
Nursing Turnover 

1 

FACTORS ASSOCIATED WITH TURNOVER 

AMONG NURSES IN THE SOUTHEASTERN REGION 

OF A PROPRIETARY HOSPITAL SYSTEM 

by 

David H. Parks 

Submitted to the Faculty of the School of Graduate Studies 

of the Medical College of Georgia in partial fulfillment 

of the Requirements for the Degree of 

Master of Science in Nursing 

May 

1989 



Factors Associated with Turnover 

Among Nurses in the Southeastern Region 

of a Proprietary Hospital System 

This thesis, submitted by David H. Parks, has been examined and approved by an 

appointed committee of the faculty of the School of Graduate Studies of the Medical College of 

Georgia. 

The signatures which appear below verify the fact Jhat all required changes have been 

incorporated and that the thesis has received final approval with reference to content, form and 

accuracy of presentation. 

This thesis is ~erefore accepted in partial fulfillment of the requirements for the 

degree of Master of Science in Nursing. 

Department Chairperson 



TABLE OF CONTENTS 

Page 

Nursing Turnover 

2 

INTRODUCTION ......................................................................................... 7 

A. Significance of the study ............................................................ 9 

B. Purpose of the study .................................................................... 11 

C. Conceptual framework ................................................................ 12 

D. Statement of the problem ......................................................... 18 

E. Research questions ....................................................................... 18 

F. Hypotheses ........................................................................................ 20 

G. Assumptions .................................................................................... 22 

H. Definition of terms ................................. , .................................... 22 

REVIEW OF RESEARCH/LITERATURE ............................................. 26 

A. Turnover ........................................................................................... 26 

B. Research using the causal model. ......................................... 29 

C. Factors .............................................................................................. 31 

D. Summary .......................................................................................... 41 



Nursing Turnover 

3 

Page 

METHOD .................................................................................................... 43 

A. Design of the study ..................................................................... 43 

B. lnstrumentation ........................................................................... .48 

C. Development of the instrument... ......................................... .48 

D. Validity of the instrument... ................................................... .49 

E. Reliability of the instrument. ................................................. 50 

F. Research using the instrument... ............................................ 50 

G. Description of the sample ........................................................ 52 

H. Analysis ............................................................................................ 53 

I. Procedure .......................................................................................... 57 

J. Limitations ...................................................................................... 59 

FINDINGS ................................................................................................. 60 

A. Research Questions ..................................................................... 61 

B. Hypotheses ...................................................................................... 68 



• 

Page 

Nursing Turnover 

4 

DISCUSSION ............................................................................................ 80 

A. Interpretation of the findings .................................................. 81 

B. lmplications ................ : ..................................................................... 83 

C. Recommendations ........................................................................... 85 

REFERENCES OF LITERATURE CITED .............................................. 87 

APPENDIX 

A. Questionnaire .................................................................................. 98 

B. Measurement.. ................................................................................ 11 0 

C. Comparison of factors in different 

models of turnover ..................................................................... 121 

D. Previous studies of turnover ................................................. 123 

E. Factors found significantin previous 

studies of turnover .................................................................... 124 



LIST OF FIGURES 

Figure Page 

Nursing Turnover 

5 

1 . Causal model of turnover .............................................................. 16 

2.' Findings as related to the causal model.. .............................. 72 



LIST OF TABLES 

Table Page 

Nursing Turnover 

6 

I. Percent response of the hospitals studied ............................ 61 

II. Comparison of mean values for all factors to the 

average for the population and and among individual 

hospitals ............................................................................................. 63 

Ill. Univariate F-tests (with 14,521.D.F.) for 

determination of factors showing a significant 

difference between means for hospitals ............................. 64 

IV. Hospital rankings by mean values for each factor .......... 65 

V. Narrative responses ............................................................... , ........ 69 

VI. Correlation coefficient for factors using job 

satisfaction as the dependent variable ................................ 73 

VII. Correlation coefficient for factors using 

intent to stay as the dependent variable ............................ ?? 



CHAPTER 1 

Introduction 

Nursing Turnover 

7 

Turnover is a significant problem in industry today because of 

its high cost and its adverse influence on effectiveness and 

productivity of organizations (Price, 1977; Lowery & Jacobsen, 1984, 

Curry, Wakefield, Price, Mueller, and McCloskey, 1985). Turnover is 

the cessation of employment in an organization due to quitting, 

dismissal, retirement, or death (Price and Mueller, 1981). Voluntary 

turnover is the cessation of employment by the choice of the employee. 

Turnover among nurses has probably attracted more attention in recent 

years than turnover in any other occupation. In the early 1960s, rates 

of nurse turnover were reported to be as high as 60% in some areas and 

the average direct cost per turnover has been said to be $2,000 

(Lowery & Jacobsen, 1984; Wolf, 1981; Seybolt, 1986). More recently, 

in a study conducted by the American Hospital Association and the 

American Organization of Nurse Executives, nursing turnover rates 

were reported to be 60% to 80% according to geographical location 
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(with some metropolitan areas reporting turnover rates as high as 

200% [Wolf, 1981]), with direct replacement costs near $9,000, not 

including the estimated $1 0,000/nurse recruiting costs (Curran, 

1987). The cost of recruitment is a direct expense to organizations 

(Halcrow, 1986). There is a need to identify the causes of turnover and 

intervene in the process to reduce the rate of turnover, and help the 

organization as well as the population served. 

The American Hospital Association and the' American 

Organization of Nurse Executives published a report in 1987 revealing 

that 76.2% of the nation's hospitals report adverse effects from a 

shortage of available nurses to staff their institutions (American 

Hosptial Association, 1987). The costs of substitutes to fill those 

nursing positions for the 60 to 90 days it takes to recruit and orient a 

nurse, according to the report, is compounded by the cost of turnover. 

Turnover is not a cause of the shortage, only another expense to 
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hospitals that administrators see as part of the nursing budget from 

which nurses gain no benefit. Although turnover does not contribute to 

the national nursing shortage, accumulating evidence suggests that 

turnover functions like a revolving door through which nurses move 

from one hospital to another at considerable cost to the hospitals 

(Prescott and Bowen, 1987). The expense and effort expended by 

nursing administrators and other hospital personnel could be used to 

benefit the nursing profession if it were not being spent on turnover. 

Money could be channeled into nurses' salaries, and nursing 

administrators' time could be spent responding to nurses' needs in 

providing care to their patients, participating in research, and 

continuing the development of the profession. 

Significance of the Study 

Turnover is significant to nursing because of the substantial 

costs and service interruptions associated with replacing the nurse. 

Also, a large body of research has established that turnover is 
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inversely related to nursing satisfaction: the lower nursing 

satisfaction is, the higher the rate of turnover (Aram, Salipante, and 

Knauf, "1987). 

With the nursing shortage worsening, reducing turnover is one of 

the best strategies for staffing -- retaining those who are in the 

position. Retention can be a much better way to deal with a shortage 

problem than recruitment alone. In order for nursing administrators to 

retain nurses, the effects that certain factors have on satisfaction 

leading to commitment, and reducing the intent to leave, therefore 

reducing turnover, need to be determined. Previous studies on the 

reasons nurses remain or leave their jobs offer much support for the 

hypotheses in this thesis. A particular group of nurses, however, has 

been identified for this study: staff registered nurses in the 

southeastern region of a proprietary hospital system. The results of 

the study can be analyzed for use of the nursing administrators of the 

proprietary hospital system geographic region. 
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This study will investigate the factors associated with turnover 

using the causal model of turnover developed by Price and Mueller 

(1981 ). The population being studied will be nurses currently 

employed at hospitals in the southeastern region of a proprietary 

hospital system. The findings of this study will contribute to a better 

understanding of staff nurses' job perceptions related to turnover 

among those nurses within the southeastern region of a proprietary 

hospital system. A better understanding of the staff nurses' job 

perceptions related to turnover might assist nursing administrators to 

identify mechanisms to enhance commitment to the organization while 

also reducing turnover. 

Puroose of the Study 

The purpose of this study is to examine the potential for 

turnover of nurses. The specific purpose of this study is to assess 

currently employed staff registered nurses' perceptions of their 

satisfaction and intent to stay at their present job using the following 
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factors: opportunity, routinization," participation, instrumental 

communication, integration, pay, distributive justice, promotional 

opportunity, professionalism, general training, and kinship 

responsibility. 

Conceptual Framework 

A nurse's decision to leave usually develops over time. While it 

may appear that such a decision was impulsive, the nurse in most 

cases has made the decision well before giving official notice. Miller, 

Katerberg, and Hulin (1979) report that there are five steps a person 

takes in making a decision to leave a position: (a) employee evaluates 

the current job; realizing satisfaction or dissatisfaction with the job, 

(b) employee thinks about the possibility of resigning and evaluates 

potential gains of searching for another job as well as the potential 

costs of such a search; potential thoughts concerning ease in 

movement to another job also have a significant impact, (c) employee 

may intend to and actually search for alternative employment, (d) 

employee compares alternatives with the present job and makes a 
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decision to stay or quit, and (e) employee either remains or leaves the 

organization. Miller, Katerberg, and Hulin (1979) concur with the 

standard idea that dissatisfaction is proposed to stimulate thoughts of 

quitting, and some aspect of dissatisfaction is a primary influence in 

nursing turnover. Job dissatisfaction does not lead directly to 

turnover in the Mobley, Horner, and Hollingsworth Model of Employee 

Turnover (Mobley, Horner & Hollingsworth, 1978), but does so 

conditionally on successful search, attractive work alternative 

(alternate employment available and attractive), and action toward 

resignation (steps in the turnover process). Although dissatisfaction 

is the standard reason identified as the primary cause of turnover, 

non-job-related factors, such as a transfer of the spouse or new 

family responsibilities, may affect the need to search for alternative 

employment. 

In order to deal with the problem of turnover effectively, it is 

necessary to determine predictors and correlates for the causes of 

turnover. Mobley et. al (1978),. Price and Mueller (1981 ), Price and 
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Mueller (1986), Mobley, Griffeth, Hand, and Meglino (1979), and Abelson 

(1986) have derived predictors and correlates to the turnover problem. 

Five different models are presented by these authors, each integrating 

many concepts. There are major similarities and differences between 

the different models. A comparison of the factors included in each 

model is presented in Appendix C. 

The model developed by Price & Mueller (1981) will be used in 

this thesis as the conceptual framework. Though each of the models 

has been utilized in the evaluation of turnover of hospital employees, 

the model developed by Price and Mueller has been tested three times 

using professional nurses as the study population (Price & Mueller, 

1981; Curry, Wakefield, Price, Mueller, and McCloskey, 1985; and 

Blegen & Mueller, 1987) in addition to studies using hospital 

employees (Price & Mueller, 1986). An instrument developed by Price 

and Mueller that assesses the factors in the model is also provided in 

the literature. The causal model developed by Price and Mueller for a 

study of nurses (1981) was amended by Price and Mueller (Price & 

14 
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Mueller, 1986) in order to study hospital employees. The amended 

model differs from the original by inclusion of role overload and unit 

size as factors, and commitment as an additional intervening variaQie 

(between satisfaction and intent to leave). The research performed in 

1981 as well as 1986 demonstrates definite correlations between the 

factors in the causal model and turnover. Validation of the model 

using nurses, along with the availability of a research instrument that 

correlates with the model influenced the decision to use the original 

(1981) Price and Mueller model. 

The causal model of turnover developed by Price and Mueller is 

presented in Figure 1. The model represents what is usually referred 

to as a path model, since the factors are linked by paths which 

indicate the causal direction of the relationships. Turnover is the 

dependent variable in the model. All of the factors in the model are 

referred to as "determinants" of turnover by Price and Mueller. 

However, some of these determinants are intervening factors. Intent 

to stay, for example, intervenes between turnover and job 
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satisfaction, professionalism, general training, and kinship 

responsibility. Job satisfaction intervenes between intent to stay and 

routinization, participation, instrumental communication, integration, 

pay, distributive justice, and promotional opportunity. No variable 

intervenes between opportunity and turnover. The direction of the 

relationships are identified by a positive or negative symbol on the 

path in the model. 

Not included in the causal model are factors like age, length of 

service, and unemployment rates. According to Price and Mueller 

(1986) these factors are excluded from the model because of their 

specificity. Demographic factors such as those excluded are too 

specific to offer information useful in determining their influence on 

the mediating factors to produce variations in turnover. These 

correlates are related to more abstract factors which influence the 

mediating factors to produce variations in turnover. Age, for example, 

is related to most of the exogenous factors: older employees typically 

have less opportunity, more varied jobs, greater say in their work, 
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. better information, more close friends, and higher pay than younger 

employees. Price and Mueller stated it is better to refer directly to 

the exogenous factors - -in the previous examples, these are 

opportunity, routinization, participation, instrumental communication, 

integration, and pay - -which are related to age because· it is these • 

exogenous factors which operate on turnover through the mediating 

factors of satisfaction, commitment, and intent to stay. 

Statement of the Problem 

What are registered nurses' perceptions of their job in relation 

to the factors in the causal model of turnover? 

Research Questions 

Investigation of the following questions will be conducted to 

achieve the purpose of the study: What is the perception of nurses 

concerning the: 

1. availability of alternative jobs in the organization's environment? 

2. degree to which jobs in the organization are repetitive? 
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3. degree of power an individual exercises concerning performance on 

the job? 

4. degree to which information about the job is formally transmitted 

by the organization to its members? 

5. degree to which they have close friends in their immediate work 

units? 

6. money and its equivalents which are received for their services to 

the organization? 

7. degree to which rewards and punishments are related to 

performance inputs into the organization? 

8. degree of potential vertical occupational mobility within the 

organization? 

9. degree of personal dedication to occupational standards of 

performance? 

10. degree to which occupational socialization results in the ability 

to increase the productivity of different organizations? 

11. personal involvement in kinship groups in the community? 



12. degree to which they like their jobs? 

13. personal loyalty to the organization? 

14. likelihood of continued membership in the organization? 

Hypotheses 
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The hypotheses are direct propositions specified by Price and 

Mueller's causal model of turnover. Previous studies using the model 

have indicated the relationships between the factors as positive or 

negative, as the hypotheses reflect. The appropriateness of the use of 

the causal model in this study as a predictor of turnover can be 

confirmed by validating the directional hypotheses of the model. 

H1. Successively higher amounts of routinization will produce 

successively lower amounts of job satisfaction. 

H2. Successively higher amounts of participation will produce 

successively higher amounts of job satisfaction. 

H3. Successively higher amounts of instrumental communication will 

produce successively higher amounts of job satisfaction. 



H4. Successively higher amounts of integration will produce 

successively higher amounts of job satisfaction. 

H5. Successively higher amounts of pay will produce 

successively higher amounts of job satisfaction. 

H6. Successively higher amounts of distributive justice will 

produce successively higher amounts of job satisfaction. 
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H7. Successively higher amounts of promotional opportunity will 

produce successively higher amounts of job satisfaciton. 

H8. Successively higher amounts of job satisfaction will 

produce successively higher amounts of intent to stay. 

H9. Successively higner amounts of professionalism will 

produce successil(ely lower amounts of intent to stay. 

H1 0. Successively higher amounts of general training will 

produce successively lower amounts of intent to stay. 

H11. Successively higher amounts of kinship responsibility will 

produce successively higher amounts of intent to stay . 

• 
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1. The causal model of turnover can be used as a predictor of turnover. 

2. Nurses are aware of their job opportunities in the community. 

3. Nurses have individual perceptions regarding instrumental 

communication, integration, pay, distributive justice, and 

promotional opportunity, which have a direct influence on their 

satisfaction. 

Definition of terms 

Turnover. The voluntary act of a nurse leaving the current place 

of employment. 

Staff registered nurse. A registered nurse, graduate of either 

associate degree, diploma, or baccalaureate program, working under 

the supervision of the head nurse. For purposes of this paper, the 

nurses will be those designated as "staff nurses" by their employer and 

work full or part-time (not PRN). 
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Southeastern region of a proprietary hospital system. Those 

hospitals owned and operated by a specific proprietary corporation and 

located in Alabama, Georgia or Florida. 

The following terms are operationalized, for purposes of this 

study, by a score on the instrument. The following are theoretical 

definitions. 

Opportunity, The ~vailability of alternative jobs in the 

organization's environment. 

Routinization. The degree to which jobs in the organization are 

repetitive. 

Participation. The degree of power an individual exercises 

concerning performance on the job. (Some sources use the word 

"centralization" to mean the same as "participation" as used in this 

model). 

Instrumental communication, The degree to which information 

about the job is formally transmitted by an organization to its 

members. 

\ 
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Integration. The degree to which the members of an 

organization have close friends in their immediate work units. 

~ The money and its equivalents which individuals receive 

for their services to the organization. 

Distributive justice. The degree to which rewards and 

punishments are related to performance inputs into the organization. 

Promotional opportunity. The degree of potential vertical 

occupational mobility within an organization. 

Professionalism. The degree of dedication to occupational 

standards of performance . 

• 
General training. The level of nursing education achieved by the 

nurse. 

Kinship responsibility. The involvement in kinship groups in the 

community. 

Satisfaction. The degree to which individuals like their jobs. 

Intent to stay. An individual's perception of the likelihood of 

continued membership in an organization. 

24 
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Measurement of turnover. Turnover is generally measured by 

calculating the percentage of employees who leave a job during a 

specified period of time as compared to the total number of employees 

' enrolled in the organization during that time (Wieland, 1969). There 

are several quantitative methods for computing turnover. Some of the 

most commonly used formulas are: 

Turnover Rate= Number of separations per month x 100 
Average number on payroll 

(U.S. Department of Labor, 1962). 

Quit Rate= No. of employees who leave voluntarily during the period 
Average number of employees during the period 

(Price and Mueller, 1986). 

Avoidable Turnover= Total separations- unavoidables x 100 
Number of employees in the average work force 

(lvancevich and Glueck, 1983). 

Turnover rates can and should be computed for each shift and 

each nursing unit within the division of nursing, as well as for the 

division as a total (Ferguson and Ferguson, 1986). 

25 
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Research in the area of employee turnover has been performed to 

explain the causes and predict the potential for employees to leave 

their jobs. In order to support this thesis, literature was reviewed to 

describe turnover and discuss the factors in the model/conceptual 

framework. 

Turnover. Turnover is "the degree of individual movement 

across the membership boundary of a social system" (Price, 1977, p.4). 

Lowery and Jacobsen (1984) further clarified turnover as voluntary 

exit from employment. Turnover must clearly be distinguished from 

such orientations as satisfaction, alienation, and motivation. Turnover 

can be described with orientation to mobility, migration, or 

succession. For the purpose of this study, termination of employment 

· for the reason of spouse transferring and moving to be with the spouse 

will be considered voluntary and categorized as the factor "kinship 



Nursing Turnover 

27 

responsibility". This study focuses on turnover of nurses who leave 

their current employment as a nurse. There are many types of 

movement nurses can make when leaving their current place of 

employment. Price (1977) described six types of movement in 

turnover: (a) interfirm movement, from one firm to another, or a 

change of employer, (b) occupational movement, from one occupation to 

another, (c) industrial movement, from one industry to another, (d) 

geographic movement, from one local area to another, (e) movement 

from an unemployed to an employed status, (f) movement from an 

employed to an unemployed status. 

The focus of this thesis is voluntary turnover. Voluntary 

turnover is initiated by the individual, whereas involuntary turnover is 

not initiated by the individual (i.e., dismissals, layoffs, retirements, 

and deaths). Voluntary turnover should be a major concern for all. 

nursing administrators (Ferguson & Ferguson, 1986). Because studies 

show that most turnover is voluntary, voluntary turnover is studied 

more often than is involuntary turnover (Nichols, 1971 ; McCloskey, 
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1974; Seybolt, Parett, & Walker, 1978; Watson, 1979; Lemler & Leach, 

1986; Patterson and Goad, 1987). Voluntary turnover can be influenced 

and dealt with by administrators (Wolf, 1981; Seybolt et al., 1978; 

Kasprisin and Young, 1985; Abelson, 1986; Gibson and-Dewhirst, 1986; 

Barhyte, 1987). According to Wolf (1981), nurses are very clearly 

identifying their concerns; if administrators listen and respond, they 

can work with the nurses to reverse the problem of high turnover 

rates. 

Most studies of turnover refer to its negative effects on 

organizations ( its cost and adverse influence on effectiveness and 

productivity as cited by Price [1977], Lowery and Jacobsen [1984], 

Curry, Wakefield, Price, Mueller, and McCloskey [1985]). However, 

turnover can have positive effects. For the individual, a change in jobs· 

can result in more pay, independence, and other rewards (Slotnick, 

1987). Lowery and Jacobsen (1984) report six possible positive 

consequences of turnover: (a) employees may leave their jobs for more 

satisfying positions, (b) less effective performers could be replaced 
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by better performers, (c) the costs of retaining the less effective 

might exceed the benefits, (d) turnover may increase the organizations' 

ability to adapt to rapid technological change, 

(e) turnover can provide increased internal mobility opportunities, and 

(f) there may be increased satisfaction among the stayers. 

Research u~inq the causal model. Four research studies have 

been performed using the causal model (three studies with nurses as 

the population, one using hospital employees). When Price & Mueller 

(1981) used the causal model in the first study, five determinants 

were found to be strongly significant: intent to stay, opportunity, 

general training, job satisfaction, and kinship responsibility. The 

determinants whose increase resulted in reductions in turnover were 

intent to stay, job satisfaction, and the existence of local kin. The 

determinants whose increase produced greater amounts of turnover 

were many available jobs outside the hospitals and training which 

prepared the nurses to operate in diverse occupational settings. 

In a study of the determinants of turnover among nursing 
• 
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department employees, Curry et al. (1985) found that kinship 

responsibility, job satisfaction, and organizational commitment had 

direct effects on intent to leave which in turn had a strong direct 

effect on turnover (as the causal model describes). Task 

repetitiveness, autonomy, promotional opportunities, and fairness of 

rewards were important determinants of job satisfaction. 

Price & Mueller (1986), in studying absenteeism and turnover of 

hospital employees, found that intent to leave was by far the most 

significant determinant of turnover. In order of importance according 

to statistical significance, the other significant factors were: 

individual income, satisfaction, commitment, kinship responsibility, 

opportunity, friendly interaction in the immediate workplace, and 

communication of job-related information. 

Blegen and Mueller (1987), in performing a longitudinal analysis 

of nurses' job satisfaction using the causal model of turnover, found 

several factors reaching statistically significant levels. In order of 

importance, these variable were: routinization, promotional 
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opportunity, distributive justice, age, shift, workload, kinship 

responsibility, and opportunity for jobs outside the employing hospital. 

Factors 

In addition to research using Price and Mueller's causal model, 

other studies of turnover include the same factors of the model in 

their research. Previous studies of turnover are presented in 

Appendices D and E to illustrate the size and type group studied, as 

well as the factors found significant. 

Opportunity. Since opportunity represents a labor market 

component of the model, it is most commonly studied by economists. 

Aldrich (1979), Katz and Kahn (1966), and Pfeffer and Salancik (1978) 

emphasize the importance of environmental determinants of 

organizational behavior, and inclusion of opportunity in the model is 

consistent with this emphasis. Opportunity refers to jobs outside the 

employing institution. Rates of unemployment and vacancy are typical 

measures of opportunity: the higher the unemployment, the lower the 
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opportunity; the greater the number of vacancies, the greater the 

opportunity. 

Routinization. Often referred to as "variety" in the literature, 

routinization is a common way to characterize the work of an 

organization, that is, how the output is produced. Prescott & Bowen 

(1987) report lack of stimulation as a result of routinization was 

identified by 19% of staff nurses in a study determining reasons for 

staff nurse resignations. 

Participation. Literature,about participation is commonly found 

in discussions of "centralization" and "autonomy". 

According to Wolf (1981, p.235) "administrative policies and 

philosophy contribute more than any other factor to the turnover· rate." 

The obvious reason is that they determine job conditions and are the 

direct cause of many problems. Organizational policies and 

philosphies control salaries, promotions, and means of recognizing 

performance. A nurse's perception of participation in the organization 



is a critical factor related to satisfaction, intent to stay, and 

turnover. 
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According to Seybolt and Walker (1980), the literature supports 

the fact that when hospitals listen to nurses and then put their ideas 

into action, they are rewarded with a lower turnover rate. This report 

indicates nursing participation can be a very important factor on 

organizational design as affecting turnover. 

Scheduling is a very important aspect of participation that has a 

significant effect on turnover. Blegen and Mueller (1987), Prescott 

and Bowen (1987), Froebe, Deets, and Knox (1983), along with 

Weisman, Alexander, and Chase (1981) report that personal control 

over the work schedule is a very important factor in nurse satisfaction 

related to turnover. Steady shifts (straight days, evenings, or nights, 

week on/week off, every weekend"off, straight 

weekends, and other incentive schedules) have been very successful in 

retaining nurses according to these reports. 
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Instrumental communication. Discussions of "realistic job 

previews" usually deal with instrumental communication, as do 

treatments of "feedback" and "democratic leadership" (Wanous, 1980). 

Wolf (1981) as well as Seybolt & Walker (1980) report a significant 

relationship between formal communication between the organization 

and the employee and turnover. 

Integration, Abelson (1986) identifies this same variable as 

"group factors". Some of the literature reports the same variable as 

"primary groups". Abelson (1986) and Price & Mueller (1986) report 

integration as a significant variable in the turnover process. 

~ Direct cash income is generally used as a measure of pay in 

organizational research. Job motivation studies by Patterson and Goad 

(1987) have repeatedly shown that the absence of adequate rewards 

and incentives often leads nurses to leave their positions. Abelson 

(1986) concurs that financial reward and promotion opportunities have 

an impact on the rate of turnover. Frederico, et al. (1976) reports 

higher salary directly correlating to longer tenure among credit union 
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female employees. Hell riegel and White (1973) report a direct 

relationship between pay and job satisfaction, therefore leading to 

retention or turnover in certified public accountants. 

Distributive justice. According to Homans (1961) performance 

inputs into the organization are of various types, the most commonly 

examined being hard work, experience, and education. The concern 

with distributive justice in this study centers mostly on hard work. 

Distributive justice is high in an organization when hard work is 

• 
rewarded and its absence punished. Price and Mueller (1986, p.13) 

assume that "when hard work is rewarded-- whether by pay, 

recognition, or advancement-- the employees will define the situation 

as equitable and fair". Fairness in discussions of distributive justice 

is not equivalent to fairness in discussions of comparable worth. Nor 

does distributive justice refer to the number of sanctions dispensed by 

the organization; it refers to the extent to which the dispensed 

sanctions are linked to performance inputs. 
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Promotional opportunity. Where opportunity refers to the labor 

market outside the organization, promotional opportunity focuses on 

the internal labor market. Blegen & Mueller (1987) and Curry et al. 

(1985) report significance in the variable of promotional opportunity 

in their studies of nurses and turnover. 

Professionalism. A nurse's membership and participation in 

professional organizations is a reflection of the degree of dedication 

to occupational standards of performance. The greater the dedication 

to occupational standards the greater the professionalism. It is cited 

frequently, though without much empirical support, that increased 

professionalism results in greater turnover (Biau, 1973, p. 197; Flango 

& Brumbaugh, 1974; Kramer, 1968; Kramer, 1974; and Kramer & Baker, 

1971 ). Flango and Brumbaugh's study (1974) of university faculty 

members in Pennsylvania illustrates this proposition. They find that 

cosmopolitans were more likely to leave the institution with which 

they were presently affiliated than were locals. One difference cited 

by the researchers between the cosmopolitans and locals was a 
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greater commitment to professional skills by the cosmopolitans. 

Commitment to professional skills is a close approximation to 

dedication to occupational standards of performance. 

More recent studies that include professionalism as a variable 

(Price & Mueller, 1981; Price & Mueller, 1986; Blegen & Mueller, 1987; 

and Curry et al., 1985) do not show professionalism as a significant 

factor in employee turnover. 

General Training. General training encompasses part of what 

sociologists mean by professionalism (professionalism is 

operationally defined differently in this study). Professionals are 

occupationally socialized in such a way that they can increase the 

productivity of different organizations -- their skills and knowledge 

are general rather than specific. On-the-job training is an example of 

occupational socialization which is more specific than general, since 

an employee with this type of training commonly learns skills and 

knowledge which are typically limited to the employing organization. 
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The general training of nurses is reflected in their basic nursing 

education. Nurses who had a baccalaureate or graduate degree were 

more likely to relocate than those whose highest credential was a 

diploma or associate degree (Moses & Roth, 1979). The diploma nurses 

were least likely to have changed states in the Moses & Roth study. 

McCloskey (1974) also found that diploma nurses stay on the job longer 

than baccalaureate nurses. In populations other than nurses, Federico, 

et al. (1976) found associating evidence oetween higher education and 

lower tenure which concurs with the nursing studies. Hellriegel & 

White (1973), studying Certified Public Accountants, and Mangione 

(1973) studying a diverse occupational sample reported by the IRS, 

both found no significant relationship between education and turnover 

rates. 

Kinship responsibility. Price & Mueller (1981) discuss research 

on migration by demographers who stressed the impact of kinship ties, 

especially the existence of young children, on migratory patterns. 
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Although this research was not done with nurses, a significant 

relationship between family responsibilities and migration was found. 

Employees with more family responsibility will be less likely to 

leave their employment (Abelson, 1986). Two studies found that 

increases in family size were related to increased tendency to 

withdraw among female employees (Homer, 1980, p.12). The 

relationship between higher family responsibility and higher tenure 

can be generalized to other groups: credit union females (Federico, 

Federico, and Lundquist, 1976), a diverse occupational sample reported 

by the IRS (Mangione, 1973), and Japanese electrical company 

employees (Marsh & Mannari, 1977). A study of insurance company 

clerical workers showed no significant correlation between marital 

status and the rate of turnover (Waters, Roach, & Waters, 1976). 

Satisfaction. According to Price (1972), satisfaction has 

occupied a key position in nearly all of the models designed to explain 

variations in turnover. The concept is, therefore, a critical variable in 

this research. Gibson & Dewhirst (1986), stated that nurses' job 
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dissatisfaction is an important issue for hospital management because 

it increases personnel costs that result from high turnover rates and 

professional dropout. Miller, Katerberg, and Hulin (1979) concur with 

the standa.rd idea that dissatisfaction is proposed to stimulate 

thoughts of quitting and some aspect of dissatisfaction which works 

as a primary influence in employee turnover. 

Intent to stay, Since intent to stay refers to individual 

perceptions rather than to individual behavior, it is a social 

psychological concept; it refers to the internal orientations of nurses 

and not to what they do. What is referred to in this study as intent to 

stay is referred to as "commitment" and "identification" in the 

literature. 

Atchinson & Lefferts (1972), Hunter (1962), Kraut (1975), and 

Mangione (1973) support the idea that intent to stay has a negative 

impact on turnover, that is, the stronger the intent to stay, the less 

the likelihood of turnover. The research by Mangione (1973) 

illustrates this point. With information collected from 242 workers 
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interviewed during a pretest for the 1969-1970 survey of working 

conditions, Mangione (1973, p.343) found that 75 percent of the 

workers who intended to stay with their present employers were still 

working with the same employers two years later. Fifty-nine percent 

of the workers who intended to leave actually left. Intent, whether to 

stay or leave, is related to subsequent turnover behavior. 

Summary, Voluntary turnover is of concern to the health care 

industry as a problem contributing to the nursing shortage. The 

problem of turnover is not unique to the nursing profession, and has 

been studied by many groups in an effort to retain personnel. Some 

factors in turnover are accepted by employers as reasonable reasons 

for leaving a job (such as kinship responsibility). These factors need 

to be identified in order to predict turnover when possible. Other 

factors (factors involving job design, supervision, etc.) are of interest 

to employers because action can be taken to change the environment,. 

responding to the needs of their personnel. Not all turnover is 

negative. Some attrition is necessary to replace less effective 
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performers with better performers. Overall, control of turnover is an 

important aspect of personnel management. 

In studying turnover of professional nurses, focusing on the 

causal model developed by Price and Mueller (1981) is supported by 

four research studies (three using nurses, one using hospital 

employees) as well as the reporting of the factors in the model as 

significant contributors to turnover in many research studies. Each of 

the causal model factors is supported as a significant factor in 

turnover in at least four other studies, with some factors supported by 

as many as nine studies. Price and Mueller's work is comprehensive 

and has strong support in helping to describe factors contributing to 

turnover of professional nurses. 
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The purpose of this chapter is to describe the methods used to 

examine the current status of nurses within the southeastern region of 

a proprietary hospital system related to their potential for turnover. 

The topics discussed in this chapter are: the design of the study, 

instrumentation, subjects, method of hypothesis-testing/analysis, 

procedure, and limitations. 

Design of the study. This study is a descriptive study, 

describing the perceptions of nurses within the southeastern regiol) of 

a proprietary hospital system of their job, related to the factors in the 

causal model of turnover. The perceptions of the nurses at each of the 

15 hospitals in the region was then compared to the perceptions of the 

nurses in the entire region for each of the factors. Nurse 

administrators at each hospital were provided information from the 

research as to the status of their nurses' perception of each variable 

in relation to the regional mean, possibly revealing areas (factors of 
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the model) where nurses are not perceiving satisfaction, which could 

lead to turnover. Figure 1 is an illustration of the model. 

A causal model of turnover (Price & Mueller, 1981) was used in 

this study to provide information concerning the status of nurses 

related to turnover. Each of the hypotheses of this study, presented 

earlier, states a relationship between an independent variable and a 

dependent variable. Although each proposition includes only two 

factors, the causal model, because it is a set of interrelated 

propositions, represents a multivariate system. The propositions in 

the model are linear rather than nonlinear, additive rather than 

multiplicative, and recursive (flowing and interrelated) rather than 

-non recursive (Price and Mueller, 1981 ). 

,_ 

The 11 factors (opportunity, routinization, participation, 

instrumental communication, integration, pay, distributive justice, 

promotional opportunity, professionalism, general training, and kinship 

responsibility) and the two intervening factors Oob satisfaction and 

intent to stay), which are also referred to as determinants of turnover, 
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were assessed using a questionnaire. The questionnaire was developed 

by Price & Mueller (1981) and was designed to test the model as well 

as to verify some factors which lead to turnover. 

Due to the nature of the questionnaire, assurance of anonymity 

to the subjects was essential to the validity of the study. Anonymity 

is the best way to encourage honest responses, and honest responses 

are necessary in order for the study to be valid. When asking personal 

questions related to a person's employment, anonymity of the 

respondents must be protected. 

In order to evaluate the sample based on the responses to the 

questionnaire, respondents who do not return the questionnaire could 

pose a problem. Less confidence can be placed in the results when the 

amount of missing data is high. In such situations, there is serious 

concern that the respondents who did not answer the questions might 

be systematically different from those who responded to the 

questions. The study performed by Price and Mueller (1981), using the 

same instrument and model as this study, compared the turnover rate 
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of the nurses who returned the questionnaires to those who did not 

return the questionnaires, finding the turnover rates to be 20 percent 

and 28 percent respectively. The close relationship between the 

turnover rates suggests limited, if any bias associated with not 

including these nurses in the analysis. This supports the 

generalization of the results of this study from the respondents to the 

questionnaires to all of the professional nurses employed by the 

hospitals participating in the study. 

Analysis of the data involved several steps. The questionnaire 

responses were compiled and reviewed to answer the research 

questions. Correlation coefficients were determined to summarize the 

relationship between the factors using intent to stay (as a dependent 

variable) and the factors: job satisfaction, professionalism, general 

training, and kinship responsibility (as the independent variables). Job 

satisfaction was evaluated as a dependent variable for the remaining 

factors: routinization, participation, instrumental communication, 
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.integration, pay, distributive justice, and promotional opportunity (as 

independent variables). The causal model has been tested in previous 

research to determine the relationship between the factors. In order 

to use the model to describe the population in terms of tendency 

toward turnover, determining the correlation coefficients for these 

data helped verify the appropriate use of the model in this research by 

confirming the direction of the hypotheses for this population as 

consistent with the direction of the factors in the model. 

The data obtained from each hospital in the region was analyzed 

by computing a mean for each factor at each hospital. A one-way 

ANOVA was used to determine which factors show a statistically 

significant difference between hospitals. The factors that were found 

to be significantly different between hospitals were examined using a 

comparison of mean values for each factor between hospitals (analysis 

of variance will allow ranking of hospitals for each factor). Table 8 in 

Appendix C provides information about each institution's nurses' 

perceptions of the factors related to turnover in comparison to the 
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perceptions of other nurses in the region. Table XVIII compares the 

ran kings of the means of the hospitals for each factor. 

Instrumentation. The data was collected using the 

questionnaire developed by Price and Mueller (1981) for studying 

professional turnover, specifically of nurses. The questionnaire is 

presented in Appendix A. The questionnaire items testing the specific 

factors in the model are presented in Appendix B. Scores have been 

assigned to each response in order to allow analysis of the factors. 

Development of the instrument. Measurement work done by 

Price (1972) and a field study (pilot study for the questionaire) of 

nursing turnover in a voluntary, short-term general hospital cited by 

Price and Bluedorn (1979) were foundations for the development of the 

instrument according to Price and Mueller (1981 ). Because of the 

previous studies using the model, the .majority of the items used to 

form the indices had previously been used and have been accepted as 

valid and reliable. The original study using the instrument (Price and 
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Mueller, 1981) conducted a number of the checks typically used to 

evaluate measurement validity and reliablility. 

Validity of the instrument. Validity was assessed in three 

ways. First, using factor analysis on nine of the factors, Price and 

Mueller (1981) determined that the items selected to measure a 

particular variable formed a single factor with high factor loadings 

(average loading = .75). This finding can be interpreted to mean the 

items measure the same underlying cor:1struct and can be combined into 

a single index. This type of validity has been referred to as 

"convergent validity," which is a form of construct validity. Second, 

the degree of interrcorrelations among the indices obtained in the 

above manner was determined. This procedure is often used to assess 

what is referred to as "discriminant validity" -- the expectation is 

that the measures of different constructs should not be highly 

correlated. According to Price and Mueller (1981), it was not expected 

that the indices would be uncorrelated with one another. Finally, for 

the measures that could not be evaluated with factor analysis, their 
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"face validity" as well as their discriminant validity, and in one 

instance, predictive validity was relied upon. 

Reliabilitv of the instrument. Reliability of the instrument was 

tested in the 1981 study. Reliablity of ten of the indices was 

assessed by measuring the internal consistency among the items 

composing the index using Cronbach's coefficient Alpha. Since pay and 

general training were measured by single items, and kinship 

responsibility was not obtained by simply summing items, an Alpha 

cannot be computed and used to assess the reliability of their 

measures. According to Price and Mueller (1981), the consistency 

between items was determined to be high (average = .83). 

Research using the instrument. The questionnaire used 'in this 

study was developed and tested in a study in 1981 by Price and 

Mueller. The study found a 17 percent explained variance for the 

factors in the model explaining turnover which was slightly less than 
' 

the actual measured turnover for that population of nurses (23 

percent). Curry et al. (1985) studied the determinants of turnover 
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among nursing department employees and found the causal model's 

explained variance to be 13 percent (consistent with Mobley, et al. 

[1979] as well as Price and Mueller [1981]}. A study performed by 

Price and Mueller (1986) of turnover of hospital employees using the 

causal model found an explained variance of 12 percent for individuals 

as the unit of analysis (15 percent when work units were analyzed). 

According to Price and Mueller (1986}, compared to other research on 

turnover, these explained variances are about average. With 

individuals as the focus, for instance, seldom does one find an 

explained variance of more than 20 per~ent and it is common to find 

studies explaining less than 10 percent. Due to the comprehensive 

nature of the model, Price and Mueller expected a substantially larger 

explained variance (Price and Mueller, 1986, p. 203). 

In another study using the causal model performed by Blegen and 

Mueller (1987) using the same questionnaire as used in the first study 

(1981) and the one being used in this study, Blegen and Mueller found 

that the causal model had a 39 percent explained variance. Each of the 
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previous studies using the causal model report high predictive validity 

of the turnover model. 

Description of the sample. The sample consisted of 598 full and 

part-time staff nurses (not PRN staff) at 15 hospitals in the 

southeastern region of a proprietary hospital system. The mean age of 

these nurses was 38 years old (ages ranged from 21 to 68 years). 

Nurses who had an Associate degree comprised 28% of the sample, 

Diploma nurses comprised 42%, and nurses with a Baccalaureate or 

higher degree comprised 30% of the sample. Sixty-six percent of the 

sample was married, 34% were single, widowed, divorced, or 

separated. Seventy-four percent were parents, 26% had no children. 

Thirty-eight percent of the population were members of a 

single-income family, 62% had other sources of income. 

Staff nurses were chosen as the population for study due to the 

shortage and high rate of turnover reported earlier in this report. The 

staff nurses in the southeastern region of a proprietary hospital 

system were chosen as the sample because of the location of the 
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hospitals (in three different states: Georgia, Alabama, and Florida), 

large number of subjects to increase validity of the study (15 

hospitals, ranging in size from 50 beds to 458 beds [see Table V, in 

Appendix C, for size of each hospital included in the study] -

approximately 1 ,350 professional staff nurses work at these 

hospitals), and feasibility of researching this population (funded and 

supported by the proprietary hospital system). 

Analysis. In order to perform a descriptive study, the 

operational definitions of the factors in the model of turnover have 

been made into an interrogative form, presenting the following 

research questions: What is the perception of nurses concerning the: 

1. availability of alternative jobs in the organization's environment? 

2. degree to which jobs in the organization are repetitive? 

3. degree of power an individual exercises concerning performance on. 

the job? 

4. degree to which information about the job is formally transmitted 

by the organization to its members? 
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5. degree to which they have close friends in their immediate work 

units? 

6. money and its equivalents which is received for their services to 

the organization? 

7. degree to which rewards and punishments are related to 

performance inputs into the organization? 

8. degree of potential vertical occupational mobility within the 

organization? 

9. degree of dedication to occupational standards of performance? 

10. degree to which occupational socialization of results in the 

ability to increase the productivity of different organizations? 

11. involvement in kinship groups in the community? 

12. degree to which they like their jobs? 

13. loyalty to the organization? 

Summation of the questionnaire results determined the answers 

to the research questions. The questionnaire results were also 

evaluated using correlation coefficients to confirm that the 



Nursing Turnover 

55 

directional hypotheses in this study coincide with those of the causal 

model of turnover, supporting the use of the model as a predictor of 

turnover for this population. 

The relationship between the factors, determined by computing 

correlation coefficients, was determined using the factors, job 

satisfaction, professionalism, general training, and kinship 

responsibility as independent variables with intent to stay as the 

dependent variable. Job satisfaction was also examined as a dependent 

variable, using routinization, participation, instrumental 

communication, integratation, pay, distributive justice, and 

promotional opportunity as independent variables. The coefficients 

are displayed in Tables VI and VII. The direction of the correlation 

coefficients for these factors allow evaluation of the hypotheses. 

The hypotheses of this study are: 

H1. Successively higher amounts of routinization will produce 

successively lower amounts of job satisfaction. 



H2. Successively higher amounts of participation will produce 

successively higher amounts of job satisfaction. 
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H3. Successively higher amounts of instrumental communication will 

produce successively higher amounts of job satisfaction. 

H4. Successively higher amounts of integration will produce 

successively higher amounts of job satisfaction. 

H5. Successively higher amounts of pay will produce 

successively higher amounts of job satisfaction. 

H6. Successively higher amounts of distributive justice will 

produce successively higher 'amounts of job satisfaction. 

H7. Successively higher amounts of promotional opportunity will 

produce successively higher amounts of job satisfaction. 

H8. Successively higher amounts of job satisfaction will 

produce successively higher amounts of intent to stay. 

H9. Successively higher amounts of professionalism will 

produce successively lower amounts of intent to stay. 



H1 0. Successively higher amounts of general training will 

produce successively lower amounts of intent to stay. 
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H11. Successively higher amounts of kinship responsibility will 

produce successively higher amounts of intent to stay. 

Procedure. The procedure for data collection was distribution 

of a questionnaire to all professional staff nurses in the southeastern 

region of a proprietary hospital system. The questionnaire was 

accompanied by a cover letter, informing the nurses of the purpose and 

planned evaluation of the questionnaires. In order to distribute the 

questionnaires, a copy of the questionnaire and cover letter was sent 

to the director of nursing at each hospital with a letter of support 

from the Director of Nurses at a local hospital asking the director of 

nursing to distribute a copy of the questionnaire in the envelope to all 

of the staff registered nurses in the hospital. (Copies of the 

questionnaire in envelopes accompanied the letter to the director of 

nurses.) 
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Collection of the questionnaires at each hospital occurred by 

placing a box in a safe, accessible location for the nurses to return the 

questionnaire in the return envelope (no name on the questionnaire or 

envelope, return of the questionnaire to a box rather than to a person, 

all to protect anonymity of the respondent). 

Three weeks from the time of sending the questionnaires to the 

directors of nursing was the amount of time·allowed for distribution 

and collection of the questionnaires (enough time to distribute the 

questionnaires with each week's rotation of payroll, allowing the 

nurses at least one week to complete and return the questionnaire). 

The directors of nursing were asked to mail the questionnaires to the 

researcher as a package after the third week. 

In using the questionnaire to obtain data, the respondents' 

consent to use the data was implied by returning the questionnaire. 

Completing the questionnaire should take the respondent less than 20 

minutes. The subjects were not paid to complete the questionnaire; 

the only benefit may be in recognition of a needed change by the 

58 
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corporation as a result of evaluation and review of the responses. No 

potential risks to the nurses could be identified in completing and 

returning the questionnaire with anonymity thus protected. 

Limitations. The most important limitation of the study is the 

use of professional staff nurses from the southeastern region of a 

proprietary hospital system. Investigation using only this group of 

nurses provides information related to turnover to the corporation 

about their staff nurses, but since the study is descriptive, the results 

cannot be generalized. This limitation is important to this research 

because it increases the usefulness of the results to the hospitals 

involved. Since the regional standard was determined using hospitals 

from the same corporation, therefore with the same philosophy, the 

results of the study do not reflect nurses' perceptions of different 

hospital philosophies, only different management techniques. 
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The purpose of this study was to examine the potential for 

turnover of nurses. The specific purpose of this study was to assess 

currently employ~d staff registered nurses' perception of their 

satisfaction and intent to stay at their present job using the following 

factors: opportunity, routinization, participation, instrumental 

communication, integration, pay, distributive justice, promotional 

opportunity, professionalism, general training, and kinship 

responsibility. The sample used in the study was a group of staff 

registered nurses working for 15 different hospitals in the 

southeastern United States (Georgia, Alabama, and Florida). Of the 

1341 registered nurses reported by these hospitals to be employed full 

or part-time when questionnaires were distributed (September 23, 

1988), 598 nurses completed and returned the questionnaire (by 

October 14, 1988) constituting a 45% response rate for the sample. 
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Table I illustrates the percent response of each hospital, along with 

the percent of the total each hospital's group of nurses comprised. 

Table I 

Hospital 
Percent response of the hospitals studied 

# of responses % response % of total 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 

81 47% 13.5% 
64 73% 10.7% 
37 27% 6.2% 
47 44% 7.9% 

28 
6 

41 
15 
65 
46 
51 

49 
16 
17 
35 

Total: 598 

17% 
35% 
55% 
31% 
66% 
47% 
51% 

60% 
55% 
68% 
37% 

45% 

4.7% 
1.0% 
6.9% 
2.5% 

10.9% 
7.7% 
8.5% 

8.2% 
2.7% 
2.8% 
.5....9% 

100% 

Research questions. The research questions require a reporting of the 

perception of nurses concerning the different factors. In order to describe 

perception, a relationship must be determined for comparison. In this 

study, the perception of all of the nurses in the sample were grouped 
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(called the region) and each hospital was identified as a group (identified 

by labelling each hospital with a number). The mean value for each factor 

was determined for the region and each hospital (see Table II). A one-way 

ANOVA was utilized to indicate which factors showed a statistical 

significance between each other from hospital to hospital (see Table Ill). 

The factors that showed a significant difference between hospitals were: 

job satisfaction, opportunity, routinization, integration, pay, distributive 

justice, length of service, and kinship responsibility. 



Tabla II 
QQW!JBD~QD 2! ffi!l~D ll~l~!l~ !2t ~II !~QIQrll 

12 lb!i! ~!lmga 12t lb!l !JO!J~IatiQD ~od !lffiQDg iodilli2~!!1 bQsgi!!!l~ 
HOSPITAL 

ALL 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Jab aalhifactlao 
Mean 15.94 15.99 15.33 14.43 16.38 14.82 15.67 16.44 17.07 16.14 16.09 17.37 15.71 15.94 16.35 15.34 
Std. Dev. 3.32 
Range 0-25 
Qggauuoltx 
Mean 5.99 5.56 5.87 5.62 5.87 5.64 5.50 6.68 5.53 5.74 6.22 6.73 6.14 5.81 5.71 6.59 
Std. Dev. 1.98 
Range 2·13 
8!lUllDIZiillh2D 
Mean 8.51 8.54 8.03 8.50 8.87 8.32 8.33 9.15 8.33 8.97 8.72 8.47 8.59 9.12 8.65 6.83 
Std. Dev. 2.26 
Range 0·14 
IDlBgtiUIDD 
Mean 13.37 13.28 13.72 13.08 12.98 10.07 9.83 16.85 13.6 12.63 13.09 14.67 11.51 13.14 16.88 13.69 
Std. Dev. 7.34 
Range 1·27 
fill£ 
Mean 27031 27140 27093 27380 26489 26878 23703 24883 23189 30437 29333 21975 29417 25623 27359 27183 
Std. Dev. 7025.28 
Range 8,500·83,000 
Ohil JU:iiiCi! 
Mean 0.71 0.69 0.35 0.46 0.87 0.43 0.67 1.02 0.07 0.81 1.06 0.59 0.98 0.56 0.59 0.80 
Std. Dev. 1.03 
Range 0·3 
L.eoglb Qf §1£c 
Mean 3.27 3.35 3.78 3.00 3.66 3.89 3.00 2.76 2.73 3.26 3.35 3.10 2.59 3.38 3.71 3.20 
Std. Dev. 1.39 
Range 1-5 
ISioablg t&ag ~ 
Mean 8.32 8,35 8.89 6.24 8.72 8.61 4.00 8.46 11.33 9.49 6.87 10.37 5.61 8.27 7.12 9.06 '1 

Ul 

Std. Dev. 5.45 .... 
::l 

Range 0-14 (JQ 

~ g 
~ 

<1' ~ w 



Nursing Turnover 

Table Ill 
Univariate F-tests (.with 14.521 D.F.) for determination of factors 
showing a significant difference between means for hospitals 

FACTOR ss MS F SIGofF 

Intent to stay 6.99 0.50 0.297 .994 
Job satisfaction 316.53 22.61 2.17 .008* 
Opportunity 100.22 7.16 1.91 .023* 
Routinization 153.82 10.99 2.21 .007* 
Participation 991.96 70.85 1.38 .160 
Instrumental communication 397.91 28.42 1.15 .313 
Integration 1579.25 112.80 2.37 .003* 
Pay 3.11 • 4.86 .001* 
Distributive justice 26.70 1.91 1.91 .023* 
Promotional opportunity 411.53 29.39 1.23 .252 
Professionalism 456.40 32.60 1.26 .226 
General training 10.81 0.77 1.12 .341 
Length of service 74.30 5.31 2.85 .001* 
Kinship responsibility 1166.68 83.33 2.95 .001* 

*significant 
·= 221936194.06 

In order to rank the hospitals by mean values for each factor, an 

analysis of variance was done using the the hospital means for each 

factor that was found to have a significant difference between 

hospitals. Rfteen hospitals participated in the study, therefore each 
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hospital was ranked on a scale of 1 to 15 compared with each of the 

others. Table IV presents the rankings for each hospital by factor. 

Table IV 
Hgspita! raokings bll mean va1ue:2 fQr each factor 

I:!QSPi!al 1 2 3 4 § 6 7 8 9 1Q 11 12 13 1~ 1§ 
Job satis. 8 13 15 4 14 11 3 2 6 7 1 10 9 5 12 

Opper. 13 7 12 6 11 15 2 14 9 4 1 5 8 10 3 

Routin. 8 14 9 4 13 12 1 11 3 5 10 7 2 6 5 

Integral 7 4 10 11 14 15 2 6 12 9 3 13 8 1 5 

Pay 7 8 4 10 9 13 12 14 1 3 15 2 11 5 6 

Dist. just. 7 14 12 4 13 8 2 15 5 1 10 3 11 9 6 

len. ofsvc. 7 2 12 4 11 13 14 8 6 10 15 5 3 9 

Kin. rasp. 9 5 13 6 7 15 8 1 3 12 2 14 10 11 4 
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The ranking of hospitals using the mean value for each factor 

answers the research questions: 

What is the perception of nurses concerning the: 

1. availability of alternative jobs in the organization's environment 

(opportunity)? 

2. degree to which jobs in the organization are repetitive 

(routinization)? 

3. degree to which they have close friends in their immediate work 

units (integration)? 

4. money and its equivalents which is received for their services to 

the organization (pay)? 

5. degree to which rewards and punishments are related to 

performance inputs into the organization (distributive justice)? 

6. involvement in kinship groups in the community (kinship 

responsibility)? 

7. degree to which they like their jobs Qob satisfaction)? 



Nursing Turnover 

67 

Since there was not a significant difference between the means of 

the hospitals for some factors, there is no statistically measurable 

difference between nurses working at the different hospitals for the 

factors important in the remaining research questions: What is the 

perception of nurses concerning the 

1. degree of potential vertical occupational mobility within the 

organization (promotional opportunity)? 

2. degree of dedication to occupational standards of performance 

(professionalism)? 

3. degree to which occupational socialization of results in the 

ability to increase the productivity of different organizations 

(general training)? 

4. loyalty to the organization (intent to stay)? 

5. degree of power an individual exercises concerning performance on 

the job (participation)? 

6. degree to which information about the job is formally transmitted 

by the organization to its members (instrumental communication)? 
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Hypotheses Correlation coefficients were determined to 

confirm the directional hypotheses in this study coincide with those of 

the causal model of turnover. Tables VI and Vllpresent the correlation 

coefficients using dependent and indepooclent variables described in 

the causal model. The hypotheses ot the study were formulated 

through use of the model, therefore each hypothesis can be addressed 

using the correlation information to determine direction and 

significance. Figure 2 shows the findings as related to the causal 

model. Positive relationships at the .05 level were found between 

participation and job satisfaction, job satisfaction and intent to stay, 

distributive justice and job satisfaction, and promotional opportunity 

and job satisfaction. A positive relationship at the .OS level was also 

found between routinization and job satisfaction, but a negative 

relationship was hypothesized. 
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Table V 
Narrative responses 

EaQlQr oumb!i!r Qf re~gQo~e~ 0/q Qflotal 
Pay 68 11.4% 
Opportunity 10 1.7% 
Professionalism 11 1.8% 
General training 4 0.7% 
Distributive justice 14 2.3% 
Job satisfaction 19 3.2% 
Management strategies 31 5.2% 
Staffing 16 2.7% 
Shift/schedule 7 1.2% 
Role conflict 8 1.3% 
Other 29 4.8% 

Narrative responses on the questionnaires were also examined 

in evaluating the population (see Table V). The narrative responses 

reflect reasons nurses chose a negative response to a question. 

Sixty-eight responses (11.4% of the questionnaires) indicated concern 

about the pay nurses receive. These concerns were expressed with the 

message that nurses do not receive adequate pay to compensate for the 

responsibility involved with the nursing profession. The narrative 

responses report nurses wanting higher ceilings for seniority, and 
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more pay for higher nursing education. Promotional opportunity was 

important enough for 10 nurses (1.7% of the population) to write 

specific comments, informing the researcher that promotions and 

advancements are important to some nurses in relation to job 

satisfaction. Fourteen nurses (2.3% of the population) wrote specific 

comments to indicate the importance of distributive justice on their 

job satisfaction. Fairness in pay (within the hospital and between 

area hospitals) and scheduling (including time off) were very 

important factors to these nurses. Nineteen nurses (3.2% of the 

population) expressed individual concerns regarding interdepartmental 

relations in the operation of the hospitals. The pharmacy, physicians, 

hospital regulations, hospital cleanliness, and lighting played a role in 

job satisfaction for these nurses. Thirty-one nurses (5.2% of the 

population) had major concerns about the management practices 

related to their job satisfaction and subsequent intent to stay. 

According to their comments, the performance of the head nurse plays 

a very important role in these nurses' job satisfaction and intent to 
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stay. Sixteen nurses (2.7% of the population) expressed the influence 

of staffing patterns, being "pulled" between units, and the use of 

agency nurses on their satisfaction and intent to stay. Other areas 

were commented on by some nurses, but the percent of the sample 

writing specific comments about the other areas was less than 2%. 
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Table VI 
Correlation coefficients for factors using 
job satisfaciton as the dependent variable 

Independent variables 

routinization 
participation 
instrumental communication 
integration 
pay 
distributive justice 
promotional opportunity 

*Statistically significant at P< .05 

Dependent variable 
job satisfaction 

r P 
.095 .010. 
.165 .001 • 
.041 .157 

-.004 .460 
-.002 .483 

.. 089 .015. 
.240 .001 • 

The results of the survey and analysis for this sample indicate the 

acceptance or rejection of the hypotheses. 

H1. Successively higher amounts of routinization will produce 

successively lower amounts of job satisfaction. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and routinization, it is determined that a positive relationship exists 

(that was significant at the p<.05 level) rather than negative (see 

Table VI); therefore the hypothesis is rejected. 

73 



H2. Successively higher amounts of participation will produce 

successively higher amounts of job satisfaction. 
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Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and participation, itis determined that a positive relationship exists 

at the p<.05 level (see Table VI); therefore the hypothesis is accepted. 

H3. SUccessively higher amounts of instrumental communication will 

produce successively higher amounts of job satisfaction. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and instrumental communication, it is determined that a positive 

relationship exists, but not at the p<.05 level (see Table VI); therefore 

the hypothesis is rejected. 
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successively higher amounts of job satisfaction. 
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Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and integration, it is determined that a negative relationship exists, 

not at the p<.05 level (see Table VI); therefore the hypothesis is 

rejected. 

H5. Successively higher amounts of pay will produce 

successively higher amounts of job satisfaction. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between factors: job satisfaction and 

pay, it is determined that a negative relationship exists, not at the 

p<.051evel (see Table VI); therefore the hypothesis is rejected. 
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H6. Successively higher amounts of distributive justice wm 

produce successively higher amounts of job satisfaction. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and distributive justice, it is determined that a positive relationship 

exists at the p<.051evel (see Table VI); therefore the hypothesis is 

accepted. 

. ' 

H7. Successively higher amounts of promotional opportunity will 

produce successively higher amounts of job satisfaction. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and promotional opportunity, it is determined that a positive 

relationship exists at the p<.05 level (see Table VI); therefore the 

hypothesis is accepted. 
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Table VII 
Correlation coefficients for factors using 
intent to stay as the dependent variable 

Dependent variable 
Independent variables intent to stay 

job satisfaction 
professionalism 
general training 
kinship responsibility 

*Statistically significant at P< .05. 

.201 
.035 

-.025 
.021 

r P 
.001 * 
.198 
.268 
.303 

H8. Successively higher amounts of job satisfaction will 

produce successively higher amounts of intent to stay. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: job satisfaction 

and intent to stay, it is determined that a positive relationship exists 

at the p<.05 level (see Table VII); therefore the hypothesis is accepted. 
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H9. Successively higher amounts of professionalism will 

produce successively lower amounts of intent to stay. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: intent to stay and 

professionalism, it is determined that a positive relationship exists, 

not at the p<.05 level (see Table VII); therefore the hypothesis is 

rejected. 

H1 0. Successively higher amounts of general training will 

produce successively lower amounts of intent to stay. 
. ' 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: intent to stay and 

general training, it is determined that a negative relationship exists, 

not at the p<.051evel (see Table VII); therefore the hypothesis is 

rejected. 
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H11. Successively higher amounts of kinship responsibility will 

produce successively higher amounts of intent to stay. 

Using a Pearson correlation coefficient to determine the 

significance of the relationship between the factors: intent to stay and 

kinship responsibility, it is determined that a positive relationship 

exists, not at the p<.051evel (see Table VII); therefore the hypothesis 

is rejected. 
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Registered nurses' perceptions of their job in relation to the 

factors in the causal model of turnover were measured using the 

questionnaire designed by Price and Mueller for the model. The size of 

the population was large (n=598), offering substantial information 

about the concerns of nurses related to their potential for turnover. 

Comparing the 15 participating hospitals provided a means for 

illustrating the relationship between the different factors. The eight 

factors that showed a significant difference in means between 

hospitals can be evaluated by examining the comparison of the hospital 

rankings in Table IV. The narrative responses indicate specific 

concerns for pay, distributive justice, interdepartmental relations, 

management behavior, and staffing in regard to job satisfaction and 

subsequent intent to stay. 
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Routinization being perceived as positively related to job 

satisfaction by the nurses in this population is the opposite of the 

hypothesis for routinization. This positive relationship could be 

attributed to the complexity of modern nursing and the diversity of 

roles experienced by nurses. These nurses may see a "routine" day as 

having very many different activities and responsibilities. 

Hospitals number 3 and 5 were ranked below average on job 

satisfaction. These hospitals had low response rates, which could 

indicate that the nurses didn't perceive that their response to a 

questionnaire would help improve their situation. The low rankings 

could also be due to the possiblility that only the nurses who are 

dissatisfied with their work environment responded, and those who are 

satisfied did not feel motivated to participate in the survey. 

Hospital number 15 ranked above average on most factors, 

except for job satisfaction and routinization. Hospital number 2 

ranked below average for job satisfaction as well as routinization ·and 
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distributive justice. Hospitals number 4, 7, 9, 10, and 14 ranked above 

average for job satisfaction and routinization. This reinforces the 

positive relationship between job satisfaction and routinization in 

this study. The correlation between these factors appearing in the 

ranking of hospitals for the factors, as well as the analysis of the 

factors indicates that the influence between these factors must be 

very strong. 

Hospital number 11 ranked the highest for job satisfaction, but 

lowest for pay. Hospital number 12 ranked below average for job 

satisfaction, but second highest for pay. Hospital number 3 ranked 

fifth highest for pay, and lowest for job satisfaction. Hospitals 

number 4, 7, and 8 also show a negative relationship between pay and 

job satisfaction in their rankings. These ranking comparisons and the 

narrative responses (11 .4% of the questionnaires indicated concern 

about the pay nurses receive) indicate that nurses are satisfied with 

their pay in relation to what nursing professionals at these hospitals 

receive at the present time. A correlation was not found between pay 
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and job satisfaction, but there is a consensus that nurses as a 

professional group do not receive enough pay for their responsibility in 

comparison to other occupational groups. 

Implications. 

In order to prevenVreduce turnover of nurses, hospitals and 

nursing administrators should pay particular attention to job 

satisfaction. Factors that were shown to have a significant influence 

on job satisfaction are: routinization, participation, distributive 

justice, and promotional opportunity. When comparing hospitals' 

rankings, certain factors show enough difference to indicate concern: 

job satisfaction, opportunity, routinization, integration, pay, 

distributive justice, length of service, and kinship responsibility. 

Opportunity, In order to reduce the opportunities nurses 

perceive in the organizational environment, the hospital must provide 

a more favorable working environment than the other hospitals. 

Aldrich (1979), Katz and Kahn (1966), and Pfeffer and Salancik (1978) 

emphasize the importance of environmental determinants such as 
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comparable opportunities in the community when identifying causes 

for turnover. When a nurse doesn't perceive that there is an equivalent 

position in the area, the perception of opportunity is decreased. 

Boutjnjzatjon, Though previous research indicates staff nurses 

resign due to lack of stimulation as a result of routinization (Prescott 

& Bowen, 1987), this population indicates that a nurse's work should 

be more routine. Bole overload caul~ be a problem contributing to 

nurses' desire for more routinization. Nurse administrators should 

help identify problems leading to role overload and take action to keep 

the role expectations of nurses within reason. 

~ As a profession, nur~es want higher pay scales. The 

narrative responses indicated that nurses want higher ceilings for 

seniority, and more pay for higher nursing education. This study 

indicates that pay, alone, does not influence a nurse's job satisfaction. 

Distributive justice. Nurses need to feel that they are fairly 

treated by the organization and their head nurse. Unfair treatment 

(specifically reported as favoritism for raises, discipline, and 
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promotion) can lead to dissatisfaction, resulting in turnover. The 

importace of distributive justice as a factor in the turnover process 

with this population is consistent with previous studies of turnover 

using distributive justice as a factor (Price and Mueller, 1981 and 

1986; Homans, 1961). 

Recommendations. 

This research utilized the causal model of turnover developed by 

Price and Mueller (1981 ). There are other models and factors that 

attempt to assess and explain turnover of personnel, some specific to 

nurses. It is important that the findings of this study be considered 

along with other studies in order to address as many factors 

associated with nursing turnover as possible when evaluating and 

planning retention strategies. 

The findings of this study indicate that an interesting 

relationship exists between pay and job satisfaction. Many factors 

contribute to job satisfaction, but the concern that many nurses who 

responded to this questionnaire indicated regarding the pay nurses 

\ 
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receive for the responsibility they have, could be a basis for 

conducting further research into the reasons nursing job satisfaction 

in this study showed no correlation to pay. 

Another interesting relationship arose in this study between 

routinization and job satisfaction. Previous research and models 

indicate a negative relationship between these factors in turnover, but 

this research discovered a positive relationship at a statistically 

significant level. Further.research could be conducted to investigate 

the reasons why more routinization would lead to more job 

satisfaction. 
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Appendix A 

Questionnaire 

RN SATISFACTION SURVEY 

INSTRUCTIONS 

1. All of the questions can be answered by circling the number of one 
of the answers. If you do not find the exact answer that fits your case, 
circle the one that comes closest to it. 

2. Feel free to write in any explanations or comments you may have 
on the last page of the questionnaire. 

3. Remember, the answers you give will be completely confidential. 
It is important that you be as honest as you can in answering this 
questionnaire. The hospital number at the top of this page only identifies 
your hospital. 

4. Please return your completed answer sheet in the envelope provided 
to the nursing administration office as soon as possible. 

ABOUT YOUR JOB 

1. What is the total length of time that you have worked in the hospital in 
any capacity? 
1 . Less than one year 
2. Between 1-3 years 
3. Between 3-5 years 
4. Between 5-1 0 years 
5. Over ten years 
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2. How much variety is there in the activities that make up your job? 
1. A very great variety 
2. A great variety 
3. A moderate variety 
4. Some variety 
5. Little or no variety 

3. To what extent do you do the same job in the same way every day? 
1. Almost totally the same every day 
2. Very much the same 
3. Moderately the same 
4. Somewhat the same 
5. Almost totally different every day 

4. To what extent are the activities that make up your job routine? 
1. Very routine 
2. Quite routine 
3. Moderately routine 
4. Somewhat routine 
5. Little or no routine 

5. How much repetitiveness is there in the activities that make up your 
job? 
1. A very great deal 
2. A great deal 
3. A moderate amount 
4. Some 
5. Little or none 
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How much do you agree or disagree with each of the following 
statements about your job? (Circle a number for each statement.) 

Neither 
Strongly Agree nor Strongly 

~tatem!;lnt Agre!;l Agr!;l!;l Di§agre!;l Di§agre!;l Di§agr!;l!:l 
6. I find real enjoyment 

in my job. 1 2 3 4 5 

7. I consider my job 
rather unpleasant. 1 2 3 4 5 

8. I enjoy my job more 
than my leisure time. 1 2 3 4 5 

9. I am often bored with 
my job. 1 2 3 4 5 

10. I am fairly well satis-
tied with my job. 1 2 3 4 5 

11. I definitely dislike 
my job. 1 2 3 4 5 

12. Each day on my job 
seems like it will 
never end. 1 2 3 4 5 

13. Most days I am 
enthusiastic about 
my job. 1 2 3 4 5 
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PAY, FRINGE BENEFITS, AND PROMOTION 

14. Compared to the effort that you put into your job, how do you feel 
about the pay you receive in the hospital? 
1. Compared with the effort, my pay is very poor 
2. Poor 
3. About right 
4. Good 
5. Compared with the effort, my pay is very good 

15. Compared to the effort that other nurses in the hospital put into their 
jobs, how do you feel about the pay you receive in the hospital? 
1. Compared with the effort of other nurses, my pay is very good 
2. Good 
3. About right 
4. Poor 
5. Compared with the effort of other nurses, my pay is very poor 

16. How do you feel about the pay you receive in the hospital compared to 
the contribution that you make toward its operation? 
1. Compared to my contribution, my pay is very poor 
2. Poor 
3. About right 
4.Good 
5. Compared to my contribution, my pay is very good 
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How much do you agree or disagree with each of the following 

statements about promotional opportunities for a person with your 
qualifications somewhere in the hospital? (Circle a number for each 
statement.) 

Neither 
Strongly Agree nor Strongly 

Statement Agree Agree Disagree Disagree Disagree 
17. There is little chance 

to get ahead. 1 2 3 4 5 

18. Promotions are 
regular. 1 2 3 4 5 

19. Promotions are 
infrequent. 1 2 3 4 5 

20. There is an oppor-
tunity for advance-
ment. 1 2 3 4 5 

21. I'm in a dead-end 
job. 1 2 3 4 5 

22. There is a very good 
opportunity for 
advancement. 1 2 3 4 5 

. 23. Promotions are very 
rare. 1 2 3 4 5 

24. There is a good chance 
to get ahead. 1 2 3 4 5 
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CLOSE FRIENDS AT WORK 

25. How many close friends do you have among hospital employees? (Note: 
there is nothing odd about having no close friends among hospital 
employees. Many people have close friends outside the hospital, or 
have no close friends.) 
1. No close friends among hospital employees 
2. One or two 
3. Three 
4. Four 
5. Five or more close friends among hospital employees 

26. While you are actually working, how often do you see your close 
friends among hospital employees? 
1 . More than once a day 
2. About once a day 
3. About once every two days 
4. Less than once every two days 
5. No close friends among hospital employees 

27. How often do you see your close friends among hospital employees 
during breaks, such as for coffee or lunch? 
1. More than once a day 
2. About once a day 
3. About once every two days 
4. Less than once every two days 
5. No close friends among hospital employees 
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28. How often do you see your close friends among hospital employees 
outside of working hours, such as at dinners, picnics, or other social 
events? 
1 . Almost every day 
2. About once a week 
3. About every other week 
4. About once a month 
5. No close friends among hospital employees 

THE JOB MARKET 

29. How easy would it be for you to find a nursing job with another 
employer? 
1. Very easy 
2. Quite easy 
3. Fairly easy 
4. Not quite so easy 
5. Not easy at all 

30. How easy would it be for you to find a nursing job as good as the one 
you have now with another employer? 
1. Very easy 
2. Quite easy 
3. Fairly easy 
4. Not quite so easy 
5. Not easy at all 

31. How would you describe the number of available nursing jobs, with all 
types of employers, for a nurse with your qualifications? 
1. A great many 
2. Quite a few 
3. A moderate number 
4.Few 
5. Very few 
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32. Which of the following statements, in your view, best describes the 
job market for a nurse with your qualifications? 
1. There are more job vacancies than applicants. 
2. There are more applicants than job vacancies. 

33. Which of the following statements most clearly reflects your feelings 
about your future in the hospital? 
1. Definitely will not leave 
2. Probably will not leave 
3. Uncertain 
4. Probably will leave 
5. Definitely will leave 

COMMUNICATION AND DECISION-MAKING 

How well informed are you about each of the following aspects of your job 
in the hospital? (Circle a number for each aspect). 

Very Quite Fairly Hardly 
Well Well Well Somewhat at All 

AsQeQl lofQ[Illed lofQrmed lofQrmftd lofQ[IIJed lofo[med 
34. What is to be done 1 2 3 4 5 

35. Policies & procedures 1 2 3 4 5 

36. Priority of work to 
be done 1 2 3 4 5 

37. How well the job is 
done. 1 2 3 4 5 

38. Technical knowledge 1 2 3 4 5 

39. Nature of equipment 
used 1 2 3 4 5 
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Very 
Well 

Quite 
Well 

Fairly Hardly 
Well Somewhat at All 

Aspect Informed Informed Informed Informed Informed 
40. Forthcoming changes 1 2 3 4 5 

41. How you are supposed 
to do the job 1 2 3 4 5 

Here is a list of decisions which get made on the job. For each of the 
following decisions, please indicate how much say you actually have 
in making these decisions. (Circle a number for each decision.) 

A Good AVery 
No Say Some Moderate Deal of Great Deal 

Decision At All Say Say Say of Say 

42. How you do your job 1 2 3 4 5 

43. Sequence of your job 
activities 1 2 3 4 5 

44. Speed at which you 
work 1 2 3 4 5 

45. Changing how you do 
your job 1 2 3 4 5 

46. How much you work 1 2 3 4 5 

47. When you work 1 2 3 4 5 

48. How work will be divided 
among people 1 2 3 4 5 

49. What you do from day. to day 1 2 3 4 5 
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YOUR PROFESSION 

50. How many memberships do you have in professional associations, such 
as American Nurses' Association, Association of Operating Room 
Nurses, Critical Care Nurse Association, and so forth? 
1. None 
2.0ne 
3. Two 
4. Three 
5. Four or more 

51. How many official positions, such as being an officer or committee 
member, have you had in professional associations? 
1. None 
2.0ne 
3. Two 
4. Three or more 
5. No memberships in professional associations 

52. How often do you generally attend meetings (district, state, and 
national) of a professional association? 
1. Never attend meetings 
2. Between one and five times a year 
3. Between six and twelve times a year 
4. Over twelve times a year 
5. No memberships in professional associations 

ABOUT YOURSELF 

Turnover is often influenced by personal characteristics such as age, 
education, marital status, and so forth. Therefore, some background 
information is needed abo~t you. 

53. How old are you? ______ _Jears 
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54. What is your highest degree in nursing? 
1. Associate degree 
2. Diploma 
3. Baccalaureate 
4. Graduate degree(s) 

55. What is your present marital status? 
1. Married 
2. Single 
3. Widowed 
4. Divorced or separated 

56. Do you have any children? 
1. Yes 
2.No 

Here are five kinds of goals admired in America today. Ideally, if you 
could arrange your life, which goal would you choose to emphasize 
most, which second most, which third, which fourth, and which least? 
(Assign ranks from 1 to 5, with 1 signifying "most" and 5 signifying 
"least". Rank the following aroup of questions 
~ 1 - most/5 -least 

57. To have a successful career. 

58. To be a good wife (or husband). 

59. To be a good mother 
(or a good father) 

60. To be a good citizen of the 
community. 

61. To be a ~ood member of my 
church or synagogue. 
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62. Do you expect to leave the hospital in the near future? 
1. Will definitely leave in the near future. 
2. The chances are quite good that I will leave. 
3. The situation is uncertain. 
4. The chances are very slight that I will leave. 
5. Definitely will not leave in the near future. 

Note: The following questions on income are very important because 
many people believe that income is a significant factor in explaining 
nursing turnover. Like all the other information collected by this 
questionnaire, the information about income is completely confidential. 

63. Roughly, what is your total yearly income from nursing before taxes 
and other deductions are made? 

64. Are you a single-income family? 
1. Yes 
2.No 

$'---------per year 

PLEASE CHECK TO MAKE SURE YOU HAVEN'T SKIPPED ANY QUESTIONS. 

Thank you very much for your cooperation in with this questionnaire. 
If you have any further ideas or comments you would like to make, please 
feel free to use the rest of this page and the back of the questionnaire to 
record them. 
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Appendix 8 
MEASUREMENT 

Note: The score for each heading is obtained by summing the 
scores for the items. 

INTENT TO STAY 

33. Which of the following statements most clearly reflects your feelings 
about your future in the hospital? 

Score 
1 . Definitely will not leave 4 
2. Probably will not leave 3 
3. Uncertain 2 
4. , Probably will leave 1 
5. Definitely will leave 0 

62. Do you expect to leave the hospital in the near future? 

1. Will definitely leave the hospital in the near future 
2. The chances are quite good that I will leave 
3. The situation is uncertain 
4. The chances are very slight that I will leave 
5. Definitely will not leave in the near future 

0 
Score 

1 
2 
3 
4 
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JOB SATISFACTION 
How much do you agree or disagree with each of the following 
statements about your job? (Check one for each statement). 

The scoring for statements.6,8,10 and 13 is as follows: 
1. =four 
2. =three 
3. =two 
4. =one 
5. =zero. 

The scoring for statements 7,9,11, and 12 is as follows: 
1. =zero 
2. =one 
3. =two 
4. =three 
5. =four 

OPPORTUNITY 

29. How easy would it be for you to find a nursing job with another 
employer? 
1. Very easy 
2. Quite easy 
3. Fairly easy 
4. Not quite so easy 
5. Not easy at all 

30. How easy would it be for you to find a nursing job as good as the one 

Score 
4 
3 
2 
1 
0 

you have now with another employer? Score 
1. Very easy 4 
2. Quite easy 3 
3. Fairly easy 2 
4. Not quite so easy 1 
5. Not easy at all 0 
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31. How would you describe the number of available nursing jobs, with all 
types of employers, for a nurse with your qualifications? Score 
1. A great many 4 
2. Quite a few 3 
3. A moderate number 2 
4. Few 1 
5. Veryfew 0 

32. Which of the following statements, in your view, best describes the 
job market for a nurse with your qualifications? 
1. There are more job vacancies than applicants. 
2. There are more applicants than job vacancies. 

ROUTINIZATION 

2. How much variety is there in the activities that make up your job? 

1. A very great variety 
2. A great variety 
3. A moderate variety 
4. Some variety 
5. Little or no variety 

3. To what extent do you do the same job in the same way every day? 

1. Almost totally the same every day 
2. Very much the same 
3. Moderately the same 
4. Somewhat the same 
5. Almost totally different every day 

Score 
1 
0 

Score 
0 
1 
2 
3 
4 

Score 
4 
3 
2 
1 
0 
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4. To what extent are the activities that make up your job routine? 

1. Very routine 
2. Quite routine 
3. Moderately routine 
4. Somewhat routine 
5. Little or no routine 

5. How much repetitiveness is there in the activities that make up your 
job? 
1. A very great deal 
2. A great deal 
3. A moderate amount 
4. Some 
5. Little or none 

PARTICIPATION 

Score 
4 
3 
2 
1 
0 

Score 
4 
3 
2 
1 
0 

42-49. Here is a list of decisions which get made on the job. For each of 
the following decisions, please indicate how much say you actually have in 
making these decisions. 

The scoring for the responses is i:lS follows: 
1. =four 
2. =three 
3. =two 
4. =one 
5. =zero. 
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INSTRUMENTAL COMMUNICATION 

34-41. How well informed are you about each of the following aspects of 
your job in the hospital? 

The scoring for the aspects is.as follows: 
1. =four 
2. =three 
3. =twO 
4. =one 
5. =zero. 

INTEGRATION 

25. How many close friends do you have among hospital employees? (Note: 
there is nothing odd about having no close friends among hospital 
employees. Many people have close friends outside the hospital, or 
have no close friends.) Score 
1. No close friends among hospital employees 0 
2. One or two 1 
3. Three 3 
4. Four 4 
5. Five or more close friends among hospital employees 

26. While you are actually working, how often do you see your close 
friends among hospital employees? · 
1. More than once a day 
2. About once a day 
3. About once every two days 
4. Less than once every two days 
5. No close friends among hospital employees 

5 

Score 
4 
3 
2 
1 
9 
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27. How often do you see your close friends among hospital employees 
during breaks, such as for coffee or lunch? Score 

4 1. More than once a day 
2. About once a day 3 
3. About once every two days 2 
4. Less than once every two days 1 
5. No close friends among hospital employees 9 

28. How often do you see your close friends among hospital employees 
outside of working hours, such as at dinners, picnics, or other social 
~~? bffi 
1. Almost every day 6 
2. About once a week 4 
3. About every other week 3 
4. About once a month 2 
5. No close friends among hospital employees 9 

PAY 

63. Roughly, what is your total yearly income from nursing before taxes 
and other deductions are made? Score 

$. ___ _ Will be scored by salary 
range. The ranges will be· 
set according to the 
responses. 
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DISTRIBUTIVE JUSTICE 

14. Compared to the effort that you put into your job, how do you feel 
about the pay you receive in the hospital? Score 
1. Compared with the effort, my pay is very poor 0 
2. Poor 1 
3. About right 2 
4. Good 1 
5. Compared with the effort, my pay is very good 0 

15. Compared to the effort that other nurses in the hospital put into their 
jobs, how do you feel about the pay you receive in the hospital? 

1. Compared with the effort of other nurses, 
my pay is very good 

2. Good 
3. About right 
4. Poor 
5. Compared with the effort of other nurses, 

my pay is very poor 

Score 
0 

1 
2 
1 
0 

16. How do you feel about the pay you receive in the hospital compared to 
the contribution that you make toward its operation? Score 
1. Compared to my contribution, my pay is very poor 0 
2. Poor 1 
3. About right 2 
4. Good 1 
5. Compared to my contribution, my pay is very good 0 
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PROMOTIONAL OPPORlUNITY 

How much do you agree or disagree with each of the following statements 
about promotional opportunities for a person with your 
qualifications somewhere in the hospital? 

The scoring for ~tatements 17,19,21, and 23 is as follows: 
1. =zero 
2. =one 
3. =two 
4. =three 
5. =four. 

The scoring for statements 18,20,22, and 24 is as follows: 
1. =four 
2. =three 
3. =two 
4. =one 
5. =zero 

PROFESSIONALISM 

50. How many memberships do you have in professional associations, such 
as American Nurses' Association, Association of Operating Room 
Nurses, Critical Care Nurse Association, and so forth? Score 

0 1. None 
2. One 1 
3. Two 2 
4. Three 3 
5. Four or more 4 
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51. How many official positions, such as being an officer or committee 
member, have you had in professional associations? 
1. None 
2. One 
3. Two 
4. Three or more 
5. No memberships in professional associations 

52. How often do you generally attend meetings (district, state, and 
national) of a professional association? 
1. Never attend meetings 
2. Between one and five times a year 
3. Between six and twelve times a year 
4. Over twelve times a year 
5. No memberships in professional associations 

GENERAL TRAINING 

54. What is your highest degree in nursing? 
1. Associate degree 
2. Diploma 
3. Baccalaureate 
4. Graduate degree(s) 

KINSHIP RESPONSIBILITY 
55. What is your present marital status? 

1. Married 
2. Single 
3. Widowed 
4. Divorced or separated 

56. Do you have any children? 
1. Yes 
2. No 

Score 
0 
1 
2 
3 
9 

Score 
1 
2 
3 
4 
9 

Score 
2 
1 
3 
3 

Score 
1 
0 
0 
0 

Score 
1 
0 
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Here are five kinds of goals admired in America today. Ideally, if you 
could arrange your life, which goal would you choose to emphasize 
most, which second most, which third, which fourth, and which least? 
(Assign ranks from 1 to 5, with 1 signifying "most" and 5 signifying 
"least". 
Rank .GQ.a!. 

57. To have a successful career. 
__ 58. To be a good wife (or husband). 
__ 59. To be a good mother (or a good father) 
__ 60. To be a good citizen of the community. 
__ 61. To be a good member of my church or synagogue. 

Not married, no children, and both good wife and good mother 
Score 

ranked three or lower. 2 
(55. is 2,3, QI 4 and 56. is 2 and 58. is 3,4, QI 5 and 59 is 3,4, QI 5) 

Not married, no children, and either good wife or good mother 
ranked two or higher. 3 

(55. is 2,3, QI 4 .and 56. is 2 .and 58. QI 59. is 1 .Q! 2) 

Not married with children or married with no children and 
good wife or good mother ranked three or lower. 3 

{(55. is 2,3, QI 4 and 56. is 1) OR (55. is 1 .a.rui 56. is 2) AND (58. QI 59. is 1 
QI2)} 

Not married, no children, and both good wife and good mother 
ranked two or higher. 4 

(55. is 2,3, .QI 4 .and 56. is 2 .and 58 . .and 59. are 1 .QI 2) 

Not married with children or married with no children and 
either good wife or good mother ranked two or higher. 4 

{(55. is 2,3, QI 4 and 56. is 1) OR (55. is 1 and 56 is 2) AND (58 QI 59 is 1 
QI2)} 
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Married with children and both good wife and good mother 
ranked three or lower. 4 

(55. is 1 anQ. 56. is 1 anQ. 58 anQ. 59 are 3,4, .Q.[ 5) 

Married with children and either good wife or good mother 
ranked two or higher. 5 

(55. is 1 anQ. 56. is 1 anQ. 58 . .Q.[ 59. are 1 .Q.[ 2) 

Not married with children or married with no children and 
both good wife and good mother ranked two or higher. 5 

{(55. is 2,3, or 4 and 56. is 1) QR (55. is 1 and 56 is 2) AND (58 and 59 are 1 
.Q.[ 2)} 

Married with children and both good wife and good mother 
ranked two or higher. 6 

(55. is 1 anQ. 56. is 1 anQ. 58. anQ. 59. are 1 .Q.[ 2) 

AGE 
Score 

53. How old are you? Ages will be 
written in by respondents. 

LENGTH OF SERVICE 

1. What is the total length of time you have worked in the hospital in any 
capacity? Score 
1. Less than one year 1 
2. Between 1-3 years 2 
3. Between 3-5 years 3 
4. Between 5-1 0 years 4 
5. Over ten years 5 
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Factor 
opportunity 
routinization 

participation 

Appendix C 

Comparison of factors in different models 
of turnover. 

Price & Price & Mobley,Horner, Mobley, Griffeth, 
Mueller Mueller Abelson & Hollingsworth Hand & Meglino 

(1981) (1986) (1986) (1978) (1979) 

instrumental 
communication 

integration 

pay 

distributive 
justice 

promotional 
opportunity ..J ..J 

professionalism ..J ..J 

general 
training 
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Price & Price & Mobley,Horner, Mobley, Griffeth, 
Mueller Mueller Abelson & Hollingsworth Hand & Meglino 

Factor {1981) {1986) {1986) {1978) {1979) 
kinship 
responsibility 

job 
satisfaction 

intent to 
stay 

age 

tenure 

commitment 

job tension/ 
ambiguity/ 
conflict 

size (beds, 
employees) 

environmental 
turbulence 

competetiveness 

economic 
situation 
reputation of organization 
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Besearcher(sl 
Blau (1973) 
Blegen and Mueller (1987) 
Curry, et. al (1985) 

Federico, et. al (1976) 
Froebe, et. al (1983) 

Hellriegel and White (1973) 
Kraut (1975) 
Mangione (1973) 

Marsh and rv'!annari (1977) 

McClosky (1974) 
Miller, et. al (1979) 
Mobley, et. al (1978) 
Patterson and Goad (1987) 

Prescott and Bowen (1987) 
Price and Mueller (1981) 
Price and Mueller (1986) 

Seybolt and Walker (1980) 

Wanous (1980) 
Waters, et. al (1976) 
Weisman, et. al (1981) 
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Appendix D 

Previous studies of turnover 

Group and sjze 
119 Nurses. 
370 BNs at 5 hospitals. 
841 female Nursing Dept. employees at 5 

hospitals in a western state. 
96 credit union females. 
928 BNs (staff nurses and nurse 

administrators). 
349 Certified Public Accountants. 
911 Salesmen. 
294 people (diverse occupational sample 

obtained through the IRS. 
1 ,033 Japanese electrical company 

employees. 
94 Nurses in an acute care hospital. 
235 National Guard members. 
203 hospital employees. 
51 full-time female BNs in three large 

southwestern hospitals. 
111 BNs who resigned from hospitals. 
1091 BNs in acute care hospitals. 
Employees at 5 voluntary, short-term, 

general hospitals. 
225 staff nurses (BNs and LPNs) at a 310 

bed hospital. 
80 telephone operators. 
105 insurance company clerical workers. 
1259 BNs employed by two University 

affiliated hospitals. 
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Factors found sjgnjfjcant jn 
previous studies of turnover. 
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B~s~a!l;b~[(Sl FaQtQ[S fQL!Dd sigoifi~<aot Fa~:<tors 

Blau (1973) 11 1. opportunity 
Blegen and Mueller (1987) 2,9,11 2. participation 
Curry, et. al (1985) 5,8,9,11,15 3. work schedule 
Federico, et. al (1976) 12,13 4. communication 
Froebe, et. al (1983) 2,3 5. job integration 
Hellriegel and White (1973) 7,12 6. group factors 
Kraut (1975) 15 7.pay 
Mangione (1973) 12,13,15 8. distributive 
Marsh and Mannari (1977) 13 justice 
McClosky (1974) 12 9. promotional 
Miller, et. al (1979) 14 opportunity 
Mobley, et. al (1978) 1 '14, 15, 16,17 10. routinization 
Patterson and Goad (1987) 7 · 11. professionalism 
Prescott and Bowen (1987) 2,3,10 12. general training 
Price and Mueller (1981) 1 ,2,4,5,7,8,9, 10, 13. kinship 

11 '12, 13, 14,15 responsibility 
Price and Mueller (1986) 1 ,2,4,5,6,7,8,9,10, 14. job satisfaction 

11 '12,13,14, 15,18 15. intent to stay 
Seybolt and Walker (1980) 2,4,7 16.age 
Wanous (1980) 4 17. tenure 
Waters, et. al (1976) 13 18. commitment 
Weisman, et. al (1981) 2,3 19. size (beds, 

employees) 




