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Background

Health care settings have been experiencing a serious

shortage of nursing staff.1

A high turnover rate in the nursing field lowers the
guality of nursing care, and causes serious problems

In the consistency and professionalism of nursing

work.?2

Thus, successful management of nurse turnover has

long been a crucial issue for healthcare leaders.!?



Background

Job embeddedness indicates the degree of an
organization member’s intention to remain in the

organization in connection with his or her job.3

A growing line of work has indicated that job
embeddedness can decrease turnover intention and,

subsequently, actual turnover.3#4



Background

A few studies focusing on nurse retention have
demonstrated that the quality of nurse practice
environments is associated with nurse outcome

Including job satisfaction, burnout, and intention to

leave.>5



Background

In addition, previous studies on social behavior in the
workplace suggest a connection between organizational
justice and absenteeism, commitment, intention to stay,

and empowerment.’:8



Background

Although nurse leaders in healthcare organizations have
begun to pay attention to job embeddedness to guide
nurse retention plan strategies, it has not been well
understood which work-related factors (e.g. nurse
practice environment and organizational justice) were

connected to job embeddedness.



Purpose

This study was conducted to examine how nurses
rated their job embeddedness and how nurse practice
environment and organizational justice affected job

embeddedness.



Study design

A cross-sectional study was conducted with a
convenience sample of 233 nurses from two hospitals

In South Korea.



Data collection

For this study, nurses was recruited from two small and
medium sized hospitals in Ulsan, South Korea, between
August 2017 and September 2017.

Inclusion criteria were the registered nurses (RNs) who
provided direct patient care and had been employed for

more than 6 months.



Ethical considerations

Participants were asked to examine the informed
consent sheet that gave comprehensive information on
the study, including its purpose, potential risk involving

confidentiality, and their rights to withdraw.

All responses were through the voluntary participation

of the subjects.

This study was approved by the Institutional Review
Board of Ulsan University (IRB No. 1040968-A-2017013).



Measures

Job embeddedness was measured by the scale® that

contains the 3 subfactors (fit, links, and sacrifice) of job
embeddedness, and the questionnaire included 8
guestions on fit, 4 questions on links, and 6 questions

on sacrifice, for a total of 18 questions.

Each question was answered on a 5-point Likert scale
ranging from not at all (1) to absolutely yes (5), with a

high score reflecting high job embeddedness.



Measures

Practice environment was measured by the Practice

Environment Scale (PES)!° that contains the 5 subscales

of practice environment, for a total of 29 questions.

Each question was answered on a 4-point Likert scale
ranging from ‘strongly disagree’ (1) to ‘strongly agree’ (4),
with a higher score indicating a higher level of practice

environment.



Measures

Organizational justice was assessed with the scalell that

contains the 2 subcales (distributional and procedural
justice) of organizational justice, for a total of 11

guestions.

Each question was answered on a 5-point Likert scale
ranging from ‘totally disagree’ (1) to ‘totally agree’ (5), with

a higher score indicating higher justice.



Data analysis

To analyze the data...
Descriptive analyses and

Hierarchical multiple regression analyses were

conducted using SPSS 24.0.



Results

Table 1 General Characteristics of Subjects

Characteristics

Age(year)

Gender

Marital
status

Education

Department

Position

Type of working

Categories
<29
30~39
240
Female
Male
Single
Married
Diploma
Bachelor
Graduate level
Medical/Surgical units
Special units
Other
Nurse
Charge nurse
Head nurse
All shifts
Day only

n(%)
122(52.3)
84(36.0)
25(10.7)
227(97.4)
6(2.6)
152(65.2)
81(34.8)
180(77.3)
48(20.6)
5(2.1)
103(44.2)
63(27.0)
67(28.8)
172(73.8)
24(10.3)
37(15.9)
141(60.5)
92(39.5)

(N=233)



Results

Table 2 Scores for Nurses' Work Environment, Organizational Justice, and Job Embeddedness of
Subjects (N=233)

Variables No. of the item M+SD Range

Nurses' work environment 29 2.36+0.35 1~4

Nurse participation in hospital affairs 9 2.27+0.45

Staffing and resource adequacy 4 2.11+0.41

Nursing foundations for quality of care 9 2.36+0.38

Nurse manager ability, leadership, and support of

J Y P PP 4 2.59+0.47

nurses

Collegial nurse-physician relations 3 2.65+0.49
Organizational Justice 11 2.61+0.58 1~5

Distributive Justice 6 2.40+0.71

Procedural Justice 5 2.78+0.63
Job embeddedness 18 2.89+0.49 1~-5

Fit 8 3.02+0.56

Link 4 3.19+£0.56

Sacrifice 6 2.53+0.61



Results

Table 3 Correlation among the variables (N=233)

Nurses' work
environment

Organizational Justice TO* * *

Job embeddedness B1* **

*p<.05; ** p<.01; *** p<.001.

Organizational Justice Job embeddedness

64 % * * 1



Results

Table 4 Summary of Hiterarchical Multiple Linear Regression with Job Embeddedness

Age (year)

Marriage

Position

All shifts

Nurse participation in hospital affairs
Staffing and resource adequacy
Nursing foundations for quality of care
Nurse manager ability, leadership, and support of nurses
Collegial nurse-physician relations
Distributive Justice

Procedural Justice

Adjusted R?
F

Y

Model 1

B (p)
.01(.431)

-.10(.256)
-.10(.375)
-.04(.557)

.046
3.79

.005

Model 2

B (p)
.02(.018)

-.06(.380)
-.00(.985)
.01(.934)
.26(.005)
.24(.002)
13(.171)
.04(.630)

21(<.001)

432
20.33

<.001

Model -3

B (p)
.02(.004)

-.08(.197)
.06(.453)
.04(.400)
.08(.370)
22(.002)
-.02(.844)
.00(.973)
.20(.001)
.12(.004)

.25(<.001)

.526
24.12

<.001



Results

Our findings showed that the staffing and resource
adequacy, collegial nurse-physician relations,
distributive justice, procedural justice, and age were

significantly related to job embeddedness.



Results

Hospital nurses that had higher perceived staffing and
resource adequacy and collegial nurse-physician
relations, higher organizational and procedural justice,
and were older were more likely to have higher job

embeddedness scores.



Conclusions / Implication

The results of this study demonstrated a significant
association between more favorable nurse practice
environment and more fair distribution and process and
better job embeddedness among small and medium sized

hospitals nurses in South Korea.

These findings add to the growing research evidence?!?
on nurse retention showing the importance of desirable
nurse practice environment and organizational justice to

improve nurses’ job embeddedness.



Conclusions / Implication

Nurse leaders and hospitals should pay great attention to
the nurse practice environment, particularly in relation to
staffing and resource adequacy and collegial nurse-
physician relations for enhancing nurses’ job
embeddedness and retaining the nursing workforce in the

face of predicted nurse shortages.

Additionally, nurse leaders can facilitate nurses’ job
embeddedness by creating and maintaining an

organizational culture of fairness and justice at a high level.



Reference

Cherry B, Jacob SR. Contemporary nursing issues, trends, & management.7Ed. 2017. Elesvier.
Jones CB. The costs of nurse turnover: part 2 application of nursing turnover cost calculation methodology. J Nurs Adm 2005;35:41-9.

Mitchell TR, Holtom BC, Lee TW, Sablynski CJ, Erez M. Why people stay: using job embeddedness to predict voluntary turnover. Academy of
Management Journal, 2001;44):1102-21.

Choi JS, Kim KM. Job embeddedness factors as a predictor of turnover intention among infection control nurses in Korea. Am J Infect Control.
2015 Nov;43(11):1213-7.

Klopper HC, Coetzee SK, Pretorius R, Bester P. Practice environment, job satisfaction and burnout of critical care nurses in South Africa.
Journal of Nursing Management, 2012:20:685-95.

Lacher S, De Geest S, Denhaerynck K, Trede |, Ausserhofer D. The quality of nurses' work environment and workforce outcomes from the
perspective of Swiss allied healthcare assistants and registered nurses: A cross-sectional survey. Journal of Nursing Scholarship, 2015:47), 458-
67.

Chénevert D, Jourdain G, Cole N, Banville B. The role of organisational justice, burnout and commitment in the understanding of absenteeism in
the Canadian healthcare sector. Journal of Health Organization and Management, 2013:27:350-67.

Griffin B. Multilevel relationship between organizational-level incivility, justice and intention to stay. Work & Stress, 2010;24:309-23.

Mitchell TR, Holtom BC, Lee TW, Sablynski CJ, Erez M. Why people stay: using job embeddedness to predict voluntary turnover. Acad Manage J
2001;44: 1102-21.

Lake E. Development of the Practice Environment Scale of the Nursing Work Index. Research in Nursing & Health, 2002;25:176-88.

Colquitt JA. On the dimensionality of organizational justice: A construct validation of a measure. Journal of Applied Psychology, 2001;82:386—
400.

Al-Hamdan Z, Manojlovich M, Tanima B. Jordanian Nursing Work Environments, Intent to Stay, and Job Satisfaction. J Nurs Scholarsh,

2017;49:103-10.



Thank You So Much for
All Your Attention




	The effects of Nurse Practice Environment and Organizational Justice on Job Embeddedness among hospital nurses in South Korea.
	Background
	Background
	Background
	Background
	Background
	Purpose
	Study design
	Data collection
	Ethical considerations
	Measures
	Measures
	Measures
	Data analysis
	Results
	Results
	Results
	Results
	Results
	Results
	Conclusions / Implication
	Slide Number 22
	Slide Number 23
	Thank You So Much for �All Your Attention

