information about individual, 
occupational, and contextual variables which influence 
civilian registered nurses' intentions regarding employment 
in Army hospitals and to empirically document the variables 
which are the most effective predictors of satisfaction and 
those which are most effective in explaining anticipated 
turnover.

The sample consisted of 470 civil service registered 
nurses employed full-time in the in-patient nursing setting 
in nine Army hospitals in the United States. The nine Army 
hospitals in the U.S. Army Health Services Command were 
selected based on their respective civilian RN crude 
separation rates to create a representative sample of Army 
medical centers and medical activities in high, moderate and 
low turnover strata, of varying sizes and geographical
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locations. All civilian RN’s employed full-time in the in
patient setting within those nine hospitals were invited to 
participate in the study.

A questionnaire with two follow-up mailings was sent to 
each potential participant. The questionnaire was prepared 
in three different formats, each with a different sequencing 
of questions to control for respondent fatigue. A nearly 
equal number of booklets was returned in each of the three 
formats which indicated that non-response was not influenced 
by the order of instruments in the booklet.

Instruments to measure variables included Hinshaw and 
Atwood's (1987) Anticipated Turnover Scale to measure 
anticipated turnover and their Group Cohesion Scale to 
measure group cohesion; selected sections of Hackman and 
Oldham's (1980) Job Diagnostic Survey to measure job 
satisfaction, context satisfactions, job characteristics, 
and growth need strength; and Price and Mueller's (1981) 
Kinship Responsibility Scale (adapted), Career Intentions 
Scale, Workload Scale, Instrumental Communication Scale, 
Internal Labor Market Scale, and External Labor Market 
Scale. The investigator constructed items to measure 
demographics, actual tenure, initial expectations of tenure, 
and a single item anticipated turnover question.
Reliability and validity of study measures were assessed 
through a pilot test and sample data.

The response rate to the mailed questionnaire was
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53.83%; that is, 253 questionnaires were returned. Of those 
returned, 59 were eliminated because they represented nurses 
who did not meet the selection criteria. This response rate 
is higher than McDonald (1982) attained with a group of 
civilian nurses in one Army medical center, when the 
investigator was on-site. The response rate for the present 
study was lower than the 71% response rate attained by Price 
and Mueller (1981) . Interestingly, in the current study, 
the group of subjects from low crude separation rate 
settings had the highest response rate (78.95%).

The average age of the participants was 44.46 years, 
and the majority was female, married, and had more than ten 
years experience as an RN. The proportion of respondents 
married to an active duty service member was 15.3%. A 
nursing diploma was the highest nursing degree held for most 
participants. These demographic findings were consistent 
with those of McDonald (1982) and with demographic findings 
in the 1987 study conducted by the Office of the Army 
Surgeon General.

Although there were numerous marginally statistically 
significant relationships among the study variables, only 
the following relationships had moderate to high 
correlations. As one would expect, age was positively 
related to tenure in the agency and tenure in the 
government. Group cohesion had a moderately strong, 
positive relationship with job satisfaction. The
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relationship between satisfaction with supervision and 
satisfaction with growth opportunity was moderate and 
positive. Moderately strong and positive relationships were 
found between overall job satisfaction and two contextual 
predictors: group cohesion and satisfaction with 
supervision. Satisfaction with co-workers was strongly and 
positively related not only to satisfaction with growth 
opportunity, but also to overall job satisfaction.

The intervening variable in this study, job 
satisfaction, showed a strong negative correlation with the 
dependent variable, anticipated turnover. Other variables 
with moderate, (i.e. r >.30) negative associations with 
anticipated turnover were age, group cohesion, autonomy, 
feedback, and satisfaction with pay.

To determine the effectiveness of the individual and 
occupational variables as predictors of job satisfaction and 
anticipated turnover, four multiple regression analyses were 
performed. First, the nine individual and occupational 
variables were entered as a group and explained 2 2 % of the 
variance in job satisfaction and 24% of the variance in 
anticipated turnover. When the individual and occupational 
variables were entered in step-wise fashion, career intent 
and growth need strength emerged as significant predictors 
of job satisfaction; career intent and age emerged as 
significant predictors of anticipated turnover.

To determine the explanatory power of contextual
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factors in predicting job satisfaction and anticipated 
turnover, four multiple regression analyses were performed. 
The 9 contextual variables, entered as a group, explained 
39% of the variance in job satisfaction. The internal and 
external labor market variables and job satisfaction 
explained 35% of the variance in anticipated turnover. 
Stepwise multiple regression revealed three contextual 
variables which were significant in explaining job 
satisfaction. They were group cohesion, satisfaction with 
pay, and instrumental communication. The predictive power 
of group cohesion in explaining job satisfaction paralleled 
the findings of Hinshaw and Atwood (1987). They found that 
group cohesion explained 39% of the variance in 
organizational job satisfaction and that group cohesion had 
an effect on anticipated turnover separate from its effect 
on job satisfaction. Stepwise procedures revealed that 
neither of the labor market variables was an effective 
predictor of anticipated turnover when job satisfaction was 
entered into the equation.

Canonical correlation procedures were employed to 
determine whether there was a significant relationship 
between a linear combination of predictor variables and a 
linear combination of criterion variables. All contextual 
variables were entered as the predictor set, with job 
satisfaction and anticipated turnover forming the criterion 
set. One dimension was significant, indicating that a

     .
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significant relationship existed between group cohesion and 
job satisfaction.

To test the entire theoretical model which formed the 
basis for the study, multiple regression procedures were 
employed. The set of nine individual and occupational 
variables and nine contextual variables explained 49% of the 
variance in job satisfaction. The set of nine individual 
and occupational variables, two contextual variables, and 
the intervening variable job satisfaction explained 49% of 
the variance in anticipated turnover. Stepwise multiple 
regression produced a parsimonious set of five variables 
which explained 44% of the variance in job satisfaction: 
they were group cohesion, satisfaction with pay, career 
intentions, growth need strength, and instrumental 
communication. Two variables, age and job satisfaction, 
explained 45% of the variance in anticipated turnover. The 
significant explanatory power of job satisfaction in 
predicting anticipated turnover supports findings by Hinshaw 
and Atwood (1987) that two types of job satisfaction 
(professional/occupational job satisfaction and 
organizational job satisfaction) explained 58% of the 
variance in anticipated turnover.

The results of the data analysis indicated that neither 
the individual and occupational predictor set nor the 
contextual predictor set alone was as effective in 
predicting job satisfaction and anticipated turnover as was
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the combination of the two specific predictor sets. The 
most effective set for predicting job satisfaction included, 
in decreasing order of explanatory power, group cohesion, 
satisfaction with compensation, career intentions, growth 
need strength, and instrumental communication. The most 
effective predictor set for anticipated turnover contained 
the variables age and job satisfaction. This latter finding 
supports that of Weisman, Alexander, and Chase (1981) that 
job satisfaction has a strong, direct, negative influence on 
anticipated turnover.

To determine direct, indirect, and total effects of 
predictor variables on job satisfaction and anticipated 
turnover, structural equation modeling was performed. 
Significant paths were found between job satisfaction and 
six variables: career intentions, growth need strength, 
group cohesion, instrumental communication, task identity, 
and satisfaction with pay. Significant paths to anticipated 
turnover were found from two variables: age and job 
satisfaction. The theoretical model which formed the 
foundation for the study was therefore revised into a more 
parsimonious one through structural equation modeling, which 
suggests functional relationships among variables.

Discussion
The findings of this study are discussed and 

interpreted in the following sections.
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Description of Study Variables and Their Relationships as
Predictors of Dependent Variables

Intentions to leave, in general, were more than weak 
but no more than moderate, with a group mean of 3.17 on a 
seven-point rating scale. This is highly consistent with 
Hinshaw and Atwood's (1984) mean anticipated turnover score 
of 3.15 for their sample. On the single-item anticipated 
turnover item, respondents indicated that, in general, 
termination would take place more than two years from now. 
The finding that turnover intentions were not strong during 
the data collection period for this study may raise the 
question about why, then, the crude separation rate for 
Health Services Command as a whole averaged quite high at 
35%. A possible answer lies in the fact that anticipated 
turnover has only been able to predict 18% (Price & Mueller, 
1981) to 31% (Hinshaw and Atwood, 1987) of variance in 
actual turnover. Therefore, other variables - in addition 
to behavioral intentions - seem to be keeping the crude 
separation rate high when anticipated turnover is only 
moderate. In addition, Locke (1984) cautioned that 
individuals may or may not act on their intentions.
Weisman, Alexander, and Chase (1981) measured anticipated 
turnover by asking respondents to report the number of job 
hunts since employed. Nurses in their study reported 
looking for another job an average of once since employed 
and had been employed an average of between two and three
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years. This tenure is slightly less than the mean tenure in 
the present study, which was from two to five years, 11 

months. Because the number of job hunts was not measured in 
the present study, a direct comparison with the work of 
Weisman, Alexander, and Chase (1981) cannot be made on this 
variable. However, it appears that anticipated turnover 
reported in the work previous investigators (Hinshaw & 
Atwood, 1984; Weisman, Alexander, and Chase (1981) was 
consistently moderate in its reported strength.

As expected, level of nursing education was 
significantly correlated with anticipated turnover. This is 
consistent with Fischer's (1986) observation that women with 
higher education have indicated greater geographic mobility 
than less educated people. If a nurse with a higher level 
of education does not perceive that the employing 
organization offers opportunity for adequate utilization of 
knowledge and skills, thoughts of leaving to pursue improved 
opportunities logically seem to occur.

The theoretical model suggested that twelve variables 
would be related to anticipated turnover. In the 
correlational analysis, nine of these variables were related 
to anticipated turnover. The variables related to 
anticipated turnover were age, nursing education level, 
government tenure, initial expectations of tenure, growth 
need strength, career intentions, internal labor market, 
external labor market, and job satisfaction.

* ....
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The clear finding that job satisfaction had the largest 

significant bivariate correlation with anticipated turnover 
readily confirms the findings of Price and Mueller (1981) 
Weisman, Alexander, and Chase (1981), and Hinshaw and Atwood 
(1987), who developed the turnover models upon which this 
study was based. Prescott (1987) cautioned that overall job 
satisfaction is not the only influence on intent to leave. 
That view was also supported in this study when it is 
remembered that 17 other variables were also significantly 
correlated with anticipated turnover, although most were 
weakly related. Five of the 17 correlation coefficients had 
absolute values greater than .30. Older nurses who were 
more satisfied with pay, group cohesion, feedback, and 
autonomy seemed to be associated with lower turnover 
intentions.

The notion that alternative employment opportunities in 
the nearby community may be correlated with anticipated 
turnover (Price & Mueller, 1981) was supported. The 
moderate, negative correlation (r=-.227) between the 
external labor market variable and anticipated turnover was 
significant. For civilian nurses in Army hospitals, then, 
the employment opportunities in the community should be 
considered serious competition for their services. This 
study did not differentiate whether the external labor 
market included alternative federal hospitals where the 
civil service nurses could continue their government tenure.

• ♦
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In locations where this is the case, the external labor 
market is an even greater threat because government tenure 
can continue. Government tenure is highly valued by most 
civilian nurses because it represents an investment made 
toward retirement compensation and eligibility.

Not all theorized relationships with anticipated 
turnover were supported by the data. The direction of the 
theorized relationship between career intentions and 
anticipated turnover, for example, was positive, but the 
data revealed a negative relationship. In addition, 
empirical findings revealed that two predicted bivariate 
relationships with anticipated turnover were not supported 
by the data. Neither kinship responsibility nor general 
education level had a significant relationship with 
anticipated turnover.

Not only were some predicted relationships not 
supported by the data, but eight contextual variables had 
significant bivariate relationships with anticipated 
turnover which were not hypothesized. Unexpected bivariate 
relationships with anticipated turnover were found with 
group cohesion, instrumental communication, skill variety, 
task identity, task significance, autonomy, feedback, and 
satisfaction with pay.

While anticipated turnover was moderate, the overall 
job satisfaction score for the total sample was 4.68 on a 
seven-point rating scale, indicating a somewhat more than
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moderate degree of global satisfaction with work. Hinshaw 
and Atwood (1984) found a similar level of job satisfaction 
in their study. Their subjects' mean score was 3.16 on a 
five-point rating scale, indicating slightly more than 
moderate satisfaction.

Job context satisfaction scores revealed that 
satisfaction with co-workers and job security were 
reasonably high. Satisfaction with supervision and 
satisfaction with growth opportunity were slightly more than 
moderate. Satisfaction with compensation was moderate to 
low. This latter finding is consistent with exit interviews 
of resigning civilian nurses at one Army medical center 
(personal communication, Mr. Remer Griner, August 7, 1989). 
The mean total family income before taxes was between 
$40,500 and $45,499.

The theoretical model suggested that 18 variables would 
be related to job satisfaction. Fourteen of the 18 
variables had significant correlations with job 
satisfaction: age, nursing and general education levels, 
initial expectations of tenure, career intentions, growth 
need strength, workload, group cohesion, instrumental 
communication, task identity, task significance, autonomy, 
feedback, and satisfaction with pay. The career intentions 
variable was theorized to be negatively related to job 
satisfaction, but the data revealed a positive relationship. 
Hypothesized relationships between job satisfaction and the
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following variables were not supported by the data: kinship 
responsibility, agency and government tenure, and skill 
variety. Two variables, internal and external labor market, 
were significantly and unexpectedly correlated with job 
satisfaction. It is notable that several variables were 
related to both job satisfaction and anticipated turnover. 
These variables were the internal and external labor market, 
satisfaction with pay, feedback, autonomy, task 
significance, task identity, instrumental communication, and 
group cohesion. This similarity suggests that the variables 
related to job satisfaction are also important correlates of 
anticipated turnover and may be potentially important 
variables to consider when further studying intent to leave 
among civilian RN's.

The kinship responsibility scores ranged from 1 to 108, 
with a mean of 23.77. This figure was a composite index of 
marital status, number of children, proximity of relatives 
and/or significant others, frequency of communication, and 
strength of obligation. The low turnover stratum had the 
highest kinship responsibility mean, which would seem to 
indicate the possibility that kinship responsibility may be 
associated with preventing voluntary turnover. Unlike Price 
and Mueller (1986) who found a significant relationship 
between kinship responsibility and anticipated turnover, in 
the current study, it was found that the bivariate 
correlation between kinship responsibility and anticipated
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turnover was non-significant. The finding that kinship 
responsibility was related to neither job satisfaction nor 
to anticipated turnover conflicts with that of Porter and 
Steers (1973) who found that kinship responsibility 
increased turnover among females. The findings of the 
current study lend no support to current literature (Price 
and Mueller, 1981) that kinship responsibility led to less 
turnover and was actually more powerful than the presence of 
job alternatives in the community in predicting turnover.

Many nursing administrators in the Army have long held 
an assumption that civil service nurse terminations were 
usually due to re-assignment of a military spouse. To 
explore that possibility, bivariate relationships were 
examined among the spouse employment, kinship 
responsibility, and anticipated turnover variables. The 
result of the examination suggests that the informal 
assumption may be faulty.

To explain, no significant correlation was found 
between the military spouse variable and anticipated 
turnover. The commonly held assumption that most civil 
service nurse terminations were due to spousal re
assignments received no support in this study. Data from 
the 30 respondents who had a military spouse indicated no 
significant relationship between the military spouse 
variable and kinship responsibility.

To further pursue the line of thinking about the
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possibility of a military spouse being related to low 
perceived kinship responsibility, a cross-tabulation was 
performed between spouse employment and kinship 
responsibility. The resulting table indicated that 24 of 
the 30 respondents with an active duty military spouse 
reported kinship responsibility scores below the total 
sample mean. This suggests that having a military spouse 
may not necessarily mean that kinship responsibility is 
perceived to be high. It is possible that military or 
government service of the nurse's spouse may actually pull 
the respondent's family geographically away from other 
relatives and significant others.

Price & Mueller's (1981, 1986) view that kinship 
responsibilit}? was negatively associated with anticipated 
turnover received no support in this study, since no 
relationship was found between kinship responsibility and 
anticipated turnover. It is possible that in trying to 
predict the turnover intentions of nurses who are employed 
by the Department of the Army in U.S. based hospitals, 
kinship responsibility would not necessarily be a helpful 
variable to consider. The proportion of respondents married 
to a military spouse was 15.5%, certainly not the majority.

The average agency tenure fell in the category ranging 
from two years to five years, 11 months. Tenure as a nurse 
in the federal government fell in the six to ten years 
category, but the modal score indicated the most frequently
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reported length of service in the government v?as between 11 
and 19 years. As a group, the civilian nurses reported 
that, when initially employed, they expected to stay in 
their agency at least six and possibly more than ten years.

To determine the extent to which the civilian nurses 
desired a job with challenge and chance for innovation, and 
not just job security to accrue for retirement purposes, the 
Growth Need Strength Scale was administered. Results showed 
that the sample as a whole had a moderate degree of need for 
a job with challenge. This is consistent with the work of 
Hackman and Oldham (1975) who developed the scale used in 
this study to measure growth need strength. They found a 
mean score reflecting a moderate degree of growth need in a 
sample representing 62 different occupations. As noted 
above, satisfaction with the growth opportunity the nurses 
perceived to actually exist was also moderate.

The five job characteristics which were measured were 
skill variety, task identity, task significance, autonomy, 
and feedback. As a total sample, respondents perceived that 
their jobs afforded them high task significance, moderately 
high skill variety and autonomy, and only moderate task 
identity and feedback. In appraising the work itself, then, 
the respondents as a group felt that their work was very 
important and provided a moderate degree of opportunity to 
use their skills and operate independently, but often lacked 
a sense of closure and the benefit of information about how
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well they were doing. The overall finding that respondents 
reported that the five job characteristics were present in a 
moderate to high degree supports the work of McDonald (1982) 
when he reported that among civilian nurses in one Army 
medical center, "the type of work was overwhelmingly viewed 
positively" (p. 50).

During structural equation modeling and among the five 
job characteristics, task identity was the only job 
characteristic which exerted a direct effect on job 
satisfaction. This finding points to the importance of 
managing the work of civilian nurses such that they would be 
able to perform their work from beginning to end, with the 
'visible outcome' suggested by Hackman and Oldham (1975) 
which seems to facilitate job satisfaction and motivation.

As mentioned, five job characteristics (skill variety, 
task identity, task significance, autonomy, and feedback) 
were measured in this study, based on the view held by 
Hackman and Oldham (1975, 1980) that these characteristics 
are positively related to job satisfaction. In this study, 
the correlations between each of the five job 
characteristics and overall job satisfaction were very 
similar to the correlations found by Hackman and Oldham 
(1975, 1980). The relationship between skill variety and 
job satisfaction is the only exception to the remarkable 
similarity of the two sets of correlations. Hackman & 
Oldham found a significant correlation of .42 between these
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two variables, whereas in the present study, the correlation 
(r=.06) was not significant. Similarly, Price & Mueller 
(1981) found a negative relationship between skill variety's 
conceptual opposite which they called "routinization" and 
job satisfaction. One possible explanation for the 
difference in findings between this study and prior work of 
Hackman & Oldham (1975, 1980) and Price and Mueller (1981) 
with respect to the relationship between skill variety and 
job satisfaction is that their sample sizes were all over 
600 and heterogeneous. In contrast, data in this study were 
based on 194 respondents and a relatively homogeneous 
sample. Therefore, less power may have been present in this 
study to detect a relationship between skill variety and job 
satisfaction.

Regarding the remaining four job characteristics, the 
correlations with job satisfaction found by Hackman & Oldham 
(1975, 1980) were replicated in this study. Hackman & 
Oldham's (1975, 1980) correlations for task identity, task 
significance, autonomy and feedback with job satisfaction 
were, in that order: .22, .24, .43, and .37. In the current 
study, the correlations of those four remaining job 
characteristics with job satisfaction were similar: in 
order, .28, .21, .44, and .37. It is interesting to note 
that the strength, direction, and significance of the 
correlation of feedback with job satisfaction in their work 
were replicated exactly in this study. The consistency of
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the relationships of these four job characteristics with job 
satisfaction suggests that nursing administrators in Army 
hospitals may increase satisfaction of civilian nurses by 
insuring that the design of civilian nurses' jobs offers 
these four elements: opportunity for completing the work 
started, acknowledgement of the importance of the work done, 
freedom to choose how to do the work, and timely feedback 
about the work accomplished.

Growth need strength, or the desire for a challenging 
job, was significantly and negatively correlated with job 
satisfaction in this study. That is, respondents with low 
need for a challenging job tended to be more satisfied 
working in an Army hospital. The finding conflicts with 
that of Hackman & Oldham (1975) who found that growth need 
strength had a weak, positive and significant relationship 
with job satisfaction. A possible explanation for the 
difference in these findings is that civilian nurses in Army 
hospitals may have been socialized to the reality that the 
military nurses hold the majority of nursing leadership 
positions and are most likely to be in charge of innovation 
projects and challenging situations. Therefore, the 
civilian nurses who remain in Army hospitals may have grown 
to repress their need for growth on the job, possibly 
knowing it is not likely to occur, yet wanting to remain in 
the system for their government retirement. The 
investigator, therefore, suggests that low growth need
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strength may be a function of repression of, rather than a 
low amount of, growth need. Another possibility is that 
those with high growth need strength select themselves out 
of Army hospitals soon after being employed. This 
possibility is strengthened by the fact that younger nurses 
had higher levels of anticipated turnover in this study.

It is interesting to note that the variable with the 
highest significant bivariate correlation with job 
satisfaction was satisfaction with growth opportunity, a 
variable suggested by Hackman and Oldham (1975). This meant 
that nurses who perceived that the opportunities for 
professional growth on the job actually matched their desire 
for that growth tended to be very satisfied. It would seem 
extremely important, then, for Head Nurses to place a 
priority on determining the extent of each civil service 
nurse's unique need for growth within each nursing unit and 
then to match that need with appropriately "titrated" 
opportunity, much as an intravenous analgesic is titrated to 
match the extent of distress. The result can be a positive 
influence on overall job satisfaction, which had the 
strongest association with anticipated turnover among all 
variables in this study.

Respondents indicated that although their own career 
intentions were less strong than those of their spouse, as a 
total sample they viewed their job as a career to a great 
extent. It is interesting to note that the relationships
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between career intentions and the intervening and criterion 
variables were in the opposite direction from that predicted 
in the theoretical model. Nurses with higher career 
intentions in this sample tended to be more satisfied with 
their jobs and reported less likelihood of voluntarily 
leaving their positions.

Workload was perceived to be slightly more than 
moderate. Although workload was related to job 
satisfaction, it was not related to, nor did it predict, 
anticipated turnover. It is possible that the low degree of 
internal consistency reliability of the two-item workload 
scale may have contributed to the difficulty attaining 
significance with anticipated turnover.

The group cohesion variable exhibited a number of 
interesting findings. First, this variable had the highest 
bivariate correlation with job satisfaction among all 
contextual variables. Second, while not suggested in the 
theoretical model, there existed a significant, negative 
relationship between group cohesion and anticipated 
turnover. Third, group cohesion was rated as slightly above 
average by the total sample, but there was a marginally 
significant difference in the group means among the three 
crude separation rate (CSR) levels in this study, only at 
the p<.07 level of significance, which was a less 
conservative alpha than was set for this study (i.e. p<.05). 
The low CSR level had the highest mean score on group
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cohesion. Fourth, group cohesion explained more variance in 
job satisfaction than any other variable in the model, 
including satisfaction with pay. Fifth, in the canonical 
correlation analysis, group cohesion was the only contextual 
variable which had a significant amount of variance shared 
with job satisfaction. Sixth, in structural equation 
modeling (SEM), group cohesion emerged as a variable with a 
significant Beta coefficient resulting in a direct effect on 
job satisfaction and an indirect effect on anticipated 
turnover. Based on these six findings, group cohesion must 
be recognized as an extremely important variable in 
discussions of impending turnover among civilian nurses in 
Army hospitals.

The total sample mean score on the Instrumental 
Communication Scale indicated that respondents felt somewhat 
to quite well informed by the hierarchy about what was 
needed to perform their work. Similar to findings of Price 
and Mueller (1986), instrumental communication was a 
significant predictor of job satisfaction in the multiple 
regression analysis and had a surprising negative 
correlation with anticipated turnover. In addition, 
structural equation modeling revealed a significant path 
between instrumental communication and job satisfaction in 
the revised model. The clear finding that having a 
sufficient amount of quality information to perform the work 
is a satisfier readily confirms the work of Price and
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Mueller (1981, 1986).
Scores on the Internal Labor Market Scale indicated the 

extent to which the respondents perceived they could get 
promoted within the organization. The scale ranged from one 
to five? the mean score for the total sample was 2.4, which 
indicated a moderate degree of promotional opportunity was 
perceived. Although the internal labor market was perceived 
to offer only moderate possibility for a change in job 
responsibilities, scores on the External Labor Market Scale 
revealed that the respondents felt they could find another 
job in the community quite easily. Correlational analysis 
revealed that perception of promotional opportunity was 
positively related to job satisfaction and negatively 
related to anticipated turnover.

The finding that respondents perceived a high degree of 
ease of movement into another nursing job in the community 
has serious implications for federal nursing administrators. 
If retention strategies are not developed to enhance such 
factors as group cohesion, instrumental communication and 
adequate pay, for example, the ease of movement, coupled 
with dissatisfaction, may lead to escalating degrees of 
turnover. Higher turnover compounds the nursing shortage by 
contributing to turbulence and discontinuity at the level of 
institutions already faced with insufficient numbers of 
nurses to meet the demand for nursing care.
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The Research Question
The Research Question for this study was, "To what 

extent do nurses' personal and occupational factors and 
perceptions of selected contextual factors explain 
variability in job satisfaction and anticipated turnover?
To answer the research question, four research sub-questions 
were posed:

The First Research Sub-Question. The first research 
subquestion was to determine the extent to which selected 
individual attributes (age, education, kinship 
responsibility, tenure, and growth need strength) and 
occupational attributes (initial expectations of tenure and 
career intentions) explained variability in job 
satisfaction.

Slightly less that one-fourth of variability in job 
satisfaction was explained by the set of nine individual and 
occupational variables. From this predictor set, the 
variables which were significant predictors of job 
satisfaction during multiple regression were career 
intentions and growth need strength. In this sample, civil 
service nurses with stronger intentions to remain in 
government service as a career, but who had lower need for a 
challenging job tended to be more satisfied with employment 
in Army hospitals.

The first hypothesis related to the first subquestion, 
which predicted a positive relationship between age and job
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satisfaction, tenure and job satisfaction, and kinship 
responsibility and job satisfaction, was not completely 
supported because age was the only variable in the 
hypothesis which had a significant association with job 
satisfaction. Older nurses reported significantly more 
satisfaction, however no other differences were found.

The second hypothesis, which predicted a negative 
relationship between education and job satisfaction was 
supported. Nurses with more education reported less 
satisfaction with work. The discussion of the relationship 
of age with job satisfaction is discussed in recommendations 
for future research and implications for nursing practice.

The Second Research Sub-Question.
The second research subquestion was to determine the 

extent to which selected individual factors (age, education, 
kinship responsibility, tenure, and growth need strength) 
and occupational attributes (initial expectations of tenure 
and career intentions) explained variability in anticipated 
turnover.

The two best predictors of anticipated turnover from 
this predictor set were age and career intentions. Older 
nurses were less likely to voluntarily make a job change, 
confirming the well-accepted view held by such investigators 
as price and Mueller (1981) . Civil service nurses who 
desire a career in the federal sector also appear to be less 
likely to leave their Army hospital. The implications for

      ~  .....
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reinforcing the value of building a career in civil service 
will be discussed in a later section.

It should be noted that the set of individual and 
occupational variables were effective in predicting slightly 
less than one-fourth of the variance in anticipated 
turnover. This finding confirms the view held by modern 
turnover investigators that it is no longer appropriate to 
consider that turnover is related only to attributes of 
individuals, and not to attributes of patient care units, 
organizations and communities (Price & Mueller, 1981; 
Prescott, 1987) .

The hypothesis which predicted that initial 
expectations of tenure would be negatively related to 
anticipated turnover was supported. Nurses who intended to 
stay employed for a longer period of time when initially 
hired reported less inclination to leave.

The hypothesis which predicted a positive relationship 
between career intentions and anticipated turnover was not 
supported. Nurses who considered their job as a career to a 
great extent did not necessarily intend to leave the 
organization to pursue their career plans. This finding is 
logical since nurses employed in most of the army hospitals 
in this study did not have alternative federal medical 
treatment facilities nearby in which to continue their 
federal service. Therefore, the term career seemed to be 
interpreted as a career in federal government service. It

■ • f  ---------------------------------------
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is possible that civil service nurses may desire to pursue 
professional growth opportunities within a small number of 
Army hospitals over a career, unlike nurses reported in the 
literature who enter and depart a great many more hospital 
organizations as their growth needs materialize. This 
tendency for low anticipated turnover among nurses who 
desire a civil service career is shown by the finding that 
50% of the sample had worked in the same Army hospital for 
the most recent five year period.

The Third Research Sub-Question. The third research 
sub-question was to determine the extent to which nurses' 
perceptions of selected contextual factors (workload, group 
cohesion, instrumental communication, skill variety, task 
identity, task significance, autonomy, and feedback, 
internal labor market, external labor market, and 
satisfaction with pay) explained variance in job 
satisfaction.

The contextual factors were more effective in 
explaining job satisfaction than were the individual and 
occupational variables. The contextual variables most 
effective in explaining job satisfaction were group 
cohesion, satisfaction with pay, and instrumental 
communication. These variables have long been associated 
with job satisfaction (Everly and Falcione, 1976). Among 
these effective contextual predictors of job satisfaction, 
canonical correlation revealed a significant relationship
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only between the linear combination of variables which 
included group cohesion and job satisfaction.

The hypothesis which suggested that a negative 
relationship would exist between workload and job 
satisfaction was supported. Satisfaction with pay was 
directly associated with job satisfaction. Price and 
Mueller (1986) indicated that the relationships of workload 
and satisfaction with pay with job satisfaction have 
abundant instances of support in the literature.

Higher levels of group cohesion and instrumental 
communication were related to higher job satisfaction.
With reference to the latter finding, Price & Mueller's 
(1981) concept they term "integration" resembles the 
theoretical definition of group cohesion in this study. The 
findings here confirm the significant, negative 
relationships their data showed between integration and job 
satisfaction and between instrumental communication and job 
satisfaction. This suggests that for civil service nurses 
in Army hospitals, group cohesion and communication are 
commodities they may value highly in view of status 
differences (i.e. military v. civilian; officer v. enlisted) 
which often are perceived to be pronounced within military 
organizations. The desire to "be part of the group" may be 
intensified among civil service nurses in Army hospitals 
when there are constant reminders in the form of uniforms 
which highlight status differences instead of similarities
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between military members and civilian employees.

The Fourth Research Subquestion.
The fourth research subquestion was included to 

determine the extent to which perceptions of contextual 
factors (internal labor market, external labor market) and 
job satisfaction would explain variability in anticipated 
turnover. The internal and external labor market variables 
were not effective in accounting for significant variance in 
anticipated turnover when job satisfaction was included in 
the predictor set. This finding does not support the 
suggestion by Price and Mueller (1986) and Mobley, Horner, 
and Holligsworth (1978) that employment alternatives in the 
community and opportunity for promotion within the 
organization were powerful predictors of intent to leave. 
Data from the current study revealed that neither internal 
nor external opportunity could compete against overall job 
satisfaction in predicting civilian nurses1 employment 
intentions.

High perceived ease of movement into another job in the 
community was related to higher intentions of leaving; 
whereas, perceptions of promotional opportunity within the 
organization were related to lower inclinations to leave.

Revision of Theoretical Model
The theoretical model for this study proposed that 18 

variables would influence job satisfaction and that 12 
variables would influence anticipated turnover. Structural

<   .
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equation modeling resulted in a revised model which is 
different from the theoretical model in a number of ways.

First, the revised model suggests that six variables 
are especially effective in predicting satisfaction and two 
variables that are effective predictors of anticipated 
turnover. The revised model is thus more parsimonious, 
having eliminated several variables which did not 
effectively influence the two outcomes when the full model 
was tested.

Second, the revised model proposes a change in the 
direction of one bivariate relationship from that in the 
original model. The career intentions variable was 
hypothesized to be negatively related to job satisfaction in 
the original model. However, the revised model path 
coefficient between career intentions and job satisfaction 
was positive. This finding is consistent with the positive 
Pearson's r correlation coefficient obtained prior to the 
multiple regression analysis. Respondents with higher 
career intentions seem to be more satisfied with their jobs, 
but the question remains as to how the civilian registered 
nurse defines career intentions. Whether career intent 
means a career of job security alone or a career of 
opportunities for professional development is unknown and 
deserves further study.

Several variables were not included in the revised 
model. For example, the rather surprising finding that the
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external labor market variable did not exert a direct or 
indirect effect on anticipated turnover is contrary to the 
findings of Price and Mueller (1986). They found that the 
external labor market had both direct and indirect effects 
on anticipated turnover and actual turnover. Another 
variable which was not included in the revised model also is 
interesting. The internal labor market, or promotional 
opportunity, was fairly well supported in the literature, 
but Price and Mueller (1986) were not surprised to find that 
the variable lacked causal significance because many of the 
studies seemed to be plagued with lack of measurement 
control.

It should be noted that just because some variables 
were eliminated in the revised model does not mean that they 
are unimportant. Job satisfaction and anticipated turnover 
are only two criteria by which to assess the importance of 
the independent variables examined.

Conclusions
The descriptive findings support the growing body of 

literature which shows that nurses' behavioral intention to 
voluntarily terminate employment is predicted by a variety 
factors, the most effective of which seem to be related 
mainly to perceptions about the context in which the nurse 
works, rather than to attributes of the nurse. However, in 
testing the full theoretical model composed of both the 
individual/occupational predictor set and the contextual
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predictor set, there still exists a considerable degree 
(51%) of variance in job satisfaction which remains 
unexplained and a similar proportion (51%) of variance in 
anticipated turnover among civilian nurses in Army hospitals 
which remains unexplained. This degree of unexplained 
variance, however, has been experienced by even the most 
seasoned researchers in this field (Hinshaw & Atwood, 1981). 
It should be noted, too, that the crude separation rate 
(CSR) in the hospitals in the present study did not seem to 
influence either job satisfaction or anticipated turnover. 
Neither of these two variables were different by CSR 
category, shown in analysis of variance.

The turnover literature in the 1980's admonished that 
researchers interested in explaining turnover reach beyond 
attributes of the individual (Prescott, 1987), consider new 
variables such as kinship responsibility (Hinshaw & Atwood, 
1987; Price & Mueller, 1981) and the internal and external 
labor markets (Price & Mueller, 1981), and use multivariate 
approaches (Weisman, Alexander, and Chase, 1981) in 
attempting to explain anticipated turnover. This study, 
conducted in the first year of the subsequent decade, 
implemented all these suggestions, attempting to learn from 
the work of others in the past. It is a tribute to the 
quality of these recommendations from the literature that 
the extent of explained variance in this study was achieved 
with a non-probability sample.
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The revised theoretical model indicated that a more 

parsimonious set of variables can be employed to account for 
job satisfaction and anticipated turnover in this sample.
To explain job satisfaction, career intentions, growth need 
strength, group cohesion, instrumental communication, and 
satisfaction with pay were the most effective predictors.
To explain anticipated turnover, age, which Price & Mueller 
(1986) would call a mere correlate, is an important 
predictor. The other important predictor was overall job 
satisfaction.

This study suggested at the outset that actual turnover 
is a process, rather than event, and that it includes the 
intervening step of job satisfaction preceding the step of 
behavioral intentions called anticipated turnover. Causal 
modeling revealed that the behavioral intent part of the 
process in this sample of civil service nurses is 
significantly and directly influenced by the overall job 
satisfaction and the age of the nurse. Variables which have 
an indirect effect on anticipated turnover through job 
satisfaction were: the degree to which a civil service 
career is being pursued, the level of need for growth on the 
job, the group cohesion among military and civilian co
workers on the patient care unit, the degree to which work 
that is started can be completed, satisfaction with the 
amount of compensation, and the extent to which the employee 
feels sufficiently informed to perform the job. These six
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indirect predictors of anticipated turnover were shown in 
Table 4.16.

Methodological Considerations
The conclusions drawn from this study must be 

considered in light of several methodological issues.
First, the participants in this study, all volunteers, were 
employees of Armv hospitals which were not randomly 
selected. The nine Army hospitals formed a purposive sample 
based on their respective crude separation rate, size, and 
geographical location. Self-selection into a research study 
builds in the likelihood that volunteers differ from non
volunteers, compromising the interpretation and 
generalizability of results (Isaac & Michael, 1981). 
Therefore, this study may have a threat to external validity 
due to selection bias. In addition, the sample of 
individual nurses was restricted to those employed full-time 
in the in-patient nursing setting; generalizability of 
results to all civilian nurses employed in the U.S. Army 
Health Services Command, therefore, is not possible.

Second, cross-sectional research captures responses 
only at one point in time. This study did not assess 
fluctuations and trends in turnover intentions that may have 
occurred at different points in time. For example, in the 
experience of the investigator, there may be a connection 
between massive military nurse re-assignments each summer 
and anticipated turnover of civilian nurses with whom they
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worked.

Third, survey data do not permit the investigator to 
make judgements about cause-and-effect relationships. It is 
appropriate in this non-experimental study to refer to 
relationships as functional rather than causal (Polit & 
Hungler, 1978).

Fourth, there are several measurement issues that must 
be considered when interpreting the results. During the 
main study, five of the scales had internal consistency 
coefficient alphas less than .60. These scales measured 
skill variety, task identity, task significance, autonomy, 
and kinship responsibility. Interestingly, coefficient 
alphas for these scales were considerably stronger during 
the pilot study, and Pearson's coefficient r for these 
scales during test-retest pilot work were acceptable. The 
possibility exists, then, that these scales may each be 
measuring more than one construct, since performance on one 
item of the scales did not always bear a strong relationship 
with performance on the other item(s) in the scale.

Fifth, social desirability response bias may have been 
a problem. Arnold, Feldman, & Purbhoo (1985) explained that 
social desirability refers to some individual's tendencies 
to over-report socially desirable personal characteristics 
and to underreport socially undesirable characteristics.
They found that individuals with high degrees of social 
desirability bias will tend to over-report levels of job
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satisfaction and underreport levels of anticipated turnover. 
It is possible that some respondents in the current study 
who had low job satisfaction or high anticipated turnover 
failed to participate or that some answered in socially 
desirable ways, despite guarantees of confidentiality and 
direct return mailing to the investigator, by-passing 
supervisory channels.

Sixth, this study employed one measurement method, a 
mailed questionnaire. Mono-method bias may be a problem, in 
that multiple measures including interviews may have 
strengthened the construct validity of this study by 
approaching the constructs with more than one type of 
measurement instrument.

Seventh, the temporal sequencing of job satisfaction 
following the predictor variables such as group cohesion may 
be questionable. As an example, it is possible that job 
satisfaction may actually influence, instead of or in 
addition to, being influenced by group cohesion. This 
possibility needs to be explored by means of longitudinal 
research.

Eighth, because of the relatively large proportion of 
unexplained variance in both job satisfaction and 
anticipated turnover, there are variables which were not 
included in this study which may account for additional 
variance in these two outcomes.

Finally, the difference between statistical
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significance and practical significance should be 
remembered. For example, in the regression of contextual 
variables on job satisfaction, instrumental communication 
added a significant amount of variance in job satisfaction 
but accounted for only a 2% R change.

Recommendations for Further Research 
To validate and extend the results of this study, 

possibilities for further research are suggested. Several
interesting findings in this study warrant further
investigation. The variable, group cohesion, accounted for 
considerable variance in job satisfaction among civilian 
nurses in this study. Biesanz & Biesanz (1978) defined 
group cohesion as "the unity that enables groups to endure 
as identifiable units" (p. 169) . They describe four sources 
of cohesion: consensus - which is agreement on norms, values 
and goals; coordination - which is the integration of
specialized roles so that goals can be achieved; control -
giving out positive and negative sanctions to shape 
behavior; and commitment - the willingness of members to 
remain within and contribute to the group. One direction 
for future research is to examine the inner workings of 
patient care unit groups in Army hospitals to determine the 
extent to which consensus, coordination, control, and 
commitment are present. That determination may provide new 
insight into the specific, controllable characteristics of 
work group dynamics at the patient care unit level which are
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contributing to job satisfaction.

Further testing of instruments for measuring group 
cohesion is needed. The six-item Group Cohesion Scale, 
adapted for use by Hinshaw & Atwood (1987) should be 
administered with a parallel instrument such as the somewhat 
longer, 11-item measure by Yalom, Houts, Zimerberg, and Rand 
(1967) to estimate construct validity. Factor analysis of 
the results of administrations of the two scales could yield 
factors, or groups of variables, which will guide our 
understanding of group cohesion. Wright & Duncan (1986) 
cautioned that group cohesion, a group construct, is 
conceptually distinct from attraction to a group, an 
individual construct, and advised that they be studied 
separately. Perhaps it is attraction to a group, defined by 
Evans & Jarvis (1980, p. 366) as "an individual's desire to 
identify with and be an accepted member of the group," that 
is technically more relevant to the civilian nurses than 
group cohesion.

Improvements need to be made on the validity and 
reliability testing of measures to assess the five job 
characteristics suggested by Hackman & Oldham (1980): skill 
variety, task identity, task significance, autonomy, and 
feedback. These measures are very short and have multiple 
referents in the items, a factor which seemed to have been 
associated with the low internal reliability estimates 
obtained in this study. Attention should be directed toward
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improving the quality as well as the quantity of items to 
measure each concept.

The model in the present study was based on previous 
literature and research and refined empirically. Further 
research is needed to test the revised model. The 
relationship between growth need strength and job 
satisfaction was significant and negative. Qualitative 
work, such as interviewing, may be helpful to untangle 
seemingly contradictory findings that respondents with low 
need for challenge were satisfied. Perhaps the civilian 
nurses' definitions of a career in civil service nursing 
needs a concept analysis. The investigator suggests that 
the concept of a civil service career may not necessarily 
always include growth and challenge, but rather security and 
cohesiveness.

The sample in this study was restricted to full-time, 
in-patient civilian registered nurses. It would be 
worthwhile to replicate the study and include out-patient 
nurses as well. Turnover among registered nurses employed 
in the outpatient setting in Army hospitals is reported to 
be considerably less than that of nurses in the in-patient 
setting, presumably because of less, if any, shift rotation. 
However, other satisfying job characteristics and group 
dynamics perceived in the out-patient setting could be 
evaluated as a potential base for implementing change to 
improve the inpatient work experience.
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The finding that age was a strong predictor of 

anticipated turnover in this sample suggests that it would 
be wise to pursue study of the younger generation of 
civilian registered nurses who have recently (i.e. within 
the last five years) entered federal government service, 
because their anticipated turnover may be relatively high. 
Measurement of survival rates and wastage rates with this 
newly employed group should be accomplished as well as a 
determination of the extent to which the revised theoretical 
model for this study effectively predicts their group- 
specific job satisfaction and anticipated turnover.

Additionally, the finding that age was correlated with 
job satisfaction confirms findings of Price and Mueller 
(1981), Hinshaw and Atwood (1987), and Weisman, Alexander, 
and Chase (1981). Locke (1976) admonished researchers to 
pursue explanation of this relationship rather than 
continuing to document its existence. As an example, age 
may be a proxy for such factors as RN experience and agency 
tenure which may actually represent the variables which are 
influencing satisfaction with work. Further exploration of 
age as proxy for other variables influencing anticipated 
turnover warrants future research.

Three additional recommendations for further study 
deserve mention. Changing the unit of analysis from the 
individual to the organizational level, hospital-wide 
contextual variables such as crude separation rate, hospital
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size, and more objective workload measures (e.g. patient 
acuity indices) should be included in organizational-level 
models of anticipated turnover. The measurement of actual 
turnover behavior in a longitudinal study of civilian nurses 
would provide a basis for comparison of this final step in 
tlie turnover process with the three nursing turnover models 
which were the foundation _for this study. Finally, the 
financial implications of turnover to the individual nurse 
may be a variable which would contribute to explained 
variance in anticipated turnover in future studies.
Examples of these financial costs which are not job-related, 
were specified by Price and Mueller (1986) as increased 
expenses incurred in changing living accommodations, the 
loss of income which a working spouse may experience, and 
the increased costs which may be involved in caring for 
young children. The greater these costs, the less likely it 
is that an employee will change jobs voluntarily.

Structural Equation Modeling 
and Nursing Research 

Nursing phenomena are complex and interrelated, often 
making the concept of causation in nursing problematic.
This study employed structural equation modeling as an 
extension of the multiple regression analysis to identify 
direct, indirect, and total effects of the predictor 
variables on the intervening variable, job satisfaction, and 
on the criterion variable, anticipated turnover. Boyd et
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al. (1988) reported that research using the analysis of 
linear structural equations is occurring with increasing 
frequency. They continued by saying that, "Consequently, 
nurses need to know the appropriate uses of structural 
equation models" (p. 249). Findings from the current study 
showed that structural equation modeling was a useful tool 
for studying the dynamics of anticipated turnover within 
nursing.

Nurse researchers are becoming more involved in 
developing middle range nursing theories to help solve 
nursing's problems and investigate nursing's phenomena of 
interest. McKay (1969) indicated that models are "symbolic 
representations of perceptual phenomena" (p.200)...and 
become a device by which assumptions are transformed into 
conceptualizations of reality to be tested" (p. 201) .
In the process of theory development, nurse researchers can 
benefit from using available data analysis strategies, such 
as structural equation modeling, for the examination of 
complex relationships among multiple variables which may not 
lend themselves to investigation with experimental method. 
SEM goes beyond prediction of variance in a criterion to 
discovering pathways which lead directly or indirectly to an 
outcome. As outcome studies become even more crucial in 
nursing research, SEM offers the nurse researcher 
statistical means by which functional relationships can be 
suggested.
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Implications for Nursing Practice 

Until this study is replicated with other populations 
of Department of the Army Civilian registered nurses, the 
applicability of the findings for nursing practice must be 
discussed cautiously. Nonetheless, this study supports the 
growing body of research which has found that knowledge 
about anticipated turnover is explained by some factors 
which are controllable by nursing administration and some 
which are not. Several implications of this study for 
nursing practice may guide efforts to prevent costly, 
premature, and unnecessary turnover.
Implication One: Opportunity for Advancement

With respect to the internal labor market, a term used 
by Price & Mueller (1981) to describe promotional 
opportunity within the agency, the relationship between the 
internal labor market was significant and moderately strong 
with both job satisfaction and anticipated turnover. At the 
present time a clinical ladder system called PIP, or 
Professional Incentive Program, is being designed for civil 
service registered nurses in Army hospitals. The concept of 
the PIP consists of, in addition to the classification 
(Civil Service Grade and Step), use of specific criteria to 
establish professional nurse recognition in the form of 
monetary compensation tied to such criteria as performance, 
educational endeavors, teaching, and specialty certification 
(Office of the Surgeon General, 1989). This study provides
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support for such a program since the perception of the 
existence of promotional opportunity was positively related 
to job satisfaction and negatively related to anticipated 
turnover.
Implication Two: The Attraction to the Group

The relationship of group cohesion to job satisfaction 
and anticipated turnover was highlighted in every 
statistical test used in this study. Correlational 
analysis, multiple regression, canonical correlation, and 
structural equation modeling all supported the notion that 
group cohesion is very important in its influence on job 
satisfaction and anticipated turnover in this sample. 
Because, among the contextual variables in this study, job 
satisfaction was predicted more effectively by group 
cohesion than by satisfaction with pay, dynamics at the work 
group level need recognition as a powerful source of 
fostering the 'attraction to the group.' This attention at 
the work group level may, in turn, decrease anticipated 
turnover through its positive effect on overall job 
satisfaction.

To elaborate on the dynamics at the work group level, 
Barrett (1968, p. 19), in her text entitled The Head Nurse, 
suggested that "informal relationships... operate through 
small groups which form an informal organization and can 
bind together many individuals with varying backgrounds and 
interests. Man is a social being and needs to belong.
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There is strength in groups which can be used for 
constructive purposes and hospital administration would do 
well to encourage their development."

Hackman (1976) also valued the power of the group when 
he stated that, "When most or all of the members of some 
group find that the ambient stimuli associated with the 
group are rewarding, the development of high internal 
cohesiveness among group members will be facilitated. The 
reason is simply that group members share a perception of 
the group as a site where valued stimulation is received, 
and, therefore, have a shared stake in maintaining the 
existence and viability of the group." Hackman (1976), not 
wanting to paint an unrealistically rosy picture about group 
influences on individuals, also warned that stimuli one 
encounters as a group member may be experienced as negative 
rather than positive. In that case, the individual would be 
unlikely to develop a high level of attraction to the 
group - and indeed, may elect to withdraw from it, unless 
there are other compensating advantages to group membership.

In this era of temporary nursing services augmenting 
permanent nursing care staffs, the composition of the 
caregiving group may change frequently. The 
unpredictability of team composition from day to day, 
coupled with any military-civilian conflict which may exist 
may create obstacles to the development of group cohesion. 
Nurse administrators face an immense challenge of working

*
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toward improved group cohesion on nursing units by being 
sensitive to the many factors which may affect it.

The following written comment in a questionnaire 
describes the concern of the civilian nurses for group 
cohesion, and one respondent's desire to be part of the 
solution: "In this facility, the pay scale was so low for
civilian nurses that contract agency nurses started working 
here to compensate for civilian nurses who left. The 
competency and motivation of 75% of these nurses was so low 
that the workload for military nurses and the remaining GS 
nurses increased greatly. My main reason for continuing was 
to promote the growth and development of GS nurses through 
improved cohesiveness and reorganization of professional 
goals. A small group of 12 GS nurses formed a Task Force.
We have set positive, achievable goals with the realization 
that through positive changes many of the negative aspects 
would change secondary to this."

Another respondent wrote: "There has been less 
interaction among staff members for a number of years. The 
distancing has been reflected in the lack of cohesiveness in 
care here." Other comments with respect to work group 
cohesion indicated feeling like second class citizens, and 
perceiving tension with the military nurses. Nurse 
administrators may benefit from providing opportunity for 
the development of a civilian RN task force within the 
Department of Nursing which can be empowered by the Chief

          .
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Nurse to identify problems and recommend solutions. 
Implication Three: The Impact of Monetary Compensation

A major finding of this study was that group cohesion 
was a stronger predictor of job satisfaction than was the 
widely held view that compensation was the major issue. 
Although satisfaction with pay was not the strongest 
predictor of satisfaction, it did exert a significant 
influence.

Handwritten comments on the questionnaire revealed that 
one issue regarding pay is that in most cases, overtime 
work, which some nurses are willing to perform, is strongly 
discouraged, due to lack of funds. When nurses do work 
overtime, they report that they are not receiving the same 
"time and a half" overtime pay that other categories of 
workers on the hospital staff, {e.g. firemen and safety 
officers) receive. One nurse reported that though she was a 
GS11, when she worked overtime, she was only compensated at 
the GS10 rate. Compensatory time is sometimes given in 
remuneration for overtime work, in lieu of money. The 
difficulty arises when the nurse cannot take the 
compensatory time because workload consistently does not 
permit it.

Several respondents mentioned that they perceived their 
pay was not comparable with the private sector even for 
nurses with 20 years of experience. Civil service nurses 
with considerable investment made in a government career may
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not be likely to leave for pay reasons because of the job 
security toward retirement. However, the younger nurses who 
have not yet made a commitment to government service, and 
who do not feel a strong attraction to the work group, may 
experience higher levels of anticipated turnover. The 
implication is that group cohesion may buffer 
dissatisfaction with congressionally mandated low pay 
levels. Nurses involved in the legislative process should 
brief congressional leaders about the importance of 
equitable compensation for civilian nurses. In addition, 
the Department of Defense should improve educational 
benefits for civilian nurses in an effort to offset low 
relative wages.
Implication Four: The Age Factor

Because age showed a strong, negative relationship with 
anticipated turnover, there is special concern about the 
employment intentions of the younger nurses, newly employed 
in federal government service. Two measurement alternatives 
for tracking turnover among this young group which were 
presented in this study, namely, the survival rate and 
wastage rate, should be a priority. As Price (1977) 
suggested, both the volume and the location of turnover 
should be monitored. The survival rate is the ratio of the 
number of new members who remain during a period to the 
number of new members. The wastage rate is the number of 
new members who leave during a period to the number of new
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members. It is likely that the location of high anticipated 
turnover may rest with the young or newly employed group who 
have not yet made a career commitment to government service.

In conclusion, nurse administrators in U.S. Army Health 
Services Command MTF's are charged with the responsibility 
for human resources management of a diverse group. An 
important part of that group is made up of the civilian 
registered nurse work force. This study has highlighted 
that employment intentions among this sample of civilian 
registered nurses are best predicted by knowledge of age and 
job satisfaction. In this study, job satisfaction was 
influenced by career intentions, the extent of need for 
challenging work, perceptions of group cohesion, the extent 
to which it is possible for them to finish the work begun, 
the degree of satisfaction with pay, and the perceptions of 
communication from the organization to its employees.

Once this information is ascertained by the nurse 
administrator, appropriate action within each facility can 
be taken to meet needs reported. It is likely that the Head 
Nurse and Wardmaster of each patient care unit will play 
important roles as first-line supervisors to insure the 
above mentioned satisfiers are present to the greatest 
degree possible. A tangential benefit of need gratification 
in the above areas is that the civilian nurses may see that 
they are being "cared for." That caring, in itself, is 
likely to reap benefits which may be realized in decreases
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in crude separation rates through increases in the sense of 
human dignity and satisfaction among civil service nurses, 
all of whom work to conserve the fighting strength.
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INTRODUCTION

This questionnaire is part of a research project designed to 
gain a better understanding of turnover intentions among civilian 
registered nurses employed in U.S. Army hospitals. When completed, 
this research should result in a greater appreciation for the needs 
of civilian nurses and factors which influence their employment 
decisions. Your responses are very important. Civil Service 
nurses represent an extremely valuable segment of the total nursing 
workforce in the Army. It is important to gain a representative 
view of attitudes and perceptions held by Department of the Army 
civilian nurses throughout Health Services Command to help shape 
retention efforts.

Answers to all questions are voluntary. Let me assure you 
that your responses will be kept absolutely confidential. 
Information that might identify you will not be seen by anyone 
except the investigator and your responses cannot be identified in 
reports of this study.

If you have questions, you may reach the investigator by 
calling Carol Reineck collect at  Thank you for
completing and returning this questionnaire.
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Instructions

1. Please answer the questions in order. (Ignore codes which look 
like this '[1:14]' which appear near each question).
2. Write any comments you have at the end of the questionnaire.
If some questions seem repetitive, that is just to be sure your 
opinions have been covered from more than one angle.
3. Your answers will be completely confidential. It is very 
important that you be as frank as you can. If you desire not to 
answer certain questions, skip over them and complete the remaining 
questions.
4. Return your completed questionnaire directly to the 
investigator, Carol Reineck, R.N., as soon as possible, by mail. 
It would be very helpful if your completed questionnaire was 
received by 12 March 1990.

Please turn the page and begin.

*
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About Yourself

[1:7-8]1. What is your employment status in this hospital? (Check one)
( ) EMPLOYED FULL-TIME IN THE IN-PATIENT SETTING.
( ) EMPLOYED FULL-TIME IN THE OUT-PATIENT SETTING.
( ) EMPLOYED PART-TIME IN THE IN-PATIENT SETTING.
( ) EMPLOYED PART-TIME IN THE OUT-PATIENT SETTING.
( ) EMPLOYED AS A CONTRACT NURSE BY AN AGENCY OUTSIDE THE

HOSPITAL AND WORKING IN THE IN-PATIENT SETTING IN THIS 
HOSPITAL.

( ) EMPLOYED AS A CONTRACT NURSE BY AN AGENCY OUTSIDE THE
HOSPITAL AND WORKING IN THE OUT-PATIENT SETTING IN THIS 
HOSPITAL.

( ) EMPLOYED AS A CONTRACT NURSE BY AN IN-HOSPITAL MANPOWER
POOL AND WORKING IN THE IN-PATIENT SETTING IN THIS 
HOSPITAL.

( ) EMPLOYED AS A CONTRACT NURSE BY AN IN-HOSPITAL MANPOWER
POOL AND WORKING IN THE OUT-PATIENT SETTING IN THIS 
HOSPITAL.

( ) OTHER (Please specify) _____________________________ .

[1:9]
2. What is your position title? (Check one)

( ) CLINICAL STAFF NURSE
( ) CLINICAL HEAD NURSE
( ) CLINICAL NURSE SPECIALIST
( ) OTHER (Please specify) ___

[1:11]
3. What is your marital status? (Check one)

( ) MARRIED
( ) NOT MARRIED
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[1:13]4. If you are married, is your spouse employed? (Check one)
( ) YES, FULL-TIME
( ) YES, PART-TIME
( ) NO
( ) DOES NOT APPLY; I AM NOT MARRIED
( ) OTHER (Please specify) _____________

[1:15-16]
5. If you are married, select the response' below which best 
describes- vour spouse1s current primary employment status. 
(Check one)<

( ) ON ACTIVE DUTY IN THE U.S. ARMED FORCES
( ) GOVERNMENT CIVILIAN EMPLOYEE
( ) EMPLOYED IN THE PRIVATE SECTOR
( ) SELF-EMPLOYED
( ) NOT EMPLOYED AT THIS TIME
( ) RETIRED
( ) DOES NOT APPLY; I AM NOT MARRIED
( ) OTHER (Please specify)_______________

[1:17]
6 . If you are married, how likely are you to leave your present job 
in Department of the Army if your spouse transfers from the area 
to accept another job or assignment? (Check one).

( ) VERY LIKELY
( ) LIKELY
( ) NOT VERY LIKELY
( ) DOES NOT APPLY; I AM NOT MARRIED

♦
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[1:19-26]7. Please indicate the degree to which each of the following 
personal factors may possibly influence you to voluntarily 
terminate your job within the next six months. (Check one for each 
statement).

Not at all Somewhat Quite
Possible Possible Possible
or N/A

a. TO CARE FOR AN ELDER ( ) ( ) ( )
b. TO CARE FOR CHILDREN ( ) ( ) ( )

OR OTHER DEPENDENTS
c. TO PURSUE YOUR ( ) ( ) ( )

EDUCATION
d. TO COPE WITH PERSONAL ( ) ( ) ( )

HEALTH LIMITATIONS
e. TO RETIRE FROM ( ) ( ) ( )

FEDERAL SERVICE
(Which year? 19___)

f. TO MOVE DUE TO ( ) ( ) ( )
EMPLOYMENT
RELOCATION OF SPOUSE

g. TO ACCEPT ANOTHER JOB ( ) ( ) ( )
h. OTHER (Please specify) ( ) ( ) ( )

[1:40]
8 . What is your sex? (Check one)

( ) FEMALE
( ) MALE

t     ' ■— ----------------------------------------------------------------------------- — ----
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[1:41]9. What is the level of your educational preparation in
nursing? (Check highest level).

( ) ASSOCIATE DEGREE IN NURSING
( ) NURSING DIPLOMA
( ) BACHELOR'S DEGREE IN NURSING
( ) MASTER'S DEGREE IN NURSING
( ) DOCTORAL DEGREE IN NURSING

[1:42]
10. What is the highest level of your general educational 
preparation outside of nursing? (Check highest level)."

( ) HIGH SCHOOL DIPLOMA
( ) ONE OR TWO YEARS OF COLLEGE
( ) ASSOCIATE DEGREE
( ) THREE OR FOUR YEARS OF COLLEGE
( ) BACHELOR'S DEGREE IN ________________
( ) POST-BACHELOR'S
( ) MASTER'S DEGREE IN __________________
( ) POST-MASTER'S
( ) DOCTORAL DEGREE IN ___________________

r 1 I A A - A  K1
L *  ■ - *11. How old were you on your last birthday? (Fill in the blank)

[1:47]
12. In the past five years, and including vour current hospital, 
in how many organizations have you been employed as a nurse on a 
full-time basis? (Fill in the blank)
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[1:49-50]
13. What is your Civil Service Grade? (Check one)

( ) GS5
( ) GS7
( ) GS9 ( ) GS10
( ) GS11
( ) GS12
( ) OTHER (Please specify) __________

[1:54]
14. In what type of Army Medical Treatment Facility are you

working? (Check one.)

( ) ARMY MEDICAL CENTER
( ) ARMY COMMUNITY HOSPITAL

[1:56]15. Please check the clinical nursing service on which you work 
most of the time. (Check one)

( ) MEDICAL
( ) SURGICAL
( ) MATERNAL-CHILD
( ) PSYCHIATRIC
( ) O.R., E.R., RECOVERY
( ) CRITICAL CARE
( ) OUT-PATIENT AREA

(Please specify area) _________

( ) OTHER (Please specify) ________
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[1:58]
1 5 a. Some nurses know at the time of employment that they will 
likely be in their job for a limited period of time; others know 
they will stay longer. Please indicate how long you intended to 
remain employed as a civil service nurse in your present hospital 
when you were first employed there. (Check one)

( ) LESS THAN SIX MONTHS
( ) 6 - 11 MONTHS
( ) 12 - 23 MONTHS
( ) BETWEEN TWO AND FIVE YEARS, 11 MONTHS
( ) BETWEEN SIX AND TEN YEARS
( ) MORE THAN TEN YEARS
( ) I DID NOT KNOW HOW LONG I WOULD STAY

[1:59]
1 7 a . How long have you worked in the Army hospital in which you are 

currently employed? (Check one)
( ) LESS THAN SIX MONTHS
( ) 6 - 11 MONTHS
( ) 12 - 23 MONTHS
( ) BETWEEN TWO AND FIVE YEARS, 11 MONTHS
( ) BETWEEN SIX AND TEN YEARS
( ) MORE THAN TEN YEARS (How many?) ______
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[1:60]
b. Including your present employment in an Army hospital, how long 
have you worked for the federal government as a civil service 
registered nurse? (Check one)

( ) LESS THAN SIX MONTHS
( ) 6 - 11 MONTHS
( ) 12 - 23 MONTHS
( ) BETWEEN TWO AND FIVE YEARS, 11 MONTHS
( ) BETWEEN SIX AND TEN YEARS
( ) MORE THAN TEN YEARS (How many?) ______

[1:61]
c. How long have you been a registered nurse?

( ) LESS THAN SIX MONTHS
( ) 6 - 11 MONTHS
( ) 12 - 23 MONTHS
( ) BETWEEN TWO AMD FIVE YEARS, 11 MONTHS
( ) BETWEEN SIX AND TEN YEARS
( ) MORE THAN TEN YEARS (How many?)_______

[1:63]
18. Comparing the realities of your present job today with the
expectations you had when you started, would you say "Overall,. . .. 
(Check one)
( ) THE REALITIES OF MY JOB ARE MORE POSITIVE THAN I EXPECTED.
( ) THE REALITIES OF MY JOB ARE ABOUT WHAT I EXPECTED.
( ) THE REALITIES OF MY JOB ARE MORE NEGATIVE THAN I EXPECTED.
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ABOUT YOUR FAMILY

The following questions are important because family 
responsibilities often influence nurses' employment decisions. (If 
you feel uncomfortable answering any single question, feel free to 
leave it blank. You are assured that absolute confidentiality will 
be maintained).
[1:27]
ig- .a. How many children under six years of age live either with you 
or with you and your partner? (Fill in the blank with a number)

[1:28]
.b. How many children between 6 and 17 years of age live either 

with you or with you and your partner? (Fill in the blank with a 
number)

[1:29-30]
.c. How many of vour relatives (or significant others/extended 

family) live within 50 miles from where you live? (Exclude the 
children referred to in questions a. and b. above). (Fill in the 
blank with a number).

[1:31-32]
..d. How many of vour partner's relatives (or significant 

others/extended family) live within 50 miles from where you live? 
(Exclude the children referred to in questions a. and b. above). 
(Fill in the blank with a number).
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19 • e. and f . When you are off-duty, indicate below how often you 
personally visit or telephone your own or your partner's relatives/ 
significant others mentioned in c. and d. above.
[1:33]
l9-.e. I visit or telephone 

my relatives:
(Check one)

) NOT AT ALL 
) ONCE OR TWICE A YEAR 
) SEVERAL TIMES A YEAR 
) ONCE A MONTH 
) SEVERAL TIMES A MONTH 
) ONCE A WEEK 
) SEVERAL TIMES A WEEK 
) ALMOST EVERY DAY 
) DOES NOT APPLY

[1:34]
f. I visit or telephone 

mv partner's relatives:
Check one)

NOT AT ALL 
ONCE OR TWICE A YEAR 
SEVERAL TIMES A YEAR 
ONCE A MONTH 
SEVERAL TIMES A MONTH 
ONCE A WEEK 
SEVERAL TIMES A WEEK 
ALMOST EVERY DAY 
DOES NOT APPLY

.1:35-36]g. How strong is your sense of obligation to help vour relatives 
or significant others who live within 50 miles from where you live 
in any way you can? (Circle number)
NOT VERY STRONG 
1 2  3 4

VERY STRONG 
8 9 10 ( ) DOES NOT APPLY

[1:37-38]
h. How strong is your sense of obligation to help vour partner's 
relatives or significant others who live within 50 miles from where 
you live in any way you can? (Circle number)

NOT VERY STRONG 
1____2 3 4

VERY STRONG 
8 9 10 ( ) DOES NOT APPLY

•<*       ----
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ABOUT YOUR JOB

[2:6-17]
20. Listed below are a number of statements which could be used to 
describe a job. Indicate the extent to which each statement is an 
accurate description of your job.
Write a number in the blank beside each statement, based on the 
following scale:
1 2 3 . 4  5 , 6 7

Very Mostly Slightly Uncertain Slightly Mostly Very
Inaccurate Inaccurate Inaccurate Accurate Accurate Accurate
_____  a. THE JOB REQUIRES ME TO USE A NUMBER OF COMPLEX SKILLS.
  b. THE JOB IS ARRANGED SO THAT I DO NOT HAVE THE CHANCE TO DO

AN ENTIRE PIECE OF WORK FROM BEGINNING TO END.
  c. JUST DOING THE WORK REQUIRED BY THE JOB PROVIDES MANY

CHANCES FOR ME TO FIGURE OUT HOW WELL I AM DOING.
  d. THE JOB IS QUITE SIMPLE AND REPETITIVE.
_____  e. MY SUPERVISORS AND CO-WORKERS ALMOST NEVER GIVE ME ANY

"FEEDBACK" ABOUT HOW WELL I AM DOING IN MY WORK.
_____  f. THIS JOB IS ONE WHERE A LOT OF OTHER PEOPLE CAN BE

AFFECTED BY HOW WELL THE WORK GETS DONE.
_____  g. THE JOB DENIES ME ANY CHANCE TO USE MY PERSONAL INITIATIVE

OR JUDGEMENT IN CARRYING OUT THE WORK.
_____  h. SUPERVISORS OFTEN LET ME KNOW HOW WELL THEY THINK I AM

PERFORMING THE JOB.
_____  i. THE JOB PROVIDES ME THE CHANCE TO COMPLETELY FINISH THE

PIECES OF WORK I BEGIN.
_____  j . THE JOB ITSELF PROVIDES ME VERY FEW CLUES ABOUT WHETHER OR

NOT I AM PERFORMING WELL.
_____  k. THE JOB GIVES ME CONSIDERABLE OPPORTUNITY FOR INDEPENDENCE

AND FREEDOM IN HOW I DO THE WORK.
_____  1. THE JOB ITSELF IS NOT VERY SIGNIFICANT OR IMPORTANT IN THE

BROADER SCHEME OF THINGS.
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2 i. People differ in the kinds of jobs they would most like to hold. 
The questions in this section give you a chance to say just what it 
is about a job that is most important to you. For each question, 
two different kinds of jobs are briefly described. You are to 
indicate which of the jobs you personally would prefer - if you had 
to make a choice between them. In answering the questions, assume 
that everything else about the jobs is the same. Pay attention 
only to the characteristics actually listed.

An example is given below

JOB A JOB B
A job requiring work with A job requiring work with
mechanical equipment most. other people most of the
of the day. day.

0 -----------
4 ------------ 5

Strongly Slightly Neutral Slightly Strongly
Prefer A Prefer A Prefer B Prefer B

If you like working with people and working with equipment 
equally well, you would circle the number 3, as has been done 
in this example.

Here is another example. This one asks for a harder choice - 
between two jobs which both have some undesirable features.

JOB A JOB B
A job requiring you to expose A job located 200 miles
yourself to considerable from your home and family
physical danger.

Strongly Slightly Neutral Slightly Strongly
Prefer A Prefer A Prefer B Prefer B

If you would slightly prefer risking physical danger to 
working far from your home, you would circle number 2 , as has 
been done in this example.
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[2:29-40]
a. JOB A JOB B
A job where the pay is A job where there is
very good. considerable opportunity to

be creative and innovative.
1 -----------2 ----------- 3 ----------- 4 ------------ 5

Strongly Slightly Neutral Slightly Strongly
Prefer A Prefer A Prefer B Prefer B

JOB A JOB B
A job where you are often 
required to make important 
decisions.

A job with many pleasant 
people to work with.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

c . JOB A
A job in which greater 
responsibility is given to 
those who do the best work.

JOB B
A job in which greater 

responsibility is given to 
loyal employees who have 
the most seniority.

Strongly 
Prefer A
d.

Slightly 
Prefer A

Neutral

JOB A
A job in a hospital which may 
have to implement a reduction 
in force causing you to lose 
your job.

Slightly 
Prefer B

Strongly 
Prefer B

JOB B
A job in which you are 
allowed little 
say in how your work is to 

be scheduled, or procedures 
used to carry it out.

3
Strongly Slightly Neutral Slightly Strongly
Prefer A Prefer A Prefer B Prefer B

t ...........      —----------------------------------------------
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e• JOB A
A very routine job.

JOB B
A job where your co-workers 

are not very friendly.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

f. JOB A
A job with a supervisor who 
is often very critical of you 
and your work in front of 
other people.

JOB B
A job which prevents you 
from using a number of 
skills you worked hard to 
develop.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

g. JOB A
A job with a supervisor who 
respects and treats you 
fairly.

and

JOB B
A job which provides 
constant opportunities 
for you to learn new 
interesting things.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

h. JOB A
A job where there is a real 
chance you would be asked to 
change your working hours.

JOB B
A job with very little 
chance to do challenging 
work.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B
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l. JOB A JOB B
A job in which there is a real 
chance for you to develop new 
skills and advance in the 
hospital organization.

A job which provides lots 
of vacation time and an 
excellent fringe benefits 
package.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

j. JOB A
A job with little freedom and 
independence to do your work 
in the way you think best.

JOB B
A job where the working 
copditions are poor.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

k. JOB A
A job with satisfying teamwork.

JOB B
A job which allows you to 
use your skills and 
abilities to the fullest.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

1 . JOB A
A job with little or no 
challenge.

JOB B
A job which requires you to 
be completely isolated from 
co-workers.

Strongly 
Prefer A

Slightly 
Prefer A

Neutral Slightly 
Prefer B

Strongly 
Prefer B

i
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[2:48-61]
2 2 . Please indicate how satisfied you are with each aspect of your 
job listed below. Write a number in the blank for each statement, 
based on this scale.

1 2 ' 3 4  5 6 7

Very Dis- Slightly Neutral Slightly Satis- Very
Dis- satis- Dissatis- Satisfied fied satis-
satisfied fied fied fied

a. THE AMOUNT OF JOB SECURITY I HAVE.
b. THE AMOUNT OF PAY AND FRINGE BENEFITS I RECEIVE.
c. THE AMOUNT OF PERSONAL GROWTH AND DEVELOPMENT I GET IN

DOING MY JOB.
d. THE PEOPLE I TALK TO AND WORK WITH ON MY JOB.
e. THE DEGREE OF RESPECT AND FAIR TREATMENT I RECEIVE FROM MY 

BOSS .
f . THE FEELING OF WORTHWHILE ACCOMPLISHMENT I GET FROM DOING 

MY JOB.
g. THE CHANCE TO GET TO KNOW OTHER PEOPLE WHILE ON THE JOB.
h. THE AMOUNT OF SUPPORT AND GUIDANCE I RECEIVE FROM MY

SUPERVISOR.
i. THE DEGREE TO WHICH I AM FAIRLY PAID FOR WHAT I CONTRIBUTE 

TO THIS HOSPITAL.
j. THE AMOUNT OF INDEPENDENT THOUGHT AND ACTION I CAN 

EXERCISE ON MY JOB.
k. HOW SECURE THINGS LOOK FOR ME IN THE FUTURE OF THIS 

HOSPITAL.
1. THE CHANCE TO HELP OTHER PEOPLE WHILE AT WORK.
m. THE AMOUNT OF CHALLENGE IN MY JOB.
n. THE OVERALL QUALITY OF THE SUPERVISION I RECEIVE IN MY 

WORK.
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* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
* Thank you for continuing to answer the remainder of this *
* questionnaire. Your responses are extremely valuable *
* *

[2:44-46]
2 3 . Now please indicate how you personally feel about your job. 
Each of the statements below is something that a person might say 
about his or her job. Indicate your feelings about your job by 
marking how much you agree with each of the statements. Write a 
number in the blank for each statement, based on this scale.

1 -2 3 4 5 6 7
Disagree Disagree Disagree Neutral Agree Agree Agree
Strongly Slightly Slightly Strongly

  a. GENERALLY SPEAKING, I AM VERY SATISFIED WITH THIS JOB.
  b. I FREQUENTLY THINK OF QUITTING THIS JOB.

c. I AM GENERALLY SATISFIED WITH THE KIND OF WORK I DO.

[2:63-64]
24. Now think of the other civilians in your hospital who hold the 
same job you do. Please think about how accurately each of the 
statements describes the feelings of those people about the job. 
It is quite all right if your answers here are different from when 
you described your own reactions to the job. Often different people 
feel quite differently about the same job.
Write a number in the blank for each statement, based on this 
scale.

1 2 3 A 5 6 7

Disagree Disagree Disagree Neutral Agree Agree Agree
Strongly Slightly Slightly Strongly

a. MOST PEOPLE ON THIS JOB ARE VERY SATISFIED WITH THE JOB.
b. PEOPLE ON THIS JOB OFTEN THINK OF QUITTING.

" v  ..... ' ------------------------—_____________________ __ ___________ ___
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[3:6-10]

2 5 . How much do you agree with each of the following statements about 
promotional opportunities for a person with your qualifications 
somewhere in the hospital? (Check one for each statement)

Strongly Agree Neither Disagree Strongly
Agree Agree

nor
Disagree

Disagree

a. PROMOTIONS ARE 
REGULAR.

( ) ( ) ( ) ( ) ( )

b. I'M IN A
DEAD-END JOB.

( ) ( ) ( ) ( ) ( )

c. THERE IS
OPPORTUNITY FOR 
ADVANCEMENT.

( ) ( ) ( ) ( ) ( )

d. THERE IS GOOD 
OPPORTUNITY 
FOR ADVANCEMENT.

( ) ( ) ( ) ( ) ( )

e. THERE IS A CHANCE 
FOR ME TO MOVE INTO 
A DIFFERENT JOB IN 
THIS SAME HOSPITAL.

( ) ( ) ( ) ( ) ( )

V  .....  ~ ■ — .................. ............................................................................................ ........
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[3:14-21]
26.How well informed are you by the hospital about each of the following 
aspects of your job? (Check one for each aspect)

Very Well Quite-Well Somewhat Poorly Not
Informed Informed Informed Informed Informed

At All
a. WHAT IS TO ( ) ( ) ( ) ( ) ( )

BE DONE.
b. STANDARD ( ) ( ) ( ) ( ) ( )

OPERATING
PROCEDURES

C. WHAT IS ( ) ( ) ( ) ( ) ( )
MOST
IMPORTANT 
ABOUT THE JOB.

d. HOW WELL ( ) ( ) ( ) ( ) ( )
THE JOB IS
TO BE DONE.

e. WHAT YOU ( ) ( ) ( ) ( ) ( )
NEED TO KNOW
TO DO 
THE JOB.

f. NATURE OF ( ) ( ) ( ) ( ) ( )
EQUIPMENT
USED.

g. HOW YOU ARE ( ) ( ) ( ) ( ) ( )
SUPPOSED TO
DO THE JOB.

h. RULES AND ( ) ( ) ( ) ( ) ( )
REGULATIONS.
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[3:25-30] '
2 7 . The following questions ask for your opinion about the nursing 
personnel (military and civilian) who are assigned on your 
nursing unit:
a. I believe the productivity of this group is: (check one)

VERY MUCH ABOVE AVERAGE 
ABOVE AVERAGE 
SLIGHTLY ABOVE AVERAGE 
AVERAGE
SLIGHTLY BELOW AVERAGE 
BELOW AVERAGE 
VERY MUCH BELOW AVERAGE

b. I believe the

c. I believe the

efficiency of this group is: (check one)
VERY MUCH BELOW AVERAGE 
BELOW AVERAGE 
SLIGHTLY BELOW AVERAGE 
AVERAGE
SLIGHTLY ABOVE AVERAGE
ABOVE AVERAGE
VERY MUCH ABOVE AVERAGE

morale of this group is: (check one)
VERY MUCH ABOVE AVERAGE 
ABOVE AVERAGE 
SLIGHTLY ABOVE AVERAGE 
AVERAGE
SLIGHTLY BELOW AVERAGE
BELOW AVERAGE
VERY MUCH BELOW AVERAGE
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d. I believe the feelings of belongingness in this group are: 
(check one)

( ) VERY MUCH ABOVE AVERAGE
( ) ABOVE AVERAGE
( ) SLIGHTLY ABOVE AVERAGE
( ) AVERAGE
( ) SLIGHTLY BELOW AVERAGE
( ) BELOW AVERAGE
( ) VERY MUCH BELOW AVERAGE

e. In terms of personal feelings about this group, I feel I: (check 
one)

( ) LIKE IT VERY MUCH
( ) LIKE IT
( ) LIKE IT SLIGHTLY
( ) NEITHER PARTICULARLY LIKE NOR DISLIKE IT
( ) DISLIKE IT SLIGHTLY
( ) DISLIKE IT
( ) DISLIKE IT VERY MUCH

f. In terms of working together on this unit with this group, I 
believe I: (check one)

( ) ENJOY IT VERY MUCH
( ) ENJOY IT
( ) ENJOY IT SLIGHTLY
( ) NEITHER PARTICULARLY ENJOY NOR DISLIKE IT
( ) DISLIKE IT SLIGHTLY
( ) DISLIKE IT
( ) DISLIKE IT VERY MUCH

' «* '       - ••• -
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1 3 : 3 4 - 3 5 ]

28. a. How heavy was your workload during the past three 
months? (Check one)

( ) OFTEN NOT ENOUGH TO KEEP ME BUSY.
( ) SOMETIMES NOT ENOUGH TO KEEP ME BUSY.
( ) JUST ABOUT THE RIGHT AMOUNT.
( ) HARD TO KEEP UP WITH.
( ) ENTIRELY TOO MUCH FOR ME TO HANDLE.

b. To what extent are you able to complete your work in
the time available? (Check one)

( ) ALWAYS GET THE WORK DONE.
( ) MOST OF THE TIME I GET THE WORK

DONE.
( ) SOMETIMES I GET THE WORK DONE.
( ) SELDOM DO I GET THE WORK DONE.
( ) NEVER DO I GET THE WORK DONE.
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THE LOCAL JOB MARKET 
AND YOUR EMPLOYMENT FUTURE

2 9. The local job market is the geographical area in which you can 
work without changing your residence.
[4:6-7]
a. How easy would it be for you to find a 3 0 b with another employer 
in the local job market that is as good as the one you have now? 
(check one)

( ) VERY EASY
( ) QUITE EASY
( ) SOMEWHAT EASY
( ) NOT VERY EASY
( ) NOT EASY AT ALL

b. How easy would it be for you to find a job with another employer 
in the local job market that is better than the one you have now? 
(check one)

( ) NOT EASY AT ALL
( ) NOT VERY EASY
.( ) SOMEWHAT EASY
( ) QUITE EASY
( ) VERY EASY

»n

1     ........................
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[4:11-15] ;
3 0 To what extent do you agree or disagree with each of the following 
attitudes about quitting your present job? (Check one for each 
statement)

a. I WOULD PREFER 
WORKING 
SOMEWHERE ELSE 
IF I COULD.

b. I AM QUITE 
CONTENT TO 
REMAIN EMPLOYED 
IN THIS HOSPITAL

c. I HAVE OFTEN 
THOUGHT I WOULD 
BE HAPPIER 
SOMEPLACE ELSE.

d. I AM READY FOR 
A BIG CHANGE 
IN MY LIFE.

Strongly Agree Neither Disagree Strongly 
Agree Agree Disagree

nor
Disagree

( ) ( ) ( ) ( ) ( )

( ) . ( ) ( .) ( ) ( )

( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( )

e. IF NOTHING WAS ( ) ( ) ( ) ( ) ( )
HOLDING ME BACK,
I WOULD DO 
SOMETHING ELSE.

'«•      —
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[4:19-30]
3 i.For each item below, circle the appropriate response. Be sure to use 
the* full range of responses (Agree Strongly to Disagree Strongly) .
Response Options
AS = Agree Strongly
MA = Moderately Agree
SA = Slightly Agree
NAD = Neither Agree nor Disagree
SD = Slightly Disagree
MD = Moderately Disagree
DS = Disagree Strongly

Options (Circle)
a. I PLAN TO STAY IN MY POSITION AS MA SA NAD SD MD DS

FOR AWHILE.
b. I AM QUITE SURE THAT I'LL LEAVE AS MA SA NAD SD MD DS

MY POSITION IN THE NEAR FUTURE.
c. DECIDING TO STAY OR LEAVE IS NOT AS MA SA NAD SD MD DS

A CRITICAL ISSUE FOR ME NOW.
d. I'LL KNOW WHETHER I'LL BE LEAVING AS MA SA NAD SD MD DS

THIS JOB WITHIN A SHORT TIME.
e. IF I GOT ANOTHER JOB OFFER, AS MA SA NAD SD MD DS

I'D GIVE IT SERIOUS CONSIDERATION.
f. I HAVE NO INTENTIONS OF LEAVING AS MA SA NAD SD MD DS

MY PRESENT POSITION.
g. I'VE BEEN IN MY POSITION ABOUT AS MA SA NAD SD MD DS

AS LONG AS I WANT TO.
h. I'M CERTAIN I WILL BE STAYING AS MA SA NAD SD MD DS

HERE AWHILE.
i. I DON'T KNOW HOW MUCH LONGER AS MA SA NAD SD MD DS

I WILL STAY.
j . I PLAN TO HANG ONTO THIS JOB AS MA SA NAD SD MD DS

AWHILE.
k. THERE ARE BIG DOUBTS IN MY MIND AS MA SA NAD SD MD DS

AS TO WHETHER OR NOT I WILL STAY.
1. I PLAN TO LEAVE THIS POSITION AS MA SA NAD SD MD DS

SHORTLY.

*
t
i
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[4:31]

32.In general, about how long will it be before you leave your job 
in this army hospital? (Check one)

( ) WITHIN 6 MONTHS
( ) BETWEEN 6 MONTHS AND 1 YEAR

FROM NOW.
( ) ONE YEAR FROM NOW
( ) BETWEEN 1 AND 2 YEARS FROM NOW
( ) MORE THAN TWO YEARS FROM NOW.
( ) I DON'T KNOW WHEN I WILL LEAVE

THIS JOB.
( ) OTHER (please specify) ________

.........
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[4:35-36]
33 a. Compared to other people in the same job, to what extent do
you view your job as a career? (Check one.)

( ) TO A VERY GREAT EXTENT
( ) TO A GREAT EXTENT
( ) TO SOME EXTENT
( ) TO A LITTLE EXTENT
( ) TO A VERY LITTLE EXTENT

b. Compared to other people generally, to what extent do you view 
your job as a career? (Check one.)

( ) TO A VERY GREAT EXTENT
( ) TO A GREAT EXTENT
( ) TO SOME EXTENT
( ) TO A LITTLE EXTENT
( ) TO A VERY LITTLE EXTENT

[4:38-39]
c. Compared to other people generally, to what extent does your

spouse view his or her job as a career? (Check one.)
( ) TO A VERY GREAT EXTENT
( ) TO A GREAT EXTENT
( ) TO SOME EXTENT
( ) TO A LITTLE EXTENT
( ) TO A VERY LITTLE EXTENT
( ) I DO NOT KNOW
( ) PARTNER IS NOT EMPLOYED
( ) N/A; I DO NOT HAVE A PARTNER
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[4:41]
The following question on family income is very important 
because many people believe that income is a significant 
factor in explaining turnover. Like all the other 
information collected by this questionnaire, the 
information about income is completely confidential. If 
you are uncomfortable answering this question, leave it 
blank and go on to the next one.
34. Roughly, what is your total family income per year 
before taxes and other deductions are made?
(If you or your partner have not worked for a full year, 
please estimate what your total family yearly income will 
be.)
( ) Less than $25,000
( ) $25,000 to $30,499

$30,500 to $35,499
$35,500 to $40,499
$40,500 to $45,499
$45,500 to $50,499
$50,500 or over

[4:43]
35. Are you currently employed in another job in addition 
to your job in this army hospital?
( ) YES, A NON-NURSING JOB
( ) YES, A NURSING JOB
( ) NO
( ) OTHER

Form [1:6] 
A
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Feel free to write any comments or clarify/expand any 
responses in this booklet in the remaining space on these 
pages.

Thank You Very Much 
for taking the time 

to participate in this study.

r V  ............. “ ....................
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THE UNIVERSITY OF MARYLAND

SCHOOL OF NURSING

A sso c ia te  D ean  for G ra d u ate  Studies

TO:

Dear Participant:
The employment intentions of registered nurses are 
receiving increased attention due to the increased demand 
for nursing care. Unfortunately, in Department of the Army 
hospitals, we have only a sketchy idea about what goes into 
civilian nurses' decisions to maintain or terminate their 
employment because rigorous studies have not taken place 
with representative samples. Because civilian nurses make 
up about one-third of registered nurses in U.S. Army 
hospitals, the purpose of this research is to investigate 
Department of the Army, Health Services Command civilian 
nurses1 attitudes about their work and their intentions 
regarding employment.
You are invited to participate in this research which is a 
part of my doctoral dissertation. Your name was provided by 
the Chief Nurse of your hospital. You are assured of 
complete confidentiality. No information identifying you 
will be shared with your employer, except summary 
information in which you will not be identified.
There are questions about demographic information, the 
quality and quantity of feedback you feel you receive on the 
job, and how long you intend to remain employed in your 
current job. The questionnaire takes approximately 35 
minutes to complete.
Please return the questionnaire in the self-addressed, 
stamped envelope. Your return of the questionnaire will be 
taken as your consent to participate. The questionnaire 
return envelope has an identification number for mailing 
purposes only. This is so that I may check your name off 
the mailing list when your questionnaire is returned. Only 
I will have access to the mailing list and the data. The 
mailing list and data will be destroyed once the study is 
complete. Any report of this study will be presented in 
such a way that you cannot be identified.

illlllil
CAMPUS FOR THE PROFESSIONS 

6 5 5  W est Lombard Street 
Baltimore, M aryland 21201 (301) 528-6711
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Your participation is entirely voluntary. You may withdraw 
from the study at any time without affecting your employment 
or any services from The University of Maryland at 
Baltimore. If you do not want to participate in the study, 
please return your unanswered questionnaire in the self- 
addressed envelope. A post-card reminder and a 
follow-up letter may be sent to you if I do not receive your 
returned questionnaire.
Although the results of this study may help in planning 
future innovations to enhance retention in the civilian 
registered nurse work force, you will receive minimal direct 
benefit for being a participant. There is no personal risk 
or discomfort involved in this study.
Information regarding research may be obtained from the 
Human Volunteers Coordinator, HUMAN VOLUNTEERS RESEARCH 
COMMITTEE, UNIVERSITY OF MARYLAND AT BALTIMORE, Room 14-002, 

imore Street, Baltimore, Maryland 21201;
.

If you are interested in receiving a copy of the results of 
this study, please complete the enclosed postcard and return 
it to the investigator.
Thank you very much for your time and interest. If you have 
any questions, please feel free to contact me. Any 
questions or problems which may arise in connection with 
your participation rected to Carol Reineck, the 
investigator, at  or her advisor, Dr.
Elizabeth Lenz at .

Sincerely,

Carol Reineck, R.N., MSN 
Doctoral Candidate

Elizabeth R. Lenz, R.N., Ph.D. 
Research Advisor
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THANK YOU for completing the Anticipated Turnover 
Questionnaire distributed to you recently. Civilian RN's at 
your hospital were selected along with those in several 
other hospitals for participation in this study.

If you have already completed and returned 
it, please accept my thanks. If you have not had the chance 
to complete it, I hope you will be able to do so in the next 
few days. In order that the results will represent civilian 
RN's employed in Army hospitals, it is important that each 
questionnaire be completed and returned. If you did not 
receive aire, or it got misplaced, please call 
me at  I will get another one to you right 
away.

Thank you, again.
Carol Reineck, R.N.
Doctoral Candidate, University of Maryland

*
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THE UNIVERSITY OF MARYLAND

SCHOOL OF NURSING

A sso c ia te  D ean  for G rad u ate  Studies

25 March 1990
Dear DAC Civilian Registered Nurse Participant,

A few weeks ago I wrote to you concerning 
your experience and employment intentions as a civilian 
registered nurse employed in an Army hospital. As of today, 
I have not received your completed questionnaire. Although 
I know you are busy, vour responses are very important and 
will assist in developing programs for retention of civilian 
nurses in Department of the Army.
I am writing to you again, because of the significance each 
questionnaire has to the usefulness of this study. Your 
name was provided by your Chief Nurse. In order for the 
results of this study to be representative of the opinions 
of civilian registered nurses employed in U.S. Army Health 
Services Command hospitals, it is essential that each 
civilian registered nurse in the sample return the 
questionnaire.
In the event that your questionnaire never reached you or 
has been misplaced, a replacement is enclosed. Please 
complete the questionnaire and return it in the enclosed 
self-addressed envelope. You are assured of complete 
confidentiality. The identification number on the return 
envelope is for mailing purposes only.
This research is being conducted for my doctoral 
dissertation and your cooperation is greatly appreciated.
If you have  please feel free to call me 
collect at 
Thank you very much for your assistance.

Sincerely,

Carol Reineck, R.N. 
Doctoral Candidate 
University of Maryland

! |  j j  ! | ! I

CAMPUS FOR THE PROFESSIONS 
6 5 5  W est Lom bard Street 

Baltimore, M aryland 21201 (301) 528-6711
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T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N ,  A R I Z O N A  85721

COLLEGE O F  NURSING

July 19, 1988

Carol Reineck, MSN 

 
Dear Ms. Reineck:
Thank you for your recent phone call in which you 
requested information about instruments as used in the 
Anticipated Turnover Among Nursing Staff study (#R01 
NU00908). We are pleased to be able to share this 
information with you.
Enclosed is a copy of the ATS Abstract along with the 
validity and reliability estimates obtained on our 
sample. You have permission for use, and we trust this 
information will be helpful to you.
If we can be of any other assist please let 
us know. We may be reached at  Also, we 
would be interested in any information you might share 
regarding the outcomes of the use of this instrument. We 
wish you much success in your research.

Jan R. Atwood, Ph.D., FAAN 
Professor
College of Nursing
Behavioral Sciences Coordinator
Cancer Center
JRA:las
cc: A. S. Hinshaw, Ph.D., FAAN

Co-P. I.

I

♦
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The University of Iowa
Iowa City, Iowa 52242

Department of Sociology 
W140 Seashore Hall

319/335-2502
1847

September 22, 1989

M s . Carol Reineck 
 

 

Dear Ms. Reineck:

Enclosed is the material I promised you. Good luck on the research. 
Keep me informed.

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.

Sincerely, 

Jim Price

JP/dss

Enclosure
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UNIVERSITY OF MARYLAND 
AT BALTIMORE 

Office of Vice Chancellor -for Academic Affairs 
HUMAN VOLUNTEERS RESEARCH COMMITTEE

To: Carol Reinech, R.N.
Bo:; 42, Parsons Hall 
M ATERNAL/CHILD HEALTH

From: H u m a n  Volunteers Flesearch Committee
Room 14-002, Frank C. Dressier Research Building 
Assurance number M1174,01NR

Date: 03/15/90

Re: TURNOVER AMONG CIVILIAN NURSES IN ARMY HOSPITALS 
518642209—90001

The Human Volunteers Research Committee met on FRIDAY, FEBRUARY 2, 1990 
and approved your protocol.

Approval is for one year.

F'LEASE NOTE: Although your protocol has been approved, please provide 
the following additional information:

1. Revi se the pilot study cover letter and delete the second 
sentence in paragraph two.

2. Revise the main study letter and delete the second to the 
last sentence in paragraph two.

3. In all letters, ensure confidentiality by also stating that none 
of the information collected will be shared with your supervisor 
except summary information.

4. Revise the? address for the FIVEC (should state 655 West. Baltimore 
Street, not Lombard Street). In addition, insert the correct 
FIVEC telephone number ( ).

Please provide Mary Michael Gloss with one copy of the requested 
information within fourteen working days upon receipt of this 
correspondence. This research may not commence until we have received 
and approved the additional information.

It is your responsibility to provide all information concerning the 
protocol directly to the Executive Secretary of the assigned Study
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Section, if applicable, and any other funding source, as appropriate.

It is also your responsibility to forward a copy of this certification 
to the appropriate official at the granting institution.

Your first report will be due on 01/18/91.

Two weeks prior to this date, you will be sent a computer 
generated HV11 to assist you in completing your report.
It will require number of subjects involved, adverse 
reactions (if any), any other pertinent information 
regarding the research.

At the end of the approval year you are to submit to the 
Committee a final report of the year's activity. If you 
want approval for an additional period of time your 
request should be submitted with your annual report..

Attached is a copy of the HV02 information as it is currently recorded 
in the HVRC Office. Please review this for accuracy and only return 
the form if corrections are necessary. This is the official record 
of your Protocol or Researc.lt Procedure.

Si g nature?

«r
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R E P L Y  T O  
A T T E N T I O N  O F :

DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY HEALTH SERVICES COMMAND 

FORT SAM HOUSTON, TEXAS 78234-6000

HSCL-N (40) 24 January 1990

MEMORANDUM FOR LTC Carol Re ,  Bethesda, MD 1
SUBJECT: Approval of Request to Conduct Research

1. Your request to conduct research entitled "Factors that Contribute to Anticipated Turnover Among Civilian Registered Nurses Employed in Army Hospitals" is approved.
2. I have sent a letter to each Chief, Department of Nursing 
at the following Medical Treatment Facilities to request their endorsement of your study and their designated civilian registered nurse point of contact to assist you with 
distribution of questionnaires at each respective Medical Treatment Facility:

3. If uestions, please contact this office at AUT0V0N
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Table G-l

Internal Consistency Reliability Coefficients For Selected 295

Instruments Based on Pilot Data

Scale n of Items Alpha n of Cases

Anticipated Turnover 
Scale

12 .89 14

General Satisfaction 3 .69 11

Satisfaction with 
Job Security

2 .87 15

Satisfaction with 
Compensation

2 .80 15

Satisfaction with 
Co-workers

3 .72 15

Satisfaction with 
Supervision

3 .85 15

Growth Satisfaction 4 .76 16

Workload 2 .52 11

Internal Labor 
Market Scale

5 .66 15

External Labor 
Market Scale

2 .86 15

Instrumental 
Coranunication Scale

8 .96 16

Desire to Quit 5 .89 15

Career Intent 2 .97 15

(table continues)

*
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Table G~1 (continued)

2 9 6

Scale n of Items Alpha n of Cases

Group Cohesion Scale 6 .70 15

Growth Need Strength 12 .57 15

Skill Variety 2 .73 16

Task Identity 2 .69 16

Task Significance 2 .50 16

Autonomy .72 16

Feedback 4 .41 1*

<r  .. . ................. . .... .. .......
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Table G-2

Change in Internal Consistency Alpha with Application 297

of the Spearman-Brown formula for Selected Scales

Scale Cronbach’s
Alpha

Original 
Number of 
Items

Spearman-Brown
Coefficient

General
Satisfaction

.69 3 .82 (2x)

Workload .52 2 .78 (3x)

Internal 
Labor Market

.66 5 .79 (2x)

Growth
Need Strength

.57 12 .73 (2x)

Task Identity .69 2 .82 (2x)

Task
Significance

.50 2 .75 (3x)

Feedback .41 4 .74 (4x)
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Table G-3
2 9 8

Test-Retest Reliability Coefficients for Selected Instruments Based on Pilot Test Data

Scale Pearson Correlation 
Coefficient

n of Cases

Skill Variety .97 11

Task Identity .64 11

Task Significance .53 11

Autonomy .74 11

Feedback .74 11

Growth Need Strength .65 11

General Satisfaction .91 11

Growth Satisfaction .67 11

Satisfaction with 
Job Security

CO00• 11

Anticipated Turnover 
(General)

.68 11

Spouse Career 
Intent

.99 11

Income 1.00 11

Satisfaction with 
Compensation

.68 11

Satisfaction with 
Co-workers

.83 11

Satisfaction with 
Supervision

.94 11

Workload .56 11

Anticipated 
Turnover Scale

.98 11

(table continues)

*
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



Table G~3 (continued)

Scale Pearson Correlation 
Coefficient

n of Cases

Anticipated 
Turnover Item

.68 11

Career Intent .84 11
Careo.- Intent 
(spouse)

.99 11

Kinship
Responsibility

• 00 <J
1 11

Internal Labor 
Market

• to 11

External Labor 
Market

. 6 2 11

Instrumental
Communication

.93 11

Group Cohesion 
Scale

.81 11

Desire to Quit . 7 2 11
Met Expectations .54 9

Initial
Expectations of 
Tenure

.90 10

Income 1.00 11

x-
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Table G-4
Pilot Test Reliability Estimates for Context Satisfaction
Scales

Context Satisfaction Pearson's r Cronbach's alpha

Job security .88 (n=ll) .87 (n=15)
Compensation .68 (n=ll) .80 (n=15)
Co-workers .83 (n=ll) .72 (n=15)
Supervision .94 (n=ll) .85 (n=15)

f  ........................... -................ ......
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Table G-5
3 0 1

Reliability Estimates for Job Characteristics Scales Based 
on Pilot Study and Total Sample Data

Pilot Study Total
Sample

Job
Characteristics
Scale

Pearson's r Cronbach's 
alpha

Cronbach's 
alpha

Skill Variety .97 .73 .46
Task Identity .64 .69 .57
Task Significance .53 .50 .42
Autonomy .74 .72 .59
Feedback .74 .41 .65

f "  ........
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Table G-6
3 0 2Number of Eligible Participants with Missing Items in the

Study Measures

Missing cases

1 2  3 4 5 6 More than 6
Scale

(number)

Anticipated
Turnover
Scale

(8)

Anticipated 
Turnover Item

X

Desire to Quit (10)
General Job 
Satisfaction

X

Satisfaction 
with Supervision

X

Satisfaction 
with Co-workers

X

Satisfaction 
with Job 
Security

X

Satisfaction with 
Growth Opportunity

X

Kinship
Responsibility

(26)

(table continues)
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Table G-6 (continued)
3 0 3

Scale

Missing cases
More than 6 
(number)

Growth Need 
Strength
Career Intent
Workload
Group Cohesion
Instrumental
Communication
Job Characteristics
Internal 
Labor Market
External 
Labor Market
Satisfaction 
with Pay
Total Family 
Income

X

X

X

X

( 7 )

        .
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Qualitative Data

Comments were categorized by the investigator as 
positive or negative according to the major study variable 
which they addressed. The categories which received 
comments were group cohesion, satisfaction with pay, 
internal labor market, instrumental communication, job 
satisfaction, workload, autonomy, task significance, and 
'other.' Unless otherwise noted in parentheses at the end 
of a comment, each comment was made once.

1. GROUP COHESION 
Positive: None 
Negative:

Morale is low due to discrimination among military, 
civilian, and contract nurses.

My co-workers care only about salary.
There's not much interaction among staff members.
There's a lack of cohesiveness in the care.
Lack of camaraderie.

2. SATISFACTION WITH PAY 
Positive:

The security of the job and the benefits are welcome
(4) .
Negative:

The benefits at civilian hospitals are better. (2)
Pay at civilian hospitals is better. (11)
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2. continued
We don't get true time and a half for working overtime. 

Our overtime pay is capped at $18. (2)
Other federal hospitals pay more than this one.
Shift differentials are not paid on leave time.
Overtime is strongly discouraged.
It is frustrating to work with new military nurses who 

make more money but are less qualified.
Army nurses have ignored civilian nurses' benefits and 

awards.

3. INTERNAL LABOR MARKET (PROMOTIONAL OPPORTUNITY)
Positive: None 
Negative:

There is little chance of advancement. (6)
Civil service ratings should be up-graded in specialty 

areas which require extensive training and complex skills.
There is no chance of having a supervisory position.(3)
Quality step increases are infrequent.
Promotions sometimes bring hours that are even worse. 

For example, being promoted to supervisor and having to work 
nights.

When I was offered a promotion to GS10, it came with 
the proviso that I always work 3-11 or 11-7 as a charge 
nurse. It was a promotion with strings attached.

Since there is no GS13 or GS14 in nursing, there is no 
incentive for a nurse with long term clinical expertise to 
advance.

No one is interested in the growth and development of 
the civilian nurses.

They talk about leadership required for promotion to 
GS11, but couldn't that leadership be in the clinical area 
and not always in something to do with administration?

Army nurses have ignored civilian nurses promotions and 
career pathways.

' *
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4. INSTRUMENTAL COMMUNICATION 
Positive: None

Negative:
There are too many layers of nursing management with a 

top-down philosophy.
Army nurses have ignored civilian nurse's input into 

decision-making.

5. JOB SATISFACTION 
Positive:

Finally I have found job satisfaction. I have a good 
supervisor, good co-workers, am newly promoted....but I 
still have to rotate shifts.
Negative:

Supervisors do not back you up on the job.

6. WORKLOAD 
Positive: None 
Negative:

Paperwork has increased. Patient contact time has 
decreased. (3)

If more OB-GYN patients are sent out to civilian 
hospitals on the CHAMPUS program, I am afraid I might lose 
my job.

Understaffing is a problem.
There is a lack of variable staffing plans.
The emphasis is on the quantity of work, not the 

quality.
The workload is so great, my legal liability scares me.

7. AUTONOMY 
Positive: None
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7. continued 
Negative:

Autonomy is low.

8. TASK SIGNIFICANCE 
Positive: None
Negative: I love my job, but I don't feel particularly 
valued by the Department of Nursing.

9. Other Comments
Positive: Overall, I've noticed an improvement in the 
quality of civil service RN's lately.

I like the proximity of the Army hospital to my home.
Since I had prior service as an Army nurse, civil 

service nursing is attractive to me.
Negative:

Civilian hospitals recognize certifications more.
I have lots of responsibility, with little reward or 

recognition. (2)
Civil service nurses have a poor image.
There seems to be a lack of funds to buy needed

equipment; there is a shortage of supplies.
The competency of agency nurses is low. (2)
Rotating shifts is hard on your health. (4)
Seniority in the system should bring with it a choice 

of shifts.
There are limited opportunities to be funded for 

school. (4)
It's difficult to take compensatory time because of the 

workload, so I never really feed paid completely.
The Army treats its civilians as Government Issue.
I have done 20 years of shift rotation and working 

holidays and weekends.
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9. continued
The Army has old attitudes and is resistant to change.
Military nurses receive all the respect. (2)
It takes two months to get hired.
Sometimes clinical nurse specialists are 

inappropriately used as staff nurses.
There should be a hotline for civilians to be able to 

talk about the good, the bad, and the ugly.
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