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Abstract
The profession of nursing is evolving because of the changes in the characteristics of practicing
nurses. There are currently five generations of nurses in practice: Silent Generation, Baby
Boomer, Generation X, Generation Y, and Generation Z. Each generation of nurses possess
unique characteristics because of the time frame in which they were born and matured, and their
differing worldviews are influencing how they view and practice nursing. Although there is a
significant amount of research documenting how the different generations of nurses have
influenced the profession, Generation Z has yet to be studied over time because of their recent
entry into practice. The purpose of this study was to investigate the lived professional
experiences of Generation Z Registered Nurses and determine their levels of job satisfaction,
occupational commitment, and intent to stay in nursing to understand better what impact the
group may have on the profession. Straus and Howe’s Generational Theory served as the
theoretical underpinning for the study as it helps to explain why and how every generation
develops distinctly different attributes. The study utilized a Husserlian Phenomenological
approach that was guided by semi-structured interviews. The interview questions were developed
to determine why Generation Z chose nursing as a profession, if they are satisfied with and
committed to nursing, and if they intend to continue practicing nursing. The interviews were
conducted using distance technology and included ten participants. The results of the study were
analyzed using Colaizzi’s seven-step method and the final transcripts of the interviews were
returned to the participants to further ensure the validity of the results. The results of the study
indicate that Generation Z Registered Nurses felt a calling to healthcare, find satisfaction in
providing patient care, and are dissatisfied with staffing levels and the lack of respect for the
profession. Further, the study revealed that Generation Z Registered Nurses are committed to the
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profession and intend to continue practicing nursing for the duration of their careers.
Additionally, the study yielded two unexpected themes: the participants are obtaining advanced
nursing degrees because of a desire to leave bedside nursing and they generally do not respect
older generations of nurses. The results of the study indicate that Generation Z Registered Nurses
share many characteristics with other generations of nurses and possess some characteristics that
are similar to Baby Boomer Nurses. However, Generation Z Registered Nurses are different from
other generations of nurses because they are obtaining advanced degrees early in their practice
and do not respect the knowledge and ability of older nurses. Further study is needed to explore
the factors that are leading Generation Z Registered Nurses to pursue advanced degrees to leave
bedside nursing and to determine strategies that may lead to increased retention of the group in
traditional nursing roles. Although Generation Z is the largest generation since the Baby
Boomers and are pursuing nursing as a profession, if interventions are not developed to retain
them in the role of bedside nurse, the profession of nursing will be forced to find strategies to
further mitigate the nursing shortage.
Keywords: generation Z registered nurses, job satisfaction, occupational commitment,
intent to stay, generational theory, Husserlian phenomenology
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Chapter I. Statement of the Problem
The profession of nursing has undergone dramatic changes over the last half-century.
Nursing education has largely transitioned from hospital-based schools of nursing to university
settings (Akhtar & Ward, 2020). The emergence of the interdisciplinary team model of care
delivery has increased nursing responsibilities and assisted with legitimizing the role of nurses as
leaders in healthcare. Nurses have experienced changes in uniforms, increased diversity and
males among their ranks, and advancing technology that has changed the delivery of patient care
(Akhtar & Ward, 2020). The above factors may have served as liberating factors for nurses and
led to attitudinal changes in nursing.
The characteristics of nurses have also changed over the last 50 years. The changes may
have been the result of a period in which they have come of age, and likely have influenced the
work values and behaviors of the different generations. In addition, the mix of generations with
differing worldviews in a workplace may have influenced the synergy in a work unit. Further
compounding the complexity of nursing is the ongoing evolutionary nature of the practice that is
affected by an individual nurse’s self-awareness, individuality, and personal identity (D’Antonio
et al., 2014).
According to Bell (2013), there are currently five generations in the nursing workforce:
the Silent Generation, the Baby Boomers, Generation X, Generation Y, and Generation Z. Each
generation of nurses have left their mark on the profession. Table 1 lists the generational names,
percentage within the nursing workforce, and characteristics of nurses by generation.
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Table 1.
Generations of Currently Practicing Nurses
Name

Workforce

Silent Generation

Dates of
Birth
1937 – 1945

Characteristics

3%

Strong work ethic,
loyal, supportive of
hierarchy, disciplined

Baby Boomers

1946 – 1964

32%

Hardworking, cynical,
condescending, lack
tech and media skills

Generation X

1965 – 1976

39%

Generation Y

1977 – 1991

26%

Generation Z

1992 – present

1%

Cynical, pragmatic,
desire work-life
balance, value
relationships,
productive
Motivated, confident,
difficult to work with,
entitled, tech and
social media savvy
Accepting, values
activism, tech-reliant,
lack critical thinking
skills

Table 1. Generations of Currently Practicing Nurses. Adapted from “Nurse Leadership Through
Multi-Generational Differences” by Bradley University, 2019. Retrieved from
https://onlinedegrees.bradley.edu/blog/nurse-leadership-through-multi-generational-differences/;
“Integrating Generational Perspectives in Nursing” by M. J. Weston, 2006, The Online Journal
of Issues in Nursing, 11(2), Manuscript 1. Retrieved from
http://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/Tabl
eofContents/Volume112006/No2May06/tpc30_116073.html
Table 1 shows how the work ethics, values, and comfort with technology of nurses
have evolved from the Silent Generation to the current generation. Although the
information in Table 1 elucidates the differences among the Silent Generation, the Baby
Boomers, Generation X, and Generation Y nurses, the table also serves to highlight that
similarities among those generations of nurses also exist.
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Information related to Generation Z (GZ) nurses is only beginning to emerge
because of their recent entry into practice. Most of the existing information surrounding
GZ focuses on general characteristics of the group that have resulted from market
research or is concerned with GZ nursing students. However, what is becoming clear is
that GZ is radically different from any previous generations and could make a potentially
significant impact on society (Tulgan, 2013). How GZ will impact the profession of
nursing is currently unknown and more information about GZ is needed to foster intradisciplinary teamwork, assure patient safety, and maintain a sustainable nursing
workforce. The term “nurse” is used throughout this paper to represent registered nurses.
This chapter will provide the statement of the problem, the purpose of the research
study, and the research questions that were used to guide the study. The constructivist
worldview served as the philosophical background and is explained. Strauss and Howe’s
(1991) Generational Theory served as the theoretical underpinning for this study and was
explored. The study’s assumptions and limitations are explained, and the significance of
the study on the profession of nursing is provided. The terms that were used to guide the
study are included in the chapter along with the theoretical definitions, as well as how
those definitions were operationalized. A summary completes this chapter.
Problem Statement
There are currently five generations that make up the nursing workforce (Bell, 2013).
Each generation possesses a unique set of attributes, beliefs, habits, and life’s lessons, as well as
how each interacts with the world around them (Life Course, 2019). To date, at least four of the
five generations have had a documented impact on the nursing profession. However, since little
is currently known about GZ, the most recent generation, more information is needed to
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determine the lived professional experience and what, if any, impact this generation is likely to
have on the profession
Purpose of the Study
The purpose of this phenomenological study was to examine the lived
professional experiences of GZ and the impact the generation may have on the
profession of nursing. For this study, GZRN was defined as nurses who were born
between the years 1992 to present and are practicing nursing full-time.
Research Questions
Qualitative research questions guided the exploration of the lived professional
experiences of GZRNs. A structured interview tool was developed by the researcher to conduct
the interviews. The questions were open-ended to encourage study participants to describe the
essence of their experiences as nurses (Creswell & Creswell, 2018).
Q1. Why did you choose nursing?
Q2. What aspects of the nursing profession provide satisfaction for you? Can you
give an example of an experience that was satisfying? Likewise, can you
give an example of when you felt the nursing profession was not satisfying?
Q3. Would you say that your perception of nursing has met your expectations? Can you
explain why, and if not, would you mind telling me why?
Q4. How would you describe your work relationships with the individuals on
and/or in your unit? Can you describe any difficulties or situations that have made
you uncomfortable?
Q5. Do you view nursing as a job or as a profession? Why?
Q6. How many jobs as a nurse have you had?
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Q7. Do you intend to continue practicing nursing, and if so, for how long?
The final question of the interview was, “Is there anything else you would like to add?”
Philosophical Background
The constructivist worldview was the philosophical underpinning for this study.
According to Creswell and Creswell (2018), the constructivist worldview is concerned with
“understanding, multiple participant meanings, social and historical construction, and theory
generation” (p. 6). This study examined the lived experiences of GZRN to determine why
they chose nursing, if they are satisfied and committed to nursing, and if they intend to stay in
the profession.
Crotty (1998) explained that when applying the constructivist worldview, researchers
tend to ask open-ended questions to allow the participants to share their personal experiences
fully. Crotty (1998) pointed out that an individual’s personal history influences their views
and experiences and believed that there is always a social component to the meaning and that
the purpose of qualitative research is to interpret what the data mean. The constructivist
worldview allowed the researcher to understand the history, motivations, and future plans of
the study participants.
Theoretical Framework
Strauss and Howe’s (1991) Generational Theory provided the theoretical framework for
this study. According to Strauss and Howe (1991), a generation is “a cohort-group whose length
approximates the span of a phase of life and whose boundaries are fixed by a peer personality”
(p. 60). Generations mature in specific periods, and their beliefs and values form because of their
shared upbringing (Life Course, 2019). The shared upbringing leads each generation to develop
distinctive “memories, language, habits, beliefs, and life lessons” (Life Course, 2019, para. 7).
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These factors cause each generation to possess a unique set of attributes and ways of interacting
with the world around them.
There are five generations of nurses that make up the current workforce (Bell, 2013), and
Strauss and Howe’s (1991) generational theory provided support for this research. The theory
assisted in determining the lived professional experience and job satisfaction, occupational
commitment, and intent to stay in GZ. The research findings may provide support for the use of
generational theory for the retention of GZ in the profession of nursing and interventions to
increase the cohort’s job satisfaction, occupational commitment, and intent to stay in the
profession of nursing.
Assumptions and Limitations
Assumptions:
1. The study participants will provide honest answers during the interviews. This
assumption is supported, as ethical comportment is a foundational aspect of
nursing practice (Epstein & Turner, 2015). Nurses have consistently been ranked
the most-trusted profession in the United States since 1999, further supporting the
assumption (Reinhart, 2020).
2. The researcher assumes that a phenomenological approach guided by
generational theory will address the research questions about the job satisfaction,
occupational commitment, and intent to stay of GZ (Creswell & Creswell, 2018;
Howe & Strauss, 2007; Strauss & Howe, 1991; Strauss & Howe, 1997). A
phenomenological approach will allow the researcher to explore and describe the
experiences of a group of individuals who have a shared experience (Creswell &
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Creswell, 2018). The phenomena chosen for this study are job satisfaction,
occupational commitment, and intent to stay.
Limitations:
1. Snowball sampling will be used for the selection of participants, which can
introduce bias (Noble & Smith, 2015; Sadler et al., 2010).
2. The sample size was comprised of ten subjects. However, according to Patton
(2015), small samples can provide rich, in-depth information, provided the
researcher continues the interviews until saturation is reached (Fain, 2017).
3. The potential for investigator bias, as the researcher will conduct the interviews
and interpret the data.
4. Different parameters for membership in a generation exist and could lead to the
exclusion of individuals that self-identify as GZ.
5. The subjects’ limited tenure as practicing nurses may have resulted in their experience
and perceptions about nursing not yet being fully formed.
6. The findings of this study can only be generalized to the participants of this
study.
Significance of the Study
GZ is the largest generation since the Baby Boomers and is among the most educated
generation since the GI Generation (Howe & Strauss, 2007; Williams, 2018). This study may
contribute to the body of knowledge about the impact of GZ in and on the profession. GZ
describes themselves as loyal, compassionate, thoughtful, and motivated, all traits that can be
beneficial to nursing (Seemiller & Grace, 2016). Williams (2018) determined that GZ desires job
stability and is altruistic. These characteristics and traits leave this researcher to wonder if GZ
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might pursue nursing as a career (Williams, 2018). GZ may also possess characteristics that may
hinder nursing practice, such as reliance on technology and poor social, communication, and
relationship skills, and they are often regarded as sensitive and needing constant feedback and
thoughtful criticism (Chica & Shellenbarger, 2018). It has been stated that they are not seen as
risk-takers and tend to have a Plan B in case things do not work out as they thought and or
planned (Twenge, 2017). Whether GZ’s characteristics will prove to be detrimental or beneficial
to the profession remains to be studied over time.
The United States is currently facing an ongoing nursing shortage that is intensifying
(American Association of Colleges of Nursing [AACN], 2019). The Bureau of Labor Statistics
([BLS], 2019) predicts 438,100 new nursing positions between 2016 and 2026. Compounding
the problem, the BLS (2019) projects a need for over 200,000 new nurses each year through
2026 to replace retiring nurses. Efforts should be made to address the nursing shortage to ensure
the future of the profession and the provision of healthcare to the population. Developing a
greater understanding of GZ and investigating their job satisfaction, occupational commitment,
and intent to stay may have significant implications for the current nursing shortage and the
future nursing workforce.
Definition of Terms
The following terms were used to define and guide the study.
Acute Care Setting – The theoretical definition is “health system components, or care delivery
platforms, used to treat sudden, often unexpected urgent or emergent episodes of injury and
illness that can lead to death or disability without rapid intervention ” (World Health
Organization [WHO], 2013, para. 4). It can also consist of emergency departments, trauma care,
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surgical care, critical care, and short-term hospitalization (WHO, 2013). This definition was
operationalized by the participant’s answers on the demographic sheet.
Generation – The theoretical definition is a timespan of approximately 20 years (Strauss &
Howe, 1991).
Generation Z Registered Nurse – The theoretical definition is a registered nurse born between
1992 and present (Bell, 2013). The definition was operationalized by the participant’s answers on
the demographic sheet. They will be self-identified registered nurses who were born from 1992
to the present and are practicing full-time in an acute care setting.
Job Satisfaction – The theoretical definition is “a pleasurable or positive emotional state
resulting from the appraisal of one’s job” (Locke, 1976, p. 1304). The definition was
operationalized using the subject’s responses to the interview questions.
Occupational Commitment – The theoretical definition is “the psychological link between an
individual and his/her occupation that is based on an affective reaction to that occupation” (Lee
et al., 2000, p. 800). This definition was operationalized using the subject’s responses to the
interview questions.
Intent to Stay – The theoretical definition is a nurse's decision to stay in their area of practice
and/or profession (McGilton et al., 2013). This definition was operationalized from the answers
to the interview questions.
Chapter Summary
There is limited information about GZ and the impact they will have on and in the
profession of nursing. Each generational cohort possesses unique characteristics that impact how
they practice nursing. The project was a phenomenological study with a constructivist
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worldview, that consisted of open-ended interview questions. This approach allowed the
researcher to investigate the lived experience of GZ.
The literature has shown that different generations of nurses have unique worldviews.
Strauss and Howe’s (1991) generational theory was used to guide the study and assist in the
determination of characteristics of GZ and how those characteristics may help or hinder them in
nursing practice. Understanding the intentions of GZ is needed to determine if they may help to
reduce the ongoing nursing shortage. This study added to the body of knowledge about job
satisfaction, occupational commitment, and the intent to stay in GZ, and whether or not this may
be problematic for the profession of nursing. Understanding job satisfaction, occupational
commitment, and intent to stay in GZ could enhance nursing practice and healthcare policy as
well as provide ways of increasing the retention of the cohort in the profession of nursing.
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Chapter II. Review of the Literature
The following literature review includes peer-reviewed research, anecdotal and
theoretical articles, and market research in the disciplines of nursing, psychology, education,
business, medical technology, and emergency services. This chapter begins by providing general
information about Generation Z (GZ). There is a discussion about Generation Z Registered
Nurses (GZRN) nurses and how the different generations in nursing have impacted the
profession is detailed. Job satisfaction, occupational commitment, and intent to stay will be
defined and explained. Generational Theory by Strauss and Howe (1991) will be explored, and
the researcher’s experiential context will be addressed. A chapter summary completes the review.
Search Strategies
A systematic literature review was conducted to identify information about generational
differences and how these may impact nursing. For the literature review, electronic databases
related to the health sciences were searched to locate all available scholarly evidence sources.
The databases that were used in the search included the Cumulative Index to Nursing and Allied
Health Literature (CINAHL), Google Scholar, ProQuest: Nursing and Allied Health Sciences,
and PubMed. Keywords used in the search included, but were not limited to, job satisfaction,
occupational commitment, intent to stay, generational impacts, Generation Z, Gen Z, igeneration,
and post-millennials. Inclusion criteria that were used to determine the applicability of the
information included items that were peer-reviewed and published in English. Exclusion criteria
that were applied to the literature review included articles pertaining to GZ as advanced practice
registered nurses (APRN) or nurse leaders.
The initial results of the literature review were screened using the methods described by
Garrard (2017). Through a practical screen, duplicate articles were removed, and titles and
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abstracts were reviewed for relevance to the study. The practical screen yielded 8,856 articles
that were deemed germane to the study. The reference lists from the articles located during the
practical screen yielded an additional 15 articles that were obtained and reviewed. Of the 8,856
articles that were reviewed during the practical screen, 8,792 articles were determined not to
meet the inclusion criteria of the study. Publication years ranged from 1991 to 2020. Study
designs included qualitative, quantitative, and integrative reviews.
Generation Z
Demographics
GZ is unlike any generation that has come before them. Nearly 30% of GZ were raised in
one-parent households (Parker & Igielnik, 2020). Some members of GZ were raised in twoparent households but both parents worked in 64% of those households (Parker & Igielnik,
2020). GZ is a more diverse group than any previous generation. GZ is 52% white with
Hispanic, Black, Asian, and other ethnicities comprising the rest of the cohort, respectively.
According to Parker and Igielnik (2020), members of GZ are less likely to be immigrants than
previous generations, but 22% of the members of GZ have at least one immigrant parent.
The familial demographics and racial and ethnic diversity of GZ may have led them to
develop their political and social views. GZ believes Global Warming is a result of human
activity, are more likely to verbalize African Americans are treated unfairly when compared to
whites in the US, and many possess Democratic leaning political views (Parker & Igielnik, 2020)
and 50 % consider themselves political liberals (Cohn & Caumont, 2016). Nearly 50% of GZ
support same-sex marriage, single parenting, and are more supportive of LGBTQ issues and of
using gender-neutral pronouns than previous generations (Parker & Igielnik, 2020).
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Parenting of Generation Z
Generation X raised GZ and changed the face of parenting (Laugensen, 2016).
Generation X had a unique upbringing because many were raised by working mothers,
experienced high divorce rates among their parents, and experimented with drugs and alcohol
(Abrams & von Frank, 2014). The upbringing of Generation X led the group to be
entrepreneurial, autonomous, and disdainful of authority (Abrams & von Frank, 2014).
Generation X delayed having children, and when they did, had smaller families than their Baby
Boomer parents. The smaller family size allowed many members of Generation X to spend
excessive amounts of time focused on their GZ children. Laugensen, (2016) further explains that
the parental influence that GZ experienced prevented many members of the group from
experiencing difficulty and developing necessary life and social skills.
The unique parenting of GZ has likely contributed to a sheltered childhood and extended
adolescence. Many members of GZ were overparented which involves high levels of parental
control in their lives (Wieland & Kucirka, 2020). Helicopter Parenting is a form of overparenting
when parents hover over their children to prevent children from making mistakes or experiencing
challenges (Wieland & Kucirka, 2020). A more severe form of over parenting is referred to as
Snow Plowing, Lawn Mowing, or Bulldozing (Miller & Bromwich, 2019). Snow Plowing is
similar to Helicopter Parenting; however, it is even more extreme. Snow Plowing parents not
only attempt to prevent their children from making mistakes but also can become hostile and
combative to any barrier they perceive as impeding their child from success. Wieland and
Kucirka (2020) also explain that GZ has been a byproduct of the self-esteem movement which
resulted in praise and formal recognition for even the most mundane accomplishments.
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The overparenting and over recognition of GZ have led to the development of unique
traits within the cohort. Members of GZ often delay getting a driver’s license, date and
experiment with drugs and alcohol at lower rates than previous generations, and are unlikely to
hold part-time jobs (Twenge, 2017). Many members of GZ do not rebel against their parent’s
level of control in their lives, and, in fact, rely on their parents when making important decisions
(Wieland & Kucirka, 2020). It is not uncommon for members of GZ to possess a sense of
entitlement related to how they were parented, rewarded, and not held accountable for primary
responsibilities. The overparenting of GZ has led to many members of this group lacking
necessary life skills such as cleaning, cooking, doing laundry, and managing finances. Wieland
and Kucirka (2020) also theorized that the overparenting of GZ has led to increased rates of
anxiety and depression among the cohort.
Impact of Technology on Generation Z
Another factor that has led to the unique characteristics of GZ, is a reliance on
technology. GZ individuals spend more time on digital media, such as texting, gaming, and
social media than any other generation (Twenge et al., 2019). Spending time with peers seems to
correlate with the increased time spent on social media. GZ spends less than one hour a day
interacting face-to-face with peers (Twenge et al., 2019). The elevated use of technology has
resulted in feelings of loneliness and elevated occurrences of anxiety and depression in members
of GZ (Parker & Igielnik, 2020).
The increased screen time of members of GZ combined with the decreased time spent
interacting with peers has led to the underdevelopment of communication and psychosocial
skills. Many members of GZ lack the empathy and intuition needed to cultivate genuine
relationships (Rosenberg, 2019). Members of GZ often need assistance to develop confidence,
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stress management techniques, the ability to listen and to make decisions based on social norms
(Rosenberg, 2019). GZ typically only communicates in small bursts versus long conversations
and prefers texting to phone calls or email (Williams, 2018).
The Education of Generation Z
GZ students first began to arrive on college campuses in 2013 with different needs,
expectations, and priorities than previous generations of students (Seemiller & Grace, 2017). The
large numbers of GZ students are having a profound effect on higher education. There are
approximately 24 million members of GZ, and 50% of the cohort are predicted to participate in
higher education (Parker & Igielnik, 2019; Williams, 2018). GZ students tend to be practical and
want to understand how a topic or course is relevant to their future (Roseberry-McKibbin, 2017).
The cohort frequently desires hands-on learning opportunities and seeks out experiences to
actively learn and have been described as competitive, individualistic, and driven (RoseberryMcKibbin, 2017; Seemiller & Grace, 2017).
Many members of GZ have struggled with the transition to higher education because
their parents are no longer physically present to assist them with decision-making and everyday
tasks required for survival. Members of GZ are experiencing and are being treated for alarming
rates of anxiety on college campuses (American College Health Association [ACHA], 2017). In
fact, GZ is more likely than any other generation to report poor mental health (American
Psychological Association [APA], 2018). For some GZ students, feelings of hopelessness can
lead to suicide (Weiland & Kucirka, 2020). Rates of suicide in individuals ages 10-24 have
increased 56% over the last decade and now surpasses the homicide rate for the group (Curtin &
Heron, 2019).
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Attributes of Generation Z
The characteristics of GZ are a result of a confluence of factors. This population has seen
advancements in technology, terrorism, and economic upheaval (Seemiller & Grace, 2017).
Demographic factors and parenting styles impacted GZ’s development and subsequent
disadvantageous characteristics. However, the upbringing of GZ also led to the development of a
significant number of attributes. GZ has been described as altruistic, persistent, resourceful, and
having a strong work ethic (Williams, 2018). Many members of this generation have expressed
the belief that they have the power to change the world (Seemiller & Grace, 2017).
Generation Z as Nurses
Workforce
Although general information and information from higher education about GZ is just
beginning to emerge, the recent entry into nursing practice results in a limited amount of
information in the nursing literature. Using the guidelines developed by Bell (2013), members of
GZ are, at most, 28 years old as of 2020. Considering that, on average, individuals complete their
secondary education at age 18, the earliest one could complete an associate degree in nursing is
age 20 or a baccalaureate degree in nursing is age 22. Using these estimations, GZ nurses have
been in nursing practice for a maximum of eight years.
The last National Nursing Workforce Study was completed in 2017 and reported that less
than 10% of the nursing workforce was under the age of 30 (National Council State Boards of
Nursing [NCSBN], 2017). This statistic likely includes some GZ nurses, however, in 2017,
Generation Y nurses would have also been counted in the under thirty years of age group. It is
estimated that GZ nurses currently make up 1% of the nursing workforce (Stuzer, 2019)
compared to 36% of the general workforce (Gayle, 2019). The 2020 National Nursing Workforce
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Study is underway and will be available in 2021 and may provide clarity about the current
numbers of GZ registered nurses in practice.
Generation Z’s Impact on the Profession of Nursing
Although the current number of GZ in practice is small, the unique characteristics of the
cohort are predicted to lead to “the greatest generational shift the workplace has ever seen”
(Tulgan, 2013, p.1). Healthcare organizations should anticipate the needs and impact of this
population from the time of hire (Smith-Trudeau, 2016). The underdeveloped social skills of GZ
nurses may necessitate additional mentoring to ensure optimal performance within the
interdisciplinary team and in communicating effectively with patients and families (Hampton &
Welsh, 2019). Individuals conducting orientation for or precepting GZ should realize that the
cohort thrives on change and consider developing strategies that are innovative and varied
(Smith-Trudeau, 2016). Because of the characteristics of this population, they will likely require
near-constant feedback in supportive environments during their transition from a graduate nurse
into an independent practitioner of nursing (Chicca & Shellenbarger, 2019).
Management of Generation Z Registered Nurses
Nursing leadership should anticipate that managing GZRN may be difficult and different
from what they have experienced with previous generational cohorts (Smith-Trudeau, 2016).
GZRN may need guidance regarding the appropriate use of electronics and social media
platforms while working, as it is common for this group to multitask and they tend to engage in
these activities while working (Bell, 2013). Nurse leaders may need to continue developing the
social and communication skills of this population as they transition into independent practice
(Bell, 2013). GZRN may benefit from nursing leadership that provides prompt, kind feedback,
and continual reassurance (Chicca & Shellenbarger, 2018; Chicca & Shellenbarger, 2019). When
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managing GZRN, nursing leadership should listen to and respect the ideas they present and
include them in the decision-making process when appropriate (Hampton & Welsh, 2019). The
successful management of GZRN will require decreased bureaucracy within healthcare
organizations, transformational nursing leadership, and accommodations to support the work/life
balance the cohort desires (Smith-Trudeau, 2016). As GZ may need help taking risks, nursing
leadership should encourage them to participate in organizational activities and forge
relationships with other staff members to assist them with further developing their
communication and social skills and encourage participation in the workgroup or organization
(Chicca & Shellenbarger, 2019).
Nursing leadership and practicing nurses should also be cognizant of the high incidence
of anxiety and depression that has been documented in GZ, as GZRN may also suffer from this
condition. The realities of nursing practice could potentially exacerbate underlying anxiety and
depression in GZRN. Nursing leadership and peers should be aware of signs of stress in GZRN
and make suggestions of strategies and activities for mitigating the effects of stress (Chicca &
Shellenbarger, 2018; Chicca & Shellenbarger, 2019).
The literature contains conflicting information about GZ and how they interact with
individuals in positions of authority. Because GZ tends to respect authority and has not rebelled
against being over-parented, there is information that the population respects and will defer to
leadership (Chicca & Shellenbarger, 2018). However, there is also information that GZ may not
like authority as they prefer independence (Ozkan & Solmaz, 2015). Barron-Lopez (2020) writes
that GZ is comfortable with confrontation, unwilling to wait for change to occur, and can be
combative.
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Beneficial Aspects of Generation Z Nurses
Although the characteristics of GZRN seem to indicate they will require a tremendous
amount of support as they transition into nursing practice, the cohort has the potential to make
significant contributions and to strengthen the profession of nursing. GZRN are technologically
savvy and can be an asset to older generations of nurses when transitions to new equipment,
procedures, or electronic health records are being implemented (Bell, 2013: Smith-Trudeau,
2020). GZ are responsible and possess a strong work ethic that has been compared to the work
ethic of Baby Boomers (Chicca & Shellenbarger, 2018; Hampton & Welsh, 2019). GZ typically
have fewer expectations and demands than previous generational cohorts (Hampton & Welsh,
2019). GZ prioritize helping others and desire jobs they deem exciting and secure (Hampton &
Welsh, 2019). A common recurring theme surrounding GZ is altruism as the group places less
importance on prestige, recognition, and being in positions of authority (Hampton & Welsh,
2019).
Generational Differences in Nursing
Characteristics of the Silent Generation, Baby Boomers, Generation X, and Generation Y
The currently practicing generations of nurses are the Silent Generation, Baby Boomers,
Generation X and Y, and Z, which represent an unprecedented five generations in the workforce
(Bell, 2013). As there are numerous different definitions for what constitutes a generation, the
generational definitions developed by Bell (2013) will be used for this study. Bell’s (2013)
generational definitions are described in Table 2.
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Table 2.
Bell’s Generational Names and Birth Years of Nurses
Generation Name
Silent Generation
Baby Boomer Generation
Generation X
Generation Y
Generation Z

Birth Years
1937 – 1945
1946 – 1964
1965 – 1976
1977 – 1991
1992 – present

Table 2. Bell’s Generational Names and Birth Years of Nurses. Adapted from “Five Generations
in the Nursing Workforce: Implications for Nursing Professional Development” by J. A. Bell,
2013, Journal for Nurses in Professional Development, 29(4), 205-210.
Understanding the impact of membership in a generational population is critical to
understanding how the multigenerational workforce operates (Stuzer, 2019). Generational
characteristics can be as impactful on an individual’s identity as their race, religion, and gender
(Stuzer, 2019). Differences among generational cohorts can negatively impact communication,
teamwork, and can lead to conflict if not acknowledged and addressed (Jobe, 2014). Although
the generational characteristics are generalizations and may not apply to all nurses in the various
groups, the characteristics can help explain why members of the same generational cohort may
share similar attitudes, views, communication styles, and expectations (Hu et al., 2004). Table 3
contains the percentage of the workforce and generational characteristics of the Silent
Generation, the Baby Boomers, Generation X, and Generation Y nurses.
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Table 3.
General Characteristics of the Silent Generation, Baby Boomers, Generation X, and Generation
Y Nurses
Generation Name
Silent Generation
1937-1945

Percentage of Workforce
3%

Baby Boomers
1946-1964

32%

Generation X
1965-1976

39%

Generation Y
1977-1991

26%

General Characteristics
Hardworking
Willing to make sacrifices
Loyal
Respect authority
Follows the rules and policies
High affective commitment to the profession
Idealists
Workaholics
Question authority and the status quo
Team players
Expect recognition for accomplishments
Life-long learners
Committed
Motivated
Driven
Resistant to change
Value caring and compassion in nursing
Desire quick success
Limited opportunity for advancement
Motivated by financial reward
Desire job satisfaction
Cynical
Independent
Technological competent
Resourceful
Limited interpersonal skills
Educated
Motivated
Civic minded
Desire structure
Desire high levels of supervision
Expect to be mentored
Optimistic
Goal oriented
Limited interpersonal skills
Frequently compared to the Silent Generation

Table 3. Generational Characteristics of the Silent Generation, Baby Boomers, Generation X
and Y Nurses. Adapted from “Emotional Intelligence, Caring, and Generational Differences in
Nurses” by E. Codier, C. Kamikawa, M. Freel, & P. Morrison, 2011, International Journal for
Human Caring, 15(1), 49-55; “Managing the Multigenerational Nursing Team” by J. Hu, C.
Herrick, & K. A. Hodgin, 2004, The Health Care Manager, 23(4), 334-340; “Generational
Differences in Work Ethic Among 3 Generations of Registered Nurses” by L. L. Jobe, 2014,
Journal of Nursing Administration, 44(5), 303-308; “Leading a Multigenerational Nursing
Workforce: Issues, Challenges, and Strategies” by R. O. Sherman, 2006, The Online Journal of
Issues in Nursing, 11(2), Manuscript 2; “Ask the Experts: Generational Differences and
Multigenerational Teamwork” by K. Stuzer, 2019, Critical Care Nurse, 39(1), 78-81.
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When there is awareness of how generational characteristics impact the workforce, nurses
can be valued for their contribution to the profession (Sherman, 2006). Understanding the impact
of generational characteristics can provide a better understanding of motivations, increase
departmental functioning, and decrease stereotyping which leads to better organizational
productivity (Hu et al., 2004; Sherman, 2006). The current existence of five distinctly different
cohorts of practicing nurses makes understanding generational impacts more important than ever
as it allows each generation’s strengths to be utilized and any challenging tendencies to be
mitigated.
Generational Impact on Work Satisfaction
Understanding the factors affecting the job satisfaction of nurses is a critical component
of retention (Apostolidis & Polifroni, 2006). Because every generation of nurses has differing
values, healthcare organizations must understand what motivates them and provides the worklife balance each generational cohort desires. Multiple studies have been conducted to determine
the impact of benefits such as pay, schedule, benefits, professional status, autonomy, and
workload on the levels of work satisfaction of registered nurses. The studies about work
satisfaction have historically reported that Baby Boomers are committed and satisfied with
nursing as a profession (Apostolidis & Polifroni, 2006). The same studies have also reported that
Generation X is motivated by economic factors, flexibility, and opportunities for professional
development. Apostolidis and Polifroni (2006) used the Index of Work Satisfaction (Stamps &
Piedmont, 1986) to compare the work satisfaction of Baby Boomer and Generation X nurses.
The study determined that there were only subtle differences in the factors impacting job
satisfaction between the two groups. Professional status, quality of interaction, and increased
autonomy led to higher work satisfaction among Baby Boomers and Generation X nurses. The
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study revealed that Generation X are less satisfied with their level of pay. Understanding the
contributing factors for the work satisfaction of nurses is a critical component of managing the
different cohorts and to ensure that they are being supported in a manner that is congruent with
their generational needs.
Generational Impact on Emotional Intelligence and Caring
Emotional intelligence provides nurses with higher levels of interpersonal ability,
emotional awareness, empathy, and adaptability when providing patient care (Codier et al.,
2011). When nurses possess high levels of emotional intelligence, patients under their care
perceive higher levels of caring and more fully developed therapeutic relationships (Codier et al.,
2011). Codier et al. (2011) measured the emotional intelligence of Baby Boomer, Generation X,
and Generation Y nurses using the Mayer, Salovey, and Caruso (2004) Emotional Intelligence
Test Version. The generational representation in the study was reflective of the workforce
makeup at the time and it was determined that the gender, ethnicity, age, years in nursing, and
generational cohort had no significant impact on the overall emotional intelligence scores of the
participants when analyzed as a whole sample. However, when subjects were separated by group
and the results analyzed, the Baby Boomers and Generation Y cohorts showed significance for
Understanding Emotion and Generation Y also showed significance for Using Emotion to
Facilitate Reasoning (Codier et al., 2011). It is important to recognize that Generation X showed
no significance between their age and total Emotional Intelligence, Understanding Emotions, or
Using Emotions to Reason scores. The most significant finding of the study is that there is a
direct correlation between the Baby Boomers’ age and the group’s overall emotional intelligence.
Codier et al. (2011) speculate that the higher emotional intelligence scores may be a result of the
different cohorts developing their emotional intelligence in different environments. The other
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possible explanation for the lack of significant differences in emotional intelligence and caring
among the generational groups that participated in the study is that membership in a generational
cohort may not impact emotional intelligence and caring behaviors.
What to Value to Avoid Intergenerational Conflict and Foster Teamwork
How nursing leadership approaches the members of different generational groups can
mitigate or intensify conflict among a multigenerational team. The reduction of conflict can
improve the quality of care that is provided to patients, increase the overall productivity of the
staff, and increase the contributions of the staff members (Sherman, 2006). All staff should be
educated about the potential challenges and benefits of working within a multigenerational team
(Sherman, 2006).
The Silent Generation desires their history and wisdom to be valued and should be
allowed to assume control of the situation in instances where technology fails, and the staff must
revert to paper charting and more traditional nursing care (Sherman, 2006). Baby Boomers
should be recognized for their clinical experience, understanding of organizational culture, and
should be used to mentor younger nurses as so not to lose their extensive nursing expertise as
they retire (Sherman, 2006). Generation X desire to be valued for their creative approach to
problem-solving and can be invaluable in developing new models of care delivery (Sherman,
2006). Generation Y wants to be valued for their understanding of technology and how it impacts
the practice of nursing and should be utilized as technology coaches for older nurses (Sherman,
2006).
Different generational cohorts have different expectations and experiences (Hu et al.,
2004). When each generational cohort is respected for their skills and allowed to share their
strengths, the entire team can actualize the benefits that come from being a part of a
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multigenerational team. Although managing the needs of the different generations is challenging,
when managed effectively, the entire healthcare organization and its patients benefit (Sherman,
2006).
Generational Impact on Individual Work Ethics
There is much debate, disagreement, and negative emotions surrounding the perceived
work ethics among the different generations of nurses. Generational conflicts related to the
perceived differences among the different cohorts of nurses are often cited in the literature as a
source of conflict. Ironically, when the phenomenon was investigated by Jobe (2014) using the
Multidimensional Work Ethic Profile (Miller et al., 2002), which measures the seven dimensions
of the concept of work ethic, the results indicated that more similarities than differences exist
among the work ethic of Baby Boomer, Generation X, and Generation Y nurses.
Baby Boomers’ value ethics, a just and moral existence, do not waste time at work and
are hard workers (Jobe, 2014). Baby boomers generally embrace delayed gratification, prefer a
more interdependent environment, and embrace the theme of living to work as opposed to
working to live. Generation X respondents provided nearly identical answers as the Baby
Boomers, but are more concerned with independence, work-life balance, and are more likely to
delay gratification than other generations. Generation Y also believe in a just and moral
existence, are most concerned about working hard, and have the highest levels of delayed
gratification among all three generations that participated in the study. Generation Y values a
work-life balance and independence at work, albeit at slightly lower levels of importance than
their Generation X counterparts. Jobe (2014) concluded that the differences in work ethic among
different generations of nurses are not as prevalent as the differences are purported to be in the
literature. However, these conclusions may further support the idea that the Silent Generation
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and Generation Y may have similar generational traits that impact their views and nursing
practice.
The Impact of Generational Characteristics on Turnover of Registered Nurses
Nurse turnover is a common and costly phenomenon for healthcare organizations.
Turnover has been defined as a nurse transferring departments within an organization, leaving an
organization, or leaving the profession entirely (LeVassuer et al., 2009). While there are
conflicting accounts of the factors that lead to nurse turnover in the literature, common reasons
for turnover have been identified as dissatisfaction, lack of commitment, seeking better
compensation, and a desire for advancement (LeVassuer et al., 2009).
LeVassuer et al. (2009) sought to develop a deeper understanding of the factors that lead
to nurse turnover and if generational characteristics might be a factor in the turnover of nurses.
For the study conducted by LeVassuer et al. (2009), turnover was defined as leaving an
organization. The study determined the most common reason for nurse turnover, regardless of the
generation, was relocation and the least common reason for leaving a position was to pursue
higher education. The Silent Generation indicated the highest overall levels of satisfaction with
work and the Baby Boomers reported that they became increasingly dissatisfied each time they
changed positions. LeVassuer et al. (2009) concluded that generational differences did impact
nurse turnover but also indicated that more research is needed to develop a deeper explanation of
the phenomenon.
Decreasing Stress among the Different Generations of Nurses
Occupational stress negatively impacts nurses and can negatively impact the development
of nurse/patient relationships and the care of patients (Pipe et al., 2009). There is existing
evidence that Baby Boomer, Generation X, and Generation Y nurses perceived and coped with
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stress differently (Apostolidis & Polifroni, 2006). Wakin (2014) sought to explore the
occupational stressors, perceived levels of stress, and coping mechanisms among Baby Boomer,
Generation X, and Generation Y working in a Medical Surgical Unit.
Wakin (2014) conducted a descriptive correlational study using the Nursing Stress Scale
(Gray-Toft & Anderson 1981), the Perceived Stress Scale (Cohen & Williamson, 1998), and the
Ways of Coping Scale (Folkman & Lazarus, 1985). The study tested four hypotheses and
determined that occupational stress was indicative of perceived stress, but there were no
significant differences among the three generations (Wakin, 2014). The study determined that
Generation Y reported the highest levels of stress perception and used escape-avoidance
strategies when dealing with stress (Wakin, 2014). Baby Boomers perceived the least amount of
stress and were more likely to use self-controlling strategies for dealing with perceived stress
(Wakin, 2014).
The results of the study led Wakin (2014) to conclude that Baby Boomers, Generation X,
and Generation Y all have different perceptions, manifestations, and strategies for dealing with
workplace stress. These conclusions highlight the need for nursing leaders and healthcare
organizations to be aware of and manage stress in a manner that is appropriate to the different
generational cohorts of nurses. Although more research is needed on how stress impacts different
generations of nurses, approaching stress management with a generational perspective may help
alleviate high rates of nurse turnover and ultimately improve the provision of patient care.
Mentoring Preferences among the Different Generations of Nurses
Mentoring can result in many positive benefits for nurses. The literature indicates that
personal development, professional development, and increased job satisfaction can result from
mentoring (Lin et al., 2018). There are preferences among the different generations about how
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they wish to be mentored. The Silent Generation prefers to be provided with formal instructions
through one-on-one coaching (Bell, 2013; Bragg, 2014; Moore et al., 2016; Sherman, 2006).
Baby Boomer nurses value peer-to-peer mentoring. Generation X nurses view their mentor as a
partner and need to be provided with the opportunity to demonstrate the expertise they already
possess. Generation Y nurses expect high levels of coaching that employ structure, guidance, and
desired formal internships (Bell, 2013; Bragg, 2014; Moore et al., 2016; Sherman, 2006).
Recognition Preferences among the Different Generations of Nurses
Nursing is a challenging profession, and it is critical that nurses are routinely recognized
for being valuable members of the healthcare team (American Association of Critical-Care
Nurses [AACN], 2020). However, the different generations of nurses have varied preferences on
how they wish to be recognized. Silent Generation nurses prefer to receive handwritten
correspondence or personalized mementos (Bell, 2013; Bragg, 2014; Moore et al., 2016;
Sherman, 2006). Baby Boomer nurses desire to be recognized publicly, during staff meetings or
banquets. Generation X nurses prefer to receive recognition through financial compensation,
such as paid time off, or be rewarded with the ability to participate in innovative projects.
Generation Y nurses desire their recognition to be provided one-on-one and appreciate awards
such as flexibility in scheduling (Bell, 2013; Bragg, 2014; Moore et al., 2016; Sherman, 2006).
Leadership must remember that nurses should receive recognition when it is deserved, and that
the recognition is more impactful when it is delivered in a manner deemed appropriate by the
recipient.
Communication Preferences of the Different Generations in Nursing
Communication is a critical component in the provision of nursing care. Communication
is used to convey messages and may be verbal or nonverbal in nature (Goosen, 2015). Evidence
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exists that there are differences in communication styles and preferences among the different
generations of nurses. Silent Generation nurses communicate most effectively through formal
modalities such as written correspondence or face-to-face communication (Bell, 2013; Bragg,
2014; Moore et al., 2016; Sherman, 2006). Baby Boomer nurses prefer slightly less formal
communication methods than their Silent Generation counterparts, but still value face-to-face
interactions and benefit from the delivery of information within group settings such as staff
meetings. Generation X nurses expect communication to be precise and direct and prefer email
to other forms of correspondence. Generation Y nurses desire timely feedback that occurs
through staff meetings or via text messages (Bell, 2013; Bragg, 2014; Moore et al., 2016;
Sherman, 2006). Communication should be geared to the audience and provided in a variety of
formats to make the most impact and include the entire multigenerational nursing team.
Management of the Different Generations in Nursing
When the management preferences of the different generational cohorts are executed
effectively by nursing leadership, there is a potential to create an environment of unity and
higher levels of functioning within the multigenerational nursing team (Hahn, 2009). Silent
Generation nurses may be averse to change and should be respected for their years of service and
never threatened to achieve compliance. Baby Boomer nurses should be respected for their
loyalty, sense of duty to the profession, and ability to naturally lead change related to their
extensive experience. Generation X nurses tend to value working as part of a team, desire to see
changes made and not simply discussed, and prefer self-governance. Generation Y nurses are
highly moral, require flexible scheduling, and place high levels of trust in nursing leadership
(Hahn, 2011).
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Suggested Leadership Strategies for the Different Generations in Nursing
Leading a multigenerational nursing workforce can be a challenging and rewarding
endeavor. Developing a deeper understanding of the different perspectives among the different
generations of nurses can lead to more harmony within the nursing unit (Christensen et al.,
2018). Table 4 is a summary of leadership strategies to assist in the management of Silent
Generation, Baby Boomer, Generation X, and Y nurses.
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Table 4.
Generational Leadership Strategies
Generation
Name
Silent Generation

Baby Boomers

Generation X

Generation Y

Leadership Strategies
Recognize loyalty and commitment
Provide with direct and honest feedback
Aid with new technology when required
Hold interactions one-on-one
Written thank you notes
Use hierarchal leadership style when possible
Be direct during interactions
Treat consistently and respectfully
Recognize loyalty and commitment
Provide with direct and honest feedback
Aid with new technology when required
Prioritize autonomy
Hold interactions one-on-one
Recognize publicly
Demonstrate caring in leadership
Value talents, contributions, and expertise
Provide flexibility
Give prompt feedback
Recognize publicly
Use financial rewards
Promote opportunities for professional growth
Do not micromanage
Provide direct communication with rationale
Use authentic leadership styles when possible
Value talents and contributions
Provide flexibility
Give prompt feedback, preferably in an electronic format
Feedback should be concise and constructive
Recognize publicly
Provide with formal internship opportunities
Maintain flexibility with scheduling
Develop supportive relationships

Table 4. Generational Leadership Strategies. Adapted from “Nurse Work Satisfaction and
Generational Differences” by B. M. Apostolidis & E. C. Poliforni, 2006, Journal of Nursing
Administration, 36(11), 506-509: “Can I Relate? A Review and Guide for Nurse Managers in
Leading Generations” by S. S. Christensen, B. L. Wilson, & L. S. Edelman, 2018, Journal of
Nursing Management, 26, 689-695; “Managing the Multigenerational Nursing Team” by J. Hu,
C. Herrick, & K. A. Hodgin, 2004, The Health Care Manager, 23(4), 334-340; “Leading a
Multigenerational Nursing Workforce: Issues, Challenges, and Strategies” by R. O. Sherman,
2006, The Online Journal of Issues in Nursing, 11(2), Manuscript 2.
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When nursing leadership has a strong command of how-to maximize the strengths and
minimize the challenges of the different generations, the multigenerational nursing team can be
enhanced (Christensen et al., 2018). Enhancing the function of a multigenerational nursing
workforce requires adapting management techniques that can ultimately increase workplace
satisfaction for all generations of practicing nurses (Hendricks & Cope, 2013).
Job Satisfaction
Definition and Importance
Job satisfaction is defined as “a complex phenomenon that is described as an intrinsic
feeling, with individual meaning, and impacts multiple aspects within a given work
environment” (Castanenda & Scanlan, 2014, p. 130). The concept of job satisfaction influences
nursing in multiple ways. Job satisfaction affects the recruitment and retention of nurses, is an
important predictor of a nurse’s intent to stay in a position, and can improve job performance
(Feather, 2014; Laschinger & Fida, 2015; Perry et al., 2018). When nurses possess low levels of
job satisfaction, healthcare organizations experience higher rates of turnover and lower rates of
retention, and patient care may suffer.
Attributes of Job Satisfaction
Autonomy
Autonomy is consistently ranked as one of the most important determinants of job
satisfaction in nurses (Hayes et al., 2010; Zangaro & Soeken, 2007). Autonomy is comprised of
the scope of practice, the role within the interdisciplinary team, support from management and
members of the interdisciplinary team, and education (Chen & Johantgen, 2010). When nurses
perceive high levels of autonomy, they generally have higher levels of job satisfaction (Aiken et
al., 2002; Zangaro & Soeken, 2007).

33
Interpersonal Relationships
Interpersonal relationships of nurses impact job satisfaction and the quality of these
relationships is a predictor of job satisfaction (Dunn et al., 2005; McGillis et al., 2008). Nurses
maintain interpersonal relationships with other nurses, physicians, and members of the
interdisciplinary team. When nurses experience positive interpersonal relationships that are
collaborative, involve high levels of communication, and group cohesion, job satisfaction levels
are likely to be higher (Dunn et al., 2005; Hayes et al., 2010; Utriainen & Kyngas, 2009).
Patient Care
The care a nurse feels capable of providing impacts the level of job satisfaction. Nurses
that perceive that they have the time to develop meaningful relationships with patients and
provide good care have higher levels of job satisfaction (Cortese, 2007; Gurkova, et al., 2012).
Nurses that are recognized by patients and their family members experience higher levels of job
satisfaction (Gurkova et al., 2012).
Factors Impacting Job Satisfaction of Nurses
The concept of job satisfaction is well documented in the nursing literature. A significant
number of factors impact the job satisfaction of nurses. Table 5 details a list of factors that
impact the job satisfaction of nurses.
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Table 5.
Factors Impacting the Job Satisfaction of Nurses
Factor
Department

Impact
•
•
•
•

Teamwork

•
•
•

Preceptorship

•
•
•

Group cohesion

•
•

Change fatigue

•

Resilience

•

Manager behaviors

•
•
•
•
•
•
•

Trauma nurses experience high levels of burnout leading
to decreased job satisfaction.
Pediatric registered nurses have been found to have lower
levels of job satisfaction.
Psychiatric registered nurses report fear of assault and
workplace bullying decrease job satisfaction.
The fewer adverse events in a unit the higher the levels of
job satisfaction.
Job satisfaction of registered nurses increases as the
functionality of the interprofessional team increases.
Positive relationships, good communication, and a
collaborative environment increase the job satisfaction of
registered nurses.
Job satisfaction is increased when the interprofessional
team shares goals, knowledge, and mutual respect.
Preceptors that develop comfort and confidence increase
the job satisfaction of preceptees.
Participants of formal preceptorship programs have higher
levels of job satisfaction.
Preceptor programs create group cohesion that increases
job satisfaction.
Decreased satisfaction with coworkers decreases job
satisfaction.
Levels of job satisfaction increase as negative behaviors
such as bullying and gossiping decrease.
Constant organizational change increases levels of stress
in registered nurses and decreases job satisfaction.
Registered nurses with higher levels of resilience have
higher levels of job satisfaction.
Increased perceived support correlates with increased job
satisfaction.
Adequate staffing correlates to higher levels of job
satisfaction.
Teamwork increases job satisfaction.
Advancement opportunities increase job satisfaction.
Professional development opportunities increase job
satisfaction.
Transformational leadership styles improve job
satisfaction.
Required overtime decreases job satisfaction.
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•
•
•
Horizontal violence

•

Professional values

•
•

Career development

•
•

EMR quality

•
•

Patient outcomes

•
•

Organizational fit

•

Health promotion

•
•
•
•

Transparency of leadership improves job satisfaction.
Authentic leadership increases the job satisfaction of
registered nurses.
Visible nurse managers foster higher levels of job
satisfaction.
Nurse hostility is decreasing the job satisfaction of newly
graduated registered nurses.
Job satisfaction decreases as horizontal violence increases.
Job satisfaction is negatively impacted when registered
nurses are constrained by the organization and unable to
incorporate their personal values into practice.
BSN prepared nurses have expressed higher levels of job
satisfaction.
The higher the level of job satisfaction, the more likely the
registered nurse will return to school.
Time spent on charting negatively impacts the job
satisfaction of registered nurses.
Automated data entry of vital signs increases the job
satisfaction of registered nurses.
Job satisfaction is increased when registered nurses
believe they are providing high-quality care.
Higher levels of job satisfaction translate into higher
patient satisfaction scores.
When nurses perceive organizational values do not
prioritize professional caring behaviors job satisfaction
decreases.
Health status correlates to job satisfaction.
Reduction of job stress increases job satisfaction.
Better nutrition increases job satisfaction.
Increasing levels of spirituality increases job satisfaction.
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Table 5. Factors Impacting the Job Satisfaction of Nurses. Adapted from “RN Job Satisfaction
and Retention After an Interprofessional Team Intervention” by D. Baik & B. Zierler, 2019,
Western Journal of Nursing Research, 41(4), 615-630; “Data Entry Automation Improves Cost,
Quality, Performance, and Job Satisfaction in a Hospital Nursing Unit” by J. C. Bauer, E. John,
C. L. Wood, D. Plass, & D. Richardson, 2020, The Journal of Nursing Administration, 50(1), 3439; “The Role of Preceptorship and Group Cohesion on Newly licensed Registered Nurses’
Satisfaction and Intent to Stay” by S. Bontrager, P. L. Hart, & N. Mareno, 2016, Journal of
Continuing Education in Nursing, 47(3), 132-139; “The Relationship Among Change Fatigue,
Resilience, and Job Satisfaction of Hospital Staff Nurses” by R. Brown, H. Wey, & K. Foland,
2018, The Journal of Nursing Scholarship, 50(3), 306-313; “Characteristics of Nurse Directors
that Contribute to Registered Nurse Satisfaction” by D. Burke, J. Flanagan, M. Ditomassi, & P.
A. Hickey, 2017, Journal of Nursing Administration, 47(4), 219-225; “Nurses Returning to
School: Motivators, Inhibitors, and Job Satisfaction” by P. W. Harris & M. E. Burman, 2016,
Journal of Professional Nursing, 32(2), 85-93; “Impact of Relational Coordination on Nurse Job
Satisfaction, Work Engagement, and Burnout” by D. S. Havens, J. H. Gittell, & J. Vasey, 2018,
Journal of Nursing Administration, 48(3), 132-140; “New Nurses’ Perceptions of Hostility and
Job Satisfaction: Magnet Versus Non-Magnet” by J. Hickson, 2013, Journal of Nursing
Administration, 43(5), 293-301; “Factors Related to Intention to Leave and Job Satisfaction
Among Registered Nurses at a Large Psychiatric Hospital” by J. Kagwe, S. Jones, & S. L.
Johnson, 2019, Issues in Mental Health Nursing, 40(9), 754-759; “Linking Nurses’ Perceptions
of Patient Care Quality to Job Satisfaction: The role of Authentic Leadership and Empowering
Professional Practice Environments” by H. K. S. Laschinger & R. Fida, 2015, Journal of Nursing
Administration, 45(5), 276-283; “Burnout, Perceived Stress, and Job Satisfaction Among Trauma
Nurses at a Level I Safety-Net Trauma Center” by S. Munnangi, L. Dupiton, A. Boutin, & L. D.
G. Angus, 2018, Society of Trauma Nurses, 25(1), 4-13; “Effectiveness of Nurse Residency
Programs” by T. Perron, M. Gascoyne, T. Kallakavumkal, M. Kelly, & N. Demagistris, 2019,
Journal of Nursing Practice Applications & Reviews of Research, 9(2), 48-52; “The Effects of
Nursing Satisfaction and Turnover Cognitions on Patient Attitude and Outcomes: A Three-Level
Multisource Study” by S. J. Perry, J. P. Richter, & B. Beauvais, 2018, Health Services Research,
53(6), 4943-4969; “Job Satisfaction and Horizontal Violence in Hospital Staff Registered
Nurses: The Mediating Role of Peer Relationships” by C. Purpora & M. A. Blegen, 2015,
Journal of Clinical Nursing, 24, 2286-2294; “The Impact of Person-Organization Fit on Nurse
Job Satisfaction and Patient Care Quality” by K. L. Risman, R. J. Erickson, & J. M. Diefendorff,
2016, Applied Nursing Research, 31, 121-125; “Do Levels of Health Promotion Behaviors Affect
Levels of Job Satisfaction and Job Stress for Nurses in an Acute Care Hospital?” by H. L.
Williams, T. Costley, L. M. Bellury, & J. Moobed, 2018, Journal of Nursing Administration,
48(6), 342-348; “Professional Values, Job Satisfaction, Career Development, and Intent to Stay”
by S. Yarbrough, P. Martin, D. Alfred, & C. McNeill, 2017, Nursing Ethics, 24(6), 675-685.
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As reflected in Table 5, the job satisfaction of nurses is impacted and related to several factors.
Some of these factors are linked to demographic variables and are intrinsic to the individual.
However, many of the factors related to the job satisfaction of nurses are a result of healthcare
organizations and specific practice environments.
Occupational Commitment
Definition
Occupational commitment is defined as the “commitment to a particular line of work”
(Meyer et al., 1993, p. 540). Occupational commitment is a critical component of an individual’s
choice to remain in one’s occupation for an extended period (Lee et al., 2000). Several concepts
can impact an individual’s commitment to their occupation, such as organizational commitment,
career salience, and professional commitment. However, the literature indicated that the concept
of occupational commitment is the most influential in determining an individual’s intent to
remain in an occupation (Goswami et al., 2007).
Conceptualization of Occupational Commitment
Occupational commitment can be conceptualized as individuals that are employed in the
profession of nursing to acquire a livelihood in the present moment (Lee et al., 2000). The term
occupation, and not a career, should be used as registered nursing is a professional endeavor
(Steadman, & Mulligan, 2020). Nurses are trained to possess a distinct set of skills, knowledge,
and ability to perform a specific set of functions, that are generally applicable across many
different work environments (Lee et al., 2000). It is important to denote that an individual may
have more than one occupation during their lives and that occupational commitment is to the
occupation, and not the organization (Lee et al., 2000). For example, a nurse may begin their
nursing practice at the bedside, advance to a leadership role, and then transition into academia.
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Although a nurse may experience growth and progression throughout their tenure as a nurse,
they retain the occupational commitment to the occupation, not the position (Lee et al., 2000).
Occupational commitment results when an individual identifies with their occupation and
has a positive feelings about the occupation (Lee et al., 2000). The positive feelings associated
with a strong occupational commitment can have a beneficial impact on work ethic, intent to
remain in an organization, and job involvement (Morrow, 1993). When these feelings and factors
are combined, individuals tend to be more likely to remain in their chosen occupation.
Factors Impacting Occupational Commitment
A significant number of studies have been conducted to determine how demographic,
personal, and organizational factors impact occupational commitment. As for the impact of an
individual’s demographic factors on their occupational commitment, the literature indicated a
positive correlation between age and occupational commitment that may be attributable to the
achievement of a higher-level position (Meyer & Allen, 1984). Although the study conducted by
Greenhaus (1971) indicated a difference among the career salience of males and females, Grusky
(1966) found the opposite to be true. The negative correlation between the level of education and
occupation reported by Mowday et al. (1982) was explained by organizations placing higher
expectations on employees with higher levels of education. A meta-analysis conducted by
Mathieu and Zajac (1990) determined that there was not enough information available to assess
the impact of marital status on occupational commitment.
The number of years an individual has been employed in a position may have a strong
correlation to their occupational commitment and may be associated with the position’s prestige
and the financial benefits that are the result of the number of years in the position (Meyer &
Allen, 1984). Individuals who perceived a high level of competence in their position generally
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reported higher levels of occupational commitment that is theorized to be the result of
opportunities for growth and achievement that have been offered (Morris & Sherman, 1981). The
impact of salary and ability on occupational commitment are unclear (Mathieu & Zajac, 1990).
Work ethic has been reported to have a moderate correlation with occupational commitment, but
the reason for this association was unclear (Mathieu & Zajac, 1990). Finally, the literature
indicates that the higher the level of the job and the more complex the job requirements, the more
occupational commitment an individual is likely to exhibit (Mathieu & Zajac, 1990; Oldham et
al., 1976).
Leadership characteristics and group dynamics also impact occupational commitment.
When leadership strategies are perceived as considerate, the occupational commitment of the
employees tends to increase (Schriesheim & Kerr, 1974). There appears to be a negative
correlation between the size of an organization and the occupational commitment of the
employees; when the size and centralization of an organization increased the occupational
commitment of the employees decreased (Bateman & Strasser, 1984; Morris & Steers, 1980;
Stevens et al., 1978). The experience of role strain and stress were also determined to have a
negative correlation on occupational commitment (Mowday et al., 1982).
Contemporary View of Occupational Commitment
Currently, occupational commitment is viewed as a three or four-dimensional concept.
Meyer et al. (1993) are credited with the development of the three-dimensional occupational
commitment scale which measures the affective, normative, and continuance commitment
towards an individual’s occupational commitment. Blau (2003), subsequently added the fourth
dimension of occupational commitment, limited alternatives. Although these views are several

40
decades old, the frameworks developed by Mayer et al. (1993) and Blau (2003) are still in use as
foundations for measuring occupational commitment in nursing and other disciplines.
Affective Occupational Commitment
Affective occupational commitment is determined by how an individual identifies with
and feels towards their chosen occupation (Meyer et al., 1993). Affective occupational
commitment is based on enthusiasm and the importance of occupation on an individual’s selfimage (Meyer et al., 1993). Other emotions that make up the affective domain of occupational
commitment are happiness, pride, and enjoyment (Meyer at al., 1993). Individuals who display
higher levels of affective occupational commitment are more likely to seek opportunities for
professional growth and networking within their occupation (Meyer et al., 1993).
Normative Occupational Commitment
Normative occupational commitment can be described as an individual’s sense of
obligation to remain in an occupation (Meyer at al., 1993). Normative occupational commitment
is comprised of a sense of loyalty and responsibility to remain in an occupation (Meyer et al.,
1993). Individuals with normative occupational commitment believe they should remain in their
occupation and would experience feelings of guilt for leaving the occupation (Meyer et al.,
1993). Higher levels of normative occupational commitment are common when an individual has
a deep connection with an occupation, such as a family member who is a member of the same
occupation (Meyer et al., 1993).
Continuance Occupational Commitment
Continuance occupational commitment results when an individual perceives they have
made too great of an investment in an occupation to leave the profession (Meyer et al., 1993).
The factors that comprise continuance occupational commitment are a large investment of time
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in one’s occupation, such as education or years invested in the occupation (Meyer et al., 1993).
The cost and effort of changing occupations, and the disruption of professional relationships and
emotional hardship and trauma because of a change also impact the continuance occupational
commitment (Meyer at al., 1993). Continuance occupational commitment is higher in individuals
who perceive that the emotional and financial costs of leaving their occupation outweigh the
potential benefits of changing occupations (Meyer at al., 1993).
Limited Alternatives Occupational Commitment
The limited alternatives occupational commitment is a measure of an individual’s
perceived options if they were to pursue a different occupation (Blau, 2003). The factors that
comprise the limited alternatives occupational commitment domain are if an individual believes
there are other occupations available, there are multiple opportunities for the occupation, the
alternatives are pleasing to the individual, and the other occupation is perceived as a good
alternative to the current occupation (Blau, 2003). Individuals that do not believe there are
desirable opportunities in other occupations, may be more likely to remain in their current
occupation.
The Study of Occupational Commitment
Three-Dimensional Model
It is important to address the three-dimensional model of occupational commitment,
developed by Meyer and Allen (1984) as it has been used to study the occupational commitment
of student nurses and registered nurses in the United States and abroad. Studies conducted by
Meyer and Allen (1984) and Nogueras (2006) have drawn similar conclusions as the studies
using Blau’s (2003) four-dimensional model of occupational commitment. These conclusions
include a correlation between affective, normative, and continuance commitment, and a
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correlation between increasing age and levels of education on a nurse’s occupational
commitment (Meyer & Allen, 1984; Nogueras, 2006).
Four-Dimensional Model
Several studies, across disciplines, have sought a deeper understanding of the concept of
occupational commitment. Blau’s (2003) original research that led to the development of the
four-dimensional measure of occupational commitment was developed because of studying the
occupational commitment of medical technologists, adults employed across a variety of
occupations, and master’s in business administration students (Blau, 2003). Across occupations,
it was determined that the higher the affective and the normative occupational commitment, the
higher the overall occupational commitment of the individual (Blau, 2003).
Blau et al. (2009) used Blau’s (2003) four-dimensional model of occupational
commitment to investigate the impact of occupational commitment and the intent to leave for
members of the emergency service occupation. The results of the study indicated a four-way
interaction between the affective, normative, continuance, and limited alternatives dimensions of
occupational commitment (Blau et al., 2009). The interaction led the investigators to conclude
that continuing education and professional development opportunities were critical factors in the
occupational commitment of individuals in the emergency service occupation.
The occupational commitment of nurses is an area that has been investigated. Using an
adapted form of Blau’s (2003) four-dimensional model of occupational commitment, Gambino
(2010) investigated the correlation between the occupational commitment of nurses and their
intent to remain in the profession of nursing. Gambino (2010) determined that nurses who
possessed a slightly higher normative commitment and expressed feelings of obligation and
loyalty to nursing were more likely to remain. Other findings from Gambino’s (2010) study are
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that increasing age, and individuals entering nursing as a second career are more likely to have
higher levels of occupational commitment.
Intent to Stay
Intent to stay relates to the probability that a nurse will remain employed within the
current organization for the foreseeable future (Boyle et al., 1999; Cowden & Cummings, 2012;
Gregory et al., 2007; Larrabee et al., 2010). The intent to stay as a nurse has a significant impact
on the profession of nursing. In 2019, the average turnover rate for nurses in the United States
was 15.9% (Nursing Solutions Inc., 2019). The high rates of turnover are costly for healthcare
organizations and intensify the existing nursing shortage (Cowden & Cummings, 2012; Kovner
et al., 2009).
Conceptual Model of Intent to Stay
Boyle et al. (1999) developed the Conceptual Model of Intent to Stay. The model assists
with understanding how manager characteristics, organizational characteristics, work
characteristics, and characteristics specific to the individual nurse impact the cognitive and
affective responses to the work environment, culminating in a nurse’s intent to stay. The
Conceptual Model of Intent to Stay is provided in Figure 1.
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Figure 1
Conceptual Model of Intent to Stay by Boyle et al., (1999)

Manager Characteristics
How the characteristics of nurse managers impact the intent to stay of nurses is
documented in the literature. Manager characteristics are described as the type of power and
leadership styles used and how influence is wielded (Boyle et al., 1999). Supportive actions by
nurse managers such as clinical competence, availability, and empathy can positively impact the
intent to stay (Cox et al., 2006). Intent to stay is positively impacted when nurse managers
empower staff through the provision of professional development and resources and allow
nursing staff input into the management of the department (Nedd, 2006). Nurses that believe that
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the nurse manager is genuinely concerned about their wellbeing and serve as advocates for the
staff are more likely to exhibit higher levels of intent to stay (Lacey et al., 2009; Ross, 2017).
Recognition and praise from management also positively impact intent to stay (Cowden &
Cummings, 2012).
Organizational Characteristics
The characteristics of the healthcare organizations have been determined to impact the
intent to stay of nurses. Organizational characteristics include distributive justice, promotional
opportunity, control over practice, staffing, and workload (Boyle et al, 1999). The level of
autonomy provided to nursing staff and opportunity for growth and promotion can increase
intent to stay (Boyle et al., 1999; Kovner et al., 2009). How an organization rewards or punishes
performance impacts the intent to stay of nurses (Price & Muller, 1981). Staffing ratios, types of
shifts, and overtime requirements impact intent to stay (Kovner et al., 2009). It is of interest that
there are conflicting opinions in the literature about the impact of an organization’s Magnet
Status on organizational characteristics and the intent to stay of nurses with some studies
indicating a correlation between Magnet Status and an increased intent to stay for nurses (Lacey
et al., 2009), while other studies indicate Magnet Status does not impact the intent to stay for
nurses (Kovner et al., 2009).
Work Characteristics
The work characteristics that have been determined to impact the intent to stay of nurses
include autonomy, communication, group cohesion, and routinization (Boyle et al., 1999).
Acceptable levels of autonomy have been consistently shown to be indicative of intent to stay
(Cohen et al., 2009). Cohesive work groups that are supportive of one another and have shared
goals are more likely to exhibit higher levels of intent to stay (Cowden & Cummings, 2012). The
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use of nurse residencies and preceptor programs has been shown to positively impact intent to
stay (Bontrager et al., 2016; Ross, 2017). When physical or emotional abuse occurs among the
nursing staff or other members of the interdisciplinary team, there is a negative impact on intent
to stay (Sofield & Salmond, 2003). It has also been demonstrated that there is a negative
correlation between moral distress and ethical dilemmas on the intent to stay of nurses (Hart,
2005; Rice et al., 2008).
Nurse Characteristics
The demographic variables associated with individual nurses have been shown to impact
intent to stay. The demographic data that have been studied in relation to intent to stay include
age, level of expectation, years in nursing, years in a position, and marital status. There is a
correlation between the age of a nurse and intent to stay, with older nurses being more likely to
remain in a position (Hayes et al., 2006). Multiple studies have determined that there is a
correlation between the number of years in the profession or at a position and intent to stay
(Kovner et al., 2009; Tourangeau et al., 2010). There is disagreement in the literature about the
impact of the education level of the nurse and intent to stay. Some researchers purport that the
higher the level of education of the nurse, the lower the intent to stay (Brewer et al., 2009).
Larrabee et al. (2010) determined that nurses with a diploma or ADN were more likely to have a
higher intent to stay. Buerhaus et al. (2005) and Ingersoll et al. (2002) determined that nurses
with a bachelor’s degree are less satisfied with their position and may not possess a high intent to
stay while Nedd (2006) determined that level of education is not related to intent to stay.
Other Potential Influences on Intent to Stay
There is general agreement in the literature that intent to stay is influenced by manager,
organizational, work, and individual nurse characteristics. Additional studies have been
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conducted that have investigated the links between intent to stay and other concepts that are
influential in nursing practice. Nurses that are impacted by high levels of stress and illness or
injuries such as chronic headaches or low back pain are more likely to exhibit a lower intent to
stay (Letvak & Buck, 2008). Larrabee et al. (2010) determined that nurses with greater resiliency
to the stress of nursing have higher levels of intent to stay. Knowledge of the importance of
retirement planning might have an impact on intent to stay. Hill (2011) determined that nurses
with awareness of the financial implications of retirement may possess a higher intent to stay.
Generational Theory
Strauss and Howe’s (1991) generational theory was initially developed to address the
different phases in American’s lives, but it was later determined that the theory is universally
applicable. Howe and Strauss (2007) believe that generational past patterns can be used to
predict trends that will be found in future generations. Strauss and Howe (1991) developed four
different reoccurring categories for the classification of generations: prophet, nomad, hero, and
artist. Each category of generation possesses unique characteristics that result from the key
events that occur during specific phases of their lives (Strauss & Howe, 1991). The generational
characteristics that result from these factors can be used to explain the attitudes of each
generation and make predictions about societal issues (Strauss & Howe, 1991). Generational
theory has been used to examine issues found in business, primary education, continuing
education in nursing, and in nursing practice (Apostolidis & Polifroni, 2006; Codier et al., 2011;
Foecke, 2017; Greenebaum, 2009; Hu et al., 2004; Ramsey et al., 2007).
Strauss and Howe (1991) define a generation as a time spanning 20 years. Currently, in
the United States, living generations include the GI Generation, Silent Generation, Baby
Boomers, Generation X, Generation Y, GZ, and Generation Alpha (Carter, 2016; Raphelson,
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2014). Table 6 provides the names and birth years of the generations developed by Howe and
Strauss (2007).
Table 6.
Strauss and Howe’s Generational Names and Birth Years
Generation Name
GI Generation
Silent Generation
Baby Boomer Generation
Generation X
Millennial Generation
Homeland Generation

Birth Years
1901 – 1924
1925 – 1942
1943 – 1960
1961 – 1981
1982 – 2005
2006 – 2025

Table 6. Strauss and Howe’s Generational Names and Birth Years. Adapted from “The next 20
years: How customer and workforce attitudes will evolve” by N. Howe and W. Strauss, 2007,
Harvard Business Review, 41-52. Retrieved from https://hbr.org/2007/07/the-next-20-years-howcustomer-and-workforce-attitudes-will-evolve
Every generation possesses unique characteristics that make them distinctly different
from other generations. For example, the GI Generation was raised by protective parents and
were the most educated generation of their time (Howe & Strauss, 2007). This generation built
the suburbs, developed vaccines, and valued civic involvement. The Silent Generation was born
too late to fight in World War II and too soon to be nonconformists. This generation married
young, led the way for feminism and the civil rights movement, and normalized divorce. Baby
Boomers were raised in the post-World War II economic boom by indulgent parents. This
generation became teachers, lawyers, and artists, and women flooded the workforce. Generation
X grew up with a high divorce rate and working mothers. This generation married late and are
the most entrepreneurial generation to date, they became helicopter parents, and raised the
Millennial Generation. The Millennial Generation was raised by indulgent parents and educated
in the time of “no child left behind”. This generation remains close with their parents and values
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a work-life balance. The Characteristics of the Homeland Generation have yet to develop fully,
but they will likely experience a sheltered childhood (Howe & Strauss, 2007).
Researcher’s Experiential Context
It is critical to acknowledge that the experiential context of a researcher has formed and
impacted their existing knowledge, worldview, and system of beliefs. This researcher
acknowledges experiencing practice conflicts that may have arisen because of generational
differences among members of a multigenerational nursing team, has witnessed the impact of the
nursing shortage, and also the impact of different factors affecting the job satisfaction,
occupational commitment, and intent to say in nursing over a two decades long nursing career.
Most recently, the researcher has encountered GZ members both in bedside practice and as a
nursing educator and acknowledges that GZ is unique and may need additional support to be
retained in the profession of nursing. This researcher acknowledges being a Caucasian, middleaged, married mother, raising members of both GZ and the Alpha Generation.
Chapter Summary
This review of the literature was conducted to provide a foundation for the study to
determine the lived professional experiences of GZ nurses. The literature review also served to
clarify what is known about GZ, GZRN, and the impact of the different generational cohorts on
the profession of nursing. The concepts of job satisfaction, occupational commitment, and intent
to stay were defined and examples to the applicability of the concepts to nursing and non-nursing
disciplines explained. Generational theory and why the theory has been chosen for the study is
provided. Finally, the researcher’s experiential context was explained.
The literature review indicated that information existed about the general characteristics
of GZ. There was also a robust amount of information regarding the generational impacts on the
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profession of nursing that are a result of the Silent Generation, Baby Boomers, Generation X,
and Generation Y nurses have had on the profession. This literature review served to highlight
further the limited amount of available information specific to GZRN and the impact they may
have on the profession. Although GZRN have yet to be studied overtime, it was the goal of the
researcher that this study provides additional information and insight into the newest generation
of practicing nurses.
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Chapter III. Methodology
The purpose of this study was to determine the lived professional experiences of
Generation Z Registered Nurses (GZRN) and their job satisfaction, occupational commitment,
and intent to stay in nursing. A descriptive phenomenological approach allowed the researcher to
explore job satisfaction, occupational commitment, and intent to stay in nursing for the group.
Although there are existing tools that measure job satisfaction, occupational commitment, and
intent to stay, the researcher determined that the Likert-type scales may not have provided as
detailed a description of the concepts as qualitative interviews may. By investigating these
concepts using a descriptive phenomenological approach, the researcher gained a detailed
description of the experiences of GZRN and added to the body of nursing knowledge about the
impact GZRN might have on the profession. The results of the study may assist with the
development of strategies to retain GZ in the profession.
Rationale for Research Approach
The goal of this study was to describe the lived experience of GZRN, therefore a
Husserlian descriptive phenomenological (HDP) method was used. Although there are several
types of phenomenological approaches, the goal of this study was to describe being a GZRN
without the researcher’s interpretations affecting the results (Streubert & Carpenter, 2011). HDP
assumes that subjective information is critical to understanding an individual’s motivation
because actions are impacted by perception (Lopez & Willis, 2004). Another important
assumption of HDP is that there will be similarities among groups with shared experiences,
thereby allowing a generalizable description of the phenomenon (Lopez & Willis, 2004). HDP
allowed the researcher to determine the answers to the following questions:
Q1. Why did you choose nursing?
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Q2. What aspects of the nursing profession provide satisfaction for you? Can you
give an example of an experience that was satisfying? Likewise, can you
give an example of when you felt the nursing profession was not satisfying?
Q3. Would you say that your perception of nursing has met your expectations? Can you
explain why, and if not, would you mind telling me why?
Q4. How would you describe your work relationships with the individuals on
and/or in your unit? Can you describe any difficulties or situations that have made
you uncomfortable?
Q5. Do you view nursing as a job or as a profession? Why?
Q6. How many jobs as a nurse have you had?
Q7. Do you intend to continue practicing nursing, and if so, for how long?
The final question of the interview was, “Is there anything else you would like to add?”
The questions that guided the interviews were evaluated for readability using the FleshKincaid leveling formula. The Flesh-Kincaid level was determined to be 6.1 (Readability Form,
2020).
Research Design
The data collected for this study was obtained after Institutional Research Board (IRB)
approval (Appendix F). The literature review revealed that there was existing information related
to job satisfaction, occupational commitment, and intent to stay as nurses, however, the recent
entry of GZ into practice translated to a limited amount of information about the group and those
concepts. Using HDP assisted the researcher in developing an understanding of GZ and their job
satisfaction, occupational commitment, and intent to stay in nursing through the study’s research
questions. According to Abalos et al. (2016), the purpose of HDP is to answer a question
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concerning the meaning of Being. Therefore, the HDP method seemed a good fit for this study
since the intent of the project was to describe the lived professional experiences of GZ through
rich, thick descriptions afforded by the methodology that may lead to retention interventions.
From the inception of this project, the researcher practiced self-reflection, reflexivity,
bracketing, and the Experiential Method (Thevanaz, 1962) to prevent bias from impacting the
development and design of the study. During the interviews, data was collected using structured
interviews to ensure that all participants were asked similar questions. Nine of the interviews
were audio and video recorded and one interview was audio recorded. All the interviews were
transcribed using the Tetra Insights platform. Transcripts were reviewed by the researcher and
then the participant to ensure clarity. The transcripts were de-identified before analysis.
Colaizzi’s (1978) seven-step method was used to analyze the data and is detailed in the Data
Analysis section of this chapter.
Site and Sample Selection
The site for this study was virtual. Interviews were conducted using Zoom, a web-based
video conferencing tool that can be accessed using a desktop or mobile application (Zoom,
2019). Zoom allowed audio and video recordings to be made of the interviews and assisted with
maintaining the confidentiality and online safety of the participants, as a username and password
were required to access the meeting, a two-layer encryption process (Zoom, 2019).
The Letter of Invitation and Explanation of the Study (Appendix A) informed the study
participants that no identifying data would be collected. All responses to the survey and
interviews were kept confidential in accordance with all applicable federal, state, and local laws.
Study participants were informed that the Wilkes University IRB may review the data collected
during the study to ensure the welfare and rights of the study participants and the proper conduct
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of the study and compliance with university regulations. Participants were informed that any
publication or presentation of the study data would not include any information that could
potentially reveal the identity of the study participants.
A snowball sampling method was used to secure participants for the study. This sampling
method was chosen as the study is seeking a narrowly defined population (Sadler et al., 2010).
Five “seeds” that possessed the desired sample characteristics were located through the Alumni
Association at Wilkes University. Those “seeds” then reached out to their associates with similar
characteristics and created a chain-referral. The snowball sampling method saved time and
money with recruiting the study population. The method can also increase trust among the
participants, increasing the possibility of participation in the study and that participants may refer
their associates to be study participants (Sadler et al., 2010). The researcher anticipated a sample
size of three to ten participants and recruited ten (Creswell & Creswell, 2018). The interviews
continued until saturation was reached and no new information was obtained from the
participants (Creswell & Creswell, 2018).
To meet the inclusion criteria for the study, the participants must have been a registered
nurse born in 1992 or later and be practicing nursing full time in an acute care setting.
Additionally, the study gathered the following demographic data: gender, ethnicity, marital
status, number of dependent children, years of nursing practice, and level of education. This
information was used to provide an accurate description of the study participants.
Data Collection Procedures
A Recruitment Flyer (Appendix E) was sent to all Wilkes University Passan Schools of
Nursing alumni from the years 2014-2017 via their email account on file with the Wilkes
University Alumni Association. The email contained a brief explanation of the study and
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requested for the individual to contact the researcher if interested in being a study participant.
The email also contained the Letter of Invitation and Explanation to the Study.
Once the participants were identified, an email was sent that contained the Letter of
Invitation and Explanation to the Study (Appendix A) and the Demographic Questionnaire
(Appendix B). After the subject agreed to participate, a Zoom interview was scheduled. Distance
technology was used to conduct interviews. With the permission of the participant, an audio and
video recording of the interview was made. One participant did not consent to a video recording,
and an audio recording was made. The researcher developed the Interview Guide (Appendix C)
which was used to direct the interviews. During the interview, the researcher recorded their
observations of the participants using the Observation Guide (Appendix D).
The researcher watched and listened to the interviews immediately upon completion and
again the following day to ensure the clarity of the interviews. The researcher did not require
clarification from any of the participants and no follow-up phone calls were made. Upon
completion of all the interviews, the audio recordings were uploaded to the Tetra Insights
platform for transcription.
Data Management and Organization
Once the transcription of the interviews was completed, the researcher reviewed the
transcripts with the audio recordings to ensure accuracy. An electronic and paper file were
created for each participant using their identification number. The data that resulted from the
interviews was maintained on a password-protected laptop and a locked file cabinet in the
researcher’s home. This place of residence is armed with a home security system when not
occupied. Only the researcher and the dissertation committee had access to the data. Wilkes
University IRB retained the right to review all the study data.
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The coded qualitative data that resulted from the study will be kept on an external hard
drive at the researcher’s home and will be kept by the researcher indefinitely. The physical files
that resulted from the study were stored in a locked file cabinet and shredded after completion of
the final dissertation defense.
Ethical Considerations.
Training in the protection of human subjects was completed through the National
Institutes of Health of Clinical Research Training and Medical Education. A review of the
protection of the rights of human subjects was provided and approval to conduct the study was
obtained from the Wilkes University Internal Review Board.
Risks
There were no known actual or potential risks to the study participants.
Benefits
There were no direct benefits to the study participants. The benefit of participating in the
study was the advancement of nursing science and the current body of knowledge surrounding
GZRN.
Compensation and Costs
The study participants received a $25 Amazon Gift Card upon completion of the
interview.
Time Commitment
Study participants were informed that interviews would take approximately one hour to
complete. If the researcher required clarification of the information obtained from the interview
there would be a follow up phone call that would last no more than 15 minutes.
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Informed Consent
The participants of the interviews received the Letter of Invitation and Explanation of the
Study via emailed before the interview that were signed and returned to the researcher. The
informed consent ensured the participants understood the purpose, description, risks, benefits,
compensation, confidentiality, and participation in the study.
Data Analysis
Colaizzi’s (1978) seven-step method of analysis was applied to the results of the
phenomenological interviews. The steps in the method are:
1. Transcribe the subject’s interviews.
2. Extract significant statements.
3. Create formulated meanings from the data.
4. Aggregate the formulated meanings into clusters.
5. Develop an exhaustive description of the data.
6. Perform interpretive analysis of symbolic representations.
7. Identify the fundamental structure of the phenomenon (Colaizzi, 1978).
To further maintain the meaning of the data, an eighth step as described by Edward and Welch
(2011), of returning the analysis to the participants for validation was incorporated in the data
analysis.
Supporting and discrepant data were considered to maintain the validity of the study
(Wolcott, 1995). By giving supporting and discrepant data equal consideration the researcher was
able to decide if the study conclusions could be retained or if they must be modified (Wolcott,
1995). If this study had revealed discrepant data, the information would have been reported to
allow the reader to infer their own conclusions (Wolcott, 1995). However, no discrepant data was
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obtained during the interviews. The researcher conducted interviews until saturation was reached
to mitigate the potential of discrepant data.
Role of the Researcher
The goal of descriptive phenomenology is to develop the most accurate description of a
phenomenon from the perspective of the subject without interference from the researcher (Matua
& Van Der Wal, 2015). The role of the researcher is to describe, not to influence or impart their
preconceptions into the process. The researcher acknowledged that their past and current roles
may have potentially impacted the study. The researcher was a student at Wilkes University. The
researcher had never been in a professional capacity at the university and had no previous
relationships with any of the participants. However, the researcher did acknowledge
encountering GZ in a capacity as a nursing instructor at another institution and in clinical
practice. The researcher did not have any biases toward GZRN and had no preconceived ideas
about what the participants may share during the interviews. To further maintain objectivity, the
researcher used bracketing, Experiential Expressions, self-reflection, and reflexivity throughout
the data collection and analysis.
Bracketing can decrease the preconceptions of the researcher and increase the rigor of
qualitative research (Tufford & Newman, 2010). To practice bracketing, the researcher
acknowledged and set aside personal perspectives, beliefs, and hypotheses to keep an open mind
(Starks & Trinidad, 2007). Although there are varying opinions about when bracketing should be
used, the researcher began practicing bracketing from the inception of this study and continued
bracketing until the completion of the study (Rolls & Relf, 2006).
To mitigate the impact of the researcher’s pre-theoretical beliefs and experiential context,
the Experiential Method as described by Thevanaz (1962) and further developed by Kidd and
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Kidd (n.d.) guided the project. The process began by using Experiential Expressions as the
starting point of the study to ensure that the researcher did not guide or change the meaning of
the participant’s experiences (Kidd & Kidd, n.d.). During the interviews, the researcher used
Thematic Amplification to build upon the details provided by the participants during the
interviews to uncover the meaning within the meaning when applicable. The final step of the
Experiential Method Reflective Synthesis was used during the analysis phase of the project
(Kidd & Kidd, n.d.). Using Reflective Synthesis allowed the researcher to maintain the goals and
objectives of the study within the context of the study.
To further diminish the impact of the researcher’s pre-theoretical beliefs and experiential
context, the researcher practiced self-reflection and reflexivity. Self-reflection is accomplished
through journaling that began at the conception of the study and continued to the study’s
completion. The goal of the researcher was that the practice of self-reflection would provide
deeper levels of self-awareness, thereby decreasing any potential threats to the validity of the
results (Hayes et al., 2017).
Reflexivity in qualitative research can improve the rigor and quality of the study
(Dodgson, 2019). By delineating the researcher’s awareness of the research role and position in
the study, the researcher can provide a richer explanation of any unintended personal impacts on
the research process. Researchers conducting qualitative projects must detail who they are and
how the study was approached to allow the reader to infer awareness and any potential impact on
the project that may have resulted from the researcher’s experiential context.
Validity and Reliability
Guba and Lincoln (1981) explained that the reliability and validity of qualitative research
is a result of the trustworthiness of the study and the characteristics of the researcher. The
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trustworthiness of the study is a result of the credibility, confirmability, transferability, and
dependability of the study design and data analysis. When conducting qualitative research, the
researcher must be responsive, able to adapt to changing circumstances, apply a holistic
approach, and have the ability to clarify and summarize information to maintain reliability and
validity of a study (Guba & Lincoln, 1981). Morse et al. (2002) explain that reliability and
validity can be ensured using verification strategies. Verification strategies included developing
questions that were appropriate for the chosen method, selecting participants who possessed the
knowledge to answer the questions, recording observations, and taking notes when interviewing
participants (Morse et al., 2002).
To ensure the reliability and validity of this study, the researcher employed the following
strategies:
•

The use of a snowball sampling technique was described and the potential bias the
method can cause was acknowledged.

•

Record keeping strategies were explained to maintain transparency in how the study
conclusions were made.

•

Verbatim descriptions of the participant’s answers were provided.

•

The process of data analysis and interpretation was thoroughly described.

•

The process of respondent validation was used to ensure the accuracy of the data (Noble
& Smith, 2015).

The limitations of the study were:
1. Snowball sampling was used for the selection of participants, which can introduce bias
(Noble & Smith, 2015; Saddler et al., 2010).
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2. The sample size contained ten participants and achieved saturation. According to Patton
(2015), small samples can provide rich, in-depth information, provided the researcher
continues the interviews until saturation is reached (Fain, 2017).
3. Investigator bias, as the researcher conducted the interviews and interpreted the data.
4. Different parameters for membership in a generation exist and could have led to the
exclusion of individuals that self-identify as GZ.
5. The subjects’ limited tenure as practicing nurses may have resulted in their experience
and perceptions about nursing not yet being fully formed.
6. The findings of this study can only be generalized to the participants of this study.
There were also delimitations to this study. The limited amount of information about
GZRN led to HDP being chosen as the research design. The researcher desired to build a
foundation of knowledge about the group to make an informed decision about what quantitative
data would be applicable to further investigate the cohort. The researcher conducted interviews
via distance technology versus in person because of safety concerns related to the ongoing
Covid-19 global pandemic.
Pre-Testing
A pre-test was conducted to determine the feasibility of the study. The specific rationales
for conducting the pre-test were to see if the research methods were adequate to determine the
lived professional experiences of GZRN and to test the interview protocol. It was also hoped that
any practical issues or difficulties could be uncovered and resolved before the study began. The
methods of data collection for the pre-test were semi-structured interviews and an observation
guide. Each interview was approximately 30 minutes long and was audio and visually recorded
and transcribed using Zoom.
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The pre-test involved four participants. The demographic data is detailed in Table 7.
Table 7.
Demographic Data of the Pre-Test Participants
Variable
Gender
Born in or after 1992
Ethnicity
Marital Status
Children
Work in Acute Care
Years of Practice
Level of Education

75% Female
100% of Participants
100% White
100% Single
100% No
100% Yes
3 Years
100% Diploma

25% Male

The pre-test of the interview protocol produced the following results:
Q1. Three participants reported the chose nursing because of a desire to help. One participant
chose nursing because multiple family members were nurses.
Q2. Four participants reported caring for patients was the most satisfying aspect of nursing
practice. Four participants report that insufficient staffing and charting responsibilities were
unsatisfying.
Q3. Four participants reported that their perceptions of nursing have not been met. All
participants reported that nursing school did not prepare them for the realities of nursing practice.
Q4. This question did not yield a significant response from any of the four participants.
Q5. Three subjects viewed nursing as a profession and one subject stated that nursing is a job and
a profession. The subjects reported nursing is a profession because of the levels of training
involved in becoming a nurse.
Q6. Four subjects reported that they have held one position as a nurse. All four subjects indicated
that they are currently seeking employment at another organization.
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Q7. Four subjects reported that they plan to continue practicing nursing for the remainder of their
careers. However, all four subjects indicated that they are pursuing a BSN and plan to obtain an
advanced nursing degree.
Q8. This question did not yield any information that was deemed significant to the study.
The participants required little clarification of the interview protocol. The participants
comprehended the questions and none of the questions elicited additional questions from the
participants. Based on the results of the pre-test, no changes were made to the interview protocol
or observation guide.
Chapter Summary
This chapter presented the methodology for this phenomenological study, interview
questions, method of data collection and analysis procedures, protection of rights of human
subjects, ethical issues, time commitment, risks, and benefits, privacy, and confidentiality, as
well as the results of the pre-test. The researcher used a stepwise process for data analysis to
ensure the rigor of the study, thereby assuring the reliability and validity of the results.
The study participants were asked to complete a Demographics Questionnaire, which was
developed by the researcher. The lived professional experience, job satisfaction, occupational
commitment, and intent to stay of the participants was explored by using open-ended questions
developed by the researcher. An email containing the Recruitment Flyer was sent to Wilkes
University’s Passan School of Nursing undergraduate graduates via the Alumni Relations Office.
The recipients of the recruitment flyer were asked to contact the researcher if interested in
participating in the study. After a potential participant contacted the researcher, the Letter of
Invitation, and Explanation of the Study, which includes the informed consent, were emailed to
the participant by the researcher. The participant was permitted to decline participation in the
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study if desired. When the participant agreed to participate, an interview was scheduled by the
researcher. Data was collected during the interviews until saturation was reached.
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Chapter IV. Results
The purpose of this Husserlian phenomenological study was to explore and describe the
lived professional experiences and levels of job satisfaction, occupational commitment, and
intent to stay in nursing of Generation Z Registered Nurses (GZRN). Eight research questions
were used to investigate the study topic. The eight questions were:
Q1. Why did you choose nursing?
Q2. What aspects of the nursing profession provide satisfaction for you? Can you give an
example of an experience that was satisfying? Likewise, can you give an example of
when you felt the nursing profession was not satisfying?
Q3. Would you say that your perception of nursing has met your expectations? Can you
explain why, and if not, would you mind telling me why?
Q4. How would you describe your work relationships with the individuals on and/or in
your unit? Can you describe any difficulties or situations that have made you
uncomfortable?
Q5. Do you view nursing as a job or a profession? Why?
Q6. How many jobs as a nurse have you had?
Q7. Do you intend to continue practicing nursing, and if so, for how long?
Q8. Is there anything else you would like to add?
This chapter will describe the participants' demographic characteristics and the data
collection and analysis procedures through which the findings were obtained. The essence,
themes, and subthemes of the lived professional experience of GZRNs were uncovered from the
participants’ narratives and organized by the themes and subthemes that emerged from the
interviews. The results are presented in written and graphical format.
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Description of the Participants
The Wilkes University Office of Alumni Relations emailed 454 graduates of the Passan
School of Nursing from 2014 through 2017. Of the 454 emails that were sent, 121 were opened
and four “seeds’ obtained. Thirty days later, the email was resent to 450 alumni. The second
email was opened by 123 recipients and resulted in one additional “seed.” A total of five alumni
responded. The alumni “seeds” led to the recruitment of five additional participants.
A total of 10 GZRNs participated in the study. None of the participants were known to
the researcher. The participants reside in four different states and worked in 10 separate
healthcare organizations. Eight of the participants were female, and two were male. All
participants were born after 1992. Nine of the participants self-identified as white and one as
Latino. Nine of the participants were single and childless. All participants were working in an
acute care setting. The years of experience as a nurse ranged from two to five. Seven of the
participants were BSN-prepared, and three of the participants held a Master of Science in
Nursing (MSN). The demographic data of the participants is described in Table 7.
Table 8.
Demographic Data of the Participants
Variable

Gender
Born in or after 1992
Ethnicity
Marital Status
Children
Work in Acute Care
Years of Practice
Level of Education

80% Female
100% of Participants
90% White
90% Single
90% No
100% Yes
2 Minimum
70% BSN

20% Male
10% Latino
10% Married
10% Yes
5 Maximum
30% MSN
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Data Collection
The interviews were conducted starting in January and ending February 2021. The
interviews were conducted virtually using Zoom. The researcher was in a dedicated home office
for the interviews, and no one else was present in the home during the interviews. Nine of the
participants identified their location as their home, and one participant identified their location as
a hospital conference room. One participant declined to use the Zoom camera feature during the
interview because she had just given birth and “did not feel camera ready.”
All the participants chose private and appropriate locations for the interviews that were
mostly free from distractions. One participant had to briefly pause the interview to relocate a
noisy pet from the room. The location, nonverbal behavior, and appearance of the participant
who chose not to use the camera feature are unknown. However, her verbal communication was
friendly and relaxed.
Written consent forms were emailed to the participants when the interview was
scheduled. All consents were returned to the researcher before the interviews were conducted.
Upon receipt of an email containing a signed consent, the document was printed, placed in the
participant's folder, and stored in a locked file cabinet in the researcher's home office. The
participants were provided with a copy of the completed consent form via email. The email from
each participant was subsequently deleted.
Each participant was asked to complete an eight-item demographic questionnaire that
took approximately one minute to complete. The demographic questionnaires were emailed to
each of the participants along with the written consent form at the time when the interviews were
scheduled. The researcher informed the participants that disclosure of demographic information
was voluntary, and that they were not required to answer all the questions. However, all 10
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participants returned their completed demographic questionnaires. Upon receipt of an email
containing a completed questionnaire, the document was printed, placed into the participant’s
folder, and stored in a locked file cabinet in the researcher’s home office. The email was
subsequently deleted.
The researcher began each interview by welcoming and thanking the participants (used to
help establish a rapport). Next, the informed consent was reviewed, and the participant was
asked if they had any questions and informed that they could stop the interview at any time for
any reason. When the consent procedure was complete, the recording feature was activated, and
the researcher stated, "We are now recording." Interviews were conducted and ranged in length
from 15 to 30 minutes. After each interview, the researcher recorded observations of the
participant on an observation guide (Appendix D) and placed the document in the participant’s
file. The participants received a $25 Amazon Gift Card for participating in the study. This was
sent electronically at this time to the email address provided by the participant.
Data Analysis
The day after the data was collected for each interview, the researcher listened to the
interviews and verified the transcripts for accuracy. The transcript was subsequently returned to
each participant for verification, as Edward and Welch suggested (2011). Colaizzi’s (1978)
seven-step method for phenomenological inquiry was then used to guide the analysis of the data
that resulted from the interviews.
Creating Initial Impressions
The researcher began analyzing the data by reviewing Colaizzi’s (1978) procedures to
ensure familiarity with the process. The researcher then listened to the interviews immediately
following and one day after the interview was conducted and chronicled their thoughts and
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reactions on the Observation Guide. The researcher then listened to the recordings a second time
while comparing the recordings to the Tetra transcripts to ensure the transcripts' accuracy. After
ensuring accuracy, the researcher returned the Tetra transcripts to the participants for review and
approval.
Extracting Significant Statements
After receiving transcript approval from the participants, the researcher utilized a twostep process for extracting the significant statements from the transcripts.
Step #1 to review each transcript and highlight critical statements.
Step #2 using Tetra Insights, a qualitative data analysis platform that allows a researcher
to annotate transcripts and complete comparative and sentiment analysis of data (Capterra,
2021). The critical statements that were identified in the manual analysis were also highlighted in
Tetra. Statements that revealed feelings and anecdotes from the participants that described the
lived professional experience, job satisfaction, occupational commitment, and intent to stay of
GZRNs were marked for inclusion in the analysis.
Formulating Meanings
The researcher reread the highlighted portions of the text extracted from the initial
analysis and made notations in the margin about possible underlying meanings of the statements.
For example, when GZRN1001 stated, "I always wanted a career that was in the healthcare
field," the researcher classified the meaning of the statement as "a calling to healthcare." Upon
completing the data's manual classification, the researcher then created "metadata tags” in the
Tetra Insight platform that corresponded to the physical transcripts. The researcher was mindful
to avoid focusing on formulating meanings that had connections to the data per Colaizzi’s (1978)
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method. The process was completed for each of the ten transcripts that were developed for the
study.
Creating Theme Clusters
The researcher reviewed the list of meaning interpretations to determine if the transcripts
contained common themes. Each transcript was reread and then saved as a Word document with
varied font colors. During this reread of the transcripts, the researcher validated that themes
among the transcripts did exist and noted additional themes that had not been previously
identified during the analysis. After the review, the researcher created a separate Word document
for each theme that was identified. The font colors followed each theme in each document to
allow the researcher to recall if needed, each participant’s shared information. Page and line
numbers from the original transcripts were included with the text so that the researcher could
locate the information in the original transcript if necessary. The researcher then reviewed the
passages in the theme Word documents and decided if the statements should remain in the
cluster, be moved to a different cluster, be included in a new cluster, or be deleted. The
researcher observed patterns and relationships among the statements and created subthemes
when required. Metadata tags were used in the Tetra Insight platform, and "tagged" to correspond
with the manual coding process. At this time, the text that was not highlighted in the transcripts
we reread to ensure no themes were omitted. This step was conducted per Colaizzi’s (1978)
method to decrease the possibility the researcher missed an essential component of the
phenomenon.
Integrating Theme Clusters into an Exhaustive Description
The names assigned to each theme and subthemes were written on note cards and placed
on a large table. The cards were rearranged several times by the researcher until they revealed the
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Results
Research Question One
Research question one was “Why did you choose nursing?” The responses to this
question resulted in the theme having a calling to healthcare. Three subthemes emerged and were
possession of nursing's constitutive values, possession of the contextual values of nursing, and
professional stability.
Theme 1: A Calling to Healthcare
None of the participants expressed they felt a calling to the profession of nursing.
However, many of the participants described always knowing they wanted a career in healthcare
from childhood. GZRN1001 stated, "I always wanted a career that was in healthcare."
GZRN1003 stated, "I was always interested in the medical field and healthcare." GZRN1004
shared always "wanting to be in the medical field." GZRN1006 discussed the college search
process and "right away knew somewhere in healthcare." GZRN1007 stated, "I have always had
an interest in healthcare." GRRN1009 stated, "I always knew growing up."
Subtheme 1: Possession of the Constitutive Values of Nursing. All the participants
expressed the constitutive values of nursing as they desire to help others and see them optimize
health. GZRN1003 “desires to help them, form relationships, and provide comfort.” GZRN1004
expressed that "we are right there with the patients at all times; we are their first line of defense
and their advocates."
Subtheme 2: Possession of the Contextual values of Nursing. Many of the participants
possessed the contextual values of nursing. GZRN1006 shared that a brother was a Type 1
Diabetic, and the nurses who cared for him "definitely had an impact on me" and that they were
primarily responsible for the decision to pursue nursing. GZRN1008 shared that many family
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members received nursing care that led to the decision to become a nurse. GZRN1009 discussed
a younger cousin that was treated for childhood cancer
I was little too, but I always remember going and seeing the relationships she made with
her nurses. And then I went back for her Make A Wish Prom, and her nurses still
remembered her, still knew her story. I wanted to be that type of person to patients. I
knew that nursing was the path that I wanted after witnessing that.
Subtheme 3: Professional Stability. Two of the participants expressed that they chose
nursing as the result of professional stability. GZRN1002 stated, "it's always been known to be a
good professional job security-wise, and that was a main concern when picking my degree."
GZRN1005 expressed that they choose to pursue nursing "mostly for the job security."
Research Question 2
Research question two was, "What aspects of the nursing profession provide satisfaction
for you? Can you give an example of an experience that was satisfying? Likewise, can you give
an example of when you felt the nursing profession was not satisfying?" The answers to this
question resulted in four themes and two sub-themes. The themes that emerged from the
participants' satisfaction in nursing were professional versatility and caring for patients, with a
sub-theme of recognition. The themes that emerged from the participants' dissatisfaction in
nursing were staffing levels and feeling unvalued as a profession with a sub-theme of
management devaluing nursing.
Theme 1: Caring for Patients
All the participants expressed providing patient care was satisfying. GZRN1002 stated,
"it's satisfying to treat your patients and see them get better." GZRN1003 stated, "I like taking
care of them and connecting with other people." GZRN1008 shared, "at the end of the day,
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knowing you either helped save someone's life or literally held their hand as they took their last
breath." GZRN1009 stated, "seeing patients improve [because of my knowledge and skill set] is
what I love about my job."
Subtheme 1: Recognition. Many of the participants expressed that recognition by
patients provides them with satisfaction in nursing. GZRN1001 stated, "I melt when they come
back with flowers or gifts to show you the progress they have made." GZRN1004 stated, "my
favorite part is when a patient tells me the care I've given them is the best. And that just
reinforces that I'm doing what I'm supposed to be doing." GZRN1005 expressed satisfaction in
nursing when "people thank you for doing something."
Theme 2: Versatility
Several of the participants expressed that they find the versatility of nursing satisfying.
Versatility included the ability to change shifts, departments, and roles within the profession.
GRRN1005 stated, "I like the ability to move to a different specialty [if you get bored] or
advance your education." GZRN1010 stated, "I love that there are so many different things I can
do."
Theme Three: Staffing Levels
Most of the participants expressed that staffing levels were the most dissatisfying aspect
of nursing. GZRN1001 stated
The turnover has just been insane, to the point where in two years [at my current
position], I’m midway up the level of seniority, and by the end of the year, I’ll probably
be closer to the top. And this is only my fifth year of being a nurse.
GZRN1003 stated, "we've been short-staffed at one point or another, usually the majority of the
time." GZRN1004 shared, "staffing is difficult, and I just wish management would do something
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more because we are all just drained emotionally and physically." GZRN1007 said, "staffing
ratios are horrible; we are given so much on our plate.”
Theme Four: Feeling Unvalued as a Profession
Most of the participants expressed that they feel the nursing profession is not valued
within the context of healthcare. GZRN1006 stated, "you think that people praise nurses for
everything, but there are people on the opposite end of the spectrum." GZRN1008 shared,
"patients don't appreciate you, and that is frustrating." GZRN1009 expressed dissatisfaction with
“the image of nursing by other [healthcare] professions” and “I think sometimes we are taken for
granted.” GZRN1010 stated
The thing that's dissatisfying is there's no respect for nursing, for someone who went
through undergrad. I can get emotional about it…it's hard to go into work and [the
patients and the staff] devalue the work you put into your degree and your profession.
Subtheme 1: Nursing Leadership Devalues Nursing. Several of the participants
expressed frustration with nursing leadership that devalues staff nurses. GZRN1001 shared
I feel from a management standpoint, at both places I’ve worked so far, management
doesn’t look out for your best interest or care about the nurses or the patients, more so
just the bottom line. And that’s pretty disheartening. This year for nurses week, we didn't
get anything from the company… And it's funny too because earlier in the year, they put
up a 'Healthcare Heroes Work Here' sign. It was not even three months after that they sent
out an email that we have to make sure that we are taking our breaks and we have to
leave on time. If we're staying late, then we can get counseled. If we get counseled too
many times, we're subject to termination.
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GZRN1003 stated, "I feel like a lot of times our needs and issues aren't being heard. We will say,
we're short-staffed, and they're [nursing leadership] are just like oh well." GZRN1004 shared that
"management needs to do something more because we are all just drained emotionally and
physically." GZRN1009 expressed frustration with nursing leadership that is aware of issues
such as staffing and safety and that "sometimes, [I feel] the issues are overlooked."
Research Question 3:
Research question three was, "Would you say that your perception of nursing has met
your expectations? Can you explain why, and if not, would you mind telling me why?" Question
three resulted in one theme of expectations have been met and one subtheme of surprised by
some aspects of nursing practice.
Theme 1: Expectations Have Been Met
All the participants shared that their expectations of what nursing practice would be have
been met. GZRN1002 stated, "I knew that we work mostly every other weekend and every other
holiday. So, nothing like the job itself was shocking." GZRN1004 stated, "I knew it was going to
be a difficult profession." GZRN1007 shared, "I work in a fast-paced ER, and that's what my
perception was."
Subtheme 1: Surprised by Some Aspects of Nursing Practice. Although all the
participants sharing that nursing has met their expectations, many of the participants also shared
some aspects of practice that they found shocking. GZRN1003 stated there are
Things that happen that you don't ever know how to prepare for. I feel like going in; if
you work in critical care or something like that, you know you're going to see people die,
but you can't ever really prepare yourself for that.
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GZRN1004 stated, "I knew I was going to have difficult days, but at this point, I didn't think I
would be precepting new grads." GZRN1005 discussed their surprise that when nurses try to
address safety issues with nursing leadership, the concerns "go on deaf ears." GZRN1006 shared
that nursing is "a lot more stressful than you realize." GZRN1008 shared that they were surprised
by the lack of compassion from some of their coworkers and stated
I expected it to be some loving, caring [profession where] everyone cares about my
patients as much as I do. And it's no; you can't have that syringe because it costs too
much money… And the bullying by upper-level nurses and people who have been there
longer…It's not as supportive as I would have guessed.
GZRN1010 shared that when they were growing up, nurses were respected, but when they began
practicing
It was like The Help. I've had people make me feel like they found me on the street…I've
had patients say to me, oh did they just find you on the street…[these people] were not
confused people. They were people in their right minds.
Research Question 4:
Research question four was, "How would you describe your work relationships with the
individuals on and/or in your unit? Can you describe any difficulties or situations that have made
you uncomfortable?" Question number four resulted in one theme of positive working
relationships.
Theme 1: Positive Working Relationships
The participants held favorable views of their relationships with the individuals on and/or
in their units. GZRN1001 shared, 'the nurses I work with are wonderful. We work well together
as a team, and for the most part, we're all supportive of each other, which keeps us going."
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GZRN1003 stated, "I love where I work. The majority of the people are great. Employees are
great at teamwork and very helpful with each other." GZRN1004 shared "they are the best. That's
why I have not left the hospital because I get along with everyone… You know you can always
rely on someone to be there for you." GZRN1005 stated, "my coworkers are great. We all get
along great." GZRN1006 stated, "I have pretty good relationships with most of my coworkers."
GZRN1007 stated, "I have great work relationships. I am very fortunate to work somewhere
where we have really good collaborative teamwork." GZRN1009 stated, "my coworkers are the
rock behind my nursing." GZRN1010 shared, "I have a great rapport with the nurses I work
with."
Research Question 5:
Research question 5 was, "Do you view nursing as a job or a profession? Why?" This
question resulted in the theme of nursing as a profession.
Theme 1: Nursing as a Profession.
All the participants expressed that they consider nursing to be a profession. GZRN1001
stated, "it's a profession because I desire to continue advancing myself." GZRN1002 stated,
"now that I know the education aspect of it, I think of it as a profession, just because of the
education purposes. We are licensed professionals.” GZRN1003 shared
I'm trying to describe it [as] well rounded it’s in every aspect of your life whereas a job
you just go and do it, and that's that. I feel like it’s hard to ever stop being a nurse. Even
when you are out in public or with your friends or people as you hey this happened to me,
it's that normal or something like that. I feel like you’re never not a nurse.
GZRN1004 stated, "We go through intense training and schooling." GZRN1006 shared
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It’s something you can grow in. It's something I'm going to have for the rest of my life,
whether I decide to stay just an RN or if I decide to go on and advance my education and
move on. There are so many opportunities. And as a nurse that I feel it’s a profession. It’s
something that plays an impact on who you are. So, it’s not something that you just turn
off when you get outside of work.
GZRN1007 stated
It's so much more than getting up and going to work. I feel like I encompass myself as a
nurse. It's almost who I identify as anymore. I don’t think it’s something that I just go
to… I think it goes beyond it just being a job.
GZRN1008 stated, "[not] any person can just go on a floor and take care of a patient or do an
exam." GZRN1009 shared
I feel that there's so much to it and such a strong knowledge base behind it, and many
different paths you can grow forward. It's not just a job. You have to know what you are
doing and having that advancement in your education all that way up to a doctorate or a
Ph.D. It's more than a job. And I think the profession as well, along with the education
point, but you have to have the emotional attachment to it. You going to a job? You can
work at a job. I worked at Dunkin Doughnuts in high school. Yes, it was fun, but it was a
job. I wasn’t emotionally attached to it. In nursing, I feel like I have that emotional
attachment that if I wasn’t able to practice the profession and with my education linked to
it and things like that. It’s more than just a job.
GZRN1010 expressed
You could never get bored. I know nurses that have their master’s in finance that work
with our finance team. I know nurses that do social work. I know a nurse that does
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holistic stuff. I mean, You can never get bored. There's always something for us to do,
those nurses that work in it. Anything you can think of, nurses can do it. I love the
profession so much.
Research Question 6:
Research question six was, "How many jobs as a nurse have you had?” The participants
had worked for two to five years as nurses and had worked in one to four different positions.
Research question number six resulted in two themes left due to incivility or left to obtain a
better work-life balance.
Theme 1: Left Due to Incivility
Many of the participants reported incivility among the nursing staff as their motivation
for leaving a position. GZRN1001 stated “the previous hospital I was at, it wasn’t such a friendly
environment, and that might have placed a factor as to why I was so ready to leave as well.”
GZRN1003 shared she left a position because there were nurses who
Had an attitude, and they didn't do what they were supposed to. And then they would go
out like go and pick on people. So sometimes, even during a case, when a patient is in the
room, they would get in verbal altercations with whoever they felt like it for whatever
reason.
GZRN1008 stated she experienced "bullying of upper-level nurses and people who have been in
the practice longer."
Theme 2: Left to Obtain Better Work-Life Balance
Many of the participants shared that they left a nursing position to obtain a better worklife balance. GZRN1001 stated she left a position because "I bought a house 50 miles away and
the drive was just too far," and she could obtain a position with a shorter commute. GZRN1002
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stated she changed positions because "it was better hours. I didn't have to work weekends. I don't
have to work holidays." GZRN1006 stated, "It was a lifestyle thing. I was moving, so that was
what started the job search." GZRN1008 shared, "I knew I wanted to have a child [at some
point], so I couldn't be called three times in the middle of the night because that just wouldn't
work."
Research Question 7:
Research question 7 was, "Do you intend to continue practicing nursing, and if so, for
how long?" This question elicited the themes of commitment to the profession and to obtain an
advanced degree with a subtheme of a desire to leave bedside nursing.
Theme 1: Commitment to the Profession
All the participants expressed that they would continue practicing nursing indefinitely.
GZRN1004 stated, "I don't see myself leaving." GZRN1005 said, "I don't plan on leaving the
nursing profession." GZRN1006 stated, "I'm going to stay in it." GZRN1009 stated that they
would continue to practice nursing “my whole life” and “once a nurse, always a nurse.”
Theme 2: Obtain an Advanced Degree
All the study participants already have, are currently pursuing, or have plans to pursue an
advanced degree in nursing. GZRN1001 shared that she applied to a Family Nurse Practitioner
program on the morning of her interview. GZRN1002 has already obtained a Master of Science
in Nursing that was concentrated in nursing education. GZRN1003, GRRN1004, GZRN1005,
GZRN1007, GZRN1008, and GZRN1009 are all currently completing a Family Nurse
Practitioner program. GZRN1010 has already completed a Master of Science in Nursing with a
concentration in leadership. GZRN1006 is the only participant that was not planning to obtain an
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advanced degree “anytime in my near future.” However, GZRN1006 did share that she believed
she would ultimately obtain an advanced degree in nursing.
Subtheme 1: Desire to Leave Bedside Nursing. All the participants expressed that they
have a desire to leave bedside nursing. GZRN1001 stated "there are days when I want to run
screaming and never go back." GZRN1002 desires to "be a faculty member at a university and
teach nursing." GZRN1006 stated
I kinda doubt that I stay in acute care forever. I like it for now, and I don't see any time in
the near future getting out of it, but I think it's exhausting, and I do think it takes a toll on
people, and I don't think I am going to be able to do that for my entire career.
GZRN1007 believes that obtaining their Family Nurse Practitioner credential will allow them to
"go above and beyond," desires "the extra responsibility" the role will provide and believes that
the role will “provide flexibility and better professional opportunities.” GZRN1010 shared
All I constantly hear people talking about is what can I do to get out of here … It’s more
like they just want to leave the floors. They want to figure out what they can do in
nursing that doesn’t involve being at the bedside… My thought process was I need to set
myself up so that I can still be a part of nursing but do it from a different perspective.
Research Question 8:
Research question eight was, "Is there anything else you would like to add?" Question
number eight resulted in the theme of GZ perceive themselves as a cohesive group, and the
subthemes of GZ perceive generational differences among nurses and GZ lack respect for older
generations of nurses.
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Theme 1: GZ Perceive Themselves as a Cohesive Group
The participants provided information that indicates they view themselves as a cohesive
group that is independent of the other generations of practicing nurses. GZRN1002 referred to
GZRNs as "Generation Z" and "we" and other generations of nurses as "they." GZRN1003 used
the term "younger nurses" to describe the difference among the generations of nurses.
GZRN1004 described working with nurses "who have been nurses probably longer than I've
been born" and also used the terms "younger nurses," "we," and "they." GZRN1005 used the
term "my generation" when answering the final interview question. GZRN1006 used the term
“people my age.”
Subtheme 1: GZ Perceive Generational Differences Among Nurses. Several
participants shared that there are generational differences that are impacting nursing practice.
GZRN1002 stated "there are obvious differences between all the age groups I work with."
GZRN1003 stated, "I feel like in some places there's that mentality where the younger people
GZRN1004 discussed “coming in have to earn their [older nurses] respect." GZRN1005 stated,
"my generation is more outspoken." GZRN1007 shared, "we, as a younger generation have more
of an open mind when we go into healthcare."
Subtheme 2: GZ Lack Respect for Older Generations of Nurses. Many participants
expressed that they feel GZRNs provide nursing care that is superior to the care provided by
older generations of nurses. GZRN1002 stated
Gen Z nurses are a lot more attentive to things…Like they think so much more critically
in situations when things are crazy. If it's a code, the better nurses that handle those
situations are the younger ones, the older ones; they don't want to be involved.
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GZRN1004 discussed that the older generations of nurses are not adept at using technology and
stated, “I would be helping her and some of the older nurses when they changed the computer
system because they can’t use the technology.” GZRN1005 shared
When I talked to the older nurses, they're very timid around management. I feel they let
them walk all over them. I feel like we are more independent as far as our opinions and
the way we want to address things. When I've met a lot of the nurses in my age range,
they want to make a difference in the way things are done. Whereas opposed to those that
have been around for decades or years, greater than ten years, maybe they, I feel like they
just take what they get and their kind of in more misery. Not miserable, but they're
unhappy with how the job is going. And I don't think they realize that in numbers, you
could make a difference. They lost that mentality.
GZRN1006 shared
I do find that they are more stubborn and not able to adapt to change. In my first nursing
job, right after I was off of orientation, they switched charting systems. So, all the
younger people flowed smoothly into the new system while the older generation took it
harder, and they were not thrilled about it. They have a harder time just getting through
the computers.
GZRN1007 stated
I think that we are better at taking care of the patient as a whole. And I think that the
older generation has a harder time with that. I also genuinely think that as the, and maybe
this is just a matter of aging, I don't know, but I think the younger people are good at
multitasking a lot better, maybe managing and prioritizing care better too.

85
Chapter Summary
This chapter presented the participant’s demographics and the procedures used in data
analysis. From the study data, thirteen themes and nine subthemes emerged from the interview
data. Question 1 focused on why the subjects chose nursing and resulted in the theme of a calling
to healthcare with the subthemes of possession of the constitutive values of nursing, possession
of the contextual values of nursing, and professional stability. Question 2 focused on the aspects
of nursing that the participants found satisfying and dissatisfying and resulted in four themes and
two subthemes. The first two themes were concepts that provided the participants with
satisfaction and were caring for patients with a subtheme of recognition and versatility. The
remainder of the themes focused on concepts the participants found dissatisfying and included
staffing levels and feeling unvalued as a profession with a subtheme of nursing leadership
devaluing nursing. Question 3 explored if the participant’s perceptions of nursing met their
expectations of nursing and resulted in the theme that expectations had been met with a
subtheme that they were surprised by some aspects of nursing practice. Question 4 investigated
the participant’s views of their work relationships and resulted in the theme positive working
relationships. Question 5 inquired if the participants viewed nursing as a job or as a profession
and resulted in the theme of nursing as a profession. Question 6 inquired how many jobs the
participants have had in nursing and resulted in the themed left due to incivility and left to obtain
a better work-life balance. Question 7 inquired if the participants planned to continue practicing
nursing and for how long. This question resulted in the themes committed to the profession and
obtain an advanced degree with a subtheme of desire to leave bedside nursing. Question 8
allowed the participants to share information they believed was relevant to their experience as a
GZRN that was not already explored in the semi-structured interview questions. The question
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resulted in the theme GZ perceive themselves as a cohesive group with the subthemes GZ
perceive generational differences among nurses and GZ lack respect for older generations of
nurses. The themes and subthemes were used to develop the overall essence of the lived
professional experiences of GZRN, and a graphical representation of the phenomenon
“Professional Commitment without the Desire for a Traditional Nursing Role” was provided.
The lived professional experience of GZRNs and their levels of job satisfaction, occupational
commitment, and intent to stay in nursing were described and supported with participant
statements.
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Chapter V. Conclusions
The aim of this research study was to develop an understanding of the lived professional
experiences of Generation Z Registered Nurses (GZRN) and to gain an insight into their levels of
job satisfaction, occupational commitment, and intent to stay in the profession of nursing and to
have a better understanding of the impact they may have on nursing. Thirteen major themes and
nine subthemes emerged from the study that elucidated the essence of the lived professional
experiences of GZRN. The essence of the phenomenon is that GZRN are committed to the
nursing profession but do not possess the desire for a traditional nursing role. This chapter will
explain the study's findings, discuss the study's limitations, implications, and provide
recommendations for future research.
Discussion of the Findings
The study's results indicate that GZRN share many similarities with the other generations
of nurses in practice. However, GZRN possess some attributes and opinions that diverge from
previous generations of nurses, including pursuing higher education at an earlier age, a desire to
leave bedside practice, and a lack of respect for older generations of nurses.
The Lived Professional Experience of GZRN
The major themes uncovered by the study indicate that GZRN experienced a calling to
healthcare but not specifically to nursing. GZRN possesses the constitutive and contextual values
of nursing and did not enter the profession for financial gain. GZRN does, however, enjoy the
stability and flexibility of the profession of nursing. The study participants indicate that nursing
practice's realities have largely matched their expectations, although they shared one can never
be prepared for such as the death of a patient or how early in their careers, they would become
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preceptors for new nurses. GZRN also articulated that nursing is a profession and not merely a
job.
GZRN Levels of Job Satisfaction
The study results indicate the factors that provide higher levels of job satisfaction in older
generations of nurses also provide higher levels of job satisfaction for GZRN. Autonomy is one
of the most critical factors in nurses' job satisfaction and comprises concepts such as the scope of
practice, support of management, and level of education (Chen & Johantgen, 2010; Hayes et al.,
2010; Zangaro & Soeken, 2007). The study participants desire to increase their scope of practice
by advancing their level of education. Of the ten subjects, three had already obtained a master's
in nursing, six were currently enrolled in master's programs, and one expressed a goal of
returning to school soon.
The literature describes how the quality of interpersonal relationships at work impacts
nurse's levels of job satisfaction (Dunn et al., 2005; McGillis et al., 2008). This is another area of
similarity between older generations of nurses and GZRN. The study subjects expressed that they
have positive working relationships with individuals on and in their units. The positive
interpersonal relationships are leading to increased job satisfaction for GZRN.
Nurses who feel capable of providing high levels of patient care perceive they have time
to develop meaningful relationships with their patients and receive recognition for care from
patients and their families have higher job satisfaction levels (Cortese, 2007; Gurkova et al.,
2012). GZRN expressed satisfaction with the act of caring for patients across the lifespan. GZRN
also discussed how recognition from patients provided professional satisfaction.
Other similarities between older generations of nurses and GZRN levels of job
satisfaction include the positive impact of teamwork and effective and engaged nursing
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leadership. GZRN also similarly expressed frustration with inadequate levels of staffing and
incivility.
The study also produced themes related to the job satisfaction of GZRN that were not
uncovered in the literature review for this study. GZRN believes that the profession of nursing is
not valued in healthcare or by other members of the interdisciplinary team. Further, GZRN feels
that nursing leadership is not concerned with staffing needs, emotional well-being, and staff
nurses' physical safety.
GZRN Occupational Commitment
An individual's occupational commitment level significantly impacts the duration of a
career (Lee et al., 2000). The study participants all indicated that they would remain in the
nursing profession for the remainder of their working careers. GZRN have high levels of
affective occupational commitment as their professional identity is linked to their self-image, and
they desire opportunities for professional growth. Many of the participants have high levels of
normative occupational commitment. This is likely related to deep connections with the
profession of nursing because of knowing nurses before becoming a nurse and witnessing nurses
caring for their loved ones.
It is of interest that none of the participants discussed factors that contribute to the
dimensions of continuance occupational commitment or limited alternatives occupational
commitment. This may be related to the limited number of years GZRN has been in practice.
GZRN may not have had time to develop feelings that they have invested too much time or
education to leave the profession or may not yet have investigated professional opportunities
outside of nursing.
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GZRN Intent to Stay in Nursing
According to the conceptual model developed by Boyle et al. (1999), intent to stay is
influenced by manager characteristics, organizational characteristics, work characteristics, and
nurse characteristics. The study results indicate that GZRN has high levels of intent to stay in
nursing and share similarities with older generations of nurses about the concept. GZRN, who
perceive that their leadership is supportive, expressed great intent to stay as did other generations
of practicing nurses. Poor staffing ratios have a negative impact on the intent to stay of GZRN
and the other generations of practicing nurses. The increased levels of autonomy and group
cohesion also positively impact the intent to stay of GZRN as they do other generations of
nurses.
The study uncovered a significant difference related to the concept of intent to stay
between GZRN and other generations of nurses. All the subjects indicated an intent to stay in
nursing for the duration of their careers. However, all the subjects also expressed that they do not
plan to continue practicing at the bedside and have, are, or plan to obtain an advanced nursing
degree. This is a notable difference from previous generations of nurses as the average age of a
nurse practitioner is 47 and the average years of practice for a nurse practitioner is ten (American
Association of Nurse Practitioners, 2020). Considering those statistics, the average age when a
registered nurse achieves advanced practice designation is age 37. The study participants (N=10)
were 25 to 28 years old, which is significantly younger than previous generations. GZRN express
that their desire to obtain advanced nursing degrees is a direct result of their desire to escape the
realities of bedside practice they find undesirable.
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Other Significant Findings
Although the study uncovered that many characteristics of GZRN are not unique in
nursing, a significant difference was detected because of the final study question, "Is there
anything else you would like to add?" This question elicited the theme that GZRN perceives
themselves as a cohesive group and used words such as "we," "my generation," and "people my
age" to describe themselves. The subtheme of generational differences in nursing was uncovered
by the final question, with many of the participants expressing that there are differences between
how GZRN views and practices nursing versus other generations of nurses.
The most surprising information elicited by the final study question was the lack of
respect GZRN have for other generations of nurses. GZRN expressed that they provide superior
nursing care, are more adept at using healthcare technology, are more independent, adaptive to
change, are more open-minded, and better at multitasking. The participants also expressed that
they believe other generations of nurses are more apathetic and have lost their desire to make a
difference.
The Correlation of Generational Theory to the Study Results
The results of this study support the use of Strauss and Howe’s (1991) Generational
Theory. The results of the study indicate that there are differences between GZRN and previous
generations of nurses. The study also indicates that GZRN perceives itself as a separate group
different from other generations of nurses.
The study also serves to support further the cyclical nature of Strauss and Howe's
Generational Theory. Just as Generation Y nurses' characteristics have been compared to those of
Silent Generation nurses, the study produced information that indicates GZRN share some
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characteristics of Baby Boomer nurses. Table 8 provides a comparison of the characteristics of
Baby Boomer and GZRN.
Table 9.
Comparison of Characteristics of Baby Boomer and GZRN
Characteristic

Baby Boomer
√
√
√
√
√
√
√
√
√
√
√
√

High affective commitment to the profession
Idealists
Workaholics
Question authority and the status quo
Team players
Expect recognition for accomplishments
Life-long learners
Committed
Motivated
Driven
Resistant to change
Value caring and compassion in nursing

GZRN
√
√
X
√
√
√
√
√
√
√
X
√

Table 8. Comparison of Characteristics of Baby Boomer and GZRN. Adapted from “Emotional
Intelligence, Caring, and Generational Differences in Nurses” by E. Codier, C. Kamikawa, M.
Freel, & P. Morrison, 2011, International Journal for Human Caring, 15(1), 49-55; “Managing
the Multigenerational Nursing Team” by J. Hu, C. Herrick, & K. A. Hodgin, 2004, The Health
Care Manager, 23(4), 334-340; “Generational Differences in Work Ethic Among 3 Generations
of Registered Nurses” by L. L. Jobe, 2014, Journal of Nursing Administration, 44(5), 303-308;
“Leading a Multigenerational Nursing Workforce: Issues, Challenges, and Strategies” by R. O.
Sherman, 2006, The Online Journal of Issues in Nursing, 11(2), Manuscript 2; “Ask the Experts:
Generational Differences and Multigenerational Teamwork” by K. Stuzer, 2019, Critical Care
Nurse, 39(1), 78-81
The study results indicate that apart from being workaholics and resistant to change, the
list of characteristics in Table 8 that have been used to describe Baby Boomer nurses could also
be used to describe GZRN.
Limitations
There are several limitations identified:
1.

Small sample size (N=10) and can only be generalized to the study participants.

2. All the participants were first-degree BSN nurses.
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Despite the researcher's attempts to recruit nurses prepared at the associates or diploma level,
none agreed to participate. The researcher acknowledges that snowball sampling was used and
may have introduced bias in the study. The study results are also limited because the study's
purpose was to describe GZRN and not to interpret the results.
Implications for Nursing Practice
Although this study's results cannot be generalized to all GZRN, the desire of the study
participants to obtain higher levels of education to leave bedside care may further increase the
ongoing nursing shortage. If GZRN does not remain at the bedside, the profession of nursing
may need to develop a strategy to mitigate the phenomenon if this should occur. This may
require a return to the team nursing model to reduce the number of registered nurses required to
maintain adequate patient care levels. The phenomenon may instigate the return of licensed
practical or licensed vocational nurses to the acute care setting. Another possible response to the
phenomenon may involve developing a new model of nursing care that utilizes advanced
practice registered nurses at the bedside, much like the disciplines of physical, occupational, and
speech therapy that require masters or doctoral preparation for clinicians as the entry point into
practice (American Occupational Therapy Association [AOTA], 2021; American Physical
Therapy Association [APTA], 2021; American Speech-Language-Hearing Association [ASLHA],
2021).
Implications for Nursing Leadership
This study's results have significant implications for nursing leadership if GZRN is to be
recruited and retained in the acute care setting. Nursing leadership may need to develop
strategies for managing complex staffing ratios and develop new nursing care delivery models to
provide safe staffing ratios. Further, nursing leadership may need to develop authentic leadership
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skills that can increase job satisfaction in their staff. Nursing leadership may need to manage
better a multigenerational workforce to decrease incivility incidents and help the nursing staff
maintain a better work-life balance.
Recommendations for Future Research
This study aimed to describe the lived professional experiences of GZRN due to the
limited information in the nursing literature related to this generation of nurses. Although many
commonalities between GZRN and other generations of nurses emerged because of this study, so
did some striking differences. As this study was qualitative in nature, it was impossible to
determine any causality or contributing factors of those differences, and further research to
understand the impact of GZRN more fully on the profession of nursing is required. Some areas
for further exploration include:
•

The participant's pursuit of higher education levels necessitates further study to determine
the rate at which GZRN are leaving the acute care setting as bedside nurses.

•

Determine a deeper understanding of the personal and organizational factors causing
GZRN to leave bedside care.

•

Identify interventions that may increase the desire of GZRN to remain at the bedside.

•

A longitudinal study of GZRN to determine if they are satisfied with the advanced
practice role.

•

Research that includes associate degree and diploma nurses to determine if their
professional experiences are different from bachelor's prepared nurses.

•

Investigate why GZRN lacks respect for other generations of nurses.
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Chapter Summary
This chapter discussed the study's findings used to determine the lived professional
experiences of GZRN and their potential impact on the profession. There was a discussion about
the levels of job satisfaction, occupational commitment, and intent to stay of GZRN. The
discussion also included information elicited from the final question of the study, which included
how GZRN perceives themselves as a unique group and lacks respect for other generations of
nurses. How the study findings were supported by generational theory was addressed. The
limitations of the study were provided. Implications for nursing practice and leadership are
contained, as are suggestions for future research.
Conclusion
This research study described the lived professional experiences of ten GZRN. The
participant’s job satisfaction levels, occupational commitment, and intent to stay in nursing were
explored using a Husserlian Phenomenological approach. The study results indicate that GZRN
is generally satisfied with nursing, possesses high levels of affective and normative occupational
commitment, and intends to stay in the profession of nursing. The study also revealed that GZRN
shares some characteristics with Baby Boomer Nurses. Although the study indicated many
similarities between GZRN and other generations of nurses, it also highlighted some significant
differences. Although GZRN is committed to the profession of nursing, they are dissatisfied with
the traditional bedside nursing role. Their dissatisfaction leads them to pursue higher education
and advanced practice role to escape their dissatisfaction with bedside nursing care. The study
also uncovered that GZRN views itself as a cohesive group and lacks respect for other nurses'
generations. Many of the insights that emerged from the study agree with existing nursing
literature about job satisfaction, occupational commitment, intent to stay in nursing, and

96
generational impacts on nursing practice. The insight gained from the study can be used to
develop a more robust understanding of GZRN and assist with the development of future studies
that may provide deeper insight into the group and how they will impact nursing.
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Appendix A
Wilkes University
Passan School of Nursing
Ph.D. in Nursing Program
84 W. South Street Wilkes-Barre, PA 18766
Letter of Invitation
Title of Study: The Lived Professional Experiences and Potential Impact of Generation Z
Registered Nurses
Principal Investigator: Sarah E. Abalos, MSN, RN
Phone:
Email: sarah.abalos@wilkes.edu
Dear Generation Z Registered Nurse:
I am inviting you to participate in a research study conducted by Sarah E. Abalos, a
graduate student to earn the Doctor of Philosophy in Nursing degree from Wilkes University. The
faculty advisor of this study is Dr. Sharon Mills-Wisneski, 302-678-2910,
sharon.millswisneski@wilkes.edu.
The purpose of this study is to examine the lived professional experiences and potential
impact of Generation Z Registered Nurses and their job satisfaction, occupational commitment,
and intent to stay in the profession. You are eligible to participate in this study if you were born
in or after 1992 and are practicing registered nurse in an acute care setting. You will be asked to
participate in an interview via Zoom that will last 60-75 minutes. If clarification of your
responses is required, you may receive a follow-up phone call, lasting no more than 15 minutes,
within one week of the initial interview. The interview contains questions about why you chose
nursing, your satisfaction with nursing, and how long you intend to practice nursing. Your
responses will be anonymous.
Your participation in this study is completely voluntary. If you choose to participate, you
may choose to discontinue participation at any time and you may choose not to answer any of the
survey questions that you do not wish to answer. If you choose to participate you will be emailed
the informed consent form to indicate your consent to participate in this study. Feel free to
contact me at sarah.abalos@wilkes.edu or 304-638-5104 if you have any questions.
Sincerely,
Sarah E. Abalos, MSN, RN
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Wilkes University
Passan School of Nursing
Ph.D. in Nursing Program
84 W. South Street Wilkes-Barre, PA 18766
Letter of Informed Consent
Title of Study: The Lived Professional Experiences and Potential Impact of Generation Z
Registered Nurses
Principal Investigator: Sarah E. Abalos, MSN, RN
Phone:
Email: sarah.abalos@wilkes.edu
Dear Generation Z Registered Nurse:
You are invited to participate in a research study conducted by Sarah E. Abalos, as a
graduate student to earn the Doctor of Philosophy in Nursing degree from Wilkes University.
You should read the information below and ask questions about anything you do not understand
before deciding to participate. If you agree to participate, you will be asked to sign this form,
and you will be given a copy of the form.
Background and Purpose of the Study: There are currently five generations of registered
nurses in practice. Each generation has impacted nursing in a unique way. Generation Z
Registered Nurses are just beginning their professional practice and the impact they may have on
the profession has not yet been determined. The purpose of this study is to explore the lived
professional experiences of Generation Z Registered Nurses and their job satisfaction,
occupational commitment, and intent to stay in nursing.
Study Procedures and Time Involvement: If you agree to participate, you will complete a
demographic questionnaire, informed consent form, and interview via distance technology.
The demographic questionnaire and informed consent form will be emailed for you to review
and complete when the Zoom interview is scheduled at your convenience. The Zoom
interview will take approximately 60-75 minutes to complete. If the researcher requires
clarification, a phone call, lasting no more than 15 minutes, will be placed within one week of
the initial interview. The final interview transcript will be emailed to you for approval within
one week of the interview or follow-up phone call.
Benefits and Risks: There are no known actual or potential risks to participating in the study.
There are no direct benefits to participating in the study. The benefit of participating in the
study is the advancement of nursing science and the body of knowledge surrounding
Generation Z Registered Nurses. Participants will receive a $25 Amazon Gift Card upon
completion of the interview. The gift card will be electronic and emailed immediately upon
completion of the interview. The results of this research study may be published in scientific
journals or books and/or presented at scientific meetings, and/or regional conferences;
however, your identity will be kept strictly confidential.
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Confidentiality: All information obtained will be kept strictly confidential. All participants
will be assigned a number at the beginning of the study and no identifying information will be
used during the interviews or on written study materials. The interview recordings will be
destroyed once the transcripts have been deemed accurate. The researcher’s observation
guides will be destroyed once the observations have been incorporated into the transcripts.
The paper files associated with each participant will be kept in a locked file cabinet and
destroyed upon the project’s completion. The electronic files will be kept by the researcher
indefinitely on a password protected laptop.
Participant’s Rights: Your participation is voluntary, and you have the right to withdraw your
consent or discontinue participation at any time without penalty or loss of benefits to which
you are entitled. You can choose not to participate.
Contact Information: If you have any questions or concerns about this research study,
contact the principal investigator, Sarah E. Abalos,
, sarah.abalos@wilkes.edu
or Sharon Mills-Wisneski,
, Sharon.millswisneski@wilkes.edu, who is the
faculty member supervising this research. If you have questions, concerns, or feel your rights
have been violated as a research participant, you may contact the chair of the Wilkes
University Institutional Review Board (IRB) at (570) 408-4157 or irb@wilkes.edu.
Statement of Consent: I have read the above information and agree to participate.
Signature

Date:

Name (Print)
I agree to be audio-recorded/video-recorded/photographed.
I do not agree to be audio-recorded/video-recorded/photographed.

Signature
Name (Print)

Date:
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Appendix B
Demographic Questionnaire
Gender:
Male _____ Female _____ Other _____
Were you born in or after 1992:
Yes _____ No_____
Ethnicity (select all that apply):
African American _____ Asian _____ Latino _____ Mixed-race _____ White _____ Other ____
Prefer not to respond _____
Marital Status:
Single _____ Married _____ Divorced _____ Other _____ Prefer not to respond _____
Children:
Yes _____ No _____ Prefer not to respond _____
Do you work in an acute care setting:
Yes _____ No _____
Years of Nursing Practice in an Acute Care Setting: __________
Level of Education:
Diploma _____ ADN _____ BSN _____SBSN _____ MSN _____
Non-Nursing Degree _____
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Appendix C
Interview Guide
Research Question:
What are the lived professional experiences of Generation Z Registered Nurses and what is their
potential impact on the profession?
Interview Questions:
Q1. Why did you choose nursing?
Q2. What aspects of the nursing profession provide satisfaction for you? Can you
give an example of an experience that was satisfying? Likewise, can you
give an example of when you felt the nursing profession was not satisfying?
Q3. Would you say that your perception of nursing has met your expectations? Can you
explain why, and if not, would you mind telling me why?
Q4. How would you describe your work relationships with the individuals on
and/or in your unit? Can you describe any difficulties or situations that have made
you uncomfortable?
Q5. Do you view nursing as a job or as a profession? Why?
Q6. How many jobs as a nurse have you had?
Q7. Do you intend to continue practicing nursing, and if so, for how long?
Q8. Is there anything else you would like to add?
Probes:
•
•
•
•
•
•

Please tell me more about that?
What you said is important. Can you tell me more?
Tell me more about that experience (or that time)?
Where do you see yourself in the future?
If you could change anything about the experience, what would it be?
Silence.
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Appendix D
Observation Guide

Alias: __________________________

Appearance

Verbal Behavior

Nonverbal Behavior

Setting

Other

Date: _____________________

125
Appendix E

126
Appendix F

