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ABSTRACT 

The purpose of this study wasta examine the factors r~lated to nurses' 

turnover in Taiwan, the Republiq, of Ghina. Abelson~s (1986) lntegrCllted Turnover 
a I I ' 

Process Model, which ass~mes a causal relationship between an-employee's 

perceptions of indi~idual, organizational, atld environmental factors and that 

individual's decision to leave thei·r job, provided the theoretical basis for this 
- r . . 

study. 

A retrospective, descriptive correlational study design was-employed. Two 

h~ndred ar:1d thirty-$eve~ n~wly hi..red registered nurses who nad vo'lu~tarily le~ 

~heir last position within the lasj twelve months were chos~n from eight large 

teac~ing hospitals loqated in the f110St populated areas o.f Taiwan .. A two-part 
\ 

questionnaire, an adaptation of--McCios-key's 1974 toolJor studying nursing 

turnover in the U.~. was used to collect.the da~a. ,A paQel of ~ive experts judged 
~ - \, -- ' ' ,.. _.... . 

tbe final questio,nnaire- to have .conter:1t and translation validity. The Cronbach's 

alpha reliability score for Part ll_~f the que$tionn~ire us~d in, thi~ st~,Jdy w~s 0.98. 

Organizational ·level factors considered' most impo~ant when seeking a 

job were cited by 84.4 percent of t~e respondents. All 45 reward or incentive 

items in Part II of the questionnaire would have influenced some of the 

respondents to remain in their last position. Correlation statistics, Pearson r, 
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t-Test, and ·one-way AN OVA were employed to test the relationships between 

ten selected fndividual, organizational, o~ environmental level variables and . 

nurses' length of service. Finding$ indicate that there was a significant 

relationship between length of service and age, marital status, relationship 

behavior, salary, hospital bed size, and type of hospital (private or public). 
, -

The desire for better financial compensation for their work, opportunities for 

career advancement through continuing and formal education, more 

professional recognition from their supervisors, pe·ers, and physicians for their 

contribution to patient care, and more autonomy in their clinical practice appear 

to be shared by nurses in the Republic of China and the United States. 

Recommended approaches based on these findings which will assist 

administrators in retention as well as recruitment of nurses are presented. 
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CHAPTER I 

In today's rapidly changing, highly complex health care system, 

cost-conscious nursing administrators are feeling pressured to reduce nursing 

budgets while maintaining quality care ( Rickard, 1986). The rapid turnover of 

nursing staff, however, has raised costs substantially in many hospitals (Gibson 

& Dewhirst, 1986). Nursing professionals typically represent over half· the 

modern hospital's human resources. With the increasing complexity of the 

health care field, the need for an even greater percentage of highly trained staff 

will continue. 

According to _Lemler and Lea.ch (1986), the average nursing turnover rate in 

United States hospitals has been cited as high as 60-70 percent with rates in 

critical care areas reaching as much as 134 percent per year. "In comparison to 

many professional and technical occupations, the nursing turnover rate is more 

than four times higher than other similar groups." (Price, 1977, p.1) 

A recent China Times (April, 7, 1987) article indicates that nursing turnover 

in Taiwan is also increasing. Estimates of turnover rates among hospital nurses 

in Taiwan ranged from 20 to 30 percent in 1986. 

According to Abelson (1986), monetary costs vary with each organization, 

but "estimates of replacement costs for employees who leave are as high as 50 

percent of the employee's first-year income" (p. 62). The costs for orienting one 



nurse in a hospital range from $990 to $1 ,6,0~ (Kasprisin & Young, 1985) and for 

orienting a new graduate the cost is estimated to be $1 ,500 to $5,000 (Spears, 

1986). Recent data from a study by Hinshaw, Sr~eltz,er, and Atwood (1987) 

indicate that the cost of recruiting plus orienting a p1"0f~ssional nurse to an 

institution in the United States ranges from $3,000 to ~~,000. The cost of 

recruiting plus orienting an intensive care nurse is betweon $7,000 and $8,000 

(recruitment expense plus four months of education which i~"J considered 

nonproductive cost) (Hinshaw et al., 1987). 

According to Lee (1986), having to deal with frequent job changes and high 

turnover rates among nursing staff in Taiwan hospitals is a major cohcern for 

nurse administrators. Lee suggests that the major focus for nursing 

administrators must, therefore, be on creating innovative nursing staff retention 

strategies. 

Compounding the severity of the turnover problem is the ever-increasing 

technologic complexity of professional nursing practice, particularly in acute care 

settings. When highly skilled nurses elect to withdraw from their positions, the 

impact is felt keenly in terms of tangible and intangible cost (Gibson & Dewhirst, 

1986). A money consuming cycle of recruiting-hiring-training-losing-recruiting to 

fi.ght the "nursing turnover" can plague most nursing departments whether in the 

United States or in Taiwan, the Republic of China. 

Research shows that there are many different reasons for turnove~ within 

organizations and that these reasons vary from group to group (Abelson, 1986). 
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Abelson has categorized the factors which contribute to turnover as: individual, 

organizational, and environmental. Reasons for leaving an organization are 

always more important than the mere percentage calculation of the turnover rate . 

would indicate (Ferguson & Ferguson, 1986). 

Statement of the Problem 

The difficulty of retaining professional> nurses, particularly in hospitals, 

poses a serious threat to heaith care services. Because nurses may provide as 

much as 95 percent of the care a patient receives while hospitalized, high quality 

patient care deper1ds on a hospital's ability to attract and retain competent 

professional nurses (Joiner & Servellen, 1984). 

A review of major studies of turnover in the United States indicates that 

nursing turnover has been a topic of study since the 1950's (Gibson & Dewhirst, 

1986). The economic constraints of the last decade and a half, however, have 

stimulated an increase in the study of turnover in United States hospitals. Since 

1972, several major studies of nursing turnover have been reported in the 

professional nursing literature (McCloskey, 1972; Homer, 1980; White, 1981; 

Dear, Weisman, Alexander, & Chase, 1982; Taylor & Covaleski, 1985; Choi, 

Jameson, Brekke, Podratz, & Mundahl, 1986; Seybolt, 1986; Hinshaw, Atwood, 
~ 

& Gerber, 1986) and more are expected to appear over the next few years. A 

variety of factors have been found in these studies to be related to turnover 

among United States nurses. Educational opportunities, career advancement, 

autonomy, and working conditions have been identified. as the most significant 



factors. Studies of job satisfaction and turnover among nurses in Taiwan 

indicate that educational opportuni~ies and career advancement are significant 

factors among Taiwan nurses (Chiou, 1985; Lee, 1986; Shau, 1986; Liu & Ku, 

1986; Hu, 1987). 

Currently, nursing turnover rates are increasing in Taiwan, especially in 

private hospitals (Chen, 1985). As a middle manager in a first level teaching 

hospital in Taiwan, the author has noted that the cost of replacing an 

·experienced nurse can be surprisingly high given the costs of recruitment and 

orientation and that there is a lag in productivity until the new nurse's 

performance curve reaches maximum. In addition, a high turnover rate is· 

usually associated with work overload for the experienced nurses working in 

these hospitals. In time these conditions may reduce the pool of available 

nurses due to professional burnout. 

There are several studies related to nurses' job satisfaction in Taiwan 

hospitals (Chen, 1985; Chang, Young, & Hu, 1986; Chiou, 1985; Liu & Ku, 

1986; Shau, 1986; Lee, 1, 987; Hu, 1987 )~ Most of the findings of these studies 

have suggested that there is a relationship between job satisfaction and turnover 

and a need for more definitive studies of nursing turnover specifically among 

·staff nurses in hospitals. The increased nursing turnover rate is becoming a 

major issue among hospitals in Taiwan. There is a Chinese saying, "Better 

understanding the factors of a problem is prerequisite to the successful solution 

of the problem". 

4 



Purposes of the Study 

The purpose of this study, therefore, is to examine the factors related to 

nurses' turnover in Taiwan. More specifically this study seeks to determine the 
) 

reasons nurses give for leaving their jobs, to what degree individual, 

organizational, and environmental level rewards or incentives might have 

influenced them to stay in their previous positions, which things are most 

important when nurses seek employment, and the relationships between these 

individual, organizational, and environmental factors and their length of service . 

The findings of this study will contribute to a better understanding of 

turnover among nurses in Taiwan. This understanding might assist nursing 

administrators in developing and maintaining more effective retention progra~s. 

Conceptual Framework 

Abelson's (1986) Integrated Turnover Model forms the. basis for this study. 

He suggests that turnover is a process in which ~variety of factors specific to the 

individual (such as demographics), the organization (organizational climate, 

technology), and the environment (geographic location, economic situation) 

interact to create the employee turnover process. These mulijvariate factors can 

affect an employee's decision to stay or leave differently at different times. 

Abelson suggests that administrators can more effectively deal with the factors. 

associated with turnover wheri they understand how and at what stage these 

individual, orgnizational, and environmental factors relate to th~ turn9ver 

process. 
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FIGURE 1 

AN INTEGRATED TURNOVER PROCESS MODEL 

INDIVIDUAL-LEVEL FACTORS 
Age 
Tenure 
Family Responsibility . . 
Commitment (professional, organizational) 
Job Tension/Ambiguity/Conflict 
Leader Behavior 
Group Factors 

·oRGANIZATIONAL-LEVEL FACTORS 
· Size (beds, employee) 

Professional School Affiliation 
Financial Rewards 
Individual Growth opportunities 

(career advancement, seminars, 
college reimbursement) 

Job Design 
(team versus primary care, autonomy 
to do job) 

Technology (mechanical, patient by 
unit) 

Organizational Policies and Climate 
(scheduling, climates, collective 
bargaining management 
supportiveness) 

ENVIRONMENTAL-LEVEL FACTORS 
· Physical Characteristics of Metropolitan 

Area (geographic location, size) 
Environmental Turbulence 
Competitiveness 
Economic Situation 
Extent of Support Organizations (cultural 

events, schools) 
Reputation of Organization in Environment

Good will/Status 

REDUCTION AND ----------------------. 
DEGREE OF 
EXPERIENCED 

. SATISFACTION 

.(Step 1) ~ 

THINKING OF 
QUITTING 

(Step 2) I ~INTENT TO AND 
SEARCH FOR .ALTERNATIVE JOB 

(Step3) ~' J,· 
OMPARE ALTERNATIVES WITH 

PRESENT JOB & MAKE A DECISION· 

(Step4) '-...... I l 
STAY/LEAVE 
BEHAVIOR 

(Step 5) 

·Abelson, M.A~ (1986). Strategic management of turnover: A model'fo+ the health service administrator. 
Health Care Management R~view 1 ..!..!_( 2) 1 65. 0') 



Figure 1 is a conceptual map of Abelson's Integrated Turnover Model and 

illustrates how individual, organizational, and environmental factors interact 

during the turnover process (Abelson_, 1986). Among the individual-level factors 

noted in Figure1 are age, tenure, family responsibility, marital status, 

organizational or professional commitment, job satisfaction, leader behavior, 

and ambiguity, conflict, or tension on the job. The organizational-level factors 

are financial rewards, growth opportunities, job design, technology, organization 

policies, climate and size. The environmental-level factors are the economic 

situation, competitiveness, geographic location, metropolitan size, changing or 

turbulent environment, extent of support for the organization, and the 

organization's reputation. 

·Abelson (1986) notes that, 

employee thoughts and demographic variables have the most 

impact at the beginning of the turnover proces. Employee thoughts 

may, however, also interfere with the progress of the turnover 

process. These variable also affect employees in step 2 who are 

thinking of quitting and those in step 4 who are comparing 

alternatives. 

Organizational variables not only influence the level of 

satisfaction (step1 ), but also influence the remaining steps. The 

· environmental variables have their most significant impact in step 3 

on employees who intend to and actually search for another job, 



8 

and in step 4 when employees compare alternatives. Environmental 

factors have some influence on steps 1, 2, and 5, but this is minimal 

(p.64). 

In summary, the employee turnover decision is a .dynamic process which is 

affected by individual, organizational, and environmental factors (Abelson, 1986). 

-The process often involves a vacillating between steps that occurs over time. 

The progression can be gradual or abrupt. For the purpose of this study, 

selected factors included in Abelson's model were investigated to gain an 

increased understanding of the relevant factors influencing the turnover of 

nurses in hospitals in Taiwan. 

Research Questions and Hypotheses 

Investigation of the following questions was conducted to achieve the 

purposes of the study: . 

1. What are the reasons nurses give for leaving their last position? 

2. What individual, organizational, and environmental level rewards or · 

incentives do nurses indicate would have been most important in influencing 

them to remain in their last position? 

3. When seeking employment, which individual, organizational, and 

environmental level factors are most important to nurses·? 

4. What are the relationships between individual factors (age, marital status,. 

education, job satisfaction, relationship behavior) and turnover as measured by 
./· 

length of service (L.O.S.) among nurses in Taiwan? 



H 1 : There is a relationship between the age of nurses and their length of 

service. 

H2: The length of service of nurses differs with their marital status. 

H3: The length of service of ·nurses differs with their educational level. 

H4: There is a relationship between nurses' job satisfaction and their 

length of service. 

HS: There is. a relationship between the relationship of nurses with their 

. direct supervisor_and their length of service. 

5. What are the relationships between organizational factors (salary, specialty 

.area and organizational size) and turnover as measured by length of service:·, 

among nurses in Taiwan? 

H6: There is a relationship between the salaries of nurses arid their length 

of service. 

H7: The length of service of nurses differs with their work area. 

HB: There is a relationship between the size of nurses employing hospital 

and their length of service. 

6. What are the relationships between environmental factors (travel time, type of 

sponsorship) and turnover as measured by length of service among nurses in 

Taiwan? 

H9: There is a relationship between travel time to work and nurses' length 

of service. 

9 



H1 0: The length of service of nurses differs with the type of their· employing 

institution. 

Assumptions 

1. . Nurses are aware of their own reasons for changing their place of 

employment. 

2. Nurses are able and willing-to indicate the reasons for changing their place 

of employment. 

Definition of Terms 

Factors assocjated wjth Job Turnover are categorized by Abelson (1986) a~ 

individual, organizational, and environmental. 

a). Individual Factors. Factors unique to an individual nurse which are 

related to her decision to leave her place of employment. Examples of individual 

factors are: age, marital status, tenure, family responsibility, education, peer 

group relations, supervisory style, job satisfaction,_ organizational commitment 

and job attachment. 

b). Organizational FactOrs. Factors unique to the organization in which the 

nurse is employed which are related to the nurse's decision t() leave her place of 

employment and seek employment elsewhere. Examples are: financial rewards, 

organizational size (beds, employee), organizational policies and climate 

(scheduling, climates, coUective bargaining management supportiveness)._ 

c). Enyjronmental Factors. Environmental factors (outside the place of 

employment) related to a nurse's decision to· leave her place of employment. 
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These factors include: the physical characteristics. of the metropolitan areat 

environmental turbulence, competitiveness, economic situation, extent of 

support organizations, and reputation of the organization in the environment. 

Nurse in Taiwan. A registered nurse graduate of either a vocational 

program, junior college, senior college, or baccalaureate program working in a 

hospital in Taiwan. 

Turnover. The employee's action of voluntarily terminating a job with an 

employer or employing agency and accepting another nursing position in a 

different hospital. Voluntary termination includes movement from the 

organization which is initiated by the employee including pregnancy, to stay 

home with children, and to move to a new location when the spouse moves to a 

new job. 

Scope and Limitations 

A limitation of time and finances made it necessary to study selected factors 

- related to turnover among nurses in only eight hospitals in Taiwan. Numerous 

variables may affect turnover. Only selected variables included in Abelson's 

Turnover Model which lend themselves to measurement through use of a 

questionnaire have been chosen for study in this investigation. 

1 1 

Nurses may leave their job and not seek further employment or they may be _ 

employed in another position but not in nursing. The subjects of this study, 

however, were limited to newly hired hospital nurses who were employed as 

nu·rses in another health care agency immediately prior to begining their current 



job. According to Wieland (1969), the longer the time after termination, the more 

distorted are the recollections bec~use of memory problems. Since the time 

period between leaving their last job and the present might influence the 

responses of the subjects, nurses selected for inclusion in this study were those 

who had left their last position no longer than twelve months ago. Limiting the 

total possible time period, from the termination date from the previous position to 

the present, to no longer than one. year was an attempt to control the memory 

distortion factor. The results of this study, nonetheless, might still have been 

influenced by the respondents' memory of their dissatisfactions and tensions 

related to their previous job which may have begun to recede over the past year. 

Lyons (1966, cited in Wieland, 1969) has suggested that "reasons for 

leaving which are given after leaving the organization are generally less vali~, or 

'truthful', than those given before leaving" (p.66). The time of data collection of 

the subjects' reasons for leaving a job, therefore, might be a potential threat to 

internal validity. The "time" problem, however, might also be a strength of the 

"truthfulness" of the data collected. Because the subjects might just remember 

the most impressive factors that caused them to leave their last job, these factors 

may be the most important variables related to turnover. Due to these 

limitations, generalizations drawn from the results of this study are, therefore, 

limited to those subjects who meet criteria similar to those in this study. 
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. ·J 

Overview of the Methodo!ogy 

This study was conducted utilizing a retrospective, descriptive..;correlational 

study design and tested certain hypotheses related to self perceived and 

reported factors affecting nurses' turnover. Eight t_eaching hospitals were 

selected from the most populated areas of Taiwan, the Republic of China, based 

on the large number of subjects in these hospitals who met the criteria for 

selection in this study. Two hu;,dred and thirty-seven newly hired registered 

nurses who had voluntarily left their last position within the last twelve months 

were chosen from these eight teaching hospitals in Taiwan. 

A two-part questionnaire was used to collect the data. Research questions 

one, two, and three were analyzed through use of descriptive statistics': mean, 

frequency, rank order, and percentages by the SPSS subprogram, 

FREQUENCIES. Correlation statistics, Pearson product moment, t-Test, and 

one-way AN OVA were used to test the ten hypotheses of the fourth, fifth, and the 

. si,?<th researqh ·:questions. 
_ ... 



CHAPTER II 

Review of Literature 

The General Concept of Turnover 

"Turnover is the degree of individual movement across the membership 

boundary of an organization." (Price & Mueller, 1986, p.243) The movement of 

the individuals can be either into (accessions) or out of (separations) the 

organization. Most research on turnover examines separations . 

. According to F~rguson & Ferguson (1986), "Turnover per se is defined 

simply as the discontinuation of employment of an employee, whether 

employee- or employer-initiated" ( p.43). There are two major categories of 

turnover: voluntary and involuntary. Accurately distinguishing bet~een these 

two categories of "leavers" allows for a more revealing turnover analysis within 

an organization.· 

Voluntary versus involuntary turnover 

Voluntary turnover includes most, but not all, of the movement from an 

organization initiated by the employee, including pregnancy and "motherhood" 

(staying home with the children) (Ferguson & Ferguson, 1986). This is recorded 

as voluntary turnover because it represents a personal choice by an employee. 
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Involuntary turnover refers t~ the movement of an individual out of an 

organization for reasons over which the individual has no control {Ferguson & 

Ferguson, 1986). Examples of involuntary turnover are retirement, dismissals 

{including those employees resigning under supervisory advice or duress), and 

death. In some situations, however, such as in dual-career families, employees 

may leave involuntarily because their spouses have other job opportunities in 

another location that requires them to leave their current employers {Abelson, 

1986). Such job changes, while wholly initiated by the employee, nonetheless 

are categorized by Abelson as involuntary because they do not represent a 

totally free choice. Dual-career families are especially common in nursing, but 

have become much· more prevalent in all occupations. 

Voluntary turnover within an institution is a major concern for all nursing 

administrators {Ferguson & Ferguson, 1986). Because studies show that most 

turnover is voluntary, voluntary turnover is. studied more than involuntary 

turnover {Nichols, 1971; McCloskey, 1972; Seybolt, Parett, & Walker, 1978; 

Watson, 1979; Lemler & Leach, 1986; Patterson & Goad, 1987). Voluntary 

turnover can be influenced and dealt with by administrators {Wolf, 1981; Seybolt 

et al., 1978;. Kasprisin & Young, 1985; Abelson, 1986; Gibson & Dewhirst, 

1986; Barhyte, 1987). 

An invalid assumption of administrators concerning turnover is that all 

turnover is bad. Abelson {1986) however, notes that In fact, "turnover can be 

very beneficial.for an organization" {p. 62). Turnover is neither a functional or 
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dysfunctional phenomena per se. Rather it is situational in t~at turnover of 

certain individuals may be functional for the organization and turnover of others 

may be dysfunctional._ Departure of a poor performer, for example, is functional. 

Resources can then be used to hire an employee whose behavior will more 

probably be consistent with the needs of the organization. The current national 

average in the United States of 60 to 70 percent annual turnover among hospital 

nurses, however, is considered excessive and, therefore, dysfunctional (Lemler 

& Leach, 1986). In addition, departure of high performers is considered 

dysfunctional for the organization. According to Martin, Price, and Mueller 

(1981 ), "the literature on job performance and turnover generally indicates that 

employees who leave their organization are better performers" (p.116). Lemler 

and Leach sugge~t that the chances of hiring more capable staff decrease as 

the value of departing staff increases. 

The Turnover Process Models 

Considerable interest has been directed toward specifying the process 

leading to voluntary turnover (Peter & Steers, 1973). "An employee's decision to 

leave usually develops over time." (Abelson,' 1986, p. 63) While it may appear 

that such a decision was impulsive, the employee, in most cases, has made this 

decision well before giving official notice. Although some personnel may leave 

on the "spur of the moment", most personnel make a conscious turnover 

decision. 
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Researchers have spent considerable time and effort in recent years 

developing process models intended to explain individuals' turnover behavior 

(Abelson, 1986; Bluedorn, 1980; Mobley, 1977; Price, 1977; Reres, 1976; 

Pater & Steers, 1973). The turnover models propose a sequential process 

whereby employees become dissatisfied with their jobs, begin to search for 

alternative positions, search, evaluate the alternatives, and decide to leave the 

organization. The total process of turnover, however, should be viewed as one 

which involves "recruitment, selection, placement, orientation, socialization, and 

retension, as well as separations" (Homer, 1980, p.5). If turnover is not viewed 

as a process, the problem may not be addressed properly within an institution. 

Toward this end, Mobley (1977) proposed a heuristic model of the 

employee withdrawal decision process which identifies possible intermediate 
. . 

linkages in the satisfaction-turnover relationship. The major aspects of this 

model have been validated by Miller, Katerberg, and Hulin (19?9). They 

suggest that "measures of job satisfaction, thoughts of quitting, intention to 

search for an alternate job, intention to quit, age, tenure, and perceptions of job 

opportunities are related to reenlistment decisions" (p.509). 

In 1986, Abelson proposed an integrated turnover process model based on 

Mobley's heuristic turnover model: 

Step one in the turnover process begins when employees evaluate their 

current job. They then realize they are either satisfied or dissatisfied 

with this job. In step two, they may think about the possibility .of 
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resigning and evaluate potential gains of searching for another job as 

well as the potential costs of such a search. Personal thoughts 

concerning ease in movement to another job' also have a significant 

impact. In step three, incumbents may intend to actually search for 

alternative employment. In step four, employees compare alternatives . . 

with the present job and make a decision to stay or quit. In step five, 

they finally remain with cr ieave the organization ( p.64). 

Costs Associated With Turnover 

Turnover can be costly to an employer (lvancevich & Glueck, 1983). The 

costs of turnover as noted by lvancevich and Glueck include: increased costs fo·r 

social security and unemployment compensation; terminal vacations; severance 

pay; underutilized facilities until the replacement is hired; employment costs, 

such as recruiting advertisements and ·expenses, interview time, test costs, 

orientation costs, computer record costs, and moving expenses; and 

administrative costs of notification and payroll changes. Obviously there ·is also 

a loss of productivity until the new employee reaches the performance level of 

the one who left the job. 

Variables Whjch Cause Tutnoyer 

A summarization of the research on turnover is presented below. 
. . 

Consistent with Abelson's turnover model, the factors are divided into three 

categories: 1) individual level factors, 2) organizational level factors, and 3) 

environmental level factors. 
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Individual-level Factors 

Individual level variables associated with turnover include age, sex, tenure, 

family responsibility, education, marital status, supervisory style, organizational 

commitment and job attachment, peer group relations, and job satisfaction 

(Diamond & Fox, 1958; Price, 1977; Anderson et al., 1983; Abelson, 1986; 

Gibson & Dewhirst, 1986). A variety of studies have focused on on~ or more of 

these variables. 

Age, Numerous studies show that age correlates with turnover (Price, 

1977; McCloskey, 1974; Abelson, 1986). According to Abelson (1986), 

managers in the United States who have staff who are older could expect less 

turnover. Age, however, was not found to be a factor in Chiou's study of job 

satisfaction among nurses in Taiwan (Chiou, 1986). "Although the relationship 

between age and turnover is clear, age is correlated with many other variables 

and, therefore, has contributed very little to the explanation of turnover." (Mobley 

et al., 1979, p.494) 

~ "An immense amount of information has been collected about the 

._relationship between sex and turnover." (Price, 197?, p.39) According to Price, 

females have a higher turnover rate than males. Because nursing is a 

female-dominated profession and women tend to put their family's demands 

before their own career development, high turnover and drop-out rates among 

nurses have been considered unavoidable. Several studies, however, have 

indicated that males either have a higher turnover rate than females or that there 
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is no significant difference in their turnover rates(Mobley, Griffith, Hand, & · 

Meglino, 1979). 

Tenure Price (1977) assumed that "members with low tenure have · 

higher rates of turnover than members with high tenure" (p.26). Abelson (1986) 

agrees noting that .more tenured empolyees cognizant of the employees 

benefits they have accrued with their tenure appear to be more resistant to 

leaving an organization than are less experienced individuals. 

Family Responsibility Employees with more family responsibility are less 

likely to leave their employment (Abelson , 1986). "Research on the impact of 

family considerations on turnover has centered around two variables: family size 

and responsibilities." (Homer, 1980, p.12) Homer notes, however, that limited 

. studies are available on this variable. 

Education Nurses with an earned baccalaureate or graduate degree 

have been found to be far more likely to relocate than those whose highest 

academic credential was a diploma or associate degree (McCloskey, 1974; 

Moses & Roth, 1979). Moses and Roth (1979) found that diploma nurses were 

the least likely to have changed jobs from one state to another. McCloskey 

· (1974) found that diploma nurses also stay on the job longer than do

baccalaureate nurses and that new graduates leave their jobs sooner. Braito 

and Caston (1983) also found that higher levels of education were associated 

with decreased levels of job satisfaction, a factor in the t~rnover process. 
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A positive relationship between educational level and job satisfaction however, 

has been found among nurses in Taiwan (Chiou, 1986). 

Marital Status Waters, Roach, and Waters (1976) found no relationship 

between turnover and marital status. Homer (1980), however, identified three 

studies that showed a negative relationship be~een being married and 

turnover. 

Supervisory Style Homer (1980) reported inconsistency in studies of the 

relationship between supervisory style and turnover. Abelson (1986), however, 

found that both appropriate leader behavior and organizational or professional 

commitment are inver~ely related to turnover. 

Organizational Commitment and Job Attachment According to McCloskey 

and McCaine (1987), organizational commitment which represents an 

employee's overall attachment to their organization, plays an important role in· 

the employee's performance, absenteeism, and potential for job turnover. 

Poter,Steers, Mowday, and Boulian (1974) define organizational commitment 

as "the strength of an individual's identification with and involvement in a 

particular organization" (p.604). Although organizational commitment' and job 

attachment a·re frequently mentioned in the nursing lite.rature, McCloskey & 

McCain (1987) note that little research of these varia61es has been conducted 

with nurse populations. 

Intention to remain with an organization is a component qf commitment. 

According to Steel and Ovalle (1984), behavioral intentions have an expanding 
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role in the field of turnover research and are becoming increasingly 

indispensable to empirical and theoretical work linking turnover behavior to 

psychological antecedents.· Their review of published and unpublished works, 

undertaken to examine the magnitude and consistency of intent-turnover 

relationships, however, indicates a need for further research. 
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Peer Group Relations An important force in the role socialization process 

is the interaction dynamics between an individual and their peer group within an 

organization (Katz & Kahn, 1978). Peer group relations may influence the 

obtaining of necessary support and reinforcement for adjustment and attachment · 

to the work environment. "Failure to secure such support can result in alienation 

from the work place." (Pater & Steers, 1973, p.159) Investigations of the 

relationship between turnover and peer group interactions, however, have 

produced inconsistent and inconclusive findings (Mobley, Griffith, Hand, & 

_Meglino, 1979). 

Satjsfactjon The concept of job satisfaction represents the degree to 

which an employee likes and enjoys this job (McCloskey & McCain, 1987). 

Satisfac~ion studies have been reported in the nursing literature in the United 

States and in the Republic of China (McEvoy & Cuseio, 1985; Chen, 1985; 

Chiou, 1986). 

The theoretical basis of the famous Hawthorne experiments in 1928 shifted 

the research focus from financial incentives and conditions of work to areas of 

interpersonal relations, group norms, supervision, and morale~ Among the early 



theorists whose work influenced subsequent research into job satisfaction were 

Maslow (1943), Herzberg (1966), and Vroom(1964). Their theories of job 

satisfaction were closely linked to motivation because it was assumed that highly 

motivated employees would be highly satisfied employees (Rickard, 1986) . 
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. Motivation factors, sucn as achievement, recognition, responsibility, and 

advancement are related to work itself and the rewards that are directly derived 

from the performance of that work (Herzberg, 1966). Other factors are connected · 

with the individual's personality, career goals, and social and community 

characteristics. Accordi.ng to Hall, Von Endt, and Parker (1981 ), "These personal · 

and social variables provide a basic frame of reference for an employee" (p.30). 

Satisfaction is also an indicator of an employee's motivation to come to 

work. In 1978, Slavitt and Associates proposed a useful categorization of 

components influencing job satisfaction which was developed specifically for the 

study of health field workers. These components are: pay, autonomy, task 

requirement, administrati~n, interaction, professional status, and doctor-norse 

relationship. Gibson and Dewhirst (1986) state that nurses' job dissatisfaction is 

an important issue for hospital management because of the increased personnel 

costs that result from high turnover rates and professional drop-out. 

According to McEvoy and Cuseio (1985), over 1 ,000 turnover studies have 

been conducted during the 20th century and at least 13 review articles written in 

the last 25 years. Most of this research is correlational, using. attitudinal 

variables to account for variance in a turnover criterion measured at a later time. 



Comparison of the attitudinal responses of "leavers" and "stayers" has generally 

shown that turnover is moderately correlated with such variables as job 

satisfaction, organizational commitment, and intentions to leave (Porter et 

al.,1974; Michaels & Spector,1982; Mobly,1982;· Steers & Mowday,1981; 

Youngblood, Mobley & Meglino,1983; McCloskey & McCain, 1987). 

Studies of job satisfaction among nurses in Taiwan have found that there is 

a positive relation~hip with several variables: educational opportunities, career 

advancement, and organizational commitment. Also, the findings show that 

there is a negative relationship between nurses' job satisfaction and turnover 

(Chen, 1985; Chiou, 1986; Hu, 1987; Lee, 1987). 

Organizational-level Factors 

A study by Weisman and Associates (1981) concludes that 75 percent of 

"contemplated turnover'' may be attributed to job rather than family reasons. This 

study clearly suggests the need to investigate individual and organizational level 

factors which produce job satisfaction and decrease turnover among nurses. 

According to Barhyte (1987), research findings report that the work environment 

is a primary reason for attrition among nurses. Variables related to the 

organization are also numerous. In this section, variables of financial rewards, 

promotion, _organizational size, organizational policies and climate, and work 

hours are reviewed. 

Financial Rewards Financial rewards and promotion are considered 

jointly because they often are related (Price, 1977). Job motivation studies have 
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repeatedly shown that the absen:ce of adequate rewards and incentives often 

leads nurses to leave their positions (Patterson & Goad, 1987). According to 

Abelson (1986), financial rewards and individual growth opportunities impact 

aspects of the turnover process. Although employees use wage scales when 

making decisions about where to work, the impact of pay considerations 

decreases once the decision is made. 

Gibson and Dewhirst (1986) state that limited career mobility with poor 

opportunities for promotion related to job satisfaction among nurses will result in 

turnover. Lee's (1987) investigation of the relationship between nurses' job 

satisfaction and turnover in Taiwan is consistent with Gibson and Dewhirst's 

findings. In addition, Abelson (1986) notes that staff frequently look first 

internally for career advancement opportunities before pursuing external 

opportunities . 

. Organizational Size The relationship between orga~izational size and 

the rate of turnover was one of the earlier and more consistent turnover 

research findings (Wieland, 1969). "Size of health service facilities (number of· 

beds and employees) and affiliation with a medical and nursing professional 

school have been linked to turnover. Large facilities are more likely to have rigid 

policies and less concern for particular staff needs." (Abelson, 1986, p.68) ."The 

larger the organization the higher the turnover rate." (Wieland, 1969, p.65) A 

survey of the nursing shortage in December, 1986, by the American 

Organization of Nurse Executives (AONE) shows that the l~rger the hospital, the 
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higher the percentage of vacant AN positions (Curran, Minnick & Moss, 1987). 

Price (1977) notes, however, that the findings of the relationship of 

organizational size and turnover are very inconsistent. 

Organizational policies and climate "The rigidness of organizational 

climates or atmosphere, effectiveness of a collective bargaining unit if one exists, 

and the degree of managerial support for subordinate activities influence 

employee turnover decisions." (Abelson, 1986, p.68) Organizational policies 

that are too rigid or too insensitive set a tone throughout all levels that negatively 

affects worker satisfaction. These factors affect employees' comparisons of the 

incumbent job with other job alternatives. 

Hours A growing body of knowledge reports that·work schedules affect 

nurse retention (Choi et al., .1986). It is easy to understand that persons working 

the night and evening shifts are reported to have a higher turnover than persons 

working the day shift (Price, 1977). Several articles in the nursing literature 

describe novel" scheduling plans that were developed with broad participation of 

the nursing staff and that resulted in reduction of both absenteeism and turnover 

(Gibson & Dewhirst, 1986). 

Environmental-level Factors 

Environmental factors are more difficult for administrators to control than 

organizational and individual level factors (Abelson, 1986). The environment 

includes the concept of job opportunity. Job opportunity is defined by Price 

(1977) as "the availability of alternative jobs" (p.81 ). Researchers are beginning 
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to believe that job opportunities in the environment is an important variable in 

turnover. ·Although environmental factors affect each step in the turnover 

process, they are most influential on the intent to seek and the actual search for 

alternative jobs, and when comparing the present job with possible job 

alternatives (Abelson, 1986). The physical environment, metropolitan size, the 

economic situation and environmental turbulence or dynamism, and the extent 

of support organizations in the community may also affect employee turnover. 

Turnover Studies in Nursing 

The first review of literature on nursing turnover was done in 1958 by 

Diamond and Fox (Homer, 1980). Diamond & Fox (1958) integrated and 

summarized five studies which examined reasons for leaving and turnover rates. 

These studies were conducted by Ann (1953), Hough (1955), Lopspeich (1951 ), 

Null (1955), and the United States Public Health Service (1953) (Diamond & 

Fox, 1958) . The findings of all five studies suggested that about two-thirds of 

the resignations by staff nurses were motivated by such personal reasons as 

home and family plans, leaving the city, and educai~_onal plans and that about 

one-third were motivated by factors related to the job, such as job dissatisfaction 

or a change in position. In these studies, sources of job dissatisfaction were also 

revealed. The primary reasons staff nurses identified for resigning were: 

salaries, hours, workload, personnel policies, job security, opportunities for 

advancement, and relationships between supervisors and staff nurses. 
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Dodge (1960) reviewed employment records of six general hospitals in an 

attempt to distinguish between avoidable and unavoidable turnover before 

exploring the factors related to a hospital's turnover rate. Pregnancies, transfer 

of spouse, physical ailments, and retirement were classified under unavoidable 

or involuntary turnover. Findings indicated that 40-50 percent of the total 

turnover was voluntary. 

Dodge (1960) also atten·lpted to compare the characteristics of age, size, 

attractiveness of working conditions, quality of care, pressure on the nurse, and 

salary scales with the amount of voluntary turnover between hospitals. The two 

main areas that related to voluntary turnover were pressure on the nurse as 

measured by nurse-patient ratios, staff-patient ratios, daily occupancy rate, 

length of patient stay, and hospital quality. Dodge suggested that "although 

hospitals can not control all the factors that cause nurses to quit their jobs, they 

may reduce turnover by improving salary scales, making working conditions 

more attractive, and reducing pressure on nurses" (p.116). 

McCloskey (1972) conducted an investigation of turnover among 94 staff 

nurses in two cities. According to her study, nurses most valued attendance at 

educational programs, earning degree credits, career advancement 

opportunities, and recognition for work well done. Although these nurses 

wanted more psychological rewards when they were deciding whether or not to 

stay in the old job, they wanted more safety rewards (salary, time off, benefits} 

when they were looking for a new position. 
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Implications for nursing administrators, according to McCloskey (1-974), 

include arranging more active inservice education programs, providing time off 

· and tuition waivers to nu.rses who wish to continue their education, hiring a 

research coordinator, implementing primary care nursing and problem-oriented 

charting to give nurses more responsibility, and introducing 

career-advancement patterns related to levels of practice. Implications for 

. nursing educators include offering continuing education courses for 

practitioners, implementing work-study programs, and, perhaps most important, 

schooling students in the importance of group dynamics and leadership. An 

implication for any working nurse is that it is important to be supportive of one's 

colleagues. 

Homer (1980) adapted McCloskey's tool to investigate the reasons nurses 

leave their jobs. She found significant correlations between length of service 

and the variables of age, salary, and position. The top four reasons 48 percent. 

of the nurses gave for leaving were, conflict anc;t dissatisfaction with 

administrators, adminitrative practices, and policies, inadequate staffing, and 

dissatisfaction with work schedules. Other reasons for leaving included: to 

continue education; moving; husband transferred; dislike hospital nursing; 

bored, needed change; try new area; family obligations; personal or health 

reasons; traveling too far to work; no opportunity for career advancement; left 

nursing; and travel. Ninety-three percent of the reasons given by nurses for 

leaving were considered voluntary resignations. Seventy-five percent of the 
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subject population indicated that they could have been influenced to stay if they 

had been offered one or more rewards. 

Accordng to Homer (1980), " it is interesting to note the comparisons 

between these findings and the five studies reviewed by Diamond and Fox 

(1958). Nearly thirty years earlier the same reasons for terminations and job 

dissatisfaction were given by nurses". r(p.61) "Specific areas of job 

dissatisfaction noted by the respondents included salary, workload, hours, 

personnel policies, job security, supervisory relationships, and opportunities for 

advancement." (Dimond & Fox, 1958, p.390) 

White (1981) proposed long-range solutions and many immediate practical 

solutions after briefly examining the nursing work force and turnover. The 

establishment of techniques to recruit, retain, and utilize the work force more 

effectively, as well as the development of a mechanism to enhance a career 

' 
commitment, were long-range goals. Another long-range goal was an attempt to 

improve the quality of supervision by nursing administration. His immediate 

practical solutions inCluded focusing on retention rather than recruitment, 

freedom to select own working hours, increased opportunities for career growth 

and education, and scheduling of frequent staff meetings to increase 

communication between staff and supervisors. 

Dear, Weisman, Alexander, and Chase (1982) conducted a longitudinal 

study in which they investigated organizational and nonorganizational factors 

related to job satisfaction and turnover of 1200 nurses at two ,large 
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university-based hospitals. In the comparisons between ICU and non-ICU 

nurses, the findings revealed that ICU nurses expressed generally equal job 

satisfaction to that of their non-ICU counterparts. They suggest that despite the 

stress of critical care, the ICU nurses felt a similar sense of job satisfaction. The 

turnover rates for both ICU nurses and non-ICU nurses were comparable. It 

should, however, be noted that the impact of the observed ICU turnover rate 

(33°/o) could be more problematic than the noil-ICU turnover rate because of the 

special training period required for new critical care nurses. The authors 

suggest that further attention to the study of hospital nurses' sense of autonomy, 

the organizational climate, and other job-related factors may well contribute to 

planning programs that reduce turnover among both ICU and non-ICU nurses. 

Taylor and Covaleski (1985) conducted an investigation that examined the 

predictability of internal job transfer and turnover behavior from nurses' career 

plans, work values, and job satisfaction. Nurses' job satisfaction proved to be a . 

relatively poor predictor of whether they subsequently remained in their 

positions. Work values and career plans, however, were found to discriminate 

· between _persons who remained in their jobs, accepted internal transfers, or 

turned over within the one-year research period. These results raise doubts 

about nurses' use of internal transfer as a substitute for turnover and support the 

importance of employees' expectations about future satisfaction as a major 

determinant of job movement. 
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According to Seybolt (1986), "premature nurse turnover ~as a topic of 

critical concern to nursing managers through the early 1980's" (p.26). For the 

past few years, there has been less_discussion of such turnover and what had 

previously been an acute shortage of nurses. Cooper (1984) notes why this lack 

of overt interest in nurse turnover may have arisen: "Economic downturns, 

paradoxically, often act as apparent cures for existing problems. In the midst of 

the past recession, for example, few companies [~ubstitute hospitals] paid much 

attention to a management problem that was pervasive during the pre recession 

growth period: professional turnover" (p.30). 

Seybolt (1986) notes that "it is increasingly clear that understanding the 

causes of premature nurse turnover is essential if hospitals are to be able to 

retain their most valued nurse staff members" (p.26). Seybolt also suggests that 

the turnover intentions of employees at different times are affected by different 

work-role-design factors. To help prevent premature turnover, it is wise to focus 

not on the whole-organization but on different groups of employees. Thus, there 

remains a strong interest in the attitudinal precursors of such turnover and how 

they might help nursing managers avert dysfunctional nurse turnover. 

Choi, Jameson, Brekke, Podratz, and Mundahl (1986), through a 

before-after study design in which four randomly selected nursing groups were 

assigned to three experimental groups and one control group, tested the relative 

impact of three experimental nursing schedules. The three experimental -

treatments were straight shifts, regular schedule but with unlimited requests for . 
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changes, and individual station-designed schedules. Before treatment, score 

differences between the experimental and control groups were limited to one of 

36 highly reliable scales specifically constructed and pretested to gauge the 

effects of scheduling. Because of a poor job market situation, retention was not 

·affected significantly by any of. the three treatments, but root causes of turnover 

were. Results of the experiment showed that individual station-designed 

schedules triggered the mosi changes that favor retention. In contrast, the other 

two treatments unexpectedly increased nurses' own sense of marketability and 

reduced teamwork among nurses. Therefore, intention to leave, is a critical 

intervening variable between satisfaction and actual turnover (Choi et al., 1986). 

Nursing turnover has been a current issue in Taiwan. Many tesearchers 

have focused on the nurses' job satisfaction and noted its relationship with 

turnover (Lee, 1987). There are, however, few published studies specifically 

focusing on turnover not to mention the investigation of the .whole phenomen~ of 

nursing turnover in Taiwan hospitals. 
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CHAPTER Ill 

· Methodology 

Design 

This study was conducted utilizing a retrospective, descriptive-correlational 

study design to test certain hypotheses related to self perceived and reported 

factors believed to affect nurses' turnover. Abelson's (1986) Integrated Turnover 

Process Model, which assumes a causal relationship between ·an employee's 

perceptions of individual, organizational, and environmental factors, and that 

individual's decision to leave their job, provided the theoretical basis for this 

study. Data for this study was obtained from newly hired registered nurses who 

were employed in other institutions immediately prior to their current job. A 

stratified cluster sampling was used to select the settings. 

Instrument Selection and Adaptation 

o·ata for this study were obtained through the use of an adaptation of 

McCloskey's (developed in 1974 and revised in 1986) instrument which was 

originally developed and validated as a tool to ·study nursing turnover in the 

United States (see Appendix A for Part I and Part II of original tool). Since the 

present study was conducted in Taiwan, the Republic of China, differences in the 

two cultures necessitated minor changes in the questionnaire to facilitate 
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translation into Chinese. With permission of the author (see Appendix B), Parts I 

and II of McCloskey's tool were adapted for use in this study. 

McCioskey's.instrument contains two sections (Part I, demographics and 

Part II, safety, social, and psychological rewards) which include many items 

included within Abelson's (1986) Integrated Turnover Process Model. Part I of 

the adapted questionnaireJsee Appendix D) contains demographic items which 

include age, marital status, children, educational background, spouse's income, 

current employment status, and salary and fringe benefits of the last nursing job. 

Twelve questions were added, utilizing the Integrated Turnover Process Model, 

to adapt and expand the questions in McCloskey's questionnaire. To eliminate 

topics which were not appropriate to nurses in Taiwan and their work/social 

environment or which were not consistent with the scope of this study, seventeen 
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questions were also deleted from the original instrument. For example, one of -~~ 

the deleted questions related to working hours per week. In Taiwan, working 

hours are the same for every registered nurse. The original question 10: "Hours 

per week of current position", therefore, was considered inappropriate. An 

example of a question which was judged inconsistent with this study's scope 

was question 7: "What is your current employment status ? 1 ). not employed, 

full-time housewife; 2). not employed, student; 3). employed, but not in 

nursing; 4). employed in nursing; 5). other (please specify)" does not apply in 

this study. All the subjects in this study were currently employed in nursing. 



Questions 1-10 in Part I of the adapted questionnaire were designed to 

elicit either demographic or descriptive data about the subjects and were used to 

describe the sample and to determine the relationships between the variables in 

the fifth, sixth, and seventh research questions. Questions 11-23 were designed 

to elicit information relating to the subjects' last job and also were used to 

determine the relationships specified in the fifth, sixth, and seventh research 

questions. Question 24 was designed to screen and make sure that the subjects 

met the criteria for inclusion for this study. Question 25 elicited information 

about reasons for leaving their previous positions specified in the first research 

question. All items on the questionnaire required nominal or ordinal responses. 

Part II of the questionnaire was also an adaptation by permission of 

McCloskey's tool (see Appendix D). To decrease the possible ambiguity of the 

original items and to facilitate the accuracy with which eac~ item could be 

translated to Chinese, several items were expanded. For example, 

McCloskey's tool had two items which related to control over work conditions 

and participation in organizational policy making. Thes~ two items were 

expanded to four items: "more opportunities to be a voting member of ·nursing 

committees", "more opportunities to be a voting member ot" hospital committees", 

"more active participation in nursing departmental level policy making", and 

"more active participation in hospital level policy making". This part of the 

adapted _questionnaire contained 45 reward and incentive items which would be 

influential in the retention of nurses. 
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Items in Part II of the original tool were categorized by McCloskey as either 
) 

safety rewards (potential against dangerous threat}, social rewards (needs to 

belong), or psychological rewards (autonomy, responsibility, recognition, 

appreciation) based on Maslow's and Burn's theories (McCloskey 

Reward/Satisfaction Scale, 1986}. In the adapted tool, safety rewards which 

meet Maslow's physiological needs , items 1-15, include salary, vacation time, 

opportunity for part-time work, insurance and retirement. Social rewards which 

meet Maslow's social needs, items 16-30, include child care facilities, a different 

head nurse, a different supervisor/superior, social contact with co-workers, 

nursing superiors, and physicians. Psychological rewards which meet Maslow's 

ego and self-fulfillment needs, items 31-45, include educational opportunities, 

job responsibility and autonomy, recognition of work, career advancement, and 
.. 

participation in policy making and research. Three open-ended qu~stions at the 

end of Part ·II allowed nurses more freedom of expression (McCloskey, 1974). 

For the purposes of this study and consistent with Abelson's turnover model, in 

Part I and Part II of the questionnaire, thirty-seven items were reclassified as 
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individual (see Appendix C and D), thirty-six items were organizational, and two _ 

items were environmental. The three open ended questions in Part II elicited 

factors from any one_ or all of the three categories. 

Items in Part II of the adapted tool were categori~d as individual, 

organizational, or environmental-level rewards or incentives based on Abelson's 

model of turnover.· Items 17, 18, 21-30, 36, 37, 40, 41 were categorized as 



individual level rewards and incentives. Items 1-16, 19, 20, 31-35, 38, 39, 42-45 

were categorized as organizational level rewards and incentives (see Appendix 

D, Part II). 

McCloskey's rating scale for Part II was also modified. The number of 

responses was ~xpanded from four to five on a five point Likert attitude 

self-rating scale .. According to Sudman and Bradburn (1986), if one wants to 

know what the subjects actually think or would do, one must have a middle or 

neutral point. To omit middle categories, they contend, "pushes" respondents 

toward one end or the other of a bipolar choice which for some may not 

represent their actual position. Each response, therefore, was re-operationalized 

to accommodate the addition of one more option. The five possible r~designed 

responses are: 

1. I definitely would have left the job. 

2. I most likely would have left the job. 

3. I really do not know whether I would have stayed or left the job. 

4. I most likely would have stayed on the job. 

5. I definitely would have stayed on the job. 

The purpose of the study, instruments to be used, and consent procedures 

was submitted to the Human Assurance Committee of Medical College of 

Georgia for review in July, 1987. The Human Assurance Committee designated 

this study exempt from their review {see ~ppendix F). 
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Validity 

Validity of an instrument is the degree to which the instrument actually 

measures what it is supposed to measure (Polit & Hungler, 1987). Content 

-validity refers to the adequency of the sample items related to the content area 

being measured. Determination of the content validity of an instrument is based 

on judgment. According to Waltz, Strickland, and Lenz (1986)p "The most · 

frequently used approach uses content specialists to assess the quality and 

representativeness of the items within the test for measuring the content domain" 

(p.195). 

Since this study was conducted in Taiwan and the subject·s were all 

Chinese,_ the instrument was translated into Chinese. Threats to content validity 

and reliability of the instrument adapted for use in this study which might have 

occured due to translation of the instrument and use in another culture, were· 

addressed by selecting judges to validate both the translation and content 

validity of the instrument. A panel of five adminisfrative experts, three of whom 

have earned a P·h.D degree in nursing and two with Masters, all obtained in 

institutions of higher education in the United States, and who are also fluent in 

both Chinese and English were asked to review and validate the correctness of 

the. translation of the instrument into Chinese and to validate the content validity 

of the items. 

The panel members recommended several editorial changes which were 

incorporated into the final version of the tool (see Appendix D for English version 

39 



and Appendix E for Chinese version). These changes were of three types: 

reordering of' item options or questions (Part I, No. 3, 8, 9, 10, 13, 15, 16, 17, 18), 

adding options (Part I, No. 9, 13, 16, 18), and adding one new item (No.19 .of 

Part 1). The panel of experts judged the final questionnaire to have content and 

translation validity._ 

Be liability 

"The reliability of an instrument is the degree of consistency with which it 

measures ttie attribute it is supposed to be measuring." (Polit and Hungler, 1987, 

p.316) The most widely used metnod·for estimating an instrument's reliability is 

the internal consistency approach. Two basic statistics for determining internal 

consistency are test-retest and split-half. McCloskey's instrument, which was 
(> 

adapted and employed in this study, established the reliability of Part II through 
'\ . 

the test-retest method. Reliability scores of 0. 75, 0.93, and 0. 71 were found by 

the test-retest method for the safety, social, and psychological. rewards 

categories, respectively, in McCloskey's original tool (McCloskey, 1972). 

According to Polit and Hungler (1987), "the test-retest method is a relatively 

easy and straightforward approach to estimating reliability. The test-retest 
I 

approach, however, has certain disadvantages. One problem is that many traits 
/ 

of interest do change overtime, independently of the stability of the measure" 

(p.318). Due to time limitations which prevented two testing periods and to 

avoid the possibility of changing responses independent of ttie stability of the 

measure, the split-half test for reliability using Cronbach's alpha was used to 
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determine the internal consistency reliability of the final version of the instrument 

"The split-half technique has been frequently used to estimate internal 

consistency, it is easy to use and eliminates most of the problems associated 

with the test-retest approach." (Po lit & Hungler, 1987, p.320) In addition, 

"Cronbach's alpha is preferable to the split-half procedure because it gives an 

estimate of the split-half correlation for all possible w_ays of dividing the measure 

into two halves" (p.321 ). 

According to Polit and Hungler (1987), "the correlation coefficient computed 

on split-halves of a measure tends to systematically underestimate the reliability 

of the entire scale. Other things being equal, longer scales are more reliable 

than shorter ones" (p.319). Also, •ithe reliability of psychosocial scales is partly a 

function of their length or number of items" (p.323). To improve the reliability, 

more items tapping the same concept had been added for use in this study. In 

addition, "The reliability of an instrument is related in part to the heterogeneity of 

the sample with which it is used." (Polit & Hungler, 1987, p.323) The subjects 

who met the criteria for inclusion in this study had worked in a variety of teaching 

and non-teaching hospitals in Taiwan prior to their current place of employment. 

The majority of the instrument used close-ended questions which provide 

uniformity, and several open-ended· questions were used which minimized the 

possibility that some responses were overlooked, thus increasing reliability of 

the instrument (Waltz, Strickland, & Lenz, 1986). 
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The reliability score for Part II of the final questionnaire used in this study 

using Cronbach's alpha was 0.977. When reliability scores were computed 

separately for individual and organizational items, Cronbach's alpha was 0.91 

and 0.96 respectively. 

Population 

The target population for this study consisted of all newly hired registered 

nurses who were employed in other institutions immediately prior to their current 

job. Subjects who had voluntarily left their last position no longer than twelve 
·-

months ago were chosen from eight selected teaching hospitals in Taiwan, the 

Republic of China. 

Setting 

A listing of all teaching hospitals in Taiwan was obtained from the 

Department of Public He~lth of the T~iwan Provincial Government, the Republic 

of China. The teaching hospitals on this list had been classified as level one, 

two, or three _by the Joint Commission on Accrediation for Hospitals of the 

Republic of China. The bed size for all ho.spitals was obtained from a list 

prepared by the HoSpital Administ~ative Association of the Republic of China. To 

increase the probability of obtaining a larger sample size of subjects for the 

study, a telephone survey was conducted to confirm the hospital size and the 

number of potential subjects. Eight teaching hospitals were subsequently 

selected based on the large number of subjects who met the criteria for selection 

in this study·. Two to three hospitals representing each of.the three 
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classifications for teaching hospitals and located in the most populated areas of 

Taiwan were selected to increase the representativeness of the subjectr.;. The 

subjects who met the criteria for inclusion in the study from these hospitals had 

worked in a variety of teaching and non-teaching hospitals in Taiwan prior to 

their current place- of employment. This fact further increased the 

representativeness of the subjects. 

Recruitment and Consent Procedures 

In early September, 1987, the directors of nursing of the target hospitals 

were personally contacted by the author to obtain authorization for participation 

of their nurses in the study. The purpose of the study and the two-part instrument 

to be used were explained to each director. Letters of confirmation from the 

Veterans General Hospital in·Taichung, Taiwan at which the author works were 

subsequently sent to each target hospital. 

Subject volunteers in each participating hospital were contacted in person 

by the author. The subjects' rights, and the purposes of the study (see Appendix 

D) were explained to the subjects ata meeting convened by the administrative 

personnel of the respective nursing departments. The questionnaires were 

distributed by the author to all subjects except those nurses on vacation or on. 

the night shift. Questionnaires were distributed to the·se subjects by the 

administrative personnel. Participants were given 14 days to complete the 
' ' 

questionnaires. Return of the completed questionnaire was evidence of consent 

to participate. The author traveled to each hospital every couple of days to. 



collect completed questionnaires, from a central collection point. Each subject 

had the option of mailing the questionnaire directly to the author or depositing it J 

in a ballot-type box in their institution. 

Two hundred and ninety questionnaires were distributed. A total of 260 

questionnaires (90°/o) were returned. Twenty-three questionnaires were deleted 

from the population due to failure to meet the criteria for selection in this study or 

due to the incompletion of their responses. A total of 237 usable questionnaires 

(82o/o) were obtained thereby constituting the final sample, on which the 

conclusions in this study were based. Each questionnaire was then coded to 

ensure anonymity. of the participants. 

Description of the sample Population 

Demographic data were obtained through the use of Part I of the 

·questionnaire. A total of 237 respondents met the criteria for inclusion in this 

study. 

AQ.e. The_ age of the respondents ranged from 19 to 30 years (see table 1 ). 

Over half (59.1 °/o) were- 22 years of age or less. The average age was _22 1/2 

years. 
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Table 1 

Distribution of Sample by Age 

Age Frequency percent Cum Percent 

I 

19 1 0.4 0.4 

20 19 8.0 8.4 

21 57 24.1 32.5 

22 63 26.6 59.1 

23 40 16.9 75.9 

24 25 10.5 86.5 

25 14' 5.9 92.4 

26 8 3.4 95.8 

27 2 0.8 96.6 

28 5 2.1 ,98.7 

29 2 0.8 99.6 

30 1 0.4 100.0 

Total 237 100.0 100.00 

Basic nursjng educatjon and highest degree attajned The most prevalent 

basic nursing education program (53o/o) was the junior college program. Eleven 



of the respondents who had graduated from a vocational program had gone on 

to obtain a senior degree or bachelor's degree. Three respondents who had 

graduated from a bachelor program had gone on for a masters degree (see 

table 2). 

Table 2 

Basic Nursing Education and Highest Degree Attained 

Basic Nursing Education Highest Degree 

Degree (n-237) (1 OOo/o) (n=237) (100~ 

Vocational 103 43.5 92 38.8 

Junior 125 52.7 125 52.7 

Senior - 2 year 9 3.8 

Senior - 3 year 2 0.8. 2 0.8 

Bachelor 7 2.9 6 ~2.5 

Masters 3 1.3 . 

Years employed as registered nurse and freguency of job change The 

majority of the subjects (79o/o) had been employed as registered nurses three 

years or less (see table 3). No respondents indicated employment more than 

twelve years. Almost two-thirds (61 °/o) of the respondents had changed jobs 

once since graduation. One fourth had changed jobs twice and only seven 

percent had changed jobs three or four times. 
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Table 3 

Number of Years Employed as Registered Nurse 

· Distribution of Sample 

Years Frequency (n=237) Percent (1 OOo/o) 

0-3 years 187 78.9 

>3- 6 years 39 16.5 

>6- 9 years 10 4.2 

>9- 12 years 1 0.4 

Personal 'data: marital status. spouse's income. childre~. and importance of 

salary There was a 9:1 ratio of single to married respondents (see table 4). 

Among the 18 married respondents, the majority of their spouses earned 

$4,000 - $8,000 per year. All but one child was under the age of three. Almost. 

two thirds of the respondents (n=225) indicated that their salary was necessary 

to very necessary to meeting their basic family's financial needs. 
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Table 4 

Marital Status. Sgouse's Income. Children. and lmgortance of Salary 

Marital Status Frequency (n=237) · Percent (1 00°/o) 

Single 219 92.4 

Married for a year or less 7 3.0 

Married more than a year 11 4.6 

Sgouse's income (n=18) (7.6o/o) 

$4,000 - $8,000 per year 12 5.1 

$8,000 - $12,000 per year -5 2.1 

$12,000 ":" $16,000 per year 1 0.4 

Number of Children (n=237) (10Qo/q) 

None 230 97 

One 6 2.5 

Two 1 0.4 

lmgortance of Salary (n=225) ~ 

Very_ important 45 19.0 

Important 99 . 41.8 

Not important 73 30.8 

Not necessary at all 8 3.4 
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Length of last job. Over half (54°/o) of the respondents worked one year or 

less in their previous position before leaving (see table 5).· The average tenure 

in their previous position was 14 months. 

Table 5 

Di5trjbutjon of Sample by Length of Seryjce 

Distribution of Sample 
·~ ~ ·~\ '; 

~ ·'1·1 

' ,;~·,(~~·.: 

Length of Service (n=237) (100°/o) 

0-6 months 82 34.6 

7- 12 months 46 19.4' 

13 - 18 nionths 43 18.1 

19 - 24 months 25 10.5 

25 - 30 months 17 7.2 

31 - 36 months 9 3.8 

37 - 42 months 6 2.5 

43 - 48 months 6 2.5 

over 48 months 3 1.3 

Prior position The average respondent had been a staff nurse or new 

graduate in a private hospital/clinic with less than. 100 to 300 beds, located 

primarily in cities and less than 15 minutes from the respondents' home (see 

. table 6- position title, type of institution, hospital bed size, location, and travel 



time to work). The average respondent worked on the unit o_f their choise which 

was most often a medical-surgical.unit and received an annual salary of $4,000 

to $8,000 and no vacation time (see table 7- specialty area, salary, vacation 
~ 

time). In addition·, the average respondent was satisfied with their immediate 

supervisor but was equally satisfied and dissatisfied with their job as a whole 

(see table 8). Over 20 percent of the respondents, however, expressed 

dissatisfaction with their previous job. 

Table 6 

Position. Type of Institution·. Bed Size. Location. and Travel Time to Work 

Distribution of Sample 

Posjtjon Tjtle (0=237) (1QQO/q) 

New graduate 69 29.1 

Staff nurse 139 5~.6 

Team leader 21 8.9 

Assistant head nurse 2 0.8 

Head nurse 2 0.8 

Supervisor 1 0.4 

Faculty 2 0.8 

General administration 1 0.4 

. \ 

50 



Sf 

Type of Institution . {n=237) {1000/q) 

Public hospital 16 6.8 

Private hospital/clinics 205 86.5 

Military hospital 11 4.6 

Nursing school 2 0 .. 8 

General school 3 1.3 

Bed Size of Institution' (n=237) · (1 OOo/o) 

Under100 78 32.9 

101-200 29 12.2 

201-300 33 13.9. 

301 - 400 23 9.7 

401 - 500 24 10.1 

Over 500 44 18.6 

None 6 2.5 

Location of Institution (n=237) (1000/q) 

City 157 66.2 

Suburb 49 20.7 

Rural 29 12.2 

Foreign country 2 0.8 



Travel lime to Work 

Less than 15 minutes 

16 - 30 minutes 

31 - 60 minutes 

More than 60 minutes 

Table 7 

(n-237) 

141 

34 

-27 

35 

(1 OOo/o) 

59.5 

14.3 

. 11.4 

14.8 

Specja!ty Area. Salary. and Vacatjon Tjme 

Distribution of Sample 

Specialty Area (n-237) (100o/o) 

Outpatient Department 17 7.2 

Emergency Room 12 5.1 

Intensive Care Unit 23 9.7 

Recovery Room 2 0.8 

Operating /Delivery Room 24 10.1 

OBS/GYN 24 10.1 

Pediatrics 19 8.0 

General Medicine/Surgery 111 46.8 

Psychiatric 2 0.8 

Variable 3 1.3 
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Annual Salary (n=237) . (10Qo/q) 

Under $4,000 22 9.3 

$4,001 to $8,000 206 86.9 

$8,001 to $12,000 3 1.3 

$12,001 to $16,000 1 0.4 

$16,001 to $20,000 3' 1.3 

Over.$20,000 2. 0.8 

Vacation Tjme (per year) (n=237) . (1QQO/q) 

None 114 48.1 

One week 97 40.9 

· Two weeks 17 7.2 

Four weeks 3 1 ~3 

Six weeks 6 2.5 



Table 8 

Distribution of Sample by Relationship B~Jhavior and Job Satisfaction 

pjstdbutjon of Sample 

Relationship With Last Superior 

Very good 

Good 

·common 

Bad 

Very bad 

Satisfaction with Last Job 

Highly satisfied 

Satisfied 

Equally.~ satisfied/dissatisfied 

·:sissatisfied 

Highly dissatisfied 

!n=237) 

45 

109 

72 

1'0 

1 

·(n=236) 
/ 

10 
/"' 

61 

112 

45 

8 

Method of (2.am.:Analysis 

19.0 

46.0 

30.4 

0.4 

(99.5%) 

4.2 

25.7 

47.3 

19.0 

3.4 

The data collected for this study weJre analyzed using the Statistical 

Package for the Social Sciences (SPSS) Subprogram, FREQUENCIES, 

PEARSON CORA, T-r~§I, andONEWAY. "Frequency distributions are an 
;~:~'""':'";__:..~~) . - ... ··#~-- . 
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important means of imposing order on a set of raw data and of clarifying group 

patterns" (Polit & Hungler, 1987, p.375). The SPSS Subprogram, 

FREQUENCIES, computes and presents one-way frequency distribution tables 

for what are termed discrete or categorical variables (Nie, Hull~ Jenkins, 

Steinbrenner and Bent, 1975). FREQUENCIES permits convenient and 

economical means of. organizing data for higher level$ of statistical analysis 

such as Pearson correlation, t-test, and one-way ANOVA.-

Research questions one, two, arid three were analyzed through use of 

descriptive statistics: mean, frequency, rank order, and percentages. 

"Descriptive statistics are used to describe and synthesize data. obtained from 

empirical observations and measurements." (Polit and Hungler, 1987, p.370) 

The frequency distribution of reasons for leaving and the factors that we.re:.most 

important for the nurses when seeking.employment were categorized using 

Abelson's (1986) Integrated Turnover Process Mode·l and their frequencies 

ranked. In addition, the frequency distribution of certain rewards and incentives 

that the nurses stated could have influenced the_m t.o stay in their last job were 

also categorized and frequencies and percentages obtained . 

. A subprogram of the SPSS system for bivariate correlation analysis, 

PEARSON CORA computes Pearson product-moment correlation coefficients for 

pairs of interval-level variables (Nie et al., 1975). It provides the user with 

significance tests and has the capability of producing correlation matrices for 

input into other programs. To test the first, fourth, fifth, sixth, eighth, and nineth 
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hypotheses of the study, Pearson product-moment correlation were computed to 

determine the relationships between the age, job satisfaction, relationship 

behavior, salary, bed size, and travel time of nurses and their length of service. 

According to Moore (1979), correlation coefficients range from + 1.00 (perfect 

direct relationship) to 0.0 (no relationship) to -1.00 (perfect inverse 

relationship). The greater the absolute value of. the coefficient, the stronger the 

relationship between the two variables~ 

The most common parametric procedures are the t-test and analysis of 

variance (ANOVA), both of which can be used to test the significance of the 

difference between group means. "Subprogram T-TEST provides the capability 

of computing Student's t and probability levels for testing whether or not the 

difference between two sample means is significant." (Nie et al., 1975, p. 267) 

To determine whether the length of service of nurses differs with the 

independent variables, marital status and type of institutions, at-test was 

produced through the SPSS subprogram, T-TEST. 

"The t-test can only be applied to two-group situations whereas the ANOVA 

procedure can handle three or more groups, as well as more than one 

independent variable.'J (Polit & Hungler, 1987, p.419) The SPSS subprogram, 

,ONEWAY provides optional tests for trends across categories of the independent 

variables, a priori contrasts specified by the user, and a posteriori contrasts. The 

third and seventh hypothe~es were tested throug~ using ONEWAY to explore 
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the difference of the length of service of nurses by their educational level and 

work area. A 0.05 level of significance was selected as appropriate for rejection ,) 

or acceptance of the hypotheses. 



CHAPTER IV 

_Presentation _and Analysis of Data 

Descriptive statistics were ·used to analyze research questions one, two, 

and three. Research questions four~ five, and six were analyzed through the· 

testing of ten hypotheses. To determine the relationship between length of 

service of nurses and their age, job satisf~ction, relationship behavior, salary, 

bed size, and travel time, Pearson correlations were ·computed .. Dependence 

between length of service and the variables of educational level and work area 

. were computed through one-way ANOVA statistics. Dependence between 

length of service with marital status and type of institution were explored using 

the t-tests. 

Reasons for Leaving 

The first question was, "What are the reasons nurses give for leaving their 

last position?" Two hundred and thirty-seven nurses gave 360 reasons for 

. leaving their last position. Each nurse reported from one to four reasons for 

leaving. These reasons were categorized, using·Abelson's model, into 

individual, organizational, and environmental level groups (see table 9 -12). 

Descriptive statistics indicated that "To seek more opportunity for career 

advancement", "Distance of hospital (Traveling too far to work)", . "Salary", 

"Fringe Benefits", and "Working Conditionsi• were the most frequently reported 
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reasons for leaving. In order of frequency of responses, the reasons cited for 

leaving their last position were: opportunity for career advancement (53), 

distance of institution (44), salary (33), fringe benefits (32), working conditions 

(27), dissatisfaction with administrator~, administrative practices, and/or Policies 

(31 ), got a new Job (24), workload (15), poor relationship with immediate 

supervisor (13), needed work stimulation (1 0), not a teaching hospital (9), 

hospital equipment (7), lack vacation (7), family responsibility (7), moving (6), 

health problem (5), personal reason (5), to seek self-actualization (5), poor 

transportation (4), low position of nursing (4), inadequate scheduling (4), job 

tension (4), job security (3), work area (2), free housing (2), hospital size (2), 

reputation (1 ), and poor staffing (1 ). 

lndjyidual !eye! factors 

Individual level factors cited by the respondents were related primary to 

' . 
personal and family responsibilities, job tension, ambiguity and conflict, and their 

relationship with their immediate supervisors. For example, family 

responsibilities, moving to another area, health problems, and personal reasons 

were all "personal and family responsibilities" items (see table 9). A total of 44 

individual level reasons were cited. 
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Table 9 

Freguency Distribu-tion of Individual-Level Reasons for Leaving 

Individual-Level Factors (n~44) (12.2°/o) 

Factor Freguency percent Cum percent 

Age 

Tenure 

Personal and Family Responsibility 

Family responsibility 7 1.9 '1.9 

Moving 6 1.7 3.6 

health problems 5 1.4 5.0 

personal reason 5 1.4 6.4 

Professional Commitment 

Organizational Commitment 4 1.1 7.5 

Job Tension/Ambiguity/Conflict 4 1.1 8.6 

Leader Behavior 

Poor relationship with supervisor 13 3.6 12.2 

Group Factors 

Organizational level factors 

Of the six most frequently noted reasons for leaving their previous_ job, five 

of these reasons (individual growth opportunities, financial rewards, and 



organizational policies and climates) were organizational level factors (see table 

1 0). A total of 240 organizational level reasons were cited by the 237 

respondents. 
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Table 10 

Freguency pjstrjbytjon of Organjzatjonai-Leyel Reasops for Leayjng 

Organizatjonai-Leyel Factors · (n=240) (67.6°/o) 

Factors Eraguacey ~a react Cum ~~r~~ol 
Size (beds, employee) 2 0.6 0.6 

Professional School Affiliation 9 2.5· 3.1 

Financial Rewards 

. Salary 33 9.2 12.3 

Fringe benefits 32 8.9 21.2 

Vacation time 7 1.9 23.1 

Free housing 2 0.6 23.7 

Individual Growth Opportunities 

Career advancement 53 14.7 38.4 

Work stimulation 10 2.8 41.2 .. 

Achievement 3 0.8 42 \, 

Se lf-Actu~lizatio n 2 0.6 42.6 

Job Design 2 0.6 43.2 

Technology (mechanical) 7 1.9 45.1 

Organizational Policies and Climate 

Climate 5 1.4 46.5 

Working conditions 27 7.5 54 

Administrative practices/policies 26 7.8 61.9 

Workload 15 4.2 66.1 

Scheduling 4 1.1 67.2 

Staffing 1. 0.3 67.6 
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Environmental level factors 

One of the six most frequently noted reasons for leaving their previous job 

was an environmental factor: travel too far to work (see table 11 ). A total of 76 

environmental level reasons were cited by the respondents. 

·Table 11 

Freguency Distribution of Environmental-Level Reasons for Leaving 

Enyjronmenta!-Leyel Factors· (n-76) (21.1 °/q) 

Factors Freguency percent Cum percent 

Physical Characteristics of Metropolitan Area 

Distance of institution 44 12.2 12.2 

Poor transportation (Location) 4 1.1 13.3 

New job opportunity 24 6.7 . 20.0 

Environmental Turbulence 

Competitiveness 

Economic Situation 

Extent of Support Organizations 

Reputation of O.rganization in Environment 1 0.3 20.3 

Job security . · 3 0.8 21.1 



Rewards and Incentives 

Descriptive statistics were employed to adqress question two which asked, 

"What individual, organizational,· and environmental. level rewards or incentives 

do nurses indicate would have been most important in influencing them to remain 

in their last position?" It was found that "more opportunity to qontinue course 

work that would earn credits for your· next degree", "three weeks more paid 

vacation per year", "a salary raise of $200 per m~nth", and "more opportunities 

to attend educational programs" were the most important rewards or incentives 

which would have influenced them to remain in their last position. The fifteen 

most frequently cited rewards and incentives are presented in table 12. 
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Table 12 

The 15 Most Ereguently Cjted Rewards and Incentives 

Items (level) Total Score 

43. more opportunity to continue course work that 
would earn credits for your next degree (0) 885 

06. three weeks more paid vacation per year (0) 834 

03. a salary raise of $200 per month (0) 818 

42. more opportunities to attend educ~tional programs (0) . 775 

41. more help from your supervisors to gain needed : 
new job skills (I ) 761 

'•'-

37. more recognition for your work from your supervisors (I ) 743 

40. more help from your peers to gain ·needed new job skills (I ) 736 

38. more recognition for the good work that your unit did (0) 

39. more opportunity for career advancement other than an 
assistant head nurse or head nurse position (0) 

36. more recognition for your work from your peers (I ) 

14. a better health insurance policy than you had (0) 

45. more encouragement and help to initiate and take part 
in nursrng research on your floor (0) 

31. more autonomy in making nursing care decisions about 
your patients (0) 

30. more opportunities to share your professional opinions 
and ideas with allied health professionals (I) 

29. m9re opportunities to share your professional opinions 
and ideas with physicians (I ) 

* 0 = organizational-level factor; I= individual-level factor 

733 

725 

726 

724 

715 

714 

707 

697 

-65 

Mean 

3.73 

3.52 

3.45 

3.27 

3.21 

3.14 

3.11 

3.09 

3.06 

3.06 

3.05 

'3.02 

3.01 

2.98 

2.94 



AttraCtion and Recruitment 

The third research question was: "When seeking .employment, which 

individual, organizational, and environmental level factors are most important to 

nurses?" Descriptive statistics were employed to_ sho~ that salary, working 

conditions, fringe benefits, opportunity for career advancement and distance 

from work place were the) factor~ considered to be the most important by the 

respondents when selecting a job (see table 13 - 15). 

Table 13 

Individual-Level Factors Considered Most Important when seeking a Job 

Factors Freguency (n=8) Percent (1 °/o) 

Job Tension 1 0.1 

Leader Behavior 7 0.9 
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Table14 

Organizational-Level Factors Considered Most Important when seeking a job 

Factors Freguency (n=79) Percent (84.4o/o) 

Size 5 0.6 

Professional School Affiliation 

Financial Rewards 

Salary 

Fringe benefits 

Vacation time 

Free housing 

Individual Growth Opportunity 

Career advancement 

Promotion opportunity 

Continue education 

Achievement 

Job Design (Autonomy) 

Technology 

Equipment 

Work area 

Organizational Policies and Climate 

12 

190 

110 

31 

16 

50 

13 

2 

5 

3 

21 

36 

Working conditions and environment 116 

Administrative practices/policies 41 

Scheduling 20 

Nursing philosophy 4 

Work~~ -4 

1.5 

23.6 

13.7 

3.9 

2.0 

6.2 

1.6 

0.2 

0.6 

0.4 

2.6 

"4.5• 

14.4 

5.1 

2.5 

0.5 

0.5 
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Table 15 

Environmental-Level Factors Considered Most Important when Seeking a job 

Facto·rs Freguency (n= 118) Perecnt {14.6°/q) 

Physical Characteristics of Metropolitan Area 

Geographic location (transportation) 43 5.3 

Travel distance to work 48 5.9 

Reputation of Organization 12 1.5 

Job security 15 1.9 

* A total of 237 respondents cited 805 important factors when seeking a job. 

Correlation of Variables and Length of Service 

The fourth qu~stion was, "What are the relationships between individual 

factors (age, marital atatus, education, job satisfaction, relationship behavior) 

and turnover as measured by length of service among n~rses in Taiwan?" To 

answer this question, five hypotheses were tested. 

Hypothesis One stated that there is a relatio~ship between the age of 

nurses and their length of service (LOS). A Pearson product-moment correlation 

coefficient was computed between Age and LOS. The correlation was 

!=0.4572. This correlation coefficient indicates that there is a significant 

relationship (Huck, Cormier, & Bounds, 1974) between nurses' age and their 

length of service. Hypothesis one, therefore, was supported. Age is positively 

and significantly correlated with LOS at p<0.001. 



Hypothesis Two stated. that the length of service of nurses differs with their 

marital status. The t-test .:statistic was used to test the differences of length of 

'• 

service of nurses with their Marital Statu~~·. The finding indicated that there was a 

significant difference of length of servi.ce with marital status with t=5.01 at 
. . " 

p<0.0001 (see Table 14). Married nurs~s had much longer length of service 

than single nurses. Hypothesis two we.s;;· therefore, supported. 

Table 16 

Comparison of Length of Service of Npj'ses by thejr Marjtal Statys 

Marital Status Mean so 'd.f.. t 

Married (n=18) 27.3333 4.359 235 * 5.01 
\._ 

Single (n=219) 13.0776 10.880 

* p<0.0001 

Hypothesis Three stated that theilength of service of nurses differs with their 

educational level. Table 17 shows the one-way ANOVA of length of service of 

nurses by their educational level. The F probability value of 0.1393 was not 

significantly different at the 0.05 level. There was no relationship between 

educational level and length of servic:e1.- This hypothesis, therefore, was not 

supported. 
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Table 17 

LOS by Vocational. Junior. and Sen.ior College or Above Educational Level 

Source of Variance d.f. ss MS F p 

Between Groups 2 584.62 292.31 1.9876 0.1393 

Within Groups 234 34413.29 147.06 

Total 236 34997.91 

Hypothesis Four stated that there is a relationship between nurses' job 

satisfaction and their length of service. Pearson product moment correlation 

coefficient was computed between job satisfactiol') and length of service. The 

correlation was r=-0. 122 at 0.06 significant level. There was no significant 

relationship between nurses' job satisfaction and their length of service. -

Hypothesis four, therefore, was not supported. 

Hypothesis Five stated that there ,,is a relationship between the relationship 

of nurses with their direct supervisor and their length of se.rvice. Pearson 

product moment correlation coefficient indicated a correlatio,n of r=0.2538 at 

p<0.0001. This hypothesis, therefore, was supported. There· ~as a positive 

relationship between relationship behavior and length of service".· Nurses who 
\ 

had good relationships with their supervisor had significantly longer ·length of 

service than did nurses who had poor relationships with their supervisor. 
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The fifth research question was, "What are the relationships between 
' -

organizational factors (salary, specialty area and organizational size) and 

turnover as measured by length of service among nurses in Taiwan?" To 

answer this question, three hypotheses were tested. 

Hypothesis Six· stated that there is a relationship between the salaries of 

nurses and their length of service. The Pearson product moment correlation 

between salary and length of service was .!=0.3185 at 0.00001 significant level. 

The data indicate that there is a significant positive relationship between Salary 

and length of service. The higher the salary of nurses, the longer their length of 

service. 

Hypothesis Seven stated that the length of service of nurses differs with 

·.their work area. Table 18 shows the ANOVA of the length of service of nurses 

between and within groups for their work area. The F probability value of 

0.6694 was not significantly different at the 0.05 level. This hypothesis, 

therefore, was not supported. 
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Table 1~8 

LOS by'Work Area on Administration. Out-Patient. ICU/ER/OR and Ward 

Source d.f. ss MS F p 

Between Groups 

Within Groups 

Total 

3 232.46 77.485 

149.208 

0.519 0.669 

233' 34765.45 

236 34997.91 

Hypothesis Eight stated that there is a relationship between the size of 

nurses employing hospital and their length of service. The Pearson product 

moment correlation between bed size and length of service was !=0.2589 at 

p<0.0001. The eighth hypothesis, therefore, was supported. There was a 

positive relationship between the size of the employing hospital and nurses' 

length of service. 

Hypothesis Nine stated that there is a relationship between travel time to 

work and nurses' length of service. Pearson product moment correlation was 

computed and demonstrated that there is no significant relationship between 

length of service and travel time, r=0.8954 at 0.169 level (p>0.05). This 

hypothesis, therefore, was not sup·ported. 
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Hypothesis Ten stated that the length of service of nurses differs with the 

type of their employing institution. Table 19 presents the result of at-test 

comparing two types of nurses' employing institution. This hypothesis was 

supported with the 3.14 t value atp<0.01. Nurses who were employed in public 

institutions had longer length of service than did nurses' who were employed in 

private institutions. 

Table 19 

Comparison of LOS by the Type of lnstjtutjon 

Type of Institution 

Public (n=27) 

Private (n=21 0) 

* p < 0.01 

Mean 

21.5185 

·13.2143 

SD 

13.075 

11.760 

d. f. t 

235 3.41 
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CHAPTER V 

Sum·mary of Findings, Discussion, Limitations, 

·Implications, and Recommendations 

Summary of Findings 

Two hundred and thirty-seven nurses constituted the sample population for 

thi.s study which was designed to examine the factors related to nurses' turnover 

in Taiwan, the Republic of China. The findings were: 

1. Individual level reasons for leaving their last position were cited by 12.2 

percent of the respondents, 67.6 percent cited organizational level reasons, 

and 21.1 percent cited environmental level reasons. 

2. All 45 rewards or incentives would have influenced some of the 

respondents to remain in their last position. Among the fifteen most · 

frequently cited rewards or incentives which would have been most i 

influential for the majority of the respondents, six were individual level 
' . 

factors and nine were organizational level. 

3. Individual level factors considered most important when seeking a job were 

cited by only one percent of the respondents, while 84.4 percent cited -:, 

organizational level factors, and 14.6 percent cited environmental factors. 



4. H 1: Older nurses had a significantly longer length of service than did 

younger nurses. 

H2: Married nurses had a significantly longer length of service than did 

single nurses. 

H3: There was no significant relationship between educational level and 

length of service. 

H4: There was no significant relationship between job satisfaction and 

length of service. 

H5: There was a significant positive relationship between length of service 

of nurses and the relationship with their supervisor. 

H6: There was a significant positive relationship between length of service 

and salary. 

H7: There was no significant relationship between work area and length of 

service. 

H8: There was a significant positive relationship between hospital bed size 

and length of service. 

H9: There was no ~ignificant relationship between travel time to work _and 

length of service. 
/'f 

H10: Nurses working at a public institution had a significantly longer length 

of service than did nurses working at a private institution. 
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Piscussion 

Individual-Level Factors 

Awl The findings in this study that older nurses had a significantly longer 

length of service than did-younger nurses is consistent with numerous studies on 

nursing turnover in the United States (Price, 1977; Mobley et al., 1979; 

McCloskey, 1974; Homer, 1980; Abelson 1986). Age is negatively correlated 

with turnover. 

Education There was no relationship betw,een education and length of 

service found in this study of nurses in Taiwan. This finding is contrary to 

findings among U.S. nurses by McCloskey (1974) and Moses and Roth (1979) 

who found that nurses with diplomas tended to stay on the job longer than 

baccalaureate level nurses. The small number of subjects in this study with 

higher degrees ·may account for the lack of support for the hypothesis that there 

is a relationship between education and length of service among Taiwan nurses. 

On the other hand, the increased turnover of U.S. nurses with higher degrees 

may be associated with their decreased levels of satisfaction noted by Braito and 

Caston (1983) whereas the lack of relationship between turnover and higher 

degrees of Taiwan nurses may be associated with Chiou's (1986) finding that 

there is a positive relationship betw~en educational level and job satisfaction 

among nurses in Taiwan. Of note is that the findings of this study were 
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consistent with McCloskey and Moses and Roth's findings that new graduates 

tend to leave their jobs sooner in that 78 percent had been employed less than 

three years. 

Marital Status The positive relationship between being married a~d 

length of service found in this study is consistent with McCloskey's 1974 study. 

Homer (1980), Waters, Roach, and Waters (1976), however, found no 

relationship between these two variables. 

Personal and Family Responsibilities Personal and family responsibilities 

constituted 6.4 percent of the reasons the respondents in this study cited for 
<0 

leaving their previous positions. Abelson (1986) has noted that individuals with 

more family responsibility are less likely to leave their employment. Although the 
I 

findings from this study initially appear to contradict Abelson's findings, it must 

be noted that no attempt was made to compare the subjects with personal and 

family responsibilities who left with those in the same agency who did not leave. 

Abelson's findings related to personal and family responsibilities, therefore, can 

not be compared with those in this study. 

Organizational Commitment Over one percent of the reasons for leaving 

cited by nurses were lack of recognition in the organization ~nd lack of 

achievement and self-actualization opportunities which are, according to Steel 
• j 

and Ovalle (1984), associated with the strength of one's organizational 

achievement. Organizational commitment represents nurses' overall attachment 

to their organization and plays an important role in the nurses' performance, 

77 



degree of absenteeism, and potential for job turnover as noted by McCloskey 

and McCaine (1987). 

Satisfaction Aspects The .findings in this study failed to show a 

relationship between length of service and job satisfaction. A negative 

relationship, however, between job satisfaction and turnover were found among 

nurses in Taiwan by Chiou (1986) and Lee (1987). The finding of this study may 

be due to the use of only one question (see Appendix D, No. 21) to obtain a 

measure of the respondents' job satisfaction. Chiou ano Lee used more 

extensive tool$ in their studies to measl.Jre job satisfaction. 

Relationship Behavior Abelson (1.986) noted that appropriate supervisory 

style is inversely related to turnover. The findi~gs in this. study confirm this 

inverse relationship between positive supervisory behavior and length of service 

among nurses in Taiwan. 

Group Factors The seventh and tenth most frequently cited rewards and 
' -

incentives which nurses in t~is study believed would have influenced them to 

remain in their last positions were "More help from your peers to gain needed 

new job skills" and "More recognition for your work from your peers". These 

findings are consistent with Pater and Steers's (1973) findings that peer group 

relations may influence the obtaining of necessary support and reinforcement for 

adjustment and attachment to the work place. 
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. Organizational-Level Factors 

~ Significance .was established between bed size of nurses' 

employing hospital and their length of service. This finding is contrary to many 

studies in the U.S. (Curran, Minnick, and Moss, 1987; Wieland,. 1.969). In the 

· United States, "larger facilities are more likely to have rigid policies and less 

concern for particular staff needs." (Abelson, 1986, p.68) "The larger the 

organization the higher the turnover rate." (Wieland, 1969, p.65) The larger 

facilities in Taiwan, however, are more likely to have higher salaries and more 

fringe benefits including opportunities for continuing education and career 

advancement which could be 'factors which attract and influence the retention of 

nurses. 

Financial Rewards In the current study, salary proved to be significantly 

related to length of service. This finding is contrary to· results· obtained by 

McCloskey who found no relationship between length of service and salary. 

Twenty percent of the reasons for leaving cited by nurses in this study were 

related to financial rewards including salaries, fringe benefits, vacation time, and 

housing. Vacation time and salary were ranked as the second and third most 

frequently cited rewards and incentives which could have influenced them to 

remain their job. Salary was cited by fourty-three percent of the nurses as one of 

the most important factors they considered when seeking a job which is 

consistent with the. finding's of McCloskey's 1972 study. It is not surprising that 

financial rewards played an important role in seeking a job since over sixty 
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percent of the respondents noted that their salary was important to very 

important to meeting their family's needs . 

.l.ndblidual Growth Opportunjtjes . Individual growth opportunities such as 

career advancement, availability of semin~rs, and college course work 

reimbursement programs were found to be very important in affecting nurses in 

Taiwan's decisions to remain or leave their jobs. Of the 45 rewards and 

incentives which could have influenced these nurses to remain in their previous 

position, more opportunity to continue course work for next degree was the top 

most influential item cited. Rapid technological changes combined with the 

need for continued education for career advancement of nurses in Taiwan may 

be associated with this finding. 
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Organjzatjonal Poljcjes and Climate · Over one tenth of the reasons for 

leaving cited by nurses in this study were climate, working conditions, 

scheduling, administrative practices and policies. In addition, six of the top 15 

items which could have influenced the respondents to remain in their previous 

jobs were related to· organizational policies and climate. Organizational policies 

that are too rigid or too insensitive set a tone throughout all leve.ls that negatively 

affect nurses satisfaction. In this study, it appears that nurses were unhappy 

about their relative lack of power to influence actual patient care, organizational 1 

policies, and long-range planning. The desire of Taiwan nurses for more 

autonomy and recognition is evident in these findings. · 



Environmental-Level Factors 

Physical Characteristics of Metropolitan Area Favorable location attracts 

personnel (Ab~lson, 1986). In this study~ over one tenth of the reasons for 

leaving cited by respondents were poor transportation or distance of institution. 

The travel time to work, however, was not found to be related to length of service 

of nurses in Taiwan. This finding is consistent with the findings of Homer in her 

1980 study on nursing turnover in the United States 

Organizational Type The type of sponsorship of an organization in 

Taiwan (public versus private) ·may be associated with job security and in turn 

affect nurses' turnover. A relationship between type of institution and turnover 

was confirmed in this study. Significantly more nurses left positions in small 

private hospitals and obtained employment in large teaching hospitals. 

Reputation of Organization in Environment Larger-teaching hospitals in 

Taiwan usually have the best reputation. The ranking of hospitals in Taiwan by 

the Joint Commission on Accreditation for Hospitals is based on the quality and 

quantity of the health resources they have and services they provide. In this 

study, the subjects were employed in the larger level one, two·, or three teaching 

hospitals. The majority of respondents had left small (less than 100 bed), private 

hospitals to obtain work in a teaching hospital with a good reputation. In these 

hospitals they found more opportunities for continued education and the 

availability of seminars to meet their individual growth needs. These findings 

are consistent with Abelsons' (1986) Integrated Turnover Process ~odel. 
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Implications and Recommendations 

The findings of the present study support the assumption that nurses are 

very clearly identifying their concerns. The majority of the factors affecting 

nursing turnover in Taiwan are organizational level factors. These findings are 

consistent with many studies on turnover in the United States. The desi.re for 

better financial compensation for their work, more professional recognition from 

their supervisors, peers, and physicians for their contribution to patient care, and 

more autonomy in their clinical practice appear to be shared by nurses in 

Taiwan, the Republic of China and the United States.· 

Opportunities for career. advancement through continued education are 

also concerns for the majority of nurses. Nurses in Taiwan overwhelmingly 

desired more opportunities to attend educational programs. Administrators need 

to focus more attention and rnore resources on in-service education as well as 

unit level opportunities to gai·n needed· new job skills .. 

Nursing and hospital administrators can not do much to change 

environmental level factors. Individual level factors such as leader and group 

relations and _most organizat!onallevel factors associated with turnover, 

however, can be modified b~ changing organizational policies and practices. 

For example, administrative development programs which focus on the 

application of the concepts of participative management and which train 

supervisors to identify and deal with conflict situations, deal with subordinate 

interactions and needs are suggested based on the findings. Aministrators can 
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also develop and implement career development programs, offer continuing 
'. 

education reimbursement, transfer good performers who are dissatisfied, give 

more autonomy and responsibility to capable staff who want it which have been 

found significantly in this study in dealing with the organizational level factors. 

These approaches will assist administrators in retention as well as recruitment of 

nurses. 

Limitations and Need For Future Res~arch 

Subjects in this study were limited to nurses in selected teaching hospitals 

in Taiwan. This study only looked at those nurses who had left a previous . 

position. To more fully understand the scope and nature of the problem of 

- turnover among Taiwan nurses, the following additional research projects are 

recommended: 

1. Continued testing of the tool used in this study. 

2. Refinement of the tool based on Abelson's (1986) Integrated Turnover 

Process Model. 

2. Replication using subjects from a wider variety of Taiwan hospitals (size 

and type). 

3. Correlational studies of those nurses who chose not to leave and those 

who did. 
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NURSE RES£\RCH QUESTIONNAIRE 

Although thSa questionnaire 11. ll pages long, Jt will only take you fifteen 
or twenty minutes to complete. Your tlme is vreatJy appreciated. 
Thank you ao much. 

Part l 

The following information ls necessary for the analysis of data obtained 
1n Parts II and ni. It wUJ not be used in t!ny other way. 

1 • Age (please circle) 
1. 18-25' 
2. 26-35 
3. 36-SO 
4. ·over SO 

2. Marital status (please circle) 
1. single 
2 • married for e year or less 
3. . married more than a year 
4. scpaAtcd or divorce~ 
5. widowed 

3. Spouse's income· 
1. under $5,000 per year 
2. $S,00l to $10,000 per year 
3. $10,0011.o $15,000 per tear· 
4. $15,001 to $20.DDD per year 
S. over $20,001 per year 
6. not applicable 

4. How ~any children do you have-·that are lfv1ng with you now? 
1. none 
2. one 
3. _two 
4. three 
5. other (please specify number) 
6. not applicable 



S". How old ere the!'O children? 
1. ell under thre~ years of age 
2. ell between the aoes of three end six 
3. all between the ages of six end seventeen 
4. ell seventeen years or older 
S. other (please list eQer. of children if they do not fall in 

above groups) 
6. not applicable 

6. What year did you qraduate from 
1. associate degree program -----
2. diploma program 
3. baccalaureate program 
4. me ster s program 
5. doctoral program · 

7. What is your ~.nl employment status? (please circle) 
l. not employed, full-time housewife 
2. not employed, student 
3. . employed, but not in nursing 
4. employed in nursing 
S. other (please specify) 

Q 

Questions 8 through 17 relate to your current Job_. If you are not 
employed at the present, .skip to number J.S. lf y.ou are not .employed, 
but .have accepted ~ position which 1s to start soon, please answer 
questions 8 through 17. 

8. What is the t.itle of your current position? ~ If your-job now is not 
in nursinQ, please write in 1ts title on line Se 

1. staff nurse 
2. nurse clinician 
3 • as si &tant ooad mJr+e or head nur .sa 
4. in service· educator 
S. other (please s pe cif.y) 

9. Hours of work of current position 
l • 7 am to 3: 3 0 pm 
2. S am to 4 pm or 9 am to S pm 
3 • 3 pm 10 ll : 3 0 pm or 4 pm to 12 m n 
4 • 11: 3 0 pm ·to 7 am or 12 mn to 8 am 
S. rotating shifts 
6. other (please specify) 
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10. Hours per week of current position 
1. 16 hours or less 
2. 17 to 2 4 .hours 
3. 25 to 39 hours 
4. 40 hours 
S. more than 40 hours 

11. Number of weekends off a month (please circle) 
1. one 
2. two 
3. -three 
4·. four 
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s. other (please specify)--------------
6. don•t know 

12. · Is your salary now 
1. under $8, 000 per year 
2. ·.$8, 001 to $9,500 per year 
3 • $ 9 , 50 1 to $11 , 00 0 per year 
4, $11,001 to $14,000 per year 
S. over $14,001 
6. don't know 

13. _ How many weeks paid vacation do-you now receive per year? 
- 1. three or less weeks · 

2. four weeks 
3. five weeks 
4. more than (ive .weeks 
S •. other.(please specify) .. ______________ _ 

6. don'tknow 

14 •. ls your insurance 
1. entirely paid by you 
2. ·half paid by you and half by your e·mployer .to cover you· 
3. fully paid for by your employer to cover you 
4. fully paid for by your employer to cover you and your !amily 
S. other (please specify) 
6. don't know 

15. Is Y.our retirement proqram 
1. half paid .by you 3nd half by your employer 
2.. entirely. pald by your employer . 

3. other (please. specify) ------~-------
4. don't know 



16. How many days sick leave do you msve per year? 
1. less than i 0 days · 
2. 10 days tp 14 days 
3. 15 days to 21 days 
4. 22 days or over 
S. other (please specify) 
6. don •t know 
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17. lf you are female, how many days maternity leave do you have? 
1. none 
2. two days to three months 
3. three months and one- day to six months 
4 ~~ six· months and one day to twelve months 
5. indefinite 
6. don't know 

The remaining questions refer to your last nursing tob. 

18. Speciality area of last nursing job 
1. general medicine 
2. general surgery 
3. · outpatient clinics 
4. inte-nsive care 
5 • other (please specify) 

19. Hours of work in your last nursing Job. 
1. 7 am to 3:30 pm -
2. 8 am . to 4 pm or 9 am to S pm 
3. 3 pm t·o 11:30-pm or 4 pm to 12_mn 
4. 11:30 ·pm -to 7 am or 12 mn-to 8 am 
s. ·rotat1no ·shifts · 
6. . other (please specifyJ 

20. Hours per week of last nutsinQ job 
1. 16 hour.s ~or less 
2 • 1 7 to .2 4 hours 
3. 25 to 39 hours 
4. 40 hours 
S. rnore than 4 0 tlours 



21. Number of weekends off a month 
l. one 
2. two 
3. three 
4. four 
5. other (please specify) 
6. don't know 

22. Was your salary 
· 1. under $8, 000 per year 
2. $8,001 to $9, 500 per year 
3. $9, SOl to $ 11,000 .per year 
4. $11 , 00 l to $14, 000 per year 
5. over $14,001 
6.. don't know 

23. How ·many weeks paid vacation did you receive? 
1. three or less weeks per year 
2. four weeks per year 
3·, five weeks 'ler year 
4. more than five weeks peY year 
S. other (please specify) 
6. don't know 

24. Wag your insurance. 
1 , enti~ely pa ~d .by you 

97 

2. .half paid by you ·and half by your emplo~r_er to cover you 
3. fully paid ·for by your employer to cover. .you 
4. fully paid for bi" ·your employer to cover ... you ·and .your.:family. 
S. other {please specify) 
6. don't ·know 

25. \Vas.your 'retirement p;ogyam 
1. half paid b)r you a·nd half by your employer 
2. entirely paid by your employer 
3, other (please s p&cify) 
4. don•t know 

26. How many days sic~ leave did you have per year? 
1. lessthanlOday.s 
2. 10 days to 14 days 
3. 15 days to 21 days 
4. ·22 days or over 
5. other (please specify) 
6. don't know 
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27. If you are female, how many days maternity-leave did you have? 
l. none 
2. two days to three months 
3. three months and one day to six months 
4. six months and one day to twelve months 
5. indefinite 
6. don't know 

28. Date began last job? 

29. Date left last job? 

Month-----
Year 

Month ------Year 

30. What reason did you give to your employer for leavlnq your job? 

Part II 

All the questions in this_ section refer to your last nursing position that 
you resigned from sometime in the past few months. 

Please circle .the ~ppropriate. decision you would have. made if. y.ou had 
been offered certain incentives in your. last position. 

All the statements are preceded by "In your old job, if you had been 
offered ••• •• 

The. possible responses ar.e: 

A. I would have ·stayed. on the job . 
B. I would have seriously considered staying on the job. 
C. 1 might have conitd.ered staying on the job. 
D. I still would have left the job .. 

In your. old job, if you had be~n· offered 

1. a salary raise of $50 per month ABCD 

-2. a salary raise of $100 per month ABCD 

3. a safary raise of $1 SO per month ABCD 
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The possible responses are: 

A. I would have stayed on the job. 
B. I would have serf ously considered staying on the job. 
C. I miQht have considered staying on the job. 
0. I still would have left the job" 

In your old Job, if you had been offered ••• 

4.' one week more paid vacation per year 

5. two weeks more paid vacation each year but the 
hospital tells you when you have to take off these 
two weeks (You can still choose when to take off 
the amount of vacation time that you now get.) 

6. . two weeks more paid vacation each year. 

7. three weeks more ·paid vacation each year 

a. seven more days sick_leave per year 

9·. fourteen more days sic~. leave per year 

10. one ·more_ weekend· a month off than you had 

11. two more weekends a month off;th~n you had 

12. _more opportunity to work -~rt-time, even ·if the 
hospital names the· days you -must work and the 
areas where you must .go 

13. more opportunity to work -part-time, where-you can 
name· your own days of the wee-k and the. areas you 
want :to work ln 

14. ·more -choice to-choose .a ··straight day -shift 

1 S. more opportunity to· work shorter .hours per day 

16. a better insurance. pollJ:y than you had (cover.s 
more people in your .family~ cheaper) 

17. a better retirement· prooram. than you had 

18. a maternity-leave of three months more than you had 

ABCD 

·ABC D 

ABCD 

ABCD 

ABCD 

ABCD 

ABCD 

A B-C· D 

A_B.C D 

ABCD 

ABCD 

ABCD 

A B C.D 

ABCD 

A ·BCD 
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The possible responses 8re: 

A. I would have stayed on the job. _ 
B. I would have seriously considered staying on the job .• 
C. I might have considered staying on the job., 
D. I still would ~ave left thQ j~b. 

In your old Job, if you had been offered ••• 

19. a maternity leave of six months more than you had 

20. better ~hlld care facilities than you had (close to 
your place of work, cheaper) 

ABCD 

ABCD 

_ 21. a different supervisor A 8 C D 

22. a different head nurse A 8 C D 

23. more social contact with your co-workers A B C D 

24. more social contact- with nursing superiors A B C D 

25. more social contact with doctors A B C D 

26. more opportunities to share your opinions- and 
feelings with other registered nurseF A B- C D 

2 7. more. oppox:tuni ties to share your opinions and 
feelings with doctors A B C D 

28, more opportunities- to attend educational proqrams A B C D 

29. more -responsibility on the job A e C D 

30. more .recognition for your work irom y.our.peers 
and .supervisors A B C D 

31. more help ·to gain job -sktHs from your peers 
and supervisors A 8 C D 

32. more opportunity for career advancement other than 
an assistnnt head nurse or head nurse. position A 8 C D 

33. more oppor-tunity to oontinue course work that would 
earn credits for your n~xt degree A B C D 
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The possible responses are: 

A. I would have stayed on the j.ob. 
B. I would have seriously considered staying on the job. 
C. I might have considered staying on the job. 
D. I still would have left the job., 

In your old Job, if you had been offered •••. 

34. more recognition for the good work that your unit did A B C. D 

35. more encoW"agement to write and publish A B C D 

36. more encourage~ent .and help to initiate and take 
p~rt in nursing research on your floor A B C D 

Can you think of any other factors that would have changed your mind 

about leavin9? ------------------~---------------------------

If you responded with B more than one time, what combination of 
these factors would- have definitely kept .you on the job? (Please 
indicate the appropriate numbers above.) 

What three things do you consider most important when ·you take a job? 



· Appendix B 

Letter of Approval 
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The University of Iowa 
Iowa City, Iowa 52242 

College of Nursing 

(319) 353-5385 

July 15, 1987 

Ke-Ping Agnes Yang, R.N., B.S.N. 
Medical College of Georgia 
Box 2479 
Augusta, GA 30914 

Dear Ms. Yang: 

You have my permission to use my questionnaire from my 1972 
Master's The~is as is or adapted. Go6d luck with your study. 

ho 

Sincerely, 

Joanne McCloskey, Ph.D., R.N., F.A.A.N. 
Professor and 
Chairperson, Organizations & Systems 

1847 



Appendix C & D 

The items in the questionnaire (Appendices C_and D) have been classified 

as individual (I), organizational (0), or environmental (E), consistent with 

Abelson's classification. Each item has an I, 0, orE designation in the left hand 

margin. These designations were omitted prior to distribution of the 

questionnaire. 
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Appendix C 

Questionnaire of the Study of Nursing Turnover 

This study is being conducted by Ke-Ping A~ Yang, RPN, BSN~ who is 
currently a graduate student in Nursing Administration at the Medical College of · 
Georgia, U.S.A. The propo~ed study will test certain hypotheses related to 
nursing turnover. Data collected from questionnaires will allow Ms. Yang to 
determine the factors affecting nurses' turnover as perceived by the study 
subjects. 
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This study needs your voluntary participation. Completion of this 
questionnaire will indicate your willingness to participate in this study. Your 
decision to complete or not complete this questionnaire will not, and no way 
affect your future at your place of employment. You may withdraw from the study 
at any time. Your:time is greatly appreciated! 

. Please complete all the following questions by circling or filling the 
appropriate answer. 

(I ) 1. Age --------· 

(I) 2. Basic nursing education 
1. vocational program 
2. junior college 
3. sen·ior college 
4. · baccalaureate 

(I ) 3. Highest level of education 
1. vocational program 
2. junior college 
3. senior college--three year program 
4. senior college--two year program 
5. baccalaureate 
6. masters 

·(I ) 4. How many total years have you been employed as a registered 
nurse? 
1. 0-3 years 
2. 3-6 years 
3. 6-9 years 
4. 9- 1g years 
5. 12 - 15 years 
s: more than 15 years 



(I) 5. How many times have you changed jobs by going to a different 
health care agency? (please specify number) ______ _ 

(I ) 6. Marital Status 
1. single 
2. married for a year ·or less 
3. . married more than a year 
4. separated or divorced 
5. widowed 

_(I ) 7. Spouse's income 
1. under $8,000 per year 
2. $8,001 to $12,000 per year 
3. $12,001 to $16,000 per year 
4. $16,001 to $20,000 per year 
5. $20,001 to $31,000 per year 
6. over $31,000 per year 
7. not applicable 

(I) 8. Is your salary necessary to meet your basic family financial needs? 
1. very important 
2. - important _ 
3. ·not important 
4. not necessary at all 

(I) 9. How many children do you have that are living with you now? 
1. none 
2. one 
3. two 
4. three 
5. C?ther ( please specify number ) ____ _ 

(I ) 1 0. How old are these children? ( please circle all applicable groups ) 
1. under three years of age 
2. between the ages of three and six 
3. between the ages of six and twelve 
4. between the ages of twelve and e_ighteen 
5. eighteen years or older 

T~e following questions refer to your last nursing job 

(E) 11. Geographic location of your last job 
1. city 
2. suburb 
3. rural 
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(0) 18. Specialty area of last job 
1. outpatient clinics 
2. intensive care or recovery. room 
3. operating room 
4. OBS/GYN 
5. pediatrics 
6. general medicine and surgery 
7. other ( please specify ) 

(0) 19. How would you describe your relationship with your last head nurse 
or direct superior? 
1. very good 
2. good 
3. nothing special, but it was all right 
4. bad 
5. very bad 

(0) 20. In general, how would you describe· your satisfacti.on with your last 
job (includes organizational climate, benefit, facilities, reputation etc.) 
1. highly satisfied 
2. satisfied 
3. equally satisfied and dissatisfied 
4. dissatisfied 
5~ highly dissatisfied 

\ 

21. Date began last job?· Month Year 

22. Date left last job? Month Year 

23. Date began current job? Month Year 

24. For what reason did you leave your last institution? ____ _ 
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Appendix D 

Questionnaire of the Study of Nursing Turnover 

This study is being conducted by Ke-Ping A. Yang, RPN, BSN, who is . 
currently a graduate student in Nursing Administration at the Medical College of 
Georgia, U.S.A. The proposed study will test certain hypotheses related to 
nursing turnover. Data collected from questionnaires will allow Ms. Yang to 
determine the factors affecting nurses' turnover as perceived by the study 
subjects. 
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This study needs your voluntary participation. Completion of this 
questionnaire will indicate your willingness to participate in this study. Your 
decision to complete or not complete this questionnaire will not, and no way 
affect your future at your place of employment. You may withdraw from the study 
at any time. Your time is greatly appreciated! 

Please complete all the following questions by circling or filling the appropriate 
answer. 

1. Age ____ _ 

2. Basic nursing education ..-------
1. vocational program 
2. junior college 
3. senior college 
4. baccalaureate 

3. Highest level of education 
1. vocational program 
2. junior college 
3. senior college--two year program 
4. senior college--three year program 
5. baccalaureate program 
6. masters 

4. How many total years have you been employed as a registered nurse? -~------
1 . less than 3 years 
2. more than 3- 6 years 
3. more than 6 - 9 years 
4. more than 9 - 12 years 
5. more than 12 - 15 years 
6. more than 15 years 



5. In how many different health care agencies have you been employed 
(include current job)? (please specify number) ______ _ 

6. Marital Status 
1. single 
2. married for a year or less 
3. married more than a year 
4. separated or divorced 
5. widowed· 

7. Spouse's income . 
·1. under $8,000 per year 
2. $8,001 to $12,000 per year 
3. $12,001 to $16,0u0 per year 
4. $16,001 to $20,000 per year 
5. $20,001 to $31 ,000 per year 
6. over $31 ,000 per year · 
7. not applicable 

8. How many children do you have that are living with you now? 
1. none · 
2. one_ . .r 

3. two 
4. three 
5. other ( please specify number) ____ _ 

I 
;:--------

9. How old are these children? ( please circle all applicable groups and note 
the number of children in each age group) 

1. under three years of age . v--
2. between the ages of three and six ____ __.. 
3. between the ages of six and twelve _____ ----:, 
4. between the ages of twelve and eighteen ______ .-. 
5. eighteen years or older _____ ____... 

10. Is your salary necessary to meet your basic family financial needs? 
.~ 1. veryimportant 

2. important v-, 
3. not important 
4. not necessary at all 

The following questions re~er to your last nt.irsjog job vx;.-.-· 1Lc !hJ 

11. Geographic location of your~ast)job 
1_. city · 
2. suburb V 
3. rural 
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12. How many beds in your last work setting 
1. less than 1 00 
2. 101 -200 
3. 201 -300 
4. 301 -400 
5. 401 -500 
6. more than_500 (please specify approximate number)_· __ _ 
7. not applicable 

·13. In what type of institution were you last employed? 
1 . puhlic hospital 
2. military hospital 
3. piivate hospital/clinics 
4. health care agency 
5. nursing school 
6. non-nursing school (school's nurse, health care education etc.) 
7. other ( please specify )·-----~----

14. How long did it take you to get to work? 
1. less than 15 minutes 
2. 16 - 30 minutes 
3. 31 - 60 minutes 
4. more than 60 minutes 

I jj~,~ ', 
(jl.!Jf '. J 

15. What position (gid;you hold in-your-last-job!?-
1. -new-grad~ate (less than one year since graduation) 
2. staff nurse 
3. team leader 
4. assistant head nurse 
5. head nurse 
6. other ( please specify ) _______ _ 

16. Specialty area of last job 
1. outpatient clinics 
2. emerge.ncy.room 
3. intensive care 
4. recovery room 
5. operating room v/ 
6. OBS/G'YN 

(1. pediatrics 
C&.: general meais•ne-and-surge\ry 
9. psychiatric · 

10. other ( please specify );.._ ________ _ 
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vu ~ 
17. (Pid you work in your preferred Gliffieal area? 

,S· 

1. yes 
2. no ~ 

3. not especially but I like it 
4. other comments _______ _ 

18. Was your salary 
1. under $4,000 per year 

. 2. $4,000 to $8,000 per year 
3. $8,001 to $12,000 per year 
4. $12,001 to $16,000 per year 
5. $16.001 to $20,000 per year 
6. over $20.000 per year 

19. How many weeks of vacation per year did you have in your last job? 
1. one week 
2. two weeks 
3. three weeks 
4. four weeks 
5. other (please specify) _ ____,.... __ _ 

20. How would you describe your relationship with your last head nurse or 
direct superior? 

1. very good 
2. good 
3. nothing special, but it was all right 
4. bad 
5. very bad 

21. In general, how would ·you describe your satisfaction with yourd?s~ job 
(includes organizational climate,· benefit, facilities, reputation etc.) 

1. highly satisfied 
2. satisfied 
3. equally satisfied and dissatisfied 
4. dissatisfied 
5. highly dissatisfied 

22. Date began :last- job? Month ____ _ Year -----
23. Date· left last job? Month ____ _ Year -----
24. Date began current job? Month ____ _ Year ____ _ 

\)A .. L r:c.:w'Q Ct~,e,l\.,~·ti 
25. For what reason did you leave yot~r~last-'institution? _______ _ 



. Part II 

All the questions in this section refer to your last nursing position from which you 
· immediately (within 12 months) prior to begining your current position. 

Please circle the appropriate decision you would have made if you had been 
offered certain. incentives in your last position. · 

All the statements arE) preceded by. "In your last job, if you had been offered ... " 
The possible responses are: 

1. I definitely would have left the job. 
20 I m.ost likely would have left the job. 
3. I really do not know whether I would have stayed or left the job. 
4. I most likely would have stayed on the job. 
5. I definitely would have stayed on the job. 

In your last job, if you· had been offered .· .. 

(0) 1. a salary raise· of $100 per month 1 2 3 4 5 

(0) 2. a salary raise of $150 per month 1 2 3 4 5 

(0) 3. a salary raise of $200 per month 1 2. 3 4 5 

(0) 4. one week more paid vacation per year 1 2 3 4 5 

(0) 5. two weeks more paid vacation per month . 1 2 3 4 5 

(0) 6. three weeks more paid vacation per year 1 2 3 4 5 

(0) 7. one more weekend a month off than you had 1 2 3 4 5 

(0) 8. two more weekend a month off than you had 1 2 3 4 5 

(0) 9. an opportunity to work part time, even if the 
hospital names the days you must work and 
the areas where you must go 1 2 3 4 5 

(0) 10. an opportunity to work part time, where you 
can name your own days of the week and the 
areas in which you want to work 1 2 3 4 5 

(0) 11. more choice to choose a straight day shift 1 2 3 4 5 

1 1 2 

v 

V" 
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The possible responses are: 

1. ·I definitely would have left the job. 
2. I most likely would have· left the job. 
3. I really do not know whether I wc;>uld have stayed or left the· job. 
4. I most likely would have stayed on the job. 
5. I definitely would have stayed on the job. 

In your last job, if you had been offered ... 

(0) 12. more choice to choose a preferred specialty area 1 2 3 4 5 ~ 

(0) 13. a better health insurance policy than you had 
(covers more people in your family, cheaper) 1 2 3 4 5 v 

(0) 14. a better retirement program than you had 1 2 3 4 5 

(0) 15. free housing near the work setting 1 2 3 4 5 

(0) 16. better child care facilities than you had 
. (close to your place of work, cheaper) 1 2 3 4 5 / 

(I ) 17. a different supervisor I superior 1 2 3 4 5 -/" 

(I ) 18. a different head nurse 1 -2 3 4 5 

(0) 19. more opportunity to use primary nursing ' . -· 
method. of assignment 1 2 3 4 5 ./ 

(0) 20. more opportunity to use team nursing 
/ method of assignment 1 2 3 4 5 

(I ) 21. more social contact with your co~workers at work 1 2 3 4 5 ..._/ 

(I ) 22. more social contact with y~ur co-workers after work 1 2 3 4 5· 

(I ) 23. more social contact with nursing superiors at work 1 2 3 4 5/ 

(I ) 24. more social contact with nursing superiors· after work 1 2 3 4 5 

(I ) 25. more social contact with physicians at work 1 2 3 4 s/ 

(I ) 26. more social contact with physicians after work 1 2 3 4 5 



114 

The po~sible responses are: 

1. I definitely would have left the job. 
2. I most likely would have left the job. 
3. I really do not" know whether. I would have stayed or left the job. 
4. I most likely would have stayed on the job. 
5. I definitely would have stayed on the job. 

In your last job, if you had been offered ... 

(I ) 27. more opportunities to share your professiona·i 
opinions and ideas with other registered nurses 1 2 3 4 5 

(I ) · 28. mer~ opportunities to share your professional 
5 '( opinions and ideas with nursing faculty 1 2 3 4 

(I ) 29. rriore opportunities to share your professional 
5/ opinions and !deas with physicians 1 2 3 4 

(I ) 30. more opportunities to share your professional 
opinions and ideas with allied health professionals 1 2 3 4 5 

(0) 31. more autonomy in making nursing care decisions 
about your patients 1- 2 3 4 5v 

(0) 32. more opportunities to be a. voting member of 
nursing committees. 1 2 3 4 5v 

(0) 33. more opportunities to be a voting member of 
hospital committees. 1 2 3 4 5 

(0) 34. _more active participation in nursing department 
level policy making 1 2 3 4 5 

(0) 35. more active participation in hospital level policy making 1 2 3 4 5 

(I ) 36. more recognition for your work from your peers 1 2 3 4 5 ·v-' 

(I ) 37. more recognition for your work from your supervisors 1 2 3 4 5v 

(0) 38. mo.re recognition for the good work that your unit did 1 2 3 4 5 

. (0) 39. more opportunity for career advancement other 
/ than an assistant head nurse or head nurse position 1 2 3 4 5 
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-The possible responses are: 

1. I definitely would have left the job. 
2. I mqst likely would have left the job. · 
3. I really do not know whether I would have stayed or left the job. 
4. I most likely would have stayed on the job. · 
5. I definitely would have stayed on the job. 

In your last job, if you had been offered ... 

(I ) 40. more help from your peers to gain needed new . .job skills 1 2 3 4 5V 

(I ) 41. more help from your supervisors to gain 
5/ needed new job skills. 1 2 3 4 

(0) 42. more opportunities ~o·aft·end educational programs 1 2 3 4 5/ 

(0) 
· ) . fuiL/()fl IZ·u rn b u I':S""-d Co It fJ .fL 

43. more opportunity rto continue course ~ark that . I woulq __ ea.rn credi~s for_ your nexfdeg.ree ·. 1 . 1 2 3. 4 5 
,/ 

(0) 44. more encouragement to write and publish 1 2 3 4 5 

(0) 45. more encouragement and help to initiate and 
take part in nursing research on your floor 1 2 3' 4 5 

46. Can you think of any other factors (incentives, rewards, or conditions) that 
would have changed your mind about leaving? Identify these factors and 
rate each the same way you have rated the preceeding 45 items. · 

1 2 3 4 5 

1 2 3 4 5 

47. If you responded with a "3" (I really do not know whether I would have stayed 
~r left the job) or "4" (I most likely would have stayed on the job) .more than 
one time, what combination of these factors waul~ have definitely kept you on 
the job? (please indicate the appropriate numbers above) · 

48. What three things do you consider most important when you take a job? 
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Appendix F 

Human Assurance Exemption Letter 



tt93MCG 

July 21, 1987 

Ke-Ping Agnes Yang, B.S.N. 
MCG BOX 2479 
Department of NURSING ADMINISTRATION 
Campus 

Medical College of Georgia 
Augusta, Georgia 30912-0059 

Office of Grants and Contracts 

RE: PROJECT TITLE - FACTORS ASSOCIATED WITH TURNOVER AMONG NURSES 
IN TAIWAN 

FILE,NO. 87-07-14 

APPROVAL DATE - July 21~ 1987 

Dear Ms. Yang: 

The HUMAN ASSURANCE COMMITTEE has reviewedand approved the above 
referenced project by expedited procedure in accordance with the 
DHHS policy the · stitutional assurance on file with the DHHS. 

Georges. Schuster, DDS.,PHD. 
Chairman · 
HUMAN ASSURANCE COMMITTEE 

GSS/jms 

An Affirmative Action I Equal Opportunity Institution A unit of th'e University System. of Georgia 




