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Abstract

JOB EMBEDDEDNESS: THE DIFFERENCES BETWEEN REGISTHERHURSES AND
HEALTH CARE ASSISTANTS

Zelda Gibbs
Dissertation Chair: Gloria Duke, PhD.

The University of Texas at Tyler
May 2015

Healthcare employees face substantial challengdg®inefforts to provide exceptional
patient care and meet organizational expectati@tsessful relationships between registered
nurses and health care assistants affect qualitgref, patient satisfaction and retention of staff.
As a result, job satisfaction and intent to stafesu Job embeddedness is a construct that
measures reasons why employees remain in theigjothfras been linked to locus of control,
engagement, job satisfaction, commitment, job perémce and intent to stay. This descriptive
study explored differences between the total jobeshdedness, organizational and community
dimensions of job embeddedness, job satisfactiohjraent to stay between registered nurses
and healthcare assistants, and among three gemerafi hospital staff. Predictors of
demographic data of registered nurses and heakhassistants including education, shift
worked, years of experience, and hours worked pekwas well as organizational job
embeddedness subscales were also examined. Ansysteeview of the literature manuscript
will be submitted for review regarding the assaoimbetween locus of control, self-efficacy and

job embeddedness. Awareness of these associabortsred with knowledge about the reasons



why employees remain in their jobs can guide naraaagers on hiring requisites and incentives

to improve retention rates.



Chapter One
Overview of the Research

Nursing is an evolving profession and is facingliemging changes and expectations.
Hierarchical professional changes exert stres®gistered nurse (RN) and health care assistant
(HCA) relationships that result in professional tiots. Hospital administrators strive to
endorse excellent quality of patient care and forerprofits that add to healthcare provider
stress. Undefined job responsibilities and ineffit training of HCAs (Spilbury & Meyer,
2005), increased workloads (Furaker, 2008), qualityervice expectations (Bosley & Dale,
2008), and vague guidelines about job sharing bEtviRNs and HCAs (Jenkins & Joyner, 2013)
result in job dissatisfaction and low retentioresain acute care facilities. Wieck, Dols and
Landrum (2010) found that generational differerm@®ng healthcare employees add to job
dissatisfaction and low retention rates.

Researchers have recently focused efforts on avedlanew concept in nursing: job
embeddedness (JE). The JE theory (Mitchell, Holtoee, Sablynski & Erez, 2001) seeks to
explain job satisfaction and intent to stay diffeves among employees. JE explores reasons
why employees remain in a job even if they areadisBed with current positions. JE is
measured as a six dimensional construct of onghend off-the-job forces that connect an
employee to a job. Several studies were locataetiniestigated JE in relation to locus of
control (Ng & Feldman, 2011), engagement (Halbesief Wheeler, 2008), job satisfaction
(Mitchell & Lee, 2001) commitment (Mitchell et al., 2001), job perforneanSekiguchi, Burton
& Sablynski, 2008) and intent to stéBeitz, 2014) Limited studies on RN JE, which included
concepts such as retention and job performanamterm healthcare faciliti€Reitz, 2010;

Reitz, 2014; Reitz & Anderson, 2011yere available but no literature search reveadedlts for
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acute care facilities. Studies regarding diffeesnaf JE scores between generations of
healthcare workers in acute care facilities wese abt documented in the literature.

HCAs are referred to as the backbone of nursinggstudies showed that their limited
training and professional conflicts negatively affpatient care (Alhassan et al., 2013; Munn,
Tufanaru & Aromataris, 2013; Potter & Grant, 2084ijlbury & Meyer, 2005). Generational
differences, in addition to hierarchical differeacean complicate relationships, work efficiency
and ethical conduct (Macky, Gardner & Forsyth, 2008ck, Dols & Landrum, 2010).

Strong relationships between JE and work relatetbfs, such as engagement
(Chaikongkiat, Aranyabhang, Sirichana & Muksikaw2@]12) and outcomes such as intention to
stay (Reitz, 2010) have been demonstrated amorsgngysopulations. A more comprehensive
understanding about the differences in reasonsRity and HCAs remain in their jobs, and the
reasons why different generations remain in thedsj might help nurse managers hire
compatible staff in an effort to improve workinda®@onships, retention and ultimately, patient
outcomes.

Overall Purpose of the Study

The purposes of this study were to explore thetiships between JE of RNs and
HCAs in an acute care facility and to determinéedénces in JE among generations of these two
populations. Demographic data such as age, yaaised, shifts worked, level of education, and
organizational and community subscales were usetetsure prediction of job satisfaction.
Results from this study can provide nurse manageisadministrators with guidance to retain

employees by improving their degree of JE.



Introduction of the Articles

The first manuscript, “Linking Self-Efficacy andld Embeddedness to Locus of Control
in Nursing,” introduced locus of control (LOC) asnadiator between self-efficacy and JE.

LOC can be internal or external and is definedramdividual’s perception of control over the
success or failure of life events (Ng & Feldmanl20 LOC and JE have shown a unique
relationship among employees (Ng & Feldman, 2011i)ennternal LOC has been associated
with self-efficacy (Reid, 2012). Campbell (2000pgested that training and continual education
to revert external locus of control to an interaaéntation will complement organizational

efforts to retain nurses because retention andatisfaction can greatly depend on the person’s
perception of locus of control rather than extefoates. The purpose of this manuscript was to
reflect on a possible association between JE dhéfieacy with LOC as a mediator.

Managers who focus on employee locus of controltaior continuous education
programs and staff evaluations to meet the spau#fexls of internal and external locus of control
employees, will create a work environment wheréngaason will have opportunities to grow
professionally, become embedded in their jobs,maakie decisions to benefit the organization
and patients. The relevance and importance ofrgaam understanding of LOC as it relates to
JE, may provide additional guidance to nursing ngareand administrators regarding hiring
and retention strategies through the attainmeptafessional relationships.

The second manuscript, “Job Embeddedness: Ther&iifes between Registered Nurses
and Healthcare Assistants,” summarizes a descgipiantitative study to investigate the JE
differences, job satisfaction and intent to staydeen RNs and HCAs, and among three
generations of these two populations, in an acarte facility. Demographic data were used to

predict job satisfaction. The findings revealeattRNs valued community sacrifices
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significantly higher than HCAs. Total JE scoresA@en baby boomers and millennials were
significantly different, while organizational linlssores among all three generations showed a
statistically significant difference. Organizatabriit, organizational sacrifice and level of
education added statistical significance to thelisteon of job satisfaction.

In conclusion, RNs might be well embedded in tikemmunities but might not be
embedded well enough at their particular orgarozmatir department to remain in their jobs, and
may explore opportunities at other organizationdepartments more freely than HCAs.
Perceived value of HCAs to organizational sacrdfjemmmunity links and higher total JE scores
can serve as significant guidance for organizatibasare striving to increase employee
retention rates. A focus on organizational linksaaetention strategy might retain employees

from all three generations.



Chapter Two
Linking Self-Efficacy and Job Embeddedness to LamuSontrol in Nursing
Abstract
Internal locus of control is positively associateth self-efficacy and increased
organizational job embeddedness and it empowergidiu@ls to feel confident in their decisions
to become actively engaged in organizational aai These individuals believe that they are
in control of their success and failures and thairtpersonal moral values are equal to those of
the company. They are able to negotiate unique@actirdeals and are aware of the value of
social networking to secure resources that aressacg for success. Positive patient outcomes,
high quality of care and retention of nurses magtiganced with a focus on a potential
employee’s internal locus of control during thargrprocess. This approach may facilitate the
process of hiring individuals who have an intemr@le to be successful; this in turn can help
meet organizational expectations. Efforts to tthimse with an external locus of control to
become more internally oriented can reap long teemefits regarding working relationships and
patient outcomes. This topical review demonstrhtes self-efficacy and job embeddedness are

associated with internal locus of control as theliaer in nursing.

Keywords:Locus of control, self-efficacy, job embeddednesssing



Linking Self-Efficacy and Job Embeddedness to LamuSontrol in Nursing

Self-efficacy and sound decision making in profeisal nursing are crucial to optimizing
patient outcomes, especially when a patient’s sahis in jeopardy. Nurses have to make
choices for meeting immediate patient needs withawtng to second-guess whether these
decisions will be supported by supervisors. A latknanagerial support has been shown to be
one of the reasons that nurses experience johtidisgsion and leave nursing (Farr-Wharton,
Brunetto & Shacklock, 2012; Jong Kyung, Myung Ja,Ydung, Mi, & Kyoung, 2014). Seeking
ways to improve nurse retention and job satisfadsca continuous struggle for most nurse
managers and administrators. Using the concgpbagmbeddedness (JE) as a hook to keep
nurses employed and productive provides a framevaorthe nurse manager seeking retention
best practices. Ng and Feldman (2011) linked pexigy traits, such as internal locus of control,
to organizational JE and an employee’s abilityddipipate in social networking, thus creating
links within the business world to control succebgernal locus of control has also been linked
to high perceived levels of self-efficacy, job s&dction and high levels of patient caring
efficacy (Reid, 2012). Clarifying the role thatie of control plays in nurse self-efficacy and
dedication to stay on the job is only relevanhiernal locus of control can be strengthened
through education or other means. Interventiorautgment internal locus of control in nurses
may improve self-efficacy, JE and nurse retention.

The purpose of this topical review is to provokeasrareness of the significant role that
internal locus of control may have toward the s#licacy and JE of nurses. The literature
review will explore how locus of control is relatemlthe nurse’s JE and self-efficacy and how

this relationship can serve as a basis for desygnimse retention strategies. A topical review is



not an exhaustive literature review but rather ergd developing concepts and serves as a guide
for future research suggestions (Palermo, 2013).

Review of Literature
Search History

An initial literature search was conducted in EBS@ith the search terms: locus of
control, perceptions of practice, self-efficacycideon making and retention. The Booleand
was used, searching was expandeadvithin the full texXtand the publication dates were
narrowed to 2005 - 2016. Limitations were addezhduage (English), organizational
commitment, job performance, motivation, attituerk environment and job satisfaction.
Scholarly periodicals included those in the fisdisiursing management, psychology,
educational research and evidence-based pradtickision criteria for articles were any type of
guantitative study conducted that measured or egglooncepts of locus of control, self-
efficacy, job satisfaction and intent to stay watlrsing student and nursing populations. Each
article was reviewed for reliability and validity.

The search yielded 25 articles; 16 articles weleveat and included in this review.
Several recent researchers referred to older stadhée theories in their articles. In an attempt to
capture those articles, a second search was catwith the same search terms, Boolean,
limitations and journals, but the publication dates expanded to 1970 — 2016, yielding more
than 1000 articles. Twelve of those older artielese cited in this review because theories and
definitions from those first researchers still appA third search was conducted with the search
terms of job embeddedness and locus of controly @re relevant study was retrieved. Two
additional studies related to job satisfaction dBdvere also included; bringing the final number

of studies included in this review to 31.



The studies were all conducted as quantitativegdedby using survey questionnaires.
None of the studies addressed the effect of cultiff@rences on locus of control perceptions.
Some of these studies were not conducted in the hifAvere included because the final results
among nursing populations in various countries tagivance the generalizability of this
review.

Job Embeddedness

Mitchell et al. (2001) developed the Job Embeddsslideory to determine why people
stay in their current jobs. The theory is based tao dimensions (organizational and
community) with three constructgit(to role, links, and sacrificeswhen leaving). The first
construct fit to role, describes the employee’s compatibilityhvtite company and community,
such as personal values, morals, and goals. Tdmdeconstructlinks, ties the person to the
organization through such things as resources afatmation about the work, and to the
community, such as children’s activities and comityjumvolvement. The third construct,
sacrificeswhen leaving, describes the employee’s understgnairsacrifices if and when the
decision is made to leave the job, such as comgingiretirement funds, loss of job incentives,
selling a house and moving away from the commurnitigese elements tie together to define the
depth of commitment the person has to the job ateht to leave or stay.

Holtom, Mitchell and Lee (2007) reported that therage turnover rate for all US
companies in 2004 was 20.2%. In contrast, thé&@pf the 100 Best Companies incorporated
components of job embeddedness into their retestiategies and had turnover rates of less
than 10%. Reitz (2010) related job embeddednesisiyaly to intent to stay among nurses in a
rural hospital. A hospital in Arkansas had a 124#%ual turnover of patient care intake

specialists when they adopted the job embeddednessy and focused strategies on the ‘fit’
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concept of the theory. They reduced their turndeer5%. Another hospital in lllinois showed
positive results by aiming their strategies on‘saerifice community’ concept by offering down
payment assistance for home purchases (Stroth) 20h@se statistical data show that
organizational leaders might find consideratiormiployee JE worth their time and effort.

From an organizational JE perspective, Ng and Fad(@011) identified internal locus
of control as an antecedent for organizational Tkey demonstrated that employees with high
levels of internal locus of control are able toabtunique employment deals and make social
networking connections. These employees feel rmorgedded in their organizations and
experience these losses as higher perceived sasrifihen leaving their jobs. Forte (2005)
demonstrated a positive association between maiahgge and ethical decision making. These
results are relevant when one considers that “one, an organization’s culture becomes
perpetuated by its tendency to attract and retaaple who fit its values and beliefs” (Newstorm
& David, 1997, p. 103 as cited by Forte, 2005).e Tétention of people whose values and
beliefs fit those of the company forms one of thr@mctonstructs of the job embeddedness theory
(Mitchell, et al., 2001).

Locus of control is related to the person’s degrigeb embeddedness as a factor of
dimensions of the job embeddedness theory, orgamizd commitment and identification with
the community (Ng & Feldman, 2011). These autlorestigated the relationship between
locus of control and organizational job embeddesla@sl proposed that employees with a high
internal locus of control have the ability to negte deals for unique contracts, within and
outside the company, which improve fh&rson-fit-organizatiortoncept. Secondly, these
employees are more effective in developing so@alork resources (links) which will help

them to ensure future benefits in their current games, improving thperson-link-
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organizationconcept. Lastly, this network will strengthen faerifice construct, i.e. make the
risk of leaving more of a sacrifice than the empl®ys willing to undertake, securing therson-
sacrifice-organizatiorconcept. This study demonstrated that interraldaf control empowers
employees to be more likely to acquire and retainable resources at work which enhances
their sense of control over their environment aadislon making, and positively impacts job
embeddedness.
L ocus of Control

Locus of control can be defined as an individupésception of control over causes for
success and failure. Individuals with an exteloalis of control believe that their surroundings,
which can be the work environment and resourceagyalathe events of their lives rather than
anything that they personally do. They see thewesads victims of external forces in their
environments rather than being in control (ChilQ20ritzgerald & Clark, 2013; Forte, 2005;
Ng and Feldman, 2011). Individuals who have aerirdl locus of control attribute the causes of
events and control over them to themselves. Timelbeduals believe that they have the power
to control their environment (Chiu, 2003; Fitzgerédl Clark, 2013; Forte, 2005; Ng and
Feldman, 2011) and they have a perceived job ggauhnich produces confidence in their
actions (Kren, 1992). In a study among child welfaorkers, Fitzgerald and Clark (2013)
associated internal locus of control with the &pilo positively influence clients, taking personal
responsibility for a client’s well-being, succedgjoal accomplishments, and importance of
success as a factor for future employment decisi®esearch has shown that internally oriented
Chief Executive Officers (CEOs) plan ahead, acyiwrigage in activities at the business, lead
rather than follow, consult specialists within tireup, and involve these specialists in decision

making (Boone 1988; Miller 1987). Lin and Ding (B) showed that personal values have a
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greater impact on work attitude for individualshternal locus of control than for individuals
with external locus of control. They also showedlt the power of perceived behavioral control
on ethical intentions is higher for individuals wen internal locus of control. A nurse with an
internal locus of control might be more apt to peblems as challenges which can be
controlled by specific actions. In contrast, ageuwith stronger external locus of control
tendencies would see the problem as someone &sdtsnd be less likely to accept ownership
and responsibility for finding a solution.

Locusof control in patient care. Previous life experiences and how these events are
perceived by the person as being controllable oontrollable can influence future locus of
control perceptions (Farin, Gramm & Schmidt, 2013 egative experiences can have long
lasting impacts on health regimes. In a study wllee long term results after rehabilitation
were evaluated among patients with chronic low ha@aik, the results showed that certain
aspects of the patient-physician relationships ffiust in the physician, satisfaction with care
and patient participation) affect the outcomesaddition, patients with certain risk factors such
as gender, age, income, high work-related feardavmie beliefs and external locus of control
showed less improvement in their health statuges eghabilitation (Farin et al., 2013). This
finding highlighted the importance that previousltie experiences play in perceived locus of
controland the affect that this can have on patient ouésom

Changing locus of control orientation. Changing patient locus of control to a more
strengthened internal locus of control has beemwsho result in improved patient outcomes
(Morowatisharifabad, Mahmoodabad, Baghianimogha&ahonekaboni, 2010; Omeje & Nebo,

2011).
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Rotter (1975) points out that locus of control t@changed, based on the social learning
theory, but the change depends on various detemtsiisaich as experiences in similar situations,
expectancies of particular reinforcement of behawidhat situation and the current
psychological situation that the person perceiv&xpectancies in each situation are determined
not only by specific experiences in that situaton also, to some varying extent, by experiences
in other situations that the individual perceivesamilar,” (Rotter, 1975, p. 57). Ways to
change an external locus of control orientatioa toore internally-focused locus of control in
health science were studied in more detail in %801 and 1990’s. The purpose was to
customize patient education appropriately and ecdnaompliance with treatments. Dishman,
Ickes and Morgan (1980) and Coughlin, Badura, Eles and Guck (2000) found that patients
with higher internal locus of control levels congalimore effectively with physical activity
programs than their counterparts. Fitzgerald@lagk (2013) showed that agency constrictions
and organizational disinterest can push intermaldamf control workers to become more
externally oriented. Researchers became inter@staarsing student training as a mean to
change locus of control during the 1990’s.

Locus of control in nursing academia. Researchers targeted nursing students in an
attempt to re-direct locus of control before thayee the nursing profession as registered nurses.
They showed that students with an internal locusootrol demonstrated greater satisfaction
with their programs than those with external lootisontrol (Ponto, 1999). In a study to
determine the relationship between locus of coranal problem-based learning, Mert et al.
(2012) demonstrated a positive relationship betwetsmnal locus of control and autonomy in
second and third year nursing students. Leveistefnal locus of control increased from the

first to third year and decreased in the fourthr yelaen they were exposed to the clinical
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environment and increased levels of stress. Bhassignificant finding because locus of control
was changed during the program by tailoring thecatlan to problem-based learning. Students
were presented with problems that include variarsepts and issues. They have control over
their choices for problem-solving, which issuesoncentrate on and how to approach the
problems. They have a choice of resources to indle writical thinking skills and ethical
techniques are integrated in the program. Thisagmh facilitated internal locus of control
development and enhancement. The locus of comtieritations were later affected by the
change in environment when the students were wgiikiclinical areas and exposed to stressful
environments. The author concluded that educationbe a tool to change student locus of
control to become more internally oriented, but e@search is necessary to investigate this
assumption. Determinants of nurse behavior remaapic of interest. Improvement in
professional behavior correlates positively withgeéved self-efficacy (Lee & Ko, 2010).
Self-Efficacy

Self-efficacy was defined by Bandura (1982) as stelief in one’s ability to succeed in
specific situations. Nurses are often involveditnations that require crucial decision making
and quick action activities. Self-efficacy hasmeelated to job performance (Bandura, 1982),
to high self-esteem and job satisfaction (Judgeofd@ 2001), academic success of nursing
students (McLaughlin, Moutray & Muldoon, 2008), ganality traits such as optimism (Chang,
Li, Wu & Wang, 2010) and internal locus of cont(Bleid, 2012).

In a study to examine the relationships betweeiredietacy, locus of control, coping
skills, caring efficacy, and job satisfaction ofistered nurses, Reid (2012) demonstrated that
general self-efficacy had a significant positiveret@tion with caring efficacy. In addition, these

nurses showed a positive attitude about their g@environment and job. Reid asserts that
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people with internal locus of control believe thay have control over their environments and
that they find ways of dealing with work issuestttie@ate higher levels of involvement in the
organization. Involvement in organizational a¢tes and a personal fit with organizational
values basically describes the job embeddednessythe

Self-efficacy and locus of control. The relational premise guiding this discussion of
evidence is that self-efficacy is more likely tacacwhen a person has an internal locus of
control and feels control over and a commitmerth&éodecisions made. If an internal locus of
control provides the basis for linking decisionstanething within the individual, then one must
consider how confidence in internal self-directetiaas can influence one’s decision making.
Those with low self-efficacy tend to ponder on poens life experiences, failures and self-
doubts; hindering their motivation and commitmenéachieve success (Coughlin et al., 2000;
Jeffreys, 1998).

Self-efficacy and job embeddedness. Decision making among nurses remains a
controversial topic because conflicts between amgaional and personal morals and values
might impact decisions. Cerit and Din¢ (2013) dasiated that nurses who have low
professional behavior levels and who lack professdiautonomy consider themselves unable to
make critical decisionsEmployees with a strong sense of internal locusootrol believe that
they can control their circumstances at work. Ttate resources and links to improve their
social networking and strengthen professional tEsiployees with internal locus of control
will, therefore, be able to demonstrate increasbdembeddedness while also demonstrating

high levels of self-efficacy.

14



Proposed Conceptual M odel

Because retention of nurses and increased setheffiare such important issues in
healthcare today, the issues of locus of contrdljabh embeddedness are critically important to
the future of nursing care delivery in the US. &hsen the research to explore the relationships
between internal locus of control, self-efficacylagob embeddedness, support has been offered
for the following conclusions: a) Internal locusaaintrol is positively associated with self-
efficacy, and b) Internal locus of control is posty related to organizational job
embeddedness, c) Job embeddedness and self-gfiniglt be positively related with locus of

control as a mediator and result in job satisfactind intent to stay.

l— Locus of Control

Job

Self-Efficacy ==== Embeddedness ===  Job Satisfaction
and Intent to

Stay

!

Nurse Retention

Figurel.Proposed Conceptual Model for Self-Efficacy and JE
Recommendationsto Practice and Resear ch
Retention and job satisfaction can greatly depenthe person’s locus of control
orientation rather than external forces. Trairang education to revert external locus of control
to an internal orientation will complement orgati@aal efforts to retain nurses. Campbell

(2000) demonstrated that nurses with internal lafuntrol experience greater levels of job
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satisfaction and satisfaction with autonomy tharses with external locus of control. Mantesso,
Petrucka and Bassendowski (200&)orted an analysis of the effect of locus of cardn
response to peer feedback in nursing. They dematedtthat internal and external locus of
control determined the degree of nurses’ acceptahard attitudes toward peer critique. This
article was based on research by Naswall et ab5Pthat nurses with external locus of control
react negatively to work demand and experiencernsécurity.

Takase, Maude and Manias (2006) found that a pesiélationship between control
over the work environment and job satisfaction Itsgn retention of the nurses. This significant
outcome should be considered by organizationaklesid implement strategies that will focus
on personal development (self-efficacy and intelm@ls of control) and a practice environment
that will foster these strategies.

Nurses are typically hired based on academic pedace, clinical interests, and nursing
experience; they are not commonly asked or evaduatdocus of control perceptions. Thus,
locus of control orientations among a diverse wgndup will be variable in any work
environment. Nursing leaders have been searcbhingrswers to job dissatisfaction, work
stress, inability to retain employees, and meadoreaprove work performance and patient
satisfaction. Critical attention to locus of cattrendencies might provide the pathway to
progress in the matters. A focus on specificasselated to internal and external locus of
control might contribute to effectively bringing taine best in each employee.

An employee’s perception of the work environment icapact decision making
significantly. Situations in which employees wémtct ethically, according to their personal
morals and values, but are unable to do so willlt&s moral stress and intent to leave (Bandura,

1982). Furthermore, Takase et al. (2006) shoWwatirurses have an expectation of their roles
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before they start a new job. Role discrepancy scatnen the actual role is not what they
expected. A lack of power to exercise decisionimgkn hospital policy development, low
levels of engagement, and inability to perform tdslegation contribute to intent to leave. An
environment where nurses are inspired to engagariaus roles and are involved in work
opportunities will improve retention rates. Thesconsistent with Reid’s (2012) findings that
nurses believe that they should be able to makisidas about their practices in order to
function effectively. Outcomes of decisions migbtdirectly related to a person’s perception of
causes for life events.

Nurses with internal locus of control have a sesfsself-efficacy which enables them to
make crucial decisions and value choices. Thewfitdnom advanced job opportunities and
greater responsibilities. Nurses with externalfoof control tend to procrastinate and make
excuses. They need deadlines and adequate ticoenjolete assignments and benefit from one-
on-one mentorship. Nurses need ongoing, profeasd®velopment programs to enhance
internal locus of control perceptions during irlidad on-going employment. Managers may
benefit from exploring employee locus of controttestomize continuous education and
evaluations to make feedback more meaningful.

Jong Kyung et al. (2014) found that improvemerttaspital support for the work and
patient care environments, as well as improvenrentanager leadership skills, will reduce
burnout and result in increased job embeddednestsleYoung nurses want feedback and
personal attention from their managers (Wieck, Bny8 Walsh, 2002). If they take ownership
and are rewarded, they are more willing to takeeraimp next time. Likewise, an environment
where nurses are challenged with diverse profeabapportunities and encouraged to explore

various nursing roles will reduce turnover (Takasal., 2006). Encouragement and positive
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feedback, particularly when nurses with externalifoof control step out of their comfort zone
and take responsibility for choices or offer inmb decisions, will reinforce the benefits of
adopting a more internal focus for decisions arabactability. Strategies to increase levels of
internal locus of control through continuous edisratind positive reinforcement may result in
employee self-efficacy, job embeddedness and retent
Conclusion

Nursing leadership has never been more challendiioglay’s healthcare environment is
overwhelmed by pressures to adopt increasingly éextpchnologies, address public
skepticism about ethical decision-making procesmad to deal with fluctuations in the
availability of a committed workforce. Organizatal leaders strive to improve employee
retention as a quality-improvement and cost-containt strategy. Additionally, it is the right
thing to do to try to create an environment whenpleyees can achieve at their highest levels of
self-actualization and happiness. These empldyees personal fit within their jobs showing
the ability to link resources to their benefit. eihdemonstrate their compatible personal morals
and values with those of the organization by makiegsions in line with employer
expectations. Managers who focus on employee lotasntrol and tailor continuous education
programs and staff evaluations to meet the speau#feds of internal and external locus of control
employees will create a work environment where gaaon will have opportunities to grow
professionally. This win-win solution allows empen@d employees to experience greater levels
of job satisfaction and self-efficacy, become endaelin their jobs, and make decisions to the

benefit of the organization and patients.
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Chapter Three
Job Embeddedness: The Differences between Regidtenses and Health Care Assistants
Abstract

Problem: Job embeddedness (JE) directly affects job reteraind quality of service. Financial
challenges for hospitals demand strategies to ersuygerior patient satisfaction scores.
Knowledge regarding JE of HCAs is lacking, and msidbout the differences between JE of
RNs and HCAs in acute care facilities could notdmated. Job descriptions for HCAs in acute
care facilities are extremely diverse, and RNs ffeleictant to assign responsibilities to HCAs.
Job retention, job satisfaction, commitment, arafgssional relationships can potentially suffer
as a result.
Methods. A descriptive comparative design was used to contthe study. A convenience
sample of RNs and HCAs from medical and surgicéklat two Texas hospitals completed a
survey of demographic data and one that measuredridbles of fit, link and sacrifice from
organizational and community perspectives. Diffee=nof JE between generations for RNs and
HCAs were also assessed and compared.
Analysis. RNs valued community sacrifices significantly higbliean HCAs. Total JE scores
between baby boomers and millennials were sigmiflgalifferent, while organizational links
scores among all three generations showed a statisignificantly difference. Organizational
fit, organizational sacrifice and level of educatexdded statistical significance to the prediction

of job satisfaction.
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Manuscript Two

Concerted efforts toward improving nurse retenaiod patient satisfaction continue to
be high priorities for nurse leaders and hospdahiaistrators. The financial implications of
government demands for delivering quality patierecand ensuring superior patient satisfaction
scores (Hospital Care Quality Information from ©ensumer Perspective, 2013) augment the
need for solutions to this matter. Nurses are kmtwhave a major influence on patient
satisfaction scores, and these scores have bdea lio nurse job satisfaction and nurse
retention (Halbesleben &Wheeler, 2008). The ngygirofession is challenged to balance
employer and personal expectations and needs etslgring patient safety and quality of
service.

Nursing is a growing, evolving profession thatasihg substantial challenges to stay
abreast of scientific advancements. Changes iregonsibilities of registered nurses (RNS)
have shifted many of the former RN responsibilitesower hierarchical ranks, such as to
licensed practical nurses (LPNs) and health casistasts (HCAs). However, studies have
shown that working relationships among nursing saaule affected negatively by these changes
and as a result can become conflictual (Jenkiney&adr, 2013). HCAs have become more
involved with direct patient care, and a major ogafor this is that RNs have been expected to
delegate more responsibilities to HCAs. Howevesfgssional growth for both provider roles
has not kept up with this trend.

Generational differences in the workforce have dddehese challenges. While the
merging of generations might have contributed maose diverse blend of clinical experiences
and promoted quality of service, differences imtwades and values have created conflict

(Hendricks & Cope, 2013). The resulting stress jabdlissatisfaction have contributed to
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increased turnover rates and patient dissatisfagtith quality of care (Butler-Williams, James,
Cox & Hunt, 2010).

Hospital challenges to promote harmony in the wiaég do not stop with generational
issues. The relationships between RNs and HCAexdremely diverse between individual
employees, shifts, and units (Butler-Williams et 2010). This diversity may have a negative
impact on patient safety, patient satisfaction,gabsfaction, and retention of nursing staff. In
addition, the level of trust and job sharing betw&Ns and HCAs depend on the relationships
that they have (Jenkins & Joyner, 2013). Incoasistraining and undefined job descriptions
may add to RN reluctance to accept HCAs as key meesrif the health care team.

Previous studies demonstrated that locus of co(it@C), levels of engagement, job
satisfaction, job commitment, job performance, emention to stay can vary significantly
among employees from the same and/or differentalises and between different generations,
in an organization (Chung et al., 2010; Halbesleb®@theeler, 2008; Hendricks & Cope, 2013;
Ng & Feldman, 2011; Reitz, 2010; Welbourne, John&dtrez, 1998). These variances were
related to JE in industrial and healthcare envirents. The purpose of this study was to
investigate the differences between JE, job satisia and intent to stay of RNs and HCAs and
among three generations in an acute care hosppitadictors of demographic data, community
and organizational fit, link, and sacrifice subssdlior job satisfaction were also examined.
Answers to these questions may guide employerddeas factors that can positively influence
JE and ultimately improve organizational outcomistchell et al. (2001) conceptualized JE of
employees in their JE Model as an explanation @f#fasons why people stay in their current

jobs. An adaptation of the JE Model (Mitchell f 2001) will guide this study to investigate
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the differences of JE between RNs and HCAs in acarte and how demographics predict job
satisfaction.

Literature Review
Development of the JE Theory

JE can be defined as “the combined forces that &gegyson from leaving his or her
job,” (Yao, Lee, Mitchell, Burton and Sablynski,@®0 p. 159). It is an awareness that people
have of a perceptual life space in which certapeats of their lives are connected. These
concepts are linked to each other in different wéghter to form a net, or loosely, which can
easily be broken. Itis this ‘weaving’ of the cepts that form the core principal of JE. This
weaved net connects the person to organizationah@-job) and community (off-the-job)
dimensions of life. The total level of JE is maaslas a whole, rather than as individual
aspects.

Mitchell et al. (2001) introduced JE in a studyttemplored reasons for why grocery
store and hospital employees stay at their jobs.adgregate multidimensional construct of JE
with six dimensions was formed and used as a ntodainduct a second study. The additional
survey data from the second study was appliedfitoeréhe construct (Mitchell & Lee, 2001).
The model was once again revised by Lee et al.4R&0d has since been used as the most
recent JE Model.

Lee et al. (2004) hypothesized that certain offtieand on-the-job forces will embed a
person in a job and prevent the employee from teavilhe theory is thus dedicated to reasons
why people remain in a job, and not to reasons pédople leave a job. They determined that
employees who are embedded in their jobs negdinkt® within the company and community

which tie them to the job and enable them to baittetwork of resources. Secondly, personal
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norms, values and goals that fit with those ofdrganization and community are important
reasons to stay with a job. Lastly, employeesteptions of what they have to give up if they
decide to resign carry enough weight to be consttias a major concept of JE. These three
conceptslinks, fitandsacrificewithin the dimensions of organization and commypiovided
the framework to develop a measuring tool to pretiie likelihood of employees to remain at a
job. The JE theory is thus based on the perceftianhigher organizational and community
embeddedness reflects mdirkks, a bettefit, and moresacrificesif the employee decides to quit
(Lee et al., 2004; Mitchell et al., 2001; Mitché&llLee, 2001). In later studies, internal LOC,
increased levels of engagement, job satisfaction@m performance were also associated with
higher levels of JE, intention to stay and custogsatisfaction (Bargagliotti, 2011; Karatepe,
2013; Karatepe & Karadas, 2012; Lee et al., 20@4;, IS., Lee, D., & Kang, 2012; Reitz 2010;
Lerner, Resnick, Galik & Flynn, 2011; Rosen, Stidhittal & Leana 2011).
Internal LOC and JE

LOC can have an impact on an employee’s attitudernd work related events and has
been demonstrated to have a distinctive relatignafth JE among managers from the sample
pool of a professional research firm (Ng & Feldm2a®l1). LOC can be internal or external and
is defined as an individual's perception of contreér the success or failure of life events (Ng &
Feldman, 2011). Individuals who have an interfalCL take the responsibility and credit for
causes that affect life events; they believe they have the power to control their environment.
Individuals with an external LOC believe that tleynot have personal control over their
surroundings and will contribute events in theie§ to their surroundings and other
circumstances (Lin & Ding, 2003). They view theiass as victims of external forces in their

environments rather than being in control. Ng Batliman (2011) investigated the relationship
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between LOC and organizational JE and found th@i@yees with the ability to negotiate
unique contracts have internal LOC characteristigsse individuals are able to improve the
organizational-fit concept through their negotiao These employees also improve the
organizational-link concept by showing the abititydevelop social network resources (links).
Improved fit and links concepts lead to improvedamizational engagement and job
performance (Bakker, 2011).
Engagement and JE

Engagement is a well-studied concept and is rekatgab performance, job satisfaction
and organizational citizenship (Bakker, 2011; Bgtigdti, 2011; Chaikongkiat et al., 2012;
Halbesleben & Wheeler, 2008; Mitchell et al., 2084Janova, Agut & Perro, 2005).
Halbesleben and Wheeler (2008) conducted a longalidtudy to investigate the relationship
between engagement and JE in the prediction gbgoformance and intention to leave. They
studied US employees from a wide variety of indastand occupations and demonstrated that
JE and engagement are distinctive constructs @esfpdng similarities in their theoretical bases.
Their findings are consistent with those of Mitdhetlal (2004) in that JE shared a distinctive
variance with turnover intention. Contrary to otbudies (Koyuncu, Burke & Fiksenbaum,
2006; Saks, 2006) they found that engagement didtrangly relate to turnover intention, but
also acknowledged several limitations to the stidy could have impacted this finding. They
demonstrated a positive correlation between JEeagdgement but also warn that each
construct is distinct, with different outcomes. Mglengagement contributes to JE and job
performance, employers should remember that engagfemrelated to differences in the job

environment.

24



Work engagement can be defined from two perspextihe person’s experience with
the organization and the person/organization iotera. Bargagliotti (2011) describes the first
perspective as a “positive, fulfilling work-relatsthte of mind” (p. 1417) and engagement as a
“with-in person experience” (p. 1417). The persogénization interaction means that the
person is focusing energy toward the organizatignals (Bargagliotti, 2011)Each job has
demands and resources to achieve goals. Demanusereffort from the employee, who
therefore needs resources to fulfill the requiretmie®ersonal and job resources are
consequently interrelated as demonstrated by thmattel's dimensions, link, fit and sacrifice
within the organization and community. A depletafiresources to meet the demands increases
stress levels and promotes burnout. In contrdstj@ate resources reduce the personal cost to
do the job and improve engagement (Bargagliott,120Job resources, such as autonomy and
trust should be present for work engagement ofgsabnal nurses to occur (Bargagliotti, 2011,
Chaikongkiat et al., 2012).

In a concept analysis of the antecedents and coasegs of engagement, Bakker (2011)
concluded that involved employees not only perfbetter, they are able to act proactively and
independently to initiate job related tasks. Jalm@rship increases organization fit and links
because employees can fit their job to their lev@xperience and ability while meeting their
preferences and needs, and therefore become mgaigezhand satisfied. Salanova et al. (2005)
studied hotel and restaurant employees and fowatcetigagement was related to increased
levels of customer-perceived job performance aoteased levels of customer loyalty.
Engagement is an attribute that is necessary td bannections between people and the
organization (links) and for the person’s compétipand comfort with the work environment

(fit) which increases job satisfaction (Mitchelladt, 2001).
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Job satisfaction and JE

Mitchell et al. (2001) described job satisfactiantlae perceived desire to leave a job.
From a different perspective, Crossley, Bennei aiel Burnfield (2007) defined job
satisfaction as the degree to which people likéiglike their jobs. Strong predictors for job
satisfaction are autonomy, meeting career expeostmaintaining a work-life balance and
departmental leadership (Chung et al., 2010). éreenal. (2011) demonstrated that HCAs
placed more importance on feedback and interpekselagions than on recreation, job benefits,
work performance and rewards. The HCAs in theidgtdid not identify the work environment
and job content as important attributes to jobs§attion.

In partial contrast, Natan and Becker (2010) showedcomparison between RNs and
HCAs that RNs were more dissatisfied with intringiotivators such as interpersonal relations,
while HCAs were more dissatisfied with extrinsicthaators such as benefits. This observance
is supported by another study conducted by Rosah €011), where a positive correlation was
identified between high turnover and fewer benefgthe most important extrinsic factors for
job dissatisfaction among HCAs. Ouzouni, & Nakg®i809) demonstrated that lack of
resources, especially inadequate staffing, cortetbaignificantly to a moderate level of stress in
HCAs who worked in a mental hospital.

Chan, Leong, Luk, Yeung and Van (2009) exploreddifferences in factors related to
job satisfaction between two groups of nurses. résalts demonstrated that leadership should
acknowledge that differences in characteristicshsas age, education level, work experience
and intention to change career when addressinggbsfaction among nursing staff. This study
showed that a ‘one size fits all’ model will nobduce accurate results when job satisfaction and

intention to leave between RNs and HCAs are medsurie results are relevant to this study
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because it shows how the different dimensions afalEvary between each population’s job
satisfaction and intent to stay.

Mitchell and Lee (2001) related job satisfactioddbin a study to explain voluntary
turnover with employees at a large financial ingttin. Job satisfaction is an on-the-job
construct with statistically significant correlat®to individual image (the fit-organization sub-
dimension) and organizational commitment (link-aengational sub-dimension) while
community-based sub-dimensions demonstrated loareglations. Mitchell et al., (2001)
proposed that a person can like a job without JBgggresent. Although closely related, JE is
not the same as job satisfaction. Job satisfabticunses on job-related factors, while JE narrates
to organizational-related and community-relateoea why people remain in their jobs.
Factors that can affect a person’s perspectiveejdb negatively can create an intention to
leave, while factors that promote JE can increastion to stay. Items to evaluate job
satisfaction were built into the organization-sfoei concept, such as benefits and
compensation. Job satisfaction can thereforenleeobthe reasons to stay in a particular role
and with a particular employer.

Commitment and JE

Job satisfaction and commitment were intertwineith whe dimensions links, fit and
sacrifice in a subsequent study (Mitchell et @00P2). A person’s commitment can be linked in
two ways: Organizationally (constituent commitmegngsich as working on job-related projects,
and relationally, such as interconnecting witheadjues in ways that can impact attachment to a
job. Community commitment (behavioral commitmesisgh as helping others or serving as a
public representative for a company can also imibg@eattachment to a job. The Allen and

Meyer (1990) three-dimensional model is the madely used model to measure organizational
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commitment and addresses commitment in the orgémizdut not the community as the JE
model does. The Allen & Meyer (1990) model dimensiaffective commitment, is a person’s
positive feelings about a job, which can be meabkasan emotional affection towards the job.
The JE model illustrates commitment within thedfiganization dimension and reflects some
aspects of affection toward the job, but it alsdudes a fit within the community. The second
dimension, normative commitment, refers to the eygé’s sense of obligation to stay in a job.
The JE model has added items to this dimensio, asitceams and committees on which the
person serves. The last dimension, continuancemtnent, measures entities that people feel
they would have to sacrifice. The JE model incoaiper these entities, but unlike Allen and
Meyer’'s model, it includes job alternatives andcsiieentities such as freedom, retirement
benefits, healthcare and compensation (Mitchedl.e2001).

In a more recent study, Karatepe and Karadas (4@&8jified rewards, training and
empowerment as important indicators of commitmertjuality of service. They speculated that
JE will increase if these indicators are presedtthat this will increase commitment. The
outcome measure, service recovery performance,eshavpositive relationship between JE and
rewards, training and empowerment.

Job performance and JE

Studies that explored concepts affecting job paréorce found a direct relationship to
employee engagement (Halbesleben & Wheeler, 20818n8va et al., 2005; Welbourne et al.,
1998). In their quest to develop a reliable measient tool for job performance, they found that
employees enact different roles within an orgamrat The jobholder role (required role)
represents the employee performance view whil®thanization member role (non-required

role) involves organizational citizenship. Diffatdorms of compensation are shown to
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encourage role-related behavior. For exampleyiddal incentives such as merit pay increases
affected the saliency of job roles while profit shg affected the organizational citizenship role
In addition, career role, team role and innovatde were identified as important considerations
to improve job performance. Career role can baeokd through directly applied incentives
such as skill-based pay or promotion, and indiyetitough a shared responsibility between
employer and employee to take part in career plnEmployees should take responsibility to
improve job performances and make themselves vigdabtheir employers, while employers
should offer opportunities for improvement. Therpotion of team work becomes an
increasingly important concept in organizationsause incentives, which are based on enhanced
team behaviors, will encourage cooperation betvweam members and teams and ultimately
result in improved job performance. Finally, inatar roles will benefit the job role and
organization, indicating that companies should mtaentrepreneurship to improve
effectiveness in the organization (Welbourne etl#l98). This study complements the JE
theory because employees who patrticipate in thies apply the basic JE concepts to their
work efforts. The career role will enhance theofijanization concept. The team role will
enhance the link-organization concept and the iatwwole will benefit the fit-organization and
sacrifice-organization concepts. Job performanceeased as a result in this study.

Sekiguchi et al. (2008) investigated the role tHatas on organizational citizenship
behavior and job performance. This study was afyars of two studies that involved 367
employees and 41 supervisors in manufacturing @eddmmunication settings. It revealed that
employees with high levels of JE, but low leveldaaider relationships and self-concept of
ability and importance, can feel “stuck” in theogitions, resulting in weaker job performance

than employees with low levels of JE. This regiliased on the assumption that employees
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with high levels of JE react more intensely toaitonal cues than members with low levels of
JE. This study demonstrated that high levels olvilEncrease job performance and quality of
service, but managers should make efforts to iiseréi@e quality of leader relationships and
members’ self-concept of capability and significantikewise, Karatepe and Karadas (2012)
showed the mediating role of JE on manager commitizied service recovery performance, and
that JE triggers employee performance if the eng#eyare rewarded and empowered.

Lee, Mitchell, Sablynski, Burton and Holtom, (200dyestigated the association
between organizational (on-the-job) and commurafftthe-job) JE on citizenship behavior, job
performance, turnover and absences. They demaosdtizt organizational JE related positively
to citizenship behavior and job performance, whdenmunity JE related negatively to turnover
and absences. Therefore, employers who make ®fforhcrease organizational and community
JE will see improved citizenship behavior and jebf@rmance, while turnover and absences will
decrease. Holtom, Mitchell and Lee (2007) repotted the average turnover rate for all US
companies in 2004 was 20.2%. The top 50 of theB¥2 Companies incorporated components
of JE into their retention strategies and decre#seid turnover rates to less than 10%.

Intent to stay and JE

In a nine dimensional study to investigate the fIBakistan governmental employees
(Sissique & Raja, 2011), components of JE werdéuranalyzed by individually comparing fit,
links and sacrifice to three conditions: Organimaticommunity and family. Organizational
links, organizational fit and job fit were positlyegelated to intent to stay. Community
embeddedness did not show a significant relatignishintent to stay.

Positive relationships between JE and intent tp fetanurses in rural (Reitz, 2010),

urban (Reitz & Anderson, 2011), and long term faed (Reitz, 2014) have been demonstrated.
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A hospital in Arkansas reported a 127% annual tuenof patient care intake specialists before
they focused retention strategies on the ‘fit’ dirsien of the theory and reduced their turnover
to 15% (Reitz, 2010). A rural hospital in lllinaisported positive results by aiming their nurse
retention strategies on the ‘sacrifice communiiyension by offering down payment assistance
for home purchases (Stroth, 2010).

Reitz and Anderson (2011) suggested that reteptiograms should incorporate the JE
Theory as a tool to retain nurses. In a more testeidy Reitz (2014) again supported the JE
concept, suggesting that long term care faciltas benefit from retention programs that focus
on measures to retain nurses, rather than tryipgeteent nurses from leaving. Hamlin (2013)
demonstrated the need for nurse educator reteptagrams through finding a correlation
between JE and intention to leave among full-timesimg educators.

Generational Differencesand JE

Generational differences became a widely studiegtegt in an effort to improve
employee retention and job satisfaction (Kuppersdhr@000; Macky et al., 2008; Pew
Research Center, 2010; Schullery, 2013; Wieck.e2@l0; Young, Sturts, Ross & Kim, 2013).
Generation is defined as an “identifiable group #reares birth years, age, location, and
significant life events at critical developmentiges” (Kupperschmidt, 2000, p. 66).
Experiences such as wars, economical changes aitdadtural differences during the life span
of each generation form and shape that generatidevelop identifiable attitudes, values and
beliefs. These differences are portrayed in workrenments and have become an important
concept for employers who are striving to retairpkayees and ensure effective, quality of

service (Macky et al., 2008).
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Generations are broadly classified by birth yedfsterans were born during the years of
1920 to 1945 and were exposed to World War Il anel Great Depression. They are hard
workers who place high value on dedication andltgyaBaby Boomers were born 1946 to 1964
and experienced the post-war stress and radicell st@nges such as the Civil Rights
movement. They are described as self-absorbedhatidated by money and self-gratification.
Gen Xers were born 1965 — 1981 and hold severaerwative family values but they also strive
to balance work and leisure and act independentlyrealistically (Pew Research Center, 2010).

Millennials were born during the time from 198211@99 and are also known as the Net
Gen. This generation was introduced to computedsetectronic games from young ages
because overly protective parents encouraged isdutivities rather than outdoors. A great
portion of the current workforce is made up by teseration, (Schullery, 2013). Schullery
examined the Millennial processing of engagemeiat larning environment and concluded that
they thrive on a desire to succeed in their jobs self-directed, use critical thinking and they
expect immediate application to what they havenledy and as a result he suggested that
student-directed methods should be applied togdameration.

Young et al. (2013) studied the differences ingalisfaction among Baby Boomers,
Gen Xers and Millennials and found that Baby Bo@rae mostly more satisfied with their jobs
than the other two generations. They suggestadrtanagers pay attention to career needs, job
expectations, job challenges and communicatioratanze generational differences between
employees. This result is supported by Wieck et28110) who recommended that
administrators should focus retention strategiegererational differences and needs.
Employees with leadership potential should be ifiedtearly on in their careers and should be

trained and rewarded in accordance to their genatvalues.
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Although many studies addressed generational valneslifferences no studies that
compared JE and generational differences in aartefacilities could be located. Research
overwhelmingly separates the Millennials from thieeo generations with regard to expectations,
learning preferences, attitudes, job satisfactimh@ngagement (Kupperschmidt, 2000; Macky et
al., 2008; Pew Research Cen10; Schullery, 2013; Young et al., 2013).

The Roleof HCAsin Health Care Settings

Nursing staff in acute care facilities includes RNBNs and non-licensed HCAs.
Alhassan et al. (2013) noted that RNs are resplenfbtheir own decisions and actions as well
as those of HCAs. The nomenclature for HCAs i€idig and includes aides, support staff,
nursing assistants, certified nursing assistardspatient care assistants (Munn et al., 2013).
HCAs have been credited for providing the greaset pf basic bedside nursing care, and known
as the back-bone for the health care system (P&t&nant, 2004; Spilbury & Meyer, 2005).

Their minimal, inconsistent training raises conseabout their role perceptions, attitudes and
job satisfaction (Butler-Williams et al., 2010; Midiéh & Knowles, 2005; Potter & Grant, 2004;
Spilbury & Meyer, 2005). Spilbury and Meyer (20@86)nd that communication between HCAs
and RNs depends on their professional relationsdmplstrust rather than systematic processes
and that this can potentially cause a negative ainpia the quality of patient care. Jenkins and
Joyner (2013) confirmed that HCA responsibilitiepend on relationships with RNs and mostly
replace the responsibilities previously associatigld LPN/LVN roles. Many hospitals are
phasing out LPN/LVN positions, leaving a ‘gap’ iareing practice. LVNsS/LPNs are licensed to
fulfill many RN responsibilities (with the excepti@f a few) and are expected to also help with

HCA responsibilities; serving as a ‘bridge’ betwd®Ns and HCAs. HCAs are not trained or

33



licensed to fulfill LVN/LPN roles, while RNs areluetant to assign some of the LVN
responsibilities to HCAs.

Furaker (2008) explored concerns about qualityaoé @and concluded that heavy
demands and lack of training and autonomy havegative effect on motivation and job
satisfaction among HCAs. Bosley and Dale (2008sue=d service quality in nursing homes
from internal customer (employee) and externalaust (client) views and found that quality
of care is associated with HCAs attitudes, andehgaged, committed staff will strive to
improve organizational performance. Studies dertnatesl that some healthcare organizations
hire less RNs and more HCAs as a cost cutting meaand as a result, negatively impact
professional relationships and quality of care ({Mash & Smith, 2012; Shearer, 2013).

Simpson (2010) demonstrated that self-esteem of 64 long term care facility was
negatively related to job satisfaction and posiyivelated to self-efficacy, but none of these
variables were related to job performance. Thaauttributed these results to confounding
work-related variables and suggested more rese¢aickestigate the mediating effects of job
characteristics and organizational characteristicpb satisfaction and job performance.

Although the effect of JE on RN retention (Halbesle & Wheeler, 2008) and job
performance behavior (Hamlin, 2013; Reitz, 20143¢nte and long term care facilities has been
studied, no similar research related to HCAs inacare facilities could be found. However,
several studies showed relationships between siresfob dissatisfaction (EngstrOM, Skytt &
Nilsson, 2011; Parmelee, Laszlo & Taylor, 20091 angagement and job performance
(Parsons, Simmons, Penn & Furlough, 2003; Sim@a@h)) of HCAs in nursing homes. HCAs
often feel devalued, non-used and misused (Bos|®al&, 2008; Spilbury & Meyer, 2005;

Thornley 2000).
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EngstrOM et al. (2011) demonstrated that employetrsno formal education, such as
HCAs, perceive more stress symptoms and job dsfaation than more educated employees.
They concluded that employees with less formal atiloie are made aware that they have less
competence to do the job, yet are expected tortake responsibility and are told that their
guality of service is lower than those of formadijucated employees. The researchers were
surprised to find that innovations to enhance @®ifenal conduct, efforts to improve outcomes,
and fostering of work relationships did not altez differences in job dissatisfaction.

Parmelee et al. (2009) conducted a study to evajuaiceived barriers to job
performance among a large sample of HCAs who atdtite National Association of Health
Care Assistants National Conference in 2006. $ample was representative of rural and urban
HCAs. Heavy workload and lack of teamwork werenitfeed as the major contributing factors
to job performance problems. Lack of respect fraurses, training of new staff, exclusion from
routine processes and communication, and worksstvese among the six most important
factors. Urban HCAs reported higher levels of tiratson for every factor, except job stress. In
relation to JE, the authors speculated that tHeréifices in job market, availability of other jobs
and a weaker sense of community among urban HCAsgxjalain the difference.

Parsons et al. (2003) found that older HCAs whcelaaen in their jobs for many years
and had no intentions of advancing their educatiere more likely to stay. This might be an
indication of organizational and community linkdasacrifice. Personal opportunity was the
most significant indication of intent to leave,lta/ed by supervision issues and being kept
informed (engagement). Additionally, employee tielaships were indicators of reasons to stay,

but not to quit. This result is linear with thgmificance of the JE organizational links concept.
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JE in Nursing

Strong relationships between JE and work relatetbfs, such as LOC (Ng & Feldman,
2011), engagement (Chaikongkiat et al., 2012) sptisfaction (Lerner et al., 2011) and
outcomes such as job performance (Spilbury & Me3@05) and intention to stay (Reitz, 2010)
have been demonstrated among nursing populat©@hgarticular importance are findings of
negative consequences that JE can have on cedpirigtions. Higher stress levels in rural
nurses were explained by their lack of ‘freedoméxplore other jobs, strong links to their
communities, and higher sacrifices if they quiu@tbeing stuck in the JE net) (Reitz, 2010).
Parmlee et al. (2009) explored the relation betwesatusion in processes and job dissatisfaction
among nursing assistants and demonstrated the tamgerof JE concepts of organizational fit
(mutual values and goals) and links (resource suippalo the job). The impact of high
turnover rates can include financial implications the organization, affect patient safety, lower
the quality of patient care and ultimately affdet brganization’s ‘healthy environment,” (Riahi,
2011).

No studies could be located that examined theréifiee in JE of RNs and HCAs.
Therefore, the current study was aimed to exanmealifferences of JE, job satisfaction and
intent to stay between RNs and HCAs in an acute feanility. Furthermore, this study was also
intended to assess the differences in JE, jobfaetiisn and intent to stay among generations of
health care workers in an acute care facility. &i@ctvhich can predict job satisfaction were also
explored.

An identification of how the crucial conceptsks, fitandsacrifice relate to JE for each
population will guide strategies to improve workat®nships. Efforts to improve professional

relationships and JE levels of staff will likelyflurence patient satisfaction rates positively and
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may increase patient trust and intention to rdferitospital to others. Improved patient
satisfaction scores may also result in a finangciatbfitable outcome.
Theoretical M odel

An adaptation of the first version of the JE Théiced Model (Mitchell et al., 2001) will
be used to guide this study (Figure 2). The ihiiadel was developed to determine why people
stay in a job after they encountered a career shAakareer shock can be described as an event
that can be expected or unexpected and shakegtbenpwith respect to his thinking about the
job. This can result in a negative, positive antra evaluation of their job (Mitchell et al.,
2001) and play a role in the decision process (ldivig Model) of whether to stay in a job or
not. In a subsequent study, Mitchell and Lee (2@@Ecribed the decision paths (Unfolding
Model) that an employee will follow to decide whetiio quit or stay in the current job after a
career shock occurred. How the individual initiafiterprets the shock will depend on personal
characteristics and experiences. The person @alich for previous reactions to similar
circumstances, and prior decisions and judgmerdatahe decisions that were made. At this
point quitting can be an automatic outcome. Ta&tion is called a Path | response that reflects
a spontaneous reaction that led to quitting tledinyith no evaluation of the job or job searching
having occurred. In the second response, Patihellperson develops judgments about the
values of the job and compares it to personal tseliEurthermore, the person will evaluate
personal goals and accomplishments and will detithe shock can be integrated into
judgments and if it will pass acceptability threlslso This decision can lead to two options:
staying with the company or leaving. Job searcldiogs not occur in a Path Il outcome; the
decision is based upon compatibility of personal arganizational values, beliefs and goals, and

commitment to the company. The third path folldines same route as Path Il, but a ‘not
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compatible’ decision is made and searching for@dtive jobs occurs. This might result in a
detailed search, which can take a long time, op#greon might be in a highly recruited status,
resulting in expedited favorable job opportunities.

In contrast with Paths 1, Il, and lll, Path IV istrnitiated by a shock. The employee
becomes dissatisfied as a result of evolving pa&lsonorganizational changes until there is no
fit with or commitment to the job anymore. Jobrsbang will occur over a period of time until
the person finds a compatible opportunity. Mittlaeld Lee (2001) indicated that increased JE
may deflect the implications of shocks and dis&atison, while employees with low levels of
JE may revert to job searching and leaving whemoalksoccurs.

Although the Unfolding Model was influential in th@mulation of the JE Theory, it is
crucial to remember that the JE Theory was basdtl@reasons why employees decide to stay
in a job, not on the reasons why they decide ta Mlitchell and Lee (2001) determined that
three major dimensions will result in JE: (1) ttae@hments that employees have to the job and
community (links); (2) the extent to which they exignce a good compatibility with the
organization and community (fit); and (3) the degr@ which they have to give up things if they
decide to quit (sacrifices). Of equal importanzéhis discussion is an explanation of how
commitment and job satisfaction were weaved ingoJte Theory by Mitchell and Lee (2001).

Specific questions related to healthcare workenswncorporated in the initial survey to
provide a model that is appropriate for healthe@wekers. The most current model (Lee et al.,
2004) was developed for any industry and doeselata to hospital specific issues. The
adaptation involved adding job satisfaction andnihto stay as proposed outcomes to the JE
model while allowing for the impact of specific penal characteristics of the individual.

Adding these items to the model provide a basisl&ermining the how the subscales
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measuring links, fit, and sacrifice may guide tliese administrator to adopt successful retention

strategies.

Jlob Embeddedness

Organization Community

Eit Link Sacrifice Eit Link Sacrifice

Figure 2.JE Model (Mitchell et al., 2001)
Links

Links are defined as “formal or informal connen8aan individual has with other
individuals or groups either on or off-the-job” (tdhell et al., 2001, p. 216). They can be
described as strands that create a web to cortreepetson to the job and community. The more
strands involved, the tighter this web will be. n8oof these links might be more important than
others. On-the-job links are based on relatiorsstiipt employees have with other peers. They
might have tight friendships with other co-workarsl decide to stay because they value these
friendships more than their dislike of the compaBommitments as a team member such as
letting other people, teams and projects down, trbghvaluable and important enough to decide
to stay.

Off-the-job links are also likely to have an impacta decision to stay. Relationships

with close friends and family will add pressuredexision making; a married employee with
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children will be less likely to leave than an enyae with no off-the-job links. Social club,
sporting and church involvement can potentially pogksure to stay. These pressures are called
normative influences (Lee et al., 2004; MitchelL&e, 2001; Mitchell et al., 2001).
Fit

Mitchell and Lee (2001, p.218) defined fit as “adividual’'s compatibility with their
work and non-work settings.” The individual’s pemal norms and values must fit with those of
the company. In addition, the person who is matesfed with his environment (culture,
climate, amenities and activities) will find thesspects important when challenged to quit (Lee
et al., 2004; Mitchell & Lee, 2001; Mitchell et a22001). Numerous studies during the 1980’s —
1990’s about person-organization fit showed thagtser fit will improve retention (Mitchell &
Lee, 2001). Employees who found that their goatsambitions are in line with those of the
organization are more likely to stay. No reseavels done at that time regarding off-the-job fit
predictors such as cultural influences, climate emdmunity benefits, thus prompting Mitchell
and Lee (2001) to investigate the importance ad@ddit with these predictors. They found that
a good community fit, in combination with the otligmensions can play a role in retention.
They also hypothesized that link and fit do noeefffeach other and can be independent to the
person’s view about the job.
Sacrifice

The third concept of the model, sacrifice, “...implihe perceived cost of material or
psychological benefits that may be forfeited byieg a job,” (Mitchell & Lee, 2001, p. 1105).
However, sacrifices can include much more thamiirel losses, such as stock options or benefit
plans that might be forfeited when quitting. Otbarthe-job sacrifices that are more subtle

include structured losses (opportunities for adeament, job stability and job training) or
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institutional losses (experiences and knowledgelwhelp people to cope and succeed). Other
losses could be, for example, better office locetitor people who stay or just the convenience
of knowing the strengths and weaknesses of pebpilework with. Off-the-job sacrifices
become more important if the individual has to mamd can include the cost of moving, giving
up a house, schools or personal investments. dimneaiences of a short commute to work,
company car or free day care are more examplescofises. These concepts were identified by
Mitchell and Lee (2001) as significant enough tariduded in the JE model.

The JE Model (Mitchell ,et al., 2001) was adapteddtermine if it can contribute
efficiently to the prediction of job satisfactiondaretention in nurses and health care assistants.
Certain personal attributes are also postulateditbto the predictive nature of the model. The
adapted model (Figure 3) will be tested in thiglgtior the purpose of providing nurse managers

with direction for retention efforts for both legedf employees.

Personal
Characteristics
Job Intent to
Job __—7|_Satisfaction Stay

Embeddedness

Organization Community

Fit Link Sacrifice Fit Link Sacrifice

Figure 3.Adapted JE Model for Retention of RNs and HCAs
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Methods and Procedures

Design

A descriptive comparative design was utilized i3 8tudy to determine differences
between the total JE, organizational and commudiensions of JE, job satisfaction, and intent
to stay between RNs and HCAs, and between thresrgons of hospital staff. This study also
examined demographic, community and organizatibfdink, and sacrifice subscales as
predictors for job satisfaction.
Sample

The study was conducted in the medical and surgpatient units at two acute care
medical facilities in north central Texas. Theswto patient ratio and levels of patient care on
these units were comparable across the units. @RN$CAs who were employed by the
organization and who worked in the identified matend surgical units were recruited to
participate by using simple convenience sampling.

Consistent with the power analysis results fronvios studies (Mitchell et al., 2001) an
a priori power analysis was conducted. A twodtddst (difference between two independent
means) with the preset parameters of significabhd@sa(Mitchell et al., 2001), power of .80
(Cohen, 1992), and a moderate effect size of 0dh¢@, 1992) suggested a sample size of 170.
The allocation ratio was set on 2 which calculataohple sizes for Group 1 as 127 and Group 2
as 43. Ten percent was added to this calculateglsasize to make provision for participants
who return incomplete surveys.

Out of the 283 participants who attempted to coteplee survey, 135 participants were
eligible. Ten of those participants were excludedause they did not complete the survey,

resulting in a sample size of 125 (RNs = 101; HGAX1). Current demographic data from the
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participating units indicate that 72% of the sta# RNs and 28% HCAs (Appendix A). The
sample is a moderate representation of the RN: ld@%age ratios of these two hospitals, with
RNs 81% and HCAs 19%.

Inclusion and exclusion criteria. Twelve demograpic data screening questions
(Appendix B) were implemented to ensure that ofifyilde participants complete surveys (
=125). Inclusion criteria were: (a) RNs and HCAsovware employed by the organization on one
of the medical-surgical units are eligible to papate, (b) employed for at least six months, (c)
work at least 20 or more hours per week, and @j,rerrite and speak English. HCAs who
worked dual duty as unit secretaries were alsaudedd. Agency nurses, LPNs, RNs and HCAs
who work on other units, RNs who do dual duty gsesusors, RNs working as managers or
nurse coordinators, RNs returning from FMLA withire last six months and nursing students
were excluded.

Recruitment of RNsand HCAs. Following IRB approval for both hospitals, and from
The University of Texas at Tyler (UT Tyler), uniamagers were informed about the study.
After gaining their permission, recruitment sessitmt lasted about 10 minutes were offered by
the primary researcher to RNs and HCAs on the odisgeunits. These sessions were offered
for one week, during the day, evening, night, aeeékends to accommodate all shifts. Flyers
(Appendix C) with details about the study and antation to participate were posted on these
units. The inclusion and exclusion criteria wanensnarized and presented as a screening tool
during the education sessions to explain eligiptlit participate (Appendix B). These education
sessions were followed up with reminder emaildiplee participants; one email per week, for

six weeks.
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Protection of human subjects. Once Institutional Review Board (IRB) approval was
obtained from The University of Texas at Tyler IRBd from Aspire, the IRB contracted by the
hospitals, sample recruitment was conducted. Fatgrarticipants were informed that their
identifications on the survey would not be knowethods to keep information secure, such as
a secure electronic database with a coding systeheacryption, saving the information on a
locked flash drive, password protection on theasd®er's computer and secure storage of any
paperwork were discussed. Only the primary re$earsad access to this information. The
computer was locked in a safety box when not inbysthne researcher. Results were reported as
grouped data with no identifiers or units beingoméed individually.

A waiver of signed written informed consent wasrappd from the IRBs of both
institutions because this study carried minimat (ldealth & Human Services, 2009). The
instructions of the survey included the purpose\aidntary nature of the study and that
participants should not feel obligated to partitgpaRisks and benefits were made available to
ensure that a well-informed decision could be mdemavision was made for question and
answer opportunities and participants receivedamnhformation for the researcher and for the
IRBs at both institutions.

Conceptual Definitions

JE. Mitchell and Lee (2001) based the JE Theory orvibe that people have figures
and perceptions that are immersed in their backgi®and are difficult to separate from the
person. These figures are linked to each otheaiious ways and integrated with the person’s
environment; a person might be loosely or stromgisiched to these figures. These attachments
can be few or many, weak or strong, close or distarorganizational and/or community

attachments. The various ways these attachmeistscegate a ‘stuckness’ that keep the person
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from leaving. Therefore, the core principle ofsiktes that two people can have the same level
of embeddedness, but the attachments can diffesidenably. JE can thus be defined as the total
forces that keep a person in a job and consisfingrous attachments with varying degrees of
‘stuckness.” This means that the more embeddedrtipdoyee is, the more likely this employee
will be to stay.

The conceptual definition dihk is the degree to which people are involved witheoth
people or to activities (Lee et al., 2004t is defined as “the degree to which their jobs and
communities are comparable to the other interestsair lives (Lee et al., 20045acrificecan
be defined as the benefits that they would haygve up if they left their current settings (Lee et
al., 2004).

Job satisfaction. Job satisfaction is conceptually defined as theeaketp which an
employee likes or dislikes the job (Chung et &1@. Job satisfaction has furthermore been
described by Lerner et al. (2011) as a complex pimemon which is affected by extrinsic factors
such as promotion, supervision, influence, worlated attitude, education, age, gender and
salary. The five most significant intrinsic facddhat affect job satisfaction are self-fulfillment
service to others, team membership, environmentanmanunication.

Intent to stay. Intent to stay can be defined as the perceptidrath@mployee has about
the likelihood to stay in the current job (McClogk& McCain, 1987). Ellenbecker (2004)
demonstrated that job satisfaction is the strongestictor of intent to stay. Wang, Tao,
Ellenbecker and Liu (2012) showed that it is vitaimprove nurse’s job satisfaction and
commitment to enhance intent to stay.

Generations. Generations are defined as a group of people whe lban in the same

geographical area, share the same birth yearsgeas] and who were exposed to the same
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significant life events during critical developmainstages (Kupperschmidt, 2000). Three
generational groups will participate in this stuBgby Boomers (1946-1964), Gen Xers (1965-
1981) and Millennials (1982-1999) as describednaeyRew Research Center (2010).
Operational Definitions

JE. The dimensions of JE alieks, fit, andsacrifice and each was measured as an
organizational and community item. While organmadl and community subscales can be
calculated from the JE Scale, only the total sobr@l subscales and the individual scores of the
six subscales of organizational and community weesd for analysis.

Organizationalinks were reflected by measuring the importance of imgresent
position at the company and in the hospital industnd also as an exploration of coworker
interaction, team work and committees. Organiratibt included an evaluation of coworkers,
match between job and skills, fit with the orgatimaal culture, and a reflection on authority,
responsibility, values, professional goals, growtll development. Organizational sacrifices
were reflected with an exploration of the imporamgth the freedom to pursue goals,
promotions, compensation, healthcare benefits etm@ment benefits (Mitchell et al., 2001).

Communitylinks were measured by evaluating the importance obpeidinks such as
marital status, home ownership, family roots, alode family and friendsFit to the community
was measured by evaluating their satisfaction thigharea where they live, local weather,
leisure activities, and comfort with their surrourgicommunity. Communitgacrificeincluded
a perception of what will be forfeited when thegmar has to move away from the community,
such as loss of friends and family support andngjvip the benefits of a safe neighborhood.

Job satisfaction. Job satisfaction was measured from on-the-job petsges by

evaluating the employee’s overall satisfaction wiité current position and likelihood to
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recommend the employment setting to someone dlse.level of satisfaction was also
evaluated with a question about the person’s p&arepf job fit (will you choose this position
again, knowing what you know nowA.final question measured the person’s satisfaatith
compensation compared to degree of responsibilifiéee Nurse Job Satisfaction Index (JSI)
was utilized to measure job satisfaction (Wieckldo8 Northam, 2009).

Intent to stay. Intent to stay (ITS) was measured with one questloyut the expected
timeframe that the employee plans on staying Wighamployer. The Intent to Stay Instrument
was utilized to measure this outcome (Wieck et24lQ9).

Generations. The differences in total JE, organizational JE sales, community JE
subscales, job satisfaction and intent to stay wesasured between three generations: Baby
Boomers, Gen Xers, and Millennials. Baby BoomegseAborn between 1946 and 1964, Gen
Xers between 1965 and 1981, and Millennials betwl&&? and 1999 as described by the Pew
Research Center (2010).

Resear ch Questions and I nstruments
Resear ch Questions

The lack of studies about the JE of HCAs in acate ¢acilities, the relationship issues
that are caused by shared job responsibilitiesdetvirRNs and HCAs, and the need to retain
strong RNs and HCAs accentuated the need to imatstthe differences between the JE, job
satisfaction and intent to stay of HCAs and RNartlter, the presence of three distinct age
groups in the work setting reflected a need to tstdad differences between generations in
acute care settings. The Adapted JE Model (Figureas utilized to frame the following

guestions:
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RQZI Is there a difference between RNs and HCAs @l @&, organizational JE
subscales, community JE subscales, job satisfaatidrintent to stay?

RQ2 Is there a difference between three generatibhsalth workers in an acute care
hospital on total JE, organizational JE subsca@smunity JE subscales, job satisfaction and
intent to stay?

RQ3 Can age, years worked, shift worked, level ofcadion and community and
organizational fit, link, and sacrifice subscalesdact job satisfaction?

I nstruments

The JE Instrument. The JE Instrument (Appendix D) was developed bichill and
Lee (2001). Permission to use the instrument vesaimed from Dr. Lee (Appendix E). Total
JE is a six dimensional construct of JE withindhganization and community with three
subscales each. The organizational dimension mesakow tightly person is linked to the
organization, how well the person fits to the oigational culture and the perceived sacrifices
that the person will have to make if he or shegjtlié job. The community dimension measures
how well the person is linked to the community, heell the person fits into the community
culture and perceived community sacrifices if haslog quits the job. The number of items
within each subscale ranged from 3 to 10.

Alpha reliabilities to obtain evidence of intermansistency between items of each
subscale and the dimensions were calculated awodtegiby Mitchell et al. (2001). Forty items
were measured with the JE Instrument on a 5-pakdrt.scale (1 = Strongly Disagree and 5 =
Strongly Agree), fill-in-the-blank options, and YH® answers. Cronbach’s alpha coefficients
for overall JE of hospital workers were averaged maported as = .87. JE was positively and

significantly correlated to commitmemnty = .54,p < .01) and job satisfaction'g = .57,p <
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.01). The averaged Cronbach’s alpha coefficiemt®fganizational JE was= 0.82 and, for
community JE was = 0.84.

Mitchell et al. (2001) measured links with fill-the-blank options on organizational
level (7 itemsp = .62) and with fill-in-the-blank options and YH& answers on community
level (6 itemsp = .50). Fit was measured with 5-point Likert sci#ms on organizational level
(9 items;a = .86) and community level (5 items= .79). Sacrifice is measured with 5-point
Likert scale items on organizational level (10 isgm= .82) and community level (3 items=
.59).

The six community links subscale items include@¢hcategorical level and three
continuous level data. Consistent with the Mittkehkl. (2001) study, all of the community
links items were standardized to z-scores and gedrto compute a mean community links
score. Organizational links, fit and sacrifice r@sowere averaged to compute mean subscale
scores. Likewise, community fit and sacrifice &sowere averaged to compute mean subscale
scores. These means were standardized to z-sotespute organizational JE, community JE
and total JE scores.

Results for averaged Cronbach’s alpha coefficientis study differ slightly from those

in the literature. In this study, the overall 46m JE for RNs and HCAs was= .74, for the 26-
item organizational JE, it was= .73 and for the 14-item community JE, it was .80.
Subscale results were: Organizational links (7 #€em= .72, community links (6 items) =
47, organizational fit (5 itemsy = .86, community fit (9 itemsy = .89, organizational
sacrifice (10 items)o = .90, and community sacrifice (3 itemeg)= .64.

Community links - question @ow many family members live nearbg?d community

links - question gHow many of your close friends live nearby®re reported by many
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participants in words and sentences, rather tharengal values. In an attempt to quantify the
results, all of the data were categorized into fexeels, each containing about 20% of the
responses. These responses were assigned a G-gemtscale that ranged from none or unsure
(score of 1) to 20 or more (score of 5).

To address the large quantity of missing valuesammunity links- question @f you
are married, does your spouse work outside the Rpthe corresponding responses were
recoded. Community links- question 2 was a follggvquestion of community links — question
1 (Are you currently married?and thus has been legitimately skipped by partitgpaho were
not married, which was recorded as absent (i.essimg) in the data set. To distinguish this
absence from the true missing, the non-responsesramunity links- question 2 for those who
selectedNot married” on community links- question 1 were recoded inand labeled N/A
with 0 =Noand 1 =Yes Multiple imputation was used for six additiortalie’ missing values.

The Nurse Job Satisfaction Index. The Nurse Job Satisfaction Index (Appendix F) was
developed by Wieck et al. (2009) and contained fuastions, three questions with 4-point
Likert scale items and one question with a 5-phikeért scale item. Wieck et al. (2009)
reported the summed scores range from 4 -MLZ (1.97,SD= 2.8) and the alpha reliability
was 0.854, with higher job satisfaction indicatgdakhigher score. Permission to use the
instrument was obtained from Dr. Wieck (Appendix Ghe summed scores for the current
study ranged from 4 — 1®(= 13.07,SD= 2.7) and the alpha reliability was 0.81.

Thelntent to Stay Instrument. The Intent to Stay Instrument (ITS) (Appendix H)swa
also developed by Wieck et al. (2009) and contaimessingle item to indicate expected turnover.

A fill-in-the blank option was provided to recofitet nurse’s self-report of the number of years
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that they intend to stay with their current employ@/ieck et al. (2009) reported responses that
ranged from 0 — 40 years (M =9.98, SD = 8.0).

Responses on the current study came back in vaiooons including about 30 responses
with comments such as: “I don’t know, time willltaintil retirement, until my studies are
completed, N/A, none” and about 25 participantscaigd ranges that differed from 1-2 years,
3-5 years, and 11-14 years. To address thihyalldsponses were categorized into five levels,
each containing about 20% of the responses. Trlespenses were assigned a 5-point Likert
scale (1 =0-1, do not know, unsure, none, time will tal5 =15+, indefinitely, retirement, 20,
30). Responses in this current stut € 2.9,SD = 1.394) are reported differently from those of
the instrument because the responses were recedekieat scale levels. Likert scale level three
represents answers that differ between three ¢éoyars. Numerical responses varied from 0 —
30 years.

Data Analysis

Qualtrics online software was used to conduct thmeey. Data was downloaded and
analyzed with IBM SPSS Statistics version 20.0sddigtive analysis was conducted first to
obtain characteristic and demographic informatibpasticipants. Internal consistency
coefficients were then computed to evaluate thabiity of the instruments followed up by
corresponding assumption tests before statistss$ twvere performed to answer the research
guestions.

Assumption testing. Histograms of all the variables were visually ingpd for normal
distribution, while evidence for normal distributiovas calculated on each variable with kurtosis
and skewness scores. Six variables violated thengstion of normality; organization links,

organization fit, organization sacrifice, commurfityJSI and ITS. Furthermore, boxplots were
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inspected for outliers; five multivariate outligrem the organizational subscales and JSI were
identified and removed from this analysis. Nortyalvas again examined for all of the
dependent variables including histograms, box@ats descriptive tests. Out of the 11
variables, normality were assumed for eight vagapbut not for organization links, JSI and
ITS. Logl0 transformation was then applied, afteich normality was assumed for all the
variables.

T-tests were then performed to compare the meansebrtRNs and HCAs, followed by
ANOVA to investigate the differences between theegations on JE dimensions, job
satisfaction and intent to stay. Finally, multipdgression analysis was conducted on the
hypotheses dealing with demographics to investitigeelationships between job satisfaction
and age, years worked, shift worked, level of etlanaand organizational JE subscales.

Results

Demographic questions were proposed as open-emqdiet® (Appendix I). Participants
from Hospital 1 § = 102) included RNan(= 87) and HCAsr{= 15) and from Hospital 2n(=
23) RNs (= 14) and HCAsr{= 9). Most participants were full time employeN®R(n = 89)
and HCAs ( = 22), while a smaller percentage were part timpleyed RNsif = 12) and
HCAs (h = 2). One HCA reported working as a HCA as welhaecretary. Time in the current
position was almost similar between the two popoiet the average time for RNs was 3.57
years ED=.743) and the average time for HCAs was 3.25sy&D = .847). However, a
difference between the populations was detectdlgeilyears employed at these two facilities.
The results varied from an average of 6.60 yeaix<7.58) for RNs and 3.71 yeaS= 4.70)
for HCAs. This difference indicates that while R&e staying at their facilities, they make

changes between departments, more often than H@Wst participants worked the 7a — Tp (
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= 69) and the 7p — 7a € 46) shifts. The remaining 10 participants warklee 7a — 3p, 3p —
11p, or 11p — 7a shifts. Ninety two percent ofstedf worked 40 hours or less per week; the
other 8% worked up to 72 hours per week. Moreifipalty, even the hours worked per week
were very similar between the two populations \aithaverage of 37.04 houiS§= 5.54) for
RNs and an average of 39.38 ho 8B € 10.214) for HCAs. Only 8 out of the 24 papiaiing
HCAs were certified. RN education levels variazhirAssociate degree 35.2%% 44), BSN
46.4% ( =58) and MSN 1.6%n(= 2).

Table 1.Demographical Information

RNs HCAs
Frequency | Percentage Frequency Percentage
Hospital 1 87 86% 15 63%
Hospital 2 14 14% 9 37%
Job Status Full Time 89 88% 22 92%
Part Time 12 12% 2 8%
Responsibilities Staff Nurse 101 100%
HCA Only 23 96%
HCA & Secretary 1 4%
Shift Worked Ta—-Tp 56 55% 13 54%
7p-Ta 37 37% 9 38%
7a—3p 2 2% 1 4%
3p-11p 4 4% 1 4%
1llp-7a 2 2% 0 0%
Education Level High School Dipl. 0 0% 4 17%
Some College 1 1% 8 33%
Certification 2 2% 6 25%
Associate Degree 38 38% 6 25%
BSN 58 57% 0 0%
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Table 1 Demographical Information (Continue)

RNs HCAs
MSN 2 2% 0 0%
Ph.D. & DNP 0 0% 0 0%
Mean Std. Dev. Mean Std. Dev.
Extra hours in other units 7 7% 10 42%
Time in Position 3.57 .743 3.25 .847
Years Worked at this facility 6.60 7.576 3.71 4.695
Hours per Week 37.04 5.535 39.38 10.214
Age 37.69 10.978 34.92 11.221

Ages ranged from 21 — 65 yeah € 37.16,SD 11.03). The reported ages were considered the
participants’ ages for 2014 because the surveycaaducted in December 2014 and January
2015. Ages were categorized by generations asideddy the Pew Research Center (2010) as
follow: Baby boomers (1946-1964) now 50 to 68 yedds(n = 21), Gen Xers (1965-1981) now
33 to 49 years oldh(= 51), and Millennials (1982-1999) now 15 to 32argeold = 53) (Table

2).

Table 2.Generations

Baby Boomers Gen Xers Millennials
(1946-1964) (1965-1981) (1982-1999)
Total Percentage Total Percentage Total Percentage
RNs 17 17% 41 41% 43 43%
HCAs 4 16% 10 42% 10 42%
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Table 3 Descriptive Statistics for Dependent Variables

Group Statistics

Job Role N Mean Std. Deviation | Std. Error Mean
) o RN 97 .48 .33 .03
Links organization
HCA 23 .38 .35 .07
RN 97 4.18 .54 .055
Fit organization
HCA 23 4.12 .63 13
- o RN 97 3.63 .70 .07
Sacrifice organization
HCA 23 3.83 .67 14
RN 97 .028 43 .04
Links community
HCA 23 -11 .49 .10
. . RN 97 4.00 .73710 .07484
Fit community
HCA 23 3.84 .70234 .14645
RN 97 3.74 .72365 .07348
Sacrifice community
HCA 23 3.33 .73855 .15400
RN 97 .053 .53037 .05385
Total JE
HCA 23 -.10 .54940 .11456
RN 97 .26 .14162 .01438
Job Satisfaction Index
HCA 23 .38 .14764 .03078
RN 97 .39 .23409 .02377
Intent to Stay
HCA 23 .46 .26845 .05597

RQZ1Z Is there a difference between RNs and HCAs on d&abrganizational JE

subscales, community JE subscales, job satisfaatidnntent to stay?

Independent-samptetests were conducted to answer the question.omhyestatistically
significant finding showed was that RNs valued camity sacrifices as more important than

HCAs [t (118) = 2.41p = .018 with a largeffect size ofl = .55] (Table 4). A post hoc power

analyses revealed a power of .50, thus a 50% pildigdbat rejecting the null hypothesis is

wrong. Post hoc analyses on the non-significaests vary between .48 and .65. Post hoc

power analyses below .80 might be an indicatiomygfe Il errors.
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Organizational links, organizational fit and commnyifit subscale scores of RNs were
somewhat higher than those of HCAs (Table 3) bth wo statistical significant differences.
HCAs demonstrated a slightly higher level of tatl job satisfaction and intent to stay than
RNs. They are slightly better linked to their coomties and place greater value on
organizational sacrifices than RNs (Table 3).

Table 4.Independent Samples Test

Levene's Test
for Equality of t-test for Equality of Means
Variances
F Sig. t df Sig. (2- Mean Std. Error | 95% Confidence
tailed) | Difference | Difference | Interval of the
Difference
Lower | Upper
Equal
a .2572
variances 606 | .438| 1.393 118 .166 .10623 .07627 | -.04480 5
assumed
Links
o Equal
organization
variances .2709
1.315| 31.240 .198 .10623 .08079 | -.05850
not 6
assumed
Equal
a .3227
variances .386| .536 .522 118 .603 .06733 .12896 | -.18803 0
assumed
Fit
o Equal
organization
variances .3577
473 | 30.054 .639 .06733 14223 | -.22312
not 8
assumed
Equal
a .1230
variances .010| .923| -1.214 118 227 -.19516 .16070| -.51338 5
assumed
Sacrifice
o Equal
organization
variances 1242
-1.242 | 34.122 .223 -.19516 .15718| -.51455
not 3
assumed
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Table4. Independent Samples Test (Continue)

Levene's Test

for Equality of

t-test for Equality of Means

Variances
F Sig. t df Sig. (2- Mean Std. Error | 95% Confidence
tailed) | Difference | Difference | Interval of the
Difference
Lower | Upper
Equal
a .3410
variances 1.021| .314( 1.358 118 177 .13870 .10217| -.06362 )
) assumed
Links
] Equal
community
variances .3660
1.245| 30.381 .223 .13870 .11138| -.08865
not 5
assumed
Equal
a 4967
variances .072| .789 951 118 344 .16109 .16948 | -.17451 0
assumed
Fit community | Equal
variances 4951
.980 | 34.453 .334 .16109 16446 | -.17297
not 6
assumed
Equal
a 7391
variances 548 | .461| 2.407 118 .018 .40550 .16848 | .07186 3
assumed
Sacrifice
) Equal
community
variances 7527
2.376 | 32.767 .023 40550 .17063| .05826
not 4
assumed
Equal
a .4069
variances .253| .616| 1.306 118 194 .16170 .12384 | -.08354 3
assumed
Total JE Equal
variances 4194
1.277| 32.434 211 16170 .12658 | -.09601
not 1
assumed
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Table4. Independent Samples Test (Continue)

Levene's Test t-test for Equality of Means
for Equality of
Variances
F Sig. t df Sig. (2- Mean Std. Error | 95% Confidence
tailed) | Difference | Difference | Interval of the
Difference
Lower | Upper
Equal .0215
] .016| .901| -1.330 118 .186 -.04402 .03311 | -.10959
variances 4
Job assumed
Satisfaction Equal
Index variances .0251
-1.296 | 32.295 .204 -.04402 .03398 | -.11321
not 6
assumed
Equal
a .0446
variances 271 .604| -1.180 118 .240 -.06594 .05586 | -.17656 8
assumed
Intent to Stay | Equal
variances .0581
-1.084 | 30.422 .287 -.06594 .06081 | -.19006
not 8
assumed

RQ2:Is there a difference between three generatiorseafth workers in an acute care
hospital on total JE, organizational JE subsca@snmunity JE subscales, job satisfaction and
intent to stay?

ANOVA was conducted to answer this question. Pi@dints were classified into three
generational groups: Millenniala € 48), Gen Xersr(= 51) and Baby Boomers € 21).

Results showed a statistically significant diffeseffF (2, 117) = 4.813p = .01] in the total JE
scores (Table 5). A post hoc analysis reveale@dum effect size of .30 and a power of 0.60, a

probability of 40% that a Type Il error could hdween madeTukey-Kramer post hoc analysis
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revealed that the increase from Millennials to B8opmers [-.42, 95% CI (-.74 to -.10)] was
statistically significantg = .007) (Table 6).

The organizational links embeddedness score waststally different between the three
groups F(2, 117) = 26.27p < .01] (Table 5) with a large effect size of 0.7lhe null
hypothesis is rejected: There are significant daéfifiees in JE scores for organizational links
between generational groups. The post hoc pow@rddP fully supported the decision since a
Type |l error rate was smaller than 0.00dukey-Kramer post hoc analysis revealed that the
increase in organizational links scores from Miflerts to Gen Xers [-.16, 95% CI (-.29 to -.03)]
was statistically significanp(= .011); the increase from Millennials to Baby Buars [-.52,
95% CI (-.70 to -.35)] was statistically signifidgp < .01) and the increase from Gen Xers to
Baby Boomers [-.36, 95% CI (-.53 to -.19)] wasistatally significant (p < .01) (Table 6).

No significant differences between the three germra were found for organizational
fit, organizational sacrifice, community links, comnity fit, and community sacrifice or for JSI

and ITS.
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Table 5 ANOVA

Sum of Squares df Mean Square F Sig.
Between Groups 4.02 2 2.01 26.27 .00
Links organization | Within Groups 8.95 117 .08
Total 12.97 119
Between Groups .29 2 .15 A7 .63
Fit organization Within Groups 36.28 117 31
Total 36.57 119
Between Groups 1.08 2 .54 1.12 .33
Sacrifice
o Within Groups 56.28 117 .48
organization
Total 57.36 119
Between Groups .36 2 .18 91 .40
Links community Within Groups 22.90 117 .20
Total 23.26 119
Between Groups .40 2 .20 .37 .69
Fit community Within Groups 63.10 117 .54
Total 63.49 119
Between Groups .81 2 .40 73 .48
Sacrifice O
) Within Groups 64.52 117 .55
community
Total 65.33 119
Between Groups 2.60 2 1.30 4.81 .01
Total JE Within Groups 31.54 117 .27
Total 34.13 119
Between Groups .05 2 .02 1.17 31
Job Satisfaction
Within Groups 2.39 117 .02
Index
Total 2.44 119
Between Groups .16 2 .08 1.37 .26
Intent to Stay Within Groups 6.77 117 .06
Total 6.93 119
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Table 6 Post Hoc Tukey HSD

Multiple Comparisons

Dependent ) J) Mean Std. Sig. 95% Confidence
Variable Generations Generations Difference Error Interval
(I-J) Lower | Upper
Bound |Bound
Gen Xers -16265 | .05562| .011| -.2947 -.0306
Millenials R
Links Baby Boomers -.52449 .07237| .000| -.6963 -.3527
Tuke .
Organ. y Millenials .16265 .05562| .011 .0306 .2947
HSD Gen Xers R
JE Baby Boomers -.36184 | .07172| .000| -.5321 -.1916
Baby Millenials 52449"| .07237| .000 .3527 .6963
Boomers Gen Xers .36184°| .07172 .000 .1916 5321
Gen Xers -.06046| .11198| .852| -.3263 .2054
Millenials
Baby Boomers -.13889| .14568| .608| -.4847 .2069
Fit Tukey o
Millenials .06046| .11198| .852| -.2054 .3263
Organ. HSD Gen Xers
IE Baby Boomers -.07843| .14437| .850| -.4212 .2643
Baby Millenials .13889| .14568| .608| -.2069 4847
Boomers Gen Xers .07843| .14437| .850 -.2643 4212
Gen Xers 12537 | .13947| .642| -.2057 4565
Millenials
Sacrifice Baby Boomers -.13542| .18146| .736| -.5662 .2953
Tuke
Organ. y Millenials -.12537| .13947| .642| -.4565 .2057
HSD Gen Xers
JE Baby Boomers -.26078| .17982| .319| -.6877 .1661
Baby Millenials 13542 | .18146| .736| -.2953 .5662
Boomers Gen Xers .26078 | .17982 .319 -.1661 .6877
Gen Xers -.11536| .08897| .400| -.3266 .0958
Millenials
Links Baby Boomers -.09969| .11575| .666| -.3745 1751
Tuke
Comm. y Millenials .11536| .08897| .400| -.0958 .3266
HSD Gen Xers
JE Baby Boomers .01567| .11471| .990| -.2566 .2880
Baby Millenials .09969| .11575| .666| -.1751 .3745
Boomers Gen Xers -.01567| .11471| .990 -.2880 .2566
Gen Xers -.07770| .14768| .859| -.4283 2729
Millenials
Baby Boomers .07917| .19214| .911| -.3769 .5353
Fit
Tukey Millenials .07770| .14768| .859| -.2729 4283
Comm. Gen Xers
IE HSD Baby Boomers .15686| .19041| .689 -.2951 .6089
b Millenials -.07917| .19214| .911| -5353 .3769
Bal
y Gen Xers -.15686| .19041| .689| -.6089 .2951
Boomers
Gen Xers -.15686| .16782| .622| -.5649 .2512
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Table 6 Post Hoc Tukey HSD (Continue)

Multiple Comparisons
Dependent ) J) Mean Std. Sig. 95% Confidence
Variable Generations Generations Difference Error Interval
(I-J) Lower Upper
Bound Bound
Gen Xers -.06985| .14934| .887 -.4244 .2847
Millenials
Sacrifice Baby Boomers -.23512| .19429| .450| -.6964 2261
Comm. | Tukey Millenials .06985| .14934| .887| -.2847 4244
Gen Xers
JE HSD Baby Boomers -.16527| .19255| .668| -.6224 .2918
Baby Millenials 23512 | .19429| .450| -.2261 .6964
Boomers Gen Xers 16527 | .19255 .668 -.2918 .6224
Gen Xers -.10736| .10441| .561| -.3552 .1405
Millenials R
Baby Boomers -.42044 | .13583| .007| -.7429 -.0980
Total Tukey o
Millenials .10736| .10441| .561| -.1405 .3552
JE HSD Gen Xers
Baby Boomers -.31308| .13461| .056| -.6326 .0065
Baby Millenials 42044°| .13583| .007 .0980 7429
Boomers Gen Xers .31308 | .13461| .056 -.0065 .6326
Gen Xers -.00461| .02876| .986| -.0729 .0637
Millenials
Baby Boomers .04987| .03742| .380| -.0390 .1387
Job Tukey o
Millenials .00461| .02876| .986| -.0637 .0729
satisf. HSD Gen Xers
id Baby Boomers .05448 | .03708| .309 -.0335 .1425
index
Baby Millenials -.04987| .03742| .380| -.1387 .0390
Boomers Gen Xers -.05448 | .03708 .309 -.1425 .0335
Gen Xers -.07626| .04837| .260| -.1911 .0386
Millenials
Baby Boomers -.06840| .06293| .524| -.2178 .0810
Intent Tukey o
Millenials .07626| .04837| .260| -.0386 1911
to stay HSD Gen Xers
Baby Boomers .00786| .06236| .991| -.1402 .1559
Baby Millenials .06840| .06293| .524| -.0810 2178
Boomers Gen Xers -.00786| .06236| .991 -.1559 .1402
*. The mean difference is significant at the 0.05 level.

RQ3 Can age, years worked, shift worked, level of etlomand organizational links,
organizational fit, and organizational sacrificelsmcales predict job satisfaction?
A multiple regression was run to predict job sait$ion from age, years worked, shift

worked, level of education, organizational linksganizational fit, and organizational sacrifice.
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The Pearson Correlation table suggested potentidiawoilinearity among some of the variables
(organizational fit, organizational sacrifice, #ld years worked) with correlations slightly
greater than .70. However, the TOLERANCE and \dsuits indicated absence of collinearity.
No correlations greater than .80 were noted. Tase®@ise Diagnostics table suggested two
outliers: Cases 120 and 122. After these two cases removed, the assumptions of linearity,
independence of errors, homoscedasticity, unusaatgpand normality of residuals were met.
Independence of residuals was assessed by a DiMaisen statistic of 1.94. Normal
distribution was verified with visual inspectiontbie histogram and P-P Plot. Model fit was
confirmed with Adjusted? = .678. The ANOVA table suggested a statisticatiy

significantly prediction of job satisfactidh(7, 115) = 37.652 < .0005. Organizational fit,
organizational sacrifice and level of educationetidtatistical significance to the predictiprs
.05. The regression coefficients and standard®oan be found in Table 8. The post hoc
analysis suggested an effect size of 2.11 and &pofd.00; thus fully supported the decision to

reject the null hypothesis since a Type Il err¢e ras smaller than 0.00.
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Table 7 Generational Descriptive Data.

Mean Std. Deviation
Millennials; 15-32 48 .30 21
) o Gen Xers; 33-49 51 A7 .30
Links organization
Baby Boomers; 50-68 21 .83 .35
Total 120 46 .33
Millennials; 15-32 48 4,12 .61
) o Gen Xers; 33-49 51 4.18 .54
Fir organization
Baby Boomers; 50-68 21 4.26 .49
Total 120 4.17 .55
Millennials; 15-32 48 3.70 .73
B o Gen Xers; 33-49 51 3.57 .69
Sacrifice organization
Baby Boomers; 50-68 21 3.83 .59
Total 120 3.67 .69
Millennials; 15-32 48 -.07 46
) ) Gen Xers; 33-49 51 .05 44
Links community
Baby Boomers; 50-68 21 .03 42
Total 120 .00 44
Millennials; 15-32 48 3.95 .81
) ) Gen Xers; 33-49 51 4.02 .69
Fit community
Baby Boomers; 50-68 21 3.87 .63
Total 120 3.97 .73
Millennials; 15-32 48 3.59 .78
B ) Gen Xers; 33-49 51 3.66 74
Sacrifice community
Baby Boomers; 50-68 21 3.83 .65
Total 120 3.66 74
Millennials; 15-32 48 -.10 .58
Gen Xers; 33-49 51 .01 47
Total JE
Baby Boomers; 50-68 21 .32 .48
Total 120 .02 .54
Millennials; 15-32 48 .28 .15
Gen Xers; 33-49 51 .28 .14
Job satisfaction index
Baby Boomers; 50-68 21 .23 14
Total 120 .27 .14
Millennials; 15-32 48 .36 .24
Gen Xers; 33-49 51 44 .24
Intent to stay
Baby Boomers; 50-68 21 43 .22
Total 120 41 .24
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Table 8 Summary of Multiple Regression Analysis

Variable 95% Confidence Interval for B
B SEg K Lower Bound Upper Bound
Intercept 1.15 .07 1.01 1.30
Age -.00 .00 -.05 -.00 .00
Shift Worked -.01 .01 -.05 -.03 .01
Years Worked .00 .00 .03 -.00 .01
Education Level -.02 .01 -.11* -.03 -.00
JE Org. Links -.01 .04 -.03 -.09 .07
JE Org. Fit -.08 .02 -.30* -11 -.04
JE Org. Sacrifice -.12 .02 -.58* -.15 -.09

Note. * p < .05; B = unstandardized regression do&nt; Sk = standard error of the coefficient; 3 =standareliz

coefficient

Table 9 Multiple Regression Correlations

Correlations

Job Age Shift Years Level of LO JE FOJE | SOJE
Satisfaction worked | worked | education
Job Satisfaction 1.000 -.121 -.012 -.152 -.087 -.232 -.715 -.791
Age -121 1.000 .165 .654 -.015 .604 .088 .053
Shift worked -.012 .165 1.000 .363 .094 122 -.128 -.029
Pearson Years worked -.152 .654 .363 1.000 .076 .798 .073 115
Correlation | Level of education -.087 -.015 .094 .076 1.000 .053 .037 -.071
LO JE -.232 .604 122 .798 .053 1.000 144 .226
FO JE -.715 .088 -.128 .073 .037 144 1.000 .703
SO JE -.791 .053 -.029 115 -.071 .226 .703 1.000
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Discussion

This study examined relationships among JE, joisfaation and intent to stay between
RNs and HCAs, and three generations of these pomuta Differences between RN and HCA
demographical data were also investigated.
Differences between RNsand HCAs

Organizational JE. Organizational links, organizational fit and comrtwfit subscale
scores of RNs were somewhat higher than those @31 his outcome may be explained as in
previous studies (Bosley & Dale, 2008; Spilbury &Wér, 2005; Thornley, 2000), who found
that heavy demands and lack of training and autgnorpact job satisfaction, leaving HCAs
feeling devalued, non-used and misused. Thesdinedeelings might be connected to how
weak they link to, and fit into the organizatioongpared to RNs. RN and HCA relationships
depend of the levels of trust between the indivislyalacing RNs in a position to decide which
responsibilities can be designated to the HCAsSs $tperior hierarchy might contribute to the
higher organizational links and fit scores amongRN

Community JE. RNsvalued community sacrifices as significantly mmng@ortant than
HCAs. The concept of community sacrifices was conceptadlio be costs and inconvenience
associated with relocating to get another job. fouhe differences in pay between RNs and
HCAs (Natan & Becker, 2010; Rosen et al., 2011i¥ rtot surprising that the community
sacrifice might be perceived differently by thelregpaid employees. One explanation could be
the financial ability of RNs to invest in their comnities, while HCAs might not financially
able to pay for the same investments. This mifgat explain the finding that RNs fit slightly

better to their communities than HCAs.
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Total JE, job satisfaction and intent to stay. Total JE, job satisfaction, intent to stay,
community links and organizational sacrifices sse@EHCAs were slightly higher than those of
RNs. The positive correlation between HCA scomgath job satisfaction and organizational
sacrifices are similar to the Mitchell et al. (2p@ésult and confirmed the reliability of the
instrument. The correlation between organizatisaatifice and job satisfaction is also
supported by Rosen et al. (2011) who showed aipesiorrelation between job dissatisfaction,
fewer benefits and higher turnover among HCAs. dineome from the current study is also
consistent with Natan and Becker (2010) who dennatest that HCASs value extrinsic
motivators such as benefits more than RNs.

The non-significant differences in mean values leetwRNs and HCAs on all of the
dependent variables (except community sacrificesya small that one has to consider a reason
why this happened. The average age of the RNS8W&8 SD= 10.98) and the average age of
the HCAs was 34.925D = 11.22). The average time employed in the capesition for RNs
was 3.57 years (SD = .743) and for HCAs was 3.28sy65D = .847). These similarities could
have some bearing on why the scores were so sib@lzause they have the same generational
values and preferences.

Generational Differencesin JE

ANOVA was run to test for differences between gatiens of nursing staff on total JE,
organizational JE subscales, community JE subsgalesatisfaction and intent to stay. Three
generations were included; Baby Boomers, Gen XaidMillennials. Scores between the three
generations are described as highest, lowest adénate, where moderate refers to a score

between highest and lowest.
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Baby Boomers. Baby Boomers scored the highest on all three orgéinhal subscales,
links, fit and sacrifice, as well as on total JE&lfle 7). This result fits one of the charactesssti
of Baby Boomers; motivated by money and self-gation. They place value on their job
environment and make sacrifices to fit and linklwdlhey fit moderately into their communities
and place moderate value on community sacrifidéseir job satisfaction scores were the
lowest, with a moderate intent to stay score. Dhigome is in contrast with the studies done by
Young et al. (2013), and Wieck et al. (2010) whorfd that Baby Boomers are mostly more
satisfied with their jobs than Gen Xers and Milles. However, this result teaches us that
higher levels of JE are no guarantee that thesdogegs are satisfied with their jobs, consistent
with the findings of Mitchell and Lee (2001). Theoderate intent to stay scores might be a
symptom of workers who are preparing to retire.

Gen Xers. Gen Xers scored the highest on community fit ankl, ljob satisfaction and
intent to stay. They were moderately embeddedhendtal JE, organizational link and fit
subscales, while they placed the lowest valuesrganizational and community sacrifices
(Table 7). Again, this outcome fits the charast#s of conservative family values, balance
between work and leisure and independent, realstions. Because the JE theory is focused
on reasons why employees stay in a job, it makesesthat programs to improve community fit
and links will help to increase retention of theseployees.

Millennials. Millennials scored the highest on community sacei$i, while placing
moderate value on organizational sacrifices. Comtwdit and job satisfaction scores were
moderate. Their organizational links and fit, conmity links, total JE and intent to stay scores
were the lowest. A great portion of the currentkf@rce is made up by this generation

(Schullery, 2013) and researchers suggest thattretestrategies should focus on this

68



generation’s preferences to ensure a stable reterdte in the future. Community sacrifices and
to a certain degree, organizational sacrificesraportant for this generation. An example of
incentives that relate to these JE subscales is avhaspital in rural Illinois did with great
success: They offered down payment assistanceofoetpurchases (Stroth, 2010).

Comparison among the generations. Differences among all three generations on the
organizational link subscale were statisticallyngigant, as well as the difference between Baby
Boomers and Millennials on total JE. No previouslges to investigate generational JE
differences of healthcare employees in acute @aiéties could be located for comparison.
Speculation for reasons why organizational linkswatd significant differences between the
three generations should be based on the questsiesl, instead of comparing to the
characteristics of each generation. For examiptegtout of the seven questions included years
employed at this organization, in this position anthe hospital industry. Baby Boomers will
most likely score higher on these questions thdtehtials, just because they are older.
However, this does not explain the significanteliéince between these two generations and Gen
Xers. Millennials are focused on instant resultg strive to thrive in their jobs. They might be
more involved in committees and work tearm$ie average ages for RN and HCA were the
same in each generation, with results showingttteatean age for healthcare employees at
these two facilities falls in the Gen Xer genenatfdable 2). This finding shows that attempts
for improvement should be focused on generationalarities for each population. These
differences in JE between generations (although organizational links embeddedness
between all the generations, and total JE betwedry Boomers and Millennials were
significant) showed that retention strategies aemtives should be focused on methods to

retain staff. The differences between generatstrasild be kept in mind because a ‘one size fits
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all’ approach will not deliver positive results (b et al., 2008; Young, Sturts, Ross & Kim,
2013;Wieck et al., 2010).
Prediction of Job Satisfaction

Multiple regression analysis was conducted on #potheses dealing with demographics
to investigate the prediction of job satisfactioonh age, shifts worked, years worked, level of
education, organizational links, organizationabfid organizational sacrifice. Organizational
fit, organizational sacrifice and level of educatggnificantly predicted job satisfaction. This
outcome is partially confirmed with the resultsnrthe other two research questions R@1,

RNs who had a higher level of education and a betganizational fit embeddedness than
HCAs, scored lower on job satisfaction. HoweveRQ2 both HCAs and Gen Xers scored
high on organizational sacrifice embeddedness ardlpsatisfaction levels; showing a positive,
not negative, correlation. More research is sugge® investigate this conflict in outcome.
This result is also partially consistent with Migthand Lee (2001) who showed that
organizational fit is one of the predictors of gdtisfaction.

Chan, Leong, Luk, Yeung and Van (2009) showedybahger nurses have less work
experience, higher levels of education, and a higgkelihood to change jobs than older nurses,
who seems to be more satisfied with their jobswswlly have a lower level of education.
Although age, shifts worked, years worked and aomgdional links were not significant
predictors of job satisfaction, one cannot igntwefact that organizational fit and sacrifice, and
level of education are significant predictors. tRarmore, this current study showed that these
correlations are negative, thus as the levels of&ibn, organizational fit and organizational
sacrifice scores are increasing, job satisfactegrehses. This result can be explained with the

differences between job satisfaction and JE in midab satisfaction is job-related, while JE (in
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this instance) is organization-related. The emgdomight fit well in the organizational culture
and appreciates the incentives offered by the azgtian, improves his or her level of education
and then feels trapped in a job that no longensftdallenges to meet the level of education.
This scenario also explains while organizationgtdiwere not a significant predictor, because
team and committee membership are usually relatadspecific job.

‘Time at this facility’ is almost double the ‘time your current position’ for RNs, an
indication that the current RNs in this organizati@ve the potential to stay at their jobs, but
that the organization should explore the specdasons why organizational sacrifices and job
satisfaction scores are lower. HCA scores did eat@hstrate a difference between these two
variables.

Strengths and Limitations
Strengths

This study contributes to the existing knowledgseblay addressing the scientific gap
regarding JE in RNs and HCAs who work togetherly@medical and surgical units were
included in this study in order to facilitate honeogity among the sample. Data was collected
from two equally cultural hospitals belonging teeasrganization to provide a baseline for
futuristic comparisons with other organizations &meénsure consistency. Generalizability was
enhanced by correlating RN and HCA participanbsato the averages of the participating units
of these two hospitals. This correlation providasopportunity to generalize this study beyond
these two hospitals, but with an awareness ofithigations noted in the next section. New
information from this study serves as a valuab$®uece to improve employee retention and
potentially, job satisfaction and patient outconmeacute care facilities. No previous studies

could be located that explored the differencesinliinensions and subscales between RNs and
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HCAs. This gap in the literature provided valuablkgght for retention strategies in both
populations and an understanding about the infled¢imat one population has on the other.
Limitations

Limitations to this study include non-respons®es, such as RN and HCA eligible
participants who did not participate. Some pagvaaits might not have answered the questions
truthfully. Very unsatisfied or satisfied emplogamight have viewed this opportunity as a way
to voice their opinions (Smith, n.d.). Using namipability sampling over probability sampling
introduces the threat of extraneous variablesateadifficult to control (Portney & Watkins,
2009). The control of sample homogeneity (limibtdy medical and surgical nurses) can limit
the generalizability of the results to the nurguogulation in general.

The threat of history could have been a factthefy discussed it among themselves and
may have caused someone to respond a bit diffgrer@ultural differences that were not
addressed as a variable in this study, can affestdividual’s perception toward the job. The
sample size was smaller than anticipated and oahthe generalizability of the results as well
as reduce statistical power.

The differences in measurement levels of the coniiplinks subscale and recoding of
two of the questions in that subscale could havsea inaccurate results. Recoding of the intent
to stay question could have changed the outcontkatrvariable as well. The first three
guestions of community links are biased becaudeas not make provision for other situations.
The post hoc power analyses on the non-significéegts range between .48 and .65. This
might be an indication of a Type Il error. Futuesearch should include larger sample sizes and

equal distribution of the populations to reducettireat for Type Il errors.
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Implicationsfor Future Research

A focus on organizational links and community sla@es will help to improve JE levels.
Incentives for organizational links can be impleteenwith opportunities to serve on
committees and be involved in decision making psees. Particularly HCAs can benefit from
being engaged and having a voice within the orgaioa. Community sacrifices can be
supported with incentives such as down paymenstassie for home buying and organizational
community involvement.

Mitchell and Lee (2001) demonstrated that job &atteon can be present without JE at a
particular company. This happens because jolfaetiisn relates to job-related factors, while JE
relates to organization-related and community-eeldactors. More studies are necessary to
investigate how high levels of JE with low levefgab satisfaction will influence intent to stay.
The significant differences in organizational lifdetween generations and total JE between
Baby Boomers and Millennials should be explorednwestigating the answers to the individual
guestions to make a comparison between the genesati

Future researchers should consider refining thesiEument. The first community links
guestion(Are you currently marriedhould be changed to provide more options. Thergkc
guestion(If you are married, does your spouse work outtihgehome?¥$hould make provision
for not applicable (for unmarried participants).eTthird questiorfDo you own the home you live
in?) should provide more options.

Future studies should also investigate patiensfsation with quality of care and job
performance of RNs and HCAs as outcomes of orgaarmd and community JE. This
information will help to improve quality of caréAn increased focus on the impact of

generational differences on JE is necessary.
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Internal locus of control (LOC) was positively calated to self-efficacy, job satisfaction
and intent to stay (Reid, 2012). Only one studyl@¢ e located that confirmed a positive
relationship between internal LOC and JE (Ng & Redah, 2011). For the purpose of increased
retention rates and hiring the right employee civeelations between LOC, generations, level of
education and intent to stay should be investigated

Conclusion

Although HCAs are providing direct care for pateatong with RNs, they are an
understudied population in acute care faciliti@g. measures the reasons why employees stay in
a job, even if they are not satisfied with this.jokhese reasons might be organizational or
community related. Generational differences betwesalthcare populations are linked to
relationship and retention issues in nursing (Kupgemidt, 2000; Macky, Gardner & Forsyth,
2008; Pew Research Center, 2010; Schullery, 2018¢ckVDols & Landrum, 2010; Young et
al., 2013). This descriptive, comparative studgraied the differences that exist between the
JE, job satisfaction and intent to stay of RNs H@A, and between generations.

Results from this research can help administratnderstand organizational and
community influences on JE and the effect that JENs and HCAs has on professional
relationships and quality of nursing care. Théséifngs can also identify areas for hiring and
relationship improvement incentives. Recommendatioom previous studies in this context
can be compared to these results and considescagegies to improve workflow processes.
Furthermore, this study provides a basis for fuittelies regarding the relationships between
employee JE, quality of care indices, cost effertess and patient satisfaction.

Although not significant, the results from this@ywsketch a picture of RNs who fit well

into the organizational culture and create the s&mgy professional links to be successful, while
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they also fit well in their communities and placgnsficant value on community sacrifices.
However, they scored lower on total JE, job satisfa and intent to stay than HCAs. RNs
might be well embedded in their communities (susbeing, married, children in school and
owning a house) but might not be embedded well gin@a their particular organization or
department to remain in their jobs, and might esglmpportunities at other organizations or
departments more freely than HCAs. In additiorhie study’s results, attention to studies that
showed positive results with regard to the orgational fit (Reitz, 2010) and community
sacrifice subscales (Strath, 2010), can reduceahmunover and improve retention strategies
significantly.

Perceived values of HCAs to organizational sa@d#jcommunity links and higher total
JE scores, although not significantly, can be &legion for organizations that are striving to
increase employee retention rates. Attempts torparate HCASs into the organization, such as
offering opportunities to participate in committeeffering standardized education,
certifications and a new focus on the value thigtworkforce bring to quality of nursing care

will help to improve their organizational JE.
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Chapter Four
Summary

The nursing profession continues to evolve andiregunurses to make critical decisions,
delegate direct patient care responsibilities @thecare assistants (HCAS), deliver exceptional
quality of care, and stay abreast of new technologyeducation. Research studies have shown
that RN and HCA work relationships are sufferirggulting in low job satisfaction and retention
rates (Jenkins & Joyner, 2013; Spilbury & MeyerQ20 Managers and hospital administrators
are mandated by federal regulations to ensure appatient care while reducing operating costs
(Health & Human Services, 2009).

Job embeddedness (JE) (Mitchell et al., 2001 yedadively new theory that is gaining
attention from nursing researchers. The Job EnmdmhtEss Theory is a six dimensional
construct to explore the reasons why employeesireima job, even if they are dissatisfied with
the job. Researchers explored the relationshipsds® JE and locus of control (Ng & Feldman,
2011), engagement (Halbesleben & Wheeler, 200B)satisfaction (Mitchell & Lee, 2001),
commitment (Mitchell et al., 2001), job performar{&ekiguchi, Burton & Sablynski, 2008) and
intent to stay (Reitz, 2014). JE studies relatethé nursing profession have been conducted
among long term healthcare facilities with only B&inple populations (Reitz, 2010; Reitz,
2014; Reitz & Anderson, 2011).

The purposes of this descriptive study were vestigate the differences in JE, job
satisfaction and intent to stay between RNs and si@#d between three generations of these
populations in an acute care setting. Demogragdiia such as age, years worked, shifts
worked, level of education, and organizational eachmunity subscales of JE were used to

measure prediction of job satisfaction. Resutigfthis study might guide managers and
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administrators in efforts to retain employees athalpd hiring strategies by improving the level of
employee JE.

Results showed that there are significant diffeesrtzetween JE scores of RNs and HCAs
in the community sacrifice subscale. Total JE asdretween baby boomers and millennials
were significantly different, while organizatioriailks scores between all three generations
showed a significant difference. Organizationgldrganizational sacrifice and level of
education added significance to the predictiorobfgatisfaction.

Limitations to this study include cultural differegs, the small, unequal sample size, and
the need to recode the community links subscalene@lizability was enhanced by limiting the
sample population to two cultural equal hospitaisluding only medical surgical units and
correlating the RN : HCA ratios.

A replication of this study is strongly recommengiedt should include efforts to eliminate
the mentioned limitations. Future studies shoolabive more than two hospitals and all the
RNs and HCAs employed by these hospitals shoulllbeed to participate. Record keeping of
the participants’ units will help to identify JEfi@irences between nursing disciplines (i.e.
operating room and labor and delivery) and wilbgbsovide a way to compare the same
disciplines from various hospitals to each othEne variety of participants will ensure a wider
cultural mix, which might evolve into more ideas foture research.

The JE instrument needs refining so that the ladtamunity subscale can be measured as
Likert scale, equal to the other subscales. TkeiBp questions in this subscale need to provide
more options for diverse life circumstances.

JE has been linked to customer satisfaction irhttel industry (Karatepe & Karadas,

2012). Future studies in nursing should includgl@ations of JE correlations with job
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performance and patient satisfaction among RNSHEWSs in acute care facilities. Only one
study could be located to investigate the cormahstibetween JE and locus of control (Ng &
Feldman, 2011). Internal locus of control has #@een linked to self-efficacy, job satisfaction
and intent to stay in nursing (Reid, 2012). Futessearch to investigate the correlations
between JE of RNs and HCAs, locus of control, jatisgaction and intent to stay in acute care
facilities will provide valuable insight to hiringnd retention strategies.

In summary, this study provided evidence that J¥escbetween RNs and HCAs in acute
care facilities differ. More research with largample sizes are necessary to explore reasons for
these differences. Differences in generationadclifes were also identified and opened various

options for researchers to find solutions to reterst strategies.
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Appendix A. Employee Demographic Data

Employees on Medical and Surgical Units on Juhe2814

UNIT RNs HCAs TOTAL
4ANE 33 17 50
4SE 33 17 50
4ST a7 13 60
6ST 28 12 40
7ST 29 26 3

8ST 44 16 60
9ST 33 17 50
10ST 27 8 35

8 Units 271 103 374
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Appendix B. Screening Tool

Screening Tool

SECTION A YES
Are you an MDMC employee only (not agency, not tese, not MMMC,

MCMC, or MRMC)?

Have you been employed for 6 months or longer?

Are you an RN or HCA?

Do you work at least 20 hours per week?

Do you work in one of the following units: 4SE, 4NEST, 6ST, 7ST, 8ST, 9ST,
10ST?

NO to any answer: You afdOT eligible to complete the survey
YESto all Section A answer€omplete Section B

SECTION B

Do you work extra time in any other unit not menad above?

RNs: Do you also work as a Nursing Supervisor?

HCAs: Are you nursing student?

Are you employed in a leadership position, suclmasager, supervisor,
coordinator or director?

Did you return from FMLA less than 6 months ago?

YESto any answer: You afdOT eligible to complete the survey

NO to all Section B answer€ongratulations! You are eligible to complete the
survey
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Appendix C. Flyer

You are invited to participate in an Anonymous Workplace Survey.

Please take the time to share your views!

Participate in Nursing Research at MDMC and

Have a chance to win a $50 Gift Card!

Questions??

Contact the Primary Researcher who is a doctoral student at The University of Texas at Tyler

Zelda Gibbs, MSN, RN
Department of Education
Methodist Dallas Medical Center
1441 N. Beckley Ave.

Dallas , Texas 75203

Office: 214-914-1557
Cell: 817-914-1150

Email: zgibbs@patriots.uttyler.edu
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Appendix D. JE Instrument (Mitchell et al., 2001)

Fit to Community

1. I really love the place where 1 live.

2. The weather where | live is suitable for me.

3. This community is a good match for me.

4. | think of the community where | live as home.

5. The area where | live offers the leisure ag#sithat I like.
Fit to Organization

1. | like the members of my work group.

2. My coworkers are similar to me.

3. My job utilizes my skills and talents well.

4. | feel like I am a good match for this company.

5. | fit with this organization’s culture.

6. | like the authority and responsibility | havetlais company.
7. My values are compatible with the organizatiordues.

8. | can reach my professional goals working fag trganization.
9. | feel good about my professional growth andetigyment.
Linksto Community

1. Are you currently married?

2. If you are married, does your spouse work oeté home?
3. Do you own the home you live in?

4. My family roots are in the community where Idiv

5. How many family members live nearby?

6. How many of your close friends live nearby?
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Appendix D. (Continued)

Linksto Organization

=

. How long have you been in your present position?

N

. How long have you worked for this company?
. How long have you worked in the hospital indy3tr

3
4. How many coworkers do you interact with reguwfarl

ol

. How many coworkers are highly dependent on you?

[o2]

. How many work teams are you on?

7. How many work committees are you on?

Community-Related Sacrifice

1. Leaving this community would be very hard.

2. People respect me a lot in my community.

3. My neighborhood is safe.

Organization-Related Sacrifice

1. I have a lot of freedom on this job to decida/hio pursue my goals.

2. The perks on this job are outstanding.

w

. | feel that people at work respect me a greak de

4. | would sacrifice a lot if | left this job.

6. My promotional opportunities are excellent here.

7. 1 am well compensated for my level of performanc

8. The benefits are good on this job.

9. The health-care benefits provided by this orgaiion are excellent.
10. The retirement benefits provided by this orgation are excellent.

11. | believe the prospects for continuing emploghwith this company are excellent.
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Appendix E. Permission to Use JE Instrument

From: Tom Lee [orcas@uw.edu]

Sent: Saturday, March 8, 2014 2:15 PM
To: zelda gibbs; Terence R. Mitchell
Subject: RE: JE Instrument

Dear Zelda,

Thank you for your interest in our research. @&} may use our measure.

Yours truly,
Tom Lee

Thomas W. Lee

Hughes M. Blake Professor of Management &
Associate Dean for Academic and Faculty Affairs
Telephone: 206-543-4389

FAX: 206-616-3180

From: zelda gibbs [mailto:zgibbs@patriots.uttyldup
Sent: Friday, March 07, 2014 6:05 PM

To: Terence R. Mitchell; Tom Lee

Subject: JE Instrument

Greetings Drs. Mitchell and Lee,

Your JE theory is intriguing. The concepts ofliitk and sacrifice within the
organizational and community dimensions make sonsease. Your studies mainly
focused on voluntary turnover as an outcome measne However, | am more
interested in exploring the relationship betweerad# patient satisfaction with nursing
care.

| am a Registered Nurse and doctoral student, ledrai a PhD Nursing program
at the University of Texas, at Tyler. My populasoof interest include Registered Nurses
(RNs) and Health Care Assistants (HCAs). | am dgialy a proposal to investigate the
relationship between these two populations’ JEgatnt satisfaction in acute care
facilities. | will also explore the differencesJi between RNs and HCAs. | have found
numerous studies that examined the JE of RNs,dult aot find any studies which
involved HCAs. Another current gap involves studm#vestigate the relationship
between JE and quality of service in health carg@ébient satisfaction in this case).
| kindly request your permission to use your JErumaent for my study.

Best Regards,
Zelda Gibbs
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Appendix F. Nurse Job Satisfaction Index Instrunfévieck et al., 2009)

Nurse Job Satisfaction Index©
K. Lynn Wieck, RN, PhD, FAAN - 2008
lynn@drwieck.com

Overall, how satisfied are you with your current position?

01

0o 0on

Highly Satisfied
Generally Satisfied
Generally Dissatisfied

Highly Dissatisfied

How likely are you to recommend your current employment setting to your nurse
colleagues as a desirable place to work?

C

0o non

Highly Likely
Somewhat Likely
Somewhat Unlikely

Highly Unlikely

Knowing what you know now, if you had to decide all over again whether to take
the job you have now, what would you decide?

EC

o onon

Would definitely take the same job
Would probably take the same job
Would probably NOT take the same job

Would definitely NOT take the same job

To what extent are you fairly rewarded considering the responsibilities you have?

1

o onon

Not at all
To a slight extent
To some extent

To a considerable extent
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EC

To a very great extent
Appendix F. (Continue)

Instruments: SATISFACTION LEVELS

Job satisfaction was measured by the summed score of four key questions: 1).
How likely are you to recommend your current employment setting to a colleague as a
desirable place to work? 2). Knowing what you know now, how likely are to take this
same job again? 3). To what extent are you fairly rewarded considering the
responsibilities you have? 4). Overall, how satisfied are you with your current position?
Each response was a four-point scale. Higher scores mean higher job satisfaction. The
sum score ranged from 4-17 (M = 11.97, SD = 2.8). Alpha reliability was 0.854. Factor
analysis supported the items measured a single component.

Citation: Wieck, KL, Dols, J, & Northam, S. (2009). What nessvant: The Nurse Retention
Project.Nursing Economic27(2), 169-177.
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Appendix G. Permission to Use Nurse Job Satisfadtidex Instrument

TYLERK

K. Lynn Wieck RN, PhD. FAAN

2203 Red Bird Lane office 281 375.8155
Erockshire, TX 77423 Profeszor fax 281 375.8154
wwwy dreieck com The University of Texas at Tyler Iymn@drwieck com

College of Nursing

November 4, 2014

TO: Zelda Gibbs, PhD) candidate, The University of Texas at Tyler
FROM: K. Lynn Wieck, RN, PhD_ FAAN

It is my pleasure to grant you permission to utilize the Wieck Nurse Job Satisfaction Index” in
your research and class work. Iam attaching a copy with this correspondence which includes citation
and psychometrics mformation.

Thank you for your mterest in this important topic of attracting and retamning nurses. We have
found the Wisck Nurse Job Satisfaction Index” to be an excellent instrument for making general
comments about the preferences of the different generations in today™s nursing work force regarding
their perceptions of their satisfaction with their curment job. Please note that this is not a career
satisfaction instrument; it relates to their current work position only. It has helped us make
recommendations to hospital admimistrators, iman resources executives, and murse managers to assist
them in leading and managing an inter generational workplace with a focos on retention. I-wish you
good luck in your studies.

Eespectfully,

K Lymn Wieck, Fh D BN, FAAN
Chief Executive Officer
Management Solutions for Healthcare

Nursing Professor
The University of Texas at Tyler College of Nursing

Primary Investigator: Cultivating Leadership m the Emergimg Workforce Research Program
Primary Investigator: What Nurses Want: The 2007 Nurse Incentive Project
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Appendix H. Intent To Stay Instrument (Wieck et 2D09)

INTENT TO STAY® (2008)

K. Lynn Wieck, RN, Ph.D., FAAN

A single item is proposed for use to indicate expected turnover among the RNs.
“How many more years do you plan on staying with yo ur present employer?”

A space for input of a numerical quantity is provided. Support for using a single-item
measure of intent to turnover is found in recent studies. Kovner et al (2007) reported on
length of time new graduates planned to stay in their first RN job using a single item
with the following five responses: “Don’t know”, “1 yr but less than 2 years,” “2 years but
less than 3 years,” “3 years or more,” “Indefinitely.” Ulrich et al. (2007) used a single-
item indicator of intent to leave current position in comparing Magnet and non-Magnet
nurses. When asked if they had plans to leave their current positions in the next 12
months or the next 3 years, 43% of RNs in nhon-Magnet organizations reported such
plans, compared with 38% in Magnet organizations and 32% in the In Process
organizations (P < .05). Turnover for the current study is indicated as nurse’s self-report
of the number of years they intend to stay with their current employer. The responses
ranged from O to 40 years (M = 9.98, SD = 8.0).

Refs:

Kovner CT, Brewer CS. Fairchild S, Poornima S, Kim H, Djukic M. (2007). Newly licensed RN’s
characteristics, work attitudes, and intentions to work. American Journal of Nursing, 107(9), 58-70.

Ulrich BT, Buerhaus PI, Donelan K, Norman L, Dittus R. (2007). Magnet status and registered nurse
views of the work environment and nursing as a career. Journal of Nursing Administration, 37(5), 212-
220.

Citation: Wieck, KL, Dols, J, & Northam, S. (2009). What nessvant: The Nurse Retention
Project.Nursing Economic2.7(2), 169-177.
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Appendix |I. Demographic Questions

1. How old are you?

2. What shift do you usually work?

3. How many hours per week do you usually work?

4. How many years have you been working at thisitge
5. What is your job description?

6. What is your highest level of education?
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Biosketch

Zelda Gibbs was born in Hopefield, South AfricdlB64. She graduated High School in
1981 and pursued a nursing career in the militdrgre she received training as a student nurse.
She graduated from nursing school with a diplomgeneral nursing in 1985. She got married in
1983 and the first of three children was born iB4.%5he worked as a registered nurse in various
hospitals over the next 15 years and advancedrievlkdge and experience from a medical
surgical staff nurse, to an emergency room changeenand nursing supervisor. Zelda moved
with her family to the United States in 2000 ant¢bated a position in a local hospital’s
emergency room in Canton, Georgia as a staff n@sertly after she settled in her new job, she
enrolled in an online RN to BSN program at ChanderNursing School. She completed her
Bachelor in the Science of Nursing (BSN) degre2dh0 and immediately enrolled again at
Chamberlain Nursing School in a Masters in the i@8aef Nursing (MSN) degree. She
completed the MSN Executive Track degree in Jurd® 28t this time, she moved to Burleson,
Texas and held an Education Specialist positigherDepartment of Education in a hospital in
Dallas. Registered nurse (RN) retention and thetltat health care assistants (HCAS) play in the
provision of patient care spiked her interest. 8&m®lled in a doctorate program at The
University of Texas at Tyler and completed a Plnhursing in July 2015. She used a fairly
new theory in nursing research, called job embedessi (JE), to measure the differences of job
embeddedness, job satisfaction and intent to sttyden RNs and HCAs, and between three
generations of these two populations, in an acarte facility. She also used demographic data
such as age, years worked, shifts worked, levetlatation, and organizational and community

subscales of JE to measure prediction of job satisin. This dissertation can be considered as a
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groundbreaking study because no previous studigd e located where comparisons between
the JE of RNs and HCAs in acute care facilitiesenaeasured.

A hospital system with a strong focus on nursiegearch showed interest in her
philosophy of standardized HCA training to imprd¥® retention and patient satisfaction, and
offered her a position at one of their hospital&ant Worth, Texas. Zelda will apply the results
from her dissertation and general nursing knowlddgestigate a HCA training program at this
hospital. She will also have opportunities to coud future research in her field of interest to
explore the correlations between JE and nursiremntien, patient satisfaction and employee

work relationships in more detail.

101



	Job Embeddedness: the differences between registered nurses and health care assistants
	Recommended Citation

	/var/tmp/StampPDF/gO6TBj8iX8/tmp.1459909518.pdf.yrp3e

