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ABSTRACT
THE PRACTICE ENVIRONMENT AND NURSE JOB OUTCOMES IN SAUDI

HOSPITALS

Zainab Ambani

Eileen T. Lake
The nursing shortage is a challenging problem globally. In Saudi Arabia, the nurse
shortage continues to be a critical problem in all healthcare sectors. International nursing
research has shown strong relationships between poor practice environments and
unfavorable nurse job outcomes, including job dissatisfaction, burnout, and intention to
leave, which often precedes turnover, a leading cause of shortage. However, there is
scarcity in this area of research in Saudi Arabia. This study aims to describe and compare
the nursing practice environments and nurse job-related outcomes of nurses in two types
of hospitals in Saudi Arabia. Additionally, the study aims to test a model that links the
nursing practice environment to nurse job outcomes using path analysis. A comparative
cross-sectional design was employed to examine a sample of nurses (n=404) from
inpatient units in a public and a teaching hospital. A survey instrument was designed that
included the Practice Environment Scale of the Nursing Work Index, the Emotional
Exhaustion subscale of the Maslach Burnout Inventory, and questions related to job
dissatisfaction and intention to leave. Results showed that the nursing practice
environment and nurse job outcomes in the teaching hospital were more favorable than
those in the public hospital. In the entire sample, approximately half (52.7 %) of the
participants had a high level of burnout, 38.7% were dissatisfied, and 25.8% intended to

leave within a year. In the public hospital, the percentages were 80.8% burned out, 64.7%
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dissatisfied, and 33.2 intended to leave as compared to 26%, 15.8%, and 19.2%
respectively in the teaching hospital. The results of path analysis showed that both
nursing practice environment and hospital type (public vs. teaching) have significant
effects on burnout and job dissatisfaction, which in turn increase the intention to leave.
Hospital type has also a direct effect on intention to leave. This study presents a good-
fitted model that provides a better understanding of the relationship between nursing
practice environment and nurse job outcomes in Saudi hospitals. This knowledge will
help nurse leaders and policy makers develop retention strategies to improve nursing

practice environments and job-related outcomes and to reduce turnover.
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THE PRACTICE ENVIRONMENT AND NURSE JOB OUTCOMES IN SAUDI

HOSPITALS

CHAPTER 1: INTRODUCTION

Healthcare services in the Kingdom of Saudi Arabia (KSA) have improved
rapidly over the past three decades to fulfill the increasing demands of the growing
population (Aboul-Enein, 2002; Al-Dossary, Vail, & MacFarlane, 2012). This
development has coupled with a severe and chronic shortage of nurses, the major
component of healthcare workers (Almutairi et al., 2015). However, the explosion of
information technology has facilitated communication across the globe and allowed the
Saudi government to invite more foreign (expatriate) nurses to work in the KSA.
Today, the KSA is considered one of the biggest markets in the world for the expatriate
nurses (Alonazi & Omar, 2013) where they comprise approximately 62 % of nursing
workforce (Ministry of Health [MOH], 2015). Despite the huge influx of expatriates,
the nurse shortage problem in the KSA still exists. According to some international
statistics, there are approximately 5.47 nurses per 1000 population in KSA, as
compared to 9.8 nurses per 1000 population in the United States (Heath Resources and

Services Administration [HRSA], 2013).

Research has indicated that a major contributing factor to the nurse shortage in
the KSA is nurse turnover. Bin Saeed (1995) found that in a Saudi public hospital, 56%
of nurses intended to leave their jobs (Bin Saeed, 1995). A recent analysis from a large

governmental hospital in Saudi Arabia has shown that approximately 75% of nurses



have left their jobs after only two years of employment (Alonazi & Omar, 2013). In
fact, the temporary stay of the expatriate nurses has aggravated the overall rate of
turnover (Alasmari & Douglas, 2012; Lamadah & Sayed, 2014). Therefore, such a high
turnover rate requires scrutiny by researchers to identify the causes of nurse turnover.
Consequently, this will help administrators develop strategies to retain nurses longer,

reduce turnover, and ultimately reduce nurse shortages in Saudi hospitals.

One of the possible strategies to increase nurses’ retention is to improve the
quality of the practice environment within which nurses are functioning. Studies in
western countries have shown that favorable practice environments are positively
associated with higher level of job satisfaction, lower burnout, and higher retention
(Aiken et al., 2008; Coomber & Barriball, 2007; Li et al., 2013; Manojlovich, 2005). In
Far Eastern countries, studies from China have demonstrated similar relationships (Liu
etal., 2012; You et al., 2013). Due to such empirical evidence from international
studies, modifying the practice environment seems to be a useful strategy to improve
nurse outcomes and reduce turnover. However, assessing the quality of the current

practice environments in Saudi hospitals is warranted.

The Problem: Nurse Turnover in Saudi Arabia
The nursing shortage is a global problem (Almalki, FitzGerald, & Clark, 2011).
However, it is more complicated in the KSA due to the influence of two factors: first,
the unique Saudi cultural context. The restrictive traditions against the employment of
women was predominant until late 1950s (Miller-Rosser, Chapman, & Francis, 2006).

This led to the second factor which is the heavy dependence on expatriate healthcare
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workforce including nurses. The structure of this multinational workforce that
combines nurses from more than 44 countries (International Hospital Recruitment
[IHR], 2015) is a crucial challenge to the government that needs to create policies to

regulate the recruitment procedures and work conditions of expatriates.

The turnover problem in the KSA became even worse with the eruption of
terrorist activities in the late 1980s and the beginning of the Gulf War in 1990s; Saudi
Arabia became a place of uncertainty. High tax-free salaries were not enough to attract
expatriate nurses to work in an unsafe country. Together with the global nursing
shortage, these circumstances created an urgent need for a stable nursing workforce that
the country can rely on even at a time of crisis. As a result, the Saudi government
established the “Saudization” plan, which aims to educate and train Saudi nationals to
replace the expatriate workforce gradually (Miller-Rosser et al., 2006). The Saudization
appeared to be the best solution to create a sustainable Saudi nursing workforce (Aboul-
Enein, 2002). However, it was reported that this strategy may take up to 25 years before

the Saudi nurses reach 40% of the needed nursing workforce (Abu-Zinadah, 2006).

Evidence from numerous nursing studies in the United States, Europe and Far
Eastern countries have shown the significant impact of the nursing practice
environment on nurses’ job outcomes, particularly job dissatisfaction, burnout, and the
intent to leave (Aiken et al., 2012; Ganz & Toren, 2014; Hinno et al., 2012; Lee et al.,
2014; Leone et al., 2015; Li et al. 2013; Shang et al., 2013). In these studies, poor
nursing practice environments were associated with poor job outcomes such as job

dissatisfaction, high burnout, and intention to leave jobs. Nurse’s intention to leave



often precedes the actual turnover (i.e., resignation) (Lake, 1998). However,
unfavorable working conditions, found within poor environments, are modifiable.
When comparing panel data from 1999 and 2006, it was evident that improvement in
practice environments was strongly associated with improved nurse job outcomes
(Kutney-Lee et al., 2013). Likewise, modifying practice environments in Saudi

hospitals may improve nurse job outcomes as well and reduce the turnover problem.

In general, nursing practice environments may vary based on the type of
hospital; particularly, its ownership. For example, a study by Lee et al (2014)
conducted in 60 hospitals in South Korea demonstrated that the percentage of nurses
who reported intention to leave in private hospitals was significantly higher than that
reported by nurses in public hospitals. In the KSA, hospitals are classified into three
types based on its ownership: hospitals owned by the Ministry of Health (called public,
governmental or MOH hospitals); hospitals owned by other governmental facilities
(teaching and military hospitals); and hospitals owned by private institutions (private
hospitals) (Almalki, 2011). For simplicity, the word “public” will be used throughout
the dissertation to refer to the MOH hospital, whereas the word “teaching” will be used

to refer to the hospital that is owned by another governmental facility.

Despite the differences in the types of hospitals in the KSA, no studies have
described nursing practice environments, nor investigated whether nurse job outcomes
differ in different types of hospitals. Therefore, the purpose of this study is to examine
nursing practice environments from the perspective of nurses working in two different

types of Saudi hospitals: a public and a teaching hospital, and to assess the relationship
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1.

between the practice environment and nurses’ job dissatisfaction, burnout, and the

intent to leave in both settings.

Specific Aims
To describe and compare the nursing practice environment, and nurse job-related
outcomes (job dissatisfaction, burnout, and intention to leave) in a public and a
teaching hospital in Saudi Arabia for the entire sample, and by hospital type (public

vs. teaching).

2. To examine the complex relationship between nursing practice environment and

nurse job related outcomes, in the presence of potential confounding factors at the

individual level using path analysis.

Hypotheses

H1.1 The quality of the practice environment in the teaching hospital is better than that

in the public hospital.

H1.2. The nurse job outcomes (job dissatisfaction, burnout, and intention to leave) in

the teaching hospital are more favorable than those in the public hospital.

H2.1. The quality of the practice environment is associated with nurse job outcomes
(job dissatisfaction, burnout, and intention to leave).
H2.2. Job dissatisfaction and burnout mediate the relationship between nurse practice

environment and intention to leave.



The Health Care System in Saudi Arabia: An Overview

In the KSA, the total population is approximately 31.5 million, with an
estimated annual population growth rate of 2.02%. The majority of the population
(67.95%) is comprised of individuals aged 15-64 years, followed by children with ages
of less than 15 years (29.12%), and finally, individuals who are 65 years and above
(2.93%). The population in the targeted region in this study (Qatif and Al-ahsa) reaches
approximately 4 million (MOH statistics, 2015).

According to the latest available statistics (MOH, 2015), the total number of
hospitals in the KSA is 462 hospitals, with a capacity of 69,394 beds. This is equivalent
to 22 beds per 10,000 population (one bed for each 454 of the population). The total
number of nurses reached 172,483, from which 38.3% were Saudis. The healthcare
system is composed of three sectors:

(1) The government hospitals: the hospitals of the Ministry of Health (MOH) with a
total of 274 hospitals (41,297 beds) wherein approximately 73,688 nurses
are working (52% are Saudis).

(2) The other governmental facilities with a total of 11,449 beds distributed in 11
hospitals and hospital systems in the major cities in the KSA. These
hospitals include military hospitals, teaching hospitals, and specialized
hospitals that are operated by some governmental facilities such as the
Ministry of Interior, the Ministry of Defense and Aviation, the National
Guard Health Affairs, and the Hospital Universities (Hasan & Gupta, 2013).
In these hospitals, there are approximately 35,119 nurses, 18.2 % of them

are Saudis.



(3) The private sector has 145 hospitals with a total capacity of 16,648 beds, as well
as 2,670 general and specialized polyclinics. The total number of nurses in

the private sector is 41,985 among which 5.2 % are Saudis.

The high percentages of non-Saudi nurses (expatriate) are obvious in all sectors.
Recently, there has been a current increase in the number of Saudi nurses, as shown in
Figure 1. However, the percentages of expatriates remain very high in the other
governmental facilities (non-MOH) and private hospitals (MOH, 2015) wherein the

percentages of Saudi nurses don’t exceed 18.2 %.

Figure 1. The percentages of Saudi nurses by hospital type over five years (2011 to

2015).

Patients’ Visits and Admissions
One of the differences among the three sectors, in addition to their sources of

funding and workforce structures, is the number and the type of cases they receive. For



example, in the year of 2015, patients’ visits exceeded 60 million visits to the MOH
hospitals, and 49.6 million visits to the health centers and outpatient departments in
these hospitals which receive Saudi citizens only. In the other governmental facilities,
there were more than 22 million visits to their clinics and outpatient departments which
receive cases of citizens and residents working in the country. On the other hand, the
hospitals and polyclinics in the private sector received approximately 50.5 million visits
from Saudi and non-Saudi patients. In general, over the past five years, from all
outpatient visits, the average proportion of outpatient visits to the MOH hospitals was
49%, while it was 17% to the other governmental facilities, and 35% to the private
sector. The admission rate followed the same pattern of the visits. Over the past five
years, in average, the MOH hospitals have admitted 51.8% of the total admitted cases
in the country, while the other governmental facilities have admitted 15.7%, and the

private hospitals have admitted 32.5% of the cases (MOH statistics, 2015).

Regulating Committees

There are four regulating entities that have evolved over time to regulate the
provision of care and the legislations of the healthcare workforce in the KSA. The
Public Health Department was established in 1925 to meet the health needs of the
population. It built hospitals, healthcare centers and regulated the standards of heath
practice. However, with the increasing demands of the population, there was a crucial
need for a more specialized entity to supervise the growing health sectors and to ensure
providing appropriate services. As a result, the Public Health Council was formed to
supervise all hospitals and centers nationwide. Eventually, in 1950, the Council

developed even further



to form the current Ministry of Health (MOH). The Ministry is responsible for
the provision of healthcare services for treatment and health promotion, the
development of laws and legislations to regulate the processes of health provision, and
to monitor professional performance in all healthcare facilities. By 2020, the MOH
aims to (1) provide the highest possible level of healthcare that is effective, equal, and
universal; (2) create an exclusive entity responsible for health policies and insurance
services; (3) adopt public health strategies to reduce the burden of the current health
problems and improve health nationally; and (4) to find diverse sources of revenues to
finance the healthcare system and estimate risks and benefits effectively (MOH Portal,

2014).

The Saudi Health Council (SHC), established in 2002, is the supervising council
that coordinates responsibilities in the different healthcare sectors in the KSA. Its
mission is to organize and improve healthcare services by cooperating with all health
parties to reduce illnesses, disabilities and deaths in the country. In addition, it aims to
overcome the problem of duplication and wasted resources in the provision of care. The
main functions of the SHC are: preparing the strategy of healthcare; setting the
appropriate operational organization for all hospitals by maintaining cost effectiveness,
performance standards, and high quality; and creating the integration policies that
regulate cooperation among all healthcare sectors (SHC, 2013).

All healthcare workers in the KSA, including nurses, must report to the Saudi
Committee for Health Specialists (SCFHS), established in 1992. The SCFHS aims to
“improve professional performance, develop and encourage skills, and enrich scientific

theory and practice in the different health-related fields” (SCFHS portal, 2013). The
9



Commission’s vision is to improve healthcare in Saudi Arabia to meet
international standards (SCFHS, Nov. 2015). To achieve its aims, it develops and
approves health-related programs in all health disciplines in the KSA, evaluates health
institutions for training and specializing, issues professional certificates, and

coordinates with professional boards internationally.

Although the SCFHS regulates the nursing profession, nurse leaders and
professionals in the SCFHS have recognized the importance of forming a specific board
responsible for the profession of nursing. Thereafter (10 years later), the Scientific
Nursing Board (SNB) was formed in 2002. The SNB focuses on professional
development, accreditation and regeneration, and creating standards of nursing
education (Almalki et al., 2011). Currently, the SNB oversees all nurses in Saudi
Arabia by registering them and following their attendance of a series of continuing
education hours to renew their licenses (Abu- Zinadah 2005). Despite the great role of
the SNB in regulating and improving the nursing profession in the KSA, it is not
completely independent due to the authority of the SCFHS, under which the SNB is

functioning (Almalki et al., 2011).

Study Significance

Literature in the field has repeatedly shown a direct positive relationship
between nurses’ job dissatisfaction and their intention to leave their jobs (Aiken et al.,
2001; McCarthy et al., 2007). However, few studies in Saudi Arabia have examined
these nurse outcomes (Al-Dossary et al., 2012; Alasmari & Douglas, 2012; Alsaqri,

2014). For
10



example, two studies were conducted in two different teaching hospitals. The
first found that nurses’ job dissatisfaction was largely attributed to work-related factors
(Al-Dossary et al., 2012). The other study reported that some demographics as well as
work-related factors were the major causes for nurses’ intention to leave (Alasmari &
Douglas, 2012). A more recent study focused on nurses in a public hospital, where
there is a larger proportion of Saudi nurses. It found that nurses were largely
dissatisfied, and approximately half of them reported their intention to leave. Further, it
reported a significant relationship between job satisfaction, burnout, job stress and

intention to leave, (Alsaqri, 2014).

International nursing studies from the United States, Europe and other countries
have shown that better work environments are associated with lower levels of
dissatisfaction among nurses, lower burnout and intention to leave. These associations
were consistent in many countries such as the United States, United Kingdom, Canada,
China, Japan, South Korea, Germany, Thailand, and New Zealand ( Aiken et al., 2011).
Furthermore, there is an association between staftf shortages, caused by turnover, and
significant decreases in the quality of patient care (Dana, 2005). Therefore, developing
strategies to overcome nurse turnover is necessary not only to benefit organizations, but
also to improve the quality of patient care. Although some studies from the KSA have
evaluated several nurse job outcomes, none of them has linked these outcomes to the
practice environments in Saudi hospitals. Moreover, the practice environments in the
different types of Saudi hospitals have not been evaluated on a comparable scale to the

one used in the international studies. Due to these differences, it is likely that the

11



practice environment in each type of these hospitals has different characteristics as

well.

This study is the first to examine and compare the quality of the practice
environment, and its associations to nurses’ job dissatisfaction, burnout, and intention
to leave in two types of hospitals in the KSA. The results of this study will generate
useful knowledge that will help researchers understand the relationships among study
variables and their associations with nurses’ intention to leave. These findings will be
imperative to inform the decisions of executives and administrators in the KSA when
developing strategies to improve the quality of the practice environment, and reduce

turnover.
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CHAPTER 2: REVIEW OF RELATED LITERATURE

Introduction

This chapter describes the theoretical framework that guided this study. This is
followed by a description of the concept of the nursing practice environment and its
measurement in nursing studies, and definitions of the other variables involved in this
study. An integrative review of the literature follows to illustrate the relationships among
the practice environment, nurses’ job dissatisfaction, burnout, and the intent to leave. The
reviewed studies have been conducted in numerous countries including the United States,
Europe, South Africa, and some Eastern and Far Eastern countries. Based on this review,

this chapter identifies the gap in the literature that this study has addressed.

Theoretical Framework
The theoretical framework that guided this study is a modified version of Lake’s
(1998) Model of Nurse Turnover, see Figure 2. Lake’s model is a multi-stage model that
focuses on nurse turnover (resignation) as the main outcome. The initial stage includes
individual factors, organizational factors, and job opportunity, whereas the middle stage
includes the affective responses to the job (satisfaction, job related stress, and burnout),

and clinical autonomy. At the late stage, intention to leave results in the actual turnover.

The model was modified slightly for this study by adding some variables (italicized) and pathways
that have been found in the literature to be influential in determining nurse job outcomes. The new model
incorporates nursing practice environment and hospital type as organizational factors. The individual

factors are composed of some personal characteristics (gender, age, work experience, nationality
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NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES
and unit type) in addition to the original variables (education and family

responsibility). Corresponding to the original model, the pathways from the individual
and the organizational factors toward intention to leave were maintained. Further, I
hypothesized that there are two additional pathways (dotted lines) in the model that I

will test in this study. see Figure 3.

Individual €
family responsibility
education

tenure

sress

skill-mix Surnoswe

nurse-patient ratio r -
RN vacancy rare i Clinical autonomy

\

I Job opportunity -

Figure 2. Model of Nurse Turnover (Lake, 1998)

Individual Factors
Marital status
Children <18y
Education

Gender

Age S S
Experience S~
Nationality
Unit type

~o Affective
~-
Responses to
the Job
Dissatisfaction
- Burnout

Organizational -
Factors

Hospital type
Nursing practice
environment

Figure 3. The modified model for nurse turnover
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NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES
In this study, the individual factors refer to nurse characteristics: gender, age,

family responsibility (marital status and number of children below 18 years old), level of
education, years of experience, nationality (Saudi or expatriate) and unit type.
Organizational factors include: hospital type (public or teaching), and the nursing
practice environment. Both the individual and the organizational factors lead to the
affective responses to the job which consist of job dissatisfaction and burnout. As a
result, the model hypothesizes that these negative feelings lead to intention to leave job,

which predicts the actual turnover, see Figure 3.

Practice Environment: Concept and Measures

The terms workplace, work environment, and nursing practice environment have
been used interchangeably in nursing literature. In fact, while workplace refers to the
physical place where nurses are working, work environment and nursing practice
environment further include management practices, interactions, resources, processes,
and some organizational features (AACN, 2005; Kotzer & Arellana, 2008; Lake, 2002).
The subtle distinction is that work environment is applicable to all environments in any
profession (including nursing), whereas nursing practice environment is more specific to
the nurses and the practical nature of the nursing profession. Particularly, it is “the
organizational characteristics of a work setting that facilitate or constrain professional
nursing practice” (Lake, 2002).

Different terms have been used in nursing literature to indicate favorable
working conditions. The American Organization of Nurse Executives (AONE), the

American Association of Critical Care Nurses (AACN), and the American Association
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of Colleges of Nursing (AACN) identified some features of healthy nursing work

environments (American Association of Colleges of Nursing [2002]; American
Association of Critical Care Nurses [AACN], 2005; American Organization of Nurse
Executives [AONE], 2003). The key elements were a philosophy of quality and safety;
interdisciplinary collaboration; continuity of care; nursing leadership at the executive
level; appropriate staffing; effective decision making; clinical advancement programs;
and recognition and rewards for nurses. Other identified elements include visible and
authentic leadership; good relationships between nurses and physicians; acquisition and
maintenance of knowledge and skills by nurses; and appropriate shift duration
(Estabrooks et al., 2002; Institute of Medicine [IOM], 2004). Another term used to
describe such an environment is optimal practice environment, which provides nurses
with the opportunity to balance provision of care and time for professional development
(Beal, Riley, & Lancaster, 2008). All of these terms (good, positive, healthy, and
optimal) were used to denote the conditions that support professional nursing practice.
These work conditions are considerably empowering for the nursing staff by
enhancing autonomy, control over practice (Zelauskas, & Howes, 1992), and control
over the environment in which they are practicing. Furthermore, empowering nurses will
most likely encourage positive work relationships with physicians, which is helpful for
sustaining the positive environment (Aiken & Patrician, 2000). Conceptually, the
professional nursing practice environment is defined as the environment that combines
all supportive and empowering organizational characteristics that foster nurse autonomy

and facilitate professional nursing practice.
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Two major instruments were extensively used in the nursing literature to assess

the quality of practice environments: the Revised Nursing Work Index (NWI-R)
developed by Aiken and Patrician (2000), and the Practice Environment Scale of the
Nursing Work Index (PES-NWI) developed by Lake (2002). The NWI-R is composed of
57 items categorized under three conceptually derived subscales: autonomy, control over
practice setting, and nurse-physician relationship. Additionally, 10 items were selected
from these three subscales to build a fourth subscale, organizational support for
caregivers (Aiken & Patrician, 2000). The NWI-R was intended to assess the presence
or absence of the targeted organizational factors in a unit or a hospital.

Although the theoretical foundation of the Nursing Work Index (NWI) was
strong, its domains had not been derived or confirmed empirically. Additionally, a 65-
item instrument is a long task to complete. Therefore, Lake (2002) modified the
instrument further to create a 31-item scale known as the Practice Environment Scale of
the Nursing Work Index (PES-NWI). From the original 65 items, 48 items were selected
based on experts’ content validation. An exploratory factor analysis resulted in retaining
31 items loaded into five subscales: nurse participation in hospital affairs (9 items);
nursing foundations for quality of care (10 items); nurse managers’ ability, leadership,
and support of nurses (5 items); staffing and resource adequacy (4 items); and collegial
nurse-physician relationships (3 items). Reliability testing reveled high reliability for
both individual hospital level (for individual level, a > .8, except for one subscale o=
.71; for hospital level, the inter-item correlation = .64 to .91).

The psychometric properties were based on NWI data obtained from hospital
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nurses in Pennsylvania (Lake, 2002). The PES-NWI scale has been useful as a measure

for outcomes research that aims to examine the relationships between practice
environment and nurse and patient outcomes (Lake, 2007). The individual subscales and
the composite scores are useful in providing data on areas needing improvement, and in
making comparisons across different units and hospitals. Currently, the PES-NWTI is the
most widely utilized measure in the assessment of the nursing practice environments and
the only measure recommended by several U.S. organizations that promote quality
healthcare, including the National Quality Forum and the Joint Commission
(Warshawsky & Havens, 2011). Moreover, the PES-NWTI has been translated into
different languages and is used globally (Aiken et al., 2011; Liu et al., 2012;
Warshawsky & Havens, 2011). The psychometric properties of the scale as a whole and
its individual subscales have created more opportunities for researchers to examine
different practice environments and their associations with patient, nurse, and

organizational outcomes.

Nurse Job Outcomes

Job Dissatisfaction: Locke (1976) described job satisfaction as a positive
emotional state driven by a job experience. In other words, it is the degree to which an
employee likes his/her job and has developed a liking or disliking attitude towards it
(Zhang et al., 2014). Nursing literature has linked job dissatisfaction to poor nursing
practice environments (Patrician, Shang, & Lake, 2010; Aiken et al, 2012) and with high
turnover rates (Ganz & Toren, 2014). Job dissatisfaction is attributed to intrinsic and

extrinsic factors. Intrinsic factors are those related to the individual sense of
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accomplishment, and personal achievement. Extrinsic factors are those related to the

work environment (organizational factors) such as payment, working conditions and
available resources (Zaghloul et al., 2008). In Saudi Arabia, it was found that some
organizational factors such as high workload, and stressful work environment are some
of the leading causes for job dissatisfaction among Saudi nurses (Alotaibi et al., 2015).
In addition, lack of promotion opportunities, hospital facilities, and demographics are

strongly associated with nurse turnover in Saudi Arabia (Zaghloul et al., 2008).

Burnout is an occupational syndrome that results from emotional exhaustion,
depersonalization, and personal accomplishment (Maslach, Jackson & Leiter, 1996). It is
“the dislocation between what people are and what they have to do, representing an
erosion in values, dignity, spirit, will, and the erosion of the human soul” (Maslach et
al., 1996, p. 17). In the nursing literature, findings show that the poor quality of the
practice environment leads to negative physical and emotional consequences (Leiter &
Laschinger, 2006). Work overload and job stress for workers are associated with
emotional exhaustion, which results in difficulty in handling their jobs and feeling

emotionally drained (Lang et al., 2012, Alsagri, 2014).

Intention to leave is a predictor for actual turnover (Lake, 1998). For this study,
intention to leave means the plan to leave the employer within one year (Lambert, et al.,
2001). Nursing studies have found an association between nurses’ intention to leave and
poor work environments. Ganz & Toren (2014) demonstrated how the intention to leave

among nurses in Israel was correlated with their work environments. Intention to leave
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can be attributed to several reasons such as personal or familial reasons, recruitment

problems, or conflict with managers (Wagner et al., 2013). The early assessment of
nurses’ intention to leave helps nurse leaders understand the contributing factors and

develop interventions to rectify nurse resignation.

Review of the Literature

Review Strategy

A literature search was conducted using two databases: PubMed and the
Cumulative Index to Nursing and Allied Health Literature (CINAHL). The search terms

99 ¢

used were “work environment,” “practice environment,” and “workplace.” A number of

job outcomes terms were added to capture relevant publications. These terms were "job

R | D

intent to leave,

n"noong

satisfaction," “dissatisfaction,” "burnout, intent to stay,” and
"turnover." The inclusion criteria required papers to be written in English and published
as journal articles or in peer-reviewed journals during 2010 to 2015. The search yielded
176 articles from PubMed and 160 from CINAHL. The exclusion criteria were papers
examining populations other than nurses and papers with focuses on settings other than
inpatient units. When duplicates and papers that proved irrelevant to the study were
eliminated, there remained 26 articles. A hand search for other previously published
studies yielded seven additional articles that raised the total number of articles to 33. See
Appendix A for a list of all included studies.

Results

Research on organizational attributes and their impact on nurse job outcomes has

20



NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES
been conducted over the past three decades. An extensive body of research has indicated

the association between poor work environments and unfavorable nurse job outcomes;
particularly, job dissatisfaction, burnout, and intention to leave, which ultimately
decreases nurse retention and increases turnover (Aiken et al., 2001; Gardner, 2007; Liu
et al., 2012). Furthermore, researchers have examined practice environments in different
nurse populations, including inpatient and outpatient settings (Ganz & Toren, 2014).
Although this area of research has been consistently studied for decades in the United
States and Europe, this review shows that similar studies remain scarce in Middle
Eastern countries.

Studies linking the practice environment to job outcomes were conducted on
nurses from several countries. The reviewed studies were categorized based on their
geographic areas and cultural contexts into 3 groups: (1) studies from the United States
(n=11); (2) studies from some European countries (n=11); and (3) studies from the Far
Eastern, Middle Eastern countries, and South Africa (n=11). See Figure 4 and the Table

of Evidence in Appendix A.
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Figure 4. Categorization of studies based on geographical locations.

Studies in the United States and Canada

Aiken et al (2011) determined that over the recent past, nurses in the United States
reported intention to leave, which was a consequence of their burnout. When nurses
experience high burnout levels, they are more likely to leave jobs and look for
alternatives elsewhere. In nurse practice environment studies, the emotional exhaustion
subscale of the Maslach Burnout Inventory (MBI) has been used as a measure for
burnout (Aiken et al., 2011; Heinen et al., 2013; Liu et al., 2012; You et al., 2013).
Scoring 27 or higher on the emotional exhaustion subscale is considered as having high
burnout. The score of 27 is the norm score for health-care workers (Maslach, Jackson &
Leiter, 1996). In a large study, Aiken and colleagues (2008) studied 10, 184 nurses in
168 hospitals in Pennsylvania. The result showed that nurses in hospitals with poor work
environments had higher dissatisfaction, burnout, and intention to leave than those in

better environments.
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Nurse researchers have studied the impact of the practice environments in several

settings. Thomas-Hawkins et al, (2003) examined the practice environment for
hemodialysis nurses and found the majority (80%) of nurses reported good work
relations. However, they also reported low control over practice, and inadequate staff
and resource, which was a source of frustration and led to intention to leave (19%)
(Thomas-Hawkins et al., 2003). Another study by Gardner et al (2007) assessed the
relationship between hemodialysis practice environment and nurse outcomes. The study
revealed a significant relationship between the perceived quality of the practice
environment and intention to leave. Consistent with the previous study, the turnover rate
of 9% was significantly correlated with staffing and resource adequacy subscale
(Gardner et al., 2007). Friese (2005) compared the outcomes of oncology nurses
working in Magnet and non-Magnet hospitals, and by using the PES-NWI, he found that
those working in Magnet hospitals had lower emotional exhaustion, and were twice as
likely to report high quality care.

In psychiatric units, where nurses deal with unique mental health needs of their
patients, the impact of the practice environment on burnout among nurses was evident
from a study of 67 hospitals in Pennsylvania (Hanrahan et al., 2010). In this study, better
work environments were significantly associated with less emotional exhaustion and
depersonalization (dimensions of burnout). This result was consistent with the findings
from a study of oncology nurses. Nurses working in more favorable work environments

(favorable units) were less likely to report burnout than nurse working in medical and
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surgical floors (Shang et al., 2013). Therefore, practice environments may vary based on

the unit type.

In rural areas, hospitals are expected to have fewer employment options due to
their geographic areas and frequent shortages in staff, which may contribute to poorer
work environments (Cortelyou-Ward et al., 2010). These working conditions may
contribute to a higher turnover. Cortelyou-Ward et al (2010) explored the impact of the
work environment in a rural hospital in Central Florida on nurses’ intention to leave. The
analysis showed a negative relationship between the total score of the NWI-R as well as
the subscale scores (autonomy, control over the practice setting, nurse-physician
relationships, and organizational support) on the intention to leave. Based on the open-
ended question at the end of the survey, approximately 49 % of respondents identified
inadequate staffing and low salaries as their major reasons for dissatisfaction, while
good working relationships and teamwork were sources of satisfaction.

The relationship between the practice environment and nurses’ intention to leave
among U.S Army nurses was consistent with findings from previous studies. According
to a system-wide study on the practice environments and nurse job outcomes in 23 U.S.
based Army Medical Departments (AMEDD), nurses who perceived unfavorable
practice environments were 14 times more likely to have job dissatisfaction, 13 times
more likely to experience emotional exhaustion, 3 times more likely to have intention to
leave their jobs within one year, and 11 times more likely to report poor quality of care
(Patrician et al., 2010). Another study conducted by Lang et al (2012) to investigate

intent to leave among Army nurses recognized that group cohesion, communication,
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intentions for a career change and satisfaction derived from compensation had a direct

effect if nurses would stay or leave their current jobs. Emotional exhaustion was
common among Army nurses across different hospitals whether they were deployed in
Iraq or in the USA (Lang et al., 2012).

Unfavorable working conditions are modifiable. When comparing panel data
from a sample of Pennsylvania hospitals in 1999 and 2006, it was evident that practice
environments, as reported by nurses, slightly improved. Over time, the improvement in
the work environment was strongly associated with lower job dissatisfaction, burnout,
and intent to leave among nurses (Kutney-Lee et al., 2013).

In nursing literature, there are different levels of analysis such as individual
level, unit level, and hospital level. It is possible that some aspects of the environment
may predict nurse outcomes at one level but not at all levels (Gabriel et al., 2013). In
order to identify what organizational factors should be modified to improve nurse
outcomes, Gabriel et al (2013) investigated whether the effects of the practice
environment subscales are similar across the individual level and the unit level. This
study showed that the staffing and resource adequacy and nurse manager’s ability,
leadership, and support of nurses’ subscales were negatively associated with job
dissatisfaction, burnout, and intention to leave across the individual level and the unit
level, while other subscales varied across the two levels. Such findings highlight the

importance of tailoring interventions to address the individual or the unit level or both.
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Studies in Europe

Practice environment studies have been conducted in many European countries
over the past decade. Numerous studies have assessed the quality of the practice
environment and its impact on nurse job outcomes (Van Bogaert et al., 2010; Aiken et
al., 2012; Hinno et al., 2012). This group of studies determined that there was some
variance among European countries in the percentage of nurses who reported poor
quality of the practice environment. In addition, nurse job outcomes varied considerably
across these countries (Aiken et al., 2011). These studies showed a common trend of the
relationship between practice environment and nurse job outcomes. In general, when the
nursing practice environment is good, and the ratio of patients to nurses is reduced,
effects on quality of care are positive. Overall, in Europe, few nurses reported poor
quality of care when they were operating in a better environment (Aiken et al., 2011).

In Belgium, several studies have examined the impact of the hospital and unit-
level practice environment on nurse job outcomes (dissatisfaction, burnout, and turnover
intention), and nurse reported quality of care (Van Bogeart et al.,2010; Bogeart et al.,
2013b; You et al., 2013). The translated version of the NWI-R in Van Bogeart study had
3 dimensions: nurse—physician relationship, nurse management at the unit level, and
hospital management and organizational support. The rating of the overall quality of
practice environment was slightly above the average 2.5 (mean=2.71) (Van Bogaert et
al., 2013a). These studies found that the dimensions of practice environments were
negatively associated with job dissatisfaction, burnout, and intent to leave in acute care

hospitals (Van Bogaert et al.,2010; Van Bogaert et al., 2012), and in psychiatric
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hospitals (Van Bogaert et al., 2013b). In addition, these studies indicated that in Belgian

hospitals, workload, decision latitude, and social capital play mediating roles between
dimensions of practice environment and burnout, which in turn predicts job
dissatisfaction (Van Bogaert et al., 2013a).

Across the United States and European countries, the relationships between the
quality of the practice environment and nurse job outcomes were consistent. A large
comparative study aimed to assess the association between practice environment and
nurse and patient outcomes in the United States and 12 European countries: Belgium,
England, Finland, Germany, Greece, Ireland, Netherlands, Norway, Poland, Spain,
Sweden, and Switzerland (Aiken et al., 2012). Results of this study supported the
significant negative relationship between practice environment and nurse outcomes
(burnout, dissatisfaction, and intention to leave). Furthermore, data from these 13
countries became a useful source for comparative analysis of practice environments and
job outcomes across countries. Interestingly, despite the consistency of the pattern of the
relationship between practice environments and nurse outcomes, there were disparities
in the level of satisfaction and burnout across countries. Nurses from Greece appeared to
be in an unfavorable position compared to their counterparts from other European
countries: 78% of nurses reported burnout, 56% were dissatisfied, 49% had intention to
leave their jobs, and 47% of them reported poor or fair quality of the practice
environment. On the other hand, Ireland had the lowest percentage of nurses who
reported poor or fair quality of the practice environment (11%) (Aiken et al., 2012). In

addition, findings from a larger study conducted in 11 European countries showed that
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the nurse- physician relationship subscale had a strong negative association with all

burnout dimensions at the unit level (Li et al., 2013). For Portuguese nurses,
opportunities for career advancement was the strongest predictor of intention to leave
(Leone et al., 2015).

Studies that aimed to compare work environments across countries determined
variances among countries in the percentage of nurses reporting poor quality of the work
environment, high level of burnout, and dissatisfaction. For example, Aiken et al (2011)
conducted a large study in 9 countries including the United States, Canada, three
European countries (Germany, New Zealand, and the United Kingdom,), and four Far
Eastern countries (Japan, China, South Korea, and Thailand). In general, the majority of
nurses in all involved countries rated their work environments as good or mixed.
However, among those who reported poor work environment, the percentage of Chinese
nurses was the highest, while the percentage of the Japanese was the lowest.

In the Aiken (2011) study, there was consistency in ranking the staffing and
resource adequacy subscale as the lowest across countries. For instance, in Eastern
Caribbean countries, nurses rated their environments less favorably (mean < 2.3;
midpoint score for each scale is 2.5; higher scores indicate better work environments). In
these four Caribbean countries, staffing was rated as the poorest (mean=1.9) (Lansiquot
et al., 2012). On the other hand, the collegial nurse-physician relations subscale was
most frequently ranked as the highest, followed by either the foundations of quality of
care or the nurse manager ability and leadership subscales. Nurses from South Korea

and Japan comprised the highest percentage of nurses who experienced high burnout
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(60% in South Korea, and 58% in Japan). Likewise, dissatisfaction was very high among

the Japanese nurses (60%), followed by Chinese (46%) (Aiken et al., 2011). However, in
Heinen et al’s (2013) study in ten European countries (Belgium, Finland, Germany,
Ireland, Netherland, Norway, Poland, Spain, Switzerland, and UK), the countries’ total
mean scores of the nurse foundations for quality of care subscale was the highest
(mean=2.78) followed by leadership (mean=2.72), then nurse-physician relationships
(mean=2.70). The staffing and resource adequacy subscale was the second lowest
(mean=2.19), after participation in hospital affairs (mean=1.33). Furthermore, this study
highlighted the high level of burnout among nurses in the UK (42%), Ireland (41%), and
Poland (40%) (Heinen et al., 2013). Compared to nurses in Finland, nurses in the
Netherlands reported more favorable work environments. However, there was a
similarity in the impact of the adequacy of resource and the supportiveness of the
management on nurses’ outcomes (Hinno et al., 2012).

Research findings further showed that rewards related to the job had a profound
influence on nurses’ intent to stay in their jobs. With the greater benefit being salary,
Heinen et al’s study indicated that rewards positively encouraged nurses to stay in their
jobs. These rewards include pensions, parental leaves, paid vacations and access to
fitness facilities and other forms of benefits that could be found in the work setting
(Heinen et al., 2013). The support that the organization gives to further their professional
practice was also identified as an important factor that played a role in whether nurses
stayed or left the organization. This included how accessible education funding

opportunities are both internally and externally. Organizations that provide meaningful
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opportunities to further nurses’ personal accomplishment have a high probability of

retaining their workforce compared to those that do not (Van Bogaert, 2013a).

Studies from Eastern Countries

In Far Eastern countries, few studies from China have examined the impact of
the practice environment on nurse outcomes (Liu et al., 2012; You et al., 2013). Nurse
outcomes among Chinese nurses were poorer than their colleagues in Europe and the
United States. Thirty-seven percent of nurses in Liu et al’s (2012) study, and 38% in
You et al’s (2013) study experienced high burnout. Nurses also reported high
dissatisfaction (54% in the Liu study, and 45% in the You study). Chinese nurses who
worked in good practice environments were 1.5 times and 2 times less likely to report
burnout and dissatisfaction respectively than their counterparts who worked in poor
practice environments (Liu et al., 2012).

Nurses in China reported that approximately 44% of hospitals have poor work
environments (Aiken et al., 2011). Inadequate staffing that did not consider the ratio of
patients to nurses and availability of adequate resource were the biggest issues that
surrounded the work environment. Research that has been done in the U.S and Europe
has pointed to the significance of the adequacy of staffing and a supportive work
environment (Aiken et al., 2011). In general, research findings for China were worse
compared to that of its European counterparts (You et al., 2013). Approximately half of
the nurses reported lack of confidence in the management of the hospitals in which they
work and they think that management will not help to improve services to their

employees (You et al., 2013).
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The nursing practice environment contributes to the outcome of job satisfaction

or turnover in various ways. Zhang et al. (2014) conducted a study in China to explore
the relationship between job satisfaction, burnout and the nurse’ intention to quit their
jobs. The study reported some reasons for turnover. It cited that nurses who had high
emotional exhaustion and depersonalization reported startling low levels of personal
achievement. The study reported that 45% of nurses in China had indicated their
dissatisfaction with their current jobs. Out of this percentage, 5% had shown their
intention to leave their jobs. The main reason for intention to leave was their salary
level. However, the study determined that the level of burnout was not prevalent in
nurses who worked in good and supportive environments (Zhang et al., 2014). In
Korea, the major contributing factors to job satisfaction were having a standardized
nursing process, an adequate number of staff nurses, and good working relationships
with physicians, which are all aspects of a good practice environment (Lee et al., 2014).

A study from Hong Kong indicates that job-related burnout among nurses stands
at 38% while 45% of nurses were dissatisfied (Choi, 2013). This represents a significant
proportion of the nursing workforce. Among nurses in this sample, 76% perceived low
salary as the major source of dissatisfaction, while up to 60% of the sampled nurses
reported that the quality of their work environment was very poor (Choi, 2013). Among
the aspects of the work environment, the dimension of staffing was rarely adequate,
hence making it hard to provide safe care. A parallel study conducted in Thailand in
2011 reported that 21% of nurses in Thailand showed that they were not satisfied with

their jobs, and 41 % reported high emotional exhaustion. Nurses working in hospitals
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with high nurse to patient ratios (can reach up to 1:13) were 12% more likely to

experience emotional exhaustion (Nantsupawat et al., 2011).

In Middle Eastern countries, only two studies have assessed the impact of the
practice environment on nurse outcomes. El-Jardali et al (2011) conducted a cross-
sectional study to examine the impact of the practice environment on nurses’ intention to
leave. A multinomial logistic regression was used to predict job outcomes among
Lebanese nurses as explained by practice environment. It showed that for each one-point
decrease in the level of participation (a new subscale derived through factor analysis),
there was a 53% increase in the likelihood of reporting intention to leave the hospital
(El-Jardali et al., 2011). In another study, Ganz & Toren (2014) surveyed a sample of
610 nurses working in different regions in Israel. They reported moderate quality of the
practice environment. There was a significant negative association between practice
environment and job satisfaction. In this study, staffing and resource adequacy subscale
was found to be correlated with hospital type and demographics. The intention to leave
was relatively low (9%). One of the potential reasons for this low percentage was the
lack of salary variation among different hospitals (Ganz & Toren, 2014).

Work environment studies in South Africa were also few. However, results from
two studies indicated that poor working conditions are associated with unfavorable nurse
outcomes (Cotezee et al., 2013; Klopper et al, 2012). In private hospitals, more than half
of nurses (52%) rated their practice environment as fair or poor, 46% experienced a high
level of burnout, and 54% had intention to leave their jobs within the next year (Cotezee

et al., 2013). When examining the public hospitals, the results are comparatively worse
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wherein 71% of nurses reported fair to poor work environment, and 59% had intention

to leave within a year. Job dissatisfaction and burnout were major causes of frustration
and intent to leave. Like studies in other countries, the staffing and resource adequacy
subscale was the lowest (mean=2.28, given the midpoint of 2.5). Klopper et al’s study in
2012 on critical care nurses in South Africa showed consistent results. Nurses had a high
level of burnout due to dissatisfaction with several factors such as wages, opportunities
for advancement, inadequate staffing, and lack of participation in hospital affairs

(Klopper et al, 2012).

Discussion

The shortage of nurses in acute care hospitals has been linked to lowered quality
of healthcare, increased workload on existing staff, high potential of injuries and more
turnover (Cheng, 2011; Van Bogaert, 2013a). Nurses who exhibit burnout tend to
distance themselves from their clients which may lead to a reduction in feelings of
personal achievement. Due to the high incidence of burnout among nurses, burnout has
received much attention in nursing literature. The intention to leave has been found to be
an empirical predictor of actual leaving which has been widely regarded as the most

common reason for the shortage of nurses (Alonazi et al., 2013).

Research on the impact of the nursing practice environment is receiving
international interest. This trend is derived from employers’ need to find ways to attract
and retain nurses. The development of instruments to measure practice environments has

paved the way for cross-cultural research where researchers can score and compare
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practice environments in diverse settings and countries. In the reviewed studies, two key

measures were extensively used to assess the practice environment: the NWI-R, which
had been used more frequently before 2002, and PES-NWI that was developed in 2002.
The latter is a nationally and internationally valid instrument with strong psychometric
properties (Warshawsky & Havens, 2011). Furthermore, it is a National Quality Forum
nursing performance standard (National Quality Forum, 2015). Despite the differences
in these scales, both have dimensions that capture key characteristics of the work
environment. The subscales in each instrument are useful to evaluate different aspects of
the work environment and to determine which factor has a stronger effect on nurse
outcomes. Findings of this type of studies help administrators and nurse leaders better
understand the dynamics of hospital work environments, and inform managerial

decisions for developing effective interventions.

This area of research has shown that the nursing practice environment is strongly
associated with several nurse job outcomes, such as job dissatisfaction, burnout, and
intention to leave. Research indicated that when a hospital has a good work
environment, lower percentages of nurses are likely to report job-related burnout
compared to nurses working in poor work environments. A good environment provides
nurses with an opportunity to enhance their professional practice, access advancement
opportunities, and gain higher autonomy at their respective places of work. Such
environments reduce nurses’ intentions to leave their jobs as compared to the case of

poor environments. Thus, it is empirically evident that creating a good work
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environment is necessary to reduce the level of dissatisfaction and burnout among

nurscs.

Aiken et al (2011) argued that a good work environment is the one that has
characteristics that reduce burnout, improve job satisfaction and minimize intention to
leave the job. This hypothesis was tested and supported by research findings from the
United States, more than 12 European countries, and by some Far Eastern and Middle
Eastern countries as well. Despite the disparity of the organizational structures, modes of
financing and how each hospital facility is resourced, research consistently indicates that
there exists a common pattern of the relationship between the practice environment and
nurse outcomes. There was only a minimum difference in the ranking of the work
environment’s subscales. Particularly, there was almost complete agreement across
countries on rating the staffing and resource adequacy subscale as the lowest in all work
environments. There was less agreement on the remaining subscales where the majority
of nurse populations rated the collegial nurse-physician relations as the highest, while in
some countries Nurse participation in hospital affairs or the nursing foundations for

quality of care have been rated the highest.

Gap in The Literature
Despite the general agreement on the pattern of the relationship between practice
environments and nurse job outcomes, researchers can not completely generalize results
from one population to another population for two reasons. First, the difference in the

cultural orientation may influence nurses’ perception of the quality of the practice
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environment. Cheng et al (2011) found that in the U.S. hospitals, Filipino and Chinese

nurses from collectivist cultures are more likely to rate their work environments as
better, and are less likely to leave their jobs. Although this correlation between cultural
orientation and the perception of practice environment was modest (r=-.24), it was
significant (p<.05). Although the findings from different countries did not differ
significantly, there is still a need to evaluate these relationships in the context of Saudi
Arabia due to the potential influence of cultural, and population diversities. Second, in
Saudi Arabia, the chronic problem of the nurse shortage has led employers to recruit
more international nurses. This creates a multicultural workforce that is evident in many
hospitals. For example, one hospital in Saudi Arabia has nurses from more than 44
different nationalities (International Hospital Recruitment Inc. [[HR], 2014). Given this
unique environment, it is necessary to pay attention to the multicultural work setting that
was not considered (if existed) in any of the reviewed international studies. It is
unknown whether the cultural diversity in Saudi hospitals exhibits different dynamics
and interactions between practice environment and job outcomes. For these reasons,
there is a critical need to conduct practice environment studies in hospitals in Saudi
Arabia.

In general, it is imperative for hospitals to invest more in improving work
conditions such as provide adequate resources and staff to carry out the job, encourage
building good relationships with colleagues, and allow nurses to participate in hospital
affairs and institutional decision-making, as well as provide opportunities for career

development for all nurses. However, due to the differences between Western countries
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and Saudi Arabia in terms of cultural context, and the structure of the nursing workforce,

prioritizing and tailoring such interventions must rely on studies within the country to
ensure their relevance.

Limitations. This review excluded publications written in languages other than English.
Even though the studies were largely consistent, they primarily relied on cross-sectional
survey data and as such makes it very hard to establish causality. Further, though the
data collection used the same instruments to gather information from nurses, the
language difference as a result of extended geographical coverage could compromise the

interpretation of results.

Summary

The International Council of Nurses (ICN) encourages positive work
environments to attract nurses and improve nurse job satisfaction, enhance retention, and
improve patient outcomes (ICN, 2007). Research on the work environment started in the
United States and has expanded internationally. Using the NWI-R and the PES-NWI to
assess the nurse practice environment was an essential step toward understanding the
quality of nurse practice environments.

This review synthesized the literature on the relationships between the nursing
practice environment and its impact on nurse job outcomes. The extensive body of
research from the United States and more than 15 other countries shows the significant
effect of the practice environment on nurse outcomes. Although studies from fields other

than nursing, such as those in organizational behavior, indicate that different cultures
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may induce different responses (Gelfand, Erez, & Aycan, 2007), studies in this review

did not report significant differences in nurse outcomes across cultures except for one
study (Cheng et al., 2011). Rather, they have shown a consistent relationship between
positive practice environments and positive nurse job outcomes even when there was a
variation in the scoring order of the highest and lowest subscales.

With the supportive empirical evidence on the practice environment, nurse
leaders now have greater opportunity to improve the work environment in order to
improve nurse job outcomes. Some strategies include: improving staffing adequacy,
providing more resources, providing managerial support and opportunities for
advancement, and encouraging nurses participation in hospital affairs. The availability
of these structures in the workplace will more likely enhance nurses’ perceptions of the
quality of their work environments, which is a contributing factor to positive nurse
outcomes. Nurse practice environments and their impact on nurse job outcomes in
Eastern countries, such as the Middle East and South and North Africa is an under-
researched area. Similar studies are necessary in these settings to evaluate the quality of

practice environments and to provide recommendations for future interventions.
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY

This chapter explains the design of the study and the methodology of data
collection and analysis. The study aims to describe nursing practice environments from
the perspective of nurses working in two types of hospitals in Saudi Arabia: a public
hospital and a teaching hospital. In addition, the study aims to test a model that links the
practice environment to nurse job outcomes (job dissatisfaction, burnout, and intention
to leave). This chapter explains the study design, sample, data collection, study

variables, the relevant instruments of measurement, and the data analysis.

Research Strategy

Study Design

This study is an observational study that employed a comparative cross-sectional
design to survey nurses from two types of hospitals in the KSA: a public and a teaching
hospital, and to compare the findings from both settings. In this study design, the
investigator measures all predictors and outcome variables at a single point in time
(Hulley et al., 2013). Cross-sectional studies have been used to test or confirm
associations between dependent and independent variables. The steps included: (1)
recruit a sample from each hospital; (2) measure variables at one point in time; and (3)
compare the results. To accomplish these steps, an electronic survey was sent to nurses
via email addresses. Nurses participated in this study by completing the survey. Nurses’

responses were examined and analyzed to test the study hypotheses.
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The major strength of this study design is its feasibility and consistency with

existing literature. Data were collected at one point, which avoids participant loss due to
follow up problems, and minimizes expenses (Hulley et al., 2013). Additionally, the
resulting differences or similarities between the two groups were comparable because
they were obtained at the same period of time from both settings. This rules out the
potential effect of time, and its possible consequences on the examined outcomes. Data
from this cross-sectional study could be used as baseline data for another future cohort
study to test the effect of specific intervention on the practice environment with no

additional costs (Portney & Watkins, 2015).

Setting

Participants were recruited from two accessible settings:

(1) Hospital A is a tertiary public hospital owned by the Ministry of Health (MOH)
with a capacity of 360 beds. This hospital has several outpatient clinics that
receive referred cases from 26 primary health care centers in the city of Qatif,
located in the eastern region of Saudi Arabia.

(2) Hospital B is a tertiary teaching hospital owned by a governmental facility with a
capacity of 300 beds. This hospital has several outpatient clinics that receive

cases from 5 primary and secondary health care centers.

Each hospital (A & B) has the following departments: internal medicine, surgical,

pediatrics, maternity, critical care unit, emergency department, physiotherapy, operation
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rooms, and dental clinics. Both hospitals have Saudi and expatriate nurses working in

their inpatient and outpatient units.

Study Population

Site 1: The Public Hospital

This hospital has 650 nurses among which 80% are Saudis. In addition, there are
50 nurse aides (equivalent to Patient Care Technicians) working at different in-patient
units. In each unit, beside staff nurses who provide direct patient care, Jobs are classified
as the following: a Head Nurse (equivalent to Nurse Manager in other hospitals)
manages the unit and performs the administrative tasks; Acting Head Nurse (AHN)
works as an assistant to Head Nurse, helps in completing the administrative work and
takes over during the absence of the Head Nurse, as well as providing nursing care to
patients if unit is busy; and Charge Nurse (CN) is the team leader in the unit who
observes patients’ conditions in general, maintains safety, assign patients to nurses,
ensures the adequacy of equipment and supplies in the unit and collaborates with other
departments such as laboratory, medical imaging, and medical supply. The major
healthcare providers are Staff Nurses and Nurse Aides. Staff nurses hold either Diploma
or Bachelor’s degrees in nursing and provide nursing care to all patients in the unit,
while Nurse Aides (technicians) hold a Diploma (a technical degree in health or nursing
aid) and work under the supervision of staff nurses to perform some primary tasks such

as cleaning, feeding, and ambulating patients.
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Site 2: The Teaching Hospital

There are 551 staff nurses working in this hospital, 8.17% of them are Saudis (45
nurses). In addition, there are 115 non-Saudi patient care technicians (PCTs). Job
classification in this hospital is similar to jobs in the public hospital except for
differences in some job titles; for instance, Nurse Manager and PCTs are equivalent to
Head Nurse and Nurse Aide in public hospitals respectively. In addition, staff nurses are
classified into two levels: staff nurse I (nurses with BSN degrees), and staff nurse II
(mainly nurses with Diploma degrees or from Asian countries). Staff nurse I receive
higher salaries, and are expected to take more responsibilities and job opportunities as

well.

Sample

The population in this study includes all Saudi and expatriate nurses working in
public or teaching hospitals in the KSA. The accessible population includes only nurses
working in the above- mentioned two hospitals. The perception of the practice
environment among foreign educated nurses working in the U.S. was investigated and
showed no significant difference as compared to national nurses (Flynn & Aiken,
2002). However, it is unknown whether foreign educated nurses (expatriates) working
in Saudi Arabia exhibit similar perception to that of Saudi nurses. Therefore, both Saudi
and expatriate nurses were included in this study.

Convenience sampling, a form of nonprobability sampling, was used in this

study. This type of sampling depends on recruiting easily accessible subjects. The
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advantages of this type of sampling are its low cost and easy logistics. The sample

included all nurses who met the inclusion criteria and were accessible via email. The
major limitation of this sampling method is the potential selection bias (Portney &
Watkins, 2015). Participants may have characteristics that are not representative of the
characteristics of the population. A less biased sampling method is quota sampling that
incorporates some stratification. For example, based on one characteristic, (such as the
percentage of Saudi nurses in each hospital) the researcher can guide the sampling
process to enhance the representation of each stratum in the population. However, this
might reduce the sample size that an investigator would have from convenience sampling.
Therefore, convenience sampling was used.

Spoken language in the targeted sample. There is observed variation in the languages
of the participants. Saudi nurses speak Arabic as their first language. However, in
general, those holding a BSN or higher degrees understand English better than those
holding a diploma. On the other hand, there is greater variation in the languages of
expatriate nurses. The majority are from the Philippines and India, while considerable
portions come from Malaysia, South Africa and other nations. For expatriate nurses,
English is the standard language of communication in both hospitals. Therefore, to ensure
an acceptable level of understanding for Saudi and expatriate nurses, the survey was

provided in Arabic and English.

Sample Size and Power Calculation
A power calculation was performed for aim 1. Group sample sizes of 209

participants from the teaching hospital and 195 participants from the public hospital
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achieved over 99% power to detect differences in group population means equal to 0.7

for the nursing practice environment composite score (3.0 for teaching hospital and 2.3
for public hospital), assuming standard deviation of 0.4 and 0.5 for public and teaching
hospital respectively. It is further assumed that the significance level (alpha) is 0.05

using a two-sided two-sample unequal-variance t-test.

For aim 2, path analysis is a large sample statistical approach. The general rule-
of-thumb is 5 to 10 observations for each parameter to be estimated. However, this truly
depends on many factors, such as the size of the model, distribution of the variables,
amount of missing data, reliability of the variables, and the strength of the relations
among the variables (Muthén & Muthén, 2002). Kline (2011) recommended at least 10
observations for each parameter to be estimated, and having 20 observations is more
ideal. In this study sample, there are 32 parameters (arrows from exogenous to

endogenous variables in the model). Therefore, a sample size of 320 is acceptable.

Inclusion criteria
1. Nurses working as bedside nurses with direct interaction with patients. Acting
Head Nurses are also included in this category because they occasionally
perform direct patient care especially if units are busy.
2. Nurses who have spent at least 6 months in their current units.
3. Nurses who are willing to participate in this study.

4. Ability to read and understand Arabic or English.

Exclusion criteria
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1. Nurses who are not working at the bedside, such as nurse managers, and nurse

educators.
2. Nurses who have spent less than 6 months in their current units.
3. Nurses who are not willing to participate in this study.

4. Inability to read and understand Arabic or English.

The purposes of specifying the 6-month working period are: (1) to ensure that
participants have sufficient knowledge about different aspects of their practice
environments; (2) for newly hired nurses, to exclude the beginning of the full-time job
which may be stressful for some nurses and may influence their perceptions about the
practice environment; (3) for expatriate nurses, to exclude the period of transition from

one culture to another (i.e. cultural shock period).

Recruitment Procedure

The IRB approval was obtained from the public hospital in September 2016, and
from the teaching hospital in November 2016. Both directors of nursing were supportive
of the study. Another IRB approval were obtained from the University of Pennsylvania
prior to commencing the study. It was planned to obtain nurses’ emails to send the
survey. However, both hospitals preferred direct communication between the director
and the nursing staff. Therefore, in November 15", 2016 the invitations for the survey
were emailed to both directors of nursing who forwarded the invitations to nurses in
both hospitals. The duration of the study was 4 weeks. Flyers were used to promote and

to introduce the study to nurses working in inpatient units, see Appendix F.
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Data Collection

Qualtrics was used to build the electronic survey in two languages: English and
Arabic. Participants who completed the survey submitted it electronically. Qualtrics is a
secure web-based application for managing databases. The survey was preceded by an
electronic consent form that explained the conditions of the study, the privacy of
participants, and the confidentiality of all information given by participants. The survey
took approximately 10 to 12 minutes to complete.

To maximize response rate, the Tailored Design Method (TDM) (Dillman,
Smyth, & Christian, 2014) was followed. Studies that have used the TDM method
obtained high response rates that reached up to 60 or 80% for educated participants
(Dillman, 1991). The TDM focuses on how to design and administer mail and internet
surveys successfully to improve response rates. This method aims to reduce non-
response errors by tailoring (customizing) the survey to fit the study population.
Additionally, it requires that the investigator assess the response rate in a modifiable
time interval such as weekly, or biweekly, then sends reminders to those who have not
completed the survey. For this study, the survey was customized by providing it in two
languages and by customizing nursing job titles to fit the classification in each hospital;
for example, in the teaching hospital, staff nurses were called staff nurse I and staff
nurse II, and nurse aids were called Patient Care Technicians. In addition, a first and
second reminder were sent to nurses after one week and after 2 weeks respectively to
encourage those who did not participate and those who started but did not complete the

survey. Another strategy of TDM is using words or symbols to inform participants about
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how far they are progressing toward the completion of the survey. For that, a welcome

message was used in the beginning and a completion percentage was displayed on each
page. This is a feature in Qualtrics to show much was completed to end the survey.
Providing such information encourages participants to complete the survey and
minimize early termination. Dillman et al. (2014) emphasizes using a consistent and
clear layout of questions in the survey to facilitate understanding of all questions and to
ensure obtaining accurate responses. The Qualtrics platform offers several options to set
up the layout of the questions, such as the font colors and sizes, and the vertical and
horizontal layout. These features were utilized to enhance the appearance and the clarity
of the survey.

In the teaching hospital, the number of responses was high in the first week, then
started to decrease. More responses were collected after sending reminders with the
survey links to nurses. On the other hand, it was noticed from following the number of
responses in the public hospital that responses in the first 2 days were high and started to
decrease by the end of first week. After the first reminder, a few more responses were
collected. By the third week, there were no responses at all even after sending a second
reminder. At that point, the director of nursing suggested using paper and pencil surveys
to improve the response rate. Two hundred paper surveys were distributed in the fourth
week to nurses in inpatient units with a message at the beginning of the survey alerting
them to not answer the survey if they already had done so in an electronic format. After
one week, a nurse supervisor collected the paper surveys (n=107) from nurse managers

in the participating units and then she handed them to the investigator.
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Survey Instrument

Qualtrics automatically provides each participant with a unique identifier. The
survey was sent separately to each hospital and responses were collected in two folders
in Qualtrics to avoid any overlap between the two sites. The survey was composed of six
sections (see the survey in Appendix B).

1. Demographic Data:
Collected demographics included the following ordinal variables:
a) Age: divided into 5 intervals (to simplify the categorization of nurses based on
age groups): 20- 25, 26-30, 31-35, 36- 40, and 41 years or older.
b) Gender: male or female.
¢) Nationality: Saudi, from other Arab countries, other Asian countries, or from
western countries.
d) Marital status: single, married, divorced or widow.
e) Number of children (< 18 years old): 0, 1, 2, 3 or more.
f) Level of education: Diploma, Bachelor of Science in Nursing (BSN), or Master’s
or higher.
g) Years of experience: less than 2 years, 2 to 5 years, 6 to 10 years, or more than 10
years.
h) Unit: medical or surgical unit or medical/surgical, Intensive care unit, or others
(including CCU- PICU-NICU- step down, ER, OB/GYN, maternity, pediatrics,

hemodialysis and others).
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1) 1) Job classification: staff nurse, nurse aid (Patient Care Technician), or other.

Nurse aids option was added to distinguish their responses from the staff nurses,
since it was difficult to identify their emails from the email lists. This option

facilitated excluding their responses prior to data analysis stage.

These are potential confounding variables that were identified from Saudi
literature examining some of the main variables of interest: practice environment, job
dissatisfaction, and intention to leave (Alasmari & Douglas, 2012; Almalki et al., 2012;
Alsagri, 2014; Zaghloul et al., 2008).

2. Practice Environment Scale of the Nursing Work Index (PES-NWI) (Lake,
2002):

This scale is composed of 5 subscales: nurse participation in hospital affairs (9
items); nursing foundations for quality of care (10 items); nurse manager ability,
leadership, and support of nurses (5 items); staffing and resource adequacy (4 items);
and collegial nurse-physician relations (3 items). The PES-NWI was derived from the
Nursing Work Index (Kramer & Hafner, 1989), and developed by Lake (2002). Each
item has four responses ranging from strongly agree (score of 1), to strongly disagree
(score of 4). The subscale scores are equal to the mean of item scores in that subscale.
The composite score is equal to the mean of the five subscale scores. At the hospital
level, subscale scores from each participant are aggregated to create a hospital-level
subscale score. The reliability of this scale was reported as Chronbach o of .82. The
scale has been used in numerous countries and translated in several languages so far

(Warshawsky & Havens, 2011). The validity and reliability of the PES-NWI were
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evident from some studies (Lake, 2002; Warshawsky & Havens, 2011) (see Table 1 for

psychometrics properties of the PES-NWI, and Appendix B for the instrument). The
PES-NWI was translated into Arabic in unpublished work by Jordanian researchers. The
Arabic version of the PES-NWI were reviewed, modified and tested before using it in
the survey. The validation process is explained in a coming section.

To evaluate the quality of the practice environments, some studies have used the
sample median as cut point. The more subscale scored above the median, the better the
environment. A practice environment is classified as poor if it has 0 or 1 subscale scores
above the sample median, and it is mixed environment if it has 2 or 3, while it is better
environment if it has 4 or 5 subscale scores. Although this method is more accurate
when the average score of practice environment is unknown in specific population, it is
more applicable with a sample of multiple hospitals. In this study, however, where the
sample is composed of only two hospitals, the median is a biased cut point due to the
large variation between the two hospitals. Another method used to evaluate the quality
of practice environments is by using the theoretical cut point (a midpoint of 2.5) instead
of the median. A hospital is classified as having unfavorable practice environment when
it has 0 or 1 subscale above 2.5, mixed if it has 2 or 3, and favorable if it has 4 or 5
subscale scores exceeding 2.5.This approach is consistent with previous literature in the
field (Friese, Lake, Aiken, Silber, & Sochalski, 2008; Lake & Friese, 2006; Patrician,
Shang, & Lake, 2010).

3. Maslach Burnout Inventory- Human Service Scale (MBI-HSS) (Maslach&

Jackson, 1981):
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The MBI-HSS is the most widely used instrument in measuring burnout across

countries (Poghosyan, Aiken, & Sloane, 2009). The validity of the instrument was tested
across eight countries (the U.S., Canada, the U.K., Germany, New Zealand, Russia,
Armenia, and Japan) and it has shown to perform similarly across countries. In addition,
the factorial structures across the eight samples were almost similar (Poghosyan et al.,
2009). The MBI-HSS is a 22-item scale divided into three subscales: 9 items measure
emotional exhaustion (EE), 5 items measure depersonalization, and 8§ items measure
personal accomplishment. Consistent with numerous studies (Aiken et al., 2011; Heinen
etal., 2013; Liu et al., 2012; You et al., 2013), this study used the emotional exhaustion
subscale as a measure of burnout. Each item asks participants to rate the frequency of
some of job-related feelings such as “I feel emotionally drained from my work™; “I feel
frustrated by my job”; and “I feel I’'m working too hard in my job”. Rating of the items
is on a 7-point frequency scale: 1= never, 2= a few times a year, 3= once a month or
less, 4= a few times a month, 5= once a week, 6= a few times a week, or 7= every day.
The total score is the sum of all 9 items which ranges from 9 to 63. For healthcare
workers, it was noted that the average burnout score is 27 (Maslach et al., 1996). The
MBI-HSS has been used frequently in studies that examined the practice environment
and nurse outcomes such as the RN4CAST study, a large international study that linked
practice environments and hospital characteristics to nurse and patient outcomes. The
reliability (Cronbach’s alpha) of the MBI-HSS instrument ranged between 0.71 to 0.90
(Maslach et al., 1996). The MBI-HSS was used in different countries such as the U.S

and Europe (Aiken et al., 2011), China (Zhang et al., 2014); and Thailand (Nantsupawat
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etal., 2015). The reported Chronbach’s alpha for the EE subscale reached 0.91

(Nantsupawat et al., 2015) and it was .85 in Chinese nurses’ population (Zahng et al.,
2014).
4. Job Dissatisfaction

A single item was used to measure nurses’ job dissatisfaction. This item was
derived from a 9-item scale that has been used in the RN4CAST study in the United
States and more than 12 European and Eastern countries (Aiken, Sloane, Bruyneel, Van
den Heede, & Sermeus, 2013). However, because the purpose of this study was to assess
the relationship between practice environment and nurse outcomes (including job
dissatisfaction), only one question from the scale asking about job dissatisfaction in
general was used. Answers were scored on a 4 point Likert scale: (1) very satisfied; (2)
satisfied; (3) little dissatisfied and (4) very dissatisfied. Answers were then dichotomized
as satisfied if the score was 1 or 2, and dissatisfied if the score was 3 or 4. Using single
item to measure some psychological constructs such as job dissatisfaction is generally
acceptable practice (Wanous, Reichers, & Hudy, 1997). The major concern is the low
reliability of single—item measures. However, this approach has been followed by
researchers in numerous studies (Aiken et al., 2011; Liu et al., 2012; Nantsupawat et al.,
2015; Patrician et al., 2010) and the reported internal consistency (Cronbach alpha) was

0.87 (Zhang et al., 2014).

5. Intention to Leave:

The intention-to-leave item has been utilized in several studies to measure
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nurses’ intention to leave their jobs (Liu et al., 2012; Lindqvist et al., 2015; Patrician et

al., 2010; Zhang et al., 2014). It consists of a single dichotomous question which is “Do
you plan to be with your current employer one year from now?” with answers of “yes”
or “no”. To gain more insight about the possible reasons for intention to leave among
nurses working in Saudi Arabia, one categorical question was added to specify the
reason (s). The question asked the participant to select all that apply, and the given
options were: I feel exhausted physically, I feel exhausted emotionally, I have to leave
for family related reasons, I receive a low salary, I found a better job, I don’t feel
respected, I have problems with my manager, I have problems with co-workers, my
contract was not renewed, I have problems with my work visa, I am not comfortable
with my place of work, I am not comfortable living in this country, I cannot work in a

mixed environment (has male and female workers), other (please specify).

5.Staffing

Staffing has been associated with increased burnout (Nantsupawat et al., 2015)
and intention to leave (Leone et al., 2015). In this study, staffing was assessed by one
question asking each participant to indicate the number of assigned patients during the
most recent shift. Answers to this question will be aggregated to provide information
about the average nurse-patient ratio in each hospital. Data obtained from this question

will be used for future analysis.
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Instrument Validation

To ensure the content validity of the survey’s instruments, all questions were
translated previously by a Jordanian researcher in a preliminary plan to produce an
Arabic version of the RN4CAST survey and can be used in any Arabic-speaking
country. The researcher shared his work with Dr. Allison Squires, an Associate
Professor of Nursing at the New York University (NYU), and the investigator to
collaborate in validating a final Arabic translation of the survey. Dr. Squires has
previous expertise in
the international collaboration with nurse researchers to validate the RN4CAST survey,
and she is the primary author of major papers in the validation process of the translated
versions of the RN4CAST survey (Squires et al., 2013; Squires et al., 2014). The first
Arabic version was administered to a group of experts to evaluate the cross-cultural
relevance of the questions and the accuracy of the Arabic translation. The validation
process produced a content validity indexing (CVI) score for the instrument. The
reliability was calculated by Kappa score (a statistic that measures inter-rater agreement)
which was 0.78 for the PES-NWI, and .72 for the MBI-HSS. The translation was
reviewed again by the investigator, under the supervision of Dr. Squires during the
month of June of 2015. The review of the first Arabic translated version of the survey
revealed numerous translation errors that were addressed in the revised translation.

To be consistent with an established process of systematic survey instrument
translation for multi-country comparative health workforce studies (Squires et al., 2013),

the investigator followed the same process. Specifically, the forward translation was

54



NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES
performed by the investigator, and the backward translation was performed by three

independent translators from Saudi Arabia. Then, the investigator compared the forward
and the backward translations and made corrections in some problematic areas in the
Arabic version. Next, the survey was administered to staff nurses and experts in Saudi
Arabia during the month of July 2015. Given the valuable comments from 16 reviewers
ranging from staff nurses, head nurses, and nursing doctoral students from different
settings, the translated version was re-modified.

The translated version was also administered to Jordanian nurses again and results
from first and second translations were compared and showed an improvement in the
reliability of the new Arabic version. The reliability of the PES-NWI in the Jordanian
sample improved to 0.83, and for MBI-HSS, it improved to .95. In addition, results from
Saudi Arabia showed a reliability of .84 for the PES-NWI and .75 for the MBI-HSS. It
was noticed that the MBI-HSS has some problematic vocabularies that are more relevant
to the U.S culture and a low Kappa score was reported (Squires et al., 2014). The
comments received from reviewers from Saudi Arabia were taken into consideration and
helped refining the questions.

Table 1. Dependent and Independent Variables in the Study

Variable Description Variable type Psychometrics
Nursing Practice | 31 items in 5 subscales of | NPE will be Cronbach’s Alpha
Environment PES-NWI, scored on a 4 treated as a of 5 Subscales
(NPE) point Likert scale ranges continuous (Lake, 2002): (1)

from strongly agree to variable based 0.83;(2) 0.80; (3)
strongly disagree. The on the composite | 0.84; (4) 0.80;
subscales are: (1) nurse score (the mean | and (5)0.71, while
participation in hospital of the 5 it was 0.82 for
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affairs (9 items); (2) subscales). entire instrument
nursing foundations for (Lake, 2002). In
quality of care (10 items); another study
(3) nurse manager ability, (Patrician et al.,
leadership, and support of 2010), this value
nurses (5 items); (4) was 0.94 for
staffing and resource entire instrument,
adequacy (4 items); and and between .82
(5) collegial nurse- to .87 for
physician relations (3 subscales.
items).
Burnout (BO) Measured by the emotional | In aim 1: BO Cronbach’s alpha
exhaustion (EE) subscale | was treated as a | for the EE
of Maslach Burnout continuous subscale ranges
Inventory. It has 9 variable. In between .85 to .91
questions, on 7 points addition, it was | (Nantsupawat et
Likert scale ranges from categorized into | al., 2015; Zahng
“never” to “every day”. 3 levels: low etal., 2014).
(score =0 to 16),
moderate
(score= 17- 26),
and high (score
above 26).
(Maslach 1986).
Job One item on a 4-points Dichotomous. Cronbach’s
Dissatisfaction Likert scale where 1= very | Satisfied if the alpha= 0.87
(JDS) satisfied; 2= satisfied; 3= scoreis 1 or 2, (Zhang et al.,
little dissatisfied; and 4= and dissatisfied | 2014).
very dissatisfied. if the score 1s 3
or 4.
Intent to Leave | One item scored as 1=yes, | Dichotomous No available data.
(ITL) or 0= no.
Hospital Type 0= Public hospital Dichotomous N/A
(HT) 1= Teaching hospital

Individual Factors
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Age

20-25y
26-30'y
31-35y
36-40y
41 years or older.

Ordinal

N/A

Gender

Male=1
Female=0

Dichotomous

N/A

Nationality

Saudi

From other Arab countries
Other Asian countries
Western countries

Dichotomized as
1= Saudi, others
(all expatriates) =
0.

N/A

Marital Status

Single
Married
Divorced or widow

Nominal

N/A

Number of
Children <18y

None

One

Two

Three or more

Ordinal

N/A

Education

Diploma
BSN
Master’s or higher

Ordinal

N/A

Years of
Experience

Less than 2 years

2 to 5 years

6 to 10 years

More than 10 years

Ordinal

N/A

Unit Type

Medical or surgical or
Mid/Surg

Intensive care unit
Others

Nominal

N/A

Job
Classification

Staff nurse
Nurse aide (or PCT)
Other

Nominal

N/A

Data Considerations
Responses from PES-NWI were reverse coded prior to the analysis, and 5
subscale scores and nurse-level composite scores were created. Burnout score was

obtained by summing the 9 items of the Emotional Exhaustion subscale of the Maslach
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Burnout Inventory. To classify responses, a new categorical variable was created to

categorize nurses into three groups based on their levels of burnout. Low burnout is
indicated by scores of 0 to 16; moderate burnout is corresponding to scores between 17
to 26; and high burnout is represented by scores that exceed 26 (Maslach, Jackson,
Leiter, Schaufeli, and Schwab, 1986). Finally, to simplify the interpretation, the four
levels of job dissatisfaction responses were collapsed into two categories where “very
satisfied” and “satisfied” were coded as “satisfied”, and “little dissatisfied” and “very
dissatisfied” were treated as “dissatisfied”. Data from nationality question were treated
as dichotomous responses where Saudi Arabia is one category “Saudi” and all other
nationalities were considered as “non-Saudis”. The dataset was screened for any missing
data. Missingness was not a serious problem in the dataset. After excluding not eligible
participants, the resulted sample had slight missingness in each variable that did not

exceed 3.3% of the values. See Appendix C.

Data Analysis
Electronic data from the collected surveys from both hospitals were exported
Qualtrics into IBM-SAS software for statistical analysis. Data from paper surveys from
the public hospital were entered into Excel sheet and then imported to IBM-SAS. Data
from the 3 sources were combined in one dataset and cleaned. Both descriptive and
inferential statistics were used to accomplish the aims of the study. Before the analysis,
the normality of the distribution of continuous variables was tested (see Appendix D)

and recoding was done (see Appendix E).
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Aim 1. 7o describe and compare the nursing practice environment, and nurse job-

related outcomes (job dissatisfaction, burnout, and intention to leave) in a public and a
teaching hospital in Saudi Arabia for the entire sample, and by hospital type (public vs.

teaching).

Hypotheses

H1.1: The quality of the practice environment in the teaching hospital is better than that

in the public hospital.

H1.2: The nurse job outcomes (JDS, BO, ITL) in the teaching hospital are more

favorable than those in the public hospital.

To accomplish this aim, descriptive statistics were used to analyze the
continuous variables, and the relative frequency was used to analyze categorical
variables. More specifically, data was displayed for the entire sample and by setting in a
tabular and graphical format using descriptive statistics to illustrate the number and the
percentages for each of the following: participants who had dissatisfaction, those who
had high, moderate and low burnout, and participants who intend to leave their jobs.
The number and the percentages of the nine demographics (age, marital status, sex,
level of education, years of experience, number of children below 18-year-old, job

classification, and the unit type) were displayed as well.
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Statistics (mean, median, standard deviation, and interquartile range) were used

to illustrate the distribution of continuous variables and to compare hospitals for the
overall and the subscale scores of the nursing practice environment, and for burnout
scores. In addition, Chi-square statistic was used to test whether the distribution of the
categorical data in the two groups are different. The significance of the differences the
continuous variables in the two groups was tested by using the tow sample t-test
assuming unequal variance (Welch’s t-test). This test is used due to the mismatched

variances between the two samples (Kohr & Games, 1974).

Aim 2. To examine the complex relationship between nursing practice environment and
nurse job related outcomes (job dissatisfaction, burnout, and intention to leave) in the

presence of potential confounding factors at the individual level using path analysis.

Hypothesis

H2.1: The quality of the nursing practice environment is associated with nurse job
outcomes (job dissatisfaction, burnout, and intention to leave).
H2.2: Job dissatisfaction and burnout mediate the relationship between nursing practice

environment and intention to leave.

Path analysis was used to test the hypothesized associations among the
endogenous (dependent) and the exogenous (independent) variables in the model. Path
analysis is a structural model that represents a system of regression equations that aim to

test theoretically-based causal relationships among a set of observed variables (Kline,
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2011; Stage et al.,2004). An advantage of this statistical technique is that it allows the

researcher to find the direct and indirect effects of multiple variables simultaneously
(Stage et al., 2004). Researchers can use path analysis to test hypothetical relationships
among variables using multiple models and then evaluate and compare these models
based on their fit indices. Despite that, path analysis results alone cannot determine what
model is correct. The results of goodness of fit are a matter of how well submitted data
fit the proposed model and these results may support the tested causal relationships. The
final decision, however, must not rely on path analysis results solely, it should consider

theoretical knowledge and findings from previous research (Stage et al., 2004).

Assumptions for Path Analysis

1.  Linearity: All functional relationships should be linear.

2.  Uncorrelated residual term: Error terms should not be correlated to any
variable.

3. Disturbance terms: Disturbance terms should not be correlated to endogenous
variables.

4. Endogenous variables are never correlated, but their error terms can be.

5.  Low multicollinearity: No perfect multicollinearity is assumed in path analysis.
Including a multicolinear independent variables in a model will result in an
inflated standard error of the path coefficient and possibly type II errors (Garson
& David, 2014).

6. Identification: The path model can be identified or over-identified, but not

under identified. A model is called under-identified when it has more unknown
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than known (e.g., the model has too few variables while it aims to estimate many

unknown values).

7.  Proper specification: The model should include all significant causal variables
in order to provide accurate and interpretable path coefficients. A misspecified
model may result in different path coefficient than correctly specified model.
Furthermore, leaving out a variable that is a predictor to a given variable may
lead to Simpson’s paradox in which the coefficient of the direct path from one
variable to another appeared in a reversed sign (Garson & David, 2014).

8.  Using an interval scale of measurement: When using ordinal data, creating
dummy variables can overcome this assumption and it doesn’t distort the
stability of the regression or path coefficients (Boyle, 1970).

9.  Recursivity: All arrows should flow in one direction with no feedback loop.
Non-recursive models can be handled using different techniques.

10. Adequate sample size: The sample size should be at least equal to 10 cases for
each parameter to be estimated in the model (Kline, 2011). Small sample size
and/or large number of variables may reduce the accuracy of path analysis.

The study model (Figure 5) is a recursive model (unidirectional path with no
backward arrows), that was built primarily based on previous literature in the field,
particularly the Model of Nurse Turnover (Lake, 1998). To test these causal
relationships, several models were used that linked the study variables differently.
Dummy variables were created to represent the five ordinal variables (age, marital

status, level of education, years of experience, and unit type). Mplus was used to explore
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the path coefficients of the relationships and to check the overall model accuracy (based

on model fit indices). Job dissatisfaction responses were collected as 4 ordinal responses
(ranged from 1=very satisfied to 4= very dissatisfied), but were later collapsed to two
categories as satisfied and dissatisfied. Mplus uses the robust weighted least square
WLSMYV as an estimator for parameters. This estimator does not assume normality and
therefore it is a good option when using ordinal variables in the model (Brown, 2006).
Kline (2011) recommended using at least 4 fit indices to report a model fit. The
following statistics were used to test the goodness of fit of the four models:

e Chi-square statistics: A non-significant chi-square statistic indicates a good
model fit. However, if the sample size is more than 200, the chi-square is almost
always significant. Thus, other fit indices are necessary.

e Absolute Fit Index: The root mean square error of approximation (RMSEA): It
is not sensitive to sample size. A good fitted model has a RMSEA value of <
0.05, while a value of less than .08 is acceptable. A 90% confidence interval for
RMSEA should be less than 0.08 for a good fitted model (null hypothesis:
RMSEA <.05).

e Increment Fit Index: Comparative Fit Index (CFI) and Tucker Lewis Index
(TLI) range between 0 to 1 where 1 indicates best fit. In general, a good fit
model should have a CFI and TLI of greater than 0.90.

e Standardized Root Mean Square Residual (SRMR): The SRMR is sensitive
to sample size and is not recommended for models with binary outcomes. The

threshold for acceptable fit is SRMR < .08 (Hu & Bentler, 1999). Mplus
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provided this index for model 2 when it used Theta parameterization.

e Weighted Root-Mean-Square Residual (WRMR): is a newer empirical index
proposed by Muthén and Muthén (1998; 2002) and has not been tested
extensively as other fit indices. One study found that good fitted model with
binary outcomes at sample size > 250 have WRMR < 1.0 (Yu, 2002).

The following plan displays the data analysis procedure.

e Variables: (outcomes, mediators, covariates)

e Outcomes of Interest — Intent to leave, Dissatisfaction, Burnout

e Potential Mediators — Dissatisfaction, Burnout

e Endogenous Variable: Eight individual factors (sex, age, marital
status, number of children < 18y, level of education, years of
experience, nationality, and unit type), hospital type, job
dissatisfaction, and burnout.

e Exogenous Variables: Nursing Practice Environment (measured by
the nurse-level composite score).

1. Proposed Pathways: See Figure 5

a. Direct Effects

i. Individual Factors (8) —> Intent to leave
ii. Hospital Type = Intent to leave
iii. Practice Environment = Intent to leave
iv. Burnout - Intent to leave

v. Dissatisfaction = Intent to leave
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b. Indirect Effects (mediation)

1. Individual Factors (8)—> Dissatisfaction = Intent to leave
ii. Individual Factors (8)=> Burnout - Intent to leave
ii. Hospital Type - Dissatisfaction - Intent to leave
iv. Hospital Type = Burnout - Intent to leave
v. Practice Environment - Dissatisfaction = Intent to leave

vi. Practice Environment = Burnout = Intent to leave

Individual Factors
Marital Status
Children <18y
Education
Gender
Age
Experience ~
Nationality ~

Work unit

Organizational P
Factors -’

Hospital type
Nursing Practice
Environment

Affective
Responses to the
Job
Dissatisfaction

»  Burnout
”

Intention

to Leave

Figure 5. A path diagram illustrates the hypothesized model.

Statistical Procedure

Path analysis was used to assess the relationships among nursing
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practice environment, hospital type, individual factors, and nurse job-related

outcomes. The potential relationships among variables were tested and the overall
model fit was determined from multiple fit indices, such as the chi-square test for
model fit, Comparative Fit Index (CFI), Tucker-Lewis Index (TLI), and Root
Mean Squared Error of Approximation (RMSEA). The higher the chi-square
value, the worse the data fit the model. The CFI and TLI should be greater than or
equal to 0.95 for a good fit. An overall RMSEA less than or equal to 0.06
indicates a good model fit (Kline, 2011). The Weighted Root-Mean-Square
Residual (WRMR) does not exceed 1 for good models (Yu, 2002). Standardized
estimates of all direct and indirect effects were requested in Mplus. These effects

included all the relationships in the path diagram in Figure 5.

Tested Models

Several models were tested to find the best model. The Major criteria for model
selection were: (1) the model has a correct theoretical basis (accurate model
specification); (2) the model has an adequate or good fit indices; and (3) the
directionality of the path coefficients of the model are confirmed by bivariate logistic or
linear regression analysis. The analysis was based on a sample size of 381 (23 cases
were removed due to missing data). Initially, the job dissatisfaction variable was treated
as ordinal variable, however, Mplus terminated the model and did not identify the robust
chi-square nor the other fit indices and did not compute the standard errors for model
parameter estimates. Therefore, the job dissatisfaction variable was dichotomized in all

models, see Table 2 for a list of all included variables and their scales of measurement.
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All tested models have 3 endogenous variables (job dissatisfaction, burnout and

mtention to leave) and 9 exogenous variables (sex, age, marital status, children <18y,

nationality, education, experience, unit type and hospital type). See Table2.

Table 2. Study variables included in the path analysis

Variables in the Model
Continuous Ordinal/ Nominal Dichotomous
Nurse-level PES-NWI Age Sex
composite score Marital status Nationality
Burnout score Level of education Hospital type
Number of children <18 y [ Years of experience Intention to leave (Main
Unit outcome)
Job dissatisfaction

Based on the model in Figure 5, the initial path model (model 1) had the
following three equations:

1. BO= B NPE + B HT+ B individual factors
2. JDS= B NPE + B HT+ B individual factors

3. ITL= B NPE + p HT+ B individual factors + § BO+ B JIDS

Where BO= burnout, NPE= nursing practice environment, HT= hospital type, JDS= job
dissatisfaction, ITL= intent to leave, and B individual factors = B sex + B age+ B marital
status + B children+ B nationality+  educ+  exp+ B unit.

The second model was built upon the first model and added a regression of JDS
on BO score, while in the third model BO was regressed on JDS. When trying to include
both regressions in one model, the analysis process converged because the model turned

into a non-recursive model (has forward and backward directions). Model 4 used the
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correlation between JDS and BO (assuming no directionality in the relationship). This

was based on suggestion given by the software in “modification indices” section which
usually suggest adding or deleting arrows to enhance model fit. Modification indices
were ignored when they had no theoretical sense. In all models, Mplus used Delta
parameterization for estimation except for model 2, 5 and 6 where Theta
parameterization was used. Theta is the alternative option that is recommended by
Mplus for specific models when Delta parameterization is not feasible such as in path
models where a categorical dependent variable is both influenced by and influences

another variable (Muthén & Muthén, 2015).

To understand the underlying mediating effects of burnout and job dissatisfaction
on ITL, the indirect effects of NPE, hospital type, and of individual factors (sex, age,
nationality, marital status, children <18 y, level of education, years of experience, and
unit type) were requested in each model. See Table 5 in the next chapter for a summary

of all models and their results.

Ethical Conduct of Research & Human Subject Considerations

Human subjects’ involvement is necessary to complete this study. Participation
in this study requires providing demographic and other self-reported information related
to work environment, managerial support, structure of the environment and work-related
factors such as workload, collegial relationships, satisfaction, and intention to leave the
job. This information, if not protected, may impose a risk of job loss for nurses who

intended to stay in their work, yet are not completely satisfied with their work-related
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factors. Further, lack of confidentiality and privacy is likely to discourage participation,

or diminish the credibility of the given responses.

To ensure the ethical integrity of the study, a series of approvals were obtained
beginning with a permission to use the copy- right-protected scale of Maslach Burnout
Inventory, see Appendix E. The investigator obtained an approval from College Council
at the investigator’s affiliated university (King Saud bin Abdulaziz University for Health
Sciences- College of Nursing) to conduct the study, followed by approval from the
Ethical Committee at the targeted public hospital, and another IRB approval from the
teaching hospital. A final approval from the IRB at the University of Pennsylvania was

obtained before commencing the study.

To protect participants and encourage providing honest responses, several
precautions were taken:

e Participants had to read and understand the electronic consent form before they
decide to participate in the survey.

e The consent form was provided in two languages Arabic, and English to ensure a
complete understanding of the conditions of the study by all participants
including Saudi and expatriate nurses.

e The consent explained the aims of the study, the rights of participants, the
confidentiality precautions, and the potential risks.

e Participants were provided with the investigator’s contact information for any

questions about the overall study, or questions in the survey.
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* The survey (neither electronic nor paper version) were not linked to participants’

emails. This will prevent exposing the identity of any participant. Each

participant was assigned a unique identifier.

* To maintain privacy, the survey was anonymous, and the demographic data did
not include any identifiable information such as names, addresses, or phone

numbers.

* To maintain confidentiality, all related data were saved on a password- protected

drive at the University of Pennsylvania, School of Nursing.

* [fa participant agreed on the consent form, then decided to withdraw, he/she had

the right to do so, as long as the survey is not yet submitted.

The benefits of this study will be shared with directors in both hospitals. The
major benefit of collecting honest responses from participants is to gain a deep
understanding of the perception of nurses about their practice environments, levels
of satisfaction, burnout, their intention to leave, and the reasons behind having such
intention. The data analysis process provided insight to guide the interpretations of
the findings and helped to recommend strategies to enhance the quality of practice
environment wherein nurses can function more effectively. Additionally, a
comprehensive understanding of the reasons behind intention to leave would direct
the efforts of the administrators and policy makers toward adopting strategies that
increase nurses’ retention. These strategies wouldn’t be relevant to Saudi hospitals if

data haven’t been collected from local facilities. The transparency of weighing the
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risks and benefits of participation in this study was believed to enhance nurses’

participation and motivate them to provide honest responses.

Server infrastructure and security. The Office of Technology and
Information System (OTIS) provides access for researchers to store data on a secure
Windows 2008 64-bit server, which is backed up nightly. The server is behind a
firewall and is registered as a “Critical Host” by the University. This means OTIS
follows all University policies regarding critical hosts: firewalls, access controls,
timely patch management and antivirus scans and software updates, and an
enterprise system monitoring solution (allowing us to detect and address intrusion
attempts). The research server and all local desktops are patched and have up-to-
date antivirus signatures using Symantec Endpoint Protection. Microsoft's Malicious
Software removal tool is installed and updated monthly on both the server housing
and local workstations. Anti-virus and anti-spyware scans are performed at reboot
and on a scheduled daily basis. In addition, anti-virus real-time protection is enabled
on all workstations and servers. As a general practice, all unnecessary service has
been disabled. Layer 2 hardware firewalls are in front of the server and prevent out
of building access to the servers. Users are required to maintain strong password as
defined by Microsoft. A password must be a minimum of 8 characters and must
contain a mixture of three of the following: uppercase letters, lowercase letters,
digits and/or symbols. Passwords are unique to the user and not shared, observable,
recordable or stored in a readable format. The terminal server sessions all have

mandatory password protected screensavers set via group policy.
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Summary

This chapter focused on the research methodology and procedures. The proposed
study used a cross-sectional design to collect data from a convenience sample of Saudi
and expatriate nurses working in two different types of hospitals in the Eastern province
of the KSA. There was an ethical approval from both hospitals and from the University
of Pennsylvania prior to commencing the study. The survey was built via Qualtrics and
started with an electronic consent form outlining study conditions, inclusion and
exclusion criteria, possible risks and benefits, and privacy and confidentiality
precautions.

The survey is composed of six sections: (1) demographic data; (2) the Practice
Environment Scale of the Nursing Work Index (PES-NWI); (3) questions on job
dissatisfaction; (4) questions on burnout; (5) questions on intent to leave; (6) one
question about staffing. Upon completing data collection, data were analyzed using SAS
and Mplus software packages. In the analysis of data, descriptive and inferential
statistics were used to accomplish the specific aims of this study and path analysis was
used to test the hypothesized model. The results will be displayed in the next chapter and

conclusions will be drawn based on the analysis.
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CHAPTER 4: RESULTS

Introduction

The purposes of this study were to examine nursing practice environments from
the perspective of nurses working in two different Saudi hospitals: a public and a
teaching hospital, and to assess the relationships among the nursing practice
environment and nurses’ job dissatisfaction, burnout, and nurses’ intention to leave in
both settings. The underpinning hypothesis were (1) the quality of the practice
environment in the teaching hospital is more favorable than that in the public hospital,
(2) nurse job outcomes (job dissatisfaction, burnout, and intent to leave) are more
favorable in the teaching hospital than in the public hospital; (3) the quality of the
practice environment is associated with nurse job outcomes (job dissatisfaction, burnout,
and intention to leave); and (4) Job dissatisfaction and burnout mediate the relationship
between nurse practice environment and intent to leave. To test these hypotheses, a
comparative cross-sectional study was conducted in two sites: a public and a teaching
hospital in Saudi Arabia using an anonymous survey. The population of this study is
composed of staff nurses working in the two hospitals who have been working for at
least 6 months in their current jobs. The population and sample from each site are

described and the analysis results are provided respectively.

Sample Description
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Figure 6 provides a diagram of the steps of refining the study sample. Initially,

the number of received responses from the public hospital was 213 electronic surveys
and 107 paper surveys for a total of 320 responses yielding a response rate of
approximately 55.8 %, as all 550 nurses were invited by email. From the teaching
hospital, the response rate was 70.86% (n= 304) based on the number of nurses who
received the survey (n=429). From the total sample, 195 surveys from the public hospital
and 209 surveys from the teaching hospital have met the inclusion criteria of this study

making up a total sample size of 404 nurses.

Public Hospital

Public Hospital

Paper (n=107) Electronic (n=213)
Exclude Exclude
|__ participants who | particpantswho
worked <6months worked <6 months
(n=8) (n=19)
.
Exdudenon- Exclude non-

[~ nursing jobs (n=4)

| _ Excludeurrelated
units (n=0)

Exclude cases with
missing datain all

[~ main variables
(n=1)

— Final=94

[ nursing jobs (n=13)

L J

| Excludeunrelated
units (n=11)

-

Teaching Hospital

Electronic (n=304)

Exclude

| participants who

worked <6 months
(n=17)

| Excludenon-
nursingjobs [n=41)

S—

N

| Excludeunrelated
units (n=0)

S—

N
Exclude cases with
| missingdatain zll
mainvariables

~
Excludecases with
| missingdatain all
main variables
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Table 3 displays the sample characteristics of the study sample by hospital type.

Overall, participants were predominantly female nurses (91%) with the majority (58%)
aged between 26 to 35 years. It was noticeable, however, that a considerable percentage
of nurses in the public hospital were younger, less experienced and with lower
educational degrees than their counterparts in the teaching hospital (only 2% were older
than 41years vs. 44% in the teaching hospital; 22.5% had more than 10 years of
experience vs. 53%; 37% were BSN graduates vs. 82%). The participating units from
each hospital were partially different. Nevertheless, the ethnicity (nationality) was the
most prominent difference between the two groups. While the majority (83.4%) of
nurses in the public hospitals are Saudis, there were approximately only 4% Saudi
nurses in the teaching hospital, and 81.3 % were from Asian countries. Generally, most
of the expatriate nurses in Saudi Arabia are from the Philippines, India, Malaysia, and
Indonesia. Statistically significant differences were observed for sex, age, marital status,

education, experience, nationality, and unit type.

Table 3. Characteristics of study sample based on the entire sample and by hospital.

Entire Public Teaching
. . Sample Hospital Hospital P-
Ch terist
Aracienistes N= 404 N=209 N=195 | value
n (%) n (%) n (%)
Age (years) <.0001

20-25y 23 (5.75) 20 (10.47) 3 (1.44)

26-30y 113 (28.25) 76 (39.79) 37 (17.70)

31-35y 120 (30.00) 69 (36.13) 51 (24.40)

36-40 y 48 (12.00) 22 (11.52) 26 (12.44)
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41 and older 96 (24.00) 4 (2.09) 92 (44.02)
Number of 0.3432
Children<18 y 170 (42.50) 77 (40.31) 93 (44.50)
None 92 (23) 40 (20.94) 52 (24.88)
One 87 (21.75) 45 (23.56) 42 (20.10)
Two 51(12.75) 29 (15.18) 22 (10.53)
Three or more
Experience (years) <.0001*
Less than 2 years 23 (5.75) 19 (9.95) 4(1.91)
2 to 5 years 89 (22.25) 56 (29.32) 33 (15.79)
6 to 10 years 134 (33.50) 73 (38.22) 61(29.19)
More than 10 years 154 (38.50) 43 (22.51) 111 (53.11)
Sex 0.0164
Female 363 (90.98) 166 (87.37) 197 (94.26)
Male 36 (9.02) 24 (12.63) 12 (5.74)
Marital Status 0.0236
Single 115 (28.89) 47 (24.87) 68 (32.54)
Married 264 (66.33) 137 (72.49) 127 (60.77)
Widow/ divorced 19 (4.77) 5(2.65) 14 (6.70)
Nationality <.0001
Saudis 169 (42.04) 161 (83.42) 8 (3.83)
Non-Saudis 233 (57.96) 32 (16.58) 201 (96.17)
Education <.0001*
Diploma 153 (38.06) 118 (61.14) 35(16.75)
BSN 243 (60.45) 71 (36.79) 172 (82.30)
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MSN or higher 6 (1.49) 4(2.07) 2 (0.96)
Job 0.7098*
Staff nurse 385 (98.21) 179 (97.81) 206 (98.56)
Acting Head Nurse 7 (1.79) 4(2.19) 3(1.44)
Unit Type 0.0430
Medical-Surgical 174 (43.72) 95 (50.26) 79 (37.80)
Intensive Care Unit 101 (25.38) 43 (22.75) 58 (27.75)
(ICU) 123 (30.90) 51 (26.98) 72 (34.45)
Other Other units are: | Other units
CCU, are: CCU,
Stepdown, nursery,
NICU, pediatrics,
Pediatric, ER;
Pediatric hematology,
Stepdown, OB/GYNE,
PICU, LTCU; | Post-delivery,
OB/GYNE; L&D,
ICU SD; Hemodialysis,
oncology, ICN. | Burn unit.

Note: Statistics for comparing the two groups of nurses. P-value indicates the test of

significance based on Chi-squares for categorical variables. CCU=Cardiac Care

Unit; ER=Emergency Room; NICU: Neonatal Intensive Care Unit; L&D= Labor

and Delivery; LTCU= Long Term Care Unit; and ICN= Intermediate Care

Nursery. *indicates the p-value is based on Fisher’s exact test due to low count in

some cells.
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Specific Aim 1

To describe and compare the nurse work environments and nurse job-related
outcomes (job dissatisfaction, burnout, and intention to leave) of nurses in a public and
a teaching hospital in Saudi Arabia.

Hypotheses

H1.1 The quality of the practice environment in the teaching hospital is better than that

in the public hospital.

H1.2 The nurse job outcomes (job dissatisfaction, burnout, and intention to leave) in the

teaching hospital are more favorable than those in the public hospital.

To achieve this aim, descriptive and inferential statistics were used to illustrate
the frequencies and percentages of the categorical variables, and mean, standard
deviation, median, and interquartile range for continuous variables in the entire sample
and in each hospital. The significance of the difference between the two groups was
tested by chi-square test for categorical variables and two-sample t-test for continuous

variables.

Nursing Practice Environment

Table 4 shows the statistical differences between hospitals for all NPE scores
indicating the superiority of the teaching hospital. The differences between the two

groups were less than one point in each subscale as well as in the composite score. The
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scores of the five subscales in the teaching hospitals ranged between 2.88 to 3.15,

whereas they ranged from 1.99 to 2.54 in the public hospital. The difference between the

overall composite scores was 0.72. The greatest difference between the two groups was

observed in the staffing and resource adequacy subscale (difference = 0.94), while the

smallest was in the collegial nurse-physician relations subscale (difference= 0.49).

Table 4. Statistics of the practice environment scores based on the entire sample and by hospital

Entire Public Teaching P
Variable Sample Hospital Hospital val;le
N= 404 N=195 N= 209
Nurse participation in hospital <.0001
affaifs( 252(0.65 |2.11(0.62) |2.89(0.43)
Mean (SD)
2.11 (0.89 2.89(0.33
Median (IQR) 2.67 (0.89) (0.89) (0.33)
Nursing foundations for quality of <0001
care 2.82(0.54) 2.46 (0.50) 3.15(0.34)
Mean (SD) 3 (0.60) 3.00 (0.30)
Median (IQR) 2.50 (0.70)
Nurse manager ability, leadership, <.0001
and support of nurses
Mean (SD)
Median (IQR) 2.70 (0.69) 2.34(0.69) | 3.02(0.51)
2.80 (0.60) 2.40 (1.00) [ 3.00(0.40)
Staffing and resource adequacy <0001
ﬁefﬁl (S]?) . 249(0.73) | 1.99(0.63) §-33 (g'zg)
edian (IQR) 250(1.00) |2000.00) | 3000
Collegial nurse-physician relations <.0001
ﬁezlil (S]?) . 2.80(0.55) | 254(058) |3.03(039)
edian 3.00 (0.67
(IQR) ©67 15670100 |3.00(0)
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Composite score at nurse level <.0001
Mean (SD) 2.66(0.55) 1598 (0.48) |3.00(0.35
Median (IQR) 2.75 (0.67) 28(048) 1 3.00(0.35)

2.33(0.66) | 2.98 (0.29)

Note. P-value indicates the test of significance based on the comparison of two independent

sample test with unequal variance (Welch’s t-test).

The variation in the responses from public hospital was greater than that in the
teaching hospital. As shown in Table 4 and Figure 7, the distance between the upper and
the lower quartile are larger. Moreover, the boxes have larger areas. The interquartile
ranges (IQR) in the teaching hospital ranged between 0.0 to 0.5, while that range was
between 0.7 to 1 in the public hospital which highlights more variation in the responses
and less consistency among participants. The smallest IQR was seen in the boxplot of
the collegial nurse-physician relations in the teaching hospital given that this value was
equal to zero. Due to that small variance, the graph showed few outliers above and
below the IQR. As a default option, SAS software uses the value of 1.5 to multiply it by
the IQR to distinguish the extreme values (the outliers) in each side based on the
recommendations of Tukey (Tukey, 1977). Due to the relatively large variance of
responses in the public hospitals, no outliers were detected. Figure 7 (A to F) also
illustrates that the five IQRs of the responses from the teaching hospital were
approximately above the level of the IQRs from the public hospital. These results

support the first hypothesis (A1) from aim 1.
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Figure 7. Distribution of practice environment subscale scores in both hospitals. Note:

QCH=public hospital, and KAH=teaching hospital.
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Nurse Job Outcomes

Job dissatisfaction. Based on the entire sample (n=404), more than third of the
participants (38.7%) reported dissatisfaction with their jobs. Among dissatistied group,
25.95% were little dissatisfied, and 12.72% were very dissatisfied (see Table 4).
Examining data from each hospital highlighted different patterns. In the teaching
hospital group, the majority (84.2%) were satisfied, whereas in the public hospital the
majority (64.7%) were dissatisfied. The lowest percentages were those who reported
“very dissatisfied” in the teaching hospital (1.44%), and those who reported “very

satisfied” in the public hospital (6.52).

Burnout. In the entire sample, the median for burnout was 27. Categorizing the
responses to three levels illustrated that approximately half of the of participants
experienced high level of burnout (scored 27 or above). The percentage of nurses who
reported high levels of burnout was over three times higher in the public hospital
compared to the teaching hospital (81% vs. 26%, p-value <.0001), see Figure 8. A
considerable percentage of nurses in the teaching hospital reported low burnout (44%)
compared to nurses in the public hospital (10%). A large difference was found between
the median of the burnout score which was 18 in the teaching hospital but it reached up
to 44 in the public hospital. A significant p-value for two sample t-test indicates that the
difference in the means of the two groups is statistically significant (39.17 for public and

19.38 for teaching hospital, p-value <.0001), see table 5.
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The histograms of burnout scores in each hospital, Figure 9, illustrates that the

distribution of scores in the public hospital was negatively skewed (skewed to the left).
Skewed data in this case was due to the high percentage (81%) of participants in this
setting who selected high scores in burnout items (as indicated also by high median). On
the other hand, the histogram of burnout scores from teaching hospital was slightly
skewed to the right but close to normal. When combining two samples together, the
histogram of the entire sample appeared approximately normal, see Figure 10. The
difference in the IQR was evident from examining the boxplots of the two samples as

shown in Figure 11.

Table 5. Statistics of job outcomes variables displayed based on the entire sample and by

hospital
. Public Teaching
Entire S 1
Variable " N: 43;’“’ “|  Hospital Hospital P-value
N=195 N=209
Job Dissatisfaction, n (%) <.0001
(Based on 4 categories)
Very Satisfied 27 (6.87) 12 (6.52) 15 (7.18)
Satisfied 214 (54.45) 53 (28.80) 161 (77.03)
Little dissatisfied 102 (25.95) 72 (39.13) 30 (14.35)
Very dissatisfied 50 (12.72) 47 (25.54) 3(1.44)
Job Dissatisfaction, n (%)* <.001
Satisfied 241 (61.32) 65 (35.33) 176 (84.21)
Dissatisfied 152 (38.68) 119 (64.67) 33 (15.79)
Burnout, n (%) <.0001
Low (0-16) 110 (28.13) 18 (9.84) 92 (44.23)
Moderate (17-26) 79 (20.20) 17 (9.29) 62 (29.81)
High (27 or over) 202 (51.66) 148 (80.87) 54 (25.96)
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Burnout score* <0001
Mean (SD) 28.64 (16.36) | 39.17 (14.19) | 19.38 (11.96)

Median (IQR) 27.00 (29.00) | 44.00 (21.00) | 18.00 (16.00)

Intention to Leave, n (%)* 0.0017
Yes 101 (25.77) 61 (33.15) 40 (19.23)

No 291 (74.23) 123 (66.85) 168 (80.77)

Note. Descriptive statistics (n=404) based on entire sample and by hospital type, p-value
indicates the test of significance based on Chi-square for categorical variables (job
dissatisfaction, burnout level, and intention to leave). For burnout score (continuous
variable), P-value is based on the comparison of two independent sample test with
unequal variance (Welch’s t-test). *Variables used to address specific aims.

Public Hospital Teaching Hospital

Figure 8. The three categories of burnout level by hospital.
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Figure 9. Histogram of the distribution of burnout scores in (A) teaching hospital, and public

hospital.

Distribution of BOT_score
With 95% Confidence Interval for Mean

154 Normal

— —— Kemel

Percent

\
\
\\

R

O 95% Confidence

[o —

T T T T T T
-20 0 20 40 60 80

Bumout Score

Figure 10. Burnout scores distribution, plot, and statistics based on the entire sample

86



NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES

Figure 11. Difference in the overall burnout scores between public (0) and teaching
hospital (1)

Intention to leave. A quarter of the participants (26%) had intention to leave their jobs
within a year. As expected, the public hospital had a higher percentage of nurses who
intend to leave (33%) vs. (19%) in the teaching hospital. The majority in both groups
had no intention to leave their jobs a year from now. When examining intention to leave
by burnout level in each hospital (see Figure 11 & 12), it was noticed that among those
who intend to stay in the teaching hospital, the number of nurses who had high burnout
was lower than nurses who had low or moderate burnout. In contrast, that count was
different in the public hospital where there was large number of nurses with high
burnout though wanted to stay in their jobs. Overall, all nurse job-related outcomes were
more favorable in the teaching hospital than in the public hospital, and the differences
were statistically significant, see Table 5. These results support the second hypothesis

(A2) from aim 1.
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Figure 12. Intention to leave by burnout levels in both hospitals: A= teaching hospital, and B=

public hospital.

Specific Aim 2

To examine the complex relationship between nursing practice environment, hospital

type, and nurse job related outcomes, in the presence of potential confounding factors

at the individual level using path analysis.

Hypotheses

H2.1: The quality of the nursing practice environment is associated with nurse job

outcomes (job dissatisfaction, burnout, and intention to leave).

H2.2: Job dissatisfaction and burnout mediate the relationship between nursing practice

environment and intention to leave.
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Correlations among Study Variables

In the entire sample, job dissatisfaction, burnout and intention to leave were all
correlated significantly to each other (burnout with dissatisfaction: r=.593, p=0.01;
burnout with ITL: r=.341, p= 0.01; dissatisfaction with ITL: r=.298, p=0.01). In the
public hospital sample, the correlation between burnout and dissatisfaction was
moderate (=.480), between burnout and ITL was low (r=.301), as well as between
dissatisfaction and ITL (r=.215, p= 0.01 for all correlations). There is a low but
significant correlation between Saudi nationals and burnout (r=.244, p= 0.01) while age

did not have any significant correlation with any job outcome.

In the teaching hospital sample, the correlation between burnout and
dissatisfaction and between burnout and ITL were lower than their counterparts in the
public hospital (r=.340, and .328 respectively, p=0.01); but it was stronger between
dissatisfaction and ITL r=.322, p=0.01. Age had low but significant correlation with
ITL, r=-.214, p= 0.01. Being Saudi national was correlated significantly, but weakly,
with dissatisfaction and burnout (r=.187, p=0.01; and r= .149, p= 0.05). Unlike public
hospital sample, in this sample, age had low but significant correlation with ITL, r= -
214, p=0.01. Given that the majority of nurses (56.5 %) in this sample were older than
35- year old (vs. 36% in the public hospital sample) may explain this variation. The
correlation between the nurse-level NPE and ITL in both hospitals were almost equal r=

-.25; p=0.01. See Appendix F.
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Results of Models Testing

Table 5 shows the six models that have been tested prior to selecting the final
model. Some models had a significant chi-square statistic denoting that the data does
not fit the model adequately. However, the chi-square test is almost always sensitive to
models that have sample size of 200 to 300 cases, and therefore, the significant result
here doesn’t necessarily reflect the actual model fit and other fit indices are required
(Kline, 2011). Therefore, several fit indices were explored to make a sound decision.
As stated earlier, a good fitted model is one with RMSEA of < 0.05, CFI/TLI > 0.95,
SRMR <.08, and WRMR < 1.0. Table 6 shows that model 1 has poor fit (RMSEA=
0.298 with 90% confidence interval of 0.218 to 0.386, and very low TLI of-10.354).
Models 2, 3, and 4 had approximately comparable fit indices with a perfect fit as
evident by CFI, TLI, RMSEA and WRMR. However, when a model is just-identified
(has degrees of freedom= 0), it is often that fit indices show perfect fit which might be
inaccurate (Streiner, 2005).

Consulting the existing literature is necessary to determine the conceptual model
that has some empirical support from previous research findings. Numerous studies that
looked at the relationships among NPE, JDS, BO, and ITL indicate that burnout is a
predictor of job dissatisfaction supporting the direction of the relationships in model 3
(Lake, 1998; Van Bogaert et al., 2009; Van Bogaert, Clarke, Roelant, Meulemans, &
Van de Heyning, 2010). Therefore, model 3 was used as the basis to develop the final
model. All results were compared with the logistic regression analysis (as recommended

by Streiner,2005 and Garson, 2014) for building path models. The association between
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ITL and hospital type was negative B= -.734, p-value= 0.002), meaning that being in the

teaching hospital is associated with lower ITL.
Multicollinearity
The multicollinearity issue was suspected based on the correlation between HT

and job dissatisfaction (JDS) and burnout (BO). However, JDS and BO maintained the
right direction throughout the three regression equations in the model and their
correlations did not exceed 0.7. Model 3 was tested without HT and it indicated that the
impact of NPE on ITL was positive in the public hospital (contrary to bivariate
regression and descriptive statistics), though this finding was non-significant (p-value=

0.919). The model was tested separately on each group and that problem disappeared.

To investigate further, the relationship between NPE, HT and ITL was analyzed

using bivariate regression, see Figure 13.

Figure 13. The relationships among intention to leave, nursing practice
environment and hospital type.
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The relationship illustrated above demonstrates Simpson’s Paradox that is a
“well-known statistical phenomenon. It is observed when the relationship between two
categorical variables is reversed after a third variable is introduced to the analysis of
their association” (Tu et al., 2008, p2). The two variables (NPE and HT) both have an
impact on the ITL. The biserial correlation between them is 0.655. To confirm that,
several regression analyses were performed to detect which variable reversed the
direction of the relationship between NPE and ITL. The bivariate regression revealed
that adding HT to the regression model reversed the sign. This is due to Simpson's

Paradox which is a result of the effect of lurking variables.

To refine the model, HT was removed from the path that goes to ITL, and
additional path from HT-> NPE was used (given that the linear regression showed a
positive relationship between them, i.e., being in the teaching hospital is associated with
higher NPE score, (B=.717, p-value <0.001). The model had a good fit (as shown in
table 6 below) and it is consistent with the literature and with findings from the

regression analysis.

Table 7 displays the standardized path coefficients of the direct effects of all
study variables with their significance as in the final model. It was found that the main
independent variables (NPE, JDS, BO, and HT) were significant at least in two of the

equations in the model. Among the individual factors, the following variables had at
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least one significant effect in the model: age, number of children < 18year old,

nationality, and unit type. See Figure 14 for the diagram of the final model.
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Table 6. Summary of the tested models, their fit indices and rationales

Fit Indices
Model Model’s Equations Chi- RMSEA CFU/ TLI WRMR Findings
square (90% C.I.)
e ITL=NPE+ BO+ JDS+ HT+ individual | 34.772 0.298 CFI 0.801 | 0.755 Poor fit indices.
factors DF=1 (0.218- TLI - Signs of NPE and HT are not
Model 1 e BO=NPE+ HT+ individual factors P-value | 0.386) 10.354 consistent with the bivariate
e JDS=NPE+ HT+ individual factors 0.0000 P-value regression.
0.000
e ITL=BO+ JDS+ HT+ individual 0.000 0.000 CFI 1.000 | SRMR = This model is not preferable
factors DF=0 (0.000 - TLI 1.000 | 0.009 because it is just identified model
Model 2* e BO= NPE+ HT+ individual factors p-value | 0.000) (DF=0). fit indices may not be
BO -> JDS o i
e JDS=NPE+ HT+ individual factors + 0.0000 P-value accurate.
BO 0.000 - The sign of HT is reversed.
e ITL=BO+ JDS+ HT+ individual 0.000 0.000 CFI 1.000 | 0.005 Model did not improve, but it has
. factors DF=0 (0.000- TLI 1.000 empirical support from previous
J315°;°l; o | * BO=NPE+HT+individual factors + | p-value | 0.000) studics, |
DS 0.0000 P-value - The sign of HT is reversed.
e JDS=NPE+ HT+ individual factors 0.000
Model 4 e ITL=BO+ JDS+ HT+ individual 0.000 0.000 CFI 1.000 | 0.008 Adding the correlation between
Added factors DF=0 (0.000 - TLI 1.000 residuals (assuming no
correlation e BO=NPE+ HT+ individual factors p-value 0.000) directionality) between JDS and
between BO e JDS= NPE+ HT+ individual factors 0.0000 P-value BO did not improve the model.
and JDS e  Correlate burnout with JDS. 0.000
e ITL=BO+ JDS+ individual factors 19.617 0.024 CFI=0.986 | WRMR= A path was added from HT to
Model 5* e BO= NPE+ HT+ individual factors + DF=16 | (0.000- TLI=0.937 | 0.510 NPE (based on logistic bivariate
Added path DS p- 0.056) regression analysis). The model is
from HT to e JDS= NPE+ HT+ individual factors value= P-value over-identified now and it has a
NPE e HTONPE 0.2380 0.902 god fit, but the coefficient of HT
(in the ITL path) is in a negative
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sign (contrary to logistic
regression results).

e ITL=BO+ JDS+ individual factors 22.101 0.028 CFI=0.981 WRMR= HT was removed from ITL
Model 6* e BO=NPE+ HT+ individual factors + DEF- 16 (0.000 - TLI=0.916 0.542 equation. The model is over-
Model 5- HT is DS p- 0.057) identified and has a god fit indices.
deleted from e JDS=NPE+ HT+ individual factors value= p-value= All path coefficients are in the
ITL path 0.1809 0.880 right direction, consistent with

bivariate regression results.

Note. For simplicity, Individual factors in the table refer to a group of variables: age, sex, marital status, children <18y,
nationality, education, experience, and unit; BO= burnout, ITL= intention to leave; JDS= job dissatisfaction; HT=
hospital type; NPE= nursing practice environment score at nurse level; DF= degrees of freedom; RMSEA= Root
Mean Square Error of Approximation; CFI= Comparative Fit Index; TLI= Tucker-Lewis Index; WRMR= Weighted
Root Mean Square Residual; SRMR= Standardized Root Mean Square Residual. *Model used Theta

parameterization instead of Delta parameterization.
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Table 7. Results of path analysis based on modified Model 6 showing the included regressions

ITL as DV Beta P- BO as DV Beta P- JDS as DV Beta P- NPE
value value value
NPE -0.005 0.941 NPE -0.210 0.000 NPE -0.439 0.000 0.928
BO 0.246 0.006 HT (Teaching H.) -0.261 0.044 HT (Teaching H.) -0.402 0.034 p-value
DS 0364 | 0.001 | IDS 0.376 | 0.000 =0.00
Individual Factors Individual Factors Individual Factors
Sex -0.180 0.447 Sex 0.116 0.308 Sex -0.173 0.430
Age Age Age
20-25y 0.484 0.267 20-25y -0.580 0.049 20-25y -0.123 0.773
26-30y 0.579 0.034 26-30y -0.130 0.451 26-30y -0.253 0.329
31-35y 0.611 0.006 31-35y -0.038 0.804 31-35y -0.073 0.740
36-40y 0.126 0.620 36-40y 0.207 0.118 36-40y -0.217 0.328
Marital Status Marital Status Marital Status
Single -0.263 0.340 Single 0314 0.161 Single -0.219 0.479
Married -0.100 0.689 Married 0.193 0.356 Married -0.107 0.702
Children< 18 y -0.156 0.024 Children < 18 y -0.003 0.954 Children < 18 y -0.156 0.025
Nationality (Saudi) -0.150 0.531 Nationality (Saudi) 0.392 0.005 Nationality (Saudi) 0.614 0.001
Level of Education Level of Education Level of Education 0.518
Diploma 0.739 0.320 Diploma 0.274 0.645 Diploma -0.743 0.726
BSN 0.586 0.430 BSN 0.146 0.805 BSN -0.401 0916
Experience Experience Experience 0.724
Less than 2y -0.290 0.497 Less than 2 y 0.517 0.123 Less than 2 y 0.044 0.813
2-5y -0.284 0.207 2-5y 0.046 0.763 2-5y -0.076
6-10y 0.101 0.609 6-10y 0.129 0.305 6-10y 0.039 0.077
Unit Type Unit Type Unit Type 0.407
Medical/surgical -0.080 0.615 Medical/surgical 0.073 0.433 Medical/surgical 0.254*
ICU 0.152 0.361 ICU 0.107 0.329 ICU 0.141

Note. Reference group for HT is the “public hospital”. For individual factors, the reference groups are: “male” for sex, “41 y or older” for
age, “divorced or widowed” for marital status, “non-Saudis” for nationality, “Master’s or higher” for education, “more than 10 y” for
experience, and “other” for unit type. Bolded numbers are the significant estimates at alpha level of 0.05. * denotes estimates with marginal
significant effects.
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Figure 14. The final model shows the direct effects among endogenous and exogenous variables. Bolded numbers
are significant standardized estimates. * denotes the corresponding p-value is marginally significant
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The effects of main study variables
As shown in table 7, NPE had a significant negative effect on BO and JDS (Beta=
-0.210, p-value <0.001; Beta=-0.439, p-value <0.001 respectively). Although the effect
of NPE on ITL was non-significant, its major impact goes indirectly through HT (Beta=
0.928, P-value <0.000). Being in the teaching hospital was significantly associated with
lower BO and JDS (-0.261, p-value= 0.044; and Beta= -0.402, p-value= 0.034

respectively).

The effects of individual factors

Among individual factors, ages between 26 and 30 and between 31 and 35 years
have significant direct effect on ITL. Having more children aged less than 18years
has no significant effect on BO but it seems to significantly reduce JDS (Beta= -
0.156, p-value <0.025), and it reduces ITL (Beta= -0.156, p-value= 0.024). This
Although this effect is small, this result can be justified by increasing the demands
and responsibilities toward raising children and the need to stay in their job to cover
expenses. Compared to nurses working in inpatient units (other than ICU), nurses
who work in medical/surgical units were more dissatisfied (Beta=0.254, p-value=
0.077). Being Saudi was associated with higher BO and JDS (Beta= 0.392, p-value=
0.005; and Beta= 0.614, p-value= 0.001). In conclusion, the nursing practice
environment did not predict intention to leave directly. Adding hospital type,
burnout and job dissatisfaction to the path has explained how these variables mediate

the relationship indirectly. This supports hypothesis H 2.2.
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CHAPTER 5: DISCUSSION

Introduction

This study examined the nursing practice environment, nurse job dissatisfaction,
burnout, and intention to leave among nurses working in two types of hospitals in Saudi
Arabia: a public and a teaching hospital. The study revealed the superiority of the
practice environment and nurse job outcomes in the teaching hospital over the public
hospital. In addition, it found that burnout and job dissatisfaction have significant
mediating effects in the relationship between practice environment and intention to leave.
This chapter discusses the main findings and their implications. The limitations of the

study are presented, followed by recommendations for future research.

Principal Findings

Nursing Practice Environment

This study revealed that the teaching hospital had a better environment (all
subscale scores > 2.5), while the public hospital had a mixed environment (Collegial
Nurse-Physician Relations =2.54, and Nursing Foundations for Quality of Care =2.46).
The pattern of PES-NWI subscale scores was similar for the teaching and the public
hospital. In both hospitals, Collegial Nurse-Physician Relations and the Foundations for
Quality of Care yielded the top two subscale scores. Findings from the public hospital
indicated that Collegial Nurse-Physician Relations subscale was the highest followed by

Foundations for Quality of Care, whereas in the teaching hospital the order was reversed.
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Similarly, in both hospitals, the two lowest scored subscales were Nurse Participation in

Hospital Affairs and Staffing and Resource Adequacy. The latter subscale was the lowest
in the public hospital while it was the second lowest in the teaching hospital. Overall, the
differences between lowest subscales across hospitals was 0.89 and between the highest
subscales was 0.61. Given the theoretical range of 4, these differences translate to one-
fifth (i.e., 0.22) and .15 of the maximum variation possible, respectively.

Although the Nursing Foundations for Quality of Care in both hospitals rated as
one of the top two subscales, the difference between two settings (0.69) might be
attributed to some hospital characteristics such as the accreditation status (Joint
Commission International (JCI) accreditation in 2009) and the availability of educational
and training resource for staff development in the teaching hospital, that are not equally
available in the public hospital, given that it passed the national accreditation but not the

JCI accreditation.

The low rated Staffing and Resource Adequacy subscale in the public hospital
might be driven by several factors. First, the relatively low financial resources may play a
role as this hospital is funded by the Ministry of Health (MOH), which oversees 414
public hospitals throughout the country. The financial burden on the MOH was
aggravated by the outbreak of Middle East Respiratory Syndrome Coronavirus (MERS-
CoV), that was first reported in late 2012 in Saudi Arabia (CDC, 2016) and continues to
drain considerable resources. Second, because public hospitals provide free healthcare
services, they have high admission rates, in general, as compared to other teaching

hospitals. According to the MOH data, public hospitals in Saudi Arabia receive the
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majority of the admitted cases. Over five years (2010 to 2015), public hospitals, in

general, received between 48% to 56% of admissions, while governmental facilities
(including teaching hospitals) received between 14% to 17%, and private hospitals
received approximately 27% to 38% (MOH, 2015). The high burden on public hospitals
may consume more resources. Third, since one of the items in this subscale screens
whether there are enough RNs in the workplace, it is expected that the low score in the
public hospital might be driven by an inadequate number of RNs as manifested by (1) the
low mean of this item, which was 1.95 in the public hospital and 2.84 in the teaching
hospital as well as (2) the low percentage of BSNs in the public hospital. In Saudi Arabia,
nurses with a BSN are hired as RNs whereas nurses with diploma are staff nurses. There
were 37% of participants with BSN as compared to 82% in the teaching hospital. The
role of nurses with BSN is somewhat different than that of Diploma graduates since the
expectations are higher and usually more leadership tasks are assigned to BSN graduates.
In general, low financial resources accompanied by high population demands and
insufficient number of RNs are all possible factors that may lead to obtaining low scores

in the resource adequacy subscale.

As shown in Appendix F, the correlation between NPE subscales and ITL seems
contrary to the absence of a direct effect of NPE on ITL. However, the significant high
correlation between NPE subscales and JDS and BO reveal an indirect effect. The
resource adequacy subscale, particularly, is strongly correlated with JDS and BO (7= -
0.52, p=0.01; =-0.62, p=0.01 respectively). The three job outcomes were significantly

correlated with all five subscales. Nevertheless, the highest correlations were between
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burnout and Nursing Foundations for Quality of Care, followed by Participation in

Hospital Affairs, and Resource Adequacy (r=-0.64, -0.62, -.062, p=0.01 respectively).
For job dissatisfaction, the highest correlations were with Participation in Hospital
Affairs, and Resource Adequacy (r=-0.52, p=0.01 for both), followed by Nursing
Foundations for Quality of Care (r=-0.49, p=0.01). It is evident that these three aspects
of the practice environment were influential in determining nurse job outcomes which are
precursors of intention to leave. Therefore, they disserve high attention from nurse

leaders in both hospitals.

Nurse Job Outcomes

Nurse job outcomes for participants in the public hospital were poorer than those
in the teaching hospital. In the final model, hospital type was a significant predictor of
JDS and BO. Burnout is alarming problem in the public hospital where there was a large
number of nurses experiencing high level of burnout but they continue to work and
interact with patients. Several factors may have triggered that burnout such as having
family responsibilities and challenges in balancing work and family, low resources, and
high demands from patients. Nurses’ decision to stay could be attributed to low job
opportunities especially that the majority of nurses in this hospital were diploma holders
who often have less chance for new jobs than BSN gradates.

Despite the differences in ranking the practice environment subscales in the two
settings, three major findings were noticed. First, job dissatisfaction, burnout, and
intention to leave were correlated with all five aspects of the practice environment.

Second, job dissatisfaction and burnout were predictors of intention to leave. This was
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consistent with a previous study conducted in a large university hospital in Saudi Arabia

but it examined only ICU nurses and found a significant effect of job satisfaction on ITL
(Alasmari & Douglas, 2012). Job dissatisfaction and burnout mediated the relationship
between NPE and ITL. In addition, the individual factors didn’t have strong correlation
with ITL. These findings support that the five aspects in the practice environment should
become the target for modification if a hospital wants to reduce these negative job
outcomes.

As compared to other studies from Saudi Arabia, moderate job satisfaction was
reported among nurses working in a public hospital in Riyadh (Al-Ahmadi, 2002). This
study’s findings provide new evidence about nurse dissatisfaction in Saudi public
hospitals. The impact of the individual factors on ITL was examined in Almalki et.al’s
study (2012) who found that age, marital status, nationality, and educational level were
not significant in predicting ITL, although dependent children was significant in that
study. In addition, all dimensions of worklife (using the Quality of Work Life instrument)
were significantly correlated with ITL (M. J. Almalki, Fitzgerald, & Clark, 2012). The
significant correlation between JDS and BO and between BO and ITL were also evident
in Alsaqri’s study (2014) on a sample of 5 public hospitals in Saudi Arabia. In that study,
56% of nurses had intention to leave their jobs. In the current study, 33% of public

hospital nurses intended to leave their job.

Comparison with International Literature
International studies have used the PES-NWI and reported good psychometric

properties. The reliability of the PES-NWTI in this study sample was comparable to the
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first reported reliability indices, obtained from non-Magnet hospitals. Based on the entire

sample (n=392), the Cronbach alphas for the scale ranged between .75 to .91.
Furthermore, due to the differences in the characteristics of both groups of nurses (i.e.
difference in nationality, age, and education), an additional analysis was performed to
check the reliability of the instrument by hospital type. In the sub-samples, the
Cronbach’s alpha for the Collegial Nurse-Physician Relations subscale in the public
hospital was low (0.68). This subscale often yields a lower reliability index than other
subscales due to its low number of items (n=3). All other subscales, as well as the
composite score ranged between .73 to .91 indicating that the PES-NWI was a reliable
measure in this study sample (see Table 8). The reliability of the Emotional Exhaustion
subscale from the Maslach Burnout Inventory for Human Services Survey (MBI-HSS)
that was used to measure burnout was calculated. The Cronbach’s alpha for the emotional

exhaustion subscale was .95 determining a high reliability in the study sample.

As compared to international findings, particularly, the PES-NWI scores from
non-Magnet hospitals obtained in 1985-1986 and reported by Lake (2002), all scores
from the public hospital were lower while all scores from the teaching hospital were
higher than the reference scores. In comparison to more contemporary data from the U.S.,
Canada, England, Scotland, Germany, and the UAE, the percentage of participants from
KSA who were dissatisfied with their current jobs was the highest, after the U.S. and the
percentage with high burnout was the highest (51.66%). However, the percentage of
nurses who intend to leave, and those who are 30 years or younger, were higher than the

U.S. and Canada but lower than some European countries and the UAE (see Table 9).
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Table 8. The reliability indices and average scores of the PES-NWI subscales in entire,

and sub-samples.

The Practice Environment Scale of the Nursing Work Index

Mean (SD)
Cronbach’s Alpha [Non-Magnet [Public [eaching
SalEale Nof Hospitals, |Hospital| Hospital
items 1985-1986
Lake, |All |Public [Teaching (n=689)
2002
Nurse Participation
in Hospital Affairs 9 0.83 91 .87 91 2.44 (0.44) 2.11 2.88
Nursing
Foundations for 10 0.80 [.89 .81 .90 2.83 (0.36) 2.46 3.15
Quality of Care
Nurse Manager
Ability, Leadership, | g | g4 |g7 | g3 85 2.49(0.60) |234 | 3.02
and Support of
Nurses
Staffing and 4 |o0so |86 | .74 79 249(0.62) |1.99 | 2.93
Resource Adequacy
Collegial Nurse-
Physician Relations 3 0.71 75 .68 .73 2.82(0.55) 2.54 3.03
Composite 5 0.82 91 .85 .86 2.65 (0.37) 2.28 3.00

Note. Non-Magnet results and reliability indices are based on data from 1985-1986 as

reported by Lake as primary results of PES-NWI developed 1n 2002.
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Table 9. Nurse job outcomes in Saudi Arabia as compared to other countries.

N b
e KSA | USA | Canada | England | Scotland | Germany | UAE
Outcome
Percentage
dissatisfied with | 38.67 | 41.0 329 36.1 37.7 174 375
current job

Percentage with

high burnout 51.66 | 432 36.0 36.2 29.1 15.2 50.2
score
Percentage 25.77 | 227 16.6 38.9 30.3 16.7 532

intend to leave *
34.0) | 33.0)| (294 (53.7) (46.0) (26.5) (61.7)

Note. Comparison of nurse job outcomes among sample of nurses in Saudi Arabia and
other 6 countries (L. H. Aiken et al., 2001), UAE data (El-Salibi, A; Chadwick,
2012).

a. Numbers in parentheses are the percentages of nurses younger than age 30 who were
planning to leave in the next year.

Implications
Findings from this study have important implications for public and teaching

hospitals in KSA, as well as nurses, administrators, and policy makers. The PES-NWI
composite and subscale scores provide essential knowledge for nurse leaders to help
them identify the overall quality of the practice environments and the specific aspects
that need improvement. Planning for future interventions will be evidence-based and
more efficient if it is informed by research results from the same population.
Quantifying each aspect separately is important for better management of resources.

The overall scores of NPE establish benchmarks for hospital comparisons and for
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quality improvement.

The study findings shed a light on unfavorable nurse job outcomes among
nurses in the public hospital. This is a situation that is harmful not only to nurses but
also to the quality of care and patient outcomes. It is alarming that four out of five
nurses (81%) working in inpatient units experience high burnout. Nurse leaders are
urged to mitigate this risk by improving the practice environment and by listening to
nurses to find out other underlying reasons. For example, in the analysis of the PES-
NWI items in the public hospital, the lowest scored items were: opportunity for staff
nurses to participate in policy decisions, enough staff to get the work done, and praise
and recognition for a job well done (1.66. 1.76, and1.84 respectively). Low scores in
these items indicates the absence of motivations and isolation of nurses from decision
making. Nurse leaders in the public hospital may benefit from this information and
improve these aspects by rewards, recognitions, and more involvement of nurses in
the decision- making process (Kutney-Lee et al., 2016; Van Bogaert, Van Heusden,

Timmermans, & Franck, 2014).

An influential result derived from this study and one necessary for
policymakers to be aware of is that nationality had a non-significant effect on
intention to leave. Unlike the pre-study expectations, being Saudi or expatriate does
not predict whether the nurse plans to leave. Therefore, to overcome shortages in
some hospitals, the study findings suggest that it is not harmful to recruit expatriate
nurses if they are more available than Saudi nurses. Until the national nurses occupy

all vacancies in nursing positions, having expatriate nurses might be a temporary
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solution.

Strengths and Limitations

This study is the first to assess and compare nursing practice environments in a
public and a teaching hospital in Saudi Arabia using an internationally established
instrument (PES-NWI). Although there is a previous study that measured the work
environment in Saudi Arabia, it assessed only one governmental hospital and used
the AACN healthy work environment questionnaire (Aboshaiqah, 2015). There might
be some projects that have used or currently are using the instrument but none has
been published yet. In addition, no study has been found in the Middle Eastern
countries to use path analysis to link work environment to the three nurse job

outcomes simultaneously.

The path analysis technique has some advantages over logistic or multiple
regression. It was suitable for this study due to the complex relationships among
study variables and the mediating effects of some variables over the others. Path
analysis can test complex models with multiple dependent variables and it counts for
measurement errors whereas regression assumes perfect measurements. In addition,
path models allow for correlations between variables while regression adjusts for
variables in the model. Instead of running several models to test the indirect
relationships among variables (mediations), path analysis can estimate all direct and
indirect effects of parameters in one step. Most importantly, it is possible with path
analysis to test a model and discover to what extent the data fit a hypothetical model

and then modification indices are provided to improve a model fit (Kline, 2011).
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This study considered the current situation of the multinational nursing

workforce in Saudi Arabia wherein the majority of nurses are either Arabic-speakers
or non-native English-speakers. For that, the study provided both languages (Arabic
and English), in either electronic or paper format, to ensure the understanding of all
items and to obtain accurate results. This might also involve a limitation if the Arabic
translation is not clear and identical to the meaning of the English version. To
overcome this problem, the survey was tested by administering it to a sample of nurses
from both settings, and from other hospitals as well, to assess the face validity and the
content validity of the survey.

One of the strengths of this study is that it assessed a heterogeneous population
of nurses that may represent many Saudi hospitals since the multinational aspect of the
workforce exists in almost all hospitals in Saudi Arabia. However, it is possible that the
practice environments in the two targeted settings in this study might differ from other
settings. Findings cannot be generalized to all Saudi hospitals due to its limited number

of settings and of due to their limited geographical area (Eastern region of KSA).

Despite that, study findings provided baseline knowledge about the current
situation of the quality of nursing practice environments and nurse job outcomes in
two different types of hospitals. The huge variation between the two samples might
be seen as a weakness, but in fact, the heterogeneity of the entire sample (n=404) has
captured a wide range of possible outcomes that can be seen in other settings, and it
provided relevant benchmarks for Saudi hospitals. This study did not include any

hospital funded by the private sector, which compose about 31% of the total number
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of hospitals in Saudi Arabia. In private Saudi hospitals, the practice environments and

nurse outcomes might or might not exhibit similar outcomes nor similar pattern of

relationships between study variables.

This study looked at one hospital characteristic, the type of hospital whether
public or teaching, but did not look at the effect of other factors such as the capacity, the
use of technology, and the accreditation status of these hospitals and whether these
characteristics have any direct or indirect influence on how nurses perceive their work
environments and how that affects their job outcomes. In fact, the teaching hospital is
accredited by the JCI, while the public was accredited locally by the Saudi Board for
Accreditation of Healthcare Institutions (CBAHI) in 2011. This board aims to promote
health care quality and patient safety in all health care facilities in Saudi Arabia.
Nevertheless, the standards of the JCI are higher and more challenging than that of the

local accreditation board.

This study used a cross-sectional design which has an inherent limitation of not
being able to establish causality between dependent and independent variables.
Additionally, this study is an observational study. In this type of study, the discovered
associations could be spurious associations resulted due to chance or bias (Hulley e al.,
2013). However, testing the study model by using path analysis provided evidence that

supports the hypothesized relationships.

Recommendations for Future Research

Researchers are encouraged to use a larger sample of hospitals and to include
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public, teaching and private sectors with different accreditation status in different

geographical regions in Saudi Arabia. Large samples provide more rigorous and
generalizable results. Using stratified random samples would also yield a more
representative sample that could reflect all variations in the nursing workforce in Saudi
Arabia. Including Saudi and expatriate nurses in the survey is necessary because
expatriates are an essential part of the workforce in Saudi Arabia and almost all Gulf
Council countries. This study may be replicated to test the same variables but by
including private hospitals to compare the effect of hospital type on NPE and on nurse
job outcomes across hospitals. In addition, investigating the impact of other possible
factors that lead to high burnout among nurses is necessary. Nurse-patient ratio could be
one contributing factor that is modifiable. Despite the limited budget for public hospitals
in general in Saudi Arabia, there is room for improvement when identifying main reasons
for high burnout and for negative job outcomes. Moreover, it is imperative to examine the
relationship between poor practice environments and patient outcomes in Saudi hospitals.
Poor work conditions and poor job outcomes were linked to patient dissatisfaction and

threaten patient outcomes (Aiken et al., 2008; Patrician et al., 2010).

In this study the practice environment was considered from the perspective of the
entire hospital. However, there was a significant effect of unit type on JDS. Researchers
may focus on units to explore the differences in practice environments and nurse job
outcomes in different types of units such as medical, surgical, oncology, and critical care
units. Researchers may also make comparisons of data among several regions in the

country, between urban and rural regions or between two or more countries. The
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international collaboration results in validating and generalizing some findings as well as

refuting others. The Arabic version of the PES-NWI was tested in this study and showed
high reliability. Researchers from Arabic-speaking countries can use the translated

version so that Arabic-speaking nurses understand the meaning of items better.

Conclusion
This study demonstrated the differences in the quality of practice environment
and nurse job outcomes (job dissatisfaction, burnout, and intention to leave) in two types
of hospitals in Saudi Arabia. The teaching hospital had better practice environment while
the public had a moderate environment. The poorer environment in the public hospital
was accompanied by higher percentages of nurses who were dissatisfied, experienced a

high level of burnout, and had intention to leave their current jobs within a year.

The path analysis illustrated how burnout and job dissatisfaction play an
important but indirect role in mediating the relationship between practice environment
and intention to leave. Burnout and job dissatisfaction were both significant predictors of
intention to leave although burnout was a stronger predictor. Most demographic factors
(sex, marital status, level of education, and nationality) were not significant in shaping
this relationship. However, having more children at age 18 year or younger, and age were
significant factors. The tested model showed a good fit with data. Study findings were
comparable to findings from international studies. The PES-NWI and its subscales, and
the EE subscale of the MBI-HSS were both reliable in this study sample. Study results
provide important knowledge to nurses, administrators and policymakers to understand

the current situations, plan for improvement, and to create efficient retention strategies.
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Appendix A: Table of Evidence

Author, Purpose/ Sample, Design & Country | Indep. var | Outcomes Findings
year research setting Analysis & var. &
question measureme [ measurem
nts ents
To examine 10,184 Secondary Pennsylv | Work Dissatisfac | Nurses in
Aiken et al., | the effect of | nurses & data analysis | ania, environmen | tion, hospitals with
2008 PPE on nurse | 232,342 (1998-99) USA t measured | burnout, poor WE had
& patient patients in by PES- intent to higher
outcomes 168 NWI leave dissatisfaction,
(controlling hospitals higher burnout,
for staffing (80% adult and intention to
and acute care) leave, and more
education). likely to have
negative

perception of
quality of care in
their hospitals.
The number of
nurses who
reported poor or
fine WE was
twice as nurse
who reported
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good or
excellent WE.

Cortelyou-
Ward et al.,
2010

To explore
the
relationship
between NPE
and nurses’
intention to
leave.

85 bed-side
nurses
worked in
13inpatient
units in a
rural
hospital

Exploratory
Cross
sectional
study. The
survey has an
open-ended
question
about the
potential
reasons for
leaving the
job.

USA
(rural
Florida).

Total score
of the NPE
(measured
by NEW-R)
, and its 4
subscales

Intention
to leave
was
measured
by Blau’s
intent to
leave scale

The total score
and the 4
subscales’
score were
negatively
associated
with intent to
leave.
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Hanrahan et | To examine 353 Cross- Pennsylv | was Burnout Significant
al., 2010 the effect of | psychiatric | sectional ania, measured measured | negative
on nurse nurses design. A USA by the PES- | by relationship
burnout. working at | secondary NWI. Nurse | Maslach between &
67 hospitals | analysis. and hospital | Burnout emotional
characteristi | Inventory. | exhaustion &
cs depersonalizatio
n. These
relationships
remained strong
after controlling
for nurse and
hospital
characteristics.
Patrician et | To assess 955 nurses | Cross USA was Burnout Association
al., 2010 nurses’ working n sectional measured was between job
perception of | 23 U.S (mailed by PES- measured | satisfaction,
, job based Army | surveys) NWI by emotional
dissatisfactio | Medical Maslach exhaustion,
n, emotional | Dep. Burnout intent to leave,
exhaustion, (AMEDD) Inventory | and the quality
intent to hospitals (MBI). Job | of care. Army
leave, and the satisfactio [ nurses had
quality of n, intent to | higher emotional
care leave, and | exhaustion than
quality of [ civilian nurses.
care were | 27% had job
measured | dissatisfaction,
by one and 30% had
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single item

high emotional

for each. exhaustion.34%
intended to leave
within 1 year.
16% rated
quality as fair to
poor. Nurses
who perceived
unfavorable had
more negative
outcomes.
Van Bogaert | To study the Sample of | Multilevel Belgium | NPE Job The quality of
etal. 2010 impacts of 546 nurses | modeling (measured | satisfactio | the unit-level
’ unit level from 42 by NWI-R) | n, turnover | was significantly
NPE and units in 4 and burnout | intention, | associated with
burnout on hospitals in at the unit and nurse | the level of
nurse Belgium level assessed burnout, job
outcomes and quality of | satisfaction,
nurse- care. turnover
assessed intention, and
quality of nurse-rated
care quality of care.
Burnout is a
predictor of job
satisfaction.
Aiken et al; | To assessthe | 98,116 Cross USA, was Burnout, Better NPE was
2011 impact of the | bedside sectional Canada, | measured dissatisfact | associated with
PE on nurses’ | nurses design. UK, by PES- ion, nurse | lower level of

116




NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES

burnout, job | working in | Analysis German | NWI reported burnout and
dissatisfactio | 1406 based on y, New quality of | dissatisfaction.
n, patient hospitals in | logistic Zealand, care. In general, 26-44
reediness for | 9 countries | regression. Japan, % of hospitals
hospital between China, were rated as
discharge, 1999 and South having poor
and quality of | 2009. Korea, NPE. Nurses
patient care. and from Germany
Thailand have lower
burnout than
other countries.
In general, the
rate of
dissatisfaction
ranged between
20-60% (the
highest was
found in Japan).
El-Jardali et | To study the | Survey of Cross- Lebanon | NPE Intention | Low levels of
al. 2011 impact of 1793 RNs in | sectional measured to leave participations,
v NPE on 69 Lebanese | survey design, by NWI-R lower scores on
nurses’ hospitals regression career
intention to analysis development.
leave, and to Participation,
assess the control, career
utility and development
validity of the were crucial to
NWI-R attrition on
within the nurses in
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context of the
EMR.

Lebanon. Career
development and
level of
participation
were strongly
associated with
intention to

leave the
hospital.
Nantsupawat | To examine Sample of Secondary Thailand | NPE (PES- | Burnout, High level of
etal., (2011) | the impact of | 5,247 of data analysis NWI); dissatisfact | burnout (41%),
nurse NPE bedside of the 2007 Staffing ion, and and
and staffing nurses in Thai Nurse the quality | dissatisfaction
on nurse Thailand Survey. of nursing | (28%). The odds
outcomes Multivariate care. of reporting high
logistic emotional
regression exhaustion
analysis. increased by 2%
for each
additional
patient to the
workload.
Aiken et al., | To examine 33,659 Cross- 12 Nurse Nurse Quality of care
2012 the impact of | nurses & sectional Europea | staffing, outcomes | was significantly
staffing and 11,318 surveys n and. (Burnout, | associated with
on nurse and | patients in countries dissatisfact | positive nurse
patient 488 acute , and the ion, outcomes,
outcomes. care US (CA, intention patient
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hospitals in
12
European
countries.
27,509
nurses & >
120,000
patients in
617
hospitals in
USA.

PA, NI,
FL)

to leave,
patient
safety,
quality of
care).
Patient
outcomes
(satisfactio
n overall,
and with
nursing
care,
willingnes
s to
recommen
d
hospitals).

satisfaction,
safety and
quality of care.
Over half of
nurses reported
lack of
confidence in
the ability of
hospital
management to
solve patient
care problems.
The majority
(78%) of nurses
in Greece
reported
burnout, 56%
dissatisfied with
job, 49% had
intention to
leave, 47% rated
poor to fair
quality of care,
& 17% rated
poor safety. 49%
of participating
nurses in
Finland hospitals
had intention to
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leave. The
lowest intention
to leave was in

USA (14%).
Klopper et | Practice Stratified Stratified South Inadequate | Burnout Low wages, lack
al. (2012) [ environment, | sample of sampling Africa staffing and of advancement
job 935 nurses resource opportunities
satisfaction in private increase
and burnout | hospitals burnouts
in critical- and national
care nurses referral
hospitals
Hinno et al., | To examine 869 nurses | Comparative | Finland | NPE was Intent to significant
(2012) the Cross and measured leave, relationship
relationship (535 from sectional Netherla | by the adverse between practice
between NPE survey. nd NWI-R indices environment
and nurse Finland, and | Logistic affecting characteristics
reported regression nursing and the
outcomes 334 from analysis. and quality | occurrence of
of care adverse
Netherland). incidents to RNs
in both
countries.
Nurses in
Netherland rated
their NPE more
positively.

120




NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES

Lang et al. Comparison 105 nurses | Non- USA NPE and Emotional | Burnout was
(2012) of nurse deployed to | experimental extended exhaustion | common across
burnout Iraq by the | cross- work army hospital
across army | USA sectional schedule settings
hospital design
practice
environment
Lansiquot et | To explore A sample of | Descriptive 4 NPE Intention Less positive
al., 2012 the turnover 301 RNsin | correlational | Eastern | measured to leave environment
intention 4 Eastern design, self- Caribbea | by PES- after 2 (mean<2.5).
among Caribbean reported n NWI years and | Minimal
hospital countries questionnaires | countries 5 years participation in
based RNs. hospital affairs,
the highest
aspect was the
MD/RN
relations.
Liuetal., To study the | 1104 staff Cross- China. was Nurse Mean of PES-
2012 relationship nurses from | sectional measured outcomes | NWI was >3 for
between & 89 medical, | design. by the PES- | (Burnout, | foundations of
job surgical, & | Stratified NWI dissatisfact | quality of care,
satisfaction, ICUs in 21 convenience ion, leadership
burnout, & hospitals in | sampling intention support, &
intention to Guangdong to leave, RN/MD
leave patient relations. 37 %
safety, of nurses had
quality of | high burnout,
care). 54% had job
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Patient dissatisfaction.
outcomes | Nurses in better
(satisfactio | had lower job
n overall, | dissatisfaction
and with and burnout.
nursing Improving
care, nurses’ work
willingnes | environments
s to from poor to
recommen | better was
d associated with a
hospitals). [ 50% decrease in
Burnout, job
Job dissatisfaction
satisfactio | and a 33%
n and decrease in job-
intention related burnout
to leave among nurses.
were
measured
by single
item for
each.
Van Bogaert Impacts of 357 nurses Cross- Belgium | unit level Burnout Negative
unit level from 34 sectional nurse perception of
et al, (2012) . ) :
nurse practice | acute design, survey practice work
environment, | nursing environmen environment,
workload and | units in the t, workload huge workload.
burnout on Dutch Nurse outcomes
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in psychiatrist
hospitals

nurse speaking are more
outcome regions of predicted by
Belgium relations in the
work place and
management
than job and
quality of
environment
Van Bogaert | Nurse Sample of | Cross- Belgium | NPE, Burnout, Improved
etal., (2013) practice 357 RNs in | sectional workload satisfactio | relations in
" environment, | Belgium survey, n, and care | workplace and
b workload, structural quality good NPE In
burnout, job equation psychiatrist
outcomes and model hospitals lead to
care quality improved

outcome among
nurses
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Cheng et al., | To measure 195 Asian Cross- USA_As | Cultural Commitm | Cultural

(2013) the nurses sectional ian orientation | ent, orientation
predictability | working at | postal survey | nurses intention showed positive
of cultural least six design. to leave, predictable
orientation on | months in perception | effects on
organizationa | US of quality | organizational
1 hospitals of NPE commitment and
commitment, | completed perception of
perception of | the survey. practice
practice environment, but
environment had negative
and intention predictability for
to leave intention to

leave.

Choi et al., Attributes of | 1271 RNs in | Cross- Hong Professional | Job Attributes of

(2013) nursing work | Hong Kong | sectional Kong ism, co- satisfactio | nursing work
environment survey worker n and environment
as predictors relationship | intention have a
of RNs job S, to leave significant
satisfaction managemen bearing on
and intent to t staff, nurses’ job
leave staffing and satisfaction and

resource intention to
leave
Coetzee et To examine Survey of Cross South NPE, Job 54 % had
al., (2013) the nurse 1187 nurses | sectional Africa staffing dissatisfact | intention to
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leave their
profession

Europe.

NPE, in 55 private | survey ion and leave, and 52%
staffing, and 7 public intention rated the NPE as
nurse hospitals to leave. poor. Huge
reported workload, poor
quality of safety, high
care and burnout was
patient safety strongly related
to inadequate
staffing
Gabriel et to assess the | 699 full Multilevel USA NPE Emotional | Certain practice
al., (2013) impact of the | time RNs in | factor exhaustion | environments
PES-NWI 79 units and | structure of , are more crucial
subscales on | 2 branchgs the PES-NWI Fllssatlsfact than others.
three nurse of a hospital ion, and Staffing
system in intention adequacy was
outcgmes at Midwestern, to leave associated with
multiple USA nurse outcomes
levels. at the individual
and unit level.
Heinen et To identify 2025 Cross- 10 NPE, nurse | Intent Between 5-17%
al., (2013) factors surgical and | sectional Europea | characteristi | leave the of nurses had
associated medical analysis of n cs, and profession. | intention to
with nurses’ [ units in 385 | survey data, countries | staffing. leave. Main
intention to hospitals in | burnout reasons: NPE,

female gender,
burnout,
working full-
time, and older
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age.
Kutney-Lee | To compare 137 Longitudinal | USA was Nurse The percentage
etal; 2013 the change in | hospitals. study (2 measured burnout, of nurses
the rate of stages panel by the PES- | job reported
burnout, design). NWI dissatisfact | burnout,
dissatisfactio Hospital level ion, and dissatisfaction,
n, and data were intention and intention to
intention to based on to leave. leave in 2006
leave to the surveys on was lower that
change in 1999 and of 1999. Strong
work 2006. negative
environments relationship
in a panel of between the
hospitals quality of NPE
and the
measured nurse
outcomes.
Li et al. Turnover A sample of | Descriptive Eastern | Less Turnover | Dimensions of
(2013) intention 301 RNsin | correlational | Caribbea | positive work
among Eastern design, self- n environmen environment
hospital Caribbean reported countries | t, minimal were identified
based countries questionnaires participatio as reasons for
registered n in hospital nurses’ turnover.
nurses affairs,
leadership

126




NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES

Lynnetal. | Role of work | 40% of all Correlational | USA Negative Job Job difficulty
(2013) environment | nurses survey perceptions | commitme | and demand
in keeping licensed in of the work | nt, were
newly 2006 in the environmen | intention significantly
licensed in USA ts to leave related to lower
nursing commitment

Shang et al., | To Sample of Secondary USA Hospital Burnout, Oncology nurses

(2013) investigate 4047 data analysis, size, work job reported better
whether oncology logistic environmen | satisfactio | outcomes than
hospital nurses from | regression t n, medical-surgical

o 282 model intention nurses. Work
characteristic . ) .
hospitals in to leave environment was

s are . )

ted 3 states and nurse | associated with
as.somate - (PA, CA, reported nurse outcomes.
with specific NJ). care
self-reported quality.
nurse
outcomes.

Van Bogaert To study the 1201 nurses | Cross Belgium [ NPE Job Dimensions of
mechanism in acute care | sectional dimensions. | outcomes | NPE affect

etal., (2013) ! . . .
by which hospitals in | survey, and and quality | workload,

b NPE and Belgium SEM of care. decision latitude,
work and social
characteristic capital, which
s affect nurse they then affect
outcomes. nurse job

outcomes
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variables and
nurse ratings of
quality of care.
Youetal., To evaluate 9688 nurses | Cross- China was Burnout 38% of nurses
2013 the effect of [ from 20 sectional, measured measured | had high
on nurse hospitals in | surveys. by the PES- [ by burnout, & 45%
outcomes, China & Multi-level NWI emotional | were dissatisfied
quality & 6494 model for exhaustion | with their jobs
safety of care, | patients analysis in MBI, (76% due to
and patient quality salaries, 50%
experience of measured | due to choose of
care by 2 items, | nursing as a
patient career), 61%
experience | rated as poor or
measured | fair, 36% rated
by safety low, and
modified | 29% rated
version of | quality as fair or
the poor. 54% of
CAHPS patients rated
Hospital hospitals high.
Survey. Mean PES
score=3.3.
Ganz & To measure 610 nurses | Cross- Israel Changes Nurse Moderate
Toren, 2014 | the , nurses’ in acute care | sectional, between retention quality, and
retention, job | & intensive | descriptive, 1999 and was moderate job
satisfaction care units in | correlational 2006. It was | measured | satisfaction. The
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7 hospitals
in Israel.

study.
Multiple
regression

measured
by the PES-
NWI

by
employme
nt
experience
& one
item: (I
intend to
leave
within 12
months).
Job
satisfactio
n was
measured
by Nurse
Job
Satisfactio
n
Questionn
aire of the
Hadassah
org.

lowest
significant score
was the staffing
& resource
adequacy
subscale. From
this sample, 9%
had intention to
leave.
Statistically
significant
correlation
between staffing
and resource and
job satisfaction
(r=.64,p<
.01); and
between it and
intention to
leave
(r=.35p<
.01).
Appropriate
staffing differed
based on
hospital size and
location.
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Lee et al.,
(2014)

To examine
the influence
of NPE (at
hospital
level) on job
satisfaction
and turnover
intention

Sample of
3096 nurses
working in
185 general
inpatient
ward at 60
hospitals in
Korea

Multilevel
logistic

regression
modelling.

Korea

NPE

Job
satisfactio
n, and
turnover
intention

Adequate
staffing, good
doctor-nurse
relationship,
standardized
nursing process.
no hospital-level
variable from
the KGU-NWI
was significantly
related to
nurses’ turnover
intention.
Favorable
practice
environments
are associated
with job
satisfaction
among nurses
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non-magnet)

Leone et al., | Work Stratified Survey, Portugal | NPE, Intent to Intention to
(2015) environment | random multilevel workload, leave leave was higher
issues and sample of multivariate age, among nurses
intention to 2235 nurses | regression education with specialty
leave in 144 analysis degree, and
nursing those who
units in 31 worked in a
hospitals. poorer work
environment.
Friese, 2005 | To compare 1,956 RNs, | Secondary USA Work Burnout, Oncology nurses
the WE and 305 of them | analysis of environmen | dissatisfact | in Magnet
nurse are data from t ion hospitals had
outcomes in | oncology 1998 significantly
oncology nurses. lower emotional
units in exhaustion than
magnet and those working in
non-magnet non-magnet
hospitals (7 hospitals. The
magnet, 15 highest subscale

was RN/MD
collegial
relations. Those
reported high
relations also
were twice as
likely to report
high quality
care.
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Gardner et
al., 2007

To examine
the
relationship
between PPE
& nurse
intention to
leave,
turnover,
patient
satisfaction,
and
hospitalizatio
n rate.

199 RNs in
56 dialysis
facilities.

Descriptive
correlational
design

USA

Nursing
practice
environmen
t

Intention to
leave was
measured
by one item
“Do you
plan to
leave your
job in the
next year”.
Turnover
rate data
obtained
from HR
dep. Patient
satisfaction

Overall PES=
3.09

10 % of
participants had
intention to
leave. PES
score was
significantly
related to
intention to
leave.
Turnover rate=
9%. This was
significantly
correlated with
staffing
adequacy
subscale score
(r=.36).
Significant
negative
relationship
between PPE &
patient
hospitalization
days.
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Thomas-
Hawkins et.
al, (2003)

To examine
the perception
of
hemodialysis
nurses about
their WE, and
their intention
to leave.

383 staff
nurses
working in
freestanding
hemodialysis
facilities

Cross sectional
Surveys

USA

WE assessed
by NWI-R;
PES-NWI
was also
used during
the analysis

Intent to
leave
assessed by
one item:
Do you plan
to leave
your job in
the next
year?.

The majority of
nurses (80%)
reported good
work
relationships.
However, they
reported low
opportunities to
participate in
policy decisions,
and half of them
had low control
over practice
(autonomy).

19 % had
intention to leave
their jobs.
Majority of staff
reported
inadequate staff
and resource.

Note. NWI-R= Revised Nursing Work Index; OC= organizational commitment; MBI= Maslach Burnout Inventory;
PES-NWI= Practice Environment Scale of the Nursing Work Index; = practice environment; RN= registered nurse;

SEM= structural equation model; NPE= nursing practice environment.
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Appendix B: Study Survey

The impact of Nursing Work Environment on Nurse Job satisfaction, Burnout, and Intention to Leave

il jaall 5 Cpia paall Lilly Jandl @ 53 8308 5 ¢ ibalal) Cal 3ty ¢ ik o)) Lia )l e Jaadl Ly pils 4 50
If you answered this survey electronically in the last 2 weeks, please do not answer here again
Iaane Llal) axe ela U Caalall cpae a1 NS 3 55 i€ S8 L) 13a Caygla 38 i 13)

You are requested to participate in research that

will be supervised by ... and Ms. Zainab Ambani

n....

This study is about the impact of nursing work
environment on nurse job satisfaction, burnout, and
their intention to leave job.

Findings from this study will help us understand the
relationships among these factors and will assist in
finding ways to improve nurses’ current situation and
their relationships with work environment.

Your participation is voluntary and you have the right to
not complete this survey without giving any reason and
this will not affect your current or future employment or
medical care.

You can choose to agree or disagree. Your acceptance to
complete the survey will be interpreted as your informed
consent to participate.

o gas Afinny dos lal Ao ) gha alacaid e e il
......... hiitue 8 Gl iy 5 A0 Lgle
Laa )l e Jaal) By als 2l 5o ) Caags i) all o3a
Aanlly Janll & 5 8402 5 ¢ abalad) Gl jiuY) ¢ ik sl
o o anludin Ayl o3 il il yaall s (yauia jaall
danlia 3k Al (A deluiu g Jal sall 02a ( 4830)
dandl iy 5 aimy yaill QL) a5 (]

pde Al all ell g Ao gha Al all oda b IS Jliia )
O oL g (ol b Glawa¥) ol Jlaia¥) 2t J 58
oo Vs bl dray o @lld jig )5 bl el
i) 8 5 Tl @l dasiall dgdall 4lal)

Laad Ao Janl) 3 B3 ga 2 [ 38 se JERY) clile
(o AS Ll e 48 sally ) J8) ey iy Gladin) 12
) Gl 13a
e S Al Cpana g A ALY e 3 ga ) Jas
:g‘)ug_au)h‘x‘_;\ ji Slaul ;\Ag}]@kem c._\.p.u,a'éﬁ))kil\
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Your responses will be kept anonymous . The risks of s Jial il ooy el 138 J s Alid (gl Slal (S 13
compromising privacy, confidentiality, and/or anonymity Jaar) | ilal iy y BAELY)
are considered to be ‘less than minimal’, because we do

not ask for your name or any identifiable information. Al e Gl s S Y
If you have any question about the research: %
Contact Ms. Zainab Ambani, Email: o 3 aa Al

Or contact Ms......
Address: King Saud bin Abdulaziz University for Health
Sciences, College of Nursing, Saudi Arabia, Mobile:

or call or send a message — dgauall aglall Gl ae (3 gr Sl daala 1) sinl)
on Whats App o 303 gadl) Ay pall ASLaal) -y padll A4S

O Agree to partfjipate as,Liodl (sle (39190 [
O Disagree to participate as,Liwedl (sle (88lgo yue [

PLEASE ANSWER ALL THE FOLLOWING QUESTIONS 4l ALl gaaa ¢ dila¥) sla

have worked in my current unit for at least 6 months ot T oe Ju Y saed Jall ad (8 Gilee
OYes CINo yO a0

I work as a bedside nurse (Interact with patient directly) ilie JS8 (i yall pe Jaladl iy A jaeS Juo |
OOYes CINo (Bedside nurse)
vy an [
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Gender (] Male [J Female i O SO o
Age [ 20- 25 [ 26-30 [31-35 Yo .vy [ Yovi g

[136-40 [141-45 [ Older than 45 Yo X+ [ el
years w0 e S
Marital status : [1Single [I1Married [IDivorced or to_8) [] ¢y [
widow

Lelaay) Al

o deadia [J s jie/z s 3ie [ @le/andl [

Nationality: [1Saudi [ From other Arab countries

(1 Other Asian countries [ From Western countries (3a ) 5} Alemita) o
Number of Children who are less than 18 year old: Lodall
[INone (0) [1One L] Two [IThree or e Ao I 35352 [
more s
- . :\j . “« i ‘d .
Level of Education: Seaheabals gl s 0n D
J8l 5 A VA yamy Jlakal bl Ja
[UDiploma  [1BSN (Bachelor of Science in Nursing) [1 Master’s or
YO YO wa¥ ]
higher F s
Years of Experience: [ less than 2 years L] 2-5 years ol
O 6-10 years [J more than 10 O s [ psba U
el 5l suala
years )
°o.Y [ Ot (e J8 [ 3 50ad) &l g 220

In what unit you are working in:
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[IMedical/surgical (or Med-Surg Unit) [1 Intensive Care <y
Unit
Voo SO Sl Yo U [
[1Other, (please o S - "
Ol i
specify) SCpland /Jans and (o) A
Job classification [ Staff nurse [] Nurse Aid 38l Atial san s [ Al e / 4kl [

(3l sl Sl AT s ]

[lother (please specify)

O Nurse Aid Al
[ Staff nurse

(an el Jl) (5 a1 Rk

Jand) Ay

Practice Environment

For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT

JOB.
Indicate your degree of agreement by selecting the appropriate answer.
U e ) (A sia eaial 138 () By 381 g O 55 lla ) el llee Ay 35 58 sie AU jualiall Cul€ 13 Lagd il 5 s ola )

(hee By A lillhae g e juaiall 18 gl s
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Strongl Acree Disagre Strongly
Items / <liwal gal) y agree g e Disagree

e 38 e " . e

30y (38) 5a B8 ga e | Bady a jlaa

1. Adequate support services allow me to spend time with
my patients (support services such as nurses' aides, unit
assistants, patient escort, transport of test samples to the
lab,...etc.)
45 e clac bl Gilia jaall J rand 28K ac Gledd 2a
Jie acll Glead) sbia e ae <8 ol e lisay
(@ ) e Jail i yal Jiil Jee ¢Juin

2. Physicians and nurses have good working relationships

sa lia yaall [opmia yaall g oLl (a duigall CulEdall

~ 3. A supervisory staff that is supportive of the nurses
(supervisory staff such as: shift nurse in charge, nurse
manager, nurse administrators and supervisors).
- Dl el de by fpeny B8] S8 aa
( sl cQL'AJAA\ 4.;.»,3.1) cCaa il 3.‘.»..33) - Jia GA\‘).CI:\J\ JJLSJ\
el elus )
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~ 4. Active staff development or continuing education
programs for nurses

i jaall ey odail 5 paiasall alail] ddais a0 i

5. Career development/clinical ladder opportunity.

- bl Al il g el ) shaill Ga b el

6. Opportunity for staff nurses to participate in policy
decisions (policies such as overtime policies, patient to
nurse ratio, and safety protocols,..etc).
- ey Dl ) B A AS LAl (aa jeall /lia jeall daa ji Ellia
Slab)
() 22e (4l g8 ¢ ALY Jaal) el (il 68 Jie ciluland))
) ¢yl echlca yaall Al

7. Supervisors use mistakes as learning opportunities, not
criticism.

- o s alaill dia S UdY) () geddiion ld pall [y il
ALY 4 il

~8. Enough time and opportunity to discuss patient care
problems with other nurses.

A g (ol il S LBl dn 5 S 2y
&_LAMU u:\.h.é‘)AAj\

9.. Enough registered nurses (nurses with bachelor
degree) to provide quality patient care.

3‘.;\5\.::@b)ﬁﬁﬂ(u&ﬁ)}]@\%)ﬁbbﬂ\wgﬁdm RENPY
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sa_yall 33 5all

10. A nurse manager who is a good manager and leader

B 4l s 4kl o il yaal) A )/ Q)

11. A chief nursing officer who is highly visible and accessible

to staff.
AN 8 (e Led J s sl Js 53585 B e (i el sl s
il

12.. Enough staff to get the work done.
sthaall Jaall Hlasy A ol aa g

13. Praise and recognition for a job well done.
_):\Ald\ 1o RS Jaa g

14. High standards of nursing care are expected by the
administration.

A il Ale Nl e e (5 slne a5 5 )laY) o 55

15. A chief nursing officer equal in power and authority to
other top level hospital executives.
oyl At el Ay slose Adals 5 (368 ) 3585 Led (yiay paill i B
hiiunall 3 lals 33 s sall Lilal) 452081l

16. A lot of teamwork between nurses and physicians.
< LY 5 Gy el il (e leall Jaall e SN Gllia
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17. There are opportunities for advancement.

S 5 kil Gash

~18. A clear philosophy of nursing that pervades the patient
care environment (Philosophy of nursing means: a
mission, vision, and a guide of principles for the delivery
of nursing services).

Gl e Ay oo mg el A g Al Sl

(Ao sans 5 Ay paill Aliall Al s Al ) 5405 dga 5 (i Aduld

Ay yaill leaddl) alats il 8)

~19. Working with nurses who are clinically competent.

(ASauls))

Ty

20. A nurse manager who backs up the nursing staff in
decision making, even if the conflict is with a physician.

(nurse manager) = il 3 e /3 0
L) )Y dallie cuilS gl a4k o ) B eny fpey

21. Administration that listens and responds to employee
concerns.

i gal) JSUie / lalainY Cuingi 5 acinsi 33

22. An active quality assurance program
83 gall Jlawal Jadis zali y 2a 50
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23. Staff nurses are involved in the internal governance of the
hospital (e.g., practice and policy committees).

- Aladll glad i) Adtall Ada)all o oYl @l Ly (g yadll jals

e Ly sl A8dSY) 5 3y oY) Clalaad) gy cad 5 Al

Y dpaall

24. Collaboration (joint practice) between nurses and
physicians.

LY 5 i paill a8 (sl Sllia

25. There is a preceptor program for newly hired registered
nurses.

Ol s Alia jeal) e sl )33 ((preceptor program) 2 o

=8 gl

~26. Nursing care is based on a nursing, rather than a medical,
model.

il Gl 5 (g 35 3 i e A g el Ale

27. Staff nurses have the opportunity to serve on hospital
and nursing committees

5 Al glad (A4S il daa Sl Geal Gl jaall /(i saall

ol plal

28. Nursing administrators consult with staff on daily
problems and procedures.
5ol ) (L G jeall 5 lia paall (¢ 5 iy (i yaill
g sl JSLEQ 515 e
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29. Written, up-to-date nursing care plans for all patients.

o uay yaill ke )l dad

30. Patient care assignments that foster continuity of care,
i.e., the same nurse cares for the patient from one day to
the next.

Al el 3323 Sumy Sl yeall e g 558 mall Ale ) alea
(DAY 52 On O el adil Ale Sl 208 4uidl i pedd) 1 dia ) e )

~ 31. Use of nursing diagnoses

q—ﬁ.ﬂﬁ_)ﬁ:\“ '. b—“ s

JOB Satisfaction s sl L )l

How satisfied are you with your current primary job? Jalldle (e dla) siala

Very Satisfied Satisfied Little Dissatisfied Very dissatisfied
] U] O] O]
2> sl ol sl pams (sol)y jue Lalho (sl yue
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BURNOUT  (séklall i 5iuY)

The purpose of the following questions is to discover how staff members view their job, and their reactions to their
work.

On the following section, there are 9 statements of job-related feelings. Please read each statement carefully and
decide if you ever feel this way about your job. If you have never had this feeling, select Never. If you have had this
feeling, indicate how often you feel it by selecting the option that best describes how frequently you feel that way.

aglee olad il jaall 5 aa el e liic 48 jaa ga 400N ALY e Cargl)
el dal g 113 bl seliadloda 5 S5 e g olitily 5 5le IS 36 sla ) Jeally Zalaid) Helial e Al 4 ey a3
clal gl 138 5585 cae e J5 3l Qs Y 5580 e oLl sda Chgal s 13) (ke W) sl clallag s ) <Al
Al Al e ladl JS 5585 e 5 ellla Caay )89 LY s sls 1)
Please mark the response that best describes how frequently you have each feeling.

A fi
A few times Once a . : ew
a vear or month or A few times Once a times a Eve
i Never yless Less a month week week da;y
uestion )
Q if Y . e s i -

S gz | (A 55 e : ( ap S

Ll B e gl & s YN

g g sl

I feel emotionally drained
from my work.

Lible 8 jiy e of e
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| feel used up at the end of the
workday.

Ul A () B sy e
Janll o5y

| feel frustrated by my job.
e G Tala Yl e

All rights reserved in all mediums.
Copyright restrictions forbid printing the entire instrument in a thesis or dissertation, except for three sample
items. Mind Garden. Inc. www mindgarden.com MBI-Human Services Survey: Copyright ©1981 Christina
Maslach & Susan E. Jackson. All rights reserved in all media.

*Maslach Burnout Inventory, Forms: General Survey, Human Services Survey & Educators Survey. Copyright © 1986 by CPP, Inc.

Intention to Leave / Jaxd) & i 4 )

Question Yes

No

Do you plan to be with your current employer one year from now?
OV e A Baal ) dllee 8 i) ¢ o /5 635 JA
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If you answered the previous question by NO, please answer the following question
S Il e Tal) ela ) (V) @ sl S 1Y
S 13g) lady g e (381 55 Le IS 8 Sl o iy pSall el ) QLY ol
What are the reason (s) for leaving your job? Select all that apply

[ I feel exhausted physically Laws Gl ¥l il I feel exhausted emotionally Lesds (3l ;YL _)‘—w‘
(bible)
O
[J I have to leave for family related reasons e < I receive low salary iy gacalsl
Alile GLuY Jeall & 55 caddial ]
[ I found a better job Sl Jae dua j Ciaa g I don’t feel respected Ui (e ol sin¥) adey el
GV [
L] I am not satisfied in general Cand Ul [ have problems with my work visa 4alxis JSUia (52l
e UK 3/ o (156l Jasl 5 0]
[J Ihave problems with my manager g JSti (5 I am not comfortable in my work place <l Ui
S 5 e e S 8 3/z U ]
L] Thave problems with co-workers JSLis 4alsl | Thave problems in renewing my contra (54 JSkia (s
el 3 ) ae (sles 28 yaai[ ]
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(1 am not comfortable living in this country < Ul I cannot work in a mixed environment (has male
(sdl) Jasll 3/7i e | and female workers) 2 ) Adalise Ay & Joal) glaias] ¥
ALl 13 b () 5 585 (pila 5]

Other reason/s (please specify) (L _S3 elaJll ) s al il

< In your last shift, how many patients you were responsible for? & S aS &l Jas a9y Al u3
fagiile ;5 ¢ A gpal) [J gimuall L yal)
10 (11 12 13 (14 15 16 17 18 (19 [J10 or more

Thank you very much for your participation Olsiia) G i il S 184
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Appendix C: Note on Missing Data
Missing data was not a serious problem in the dataset. After excluding not eligible
participants, the resulted sample had slight missingness in each variable that did not
exceed 3.3% of values. The analysis of the patterns of missingness revealed no consistent

pattern which suggests data are missing at random (MAR), see Figure 16.

Figure 16. Patterns of missingness. The first pattern on the left illustrates the pattern

of non-missing values, patterns 3 to 30 are different patterns of missingness.

148



NURSING PRACTICE ENVIRONMENT AND JOB OUTCOMES
Appendix D: Test of Normality

To test the distribution of the continuous variables, Q-Q plots of variables were explored.
In addition, as recommended by Ghasemi & Zahediasl (2012), the Shapiro-Wilk test of
normality was checked and found to be significant (p-value <0.0001) and ranged between
0.90 to 0.99. These results support the normality of all continuous variables in the study.

See Figure 17.
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Normal Q-Q Plot of Relations Subscale

4w Normal Q-Q Plot of Nurse-Level Composite Score

o,

Expected Normal Value
i
Expected Normal Value
©

10 T T 1 T T

10 15 20 25 30 35 40 1 2 3 4
Observed Value Observed Value

Normal @-Q Plot of Burnout Score

Figurel7. Q-Q plots of the
continuous variables including the
practice environment subscales,
composite score and burnout score.

20

A Participation in Hospital Affairs;

Expected Normal Value

B: Nursing Foundationss for Quality

0

of Care; C: Nurse Manager Ability,

Leadership, and Support of Nurses;
Observed Value D: Staffing and Resource Adequacy;
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Appendix E: Study Variables

Variable Definition
Demographics

Hospital Type of hospital: QCH=0, KAH=1

Age 1=20-25y: 2= 26-30y; 3= 31-35y; 4= 36-40y: 5= 41 or older

Sex 0= female, 1=male.

M_ status Marital status: 1=single; 2= Married; 3= divorced or widow

Nationality 1=Saudi; 2= from other Arab countries; 3= from other Asian countries; 4=
from Western countries. Then, it was coded as: 1=Saudi, 0= non-Saudi (2,3.4)

Children Number of children < 18 y old: 1=none; 2= one; 3= two; 4= 3 or more, then
treated as continuous variable.

Educ Level of education: 1= Diploma; 2= BSN; 3= Master’s or higher

Exp Experience: 1: <2y: 2: 2-5y: 3: 6-10y: 4: >10y

Unit 1= Medical/ Surgical or Med-Surg unit; 2= ICU; 3= other units.

Job 1=staff nurse, 2 = other ( Acting Head Nurses included while nurse aids

excluded).

Nursing Practice Environment Scale

1=strongly agree; 2=Agree; 3=Disagree; 4= Strongly Disagree. Scores were reversed coded by

subtracting score from 5.

Support

Adequate support services allow me to spend time with my pt

RNMD _ relation

Physicians and nurses have good working relationships

Sup staff A supervisory staff that is supportive of the nurses

staff dev Active staff development or continuing education

Career Career development/clinical ladder opportunity

Participation Opportunity for staff nurses to participate in policy decisions
mistakes Supervisors use mistakes as learning opportunities, not criticism
Time Enough time and opportunity to discuss patient care problems

Enough RN

Enough registered nurses to provide quality patient care

Good NM

A nurse manager who is a good manager and leader

Visible CNO

A chief nursing officer who is highly visible and accessible to staff

Enough_staff

Enough staff to get the work done

Praise Praise and recognition for a job well done
standards High standards of nursing care are expected by the administration
Power A chief nursing officer equal in power and authority to ...
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teamwork A lot of team work between nurses and physicians
advancement There are opportunities for advancement

philosophy A clear philosophy of nursing that pervades

competent Working with nurses who are clinically competent

Backs_up A nurse manager who backs up the nursing staff ...
Admin_listen Administration that listens and responds to employee concerns
assurance An active quality assurance program

governance Staff nurses are involved in the internal governance
collaboration Collaboration (joint practice) between nurses and physicians
preceptor There is a preceptor program for newly hired registered nurses
Nur_model Nursing care is based on a nursing, rather than a medical, model
committees Staff nurses have the opportunity to serve on ... committees
consult Nursing administrators consult with staff on daily problems
Care_plans Written, up-to-date nursing care plans for all patients
continuity Patient care assignments that foster continuity of care

Nur_diagnosis

Use of nursing diagnoses

Job Satisfaction

JS

1=very satisfied; 2= satisfied; 3= little dissatisfied; 4=very dissatisfied. Then
it was dichotomized as 1 or 2 as satisfied (categoryl) ., and 3or 4 dissatisfied

(category2)

Burnout

O=never; 1=A few times a year or less; 2= once a month or less; 3=A few times a month; 4= once

a week; 5= A few times a week; 6= Every day. (High: 27 or more; moderate: 17-26; low: 0-16).

Drained I feel emotionally drained from my work

Used_up I feel used up at the end of the workday

Fatigued I feel fatigued when I getup ...
BOT _score: sum of the 9 items; BOT _level: 1=1-16 (low), 2=17-26
(moderate), 3= 27 and above (high). Note: the remaining 6 items were not
displayed due to copyright restriction.

Intention to Leave
ITL 0=no (reference), 1=yes.
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Appendix F: Results of multiple and logistic regression

Results of multiple and logistic regression of model’s equations based on entire sample and by hospital

Regression Equation | Entire Sample Public Hospital Teaching Hospital
ITL as D V (logistic Odds ratio P-value Od.d S P-value Od.d s P-
regression) ratio ratio value
NPE 0.705 0.350 0.831 0.696 0.244 0.104
BO 1.045 0.001 1.043 0.049 1.065 0.003
JDS 2.270 0.021 1.854 0.238 5.945 0.002
Individual Factors

Sex (male) 0.581 0.314 0.479 0.292 0.295 0.270
Age

20-25y 3.302 0.176 2.709 0.562 8.476 0.198
26-30y 3.109 0.045 2.053 0.624 5.643 0.036
31-35y 3.607 0.012 3.206 0.419 4.789 0.034
36-40y 1.168 0.793 1.006 0.997 1.871 0.438
Marital Status

Single 0.455 0.278 0.270 0.253 0.690 0.728
Married 0.662 0.544 0.739 0.774 0.677 0.702
Children < 18 y 0.644 0.009 0.551 0.011 0.752 0.299
Nationality (Saudi) 0.442* 0.070 2.130 0.283 0.141* 0.097
Educ. (BSN or higher) | 0.998 0.995 1.814 0.233 0.348* 0.082
Experience

Less than 2y 0.403 0.250 0.215 0.149 0.629 0.749
2-5y 0.565 0.232 0.437 0.202 0.756 0.736
6-10y 1.253 0.568 1.328 0.627 1.418 0.578
Unit Type

Medical/surgical 0.969 0.927 0.582 0.263 1.457 0.517
ICU 1.217 0.600 0.850 0.772 2.362 0.168
AL as.DV ettt Odds ratio P-value Od.d s P-value Odds ratio s
regression) ratio value
NPE 0.082 0.000 0.112 0.000 0.029 0.000
HT (Teaching 0.330 0.016 - - - -
hospital)

Individual Factors

Sex (male) 0.555 0.275 0.455 0.217 0913 0.937
Age

20-25y 0.661 0.630 1.705 0.719 0.000 0.999
26-30y 0.509 0.239 1.283 0.844 0.279 0.157
31-35y 0.727 0.525 1.654 0.684 0.464 0.276
36-40y 0.535 0.251 0.687 0.771 0.582 0.449
Marital Status

Single 0.629 0.522 0.616 0.675 0.377 0.357
Married 0.822 0.773 1.373 0.770 0.345 0.298
Children < 18 y 0.725 0.045 0.679* 0.080 0.731 0.255
Nationality (Saudi) 1.765 0.222 0.758 0.646 5.793* 0.078
Education (BSN or 2.400 0.019 0.962 0.936 365125070.6 | 0.997
higher)

Experience 1.530 0.610 2.625 0.353 0.000 0.999
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Less than 2 y 1.213 0.683 0.996 0.995 1.626 0.581
2-5y 1.134 0.757 0.925 0.893 1.518 0.496
6-10y
Unit Type 2.196 0.020 3.359 0.009 1.260 0.664
Medical/surgical 1.196 0.654 2.342 0.132 0.535 0.343
ICU
EYEDIDY (s Beta P-value Beta P-value | Beta P-
regression) value
NPE -0.362 0.000 -0.329 0.000 -0.337 0.000
JDS 0.258 0.000 0.360 0.000 0.213 0.002
HT (Teaching -0.170 0.010 - -
hospital)
Individual Factors
Sex (male) 0.026 0.465 -0.016 0.800 0.059 0.352
Age 0.095* 0.076 0.216 0.010 0.058 0.506
20-25y
26-30y
31-35y
36-40y
Marital Status -0.053 0.174 -0.063 0.402 -0.056 0.421
Single
Married
Children < 18 y -0.011 0.783 -0.071 0.372 0.012 0.869
Nationality (Saudi) 0.110% 0.097 0.146 0.054 0.042 0.524
Level of Education -0.009 0.834 -0.004 0.958 0.015 0.819
Experience
Less than 2 y -0.064 0.179 -0.081 0.333 -0.083 0.319
2-5y
6-10y
Unit Type -0.063* 0.081 -0.041 0.535 -0.098 0.127
Medical/surgical

ICU
LS NIFIS (Grils Beta P-value Beta P-value | Beta P-
linear regression) value
HT (Teaching ) 0.655 0.000 - - - -

Note. Reference group for HT is the “public hospital”. For individual factors, the reference groups
are: “female” for sex, “41 y or older” for age, “divorced or widowed” for marital status, “non-
Saudi” for nationality, “Diploma” for education, “more than 10 y” for experience, “other” for unit
type. Bolded numbers are the significant estimates at alpha level of 0.05. * denotes estimates with
marginal significant effects. Regression equations were identical to equations in the path analysis.
They are:

4. ITL= 3 NPE + 3 BO+ B JDS+ B sex + [ age+ 3 marital status + 3 children+ 3
Nationality+ 3 educ+ [ Exp+ B unit

5. BO= B NPE + B JDS+ B HT+  sex + B age+ B marital status + [ children+ 3
Nationality+ educ+ B Exp+ B unit

6. JDS= B NPE + B HT+ 3 sex + 3 age+ [} marital status + 3 children+ [ Nationality+ 3
educt+ B Exp+ [ unit

7. HT= NPE
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Appendix G: Correlation among Study Variables

Correlation among Study Variables
Nurse-
Resource | Relations | Leadership Participation Burnout Eovel
JDS ITL Compo
Subscale Subscale Subscale Subscale Score site
Score
Resource Pearson - - - o - - -
Subscale Corre fon 1 591 644 761 -517 -.621 -.259 876
tsa gééf‘ 0.000 0.000 0.000 0.000 0.000 0.000 | 0.000
N 394 392 394 393 387 384 383 393
Relations Pearson 591" | 474" 609" 421" 582" | -207" | 755"
Subscale Corre aton
tsagééf' 0.000 0.000 0.000 0.000 0.000 0.000 | 0.000
N 392 398 397 395 390 388 386 395
Leadership | Pearson 644" 474" ] 770" -445" 479" | -239" | 846"
Subscale Corre aton
ggég- 0.000 0.000 0.000 0.000 0.000 0.000 | 0.000
N 394 397 399 396 391 388 387 396
Participation | Pearson - - - - - - -
Subscale Corre &t on 761 609 770 1 -517 -623 -.263 923
ggég- 0.000 0.000 0.000 0.000 0.000 0.000 | 0.000
N 393 395 396 396 389 387 385 396
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JDS

Pearson

-517" -421" -445" -517" 1 593" 298" | -556"

Corre aton

fagég' 0.000 0.000 0.000 0.000 0.000 0.000 | 0.000

N 387 390 391 389 393 384 382 389
e Fearse 621" -582" -479" -623" 593" 1 3417 | 679"
Score Corre aton

fagég' 0.000 0.000 0.000 0.000 0.000 0.000 | 0.000

N 384 388 388 387 384 391 387 387
I Fearse -259" -207" -239" -.263" 208" 3417 1 -.289"

Corre aton

fagég' 0.000 0.000 0.000 0.000 0.000 0.000 0.000

N 383 386 387 385 382 387 392 385
Nurse-Level Pearson . . . . . . .
Composite Corre aton .876 .755 .846 .923 -.556 -.679 -.289 1
Score

fagég' 0.000 0.000 0.000 0.000 0.000 0.000 0.000

N 393 395 396 396 389 387 385 396
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Appendix H: Permission to Use MBI-HSS

For use by Zainab Ambani only. Received from Mind Garden, Inc. on July 11,
2016

m%nd garden
www.mindgarden.com

To whom it may concern,

Th s etter sto grant perm ss on for the above named person to use the fo ow ng copyr ght matera;
Instrument: Maslach Burnout Inventory, Forms: General Survey, Human Services Survey & Educators Survey
Authors

MBI-Genera Survey: W mar B. Schaufe , M chae P. Le ter, Chr st na Mas ach & Susan E. Jackson

MBI-Human Serv ces Survey: Chr st na Mas ach & Susan E. Jackson MBI-Educators Survey: Chr st na
Mas ach, Susan E. Jackson & R chard L. Schwab

Copyr ght: Copyright © 1986 by CPP, Inc. All rights reserved in all mediums. for h s/her thes s research.

Three samp e tems from a s ng e form of th s nstrument may be reproduced for ncuson na proposa,
thes s, or d ssertat on.

The ent re nstrument may not be nc uded or reproduced at any t me n any other pub shed matera.
S ncerey,

Robert Most

M nd Garden, Inc.

www.m ndgarden.com Copyr ght © 1986 by CPP, nc A rghtsreserved na med ums Pub shed by M nd Garden,
nc, www m ndgarden com reserved in all appendix | edit. Published by Mind Garden
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Appendix I: Study Flyer
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You are invited to participate in a study that will be
conducted under the supervision of University of
Pennsylvania and approved by King Abdullah
Infernational Medical Research Center (KAIMRC).
This study aims fo evaluate the work environment
and its impact on job satisfaction, burnout, and
intention to leave.

%.. To share your opinion, answer a short, anonymous
¥ electronic survey that will help us understand the
current situation and suggest better future strategies
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