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RELATIONSHIP BETWEEN JOB SATISFACTION AND INTENT TO STAY 

CHAPTER I 

Introduction 

The nursing shortage is a recurrent problem, first noted after 

World War II. By 1986 more than 80% of all hospitals were 

reporting short~ges of registered nurses (RNs) (American Hospital 

Association [AHA], 1987; Aiken, 1987; American Nurses 

Association [ANA] Report, 1987; Buerhaus, 1991; Dentzer, 1988; 

Hassanein, 1991; Lerner, 1991; Mallison, 1987; Ringold, 1989). 

The investment cost of replacing a nurse is quoted as $2,000 

to $30,000 (Chambers, 1990; Chandler, 1990; Curran and Minnick, 

1989; Hinshaw, Smeltzer, & Atwood, 1987; Jolma & Weller, 1989; 

Jones, 1990; Marquis, 1988; Prescott & Bowen, 1987; Prestholdt, 

Lane, & Matthews, 1988; Wise, 1990; Wolf, 1981). Because of this· 

cost hospital administrators may be seeking development of 

comprehensive models to prevent turnover by increasing the 

satisfaction nurses experience in their work setting. 

Herrman (1991) and Schaal (1991) note that the vacancy rate 

for hospital RNs nationwide has been approximately 13% since the 

mid-1980s. The VA healthcare system of 172 medical centers and 

200 outpatient clinics employs approximately 35,000 registered 

nurses with a national vacancy rate of 5%, but rates of 25-30% in 

some medical centers in hard-to-recruit areas (Tobier, 1990). 
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Wescott and Murphy (1990) studied 87 Department of Veteran 

Affairs Medical Centers (VAMCs) in 1988. They found that hundreds 

of critical care nurses felt "they are undervalued were planning to 

or would like to leave" and cited their most frequent reason s as 

"low salaries, poor scheduling, lack of respect, lack of autonomy, 

lack of administrative support, understaffing, high stress, and 

health risks" (p. 43). 

Organizations (ANA, NOVA [Nurses Organization of the 

Veterans Administration), the Paralyzed Veterans Association 

[PVA]) and some political leaders· have worked diligently to change 

noted problems in the VA. Expanding upon the findings of Wescott 

and Murphy (1990}, this researcher sought to determine the 

relationships between job satisfaction and intent of nurses to stay 

in one federal healthcare system in the southeastern United States 

where the demand for nurses exceeds the available supply. 

Job satisfaction is a multi-faceted concept. There is a lack 

of agreement by researchers of the importance of salary on job 

satisfaction. One controversial finding in reported VA studies is 

the emphasis placed on salary. There could be many reasons for 

this finding. For example, full time VA nurses are not permitted to 

work professionally outside of their institution for additional 

income. Critical care nurses receive no more pay than their peers 

on less stressful units. Nurses with ANA specialty certification 

receive 1-2 steps of pay increase at the time of certification, but 
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not for recertification. And staff hirec;l since 1987 do not have the 

option of civil service as their retirement system. 

Problem 

The current national shortage of RNs has affected VA 

hospitals throughout the system. Many nurses who have been in the 

system for an extended period of time remain, but new nurses 

frequently leave within months of entering. Decre.ased job 

satisfaction and heavy workload frequently are quoted as primary 

reasons for the 25% turnover rate in the VA being studied (N. 

Calfee, personal communication, March 8, 19,90). The specific 

aspects of job satisfaction affecting VA nurses need to be 

identified. 

purpose 

The purpose of this research was to determine the 

relationship between job satisfaction and the five concepts of 

intent to stay, critical care assignment, specialty certification, 

salary, and part-time/full-time employment. Also to be tested is 

the relationship between intent to stay and type of retirement plan. 

Sjgnjfjcance 

By utilizing findings related to satisfaction/dissatisfaction 

and intent to turn over by nurses in the system being studied, top 

management may be able to find possible solutions to these 

problems. The findings of this study may not be generalizable to 

other VA medical centers due to cultural and geographic 



differences, but future replication of. the study may identify 

similar problems throughout the VA system. 

Framework 

4 

Maslow (1954) developed the· theory of self-actualization and 

outlined a hierarchy of needs for man. Lower order, extrinsic needs 

must be met before higher level, intrinsic needs can be sought. 

Self-actualization is the goal of achieving all one can. Figure 1 

represents Maslow's hierarchy of needs. 

Actualization 

Needs 

Esteem and 

Self-Respect Needs 

Belongingness and Affection 

Needs 

Safety and Security Needs 

Physiological Needs 

Figure 1: Maslow's Hierarchy of Needs 



Nurses, as all other workers, must follow the same route to 

job satisfaction. Once lower level needs are fulfilled nurses can 

advance to higher levels and seek satisfaction in the job they 

perform. 

Herzberg's (1966) theory expanded on Maslow's hierarchy and 

identified five hygiene (extrinsic) · and five motivation (intrinsic) 

factors associated with job satisfaction in the engineering and 

accounting professions. Figure 2 represents Herzberg's hygiene/ 

motivation theory. Much research has been conducted to examine 

factors associated with human needs and motivation in an attempt 

to predict employee behaviors (Burk~. 1966; Friedlander, 1963, 

1965; Halpern, 1966; Herzberg, 1966; Maslow, 1954; McCloskey, 

1990; Phaff, 1987; Price & Mueller, 1981; Ullrich, 1978; White & 

Maguire, 1973). Both nurse researchers and social scientists 

utilize the hygiene and motivating factors to identify what will 

increase job satisfaction of employees. 

In Herzberg's 1966 theory, hygiene factors are identified as 

pay, benefits, status, job security, and supervision. Herzberg 

states these factors are necessary to get the employee to report 

for work. Motivation factors are identified as achievement and 

personal growth, advancement, responsibility, recognition, and the 

job. These factors motivate employees to excel in the work they 

do. 

5 



Achievement 

Personal Growth 
and Advancement 

Responsibility · 
and Recognition 

The Job 

Status, Job Security, and Supervision 

Pay and Benefits 

Figure 2. Herzberg's Theory. 

6 

Research in nursing is geared toward determining satisfiers 

and identifying ways to curtail the dissatisfaction found, in order 

to prevent and/or slow the rate of turnover currently seen in the 

profession. Various nursing authors (Blenkarn, D'Amico, & Virture, 

1988; Hutto & Davis, 1989; McCloskey & McCain, 1987, 1988; Pfaff, 

1987; Stillwaggon, 1989) have studied combinations of these 



hygiene and motivating factors. They attempt to identify ways of 

promoting recruitment and retention of nurses. 

Hypotheses 

H1. There is a positive relationship between nurse job 

satisfaction and intent of the Title 38 employee to remain in the 

federal healthcare system. 

7 

H2. Nurses who work in critical care units will have 

significantly lower scores on job satisfaction than nurses in other 

areas. 

H3. VA nurses who have specialty certification will have 

higher job satisfaction than nurses ~ho do not. 

H4. There is a positive correlation between salary and job 

satisfaction. 

H5. The VA nurse with a civil service retirement plan will 

report a higher level of intent to stay in the federal system than 

the nurse covered by FERS. 

H6. Part-time VA nurses will report higher levels of job 

satisfaction than full-time nurses. 

Operational Definitions of Terms 

The following terms are defined as they were operationalized 

in this study. 

Federal healthcare system. The Department of Veterans 

Affairs (VA), formerly the Veterans Administration (VA) prior to 

1989 when the department gained cabinet status. 
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Job satisfaction. For the purpose of this study job 

satisfaction describes the feeling of accomplishing personal 

gratification in the work place as defined by the mean score on the 

McCioskey/Mueller Satisfaction Scale (Appendix B). 

Intent to stay. The intent of VA nurses to remain in the 

federal healthcare system as defined by two questions on the 

demographic data tool (Price and Mueller, 1981 ). . (Intent to 

transfer to other VAs is considered as intent to stay in the 

system). 

VA nurse. A registered, professional nurse, working full or 

part-time in the federal healthcare system of a southeastern VA. 

Title 38 healthcare orofessjona!s. Physicians, dentists, and 

registered nurses in the VA. (For purposes of this study Title 38 

healthcare professionals refers only to registered nurses). 

Turnover. The voluntary act of a nurse leaving the VA system. 

lnterward transfers and promotions are not considered as turnover 

for the purpose of this study. 



Chapter II 

Review of the Literature 

This chapter contains a historical review of the VA nursing 

salary and benefits system. Also included is a review of general 

and nursing studies on job satisfaction. 

Nursing Salary and Benefits System 

Nyrsing salarjes. 

Operating funds for all VA hospitals are controlled by 

Congress. Therefore, frequent adjustment of salary scales to 

remain competitive with the local community is as difficult for 

any VA hospital as it is for the VA hospital in the Southeastern 

United States where this study was conducted. 

To address salary and other issues in the VA, NOVA (Nurses' 

Organization of the VA) was founded in 1980 by a group of VA 

nurses in Hines, Illinois (John, 1985). Members have worked 

diligently to gain political support to relieve the RN shortage in the 

federal system, primarily by focusing on salary scales. 

NOVA nurses attended a reception for Senate and House 

Veterans' Affairs Committee members and their staff in 1981 to 

discuss nursing and veteran patient care concerns. Three NOVA 

members testified at the Oversight Hearings conducted by Senator 

DeConcini (D-AZ) in January, 1982. In April, 1982 NOVA's 

9 



president testified before the Senate. Committee on Veterans' · 

Affairs. It was at this time that the Committee was informed of 

nurse recruitment/retention issues in the VA (John, 1985). 

10 

In the past five years numerous bills addressing the VA 

salary scale have been studied by Congress. Senate bill S-1195 

gave Saturday premium pay at base pay plus 25% to VA nurses. 

Representative Joseph P. Kennedy, II (D-MA) introduced H.R. 1199, 

wveterans Nurse Pay Act of 1989,w to the House of Representatives 

on March 1, 1989. Senator Alan. Cranston (D-CA) introduced S. 947, 

the wveterans Health Care Personnel Act of 1989,w in April, 1989. 

The goal of these bills was to assure. VA pay scales that are 

competitive with similar jobs in the community setting. A 

proposal by the. VA provided for some of the same key points as 

Senators Cranston and Kennedy's proposals. Finally, in August, 

1990, the Department of Veterans Affairs Pay Act of 1990 (PL 

101-366) was passed and went _into effect in January, 1991. The 

pay act provided for grade conversion for Title 38 employees, a 

two-step increase (see Appendix A) for nurse managers, and 

salaries adjusted according to the community to promote the 

recruitment and retention of staff. In areas noting acute shortages 

this pay act should prove beneficial, but may prove detrimental for 

isolated areas that did not have a previous shortage or where the 

area pay scale for RNs is low. 

The above bills were introduced to effect a change in the 

response to market forces; yet, many researchers' findings do not 
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support pay as the primary force that retain nurses in a system. 

Multiple other satisfiers/dissatisfiers that promote or prevent job 

satisfaction and resultant turnover have been identified (Blegen & 

Mueller, 1987; Chandler, 1990, 1991; Dolan, 1987; Jenkins, 1991; 

Joiner & van Servellen, 1984; Kramer & Hafner, 1989; Lemler & 

Leach, 1986; Manco, Russell-Sabin, & Stevens, 1991; McCloskey, 

1990; McCloskey & McCain, 1987; Prescott & Bowen, 1987; 

Stengrevics, Kirby, & Ollis, 1991 ). 

Recruitment/retention strategies. 

One recruitment/retention strategy was the revision of the 

benefits package. Public Law 97-251 authorized extending the 

VA's Health Professional Scholarship Program to include 

scholarships for VA nurses. 

A "Grow Your Own" program of Upward Mobility was 

instituted at hospitals having the most critical shortages of nurses 

by the Office of Health Care Staff Development and Retention 

(Tobier, 1990; VACO Alert, 2115/90). The EARN (Employee 

Accelerated Registered Nurse) program supported 350 VA 

employees, with degrees in other fields, in their effort to become 

RNs in one year (Silberman, 1991). Other programs included Tuition 

Reimbursement and a VA Health Professional Scholarship Program 

with a stipend. 

Another recruitment strategy instituted was the provision of 

20 full-time employee equivalents (FTEEs) as instructors in 

schools of nursing in 1990. Another seven instructors were added 



in 1991 as a means for recruitment of nursing students and new 

graduates (Silberman, 1991 ). 

t2 

Even with these programs to promote nursing, however, the 

VA continues to feel the effects of the shortage. Vernice Ferguson, 

RN, Assistant Chief Medical Director of Nursing Programs in the 

VA, noted: "It has been predicted that by the twenty-first century 

there will still be a 50% shortfall in the number of registered 

nurses needed" (Silberman, 1991, p; 46). 

Dissatisfaction factors. 

There are multiple factors which may be related to job 

dissatisfaction in the VA. Until Janl_Jary, 1987 the VA retirement 

plan was civil service. Since that date new employees are no 

longer in the civil service federal retirement system, but are 

covered by the Federal Employee Retirement System (FERS) and 

social security. The FERS program could be perceived negatively by 

employees because of less predictability in the amount of 

retirement· benefit. 

Employees who have been in the system prior to 1987 are 

also affected by this change. They cannot leave and return to the 

VA at a later date without losing the.ir · federal civil· service 

retirement plan. For this reason, many employees may feel trapped 

in the system. If, in.deed, this i.s. the case, dissatisfaction felt by 

nurses who have been in the system for longer periods of time may 

be manifested in negative attitudes that support or potentiate the 



13 

current shortage by increasing the turnover rate of new nurses 

with whom they work. 

Other policies of the VA may add to the discontent of nurses 

in the system. As previously stated, a federal ruling denies full

time Title 38 employees the privilege of seeking pa.rt-time 

professional employment outside of the VA. Critical care nurses 

receive no higher pay than their peers on less stressful units. 

Nurses with ANA certification receive 1-2 steps of pay increase at 

the time of certification, but are not compensated for 

recertification. 

General Studies 

Research on job satisfaction originated from two large 

groups of studies. One, the Cornell Studies of Satisfactions, led to 

the work of Smith, Kendall, and Hulin (1969) and the popular Job 

Descriptive Index (JDI). The second group of studies was founded in 

the work of Frederick Herzberg (1959). Products of both groups of 

researchers are evident as bases for nursing studies of job 

satisfaction. 

Nursjnq Studies 

Literature supports the causal relationship between job 

satisfaction/dissatisfaction and intent to turn over (Brief, 1976; 

Burke, 1966; Cavanagh, 1990; Dear, Weisman, Alexander, & Chase, 

1982; Friedlander, 1963, 1965; Gurney, 1990; Halpern, 1966; 

Helmer & McKnight, 1988; Jolma, 1990; Jones, 1990; Landstrom, 
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Biordi, and Gillies, 1989; Pooyan, Eberhardt, & Szigeti, 1990; 

Prescott, 1987; Seybolt, 1986). These researchers utilized 

Herzberg's motivation-hygiene theory of job satisfaction. The 

most important aspects of job satisfaction were those of the work 

itself and the opportunity for achievement. 

Clinical settjngs and types of care delivery. 

Clinical settings and t}rpes of care delivery h.ave been the 

subject of nursing studies. The clinical assignment of critical care 

has been found to be least satisfying to nurses and the cause of the 

highest rate of turnover (Alspach, 1988; Dear, Weisman •. Alexander, 

& Chase, 1982; Herrmann, 1991; Mar:~co, Russell-Babin, & Stevens, 

1991; Norbeck, 1985; Wescott & Murphy, 1990; Williams, 1990). 

The delivery of primary nursing care, as an avenue to 

fulfillment of intrinsic needs of nurses, has been studied 

(Blenkarn, D'Amico, & Virtue, 1988; Manthey, 1973) but the current 

nurse shortages make the delivery of primary nursing difficult to 

achieve. Fuszard (1973) and Lindquist and Hart (1988) suggest that 

reallocation of tasks and altered staffing mix utilizing LPNs, 

nursing assistants, orderlies, unit clerks and technicians are one 

way of alleviating the nursing shortage. 

Nurse managers. 

Nurse managers have been studied for their effect on job 

satisfaction. Hagen and Wolff (1961), Helmer and McKnight (1988), 

Hinshaw, Smeltzer, and Atwood (1987), Stengrevics, Kirby, and 

Ollis (1991 ), Stillwaggon (1989), Taunton, Krampitz, and Woods 



(1989a, 1989b), and Walrath, Bailey, Hargrove, Noel, and Scala 

(1980) view the middle manager as the mol)lt important key to 

promote employee job satisfaction and decrease turnover on the 

unit. The nurse manager's leadership style was reflected in the 

work accomplished and intent to turn over by the nurses on the 

units in these studies of hospital· professionals. 

15 

Lee and Eriksen (1990) and McCloskey and M~Cain (1987) 

studied variables related to nurse performance, attitude, and the 

ability of a nurse to solve or tolerate organizational problems. 

They found that positive expectations of the nurse manager/head 

nurse produce similar results in job. satisfaction, performance, and 

absenteeism in their nursing staffs. 

Scheduling. 

Scheduling has been addressed by nurse researchers. Shift 

rotations were identified as dissatisfiers by Aiken & Mullinix 

(1987) and Smith and Falter (1988). 

Hutto and Davis {1989) looked at 12-hour shifts as a means 

to increase job satisfaction for RNs in an intensive care unit. They 

found that 12-hour shifts met the hygiene factors of nurses. 

These factors corresponded closely to Maslow's lower-level needs. 

The 12-hour shifts did not meet the higher-level, motivational 

needs of the nurse. Scheduling discretion might be seen as an 

improvement in work autonomy and responsibility, may lead to a 

reduction in _conflict, and may increase general job satisfaction by 
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increasing control over one's time (Dalton & Mesch, 1990; Palmer, 

1991 ). 

Salary. 

Salary is another area of primary importance to nurses 

(Alspach, 1988; Davis, 1990; Goodwin, 1989; Hassanein, 1991; 

Slavett, Stamps, Piedmonte, and Hasse, 1978). A nurse's average 

starting · salary is higher than or equal to that for. other white

collar professiona!s (ie: teachers, social workers) but a nurse 

generally peaks in five to seven. years (Aiken & Mullinix, 1987; 

Mills, 1989; Moore & Simendinger, 1989). According to Aiken and 

Mullinix. (1987) "the average salary f~r nurses is only $7,000 higher 

than the average starting salary• (p. 643), while Moore and 

Simendinger (1989) found the nurse with five years experience at 

the same salary level as the nurse with 35 years of experience .. 

According to Swansburg and Barnett (1989) "the salary range is the 

major reason the nursing profession cannot recruit and retain 

adequate numbers of nurses• (p. 595). Alspach (1988) and Goodwin 

(1989) conducted surveys which also indicate a probable 

relationship between the severe shortage and salary. This vacancy . 

rate did promote higher salaries for nurses. (Herrman, 1991; 

Margrif, 1991), but it also increased the patient-nurse ratio, thus · 

increasing workload and decreasing job satisfaction of the nurse at 

the bedside. 



Promotions. 

Opportunities for advancel')1ent in nursing generally are 

promotions into management and take the nurse away from the 
.. 
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bedside. Thus, advancement could become a dissatisfier. Clinical 

ladders reward ·nurses for excellence in bedside nursing and have 

resulted in reported increased recruitment and decreased turnover. 

Advancement as a result of clinical excellence was studied by 

Benner (1984), del Bueno (1982), Johnson, Holdwicl<, and 

Frederiksen (1989), and West (1983). These researchers looked at 

career paths (one for management and one for clinical practice) as 

a methqd of preventing turnover by _increasing job satisfaction. 

Autonomy and belonging. 

The sense of autonomy and belonging were found to promote 

healthy, positive feelings of staff nurses. In order for nurses to 

experience contentment on the job, factors of autonomy and social 

integration need to occur (Lowenstein, Glanville, Beck, Colgrove, & 

Baker, 1991; McCloskey, 1990; Slavett, Stamps, Piedmonte, and 

Hasse, 1978). Nurses want to be involved in the decision-making 

process of patient care and the fulfillment of personal and 

organization goals (Crout & Crout, 1984; Fernandez, Brennan, 

Alvarez, & Duffy, 1990; Helmer & McKnight, 1988; Peteet, Murray

Ross, Medeiros, Walsh-Blake, Rieker, & Finkelstein, 1989; 

Stengrevics, Kirby, & Ollis, 1991 ). 

When the nurse feels ·an integral part of the unit, he/she 

builds stress-resistance, and the intent to turn over is alleviated 
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to some extent. McCloskey and McCain (1987) found that 

satisfaction, commitment, and professionalism are entwined 

closely among nurses during their first year of employment. These 

attitudes are reflected in an employee's •performance, absenteeism 

and turnover" (p. 20). 

Job satjsfactjon jn the VA. 

Three VA studies, from 1976 to 1980, by Kleinknecht and 

Hefferin (1982) found that VA nurses "who planned to remain in 

their jobs wanted more psychological reward ... while those who 

indicated interest in changing jobs were more concerned about such 

factors ;as salary, days off, and hours~ (p. 31). Wescott and Murphy 

(1990), as reported earlier, studied 87 VAMCs. They found that 

hundreds of critical care nurses felt ~ey are undervalued ... were 

planning to or would like to leave" (p. 43). Their most common . 

criticisms of the VA system were "low salaries, poor scheduling, 

lack of respect, lack of autonomy, lack of administrative support, 

understaffing, high stress, and health risks• (p. 43). 

Summary 

The shortage of nurses in the VA is an acute problem in many 

of the 172 medical centers. Multiple organizations have lobbied to 

promote change in the system, focusing primarily on pay as the 

solution to the nursing shortage. 

Lobbying did promote pay bills in the House and Senate. A 

new pay bill was passed in August, 1990 and went into effect in 
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January, 1991. This bill did promote higher salaries for RNs in the 

VA, adjusting the pay scale closer to the community setting. 

Although salary does play a role in job satisfaction, non-VA 

literature does not support pay as the prime factor associated with 

job satisfaction and the intent to stay or leave a place of . 

employment. Multiple other factors noted to be . associated with 

job satisfaction are: the clinical setting and types of care 

delivery, the type of nursing management, scheduling, salary, 

promotions, and autonomy and belonging. 

The federal government has supported many attempts for a 

solution. to the VA nursing shortage .. VA Health Professional 

Scholarship Program with a stipend, tuition reimbursement, 

upward mobility, and provision of instructors for schools of 

nursing are some of measures currently in use. 

Some studies of VA nurses and job satisfaction have been 

reported. This study expands upon job satisfaction and VA nurses 

to include Other variables mentioned abC?Ve and their impact both On 

job satisfaction and intent to stay. 



Chapter Ill 

Methodology 

The purpose of this chapter is to describe the overall design 

of the study, the subject population, the research instruments used 

for data collection, and the plan for data analysis. It reports a 

description of the McCioskey/Mueller Satisfaction Scale (MM 

SS), two questions to measure intent to stay, with validity and 

reliability for both the MMSS and intent to stay, plans for 

protection of human subjects, and the procedure used to conduct 

the study. 

Desjgn 

The design of this study was descriptive-correlational. The 

purpose of this design is to "examine the relatiOIJShips that exist in 

a situation" (Burns and Grove, 1987, p. 251). This study correlated· 

the global level of job satisfaction among nurses in a southeastern 

federal healthcare system with their intent to stay. It also looked 

at factors within job satisfaction that produced various 

satisfiers/dissatisfiers and evaluated the role they played in the 

overall scheme of job satisfaction. 

Setting 

The study was conducted in the natural setting of a federal 

healthcare system in the southeastern United States. This setting 

20 
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included acute, intermediate, and long-term care facilities at this 

two-division medical center. 

Sample. 

The target population for this study consisted of all 

registered nurses (N = 310) currently employed by the two-division 

VA hospital. Nurses on extended leave were not included in the 

study. The sample was :all nurses who returned the questionnaire. 

Instrumentation 

The researcher used the MMSS tool to measure job 

satisfaction, an adaptation of the Intent to Stay instrument 

(Appendix D) developed by Price and _Mueller (1981}, and a 

demographic data questionnaire. One extrinsic factor specific to 

the VA is the ability to transfer laterally to any one of the 172 

facilities as well as any other federal position for which the . 

employee is qualified. Previous transfers and plans for future 

transfers within the VA system are not addressed in the intent to 

stay instrument other than as plans for a future in the VA. Plans to 

laterally transfer into another federal system were not addressed. 

McCioskey/Myeller Satjsfactjon Scale (MMSS) 

The McCioskey/Mueller Satisfaction Scale (1990) was used to 

measure job satisfaction (Appendix B). The scale has 31 items 

capturing eight types of satisfaction: satisfaction with extrinsic 

rewards (items 1, 2, 3}, scheduling (items 4, 5, 6, 8, 9, 1 0}, 

family/work balance (items 7, 11, 12}, co-workers (items 14, 15), 

interaction (16, 17, 18, 19), professional opportunities (items 20, 
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21, 27, 28), praise/recognition (13, 24, 25, 26), and 

control/responsibility (items 22, 23, 29, 30, 31 ). Each question is 

rated on a five point Likert scale which was designed to assess the 

satisfaction of hospital nurses. Scores on the MMSS could range 

from 2 to 30. The MMSS was subjected to rigorous testing for 

reliability and validity in measuring nurses' job satisfaction 

(Mueller & McCloskey, 1990). 

Yaljdjty. 

The instrument originally consisted of 33 items based on the 

dimensions of safety rewards, social rewards, and psychological 

rewards as identified by McCloskey (1974). Face and content 

validity were established by the author of the original instrument 

(McCloskey, 1974). The items were selected to represent three 

distinct theoretical domains of content (Mueller & McCloskey, 

1990). Exploratory factor analysis (EFA) of the 33 items supported 

McCloskey's original three dimensions, but also revealed eight 

meaningful subscales. One item was deleted because it did not load 

on any factor. Refer to Table I for the means and standard 

deviations of the eight identified subscales that differentiate 

specific facets of job satisfaction for nurss£ (Mueller & 

McCloskey, 1990). 

Criterion-related valjdjty. 

Criterion-related validity was established through the 

concurrent use of the 1951 Brayfield-Rothe scale to measure job 

satisfaction and the 1975 Hackman and Oldham Job Diagnostic 
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Survey (JDS) (Mueller & McCloskey, 1990). The JDS subscales 

showed a positive correlation to the MMSS on all items of job 

satisfaction: JDS Social with MMSS Interaction (.57) and MMSS Co

Workers (.53); JDS Pay with MMSS Extrinsic Rewards (.70); JDS 

Growth with MMSS Control/Responsibility (.57); JDS Supervisory 

with MMSS Praise/Recognition (.75). 

Construct validity. 

Construct validity was obtained by correlating the eight 

subscales of the MMSS with the five subscales of the 1979 "Job 

Characteristics Inventory (JCI) and intent to stay on the job" 

(Mueller & McCloskey, 1990, p. 115) .. All MMSS subscales 

correlated with the JCI at a .31 or higher significance level (range 

.31 - .68). MMSS Control/Responsibility with JCI Task Variety 

(.37), Task identity (.32), and Autonomy (.31); MMSS 

Praise/Recognition with JCI Feedback (.68); MMSS Interaction with 

JCI Friendship (.55), and JCI Friendship with MMSS Co-Worker (.31); 

MMSS Interaction with JCI Task identity (.32) and Feedback (.37) 

(Mueller & McCloskey, 1990). 

The MMSS was correlated also to intent to stay in the current 

place of employment utilizing Price & Muener's 1981 and 1986 

tools (alpha = .82). A statistically significant relationship was 

noted for all subscales except Family/Work Balance (Mueller & 

McCloskey, 1990) as a final test of construct validity. 
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Reliability. 

Stability was established with test-retest at six and twelve 

months (.48 - .64 for all items except Family/Work Balance [.24] 

and Co-Workers [.08) which was accounted for by the authors as due 

to possible changes in work and family responsibilities over the 

12-month period). Homogeneity was established with Cronbach's 

alpha coefficients of .52 - .89 for the eight subscales. 

Intent to Stay 

This researcher used a revision of Price and Mueller's (1981) 

Intent to Stay questionnaire. Intent to Stay is one of the indices in 

the causal model of professional turl'!over. The two questions 

measuring intent to stay were placed at the end of the demographic 

data questionnaire. 

Validity, 

Face and content validity were established by the author of 

the original instrument (Price, 1977) and were reaffirmed with 

studies by Price and Mueller (1981, 1986). Factor analysis of the 

13 determinants of the causal model have provided adequate 

validity for all of the indices, according to Price and Mueller 

(1981 ). Multiple regression and path analysis showed "intent to 

stay ... to have a direct impact on turnover, whereas the impact of 

job satisfaction on turnover is believed to be indirect, through 

intent to stay" (Price and Mueller, 1981, p. 39). 
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Reliability. 

The causal model of professional turnover identifies 11 

variables of job satisfaction and intent to stay. Intent to stay or 

institutional commitment was measured by two items in Price and 

Mueller's 1981 tool. The score for intent to stay was obtained by 

summing the scores of the two items. Reliability was established 

by Price and Mueller (1981, p. 37) with a reported . Cronbach's alpha 

of .85 for intent to stay. 

Protection of Hyman Sybjects 

Due to the nature of this study, exempt status was requested 

and granted by the Human Assuranc~ Committee. Approval for the 

study was obtained from both the Medical College of Georgia and 

the Department of Veterans Affairs. Anonymity of subjects was 

assured and agreement to participate in the study was signified by 

return of completed questionnaires. Data were returned, in sealed 

envelopes, to the researcher through interhospital mail or by 

respondent deposit in a box located on the unit where the 

researcher worked. 

Procedure 

Permission for completion of the stL"dy was granted by the 

Chief of Nursing Service (CNS) at the VA Medical Center. The 

investigator, who is also a member of the Nursing Research 

Committee, sought and gained approval for the study from this 

committee also. Encouragement of staff participation in the study 

by the nurse managers was requested by the investigator during a 



26 

monthly Chief of Nursing Service (CNS)/Nurse Manager meeting in 

April, 1992. Each nurse manager was asked to participate in the 

distribution of the packets. Some authors have noted that 

responses were maximized when tools were hand distributed as 

opposed to mailings (Stamps and Piedmonte, 1986). 

A meeting between some RNs on each unit and the researcher, 

to explain the purpose and importance of the study, occurred with 

distribution of the packets to the nurse manager or charge nurse on 

the unit. Each sealable packet was pre-addressed for return to the 

investigator through interhospital mail. Each packet contained a 

cover letter describing the purpose o~ the study (Appendix C), a 

demographic data questionnaire (Appendix D), and the 

McCioskey/Mueller Satisfaction Scale (Appendix B). Intent to stay 

was addressed at the end of the demographic data questionnaire. 

Participation in the study was voluntary and there were no 

reprisals for non-participation in the study. Computer messages to 

Nurse Managers and staff nurses requested return of the 

questionnaires at weekly intervals for the four week period of data 

collection. 



Chapter IV 

Data Analysis 

This chapter describes this researcher's findings of the 

sample Cronbach's alphas, the demographic data, and hypotheses 

testing .. A g, of less than or equal to .05 was the measure utilized 

to indicate statistically significant findings. 

Descriptive Data for the Subscales 

The McCioskey/Mueller Satisfaction Scale (MMSS) was 

utilized for collection of data on the eight subscales of job 

satisfaction. Mueller and McCloskey (1990) reported Cronbach 

alphas of .52 - .84 with an alpha of .89 for the global scale (Table 

1) while this researcher's findings revealed a range of .11 - .88 

with a global scale alpha of .65. This researcher's findings of 

Cronbach alphas, means, standard deviations (SO), and ranges for 

the eight subscales are outlined in Table 2. 

Demographic Data 

The study sample consisted of 187 respondents for a 60% 

response rate. Table 3 summarizes the demographic findings of the 

sample. 

Hypotheses Ejndjngs 

Pearson Product Moment Correlation was utilized for 

Hypothesis 1: there is a positive relationship between nurse job 

satisfaction and intent of the Title 38 employee to remain in the 

27 
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Table I 

MMSS Descrjptjve Data for the Subscales 

Subscales Alpha Mean so Bange 

1. Extrinsic Rewards .52 12.04 2.09 3-15 

2. Scheduling Satisfaction .84 17.31 5.36 6-30 

3. Family/Work Balance .. 57 8.81 1.64 3-15 

4. Co" Workers .54 7.91 1.46 2-10 

5. Interaction .72 14.3S 2.83 4-20 

6. Professional Opportunities .64 12.19 1.93 4-20 

7. Praise/Becog n itio n .80 13.10 3.38 4-20 

8. Control/Responsibility .80 16.08 3.36 5-25 

Glabal S~al~ .139 H!1.!3Q j~.2~ ~j -j 55 

TABLE II 

Study's Descrjptjye Pata far the Subsca!es 

Subsca!es Alpha Mean so Bange 

1. Extrinsic Rewards. .58 12,12 2.13 3-15 

2. Scheduling Satisfaction .86 2.51 5.66 6-30 

3. Family/Work Balance. .11 9.05 1.57 3-15 

4. Co-Workers. .37 7.77 1.40 2-10 

5. Interaction .72 14.15 2.70 4-20 

6. Professional Opportunities .79 12.73 2.86 4-20 

7. Praise/Becog nitio n .85 13.94 3.79 4-20 

8. Centro !/Responsibility .88 16.34 4.66 5-25 

Glabal S~al~ ,§5 1~.5a ~.1Q ~1-155 
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federal healthcare system: Findings showed a statistically 

significant relationship between nurse average total job 

satisfaction (mean 3.52, SO .58) and intent of the Title 38 

employee to remain in the federal healthcare system (mean 4.18, 

SO .90) (r = .4037, g_ = .001). Hypothesis 1 was accepted. 

29 

Hypothesis 2, nurses who work in critical care units will 

have significantly lower scores on job satisfaction than nurses in 

other areas of clinical assignments, was tested by a one-tailed · 

t-test. The mean job satisfaction for critical care nurses (n = 41) 

was 3.48, SO .50 and for all other nurses (n = 139) was 3.53, SO .61 

(t = -.5~. OF .. 178, g_ = .578). Hypo~hesis 2 was rejected. 

Hypothesis 3, nurses who have specialty certification will 

have higher job satisfaction than nurses who do not, was tested by 

a one-tailed t-test of nurses who have specialty certification and 

those who do not and their reported levels of job satisfaction. The 

mean job satisfaction for nurses with specialty certification (N .. 

65) was 3.47, SO .67 and for all others (n .. 114) was 3.55, SO .54 

(t = -.92, OF • 177, g_ = .360). Hypothesis 3 was rejected. 

Pearson Product Moment Correlation was utilized to test 

Hypothesis 4: there is £: psitive correlation between salary and 

average total job satisfaction. Salary was calculated using the 

1991 pay scale (Appendix A). A positive correlation was found 

between average total job satisfaction and salary (r = .3128, 

g. = .005). Hypothesis 4 was accepted. 
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TABLE Ill _ 

DEMOGRAPHIC BNPINGS OF lliE SAMPLE 

MEAN MAXIMUM MINIMUM 

Frequency: 

Percent: 

MARTIAL STATUS 

Frequency: 

Percent: 

Frequency: 

Percent: 

YEARS IN VA 

Frequency: 

Percent: 

POSmONTYPE 

Frequency: 

percent: 

RETIREMENT 

Frequency: 

Percent: 

SAlARY RANGE* 

• Valid Responses: 151 

45.5 

FEMALE 

169 

90,4 

SINGLE 

23 

12.3 

45 

24.1 

0-5 

50 

MARRIED 

106 

56.7 

DIPLOMA 

40 

21,4 

5-9 

23 

26.7 12.3 

Full-Time 

165 

88.2 

CiVIL SERVICE 

99 

52.9 

Minimum 

$23.816 

66 

WIDOWED 

18 

9.6 

BSN MSN 

71 29 

38 15,5 

f0-14 15-19 

52 33 

20 

MALE 

1 8 

9.6 

DIVORCED 

40 

21.4 

PhD 

2 

1 .1 

20 Up 

29 

27.8 17.6 15.5 

Maximum 

$50.480 

Part-Time 

17 

9.1 

FERS 

85 

49.5 

Mean 

$37.043 

Mjssing Responses: 36 



TABLE Ill (cont'd} 

DEMOGRAPHIC RNDINGS OF TI-lE SAMPLE 

CUNICALASSIGNMENT Frequency Percent 

Medical 13 7.0 

Surgical 1 2 6.4 

Psychiatric 44 23.5 

Amb.Care 84 .3 

Recovery/OR 13 7.0 

SCI 18 9.6 

NH::ll 4 2.1 

lntermed. Mad. 18 9.6 

Critical Care 41 21.9 

Cllbac 16 B.fi 
CERTIFICATION Yes l'b 

Frequency: 67 119 

percent: 35,8 63.6 

Hypothesis 5 was that the VA nurse with civil service 

retirement will report a higher level of intent to stay in the 

federal system than the nurse coyered by EERS. When the 

demographics of the study were reviewed, it was discovered the 

EERS sample was not a single sample but was composed of two 

groups. Both employees with less than five years of service and 

employees with more than five years of service reported EERS as 

their retirement plan. Therefore, the researcher was unable to 

. ·' 
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address this hypothesis with the existing data. Hypothesis 5 was 

deleted. 

Hypothesis 6, part-time VA nurses will report higher levels 

of job satisfaction than full-time nurses, was tested by separating 

nurses into two categories, those working 80 hours per two-week 

pay period and those working less than 80 hours per pay period. Job 

satisfaction scores of the two groups were tested by a one-tailed 

t-test. Group 1, those nurses working 80 hours per two week pay 

period (n = 162) reported an average total satisfaction mean as 

3.53, SO .61 while Group 2, nurses working less than 80 hours per 

two week pay period (n = 13) report,ed an average total satisfaction 

mean as 3.47, SO .44 (t = .32, OF= 173, l1 = .683). Hypothesis 6 was 

rejected. 



Chapter V 

Discussion of Findings, Limitations, Recommendations, 

and Conclusions of the Study 

Mueller and McCloskey (1990) reported Cronbach alphas of 

.52 - .84 with an alpha of .89 for the global scale while this 

researcher's findings revealed a range of .11 - .88 with a global 

scale alpha of .65. The difference in this study's findings of 

internal consistency of the MMSS may ·be due to the uniqueness of 

the sample. Whereas the MMSS was tested on nurses of all ages and 

levels of experience, the sample in this study was of nurses with a 

mean age of 45.5 and three-fourths of whom had been in nursing 
• 

more than five years. There are specific items in the MMSS which 

might be more appropriate to younger nurses, such as maternity 

leave and child care. 

Hypothesis 1, there is a positive relationship between nurse 

job satisfaction and intent of the Title 38 employee to remain in 

the federal healthcare system, was found to be statistically 

significant at a .001 level. As levels of job satisfaction increased 

intent to stay increased. Price and Mueller (1981, 1986) found that 

job satisfaction and intent to stay were positively correlated. 

This finding supports Price and Mueller's . studies. 
; . . 

Hypothesis 2, nurses who work in c'ritical care units will 

have significantly lower scores on job satisfaction than nurses in 

33 
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other areas of clinical assignment, was not supported by the .· 

findings of this study. Data showed no significant difference in 

total job satisfaction of critical care nurses when compared to all 

others. This finding is not congruent with previously referenced 

literature (Alspach, 1988; Dear, Weisman, Alexander, & Chase, 

1982; Herrman, 1991; Manco, Russell-Sabin, & Stevens, 1991; 

Norbeck, 1985; Wescott & Murphy, 1990; and Williams, 1990). A 

majority of the references quoted were of non-VA hospitals. A 

fruitful area of study may be a comparison of VA and non-VA 

facilities. 

Hypothesis 3, nurses ·who have specialty certification will 

have higher job satisfaction than nurses who do not, was not 

supported. Public Law 101-366 provides for cash bonuses of up to 

$2,000 for specialty certification in an RN's assigned clinical area 

(Davis, 1990). Thus, as certification equals increased salary, 

nurses with certification should have reported higher levels of job 

satisfaction. Total job satisfaction scores for nurses with 

certification was 3.47 (N = 65) while scores for nurses without 

certification was 3.55 (N .. 114). This finding is not consistent 

with expectations. Perhaps an investigation of the subscales 

would reveal explanatory information for this finding. 

Hypothesis 4: there is a positive correlation between salary 

and global job satisfaction, was supported at .001 level of 

significance. This may not be an accurate finding. The 



demographic questionnaire asked for- grade and step. Salary was 

then calculated, using the 1991 revised locality-based pay scale. 
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The locality-based pay scale had been in use for 

approximately one year at the time. of data collection. The original 

six grades correlated with GS (general scale) salaries (Junior = 6, 

Associate= 7, Full= 9, Intermediate= 11, Senior= 12, and Chief= 

14 and up) and contained 10 steps each. These scales are now 

compressed into four grades (Entry, Intermediate, Senior, and 

Director), each with varying numbers of steps, in an effort to 

prevent salary compression. This scale is locality-based to assist 

the VA _in becoming competitive with. the community. This change 

could have caused some confusion as evidenced by the fact that 

only 151 of the 187 respondents answered this question. Also, 

some respondents could have reported grade and step from the 

previous pay scale as evidenced by many respondents who reported 

their grade and step as two numerical figures. For future studies, 

it i~ suggested that salary be obtained through the use of salary 

ranges to assure understanding of the question. 

Hypothesis 6, part-time nurses will report higher levels of 

job satisfaction than full-time r.urses, was not supported. One 

reason for this finding could possibly be the decreased, pro-rated 

benefits associated with part-time employment. · The sample size 

was also very unequal, which could have affected the testing of 

this hypothesis. This is another area open to further study. 
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To recapitulate, the following hypotheses were supported in 

this study: Hypothesis 1, there is a positive relationship between 

nurse job satisfaction and intent of the Title 38 employee to 

remain in the federal healthcare system, and Hypothesis 4, there is 

a positive correlation between salary aQd global (overall) job 

satisfaction. 

Limitation of the Study 

One major limitation of the study is the group under study. 

All VA RNs (N = 310) were included in the study. As evidenced by 

the demographic data, 55% (N = 1 02) of the subjects were educated 

at a BSN or higher level. This poss!bly indicates that a greater 

percent of the subjects were not in staff positions, but rather, in 

extended roles, such as nurse managers, clinical nurse specialists, 

nurse educators, assistant chiefs of nursing service, etc. Actual 

staff positions were not clearly defined by the demographic data 

collection scale. For future studies the researcher suggests 

limiting the study to staff nurses only or clearly delineating staff 

nurses from extended role nurses, and then comparing job 

satisfaction of each group. 

Recommendations for Future Studies 

Future studies of VA nurses should delineate the staff nurse 

from the extended role nurse and then compare the job satisfaction 

and intent to remain of the two groups. It also is suggested that 

salary ranges be used for gathering salary data rather than grade 

and step as was used in this study. 



Another area that needs investigation is job satisfaction 

levels and the type of middle management used on the unit. This 

topic was not appropriate to this study, but the review of 

literature on job satisfaction offers evidence of its importance. 

The seminal work by Hagen and Wolff (1961) found that tho head 

nurse is the most powerful person for influencing morale on the 

nursif!g ·.unit. 

Conclusions 
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Curran and Minnick (1989), in a study funded by the Pew 

Charitable Trusts, reviewed the cost of turnover vs. the cost of 

retention and developed a model for .retaining hospital nurses. They 

concluded that "the investment required for data collection, 

planning and creativity ... [is necessary] if the nurse executive 

believes that retention of nurses is the preservation of a valuable 

hospital asset" (p. 330). 

This study's emphasis was on job satisfaction as a factor in 

retention and turnover, because the literature supports job 

satisfaction as a primary force that prevents turnover, or the 

"revolving door syndrome" (Fernandez, Brennan, Alavarez, & Duffy, 

1990; Mills, 1989; Prescott, 1987; Stillv~aggon, 1989; Weisman, 

Alexander, & Chase, 1981). Job ·satisfaction was found to cor~elate 
' . ' . ' 

with intent to stay, which emphasizes the importance of job 

satisfaction in retention and turnover. 

The exact components of job satisfaction that lead to intent 

to stay were not reveal~d ·by this study. Possible contributors to 
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job satisfaction (working in critical care, specialty certification, 

salary, and full-time/part-time employment) were selected from 

the literature. 

In this study, salary was positively correlated with job 

satisfaction. This finding does not agree ·with Joiner and van 

Servellen (1984) who define pay and benefits as "extrinsic rewards 

... [that] are primarily dis atisfiers; if present in. insufficient 

amounts, they can cause 

or to leave the position" (p 

nurse to be dissatisfied, ·to join unions, 

56). However, the finding does support 

the ANA's stand on nursin salaries and the nursing shortage in the 

VA: "The inflexible federal wage sy~;!tem that does not respond to - . 

labor market forces is quoted as one reason the federal system is 

facing a severe shortage of registered nurses" (ANA Capital Update, 

February, 1990). 

The salary advantage· of specialty certification, and the 

advantage of part-time employees to seek outside additional 

employment, were not found to be significant. Furthermore, 

critical care nurses did not report higher levels of dissatisfaction 

than nurses with other clinical assignments. Perhaps there are 

other aspects of critical ~are nursing, benefits, and part-time 

employment that mediate job satisfaction more than salary. More 

definite results might be obtained from the subscales of job 

satisfaction. 

This researcher has observed negative behaviors of some 

long-term nurses in the VA hospital and is concerned about the 



effect of these behaviors on new employees. The intent of this 

research was to uncover the basis of this discontent. For this 

reason, . it was hypothesized that nurses with civil service 

retirement would choose to remain in a job without job 

satisfaction rather than lose the benefits of an excellent 

retirement system. . This hypothesis testing was not possible as 

planned~ However, this researcher feels this issue is important 

enough for retention of nurses to be pursued further. 
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McCloskey/Mueller Satisfaction Scale (MMSS) 
Copyright 1989 

How satisfied are you with the following aspects of your current job? 

Please circle the number that applies. 

1. salary 

2. vacation 

3. benefits package 
(insurance, 
retirement) 

4. hours that you 
work 

5. flexibility in 
scheduling 
your hours 

6. opportunity to 
work straight 
days 

7. opportunity for 
part-time work 

8. weekends off per 
month 

9. flexibility in 
scheduling your 
weekends off 

10. compensation 
for working 
weekends 

11. maternity leave 
time 

12. child care 
facilities 

13. your immediate 
supervisor 

14. your nursing 
peers 

Very 
Satisfied 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

Neither 
Satisfied 

Moderately nor 
Satisfied Dissatisfied 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

Moderately 
Dissatisfied 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Very 
Dissatisfied 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



Neither 
Satisfied 

Very Moderately nor Moderately Very 
Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied 

15. the physicians 5 4 3 2 1 
you work with 

16. the delivery of 5 4 3 2 1 
care method used 
on your unit 
(e. g. functional, 
team, primary) 

17. opportunities 5 4 3 2 1 
for social 
contact at work 

18. opportunities 5 4 3 2 1 
for social 
contact with 
your colleagues 
after work 

19. opportunities 5 4 3 2 1 
to interact 
professionally 
with other 
disciplines 

20. opportunities 5 4 3 2 1 
to interact 
with faculty 
of the College 
of Nursing 

21. opportunities 5 4 3 2 1 
to belong to 
department and 
institutional 
committees 

22. control over 5 4 3 2 1 
what goes on 
in your work 
setting 

23. opportunities 5 4 3 2 1 
for career 
advancement. 

24. recognition 5 4 3 2 1 
for your work 
from superiors 



Neither 
Satisfied 

Very Moderately nor Moderately Very 
Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied 

25. recognition 5 
of your work 

4 3 2 l 

from peers 

26. amount of 5 4 3 2 l 
encouragement 
and positive 
feedback 

27. opportunities 5 4 3 2 l 
to participate 
in nursing 
research 

28. opportunities 5 4 3 2 l 
to write and 
publish 

29. your amount of 5 4 3 2 l 
responsibility_ 

30. your control 5 4 3 2 l 
over work 
conditions 

31. your partici- 5 4 3 2 1 
pation in 
organizational 
decision making 
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March 29, 1992 

Dea.r Colleaque, 

I am a master's candidate in »ursinq Administration at 
Medical Colleqe of Georqia. I am invitinq you to 
participate in supplyinq research data for my thesis 
titled .. "Relationship· Between.: Level. of. Jol:l .satisfaction ... 
and:.Intent to stay" •. This study is. designed. to 
identify. varial:lles associat;~!l v.:i.th jol:l satisfaction and, 
~·o identify the numlle:r:.· ()~· .~·ll'>'!es · ~::onsiderinq leavinq · 
the VA system. As a VA nurse, you· will· .l:le one of 
approximately 350. fUll-time and.part-time-reqistered 
nurses·. invited to participate. in. this· study_._ . 

As a peer, I need.the assistance-of each of you in 
answerinq each question on the enclosed questionnaires. 
Please take a few minutes to complete the 
questionnaires and ret~n to me in the pre-addressed 
envelope. There will l:le~no cost involved other than 
the approximately 15 minutes required to complete the 
questionnaires. Please return questionnaires to me l:ly 
APRIL 30, 1992. . 

All data collected will l:le confidential and your 
aqreement to participate in this. study will l:le 
signified l:ly your return of the questionnaires. 
Findinqs will l:le reported as qroup data. Findinqs will 
l:le availal:lle to all Who wish to review the final paper. 
Questions reqardinq this study may.l:le directed to me, 
Myrion Jp west, at extension 2159 (&A), at the downtown 
division. 

Approval of distril:lution of this packet has l:leen 
approved l:ly the director. of the medical ·center, the 
chief of nursinq service, :and the Human Assurance 
Committee. Questions reqardinq human assurance issues 
may l:le directed to Dr.·Georqa Schuster at 721-2991. 

Your part:lc:l.pat;:I,:O',;~ {s z:j;,-.i_uutary and there will he vc 
punitive actiuns :tf yoa &lect not to participate. 

Thank-you in advance, 

Myrion Jo west,. Rlf, &A 
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Job Satisfaction 

Demographic Data 

1. What was your age on your last birthday? __________ __ 

2. What is your sex? __ __ Female ____ Male 

3·. What is your current ·marital status? 
Single ____ Married ____ Widowed Divorced 

4. What is your highest degree in nursing? 
____ Associate Degree Diploma Baccalaureate 
____ Masters PhD 

5. How many years have you been in the VA· system? 

6. What type of retirement do you' have currently? 
Civil Service FERS 

7. What type of position do you have? 
Full Time Part time Flex 

8. What is your present clinical assignment? 
a. Medical g. Spinal Cord Injury 
b. Surgical f. Nursing Home Care 
c. Psychiatric h. Intermediate Care 
d. Ambulatory Car~ i. Critical Care 
e. Recovery Room/OR j. Other 

(Specify) 

9. Are you certified by any specialty organization? 
------~Yes No 

10. What is your current grade and step? ______ _J ____ __ 

11.· Which of the following statements most clearly 
reflects your feelings about your expectations of 
remaining with this VA for the next year? 

----:a· Definitely will not stay 
____ b. Probably will not stay 
____ .c. Uncertain 
____ d. Probably will stay 
____ .e. Definitely will stay 

12. How do you feel about your future in the VA system? 
--~a. Definitely will not stay 
____ b. Probably will no't stay 
____ .c. Uncertain 
____ .d. Probably will stay 
____ .e. Definitely will stay 
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Department of 
Veterans Affairs 

'ate: April 13, l992 

om: Chairman, Research and Development Committee (151) · 

Memorandum 

ubj: Proposal Entitled: "Relationship Between Level of Job Satisfaction and Intent to Stay" 

To: Myrion J. West, B.S.N. (118) 

The Research and Developmeut Committee concurred with· the recommendation of the 

Human Assurance Committee and approved the above referenced protocol for use at 

the Veterans Affairs Medical Center. 

g • ,. • :t ' 

JAM 
!989 2105 '*U.S. GPO: 1991-282-804/27336 



Human Assurance Committee 
Institutional Review Board 

March 31, 1992 

Myrion J. West; BSN, RN 
118 Nursing Department 
VAMC, DD, 6D· 
Campus 

RE: Relationship Between Level of Job Satisfaction and 
Intent to Stay 

APPROVAL DATE: March 27, 1992 

Dear Ms. West: 

The above protocol has been examined and found to be exempt from 
formal review by the Human Assurance Committee in accordance with 
the DHHS policy and. the institutional assurance on file with the 
DHHS. 

.n.s.-, Ph.D. 
Chairman 
Human Assurance committee 

• 

Augusta, Georgia 30912-4810 (404) 721·3110 --·· ._,. __ ,,. __ ,,.. ... ,., __ ,._ -·· '" .. 



February 18, 19~2 

Dr. James L. Price 
Dept. of Sociology 
Univ. of Iowa 
Iowa City, Iowa 

Dr. Price, 

In regards to our telephone conversation of 2/18/92, ~ am 
requesting permission to use the concept of your intent to 
stay questions as outlined in your 1981 book .:!'..£2-fessj.og_e.l 
J'ur!:!.Q.Y.~.r. .. :...._. ThL~.~.~ ...... .2.f..N.\!£§~~. The questions tvhich I will be 
using in my thesis research, Relationship Between Level of 

·Job Satisfaction and Intent to Turn Over, are a& follows: 

1. Which of the following statements most clearly reflects 
your feelings about your expectations of remaining with the 
VA system for the next year? 
______ a. Definitely will not leave 
_____ b. Probably will not leave 
______ c. Uncertain 
_____ d. Probably will leave 
______ .e. Definitely will leave 

2. How do you feel about you future in the VA system? 
______ a. Definitely will not leave 
_____ b. Probably will not leave 
______ c. Uncertain 
_____ d. Probably will leave 
______ e. Definitely will leave 

3. Which of the following statements most clearly reflects 
your feelings about your expectations of transferring within 
the federal system within the next year? 
______ a. Definitely will not transfer 
______ b. Probably will not transfer 
______ c. Uncertain 
_____ d. Probably will transfer 
______ e. Definitely will transfer 

I grant permission for Myrion J. West to use the concept of 
intent to stay in her thesis as outlined above. 



Pe~ission to use form: 

This gives permission to use the McCloskeyjMueller Satisfaction 

Scale (MMSS) to --~M~v~r~i~o~n~J~--~~~e~s~t~ ______________ .for the purpose as 
(name) 

stated. in. the request dated --~·~Ja~n~l~ia~rLv~~1~2~-~12929~2--

The instrument may be reproduced in a quantity appropriate for this 

project. 

Date: January 17, 1992 




