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Abstract

Nurse turnover needs further exploration in thedcizgan experience. This study’s
purpose was to examine whether job stress, asatedidy burnout and psychological distress,
explains turnover among acute care registered swurElee research questions were: To what
extent does job stress explain nurses’ intentketihood of leaving their position or the nursing
profession? What other factors, over and abovefss, explain nurses’ intent or likelihood of
leaving their position and the nursing professiditts secondary analysis of cross-sectional
survey data from 522 acute care registered nunsBstish Columbia was analyzed using
ordinal logistic regression. Burnout, specificadiyotional exhaustion, was consistently
predictive of bothntentandlikelihood to leavehe profession and the position. Emotionally
exhausted nurses are two times more likely to nateat to leavehe profession and 1.5 times

more likely to do so. The other factors playediaimal role in explaining turnover.
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Chapter One: Introduction and Background

Job stress and turnover among nurses are proniop@os of discussion in the nursing
literature. The discussion alludes to the turn@feegistered nurses with the subsequent
consequence of being unable to fulfill the caredsesf society. So, what are the factors that
explain why some nurses stay and others leavehbsition or the nursing profession? The
purpose of this study is to examine whether jobsstexplains acute care registered nurses’
intentand their self-reportéitelinoodtoleavehe profession or their current position. Thisdst
will increase our knowledge of job stress amongsteged nurses working in acute care settings
as it relates to turnover, which will contributeth@ improvement of health human resource
planning.
Project Description

Having a sufficient number of registered nurseNgRo provide care to clients is an
important aspect of health human resource plan@hgarticular concern are RNs (also referred
to as nurses) in the acute care setting given thare65% of nurses work in that setting
(Canadian Institute for Health Information [CIHAQ10).The registered nursing workforce in
Canada is currently growing at a rate of about 2%year and the percentage of RNs who are
educated outside of Canada is increasing (CIHIQ2@espite this increase, we know that the
average age of RNs was 45.4 years in 2010 (CIHIQROrhe demands for RNs does not meet
the current and future needs for nurses. As suctestntentandlikelihood of leavingare
important measures to determine the necessityetention strategies as they relate to turnover
among nurses. In their study of registered nurs€hio, Zurmehly, Martin, and Fitzpatrick,
(2009) estimated that the percentage of nursesinghcateintentto leavehe profession is

greater than 5%. However, they did not have tlieesponding human resources data to show
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the actual turnover rates of the nursing staff.défstanding what affects nursasent to leave
andlikelihood of leavinghe nursing profession or their current posit®immportant to those in
leadership positions in nursing resource and educatanning. This study highlighted the
commonalities and differences among acute careeawrlo have varying intentions and degrees
of intentor likelihoodto leavéhe nursing profession or their position.
Background

Turnover is an issue among acute care nurses.likely that multiple factors explain
whether or not a RN is going to stay with theirreat profession or position. According to
Hayes et al. (2011), turnover was associated \aittofs such as the identification of career
priorities, workplace challenges and behaviourg. (&igh job mobility), variables that influence
diminished job satisfaction, and thoughts about th&rent work experience. The literature
synthesis completed by Utriainen and Kyngas (200&yvs attention to important factors
attributed to job satisfaction (an influence ofnimwver) which include interpersonal relationships,
patient care, and organizational structure. Thoend that job satisfaction is directly related to
internal factors, such as communication betweewaxkers, interpersonal relationships, and the
perception of the same (Utriainen&Kyngas, 2009)heds have also identified that turnover
among RNs is related to some of these same fadtaveie-Trembley, O’Brien-Pallas,
Desforges, &Marchionnic, 2008;Zurmehlyet al., 2008pme workplace factors that have been
correlated with turnover are workload, shift woakd relationships with colleagues (McVicar,
2003). McVicar (2003) suggests that perceptionsuo$es may differ between areas of practice
and that stress patterns described within theatiee are increasing by being built upon previous
reported stressors. Health-related risk factotheir profession may also cause some nurses to

want to leave the profession. For example, nuasesnore likely, than their similarly educated
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and employed counterparts, to report feeling stebecause of their employment, work, or job,
after controlling for differences in demographidaocio-economic characteristics (Ratner &
Sawatzky, 2009). This may or may not contributeutoover rates among nurses.

Current literature shows that there is a sufficeamd growing source of information
detailing the scope and breadth of job stress iiioua nursing populations globally. Nursing job
stress is associated with demanding jobs suchoas ih healthcare, which subsequently lead to
depression, health problems, and decreased jdfesaion (Gelsemaet al., 2006). According to
McVicar (2003), there are many contributions to gtiess ranging from individual workload to
management style to professional conflict and goaimotional cost of care giving. However, it
would appear that there is less known about thengxo which job stress is associated with
turnover among RNSs.

Rather than examining turnover directly, thergasd reason to examine nurses’ self-
reportedntentand their degree dikelihood to leavehe profession or their position. One of the
first studies in the field ahtent to leavevas by Price and Mueller in the late 1970’s. latth
study, Price and Mueller (1981) identified thaemitto stay had the largest impact on turnover
among nurses when compared to the other significambles (opportunity, job satisfaction,
and economic determinants). Absent from the liteeaare concrete determinations as to the
influence of job stress on nursastentandlikelihoodtoleavéhe profession and their current
position.

Intentandlikelihood are not equal and it is important to distinguisé differences
between the two variables. An additional fieldstifdy is the association as to whether nurses
who intend to leave their position are likely tdldav through on those intentions to actually

leave the profession or their position. Thesdrad@ect measures that are indicators of turnover.
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These are often used to better understand theréattat may lead to the outcome of turnover.
The term intent’ in relation to turnover in the profession of nagsor their current position is
used frequently in the literature as a proxy (Cagdn 1990; Fitzpatrick, Campo, Graham,
&Lavandero, 2010; Hasselhornet, @003; Lavoie-Trembleyetal., 2008). The languafyatent
is relevant to the current trend in nursing literatand to the secondary data analysis described
in this thesis. In their research on empowermardreg nurses, Zurmehlyeta2009) found an
association between turnover antentto leaveheir current position and profession. The term
‘likelihood’ is less frequently used in the literature in asgmmn with turnover among nurses.
DeCola and Riggins (2010) conducted a study induhtries and then discussed the self-
reportedikelihood of turnover of nurses from their current job ahd profession in general.
They suggest that high workloads and inadequate dillotments for tasks are contributing
factors to turnover among nurses. Further disonssboutikelihoodis needed, as it is an
internationally used term for research about tleégssion of nursing.
Project Purpose and Objectives
The purpose of this study is to examine the extemthich job stress explains why some

nurses stay and others leave the nursing professithreir position. In addition, it will take into
account differences in other factors: workplacepyment, and demographic (see Appendix
A). Specifically, the following research questi@ssisted in the determination of whether the
factors explainingntentvere the same or different from those that exdi&glihood

a) To what extent does job stress, as indicated bydutrand psychological distress,

explain nurses’ intent or likelihood to leave thaiofession?
b) To what extent does job stress, as indicated bydutrand psychological distress,

explain nurses’ intent or likelihood to leave thaurrent position?
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The hypothesis was that a relative increase irsjass and psychological distress would
be associated with an increase in nurses’ reptikigithoodand theirintentto leaveheir
profession and/or their position.In the literaturesre is support for the association between
intentto leaveand thdikelihood of acting on those intentions. However, littl&kreown as to
whether the factors associated with likelihood enteint are the same. As such, the following
guestions were asked:

c) What other factors, over and above job stressagxplurses’ intent or likelihood to leave
their profession?

d) What other factors, over and above job stressagxplurses’ intent or likelihood to leave
their current position?

I hypothesized that workplace, education, and deapddgc factors were associated with
an increase in nurses’ reportatentandlikelihood to leaveheir profession or position.

These questions arose from a passion to assisivfallirses and a preliminary reading of
the research done by Dr. Angela Wolff (Wolff, 200@)Jnderstanding what it is that causes
nurses to stay in their current position or thefggsion of nursing is an important and relevant
concept for nursing now and for future resourcapiiag.

Definitions

For the purpose of this study, the definitionshaf main terms used are as follows.
Turnoveris the central dependent variable through this ptyae uses the variablegentand
likelihoodas indicators of anticipated turnover based onesirgerceptions regarding staying in
their position or professionTurnover among RNSs refers to the changes in thereat work
position (i.e., the unit where they work) or wittifre profession. In this studgmticipated

turnoveris measured using four questions about nuragantionand theidikelihoodtoleave
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their current position and the nursing professiéitepatricket al, 2010)Intent to leaveefers to
a RN’s plans to leave the position or professionai@ber&Bariball, 2006). For this study, there
was no given time period of when the job change aeyr, but of how often the RN considered
the change within the past year. The concepkelihoodis significant because it refers to the
probability of a RN leaving the current positiontbe profession. The sole similarity between
likelihood of leavingandintent to leaves that there is no length of time giveimtentis the plan
to leave (Price & Mueller, 1981), blikelihoodis the proxy measure of the probability of
leaving (Lambert, Lambert & Ito, 2004)lob stresss the combination of the pressures of
burnoutandpsychological distressr disturbance experienced by an acute care RN {(d4c)y
2003). Burnoutis defined by Leiter and Maslach (2009) as “a psjyagical syndrome that
involves a prolonged response to chronic interpakstressors on the job” (p. 332). For this
study,psychological distresis defined as a symptom of aindividual’s surrougdiand their
inability to resolve all issues that are out of thidinary (Goldberg & Williams, 1988).
Outline of the Paper

This paper will explore the current literature ahscuss how this study fills the
knowledge gap in chapter two. Chapter three exasnine research design, methodology, and
process of the current study. This chapter wdbalutline the design, sampling, variables,
process, ethics, validity, and limitations. Thadings will be summarized and analyzed in
chapter four. Further analysis and discussiomisdat in chapter five. This final chapter will
draw conclusions and bring forth recommendationkam this new information could best be
disseminated and integrated into the current healtd system. The references and appendices
are the final components of this paper. Tablesfigiues are included in the text of each

chapter where applicable.
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Chapter Summary

Causes of nursesitentandlikelihood to leaveheir current position or profession are
pertinent for gaining insight into turnover amongses. This study will examine factors of job
stress and other factors that may impact a nunsegator likelihood toleave This study will
examine whether job stress explains acute care Risitand their self-reportdidelinoodto
leavethe profession or their current position. Theulesswill increase our knowledge of job
stress among registered nurses working in acugesedtings, which will contribute to the

improvement of health human resource planning.
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Chapter Two: Literature Review

Current literature shows that there is a signifiGamount of information detailing the
scope and breadth of job stress in the global ngrgopulation. This chapter summarizes a
review of the current nursing research literature igentifies gaps that informed this study. The
association between turnover job stress among siwas examined. Intent and likelihood of
leaving were further discussed to understand tfierdnces between these outcomes and their
use in the literature in relation to factors asated with nurses leaving their profession or
current position.

Literature Search and Retrieval Strategies

The preliminary list of search terms for the CINIAENd PubMed searches included
nurse, hospital, burnout, job stress, intent, &edihood. How these terms were combined for
each search engine is outlined below. Synonymth&se search terms were found and are as
follows: nurses, nursing, acute care, hospitatesst psychological stress, turnover, retention,
intent to leave, intent to stay, likelihood to stagd likelihood to leave.

A primary search in each of the chosen databassswtia the phrase “nursing turnover.”
Relevant articles with multiple citations were exa@d to ascertain applicable major and minor
subject headings. This assisted in expandingghrck terms to be more inclusive and specific
to the topic of nursing turnover. For the firstataase search, CINAHL, the Boolean operator
OR was used to combine terms that representedithe soncept and AND were used to
combine the searches for each concept. The geaweena are as follows; for the population
(acute care RNs), the independent variables (j@ss), and the outcome (intent or likelihood to
leave nursing) (e.g., acute care nurse AND (in@Rtlikelihood) AND (stress OR psychological

distress)). A time period was not included in $learch as it may have been too limiting. To
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expand upon the literature findings, synonyms vusied in addition to the original general terms
searches. Only peer reviewed articles were indude

The second database search using PubMed provedasimilar systematic process.
The controlled vocabulary in the PubMed was exathi@ng the Medical Subject Heading
(MeSH) tool. To do this, the terms “turnover,” fimout,” and “stress” were entered and
extrapolated to find the subject headings of “pensb turnover,” “burnout, professional,” and
“stress, psychological.” These new terms were dddehe original terms with the search of the
PubMed database. Search terms were organizednogpband searched separately using the
Boolean operator OR (e.g., acute care OR hospitéd)ng the Boolean operator AND, the
results of each set of con in relevance to thegthesearch questions.

The inclusion and exclusion criteria for relevhigrature were as follows: publication in
a peer reviewed journal; the use of quantitativgualitative methods or metasynthesis; the
authors conducted their study in a middle- to higteme country; one of the main search term
variables (excluding the term “nurse”) was in titletthe setting was in acute care; investigators
assessed or documented turnover or retention;hemnd tvere more than 60 participants for
comparison with the data set for this analysis.

To get to the point of finding relevant articles, &ffective search strategy was
implemented. The searches were expanded to tledismatabases, CINAHL and PubMed, by
first performing a basic search, followed by taigrthe search terms such that they were
specific to the database in question. This meteddo higher recall when searches were
combined to come up with a final number of 47 &&tdo which the inclusion and exclusion

criteria were applied. The inclusion and exclusiateria limited the sources to reputable
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journals with quantitative studies of the speqgifapulation and research topic. Articles from the
initial research conducted by Dr. Angela Wolff watso incorporated into the literature review.

Limiting the search to three databases was effect®&imilar searches were conducted
with the NURSEOne database from the Canadian Ngi&sasociation, and the online library the
College of Registered Nurses of British Columbldese searches returned duplicate search
results to the articles already located. To dqvéhe search further and gain higher recall,
expansion of the preliminary list of terms couldr@deen incorporated. For the purpose of this
analysis, the grey literature was not exploredasRiannot be ruled out as a limitation in this
study as the perspective of the author sets theeftorthe search. Bias may have come through
in the article selection of what is deemed to bevent knowledge, which outcome terms were
most important, and the priorities of the author.
Literature Review

This section begins with a discussion of theditere on the turnover of registered nurses
followed by intentions and likelihood of nursesJes their profession or current position.
Following that, | present the literature on thedpdndent variable about job stress and its
relationship to turnover. Included in that discosswill be studies regarding burnout and
psychological distress, given that these concaptén means by which job stress can be
measured.

Turnover Among Nur ses.

Turnover among nurses is a complex problem reaggiai multi-faceted solution (Brewer,
Kovner, Greene, Tukov-Shuser, &Djukic, 2012). Ploential cost to the health care system
due to turnover among nurses is cited as upwar@84000 per nurse, which includes

temporary staffing, training, recruitment, and ingri( O’Brian-Pallas,Murphy, Shamian, Li,
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&Hayes, 2010). Nurses currently holding jobs mai/hmave the intent to keep the position they
possess. If hospital staffing levels are unstahkre is a resultant reduction in unit capacity,
which may in turn negatively influence the quabfycare that is provided (O'Brian-Pallaset al
2010).

Interest in staffing and potential turnover is aagecently reported phenomenon. The
causal model of turnover, developed by Price anélMu(1981), mapped how the determinants
of opportunity, routinization, participation, ingtnental communication, integration, pay,
distributive justice, promotional opportunity, peskionalism, general training, and kinship relate
to produce turnover. With continued research enciusal model, they found that intent to stay
was significant in explaining variation in turnovenong the participants (Price & Mueller,
1981). Significant direct effects included intémsstay, opportunity, and general training.
Significant indirect effects included, job satidfan, routinization, participation, instrumental
communication, pay, promotional opportunity, kinshesponsibility, amount of time worked,
age, and length of service (Price & Mueller, 1981ap in their work was that there was no
direct comparison betweementandlikelihoodto leaveor stay.

More recent studies identify that intent amongsearmay be influenced by work
conditions, job opportunities, and personal charastics (Breweret 8/12012). According to
Coomber and Barriball (2006), stress in any ofateas identified by Breweret g2012) may
push nurses to explore other areas of work withioutside of the profession of nursing. Thus,
stress reduction in the workplace would allow foproved rates in turnover among nurses
(Coomber&Barriball, 2006). Additionally, Lieter dMaslach (2009) found that turnover
among nurses is predicted by work-life balancee aithors also found that low personal

accomplishment was predictive of turnover amonge@sir Further, nurses are more likely than
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their equally educated counterparts to report vebriss and back pain (Ratner & Sawatzky,
2009), which may contribute to turnover rates amomges. Brewer et.a(2012) found a
correlation between more pain and strains and higttes of turnover among the cohort of 1,653
nurses they surveyed. They suggest decreasind@eeduce the turnover rates in hospital
settings (Brewer et al2012). Finally, role clarity and feedback werarid to be vital to
decreasing turnover within organizations (O’Briaait&s et al 2010).These findings in previous
research led me to conclude thatfactors such a%-k®e balance, pain, role clarity, and work
stress may/could contribute to turnover among acarte nurses.

There is conflicting information about how turno@anong nurses interacts with higher
education. For example, Coomber and Barriball §2@0und that the educational background
of nurses, diploma versus bachelor’s degree, a&@f that requires further inquiry due to the
changes in requirements for nurses entering peattigarious countries around the globe
(Coomber&Barriball, 2006). Similarly, Hayeset,#2011) found that higher education
increased nursing turnover in the current positban,it was not clear if these nurses were
possibly more committed to their career than tar th@rent employer.Given the mixed findings
about the influence of nurses’ education backgrpadditional research is necessary.

In addition to educational background, lengthesfure as a RN may also play an
important role in turnover. Price and Mueller (198oted that length of service was a
significant contributing factor to intent to stayjang nurses. Nurses with advanced length of
service have a higher intent to stay (Brewere8éll2, Price & Mueller, 1981). Given the
importance of tenure in other studies, this wakioled as an important variable to examine in

this study.
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Regardless of the length of time in nursing, nsireeployment status may also be a
significant factor contributing to turnover. A roaty of nurses holding part-time and casual
jobs do not have the same benefits and job sea@sitiilose who are employed in full-time
positions, and thus tend to leave their positioey(ihogluet al, 2006). Zeytinogluet gl(2006)
also revealed that casually employed nurses were hkely to want to change their
employment position or their employer (e.qg., a a$pdue to their current work status. Brewer
et al (2012) found that a high rate of position charigasurses was correlated with a lack of
full-time employment status within their first twears of practice. In addition to these findings,
voluntary overtime, having more than one paying goid greater intentions to stay in a position
were associated with a decreased rate of turnaweng their sample (Brewer et,&012).
Previous research findings support the inclusioamployment status as an important variable
to examine in relation to predicting turnover amaowigses.

A substantial contribution to the areaimtentto leaveand actual turnover is the nurses’
early exit (NEXT) study, which examined nurses frbindifferent European countries (Estryn-
Behar et al2007). This extensive study and its database &as bsed by multiple researchers
for publications related to the investigationmtent to leavenursing (Camerinoet al006,
Estryn-Beharet al2007, and Hasselhornet,&003). Of the 28,561 nurses who participated,
15.6% reported frequently considerimgent to leavtheir position(Estryn-Behar et.a2007).

The results show a higher consideratiomgéntin those countries with poorer working
conditions (Estryn-Beharet.aR007). Intentfrequency increased with the age of the nurses,
which is potentially related to nearing of retiremher of upcoming parenthood (Camerinoet al
2006). As such, age of nurses is another impodamographic variable that may explain

nursesintentionsandlikelihoodto leaveheir current position and profession. There are
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reportedage differences in how the different geimmra relate to turnover among RNs whether
due to retirement, child rearing, or other life mbimg factors (Lavoie-Tremblayet al
2010)Likelihood of leavingvas not captured in the NEXT study data.

Intent to L eave.

Intent to leavehe position or profession and thileelihood of leavinghe position or
profession are further examined in the literatueeeh

The use of the wordritent’ is often used as a proxy to examine nurses’ tlenova
position or profession is frequently used in therdture (Cavanagh, 1990; Fitzpatricket al
2010; Hasselhornet.aR003; Lavoie-Trembleyet aR008). Intent to leavas described as an
outcome of affective variables (Coomber&Barriba006). Intent to leavehe current position
is the most common distinction made (Leiter&Mas|&2009). This language needs to be
interpreted with caution, as it is oniptent’ and not actual turnover within an organization
(Dalton, Johnson, & Daily, 1999). This variableesevant to the current trend in nursing
research as “higher intent to stay consistentlyced turnover” (Breweret.aR012, p. 522).

Zurmehlyet al (2009) found that empowerment of nurses decretsadntent to leave
their position or profession. For example, thénatg showed that the rateinfent to leavehe
position was greater than 5%, but they did not liaeecorresponding human resources data to
show the actual turnover rates of the nursing $faffmehlyet al 2009). In their study of 667
Canadian nurses, Leiter and Maslach (2009) fouadritentwas directly associated with the
emotional exhaustion component of burnout thatascative of individuals experiencing job
stress.Moreover, Simon, Muller, and Hasselhorn @20fbund thatntent to leavehe profession
and hospital was positively associated with alleasp of burnout (Simonet.a2010). In

addition, leadership quality and city size wererelated withintent to leavehe
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hospital.Zurmehlyet a[2009) show that the workplace setting is an irtgrdrfactor in
understanding nursesitent to leave Breweret al(2012) found that workplace attributes,
specifically employment status and education lewastributed to the rates of turnover among
nurses. Research aroumdentcould be further expanded to compare actual rtursever data
with intent to leavehe position.

Likelihood of L eaving.

The term likelihood’ is less frequently used in the nursing literamggroxy to turnover
among RNs than is the languageiofént’. DeCola and Riggins (2010) conducted a studyiin 1
countries and discussed tiileelihood of turnover of nurses from the nursing professiotheir
position in general. They suggest that high waklkband inadequate time allotments for tasks
contribute to turnover among nurses (DeCola& Riggi010). No articles comparingent to
leaveandlikelihood of leavingvere uncovered in the literature search relatériNe.

In this current study of human behaviour, the tii@d planned behaviour (Ajzen, 1991)
articulates the comparison iotentandlikelihood. The theory suggests that multiple
components, such as attitude toward behaviourestibg norms, and perceived behavioural
control, shape an individual’s intention or behawvi@Ajzen, 1991).The theory states, “the
stronger the intention to engage in a behaviougt,[#ie more likely should be its performance”
(Ajzen, 1991, p. 183). There is a distinction betw the predictive likelihood and self-reported
likelihood which is relevant to the current matérss it would suggest that nurses with higher
intentwould therefore have a highiékelihood of leavingand thus greater turnover among

nurses. This would be true either in the professiofor changing their current nursing position.
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Job Stressand Burnout.

In McVicar’s (2003) literature review of workplaseress, he found that ‘emotional
labour’ and workload were some of the main souatesirses’ distress over the years. This
‘emotional labour’ was defined as how nurses copitla sick patients and their families. He
also found that stress levels of nurses were isargan intensity or being added toyear by year,
which leads to recruitment and retention challer{tsVicar, 2003).

Job stress is experienced in relation to the dagaty work required of nurses (Shields &
Wilkins, 2006). Stress is a multifaceted concept heeds to be addressed clearly within the
context of turnover among nurses (Zeytinogluet24106). Stress is defined by McVicar (2003)
as “a subjective phenomenon based on individuagpgions, producing positive (eustress) and
negative (distress) perspectives” (p. 640). Exatron of stress is hecessary because work
stress is associated with fair or poor physical rmedtal health as well as reduced performance
overall (Lowe, 2006;Shields & Wilkins, 2006). lagard to general and mental health, BC
registered nurses were more likely to report faipaor general (7.5%) or mental (5.7%) health
than the national nursing averages of 6.6% and 5.&8pectively (Shields & Wilkins, 2006).

On average, individuals in health occupations meipigher work stress (39%) than all
other occupations (27%) (Lowe, 2006). In Canad&p 8f female and 27% of male nurses
reported some degree of job strain (Shields & W8ki2006). According to Shields and Wilkins
(2006), those who reported high job strain/psychical distress were more likely to report fair
or poor health. Nurses with poor heath are méedlito think about leaving their current
position or profession. Although not greatly evided in the literature, a gap being addressed by

this study is the link between job stress and tweno
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Full-time RNs experience more distress than thes&ing in part-time or casual
positions (Zeytinogluet g12006). These researchers also found that streasshe “single most
important factor significantly and positively cdated ...with propensity to leave the
profession” (p. 65). This study did not explore thclination of nurses to leave their current
position.Regardless, the findings from this studyort the need to further understand the link
between employment status, job stress and turnover.

Identified in the literature review is the linktlbeenthe job stress on individual nurses
and turnover. Psychological distress is a factspeaiated with jobs stress as there are many
other factors, besides ones work, that are assaocwith this form of distress. Some nurses also
experience chronic interpersonal stressors onolinéhjat arise due to nurses interacting with
clients on a daily basis. This prolonged respoasgtonic stress could result in a psychological
syndrome called burnout (Leiter&Maslach, 2009).Msrare at a high risk for burnout due to the
high stress and demanding positions they occuppgt€a 2008; Lee,Song, Cho, Lee, & Daly,
2003;Ross Jones, Callaghan, Earles, & Ashrg@09). In western countries, burnout is self-
reported by up to 45% of acute care nurses (Kowetlsk, 2010). In a BC sample of nurses,
Wolff (2009) reported a high degree of nuese exmerng emotional exhaustion (35%) and
depersonalization (21%), however, personal accamplent was within the normative range.

Burnout in nurses may lead to turnover (Kowalskigt2010; Leeet al 2003; Van
Bogaert, Clarke, Roelant, Meulmans, & Van de Hegn2010). Van Bogaergt al.,(2010)
found that unit-level variation in rates of burnewds a significant factor in relation to the
outcome of turnover.Burnout was found to be a teds factor forintent to leavthe position in
nurses who participated in the NEXT study in Eur@fp&tryn-Beharet 312007).From these

studies there is an indication between the assogiaf job stress anithtentto leavehe
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position,however, there is a paucity of researautijpb stress and likelihood of leaving both
position and profession.
Literature Review Summary
Intentandlikelihood are adequate measurement variables in predietrngter among
nurses. Job stress (including psychological distesd burnout) is an important factor that has
been found to alter rates of turnover among nur3ésough the review of the literature, gaps
have been identified. These areas of needed oisgatude; turnover at the unit level in
hospitals (Van Bogaert, et al. 2010); comparisothefdifference betweantent to leaveand
likelihood of leavingand the factors that affect these variables; #u@a@ian experience with the
intentandlikelihoodvariables; whether job stress variables affectdwen; and whether
demographic characteristics affect turnover. Thennhof this analysis was to address these gaps
through multivariate analysis of the dependentaldes ofintentandlikelihood to leavehe
profession or the position. The following questiavere answered through these analyses;
a) To what extent does job stress, as indicated bydutrand psychological distress,
explain nurses’ intent or likelihood to leave thaiofession?
b) To what extent does job stress, as indicated bydutrand psychological distress,
explain nurses’ intent or likelihood to leave thaurrent position?
c) What other factors, over and above job stressagxplurses’ intent or likelihood to leave
their profession?
d) What other factors, over and above job stressagxplurses’ intent or likelihood to leave
their current position?

The analysis of these questions follows in the tiede chapters.
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Chapter Three: Research Design, Methodology, and Process

The purpose of this project is based on a liteeataview of studies in the area of job
stress, chosen covariate factors, and turnovéremtrsing profession. Thissecondary data
analysis examined the effects of job stress andhmdggical distress on turnover rates among
acute care nurses in an urban setting. The rdsgagstions for this study were outlined in
chapter one. My hypothesis was that a relativeesse in job stress and psychological distress
would be associated with an increase in nursesrteglikelihoodand theinntentto leaveheir
profession and position. | also hypothesized Wk, education, and demographic
factorswould be associated with an increase inasurgportedntentandlikelihood to leave
their profession or position (see Appendix A). Tbkowing section provides an overview of
the methods of this thesis project. A review @& finoject design, study sample, variables,
process, ethics, scientific quality, and limitasaran be found on the following pages of this
chapter.
Design

The data used for this study were from a previoashducted cross-sectional survey of
registered nurses in acute care settings. Thalyshwolved a secondary analysis of existing data
obtained via a cross-sectional survey study by Y(2G09). Her dissertation focused on
relational differences in demographics and workigaland their associations with conflict and
burnout among nurses.

A secondary analysis of this data was conduttt@alvestigate hypothesized factors that

may explain variability in nursegitent to leaveand theitikelihoodofleavinghe position or
nursing profession. The analyses were construotegdcifically address the four research

guestions as identified in chapter one.
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Sampling

This study focuses on RNs who are employed initeddpased settings. The hospital
setting is where 63% of all registered nurses ingdaand 71% in BC work (CIHI, 2010). The
guestionnaire was completed by 603 nurses (RNsdied practical nurses, and nurse
practitioners) in two acute care tertiary hospitihin a large urban health authority in British
Columbia, Canada (Wolff, 2009). The 17 tertiaryecanits used include medical, surgical,
paediatric, perinatal, and neonatal intensive catee overall response rate was 82%. There
were 879 participants identified, with 736 beinigiele based on the selected criteria, of which
133 did not fully complete questionnaires. This &3 participants, 522 of which are RNs. The
current analysis involves only the data providedh®yRNs (n = 522).Participant selection was
based upon inclusion/exclusion criteria. The nairssd to be currently working on a frequent
basis and could not be self-identified or unit ngeraor as not being a regular member of the
nursing unit (Wolff, 2009).

The questionnaires were paper forms and informelilbynan’s (2000)Tailored Design
Method,and were administered by using multiple points often contact in combination with
in-person contact (Wolff, 2009). Data collectioasacompleted over an eleven-week period in
2007 with nurses who had 50 to78 days to comphetestirvey. After recruitment, contacts were
made with participants in person, through the dsgmper-based forms, and e-mail, to encourage
survey completion.

Measuresand Variables
The measures and variables that were includdukinlata analysis are outlined in Table 1

(see Appendix B).
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Dependent Variables.

Turnover among RNs is the dependent variableighstiudy. RNSs in this study are
defined as acute care nurses working in a hosgetidhg. Turnover among RNs refers to the
changes in their current work position (i.e., tinét where they work) or within the profession.
In this studyanticipated turnovewas measured using four questions about nursesitand
their likelihoodto leaveheir current position and the nursing profesgkitezpatricket al., 2010).
These RNs were asked to report how often in theyess they had considered leaving the
profession of nursing or their current positiontbe hospital unit (see Appendix C). The two
guestions related fatenttoleavevere: (1)How often in the past year have you thought about
changing your current position on this unit to wark another nursing unit in the hospieand
(2) How often in the past year have you thought abeutanently leaving the nursing
profession?The response options form a 7-point Likert s¢ale never, 2 = a few times, 3 =
about once a month, 4 = two or three times a mdnthabout once a week, 6 = more than once
a week, and 7 = every day).

“Likelihood” refers to nurses reports of how likalyey are to look actively for another
job or another position in the hospital and outsideprofession of nursingrhe two questions
related to likelihood of leaving were: (pw likely is it that you will actively look for ather
nursing job in this hospital in the next yea?d (2)how likely is it that you will actively look for
employment outside the nursing profession in tix¢ year? The response options for these
guestions are based on a 4-point Likert scalerftt#ikely at all, 2 = slightly possible, 3 = quite

possible, and 4 = almost certain) (Hasselhorng2@03; Wolff, 2009).



JOB STRESS AND TURNOVER 22

Independent Variables.

Job stress, is conceptualized as encompassingbgpthological distress and burnout,
which were measured using General Health Questionnaire-EhdMaslach’s Burnout Index
(MBI-HSS) respectively. The General Health Questaire has been used internationally since
its inception in the 1970s (Donath, 2001;Kallig@Driscoll, &Brough, - 2004). It is primarily
used to measure psychological distress and isexdedsively in areas of mental health research
(Donath, 2001;Kalliathet al., 2004; Maslachet 2001). There are four versions comprised of
60-, 30-, 28-, and 12-item scales. The Generalthi€aestionnaire-12 is the shortest version
and has been validated in multiple psychometridyaea (Kalliathet al, 2004; Maslachet, al
2001). It consists of 12 questions related tonieatal health of the subject (see AppendixD).
Respondents are asked to answer each questiosaateaof one to four with one being ‘better
than usual’ and four being ‘much less than usudigher scores are correlated with higher
levels of psychological distress (Donath, 2001)tE@qeestion is scored from 1 to 4, therefore the
total scores range from a minimum of 12 to a maxmad 48. Due to their work environment,
nurses’ psychological distress is an important comept of their overall health. Psychological
distress in nurses has been associated with jesssand is therefore included as a potential
indicator of job stress in this study. This sdas been used in multiple studies in nursing
research to determine components of health suobagpational wellbeing and work-related
stress (Cocco, Gatti, de Mendoncga Lima, & CamuB32Ross, Jones, Callaghan, Earles, &
Ashman, 2009;WengBoey, 1999). Internal consisteatgbility (Cronbach’s alpha) of this
instrument ranges from 0.87 to 0.92 (Kalliathet 2001; Rosset al., 2009).

The MBI-Health Services Survey (MBI-HSS) has based since its initial publication

in the early 1980s and is generally referred tthasgold standard’ to assess burnout in human
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services (Schutte, Toppinen, &Kalimo, 2000). Burnis most frequently measured with the
MBI-HSS (Lieter&Maslach, 2009; Poghosyan, AikenSébane, 2009). The MBI-HSS was
published in 1981 by Maslach and Jackson for apftio in human service occupations
(Maslach,Schaufeli, &Leite2001). This tool measures emotional exhaustion,
depersonalization, and personal accomplishmentgi€a2008; Kowalskiet al2010). High
levels of emotional exhaustion and depersonaliratith low levels of personal
accomplishment lead to burnout syndrome (Leiter&basger, 2006; Maslachet. a2001).
Emotional exhaustion is sometimes the focus ofistudn burnout (Laschinger, Finegan,
Shamian, &Wilk, 2003). Poghosyanet, #2009) compared the use of the MBI-HSS acrosg eigh
countries and found that it performed similarlyeisch country. The countries compared
included; Armenia, Canada, Germany, Japan, NewaAdaRussia, the United Kingdom (UK),
and the United States (US) (Poghosyane®@lD9). This comparison further solidifies the
predictive validity and increases the confidencesihg the MBI-HSS tool with nurses
internationally and when comparing studies using tibol.

Burnout is defined as “a syndrome of emotionalagrtion, depersonalization, and
reduced personal accomplishment that can occur gundividuals who work with people in
some capacity” (Maslach, Jackson, &Lieter, 199&l)p.It is further defined by Leiter and
Maslach (2009) as “a psychological syndrome thablires a prolonged response to chronic
interpersonal stressors on the job” (p. 332). MiB-HSS contains 20 questions and three
subscales that measure the occurrence of depeawraditad (5 items), emotional exhaustion (8

items), and diminished personal accomplishmentefis) (Appendix E). Examples of the
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burnout items for each subscale &£ — 1 feel like I'm at the end of my ropP — “| feel |

treat some recipients as if they were impersong@ail” and PA — 1 feel I'm positively
influencing other people’s lives through my wbrlihe low reference ranges for the burnout
scale in medical professionals is less than 1@reotional exhaustion, less than 5 for
depersonalization, and greater than 40 for persmw@mplishment (Maslach, etal, 1996). The
moderate range is 19-26 for emotional exhaustiehfd& depersonalization, and 39-34 for
personal accomplishment (Maslachet al, 1996). higle range is greater than 27 for emotional
exhaustion, greater than 10 for depersonalizatind,less than 33 for personal accomplishment
(Maslachet al, 1996).Depersonalization refers gatiee and impersonal attitudes and feelings
towards other people (Maslach et al, 1996). Emaliexhaustion is integral to the burnout scale
and accounts for feelings of being drained and-exéended from their emotional resources
(Maslach et al, 1996). Personal accomplishmeataglto how people compare themselves
negatively to those around them and their own caemae (Maslach et al, 1996). When the
scores are calculated, those at risk for burnowtsloover in the area of personal accomplishment
and higher in the areas of depersonalization armatierral exhaustion. The MBI's internal
validity is confirmed by the initial scale and kybsequent tests (Kalliath et al, 2004; Maslach,
2001). For other studies, the reliability of th&Ms supported by acceptable Cronbach’s alpha
values for each subscale (depersonalization = @@8tional exhaustion = 0.89, and personal
accomplishment = 0.92) (Leiter&Maslach, 2009;Poghos Clarke, Finlayson, & Aiken, 2010).
The corresponding values in the present study 8&f0r the General Health Questionnaire-12.

The corresponding values in the present study aeceptable for the MBI-HSS

! Reproduced with special permission of the publisB®P, Inc., Mountain View, CA 94043 from Masld&twrnout
Inventory — Human Services Survey by Christina Melsland Susan E. Jackson. Copyright 1986 by CRPAIh
rights reserved. Further reproduction was prohibv&hout the publisher’s written consent, whichswent sought.
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(depersonalization = 0.76, emotional exhaustion89 Qpersonal accomplishment = 0.78). This
study confirms internal consistency of this staddaad tool.

Generalizability of this instrument is supportsdftorther exploration of the data from six
of the eight countries in a large study (n = 53)846 Canada (16,844 hospital nurse
respondents from Alberta, British Columbia, andd®iof) the mean scores were 22.5 for
emotional exhaustion, 6.2 for depersonalization &dsand 37.4 for personal accomplishment
(Poghosyanet gl2010). These responses show moderate ratesrmafuiuior Canadian nurses
(Maslachet al 1996). Interestingly, this study also revealéoveer rate of burnout in Canadian,
New Zealand, and UK nurses than German, Japane$é]& nurses.

Covariates.

Several covariates were included in the analgscontrol for other factors that may be
associatedwith turnover (i.e., nursegnt to leaveand theifikelihood of leaviny These
include workplace, demographic, and employmenbfadtsee Appendix B).The demographics
of age, gender, and educational background widlafior comparison among studies and will
improve the generalizability of the data so thaiaim be applied in the setting of human resource
management. Age was calculated based on yeartbfdnd participants were divided into equal
guartiles for analysis (<30, 30-39, 40-50, and >3Bg¢nder was separated into male and female
(male = 0, female = 1). Educational background segmarated into highest qualification, with
diploma = 0 and bachelors degree and higher =eLlAppendix B).

The work factors related to hospital location and type are integral to the work of this
study because it will aid in the comparability loiststudy to other sites in unit type and hospital
resources (see Appendix A). Including workplacgdes assists with the overall analysis by not

assuming similarities between work sites and wypieé$ (Zurmehlyet ak009). This study
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includes the variables of the years worked as senuraddition to current employment status
(i.e., permanent full- or part-time, or casualemporary). Concerning education, the variables
of the graduation year, level of education achigewaed the country of education were included
in the analysis. The survey questions were: What gid you complete your first/initial
education program in nursing? What is your higleesicational qualification in nursing? And,In
what country did you complete your first/initialieghtion program in nursing?
Methods of Analysis

The population chosen was full- or part-time emptbacute care RNs in an urban
setting, as this was the sample used in the otigim&eys that were gathered in the primary
analysis. The dependent variablesntént to stayandlikelihood of leaving thepositioor
professiorwere chosen based on questions that were askled ariginal investigation
(Appendix E). The independent variables were ch@sea way to measure job stress using
burnout and health survey scores. Descriptivéssits were used to evaluate variability in RNs
intentandlikelihood of leavingand to describe distributions of the burnout Ja@da and the
work, demographic, and employment characteristidhe sample. Frequencies were used to
represent categorical variables, and means andasthdeviations were used to summarize the
continuous variables. The distributions of thetoarous variables were examined using
skewness and kurtosis statistics and by graphstgdnams and box blots to ascertain whether
they approximate a normal distribution. Cronbacftha was used to examine the internal
consistency of the multi-item measurement instrus@re., the measures of burnout and
psychological distress). For the present studgnBach’s alpha was 0.86 for the General Health
Questionnaire-12. Internal consistency in thegmestudy was also acceptable for the MBI-

HSS (depersonalization = 0.76, emotional exhaustior89, personal accomplishment = 0.78).
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Regression analysis was used to evaluate the @wteritich this variation in RN’sitent
andlikelihood to leavddependent variables) is explained by the aforéimeed job stress
factors (independent variables), including burremd psychological distress, while controlling
for workplace, demographic, and employment factoosvariates). An ordinal logistic
regression, using a proportional odds model, watieapto accommodate the ordinal level of
measurement of the dependent variables. The depewndriables are measured using an ordinal
scale and therefore an ordinal regression is th& aygpropriate approach (O’Connell, 2006).

The proportional odds model produces one odds fatimdependent variables. The
odds ratio pertains to the comparison of the vaates below one of the response option
categories to those above the category (for exafnpe 2, 3, 4,and 1, 2vs. 3, 4,and 1, 2, 3, vs.
4). There is no proportional odds ratio for th&t leategory because there is no group above it.
The proportional odds ratios are assumed equivédente three other categories (hence there is
only one odds ratio for each variable) (O’Conn2106). The parallel odds assumption refers to
this equivalency.

The analytical process involved three steps. HRinstvariables chosen for the analysis
were examined through bivariate analyses (O’Con@606). This first analysis examined each
of the job stress variables and their individualoagations with each of the dependent variables
(intentor likelihood to leavehe profession or position). In this first stepcle independent
variable was analyzed to determine its significandés relation to the dependent outcome
variables.

In step two, the job stress variables were incluctatturrently into anmultivariate
ordinal logistic regression for each of the foupeledent variables.This step was necessary to

examine the interaction of the independent vargabligh the dependent variables
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In the final step 3, the untrimmed models (i.d.jralependent variables remained in the
model; variables were not subsequently excluded fifee analysis) were analyzed. This is in
keeping with following the research question antifaoming the question to the model
(O’Connell, 2006). These ordinal regression modedkided each job stress and covariate
variable in relation to the dependent variablenténtor likelihoodto leavehe profession or the
position. The IBM Statistical Package for the Sb&8ciences (SPSS) Statistics 20 software was
used for the computations in the analysis.

Ethics

The primary data for this study received initidulatory ethics board approval by the
ethics review boards of both a university and dtheauthority (Wolff, 2009). As this project is a
secondary analysis of participant’s surveys, thecstboard at Trinity Western University
required an ethics submission and approval fomigstn human subjects. This process was
completed in accordance with the regulatory requéngts and the approval was received in
April of 2012 (see Appendix F). Following this appal, access to the specific variables and
data was granted. This lead to the viewing andlyaimg of the data set.

Summary

The study has been designed to gain insight rdormpact job stress may have on
turnover among nurses. With the use of the Gemtgalth Questionnaire-12 and MBI-HSS as
measures of job stress and thientor likelihood scales for leaving the profession and position
the research questions were answered. Thoughdhetenitations to the study, it will

meaningfully contribute to the current body of nagsresearch knowledge.
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Chapter Four: Findings

This chapter will describe the sample and thelteétom the data analysis that was
completed. First, the descriptive results of #ample will be presented followed by the
reported level job stress experienced by registeveses (RN) working in acute care. The
regression analysis comprises the largest portidini®chapter. The four sections of the
regression analysis results correspond with thearel questions and are organized as follows:
intent to leave the professi@uestion A)jikelihood to leave the professi@uestion C)jntent
to leave the positiqaquestion B); and finalljikelihood to leave the positigquestion D)A brief
conclusion paragraph summarizes this chapter.

Descriptive Results

This study involved a secondary analysis of exgstiata obtained via a survey that
enrolled 606 nurses, including RNs and licensedtjwa nurses. For the purpose of this study,
only the RN data was used. The RNs (n =522) Wera 17 units at two tertiary hospitals
within a large urban health authority in BC (WoBf)09). The hospital units included medical,
surgical, pediatric, perinatal, and neonatal intensare.

The sample demographics are presented in Taldéthe RN population, 95% were
female, 71% came from a medical and/or surgicdl 6626 were permanent full time
employees, 59% had worked for 15 years or lessrifmelat years), and 59% completed their
nursing education after 1990. Most of the nursesived their initial nursing education in
Canada (71%), 76% completed their education iniEimgb0% had a RN diploma as their
highest level, and 69% reported English as thest fanguage. Almost two-thirds of this

population was over the age of 35 years (57% (rweéD years, SD=11.3)).
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Table 2

Sample Characteristics

Variable (missing) Frequency (n)alid Percent (%)
Gender (2)
Male 24 5
Female 496 95
Unit type (0)
Medical and/or surgical 376 72
Non-medical/surgical 146 28
Age (14)
<30 years 137 26
30 to 39 years 132 26
40-50 years 116 23
> 50 years 123 25
Years worked as a nurse (3)
less than 1 year 49 10
1-2years 58 11
3-5years 59 11
6-10 years 90 17
11-15 years 55 11
16-20 years 46 9
21-25 years 45 9
26-30 years 55 11
> 30 years 62 12
Current employment status on unit (0)
Full Time (FT) 289 55
Part Time (PT) 134 26
Temporary FT or PT 17 3
Casual 82 16
Country of 1st education (7)
English 397 77
non-English 118 23
Ethnicity* (5)
White 300 58
Filipino 88 17
South Asian 58 11
Chinese 34 7

Black 8 2
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Variable (missing) Frequency (n)alid Percent (%)
West Asian 8 2
South East Asian 7 1
Japanese 4 1
Latin American 3 1
Korean 3 1
First Nations, Aboriginal, Métis 3 1

Highest education qualification (1)
RN diploma 262 50
BSN 253 49
MN, PhD 6 1

Note.N = 522, * not included in the regression analyBige to rounding, the valid percentages
may not add to 100%.

In this study population for burnout and job ste&24 (62.4% ) reported moderate to
high emotional exhaustion, 206 (39.6%) reported enaid to high depersonalization, 327 (63%)
reported moderate to high diminished personal aptishhment, and 39% reported excellent
general health (General Health Questionnaire-18) {&ble 3). This means that two-thirds of all
nurses in this study experience emotional dis@esshave a low sense of self-efficacy. As well,
almost half tended to distance themselves fromrstlmeTable 3, the mean scores areremarkably
similar to the norm reference values located inMi8d Manual as the standard for Medicine
(emotional exhaustion = 22.19 [9.53],depersonabmat 7.12 [5.22], &personal

accomplishment = 36.53 [7.34]) (Maslachef 2996).
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Table 3

Reported Job Stress

Mean Potential

Measure (SD) Range Categories of Scores, n (%)

Burnout (MBI-HSS) High Moderate Low
Emotional Exhaustion (EE) 22.6 (10.8)53 179 (34.5) 145 (27.9) 195 (37.6)
Depersonalization (DP) 5.7(5.3) 0-26 107 (20.6) (B®0) 314 (60.2)

Personal accomplishment (PA) 36.9 (6.4) 0-48 1336)2 194 (37.4) 192 (37.0)

Psychological Distress

GHOQ-12 score 11.7 (4.9) ‘()6?’3?2) 38(7.3)  152(29.2) 331 (63.4)
Note.The low reference ranges for the burnout scaleadioal professionals for EE is <16, DP
is <5, PA is >40 (Maslach, et al., 1996). The nratkerange is 19-26 for EE, 6-9 for DP, and
39-34 for PA (Maslachet al, 1996). The high rarsye27 for EE, >10 for DP, and <33 for PA
(Maslachet al., 1996). The maximum possible scor&E is 53, DP is 26, and PA is 48. The
low reference range for the GHQ-12 is low <12, nratke15-20, and high >20.
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Figure 1. Histogramof Emotional Exhaustion variable scoresaNlresult = 22.5, SD10.8.

N=522
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Figure 3.Histogram of Personal Accomplishmevariable scores. Mean scere86.9. SD = 6.4.
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Figure 4.Histogram of General Health Questionnaire varigbleres. Mean sco=11.7. SD =
4.9. N =521. Missing = 1.

Seventyfive percent of urses’ GHQ-12 scores in this samplgpulation werdndicative
of low to moderat@sychological distre: (see Table 3Jhe mean psychological distress scor
nurses was 12 (see Table 3) ofi possible range of 0 to The univariate distributions for tt
job stress variables were examined to determineheh¢hey were normal. There were
significant concerns with the distributions of tentinuous job stress variak (see Figures 2,

3, 4) all skewness and kurtosis results were belowsk8wness) and 1.6 (kurtos
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The distributions of thententandlikelihoodvariables of nurses in their profession or
position are described below (see Figures5 andil®.percentages for profession ranged from
‘never’ (58%) to ‘every day’ (3%) fointent to permanently leatke nursing professionand
from ‘not likely at all' (78%) to ‘almost certair{3%) forlikelihood of leaving the profession.
The percentages of responses ranged from ‘nevé¥)3o ‘every day’ (5%) (see Figure 6) for
the question omtent to leave the current positiofror likelihoodto leave the current position
the responses ranged from ‘not likely at all’ (4% )almost certain’ (10%)(see Figure 5).
Intentionandlikelihoodare positively correlated; the stronger thient to leave the professian
position the higher thdéikelihood to leavelntentandlikelihoodare moderately correlated with
leaving the profession and the position (Spearraak order correlations are0.54 and 0.62,

respectively).

90 + Likelihood of Leaving
78.3

80 1 m Position Profession

70 -
2,00 -
5950 ) 47.1
3
549 285
0.30 | .

4 15.0

20 14.2 10.2

10 - . 4.2 2.5

0 | | I

not likely at all ~ slightly possible  quite possible almost certain

Figure SDistribution of likelihood variables.Median restdt position response was ‘not likely

at all,” and median result for profession respomas ‘never.” N = 521. Missing = 1.
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Figure 6 Distribution of intent variables. Median residt position response was ‘a few

times,” median result for profession response wasér.” N =520. Missing = 2.

Regression Analysis Results

This regression analysis section is divided imto parts to answer the original research
guestions. Each section is then divided into tieyses ofntentandlikelihood The first
section focuses on thpgofession of nursing. This is separated into the analysis foritiient to
leavethe profession and tHiéelihood to leavehe profession. The second section examines
intentandlikelihoodto leavehe nursing position currently held by the respondent.

To answer the research questions, the job steegables were examined in relation to
intentandlikelihood to leave the professionthe position Thus, there were four sets of
analyses. Each analysis involved three steps (able34& 6): (1) separate bivariate proportional

odds logistic regression analyses for each jolsstvariable, (2) a multivariate logistic
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proportional odds regression analysis includingaddistress variable, and (3) a multivariate
logistic proportional odds regression includingjabl stress variables and covariates.

The Profession.

| ntent to Leave the Profession.

The first question of this analysis to answer ig,What extent does job stress, as
indicated by burnout and psychological distresplar nurses’ intent of leaving the
profession?”

Step 1 (bivariate analyses)

In step 1, all the job stress variable responses significantly associated with the RN'’s
intent to leave the professiohose with greatantenttoleaveahe profession were more likely
to experience emotional exhaustion (OR = 2.41)edemalization (OR = 1.97), to have poorer
psychological health (OR = 1.26), and they wers lg®ly to experience personal
accomplishment (OR = 0.56) (see Table 3). The MdEeRvalues are quite small suggesting
that there are other explanatory variables in amdipb these individually examined job stress
variables that contribute to tivent to leavehe profession.

Step 2 (multivariate analyses with job stressafalgs)

In step two of the analyses, emotional exhauss@ositively associated with the RNs’
intentas indicated by an odds ratio of 1.99 times (sd#el4). This means that RNs are
approximately two times more likely to repartentfor every unit increase in burnout scores in
the area of emotional exhaustion (Confidence latgi@1) 95% = 1.62-2.44) when
depersonalization, personal accomplishment, andhedygical health score remain constant.
Thus, for every one unit increase in emotional eskian the odds of rating their intention in a

higher category is two times more than reporting lower rating. The psychological distress
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(OR = 1.05) is also positively associated wittent. Conversely, a relative increase in personal
accomplishment is associated with a lower ratingpeint (OR = 0.70). This corresponds with a
1.45increasein theintentgiven a one-unitlecreasen personal accomplishment (1/effect =
inverse odds ratio: 1/0.70 = 1.45). The associdietmween depersonalization and intent is no
longer statistically significant. The McFadd®malue increased from step 1 to 0.113 in step 2.
Adding the job stress variables into a multivaratalysis has increased how much each of these
variables together account fiotent to leavehe profession, but suggests that there are other
variables that contributeitdent to leavehe profession.

Step 3 (multivariate analyses with covariates)

The next question to address is “what other factover and above job stress, explains
nursesintent to leave the professi®h To answer this question, the workplace, demalga
and employmentfactors were included in the logistgression analysis of the profession of
nursing. In this third step, emotional exhausi®positively associated wiihtentwith a
corresponding OR of 2.1(Cl1 95% = 1.68-2.62) (seleld&). With the other variables staying
constant, this means that RNs are more likely pontegreatemtentif they are experiencing
emotional exhaustion, whereby feeling emotionallgrextended. Thus, for every one unit
increase in emotional exhaustion the odds of repmpgreater intent (a higher rating) are two
times more than reporting less intent (a lowengdti Relative increases in depersonalization
(OR = 1.26) and personal accomplishment (OR = (p64itive OR = 1/0.61 = 1.64)) are also
associated with increasattentwhen all the other covariates are entered intortbdel
Psychological distress was not statistically sigatift for this portion of the analysis.

The workplace, demographic, and employment factbosved that age, employment

status, and country of first education are podiiassociated witlntent to leave the profession
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Age is significantly associated with intent to lealn particular, nurses who were between 39
and 50 years of age were 2.6 times more likely thair older co-workers to report a higher
rating ofintent(Cl 95% = 1.19-5.58). Nurses with permanent statare 2.3 times less likely to
haveintent(positive OR = 1/0.43 = 2.33). The final work \adsie that was significant was the
language of the country in which the nurse recethed first education. This factor was
significant showing that nurses educated in Englishe affected by 2.37 times to have higher
reportedntent. The McFaddeRvalue increased from 0.113 in step 2 to 0.157@p 8t(see
Table 5). Adding the workplace, demographic, amgleyment factors to the multivariate
analysis has increased how much each of theseblesitgether account fortent to leavehe
profession, but still suggest that other factorsgbute to the nurseistent to leavehe
profession.

Likelihood to Leave the Profession.

The second question is, “to what extend doestj@ss, as indicated by burnout and
psychological distress, explain nurses’ likelihaddeaving the profession?”

Step 1 (bivariate analyses)

In step 1, emotional exhaustion, depersonalizapersonal accomplishment and the
psychological distress responses were significaagbociated withkelihood to leave the
professiofisee Table 4). The McFadd@walues are also small suggesting that there agr oth
explanatory variables, in addition to these indingllly examined job stress variables,that
contribute to thdikelihood to leavehe profession.

Step 2 (multivariate analyses of job stress vdegp

In step two of the analyses, emotional exhaustias positively associated the RNs

likelihoodby 1.54 times (see Table 4). This means that R&lgpproximately one and a half
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times more likely to report greatikelinoodfor every unit increase in burnout scores in tteaa
of emotional exhaustion (Cl 95% = 1.20-1.98) whaan ather job stress variables remain
constant. Thus, for every one unit increase intemal exhaustion the odds of reporting a
higher rating is one and a half times more thaomépg in a lower rating. Psychological distress
(OR = 1.07) was also positively associated witblihood to leave the professiofhe CI for the
OR of depersonalization and personal accomplishieress 1, which means that the OR of 1.17
(C195% = 0.92-1.48) and 0.88(Cl 95% = 0.66-1.1&)extively were not statistically

significant. Therefore, personal accomplishmeuwt depersonalization arenot associated with
likelihood to leave the professievhen emotional exhaustionor psychological distegssaken
into account. There was a marginal increase itMbieaddef®value from step 1 to 0.091 in
step 2 (see Table 4). Adding the job stress viasalnto a multivariate analysis has increased
how much each of these variables together accounitént to leavehe profession, but still
suggest that other variables contribute tolittedinhood to leavehe profession.

Step 3 (multivariate analyses with covariates)

The next question to address is “what other factover and above job stress, explain
nurseslikelihood to leave the professi®h To answer this question, the workplace,
demographic, and employmentfactors were includeberiogistic regression analysis of the
profession of nursing. In the third step, emotladnaustion is positively associated with
likelihoodwith a corresponding OR of 1.72 (Cl 95% = 1.31-2 (3e Table 4). With the other
variables staying constant, this means that RNsnare likely to provide a highdikelihood
rating if they are experiencing emotional exhaustwwhereby feeling emotionally drained and at
the end of their rope. Thus, for every one urgtéase in emotional exhaustion, the odds of

rating theirlikelihoodin a higher category are one and three quartesstimare than providing a
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lower rating. This means that RNs report havitggherlikelihood to leave the professidn
they are emotionally fatigued when the other jobsst and workplace, demographic, and
employment factors remain constant.

The workplace, demographic, and employment factbosved that there were no
significant correlations withkelihood of leaving the professiohus, the workplace,
demographic, and employment factors were not aatatvith differences in the responses to
thelikelihood question. The McFaddBfvalue increased from 0.091 in step 2 to 0.133ep 8t
(see Table 5). Adding the employment, demogramd, workplacefactors to the multivariate
analysis has increased how much each of thesedlesitbgether account fortent to leavehe
profession, but still suggest that there are ottvptanatory factorsthat contribute to the
likelihood to leavehe profession.

Summary of Findings Regarding L eaving the Profession.

Overall, nurses in this sample showed that ematiexhaustion was an important factor
predictingintentandlikelihood to leave the professioidowever, although higher scores of
depersonalization and psychological distress wese@ated with increaséatenthey were not
associated withikelihoodofleaving In addition,feelings of being ineffective in theole
(personal accomplishment) did not have statisyicadinificant associations withtentor
likelihoodtoleavehe profession.

The commonality betweantentandlikelihoodin the step three analyses was the
presence of emotional exhaustion. There were ribdushared similarities between these two
variables. Fomtent age, current status on the unit, and the langaageglish for their initial
nursing education were significant factors in dtepe. Not all factors associated wirtent

were the same as those associated hkgihood.
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Table 4
Multivariate Analysis — Profession
Intent to leave Likelihood of leaving
profession profession
Step OR (95% CI) R OR(95% Cl) R
1
Emotional Exhaustion 241 (2.05-2.84) 0.098 1.96 (1.62-2.37) 0.077
Depersonalization 1.97 (1.68-2.31) 0.052 1.73 (1.44-2.07) 0.047
Personal Accomplishment  0.56 (0.45-0.69) 0.022 0.69 (0.53-0.89) 0.011
Psychological Distress 1.26 (1.19-1.35) 0.038 1.22(1.13-1.31) 0.038
2 0.113 0.091
Emotional Exhaustion 1.99 (1.61-2.44) 1.54 (1.20-1.98)
Depersonalization 1.14 (0.936-1.39) 1.17 (0.98)1.4
Personal Accomplishment  0.69 (0.55-0.88) 0.88 (0.66-1.18)
Psychological Distress 1.05 (1.00-1.09) 1.07 (1.02-1.12)
3 0.157 0.133

Emotional Exhaustion
Depersonalization

Personal Accomplishment

Psychological Distress
Gender
Male
Female*
Unit Type
Medical/surgical

Non-medical/surgical*

Age
<30 years
30-39 years
39-50 years
>50 years*

Years worked as a nurse

<3 years
3-11 years
11-25 years
>25 years*

2.10 (1.68-2.62)

1.26 (1.01-1.57)

0.61 (0.47-0.79)
1.05 (0.97-1.13)

0.67 (0.24-1.88)

0.95 (0.61-1.50)

1.33 (0.43-4.12)
1.74 (0.68-4.45)
2,57 (1.19-5.58)

3.38 (0.84-13.58)
1.02 (0.34-3.04)
1.22 (0.55-2.71)

Current employment status on unit

1.72 (1.31-2.27)

1.10 (0.85-1.43)

0.80 (0.59-1.10)
1.06 (AL96)

0.78 (0.20-3.00)

0.84 (0.47-).49

0.30 (0.07-1.23)
0.85 (0.26-2.82)
0.91 (0.34-2.44)

3.45 (0.63-18.78)
1.25 (0.31-4.98)
1.41 (0.49-4.07)



JOB STRESS AND TURNOVER 45

Intent to leave Likelihood of leaving
profession profession
Permanent 0.43 (0.27-0.69) 0.60 (0.34-1.06)
Temporary*
Year Completed 1st Educational Qualification imsing
<1980 1.36 (0.30-6.21) 1.14 (0.18-7.39)
1980-1993 0.84 (0.25-2.78) 0.63 (0.15-2.56)
1993-2002.25 1.28 (0.49-3.34) 0.85 (0.29-2.45)
>2002.25*
Country of 1st Education
English 2.37 (1.34-4.19) 1.95 (0.90-4.20)
Non-English*
Highest education qualification
Diploma 0.97 (0.60-1.55) 0.58 (0.32-1.04)

BSN, MN, or PhD
Note: Step 1 is the bivariate analysis, step 2 is thdivauniate analysis with only the job stress
variables, and step 3 is the multivariate analysikiding the job stress variables and the
covariates.McFaddéi is used in this analysis.
*referent variablebold indicates significant variable

Table 5
Comparison of McFadden’Retween Step 2 and Step 3
Job Stress Job Stress and Covariates

Dependent Variable McFadderR? McFadderR? AR
Intent to leave 113 0.157 0.044
profession
Likelihood to leave .091 0.134 0.043
profession
Intent to leave position 075 0.144 0.069
Likelihood to leave .036 0.148 0.112
position

The Position.

I ntent to Leave the Position.
The next question is, ‘to what extent does jobssty as indicated by burnout and
psychological distress, explain nurses’ intenetve their position?’

Step 1 (bivariate analyses)
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For the initial step in the analysisiotent to leave the positioall of the job stress
variables were significant. In other words, thogh greateintentions to leave the position
were more likely to be experiencing job stress aasured by the MBI-HSS(burnout) and the
General Health Questionnaire-12 (psychologicarelss). These nurses reported greater
emotional exhaustion, depersonalization, psycholiglistress, and lower personal
accomplishment. Nurses reporting high emotionabestion or depersonalization were
approximately two times more likely to have greatéent.Low reported personal
accomplishment was associated with 1.5 higher tedortent(1/0.67 = 1.49). Those who
reported higher psychological distress were 1.2s¢imore likely to report greater likelihood of
intent to leave the positioiThe McFaddeR?valueswere quite small suggesting that there are
other variables that contribute to tinéent to leavehe position

Step 2 (multivariate analyses of job stress vdegp

According to the step two analyses, the OR for @nat exhaustion in relation fatent
is 1.74 (see Table 6). Thus, RNs are more likelyaveintentat higher ratings of emotional
exhaustion (Cl1 95% 1.45-2.10). Thus, for every ong increase in emotional exhaustion the
odds of being in the highest category are 1.75g¢imere than being in the lower categories
when the other job stress variables remain const@apersonalization (OR = 1.43) is also
positively associated witimtent(Cl 95% 1.18-1.73) The association of psychological distress
(General Health Questionnaire) and the personanaplishment withintent to leave the
positionis not statistically significant in this secondsbf the analyse§he McFaddeR?value
increased from step 1 to 0.075 in step 2(see T@bl&dding the job stress variables into a

multivariate analysis increased how much eacheddlfactors together account iimient to
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leavethe position, but still suggest that other varialdentribute to thentent to leavehe
profession.

Step 3 (multivariate analyses with covariates)

The next question to address is “what other factover and above job stress, explain
nurses’ intent to leave the position?” To answes tjuestion, the workplace, demographic, and
employment factors were included in the logistigression analysis of the current position on
the nursing unit. According to step three of thalgses, emotional exhaustion is positively
associated witimtentbecause it has a corresponding OR of 1.8 (see Babl&Vith the other
variables staying constant, this means that RNsnare likely to report greatémtentif they are
experiencing emotional exhaustion, whereby feedimptionally drained and at the end of their
rope (Cl 95% 1.47-2.21). Thus, for every one urgtease in emotional exhaustion the odds of
being in the highest category is over one and ftinaés more than being in the lower
categories. The other job stress variables wetrsigoificant in this step of the analyses.

The workplace, demographic, and employment factbosved that unit type
(medical/surgical),the year of first education dficdtion completion in nursing (greater length
of time since completion),language of first edumatithose educated in non-English), and less
education qualification were all significant valiedassociated witimtent to leave the position
Nurses who were working on a medical or surgica @na combination of the two were 4.91
times increased likelihood to hawvgent to leave the positidchan RNs who were on a specialty
unit (Cl 95% 3.15-7.67). The length of nursingusnshowed that those with longer time since
program graduation had greatetentthan those who were recent nursing graduates.
Specifically, nurses who had completed their prymarrsing education prior to 1980

(approximately 25 years or more ago)were 5.04 timese likely to reporintent(Cl 95% 1.34-
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19.03) Those nurses educated in non-English speaking @mmgyhas greater intentions to leave
their current position (OR = 1.85 (1/effect = insei0dds ratio;1/0.54=1.85)).Nurses who had
less education were 1.55 times more likely thaisehsith university education to hawveent to
leave. The McFaddeR?value increased from 0.075 in step 2 to 0.1444p 8t(see Table 5).
While the workplace, demographic, and employmecttbfgwith the job stress variables account
for 14% of theintent toleave the position factors, there remain factoas éine not accounted for
in this analysis.

Likelihood to Leave the Position.

The next question to answer is, ‘to what extengsgob stress, as indicated by burnout
and psychological distress explain nursiéglihood of leaving the positich

Step 1(bivariate analyses)

For the initial step in the analysesliaklihood to leave the positioall of the job stress
variables were significant. Nurses reporting hegmotional exhaustion or depersonalization
were more than 1.5 times more likely to héikelihood.Nurses with lower reported personal
accomplishment were 1.3 times more likely to regoetatedikelihood (1/0.772 = 1.30). Those
with poorer psychological health were 1.1 times erldeely to havdikelihood to leavehe
position. The McFadddtivalues are quite small suggesting that there &rer apntributory
variables to thdikelihood to leavehe position (see Table 6).

Step 2 (multivariate analyses of job stress vdegp

The analysis of thikkelihood of leaving the positiomas completed using the
proportional odds regression analyses in step ttwwas found that emotional exhaustion is
positively associatelikelihoodtoleav€OR = 1.45; Cl 95% 1.20-1.74). This means that RNs

who reported beinga one unit higher level of enmal@xhaustion were almost one and a half
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times more likely to have increaskkklihood to leave the positiorDepersonalization, personal
accomplishment and psychological distress weresigaificantly associated with tHikelihood

of leaving the positiofhe McFaddeR?value increased marginally from step 1 to 0.036t@p 2
(see Table 6). Adding the job stress variables aninultivariate analysis has increased how
much each of these variables together accounmtent to leavahe profession, but still suggest
that there are other contributory factorsto expth#likelihood to leavehe position.

Step 3 (multivariate analyses with covariates)

The final question of this analysis is, “what otFectors, over and above job stress,
explains nursedikelihood to leave the positi@ To answer this question, the workplace,
demographic, and employmentfactors were includeberiogistic regression analysis of the
current nursing position. According to step thie@ptional exhaustion is positively correlated
with likelihoodbecause it has an OR of 1.46 (see Table 6). WHeeather variables stay
constant, RNs in this study were more likely toartgreatetikelinood to leave the positiqiClI
95% 1.18-1.80). The remaining job stress variafdepersonalization, personal
accomplishment, and psychological distress) wetesigaificant in this step of the analysis.

Upon completing this final analysis piece, the widake, demographic, and employment
factors showed that unit type, current employméatus on the unit, and the language of their
nursing educationwere statistically significantbsaciated withikelihood Nurses who were
working on a medical or surgical unit or a combimaf the two were 5.58 times more likely to
havelikelihood to leave the positicdhan RNs who were on a specialty unit (Cl 95% 93.3
9.21). Those with permanent status had hitjkelihoodthan their temporary counterparts (OR
=1.87, Cl 95% = 1.16-3.02). Though surprisings theans that permanent staff were more

likely to leave than the temporary staff nursedudation language was significant, showing that
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nurses educated in non-English were 2.17 times til@ly to havelikelihood (positive OR =
1/0.46 = 2.17)'he McFaddeR?value increased from 0.036 in step 2 to 0.1486p 8t(see
Table 5). Adding the workplace, demographic, amgleyment factors to the multivariate
analysis has increased how much each of thesedlesitbgether account fortent to leavehe
profession, but still suggest that there are atbetributing factorsto thikelihood to leavehe
position.

Summary of Findingsfor Leaving the Position.

In summary, the step two analyses showed th&MNwin this sample experiencing high
dissociation from their work (depersonalizationfexling emotionally exhausted were more
likely to haveintent to leave the positiomhile likelihood to leave the positiomas only
influenced by greater feelingsof emotionally exhieus There were also similarities in the
multivariate analysis of step three. Feeling eoratlly exhausted, working on a medical and/or
surgical unit, and the country of first educatiarailanguage other than English all had statistical
significance in this final step in each of the gsak forintentand/orlikelihood to leave the
positionDifferences were that those with a greater nurobgears since completion of initial
nursing education and who had a higher educatetnshad greatemtentionsto leave their
position, but greatdikelihoodwas not identifiedLikelihood of leavinghe position was
influenced by employment status (permanent)ifigint was not.

Table 6

Multivariate Analysis — Position

Step

Intent to leave
position

Likelihood of leaving
position

OR (95% ClI) R

OR (95% Cl) R

1

Emotional Exhaustion

Depersonalization

2.13(1.85-2.46) 0.065
2.11(1.80-2.47) 0.049

159 (1.38-1.82)  0.033
1.51(1.30-1.76)  0.022



Emotional Exhaustion
Depersonalization
Personal Accomplishment
Psychological Distress
Gender

Male

Female*
Unit Type

Medical/surgical

Non-medical/surgical*

Age
<30 years
30-39 years
39-50 years
>50 years*
Years worked as a nurse
<3 years
3-11 years
11-25 years
>25 years*

1.80 (1.47-2.21)
0.87 (0.32-2.34)
0.79 (0.56-1.11)
1.07 (0.99-1.15)

0.76 (0.33-1.72)

4.91 (3.15-7.67)

1.09 (0.34-3.51)
0.69 (0.27-1.18)
0.53 (0.26-1.11)

1.01 (0.37-2.81)
1.66 (0.69-3.96)
0.93 (0.45-1.91)

Current employment status on unit

Permanent
Temporary*

1.40 (0.89-2.20)

Year Completed 1st Educational Qualification imsig

<1980
1980-1993
1993-2002
>2002*
Country of 1st Education

5.04 (1.34-19.03)
3.99 (1.42-11.18)
2.23(1.01-4.93)
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Intent to leave Likelihood of leaving
position position

Personal Accomplishment 0.67 (0.55-0.82) 0.010 0.77 (0.63-0.95)  0.005
Psychological Distress 1.19(1.13-1.27) 0.019 1.11(1.04-1.18) 0.008

0.075 0.036
Emotional Exhaustion 1.74 (1.45-2.10) 1.45(1.20-1.74)
Depersonalization 1.43(1.18-1.73) 1.18 (0.97-1.43)
Personal Accomplishment 0.85 (0.69-1.06) 0.924@.15)
Psychological Distress 1.00 (0.97-1.04) 0.99 (A9B)

0.144 0.148

1.46 (1.18-1.80)
1.02 (0.82L.27
1.0204L.29)
1.08 (AL.99)

0.49 (0.21-1.16)

5.58 (3.39-9.21)

1.78 (0.60-5.28)
1.98 (0.77-5.09)
1.30 (0.58-2.89)

0.39 (0.11-1.33)
0.45 (0.16-1.27)
0.53 (0.24-1.18)

1.87 (1.16-3.02)

3.56 (0.87-14.51)
2.53 (0.89-7.21)
1.55 (0.69-3.46)
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Intent to leave Likelihood of leaving
position position
English 0.54 (0.33-0.87) 0.46 (0.28-0.76)
Non-English*
Highest education qualification
Diploma 1.55 (1.01-2.37) 0.79 (0.51-1.24)

BSN, MN, or PhD*
Note.Step 1 is the bivariate analysis, step 2 is thaivaniate analysis with only the job stress
variables, and step 3 is the multivariate analiysikiding the job stress variables and the
covariates.McFadd& is used in this analysis.
*Referent variablebold indicates significant variable

Summary of Findings

The research questions were divided into both pedé@ and position analyses.
This was further separated to examine the respdoaseentandlikelihood. By analyzing each
guestion separately, the analysis was able to wnavanswer to the initial research questions.
The overall findings from this study were that eimoal exhaustion was consistently associated
with an increase imtentandlikelihoodfor both the profession and position for all steprs
summary, nurses with the greategént of leavinghe profession were those emotionally
overextended. Relative increases in professiomaimg experience education in the
Englishlanguage were associated with relativelpigmrententandlikelihoodto leave the
profession As well, those nurses who were over the ag@ofears (relative to older nurses),
graduated from an English speaking program and imaren-permanent positions had greater
intentions to leavéhe profession. Nurses in medical/surgical wwigse more likely to report
greaterintentandlikelihood to leave their current positiorNot all factors associated wiihtent

were the same as those associated hkgihood.
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Chapter Five: Discussion

This secondary data analysis is relevant to theentinursing profession as it highlights
the associated relationships between job stresamnzpated turnover. This final chapter
summarizes the results, compares the outcomes tutnent literature, outlines the limitations,
and presents final recommendations.
Summary of Findings

With regards to leaving the profession, nurses aneoemotionally exhausted are almost
two times more likely to have intentions to lealie profession and one-half times more likely to
do so. Burnout, specifically increased emotioxélagistion, was the sole variable that was
consistently predictive of bothtentandlikelihood to leave thperofession and the position.
When nurses psychologically distance themselven tithers (depersonalization) they are
approximately two times more likely to have intens to leave the profession but are not likely
to do so. Those who experience a diminished seing®ir own sense accomplishments
(personal accomplishment) are more likely to hatentions to leavibe profession however; the
likelihood of doing so is not significant. In atddnal to feeling emotionally exhausted, nurses
that had less than three years of experience indrgng profession and that received their
initial nursing education in an English speakinggyam, had greatémtentions to leavéhe
profession, but this did not influencethigelihoodto do so. Thus, not all factors associated with
intentwere the same as those associated Magihood (e.g., depersonalization, personal
accomplishment, age, employment status, and coohfist education were associated with
intentand notikelihood) and thus these dependent variables are not symmrs/with the same

outcome.
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The nurses’ current position amdentor likelihoodhad more predictive outcomes than
those of the profession. RNs in this sample eeperng high dissociation from their work
(depersonalization) and greater emotional exhaustere more likely to haviatent to leave
their current positionhowever, theikelihoodof doing so was only influenced by greater
emotional exhaustion. When combined with all alea, emotional exhaustion, working on a
medical and/or surgical unit, and being educateimon-English speaking program were
statistically significant and predictive witentor likelihood to leave the positionit is important
to note, that though significant factors were disred that contribute to the explanation of
turnover among nurses, the explained varianceseostatistical regression models are not very
large (highest McFadde®f = 0.157). Thus, there are perhaps more signififzantors that
explain more than half of the variance in nurset&mtions or their likelihood to leave the
profession or the position.

Relation totheLiterature

The literature review that was conducted provithsthht into this area of research
related to turnover among nurses. This secondatey @halysis is relevant to the current nursing
profession and literature in highlighting the asatiens between job stress and nurses’self-
reportedntentandlikelihoodto leaveheir position and the profession. The covariatesble
the data analysis to be controlled for some okting@loyment, demographic, and workplace
differences in this sample, which may have impiara for recruitment and retention of nurses
in acute health care settings (Cavanaugh, 199@3t, Fwill discuss the job stress factors

followed by the workplace, demographic and emplaytfaetors.
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Job Stress Factors

The responses of this sample of acute care RNshasd from the study conducted by
Pogyhosyanet gl(2010) were similar in the mean responses to tihedut scale categories.
This was consistent with the reporting that Canadiarses report moderate rates of burnout
(Maslachet al 1996). The rates of reported burnout were highéne current study than were
found by Kowalskiet al(2010), who studied acute care nurses and nurgesnmg in
Germany.They reported rates of up to 45%, whilg $hidy showed that nurses’ reporting
moderate to high levels of emotional exhaustion graster than 60%. Previous studies have
reported a positive association betweggant to leaveand emotional exhaustion (MBI-HSS)
(Estryn-Beharet al2007; Leiter&Maslach, 2009; Simonet,&010; and Van Bogaertet al
2010). Estryn-Behar et.&2007) found this association for the professioan\Bogaertet
al.(2010) and Leiter and Maslach (2009) found thahbut was significantly associated with
intent to leave the position, and Simon ef28110) studied this relation for both the positeord
the profession. One other study has found thatrdepalization and a diminished sense of
personal accomplishment were predictive of turn@mong nurses, concerning their position
(Lieter&Maslach, 2009). Of significant importanisghe finding that nurses who are
emotionally overextended intend to leave their fp@siand profession as well as are more likely
to leave. As was found by Zeytinoglu et al (2006h, stress, but not the demographic variables,
were the most positively correlated with the prapigno leave the profession.

More than 30% of nurses in the current study rembomoderate to high psychological
distress. This correlates with other studies liaat found that nurses report higher
psychological distress than the general populgttayeset al 2011; McVicar, 2003). If

emotional exhaustion and psychological distress@omg proxies for actual turnover then it is
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important for individuals and organizations to sopmurses experiencing stress. The literature
suggests that stress reduction in the workplaasgsciated with improved rates in turnover
among nurses (Coomber&Barriball, 2006). Furthe@emdlcVicar (2003) found that this
distress was associated with the workload, styleuafent leadership or management,
professional conflict, and the emotional cost ofr@a Creating a culture on the unit where
nurses feel comfortable, management is approachatdeconflict resolution is a priority would
be beneficial in assisting to decrease the levelakplace stress for nurses (Gering & Connor,
2002).

Workplace, Demographic, and EmploymentFactors

There were several non-stress factors that arthwof discussion in this chapter. First, it
was interesting to note that nurses with permasttitis were almost two times more likely to
leave their current position than those RNs wheevigentified as having temporary status.
This, surprisingly, was the opposite fotent to leave the professiom\ possible explanation for
this is that nurses who are permanent have workadoarticular practice area for a number of
years and are now looking for new opportunitieanother position. Those RNs in temporary
positions are more likely as union employees tsumEessful in being hired in another area
when they do not have permanent status. The fysdwom this study differ from others who
have found that nurses with longer lengths of seviare have lower intentions and likelihood of
leaving their position (Breweret.a2012;, Price & Mueller, 1981)As was found in the
literature,intent to leavthe profession was consistently higher with nurvgles were casually
employed (Zeytinogluet al2006). But, Breweret a2012) found that temporary or casual

nurses were less likely to leave their positioompared to their full-time employed
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counterparts. Perhaps this is related to incrgasimure and seniority within their role to attain
job stability if their position changed.

This study did not show significance with nurseowilad less than three years of
experience in the nursing profession. A studyrafigate nurses found that nurses under the age
of 30 had higher rates oftentthan those over 30 (Beecroft, Dorey, &Wenten, 200hey also
found that there was higher rateimtentif the individuals were over 30 and were not wogkin
on a unit they chose (Beecroft, et a007). This is consistent with the literature esw
discussing turnover conducted by Hayeset al(2011).

Also of note, those who work on a medical or stabunit (rather than specialty areas of
practice) are nearly five times more likely to regreateiikelihood of leavinghe position,
even when controlling for job stress variablesisMmas not significant predictor of leaving the
profession. One plausible explanation for thihet medical and surgical units are often entry
level units where beginning nurses are hired toigea solid foundation for all areas of nursing
practice. As well, the medical and surgical araastypically practice settings where nurses go
to obtain a baseline level of experience prior tivimg into more specialty areas of practice. As
they gain experience, nurses then look for othactpre opportunities in acute care specialty
areas as well as public health, home health andahleealth. As such, nurses working in these
areas have a shorter tenure before changing pasitilm the literature, it has been documented
that nurses that practice for less than three yaarsypically new graduate nurses that work on a
medical and/or surgical unit (Breweret, @012). It would make sense then that thesehare t
same individuals that have greatgentandlikelihood to leaveheir current position Breweret

al,, (2012) found that 18.1% of nurses left their curiwsition within the first year of starting.
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A finding that was not expected is that nurses tbeeive their initial nursing education
in a non-speaking English program have lower imb&stto leave the profession, but higher
intentions to leave their current position. Brestal, (2012) found that language was not a
significant factor in predictingitent to leaveheir position. One reason for this finding may b
that nurses from non-English speaking schools ane fiikely to be internationally educated
nurses. When they arrive to Canada and are pelbsgpgamiliar with the Canadian health-care
system, they may become discouraged in their ngirsile, experience greater challenges with
nursing practice given the Western context of heedire therefore deciding to leave their current
position while remaining in the profession of nagsi Another explanation is that they may
accept entry level positions and then transitiondw roles once they are within the Canadian
health care system. However, nurses that gradtateEnglish speaking programs are perhaps
more confident in obtaining jobs outside nursind aence more likely to leave the profession.

The findings of this study correspond with Hayedet2011) with respect tmtent to
leave the positioand the factor of having advanced education. TR¥$& with higher levels of
education in nursing had greatetent to leave their positigriout not the profession. A possible
explanation of this is that as nurses pursue auditipost-secondary education, such as RN post-
graduate certification or a master’s degree, theyrdent to leave their current position to
pursue additional roles in the health care sysféns may show a strong commitment of RNs in
the sample to their nursing career overall.

Limitations

Despite the valuable results, there are limitaittrat must be taken into account. Firstly,

the data are non-random and were collected atardypoint in time creating cross-sectional

data from 522 acute care RNs in a large urbaninaathority in BC, Canada.One way that this
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limitation was minimized was by obtaining a popidatsample of nurses on the participating
units. Due to the cross-sectional nature of the,dsmusal inferences cannot be made and
longitudinal analysis would be recommended. Onmaye 83% of the nurses from each unit
participated (range = 61% to 97%) (Wolff, 2009hotigh this data set is unique, the drawback
is that it is only generalizable to nurses in acatiee hospital settings in urban contexts; however,
in Canada and BC 61% and 68% of nurses respectielyork in this setting (CIHI, 2012). In
addition, the challenges in smaller rural hospitaés/ be quite different.

In addition to these limitations, all of this dasecaptured using self-reported data and
does not include the actual turnover rates in éhecsed hospitals. Though self reporting may
not show the turnover rates for this point in timeloes allow for insight into the nurses’
perspective and perceptioninfentandlikelihood This places value on the experiences and
perspectives of the participants. To enrich tha dacould be correlated with actual turnover
rates of these two hospital settings from that gprmeod. In addition, this study was limited by
the variables that were included in the originabtlgt For example, present or perceived
employment opportunities could be used as a conténvhble, as the perception of these may
influence nurses’ turnover rate (Estryn-Beharet28l07). Interpretation of this data are to be
approached with caution, as it is only ‘intent’ amat actual turnover within an organization that
is measured (Dalton, Johnson, & Daily, 1999).

Practical Implications

The consistent finding in the current study is thatses who are feeling emotionally
overextended are more likely to leave their curpagition and the nursing profession. When
only the job stress variables were considered asunsth the greatesttent of leaving the

professiorwere relatively more emotionally overextended arahtally distant from others
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(patients and coworkers), and that had a loweresehself-efficacy about their work. When
multiple factors were considered, emotional exhaosemained significant. In addition, nurses
who were 39 to 50 years of age (relative to oldeses), graduated from an English-speaking
program and were in non-permanent position weradda have greater intent to leave the
profession of nursing. Thigelihoodthen of following through on this intent to leae
profession was only influenced by greater emoti@xalaustion. Similarly, nurses with the
greatest intent of leaving the positionsre those emotionally overextended as well asetho
working on a medical surgical floor, graduated framon- English speaking program and
graduated prior to 1980 (i.e., those closer taeetent or looking for a change). Thikelihood
then of following through on this intent were omyluenced by individuals who are feeling
emotionally extended, in permanent positions ardgated in non-English speaking programs.

On a practical level, these findings highlight tfeeds for intervention at the individual,
manager and organizational level. At the individeakl, it would be important for nurses to
identify effective coping strategies to deal witress. Taking advantage of employee assistance
programs for feeling emotionally depleted wouldelggially important. Nurses may benefit from
enhanced work-life balance to mitigate the effe¢gob stress. For example, the employer
could have formal career planning programs to ensurses stay with the employer as they seek
new positions in specialty or non-hospital practceas or offer promotions after higher
education is completed.

Managers and senior leaders in organizationsredsed to consider the perceived job-
stress of their staff. This may involve findingysao assist the work-life balance of their
employees, for example, creating the option forseteduling on the unit. Other ways to

alleviate perceived job stress is to have parttsipdeadership management where employers



JOB STRESS AND TURNOVER 61

check in regularly with employees to ask aboutwbekload and ask about improving processes
on the unit (Van Bogaertet.a2010). Improving processes may increase workpétgency

and decrease perceived job stress.Exhibiting carehéir employees and modelling coping and
management of their own job stress is needed. cukl be done at the organizational level, as
it would be important to have workplace health paogs geared towards stress reduction. For
example, in Ontario, Canada, an initiative to rexlworkload stress is the 80-20 model, where
nurses aged 55 years and older spend 20% of fireaat time on teaching, research, or on-the-
job mentoring (Shamian& El-Jardali, 2007). Thidiative is also aimed at addressing the
retention of nurses who may be considering retireme

Furthermore, in new graduate programs offered lajtheuthorities, it would be
important to include curriculum content around ¢ffiects of job stress to mitigate turnover later.
Those nurses who have high levels of burnout ane tiieely to havantentor likelihood to
leaveand thus supports for these nurses should beecread implemented. Empowerment of
nurses who are experiencing burnout has decreassdleading to turnover (Zurmehlyet.al
2009).Turnover is an inevitable outcome of employhteat employers can influence but not
eliminate. The complexity of current turnover amaomrses means that there is no one solution
to decreasing turnover; multiple points of intervem exist.

Concerning nursing education, self-care and gglioundaries in a caring environment
need to be taught and carried through from schagps$ thto the workforce. This education links
to nursing practice because what is learned irclesroom or from colleagues on the acute care
units, is then implemented. If there is a cultofehronic burnout in a unit, this needs to be

explored and addressed.
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There are also practical implications from thiseagsh for counteracting the effect of the
demographic, workplace, and employment variablegerage age on a unit needs to be
considered to allow for projection of potentialiretent and family planning. There may be
some restrictions for the number of full or pameijobs on a given unit, but allowing for job
sharing and shift swapping would improve flexilyildf nurses’ time. Discussing workload and
process improvements with nurses on medical onclrgnits, where turnover is most likely,
may assist in helping nurses feel responsibility awnership of their current unit and keep them
longer in their current position (Van Bogaertef 2010).

Retention strategies are integral to the longiteealth of registered nurses who work in
these settings. Understanding what affects numsesit to leave and their likelihood of leaving
is vital and pertinent to those in leadership posg within the profession of nursing. This data
analysis is a feasible method of understandingastinstent to leaveor theirlikelihood of
leavingtheir current unibr profession As was found with Ajzen’s (1991) theory of plaan
behaviour, the stronger tiv@ent to leavethe professiam positionthe higher thdikelihood to
leave The theory of planned behaviour states, “thengteo the intention to engage in a behavior,
the more likely should be its performance” (Ajz&891, p. 181). It assumes that intentions
capture what factors motivate or influence a cerahavior. This theory suggests that nurses
with higherintentwould therefore have a highlételihood of leavingand thus greater turnover
among nurses. This may correlate with actual teenamong the nurses in this study, but this
data was not captured. This would be true eithéne profession or for changing their current
nursing position.

This study shows that though nurses may reponglaihientthelikelihood reported is

not equivalent.Likelihoodmay be a better predictor of turnover thatentasintentrefers to
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having a historical plan to leave, bikelihoodrefers to the current probability of leavinBy
showing a comparison betwermtentandlikelihood to leave the professi@n position,this
study shows that there are few factors that welediheeommon. More research is needed in the
area of théikelihood of leavingo expand upon its correlation with actual turrmoas@ong
nurses. In addition, further studies comparingnbt&nd likelihood should be added to create
more robust findings in this area. This study $tasted to fill the gap in the literature that
comparesntentandlikelihoodin the Canadian nursing experience. Moreoverctineent study
illustrates there are certain factors that causeses to think about leaving (intent) however,
when identifying triggers that may lead nursedhlikelihood of acting, the only consistent
factor is emotional exhaustion. This speaks tartigortant and the management of emotional
exhaustion and self-care, as already discussed.
Future Resear ch Directions

Further research is needed to examine the modgrettiacts, such as nurses’ resilience,
that may mitigate the effect of higher levels ofriut that is associated with greater intentions
and likelihood of leaving the profession and positi The factors of work stress, full-time
positions, and mental health compound the impapitoétress on individual nurses, making this
an imperative topic for nursing research both llgcahd globally. This could mean that
opportunities are needed for nurses on busy umitsrfgagement with more education, voicing
their concerns and having validation along withriege.

Further exploration is needed to understand whretlsea difference between the years
worked as a nurse and the age as the odds raeosdih this study fomtent to leave the

profession Though it is evident that nurses are more likelyeport thententor likelihood to
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leave their positionf they are feeling emotional exhaustion this doesmean that all nurses
who are emotionally exhausted will leave their eatrposition, nor the profession.

According to the analysis, the explained variarafdbe models were not very large,
which means that further research is needed ongboesl of anticipated turnover other than job
stress. Though job stress is important, ther@tmer factors that are likely to be more
important. Turnover is a multifaceted yet inevieaboncern of health human resource planners
(Price & Mueller, 1981). Apker and Propp (2009)rid that nurses had lowetentif there was
empowerment of team members and found that megtaras conversely predictive witent
Nedd (2006) found thamtentwas not significantly related to individual chaexcstics of the
nurses who participated, but to nurses’ perceptidraEcess to opportunities, support, and
resources. These factors that may impact or dar&ito the outcome aftentwere not
included in this analysis, but would further th@kexation of this research area.

Chapter Summary

Job stress and its relation to turnover has bealuated in this study and has contributed
to the expansion nursing research knowledge. iffesmation may assist decision and policy
makers with improving health human resource plaspniNurses who are emotionally
overextended are more likely to hawe&ent to leaveheir current profession and position. By
mitigating the factors that contribute to job strebere is the potential to decrease the amount of
turnover among acute care nurses. Future reseangeded to understand the other factors that

are predictive of anticipated turnover among nurses
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Appendk A: Model of the Relationshipetween Turnover, Job Stress and C Factors

Employment Demographics
eYears worked as a nurse eLanguage of first education
eYears worked on the unit eEducation
*Employment status eGender
ePermanent (Full/Part time) eAge
eTemporary/Casual
Job Stress Workplace
eBurnout Scale eHospital Location
eEmotional Exhaustion eUnit Type

eDepersonalization
ePersonal Accomplishment

eGeneral Health
Questionnaire

Turnover*

*Likelihood of leaving profession artheir positionand Intent to leave profession etheir

position
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Appendix B: Variables in the Model
Table 1

Variables in the Model

73

Domain Variable Value

Rationale

Independent variables
Job Stress
Burnout Scale (MBI-HSS)
Emotional Exhaustion 0-53
Depersonalization 0-26
Personal Accomplishment0-48

General Health Score (GHQ- 0-36
12)

Covariates
Employment
Age
<30
30-40
40-50

>50 Referent variable

Years worked as a nurse
<3 years
3-11 years
11-25 years
>25 years
Employment Status
Permanent 0
Temp/Casual 1
Demographics
Ethnicity (language)
English 0
Non-English 1
Education
Canada 0
Non-Canada 1
Highest level of Education
RN Diploma 0
Bachelors Degree or 1
higher
No response 99

Referent variable

The MBI is generally referred to as the
‘golden standard’ to assess burnout in human
services (Schutte, Toppinen, &Kalimo, 2000

The GHQ-12 is used to detect “the
prevalence of minor psychiatric disorder in
samples” (Kalliath, O’Driscoll, &Brough,
2004, p. 14). The GHQ-12 is the short
version, which has been tested using multiple
factor models and analyses.

There may be a connection between age
differences in the turnover rates of nurses
(Lavoie-Tremblay et al, 2010) and in the

degree of burnout experienced by nurses.
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Domain Variable Value Rationale
Gender 0
Male 1
Female
Workplace Variables
Unit Type The workplace variables are integral because
Med/Surg 0 it will aid in the comparability of this study
Non Meg/Surg 1 to other sites in unit type and hospital
resources. Zurmehly et al (2009) show that
the workplace setting is important in nurses
intent to leave outcomes. Including
workplace factors assists with the overall
analysis by not assuming similarities
between work sites and unit types.
Dependent variables
Intent to leave This has great implications for recruitment
Unit 1-7 and retention of nurses in health care settings
Nursing 1-7 (Cavanaugh, 1990). It is used to measure
Likelihood of leaving and describe the intention or likelihood of an
Unit 1-5 individual to leave their place of work, or
Nursing 1-5 their current profession (Fitzpatricket al,

2010).
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Appendix C: Intent and Likelihood to Leave the Fiosi or Profession

| This secton is divided into bwo parts.

. For each question please CIRCLE the numbas that best represants your intentions.

i Important: If you work in more than one nursing unit at this hospital, answer for the unit
! where you received the survey. Nate: The unit name is listed an the address label of your study

¢ information package daliverad o your unit

Part 1: The following questons about your employment and carear intentions in nursing.

1 2 3 ] 5 3 7
Hever Afew  About Twoor About More Every
times oncea threa oncea than day
month timesa  weelk once a
month weall
1. How often In the past yaar have you
thaught abaut changing your current 1 i 3 4 5 6 7
position on this unlt to work on =
another nursing unit in this hospital?
2. How often in the past year have you
thought about quitting your current 1 2 3 4 3 G 7
nursing job at this hospital?
3. Howi often In the past year have you
thought about permanantly keaving the i 2 3 4 5 & 7
nursing profession?
Part 2: The following questons ask about the likelihood of you looking fer another jeb.
i 2 3 4
Not likely Slightly Quite Almost
at all possible possible certain
1. Howi lkely is it that you will actively loolk for another i 2 3 4
nursing job in this hospital in the next year?
2. How likely is it that you will activaly look for another 1 2 3 4
nursing job In anothet hospital in the next year? i
3, How lkely is it that you will activaly kbok for
employment cutside the nursing profession in the 1 2 3 4

next year?

75
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Appendix D: GHQ-12 Questionnaire

We would fike & know if YOUW have had any medical concems, and how your health has been, in
general, during the past few weeks.

Flease answier ALL the following questions by CIRCLING the number which you think mest nearly
applies to you, !

Remember that we want to know about present and recent concerns, not those you had in the
past It iz important that you to answer ALL of the questions.

HAYE YOU RECENTLY:

T s o Befter than Same Less thaty Much less
usual as usual usual than usual
1 2 3 5
Mot Mo more Rather more Much more
2. Lostsleep at all thar syl thian usual than usual
1 2 3 4
3. Useful More so Same as Lecs useful Much less
than wsual Leual than usual wsful
1 2 3 e
4. Cﬂpﬂ:lb of decisions More =0 Same Less =0 Much less
thar wsual e usual than uesusl capabbe
1 2 3 4
L CShan Mot Mo more Rather more Much more
at all than usual than usual than usual
1 2 3 3
Mot Mo more Rather more Much more
6. Overcome difficultis at all than usual thian usual than usual
1 2 3 &
More sa Same Less sa Much less
% Ened At that usual as usual ‘thian usual than usual
1 2 3 4
8 Face problems More sa Same Less able Much less
than usual as usual than ususl #Able
1 2 3 4
9. Unhappy and depressed Not Mo more Rather more Much more
at all than usual than usual than usual
1 2 3 4
10. Losing self-confidence Mot No more Rather more Much more
at all than usual than usual than usual
i 2 ] 4
11, Warthless Mot Mo more Rather more Much more
at all than usual than usual thian usual
i Z 3 L]
12, Happy Mere sa Abait same Less 50 Mih [ess
than usual a5 usual than usual than usual
1 2 3 4

Reproduction of [tems was probibited without the publisher’s written corsent, which was not sought.

Original items reproduced for use within the purdhasing institution only within the terms stated in the permission agreement from the publisher,

GHQ-12 © David Goldeerg, Published by nferNelson Publishing Company Ltd, The Chiswick Centre, 414 Chiswick High Road, London W STF, UK, All
rights reserved Indudng translation. nferielson is a division of Granada Learning Li mited, part of ITV plc.
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Appendix E: Maslach Burnout Inventory

Study Constructs Observed indicator (Questionmaibscale and items)

Emotional Exhaustion Drained
Used up
Fatigued
Work strain
Burned out
Frustrated
Work hard
People stressful
End of rope

Depersonalization Impersonal
Callous
Hardening
Not care
Patients blamed

Personal Understand Patients
Accomplishment Deal with problems
Positive influence
Energetic
Create atmosphere
Exhilarated
Accomplished
Deal calmly

Note Reproduction of items was prohibited without pudblisher's written consent.
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examined the research proposal and concludes that, in all respects, the proposed research
meets appropriate standards of ethics as outlined by the “Tri-Council Policy Statement:
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