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Abstract: The aging population in the United States and greater access to
healthcare due to recent legislative reforms will result in an increased demand for
registered nurses. However, meeting this demand will challenge healthcare organizations
due to an aging nursing workforce that will be retiring, a lack of new nurses entering the
profession due to lack of employment opportunities related to the current macroeconomic environment, and

the lack of capacity to produce nursing graduates.

Furthermore, reported turnover rates of newly graduated registered nurses range from 18
to 60% during the first year of employment. Healthcare organizations implementing
structured nurse residency programs have reported success in stemming the tide of new
graduate turnover. However, there is a lack of empirical evidence in the nurse residency
literature regarding variables that have been shown to decrease turnover of registered
nurses.
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The purpose of this study was to examine the outcome variables of job
satisfaction, organizational commitment, and turnover among newly graduated nurse
residents in Magnet, Magnet Aspiring, and Non-Magnet Hospital work environments
across the US. A descriptive correlational retrospective secondary analysis was
completed examining the outcome variables in a sample of 628 newly graduated nurses
completing a structured nurse residency program between January 1, 2007 and December
31st, 2009 in general acute care hospitals.
The findings from this study demonstrated the difference between job satisfaction
at two months, six months, and 12 months among nurse residents in the different work
environments. Furthermore, the influence of the residency program on organizational
commitment in the context of differing work environments is reported. Moreover,
turnover rates following the completion of the nurse residency were found to be lower
than the national average for newly graduated nurses. Finally, the relationships between
the outcome variables are explicated. The findings of this study will assist in informing
healthcare executive’s decision making when considering interventions to decrease
turnover of newly graduated nurses.
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CHAPTER 1
INTRODUCTION
Nursing shortages are a recurring phenomenon in the healthcare system of the
United States (Aiken et al., 2001). The current shortage, although somewhat abated by
the recent economic downturn, has lasted for over 10 years (Buerhaus, Auerbach, &
Staiger, 2009). Nursing economists predict the inability to produce new RNs rapidly will
severely affect the healthcare system of the US. This inability is due to faculty and
physical capacity constraints, the aging nursing workforce, and an aging population will
result in a nursing shortage that severely affects the healthcare system of the United
States (Buerhaus, Auerbach, & Staiger, 2007).
General acute care hospitals are the portal through which most newly graduated
nurses transition into the nursing profession (Buerhaus, Staiger, & Auerbach, 2003).
These organizations are positioned to feel the greatest impact of the nursing shortage for
a variety of reasons. The numerous demands of the acute care workplace, such as
increasing patient acuities resulting in increased physical demands and increasing use of
unfamiliar information technology, are driving older nurses to other work settings
(Buerhaus, Staiger, & Auerbach, 2000).

Additionally, general acute care hospitals

struggle to retain newly graduated nurses; the first-year turnover rate for new nurse
graduates ranges from 35 - 60% (Candela & Bowles, 2008; Coeling, 1990; Halfer, Graf,
1

& Sullivan, 2008; Mathews & Nunley, 1992; Minnick, Roberts, Curran, & Ginzberg,
1989; Roberts, Minnick, Ginzberg, & Curran, 1989). Furthermore, a recent study of
critical care nurses indicated that almost half (48%) were planning on changing jobs
within the next year (Ulrich et al., 2006). The high rate of turnover was attributed to the
stress created by the “reality shock” (Kramer, 1974) of entering the work environment.
General acute care hospitals have implemented initiatives such as the Magnet
Hospital Program in an effort to increase recruitment and retention by influencing work
environment factors that are important to nurses (Havens & Aiken, 1999; McClure,
Poulin, Sovie, & Wandelt, 1983). A positive effect on job satisfaction and turnover has
been demonstrated among nurses working in Magnet Designated Hospitals (Kramer &
Schmalenberg, 2004a, 2004b).

Additionally, some general acute care hospitals

implemented nurse residency programs that resulted in decreased turnover among newly
graduated nurses (Beecroft, Kunzman, & Krozek, 2001; Halfer, 2008; Pine & Tart,
2007). The Versant RN Residency is an 18-week structured nurse residency program.
The program consists of a standardized curriculum, simulation where available,
precepting, mentoring support systems, rigorous consistent evaluation and a web portal to
monitor resident progress and support continuous improvement.

Residents’ job

satisfaction, organizational commitment, and turnover are consistently evaluated
(Krozek, 2008). To date, there are no studies that have examined the effects of nurse
residencies in relation to Magnet Status (Magnet, Magnet Aspiring, and Non-Magnet
hospitals). Therefore, further study is required to determine if there is a relationship
2

between Magnet Status and the provision of a nurse residency program in regard to
outcomes such as organizational commitment, job satisfaction, and turnover among
newly graduated nurses.
Purpose
Because the effects of residency programs have not been studied in relation to
Magnet Status, the purpose of this study was to explore the effects of the Versant RN
Residency on newly graduated nurses.

Specifically, the outcome variables of job

satisfaction, organizational commitment, and turnover among new graduates in Magnet,
Magnet Aspiring, and Non-Magnet general acute care hospitals were examined. Findings
in this study provide insight into the effects of work environment, a structured nurse
residency program, and individual nurse resident demographics on job satisfaction,
organizational commitment, and turnover as well as the relationships among these
variables.
Background and Significance
Recruiting and retaining qualified nurses is a challenge for general acute care
hospitals (American Nurses Association [ANA], 2008; Gess, Manojlovich, & Warner,
2008; Havens & Aiken, 1999; Spence-Laschinger, Leiter, Day, & Gilin, 2009; McClure
et al., 1983; Stone, Larson, Mooney-Kane, Solowitz, Lin, & Dick, 2009; Stone,
Mooney-Kane, Larson, Pastor Zwanziger, & Dick, 2007; Stroth, 2010). This challenge is
exacerbated during periods of nursing shortages (Minnick et al., 1989). During 1998, the
second nursing shortage of that decade arose and that shortage continues over a decade
3

later in 2010 (Buerhaus et al., 2007). Buerhaus et al. (2003) originally projected the
nursing shortage would reach 800,000 in 2020.

These findings were later revised

significantly downward to 340,000 based on a 2005 sample and revision of the Health
Resources Service Administration data, on which the calculations were based (Auerbach,
Buerhaus, & Staiger, 2007). However, these rates will continue to be labile as senior
nurses from the baby boomer generation retire over the next 20 years (Ulrich et al.,
2006).
Because of the economic downturn, which began in 2007, nurses returned to
practice or delayed retirement. According to Buerhaus and colleagues (2009), there
typically is a corresponding increase in nursing employment, particularly in hospitals,
during times of decreased gross domestic product. Also, even though the age of new
graduates upon graduation is dropping, the greatest increase in employment has been
seen in RNs over age 50 (Buerhaus et al., 2009). Furthermore, the phenomenon of nurses
re-entering the workforce also was documented during previous economic downturns
when a nursing shortage existed (Aiken, 1984). Therefore, the influx of experienced
nurses during the current economic downturn caused a perceived abatement of the
nursing shortage. However, the literature clearly indicates the demand for RNs will
increase 40% over the next two decades (Buerhaus, 2007; Buerhaus et al., 2007). This
crisis in supply will require general acute care hospitals to increase their focus on
strategies to effectively recruit and retain new graduate nurses.

4

The nursing shortage of the 1980s was the catalyst for the landmark Magnet
Hospital Study commissioned by the American Academy of Nursing AAN (McClure
et al., 1983). The AAN recognized that attributes of the work environment played a key
role in nurses’ job satisfaction and organizational commitment, which influence nurses’
choices to remain with or depart from general acute care hospitals (Kramer &
Schmalenberg, 2004a, 2004b). Furthermore, Kramer and Schmalenberg (2004a, 2004b)
determined that a number of general acute care hospitals were successful at attracting and
retaining nurses in the face of a severe nursing shortage. They conducted a study to
determine what positive work environment factors were present in these organizations.
The goal was to use the exemplar hospitals as models for other hospitals struggling to
recruit and retain nurses. Forty-one hospitals were acknowledged as Magnet Hospitals
based on their work environment characteristics and their ability to recruit and retain
nurses.

It also was shown that these hospitals provided exemplary patient care.

Subsequently, Kramer and Schmalenberg (2002) identified eight attributes, which came
to be known as the essentials of magnetism, which are necessary for the provision of
quality care within a healthy work environment. These attributes are: (1) support for
education, (2) working with clinically competency nurses, (3) positive nurse-physician
relationships, (4) autonomy of nursing practice, (5) control over nursing practice,
(6) nurse-manager support, (7) adequacy of staffing, and (8) a culture of concern for
patients (Kramer & Schmalenberg, 2004a, 2004b; Kramer et al., 2004a, 2004b).
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The work environment is said to be magnetic when attributes that staff nurses
consider important to job satisfaction and provision of quality care are present (Kramer &
Schmalenberg, 2004a, 2004b). Following the identification and analysis of the original
41 Magnet Hospitals, the American Nurses’ Credentialing Center (ANCC) developed the
Magnet Recognition Program in 1991 to provide a framework for replication of these
magnetic work environments. Currently, 8% of the hospitals in the US have received
Magnet Designation (Drenkard, 2010). Because Magnet Designated Hospitals were so
successful in providing work environments that increased nursing job satisfaction and
decreased nursing turnover, the program continues to expand both nationally and
internationally.
Attaining Magnet Designation is an arduous process that is both time consuming
and costly to the organization. Magnet Aspiring Hospitals, also known as hospitals On
the Magnet Journey, can take three to five years to complete the process that prepares
them for a Magnet Survey, conducted by trained nurse surveyors. During the process,
organizational structures must be developed to create a work environment that supports
the essentials of magnetism outlined in the Magnet Recognition Program Application
Manual (ANCC, 2008).

Non-Magnet Hospitals also may demonstrate some of the

essentials of magnetism (McClure et al., 1983), but they have chosen not to pursue
designation status due to resource and/or cost constraints.
Twenty five years of research related to Magnet Designation supports the
proposition that factors within the work environment are essential to recruiting and
6

retaining nurses (Aiken & Patrician, 2000; Drenkard, 2010; Havens & Aiken, 1999;
Kramer & Schmalenberg, 1991a, 2002, 2004a, 2004b, 2004c, 2005a, 2005b; Kramer,
Schmalenberg, & McGuire, 2004a, 2004b; McClure et al., 1983; Scott, Sochalski, &
Aiken, 1999; Upenieks, 2003; Upenieks & Abelew, 2006; Upenieks & Sitterding, 2008).
The programmatic approaches to work environment factors such as Magnet Designation
place emphasis on processes that must be consistent and reproducible (Kramer &
Schmalenberg, 2004a, 2004b; McClure et al., 1983; Upenieks & Sitterding, 2008). One
process that has become popular and has demonstrated success in retaining newly
graduated nurses is a nurse residency program.
Nurse residency programs have been implemented in a wide variety of settings
(Beecroft et al., 2001; Goode & Williams, 2004; Lindsey & Kleiner, 2005; Molinari,
Monserud, & Hudzinski, 2008; Pine & Tart, 2007; Williams, Sims, Burkhead, & Ward,
2002) and have been shown to be successful in increasing job satisfaction of newly hired
nurses (Goode, Lynn, Kresk, & Bednash, 2009). Moreover, nurse residency programs
have been effective in decreasing turnover of new graduates during their first year of
employment, a time when they are most susceptible to seeking employment at another
hospital (Beecroft et al., 2001; Pine & Tart, 2007). When compared to the cost of
turnover of new nurse graduates, the economic benefits of nurse residency programs are
believed to far outweigh the costs (Pine & Tart, 2007).
The Versant RN Residency was developed out of a one-year pilot program at the
Children’s Hospital of Los Angeles (Beecroft et al., 2001). For some nursing units,
7

turnover rates for graduate nurses hired at Children’s Hospital of Los Angeles prior to the
implementation of the Versant RN Residency were as high as 36% in the first year, and
56% of the new graduates had departed the organization before the end of their second
year of employment (B. Ulrich, personal communication, January 7, 2010). The cost to
the organization for each departing graduate nurse was estimated to be $49,000 (Beecroft
et al., 2001). To stem the tide of turnover, the organization implemented a 716-hour
guided clinical experience with one-on-one precepting, debriefing, and self-care sessions,
plus approximately 225 hours of classroom and hands-on skills training. This pilot
program resulted in a decrease in turnover of new graduates from 22% to 14% in the pilot
unit. If the turnover rate had remained steady, the cost to the organization for that
12-month period could have been $1,349,973.

The total cost for the program was

$806,962, providing a net program benefit to the organization of $543,001. The return on
investment to the organization was determined to be 67% (Beecroft et al., 2001).
Although, the nurse residency program continues at Children’s Hospital of Los Angeles,
the program curriculum was updated and a team precepting approach was included to
leverage the different perspectives of nurses with a variety of experience (Beecroft,
McClure, Hernandez, & Reid, 2008).
The residency developed at Children’s Hospital of Los Angeles was tested at
three additional children’s hospitals in California and 118 nurse residents had graduated
by 2003 (B. Ulrich, personal communication, January 7, 2010).

To successfully

reproduce the results by sharing best practice information, the Versant RN Residency was
8

created and a web-based portal was launched in 2003. The program was tested in general
acute care hospitals from 2004 - 2005. The Versant RN Residency is proprietary and as
of December 2009, the residency program was purchased and adopted in more than 74
hospitals nationwide (B. Ulrich, personal communication, January 7, 2010).
Job satisfaction is a function of a wide variety of work environment factors.
Kramer and Schmalenberg (1991a, 1991b) identified five categories of factors that
mediate job satisfaction for RNs: organizational structure, professional practice,
management style, quality of leadership, and professional development opportunities.
These work environment factors are congruent with those described in the Magnet
Hospital literature (Drenkard, 2010; Graf & Halfer, 2002; Kramer & Schmalenberg,
1991a, 1991b, 2004a; McClure et al., 1983; Stone et al., 2007). The implementation of a
nurse residency is an intervention targeted specifically at these factors. Nurse graduates
enter the profession with great confidence in their ability to provide quality care.
However, it is well documented that approximately six months following initial
employment, their confidence is shaken by the “reality shock” of the complex work
environment and the stress of managing the care of four to six or more increasingly
complex patients (Kramer, 1974). Nurse residency programs provide the nurse graduate
with the coping strategies and social support to mitigate factors that could result in their
turnover from the organization and possible exit from the profession (Beecroft et al.,
2001; Halfer, 2008; Pine & Tart, 2007).
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Lack of organizational commitment is cited as an antecedent of turnover
(Bateman & Strasser, 1984) and has been related to performance effectiveness,
absenteeism, and intent to leave (Steers, 1977). Porter, Steers, Mowday, & Boulian
(1974) indicated that organizational commitment is a more stable construct over time
than job satisfaction.

Organizational commitment is divided into two categories:

(1) calculated commitment, where employees remain with the organization because they
believe they must in order to avoid life disruptions such as searching for a new job,
relocation, or loss of benefits, or (2) attitudinal commitment, where employees remain
with the organization because their values and goals match those of the organization
(Cho, Laschinger, & Wong, 2006).
Organizational commitment begins prior to the nurse graduate joining the
organization (O’Reilly & Caldwell, 1981) and may be related to Magnet Status because
the graduate nurse selecting a potential employer can easily distinguish an organization
that values the contributions of nursing care to patient outcomes through the
establishment of a work environment that is supportive of nursing personnel.

The

graduate nurse’s attitudinal commitment is divided into three components, as defined by
Meyer, Bobocel, and Allen (1991); (1) continuance commitment, the employee’s
perception of benefits and costs associated with joining and remaining with the
organization (2) affective commitment, an emotional attachment to the organization that
increases over time, and (3) normative commitment, strong bonds that develop between
the individual and the organization due to shared values and goals.
10

Continuance

commitment has been negatively correlated with turnover, whereas affective and
normative commitment have been positively correlated with turnover (Meyer & Allen,
1991; Meyer et al., 1991; Mowday, Steers, & Porter, 1979; Tsai & Huang, 2008).
Communication of organizational values through a participative leadership style
(McGuire & Kennerly, 2006), decentralization of decision making (Acorn, Ratner, &
Crawford, 1997; Nelson, 2002), empowerment by management (Allen & Meyer, 1990;
Gregory, Way, LeFort, Barrett, & Parfrey, 2007; McDermott, Laschinger, & Shamian,
1996; Vacharakiat, 2008), decreased role ambiguity (Kroposki, Murdaugh, Tavakoli, &
Parsons, 1999) and autonomy of nursing practice (Nelson, 2002) were shown to
demonstrate a positive influence on organizational commitment. Many of these attributes
also are attributes of positive work environments, such as in Magnet Hospitals. However,
if a nurse residency program had such attributes, it could have a positive influence on
organizational commitment, resulting in decreased turnover.
Turnover is a potential outcome of low job satisfaction (Price, 1977).
Furthermore, turnover has been, and continues to be, the factor driving the development
and adoption of organizational programs such as Magnet Designation. It also has been an
important factor in the development of process interventions to increase the retention of
newly recruited nurse graduates. The estimated cost of replacing a nurse at the time of
the pilot Versant RN Residency in 1991 was approximately $50,000. Ten years later that
cost had risen to $67,100 or 1.3 times the annual salary of the average staff nurse (Jones,
2005).
11

Statement of the Problem
There have been a series of nursing shortages in the US. General acute care
hospitals are stressful work environments in which stress among the nursing staff
increases during nursing shortages. Work environment factors, including stress, have
been shown to negatively influence job satisfaction and organizational commitment
(Gregory et al., 2007; Ingersoll, Olsan, Drew-Cates, DeVinney, & Davies, 2002).
Furthermore, job satisfaction and organizational commitment have been show to
influence turnover (Goode et al., 2009; Ingersoll et al., 2002; Ulrich et al., 2006). High
rates of nursing turnover are costly to general acute care hospitals in the US (Jones, 2005;
Pine & Tart, 2007). However, implementation of the Magnet Designation Program has
been shown to increase nursing job satisfaction and decrease turnover (Drenkard, 2010;
Kramer, 1990; Kramer & Schmalenberg, 1991a, 1991b; Lacey et al., 2007; Stordeur &
D’Hoore, 2007). The transition to the work environment has clearly been shown to be a
stressful process for the newly graduated nurse. Therefore, high levels of turnover during
transition to the work environment have been documented in newly graduated nurses
Beecroft et al., 2001; Goode et al., 2009; Pine & Tart, 2007).

However, the

implementation of nurse residency programs has been shown to decrease turnover in
newly graduated nurses (Beecroft et al., 2001; Pine & Tart, 2007). Of importance is the
fact that there is no empirical evidence demonstrating a relationship between the Magnet
Status of a general acute care hospital and the influence that relationship has on job
12

satisfaction, organizational commitment, and turnover for nurses who have participated in
the Versant RN Residency.
Research Questions
The following research questions were addressed in this study:
1. What is the difference in job satisfaction among nurses in the Versant RN Residency in
Magnet, Magnet Aspiring, and Non-Magnet Hospitals at eight weeks into the RN
Residency, at the end of the RN Residency, and at 12 months?
2. What is the difference in organizational commitment among nurses in the Versant RN
Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at the end of the
Versant RN Residency and at 12 months?
3. What is the difference in turnover rate among nurses in the Versant RN Residency in
Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12 months?
4. What are the relationships between job satisfaction, organizational commitment,
turnover, and demographic characteristics among nurses in the Versant RN Residency in
Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12 months?
Conceptual Framework
Donabedian’s Theory of Structure, Process, and Outcomes (SPO) was used as the
grand theory to inform the research (Donabedian, 1966; Donabedian, 1968; Donabedian,
1982; Donabedian, 1985; Donabedian, 1992). In Donabedian’s Theory, structure is the
sum of the characteristics of the environment, including physical resources and
organizational configurations.

Process is the activity that takes place within the
13

environmental structure such as unit council meetings, which are bound within the shared
governance structure of the nursing division. Outcome is the effect of both structure and
process. Donabedian’s Theory posits that process directly affects outcomes. However,
processes are limited by the structure in which they are bound. Therefore, outcomes are a
function of both structure and process.
The middle range theory guiding the study was developed from a review of the
literature. Relevant findings from the literature regarding Magnet Status, nurse residency
programs, job satisfaction, organizational commitment, and turnover were examined.
The middle range theory consists of Magnet Status as the representation of structure and
the Versant RN Residency as the representation of process.

Job satisfaction,

organizational commitment, and turnover represent the outcomes (See Figure 1). The
organizational environment is the structure that bounds all processes taking place within
the general acute care hospital. Magnet Status was used to describe the structure for the
purposes of this study.

The Versant RN residency was the process within the

organization intended to increase job satisfaction and organizational commitment,
thereby decreasing turnover (Goode et al., 2009; Ingersoll et al., 2002; Ulrich et al.,
2006).

Additionally, variables unrelated to structure and process, such as the

demographic characteristics of the individual nurse have been shown to influence the
outcome variables (McClosky & McCain, 1987; Xu, Zaikina-Montgomery, & Shen,
2010; Zontek, DuVernois, & Ogle, 2009). For example, Ingersoll et al. (2002) found that

14

level of education influenced job satisfaction. These demographic characteristics were
included in the middle range theory used to guide the study as represented in Figure 1.
Figure 1
Middle Range Theory

Assumptions
Several assumptions were made within this study. General acute care hospitals
employ recruitment and retention strategies to decrease turnover. Magnet Designation is
a structural intervention that increases job satisfaction and organizational commitment,
thereby decreasing turnover (ANCC, 2008). The Versant RN Residency is a process
intervention that increases job satisfaction and organizational commitment, leading to
decreased nurse turnover (B. Ulrich, personal communication, December 15, 2009). The
15

nurse residents have accurately reported their level of job satisfaction and organizational
commitment to the survey conducted within the Versant RN Residency. Turnover is an
important outcome variable that is being correctly measured and reported by the
hospital’s Versant Program Manager.
Definitions
Magnet Hospital: A hospital that has received Magnet Designation by ANCC. Magnet
Hospitals are required to complete the designation process every four years to maintain
their status (Drenkard, 2010).

For the purposes of this study, Magnet Status was

measured via data reported by the Versant Program Manager of the general acute care
hospitals participating in the Versant RN Residency.
Magnet Aspiring Hospital: A hospital that has declared its intent to seek Magnet
Designation and has started the process of preparing for that designation (B. Ulrich,
personal communication, December 15, 2009). After submitting their one page intention
application, Magnet Aspiring Hospitals have two years to complete the full application.
For the purposes of this study, Magnet Aspiring Status was measured via data reported by
the Versant Program Manager of the general acute care hospitals participating in the
Versant RN Residency.
Non-Magnet Hospital: A hospital that has not received Magnet Designation nor declared
its intent to seek Magnet Designation (Aiken & Patrician, 2000). For the purposes of this
study, Non-Magnet Status was measured via data self reported by the Versant Program
Manager of the general acute care hospitals participating in the Versant RN Residency.
16

Job Satisfaction: The degree to which individuals report liking their job (Price & Mueller,
1986).

For the purposes of this study, job satisfaction was measured using the

Organizational Job Satisfaction Scale (OJSS).
Organizational Commitment: An individual’s identification with and involvement in a
particular organization (Mowday et al., 1979).

For the purposes of this study,

organizational commitment was measured using the Organizational Commitment
Questionnaire (OCQ).
Turnover: RNs who terminated employment from the hospital, either voluntarily or
involuntarily (B. Ulrich, personal communication, December 15, 2009). For the purposes
of this study, turnover was measured using self reported annual turnover data provided by
the Versant Program Manager of the general acute care hospitals participating in the
Versant RN Residency.
Summary
The inability to rapidly produce nurse graduates due to lack of faculty, physical
space, and clinical placement sites; an aging, retiring nursing workforce; an aging
population with increasing healthcare demands and complexities, combined with other
expanding needs for healthcare, will create a nursing shortage that may surpass any seen
in the past. Such a shortage could potentially cripple the healthcare system of the US.
This critical shortage will result in greater stress in an already stressed workforce, which
can result in greater levels of turnover.

Therefore, this study explored a process

initiative, nursing residency, in the context of Magnet Status, a structural initiative which
17

has demonstrated success in decreasing turnover, to determine if the combination had
effects on, or relationships with, job satisfaction, organizational commitment, and
turnover. This study was the first to examine these outcome variables in relation to the
Magnet Status of general acute care hospitals and the provision of a national,
standardized RN residency.

18

CHAPTER 2
REVIEW OF THE LITERATURE
This literature review provides information regarding the nursing shortage as the
context for two interventions, nursing residencies and the Magnet Recognition Program.
This literature discusses the success of such interventions by relating them to three often
intertwined outcome variables: job satisfaction, organizational commitment, and turnover
among newly graduated nurses. Because the literature strongly links turnover as an
obvious effect of decreased job satisfaction and/or lack of organizational commitment,
this review includes a discussion of job satisfaction, organizational commitment, and
turnover within the context of a nurse residency interventions and hospital Magnet Status.
Nursing Shortage
The current nursing shortage is attributed to the lack of capacity to produce nursing
graduates due to a shortage of faculty, an aging/retiring nursing workforce (Auerbach
et al., 2007; Department of Health Resources and Services Administration [HRSA],
2008), and an increased demand for healthcare services attributable to an aging
population (Cooper, 2003; Kimball & O’Neill, 2002; Staiger, Auerbach, & Buerhaus,
2000). Predictions about the magnitude of the nursing shortage in 2020 ranged from
340,000 (Buerhaus et al., 2007) to 1 million (Kuehn, 2007). The literature also supports
the fact that the average age of the nursing workforce continues to increase. Between
1984 and 2001, employment of younger RNs under age 35, decreased 1.4% annually.
Furthermore, younger RNs employed in hospitals declined by 8.3% from 2001 to 2002
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(Buerhaus et al., 2003). There was little increase in employment of RNs in the 35-49 age
group during this timeframe. Therefore, the number of RNs under age 50 remained
unchanged during that time period. This sharp decrease in younger RNs, as a percentage
of the workforce employed in hospitals, may have been a function of older nurses reentering the workforce due to the 2002 economic downturn, a trend that also was seen in
the economic downturn of 2007. The average age of the hospital RN in 2002 was 42.7
years (Buerhaus et al., 2003). Furthermore, between 2002 and 2003, 70% of the nurses
joining the workforce were older than 50 (Norman, Donelan, Buerhaus, Willis, Williams,
Ulrich, 2005) and by 2005, the median age of the RN had increased to 43.5 (Buerhaus
et al., 2007). Data from 2004-2008 demonstrated the average age of the nurse increased
from 46.8 to 47, but this upward trend is believed to be stabilizing (HRSA, 2008).
Buerhaus et al. (2007) also indicated that graduating nurses were now older than
in the past, with the average age having moved from the early 20s to late 20s/early 30s.
In contrast to the 2007 findings, Buerhaus et al. (2009) reported the trend toward older
nursing graduates had reversed itself downward, with graduating nurses’ ages again being
in the early 20s. If this trend continues, it has the potential to have a positive long-term
effect on the nursing supply by bringing nurses with a longer career trajectory into the
workforce.

However, the effects of the aging RN population retiring will stress

organizations to retain the graduate nurses they recruited.

The peak of older RN

retirements is forecasted to occur in 2016 and decline thereafter. Conversely, the scarcity
of new RNs will begin to rise at exactly the same time (Buerhaus et al., 2003). This age
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component of the nursing shortage reinforces the need for initiatives that will decrease
new graduate turnover during the first year of practice, because the first-year turnover
rate for new nurse graduates ranges from 35-60% (Candela & Bowles, 2008; Casey, Fink,
Krugman, & Propst, 2004; Coeling, 1990; Halfer et al., 2008; Mathews & Nunley, 1992).
The sector of the population over age 85 is forecast to reach seven million by
2020 (Cooper, 2003). Additionally, the population over age 65 was estimated to reach 54
million (16.3% of the population) in the same timeframe (Cooper, 2003). Patients over
age 65 typically received four times the number of days of hospitalization, and lengths of
stay were two days longer that those below age 65 in 2002 (Curtin, 2007). Therefore,
people over 65 place increased demands for nursing care on the healthcare system. This
increased demand for care translates to an increased demand for nurses in the larger
healthcare environment of decreasing supply and limited capacity to produce them.
Therefore, retention of existing and graduating nurses is imperative if this aging
population is to receive safe, quality healthcare. Achieving this goal will require both
structural and process innovations within the healthcare system.
Magnet Status
The American Academy of Nursing (AAN) recognized that work environment
was pivotal in RNs’ choices to remain at acute care hospitals due to its effect on job
satisfaction and organizational commitment (Kramer & Schmalenberg, 2004a, 2004b;
Kramer, Schmalenberg, & Maguire, 2004a, 2004b; McClure et al., 1983; McClure &
Hinshaw, 2002).

Faced with a severe nursing shortage in the 1980s, the AAN
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commissioned the landmark Magnet Hospital Study. The purpose of this study was to
determine what factors existed in hospitals that affected recruitment and retention of
nurses in the macro-economic environment of a nursing shortage, and how those factors
could be replicated consistently. Across the U.S., 165 hospitals were nominated by
Fellows in the AAN. Based on hospitals’ abilities to recruit and retain nurses and their
demonstration of exemplary patient care, 41 hospitals were invited to participate in the
study (McClure et al., 1983; McClure & Hinshaw, 2002). These hospitals came to be
known as Magnet Hospitals. The work environment is magnetic when two factors staff
nurses deem important are present, job satisfaction, and quality of patient care (Kramer &
Schmalenberg, 2004b).
Kramer and Schmalenberg conducted a program of research between 1984 and
1989 using the principles identified in the original Magnet Hospital Study.

They

developed an instrument, the Nursing Work Index (NWI), to assess the differences in job
satisfaction and provision of quality of care at Magnet and Non-Magnet Hospitals in an
effort to assist hospitals in achieving the highest quality of patient care (Kramer &
Schmalenberg, 2005a). This research became the foundation for the ANCC Magnet
Recognition Program, which was launched in 1991 to replicate the factors identified in
the original 41 Magnet work environments.

Kramer and Schmalenberg’s (1991a)

program of research determined that Magnet Hospitals had lower vacancy rates, greater
RN-to-patient ratios and lower turnover rates.
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Revision of the Magnet Recognition Program included evaluation of structure and
outcomes without regard to process, in contrast to the original Magnet Designation,
which was based solely on outcomes with structural features being identified after the
fact and with no attention given to process (Kramer & Schmalenberg, 2004c). At that
time The ANCC Magnet Recognition Program used the 14 forces of magnetism
identified in the original Magnet Study: (1) quality of nursing leadership,
(2) organizational structure, (3) management style, (4) personnel policies and programs,
(5) professional models of care, (6) quality improvement, (7) consultation and resources,
(8) autonomy, (9) community and the hospital, (10) nurses as teachers, (11) image of
nursing, (12) interdisciplinary relationships, (13) professional development, and
(14) quality of care. Thirteen forces were used to assess structure, and one, quality of
care, was used to assess outcome (Kramer & Schmalenberg, 2005b).
Participation in the Magnet Designation process includes self nomination with an
application fee, assessment using the ANA quality indicators, a self appraisal using the
Scope and Standards for Nurse Administrators, and a multi-day site visit by trained
Magnet Appraisers (ANCC, 2008). The achievement of Magnet Designation requires the
organization to conduct an examination of structure, process, and outcome delivery
including an intense focus on the organization of the nurses’ work (ANCC, 2008; Arford
& Zone-Smith, 2005; Lacey et al., 2007; Wagner, 2004). The presence of the essentials
of a Magnet Hospital upon designation is not sufficient to maintain the designation. The
organization is required to continually innovate to strengthen the forces of magnetism
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that attract and retain nurses. Magnet Hospitals must report annually and re-designate
every 4 years to maintain their Magnet Designation (ANCC, 2008).
Magnet Hospitals have been successful in increasing job satisfaction (Kramer &
Schmalenberg, 1991a, 1991b, 2008a, 2008b). Although no evidence was found in the
literature regarding the relationship between Magnet Designation and organizational
commitment, there is evidence that practice models in Magnet Hospitals have been linked
with organizational commitment (Arford & Zone-Smith, 2005; Nelson, 2002). Also,
Magnet Hospitals have lower nursing turnover rates than Non-Magnet Hospitals (Kramer
& Schmalenberg, 1991a, 1991b; Upenieks, 2003). However, Trinkoff et al. (2010)
reported no differences in the physical work and schedule conditions in Magnet
Designated versus Non-Magnet Hospitals.
Magnet Aspiring Status
There is little discussion in the literature about Magnet Aspiring Hospitals.
Magnet Aspiring Hospitals, also known as hospitals “on the Magnet Journey,” have
declared their intent to seek Magnet Designation to ANCC and have started the process
(B. Ulrich, personal communication, December 12, 2009). The first step in this process
is assessment of organizational readiness using the Revised Nursing Work Index
(NWI-R) (ANCC, 2008; Lacey et al., 2007; Wagner, 2004).

The NWI-R contains

subscales that measure nursing autonomy, nursing control over practice setting, relations
between nurses and physicians, self governance, organizational structure, and educational
opportunities (Kramer & Schmalenberg, 2005a). All of those factors have been identified
24

as sources of magnetism. Completing the process includes assuring that organizational
structures are in place that creates a work environment supportive of the essentials of
magnetism outlined by Kramer and Schmalenberg (2004a, 2004b, 2004c).

Magnet

Aspiring Hospitals can take three to five years to complete the Magnet Designation
process, which is time-consuming and costly to the organization (Lacey et al., 2007).
Non-Magnet Status
Non-Magnet Hospitals are those that have not attained Magnet Designation
(Drenkard, 2010; McClure et al., 1983; McClure & Hinshaw, 2002) or have not declared
their intent to seek Magnet Designation. Scott et al. (1999) pointed out that the original
Magnet Hospital Study (McClure et al., 1983) lacked information about Non-Magnet
Hospitals. For that reason, it could not be stated that Magnet characteristics did not exist
in those hospitals having difficulty in recruiting and retaining nurses during the shortage
of the 1980s. Non-Magnet Hospitals also may include of some of the characteristics
found in the Magnet Hospital work environment (McClure et al., 1983; McClure &
Hinshaw, 2002). For example, Upenieks (2003) stated that some Non-Magnet facilities
have implemented measures found in Magnet Hospitals such as flexible staffing
schedules and decentralized administration. However, these organizations have chosen
not to pursue the designation, primarily due to lack of financial resources.
Evidence supports that Non-Magnet Hospitals have lower levels of job
satisfaction (Aiken et al., 2000; Havens & Aiken, 1999; Kramer & Schmalenberg, 1991a,
2005a; Upenieks, 2002a; Upenieks & Sitterding, 2008). The concept of organizational
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commitment has not been discussed in the nursing literature or empirically measured in
relation to Non-Magnet Hospital Status. Additionally, professional practice models that
have been linked to organizational commitment are often not present in Non-Magnet
Hospitals (Arford & Zone-Smith, 2005). Furthermore, Non-Magnet Hospitals typically
have a higher level of nurse turnover (Aiken et al., 2000; Kramer & Schmalenberg,
1991a). However, the relationships between job satisfaction, organizational commitment,
and turnover in Non-Magnet Hospitals have not been explored.
According to Kramer and Schmalenberg (1991b), the primary difference between
Magnet and Non-Magnet Hospitals is in the areas of nurse autonomy and
entrepreneurship.

Non-Magnet Hospital nurses consistently report lower levels of

perceived autonomy, the most important factor in job satisfaction (Slavitt, Stamps,
Piedmont, & Hasse, 1978), as well as control over nursing practice, when compared to
those nurses practicing in a Magnet Hospital (Havens & Aiken, 1999; Kramer &
Schmalenberg, 2004b). Also, nurses in Non-Magnet Hospitals do not perceive support
for education, which is essential to support quality patient care, and is found in Magnet
Hospitals (Aiken et al., 2000; Havens & Aiken, 1999; Kramer & Schmalenberg, 2004a).
When surveyed, nurses in Non-Magnet Hospitals reported their peers to be less clinically
competent than reports given by nurses in Magnet and Magnet-Aspiring Hospitals
(Kramer & Schmalenberg, 2004a). Nurse/Physician relationships also were rated as
being worse in Non-Magnet Hospitals when compared to Magnet Hospitals. Fifty-five
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percent of nurses in Non-Magnet Hospitals report the relationship as collegial whereas
86% of Magnet Hospitals indicated high levels of collegiality with physicians.
Nurses at Non-Magnet Hospitals also reported the behaviors of management to be
less effective in supporting autonomy, teamwork, and improving RN/Physician
relationships than nurses in Magnet Hospitals (Kramer & Schmalenberg, 2004c).
Furthermore, adequacy of staffing was shown to be lower in Non-Magnet Hospitals
(Aiken, Smith, & Lake, 1994; Kramer & Schmalenberg, 2004c). Non-Magnet Hospitals
demonstrated less creativity in providing adequate staffing to increase nursing
satisfaction (Kramer & Schmalenberg, 2005b).

Moreover, nurse respondents in

Non-Magnet Hospitals reported organizational cultures that placed less value on
excellence (Kramer & Schmalenberg, 2004c) and replicable processes than their Magnet
counterparts (Kramer & Schmalenberg, 2005a, 2005b, 2008c).
The ability to provide quality patient care has repeatedly been shown to be
important to nurses (Kramer & Schmalenberg, 2004, 2008c).

Adjusting for patient

severity, patient outcomes in Non-Magnet Hospitals were inferior when compared to
Magnet Hospitals (Aiken et al., 1994; Havens & Aiken, 1999). Although the factors
associated with the success of Magnet Hospitals were correlated with higher levels of job
satisfaction and lower levels of turnover, causation cannot be infered (Kramer &
Schmalenberg, 2004c). Therefore, additional research is needed to continue to examine
various aspects of the work environment for nurses, including the variable of Magnet
Status.
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Nurse Residency
Cyclically appearing with each nursing shortage are studies concerning the
onboarding and retention of new RN graduates, nurse residencies, preceptorships, and
similar topics. Recent research related to nurse residency programs (Beecroft et al.,
2001; Bratt, 2009; Goode & Williams, 2004; Rosenfeld, Smith, Iervolino, &
Bower-Ferres, 2004; Williams et al., 2002) began to appear in the literature
approximately three years following the onset of the latest nursing shortage, which began
in 1998 (Buerhaus et al., 2003). As the nursing shortage continues (Auerbach et al.,
2007), the interest in nurse residency programs remains high (Beecroft, Dorey, &
Wenten, 2008; Beecroft et al., 2008; Beecroft, Santner, Lacy, Kunzman & Dorey, 2006;
Bratt, 2009; Diefenbeck, Plowfield, & Herman, 2006; Krugman et al., 2006 Marcum &
West, 2004; Molinari et al., 2008; Newhouse, Hoffman, Suflita, & Hairston, 2007; Pine
& Tart, 2007; Poynton, Madden, Bowers, & Keefe, 2007). Additionally, the nurse
residency literature has focused on various aspects of residency programs, such as: the
need for the programs (Beecroft et al., 2001; Goode & Williams, 2004; Rosenfeld et al.,
2004; Williams et al., 2002); the structure of the programs in terms of duration and
activities (Beecroft et al., 2001; Poynton et al., 2007; Goode & Williams, 2004); the
requirements in different specialty settings (Lee, Coakley, Dahlin, & Ford-Carelton,
2009); the differences in nurse residency resource requirements in rural settings (Molinari
et al., 2008); the challenges associated with implementation (Beecroft et al., 2008), and
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the post-implementation return on investment generated through decreased turnover (Pine
& Tart, 2007).
Buerhaus et al. (2003) specifically acknowledged the need for residency programs
to confront the nursing shortage and identified mentoring as a new role for older nurses in
an effort to retain them and transfer their knowledge to newly graduated nurses.
Moreover, in 2002, Title VIII of the Public Service Act was revised and expanded to
include provisions for nurse internships and residencies, to include best practices that
characterize Magnet Hospitals (Buerhaus et al., 2003).
Donabedian’s SPO Theory (Donabedian, 1966; Donabedian, 1968; Donabedian,
1982; Donabedian, 1985; Donabedian, 1992) has informed the implementation of Magnet
principles as structures in achieving excellence (Upenieks & Abelew, 2006). Use of the
SPO framework has evolved from revising hospital structures to examining work
environment processes. The analysis of processes has moved from studies that looked at
simple technical and teaching processes to those which are more complex such as
autonomy, surveillance, and care coordination (Kramer & Schmalenberg, 2005a). These
studies addressed factors that influence job satisfaction and the ability to deliver quality
care, which are important factors in decreasing turnover. One process intervention that
has become popular and has demonstrated success in retaining newly graduated nurses is
nurse residency programs.
The most frequently cited reason for implementation of nurse residency programs
is the high rate of new graduate turnover (Beecroft et al., 2001; Bratt, 2009; Goode &
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Williams, 2004; Goode et al., 2009; Molinari et al., 2008; Pine & Tart, 2007; Williams
et al., 2002). In addition to turnover, preparation of the new graduate for the complex
clinical environment also was cited as a reason for implementing a nurse residency
program. There is disagreement about the readiness of new graduates to function as RNs.
In a study for the Advisory Board Company, Berkow, Virkstis, Stewart, and Conway
(2009) surveyed nursing school leaders and hospital nurse executives regarding the
ability of graduate nurses to provide safe and effective care in the hospital setting.
Almost 90% of the nursing school leaders believed that new graduates were prepared
versus only 10% of the hospital nurse executives expressed a similar opinion.
Furthermore, a survey by the National Council of State Boards of Nursing (2003) found
that 42% of employers believed newly graduated RNs were not adequately prepared for
practice.
Nurse graduates typically enter the workforce with great confidence in their
ability to provide quality care (Goode et al., 2009).

At approximately six months

following initial employment, their confidence is shaken by the “reality shock” (Kramer,
1974) of the complex work environment and the stress of heavy patient loads comprised
of increasingly complex patients (Goode et al., 2009). However, increased job stress and
decreased levels of social support produce a decrease in job satisfaction that results in
turnover (Spence-Laschinger, Finegan, & Shamian, 2001; Spence-Laschinger et al.,
2009).
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The implementation of a nurse residency program is an intervention targeted
specifically at factors that influence job satisfaction.

Nurse residency programs

supposedly provide nurse graduates with the coping strategies and social support to
mitigate factors that could result in their organizational turnover and possible departure
from the profession (Beecroft et al., 2001). Several themes were consistently presented
in the literature as goals of nurse residency programs: the development of knowledge and
skills, role development, a safe place to share, support to understand the structure and
environment, knowledge of resources available, patient outcomes, and leadership (Goode
et al., 2009; Marcum & West, 2004; Pine & Tart, 2007; Rosenfeld et al., 2004). The
overarching goal of nursing residency programs found in the literature was to aid the
graduate nurse in the transition from advanced beginner to competent professional in an
effort to increase recruiting and retention. Benner’s (1984) Novice to Expert Model was
frequently used as the organizing framework to guide the development of nurse residency
curricula to attain this desired outcome.
The components of nurse residency programs widely identified in the literature
include: general orientation, preceptor guided clinical experiences, clinical course work
related to specialty, simulation/skills laboratories, regular meetings for the sharing of
experiences, and exploration of critical thinking (Beecroft et al., 2001; Goode &
Williams, 2004; Goode et al., 2009; Molinari et al., 2008; Pine & Tart, 2007; Williams
et al., 2002). The curriculum and breakdown of hours spent in class, in simulation lab,
and in meetings to share experiences varied from program to program. However, the
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University Health System Consortium (UHC) and the American Association of Colleges
of Nursing (AACN) advocated for a standardized curriculum so that nursing residency
programs will be eligible for funding from the Centers for Medicare and Medicaid
Services, as are residencies in pharmacy and medicine (Goode et al., 2009). The duration
of nurse residency programs varied from 13 weeks (Marcum & West, 2004) to 2 years
(Goode et al., 2009). Entry into some residency programs required up to a one-year
commitment to the hospital (Marcum & West, 2004).
RN residency programs pair newly graduated nurses with experienced nurse
preceptors to assist in the transition to the clinical setting, organization, and profession.
Precepting of the graduate nurse begins, in most cases, immediately following general
orientation to the hospital.

Preceptor requirements cited include desire to serve;

favorable recommendation from the manager; positive reviews after one year experience
on the nursing unit; good clinical, teaching, and customer service skills; and completion
of a preceptor training program (Marcum & West, 2004). Beecroft et al. (2008) found
that developing and retaining preceptors is a challenge within nurse residency programs.
In addition, precepting often was inconsistent (Beecroft et al., 2001; Beecroft et al., 2008;
Goode et al., 2009). To overcome these challenges, the team precepting approach was
developed; a younger competent nurse is paired with the new graduate to assist with the
tactical aspects of the transition, and an expert nurse in the role of mentor is assigned to
the pair to assist the graduate nurse with strategic orientation to the organization and the
profession. The mentor also works with the competent preceptor to enhance precepting
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skills and transition to the role of expert (Beecroft et al., 2008). This team preceptor
approach decreased the staffing shortfalls and scheduling challenges identified by
Marcum and West (2004).
Even with the costs of implementing and maintaining nurse residency programs,
the programs have demonstrated a positive return on investment (ROI) because they
decreased costs associated with the turnover of new nurse graduates (Pine & Tart, 2007).
The cost of replacing an RN is 0.75-1.25% of a nurse’s salary (Beecroft et al., 2001;
Marcum & West, 2004). The factors used in calculating these costs included recruiting
costs, staffing replacements based on increased overtime, new employee orientation
costs, lost productivity, and decreased customer satisfaction.

The costs specifically

associated with the residency programs included organizational faculty costs, program
facilitator costs, academic faculty costs, University Health System Consortium (UHC)
training fees, UHC program costs, and salaries for the residents (Pine & Tart, 2007).
Pine and Tart (2007) found turnover of new graduates decreased from 50% to
13%. The replacement cost at the 50% turnover rate was $1,372,000. However, the
replacement cost at 13% turnover was $274,560, which resulted in an organizational
savings of $1,098,240 and a ROI for the investment in the program of 885%. This
positive ROI is consistent with the findings of Marcum and West (2004) who posited a
positive ROI from a 16-week nurse residency nurse residency of $330,481.
The Versant RN Residency, the process intervention to be evaluated in this study,
was developed from a one year pilot program at the Children’s Hospital of Los Angeles
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(Beecroft et al., 2001). Turnover rates for new graduates hired at Children’s Hospital of
Los Angeles were 36% in the first year, and 56% of the graduate nurses had departed the
organization before the end of their second year of employment (B. Ulrich, personal
communication, January 7, 2010). The organizational cost for each departing graduate
nurse was calculated at $49,000 (Beecroft et al., 2001). To stem the tide of turnover, the
organization implemented a 716-hour guided clinical experience with one-on-one
precepting, debriefing, and self-care sessions along with approximately 225 hours of
classroom and hands-on skills lab time. This pilot program decreased turnover of new
graduates from 22% to 14%. If the turnover rate had remained steady, the cost to the
organization for that 12-month period would have been $1,349,973. However, the total
actual cost for the program was $806,962, providing a net program benefit to the
organization of $543,001. Therefore, the ROI to the organization was 67.29% (Beecroft
et al., 2001). The nurse residency program continues at Children’s Hospital of Los
Angeles, but the program has been modified. The content of the curriculum was updates
(Beecroft et al., 2004) and a team precepting approach was introduced to leverage the
different perspectives of less and more experienced nurses to overcome challenges
associated with the shortage of preceptors (Beecroft et al., 2008).
The nurse residency developed at Children’s Hospital of Los Angeles was further
tested at three additional children’s hospitals in California and by 2003 had graduated
118 residents (B. Ulrich, personal communication, January 7, 2010). To successfully
reproduce the results through sharing best-practice information, the Versant Company
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was formed and launched a web-based portal for data collection during 2002-2003. The
program was subsequently tested in general acute care adult hospitals in 2004-2005. As
of December 2009, the Versant RN Residency was being used in more than 70 hospitals
nationwide. This level of adoption lends support to the idea promulgated in the literature,
that nurse residency programs have a positive effect on decreasing turnover (Beecroft
et al., 2001; Goode et al., 2009; Marcum & West, 2004; Pine & Tart, 2007).
Several nurse residency programs have been implemented in a wide variety of
settings (Beecroft et al., 2001; Goode & Williams, 2004; Molinari et al., 2008; Pine &
Tart, 2007; Williams et al., 2002) to facilitate an organization specific transition from
advanced beginner to competent practitioner. Moreover, nurse residency programs were
shown to be successful in increasing job satisfaction and organizational commitment
(Goode et al., 2009).
Job Satisfaction
For the purposes of this review, job satisfaction is the degree to which individuals
like their job (Price & Mueller, 1986). This is the definition used by the Versant RN
Residency (Ulrich, personal communication, April 12, 2010).

The concept of job

satisfaction differs from professional satisfaction, which is satisfaction with one’s chosen
career or profession (Kramer & Schmalenberg, 1991a, 1991b; Simon, Muller, &
Hasselhorn, 2010; Ulrich et al., 2006, Upenieks, 2003).

Nurses have consistently

reported high professional satisfaction even when satisfaction with a particular job is
unsatisfying (Ulrich et al., 2006). Research into the concept of job satisfaction outside of
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nursing is well established (Barth, Lloyd, Christ, Chapman, & Dickinson, 2008; Klassen,
Usher, & Bong, 2010; Taylor, 1911). Job satisfaction has been studied among diverse
group of non-healthcare professions such as teachers (Cheng & Ren, 2010), community
health volunteers (Lin, Li, & Lin, 2007) and environment health professionals (Zontek,
DuVernois, & Olga, 2009) that share a similar humanistic quality. Additionally, job
satisfaction has been included in international non-healthcare related studies (Cheng &
Ren, 2010). The topic of job satisfaction has received attention in the healthcare industry
both nationally and internationally outside of nursing (Aasland, Rosta, & Nylenna, 2010;
Decker, Harris-Kojetin, & Bercovitz, 2009; Foulkrod, Field, & Brown, 2010; Probst,
Baek, & Laditka, 2010). The topic of job satisfaction within the nursing profession has
been studied extensively (Boyle, Miller, Gajewski, Hart, Dunton, 2006; Burke, 2003;
Ingersoll et al., 2002; Kalliath & Morris, 2002, Brewer, Green & Fairchild, 2009; Kramer
& Schmalenberg, 1991a, 1991b, 2008a, 2008b; McCloskey & McCain, 1987; Rad &
De Moraes, 2009; Ruggerio, 2005; Sauter et al., 1997; Simon et al., 2010; Slavitt et al.,
1978; Sorensen, Seebeck, Scherb, Specht, & Loes, 2009; Stamps, Piedmont, Slavitt, &
Hasse, 1978; Upenieks, 2003, Yoder, 1995). Additionally, the relationship between job
satisfaction and turnover of hospital-based nurses has been specifically documented
(Lucas, Atwood, & Hagaman, 1993; Lu, While, & Barriball, 2007; Parry, 2008).
International nursing research has confirmed that job satisfaction is a predictor of nurse’s
intent to leave and turnover (Chen & Chien, 2010; Cortese, Colombo, & Ghislieri, 2010;
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Hwang, Lou, Han, Cao, Kim, & Li, 2009; Lu et al., 2007; Jahangir & Shokrpour, 2009;
Lazar, 2010; Lu, Chang, & Wu, 2007).
Building upon humanistic job satisfaction research (Hertzberg, 1959; Maslow,
1954; Vroom, 1964), Slavitt et al. (1978) developed the Organizational Job Satisfaction
Survey. Slavitt et al. (1978) identified the six factors that most influence nursing job
satisfaction: (1) autonomy, (2) administration interaction, (3) task requirements,
(4) professional status, (5) pay, and (6) doctor-nurse relationships. These findings were
supported in subsequent studies examining nurses’ job satisfaction (Parsons, 2004;
Parsons, Cornett, & Burns, 2004; Parsons, Cornett, Sewell, & Wilson, 2004; Parsons &
Stonestreet, 2004a, 2004b; Sauter et al., 1997). These six factors that influence job
satisfaction also have been the focus of nursing recruitment and retention strategies
(Ingersoll et al., 2002; Kramer & Schmalenberg, 1991a, 1991b, 2004a, 2004b; Upenieks,
2003) and initiatives to attain Magnet Designation (ANCC, 2008; Kramer &
Schmalenberg, 2002; McClure et al., 1983; McClure & Hinshaw, 2003; Upenieks, 2002a,
2002b). It has been shown that hospitals attaining Magnet Designation by positively
influencing the factors identified by Slavitt et al. (1978) employ nurses that demonstrate
higher levels of job satisfaction (Kramer & Schmalenberg, 1991a, 1991b, 2008a, 2008b).
These high levels of job satisfaction in Magnet Designated organizations have resulted in
lower levels of costly turnover (Kramer & Schmalenberg, 1991a, 1991b, 2008a, 2008b;
Upenieks, 2002a, 2002b).
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As is the case with other concepts related to the outcome variable of turnover,
factors influencing job satisfaction can fall under the control of the organization’s
leadership.

Autonomy over nursing practice has been cited in many studies as an

antecedent of job satisfaction (Katrinli, Atabay, Gunay, & Guneri, 2008). Autonomy
over nursing practice is fundamental to attaining Magnet Designation and speaks to the
need to exemplary practice that is required by nurses to feel satisfied in their job (ANCC,
2008). When creating a healthy work environment nursing leaders must resolve and role
conflict or role ambiguity for themselves and the nurses reporting to them so that the
boundaries of nurse autonomy are clear resulting in an increase in job satisfaction
(Katrinli et al., 2008; Tarrant & Sabo, 2010).
Related to autonomy are the requirements of the task itself, which influence job
satisfaction. For employees to be successful, and thereby be satisfied with their jobs, the
task level must be set appropriately by organizational leaders. Characteristics of the job
itself influence job satisfaction. The ability to manage complex task requirements, like
those found in nursing, results in greater job satisfaction (Slavitt et al., 1978). Kramer
and Schmalenberg (1991b) found that clinical specialization, which implies the ability to
perform with skill in complex situations within an area of specialization, results in a
positive self-concept and greater self-esteem, resulting in greater job satisfaction.
Furthermore, the implementation of a professional practice model of nursing is a
cornerstone and mandatory element Magnet Designation (ANCC, 2008). A professional
practice model of nursing should be endorsed, reinforced and be a source of interaction
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with nursing leaders. Professional practice models that provide for nursing control over
complex care settings like those found in general acute care hospitals that have attained
Magnet Designation have been shown to increase job satisfaction (Kramer et al., 2008;
Leveck & Jones, 1996; Pierce, Hazel, & Mion, 1996; Sorensen et al., 2009; Upenieks,
2000) through their positive influence on those nursing satisfaction factors identified by
Slavitt et al. (1978) and Kramer & Schmalenberg (1991a, 1991b, 2008a, 2008b).
Positively influencing these structural organizational factors of nursing satisfaction
through professional practice models also leads to decreased turnover (Upenieks, 2002a,
2002b).
With regard to pay and benefits, older nurses are more satisfied according to
Wilson, Squires, Widger, Cranley, & Toruangeau, (2008). However, Weick, Doles, &
Landrum. (2010) report that signing bonuses and high salaries paid to younger nurses are
a source of dissatisfaction in the older nursing population. They recommend a menu of
incentives to support the variety of needs of an intergenerational workforce including
items such as pay, benefits and flexible working schedules to improve job satisfaction.
In their original work on factors that result in greater attraction and retention of
nurses in the acute care setting McClure et al., (1983) found that a positive relationship
between physicians and nurses resulted in increased job satisfaction, supporting the
earlier work of Slavitt et al. (1978). The importance of physician-nurse relationship’s
influence on job satisfaction was subsequently confirmed by Kramer and Schmalenberg
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(1991a). However, no evidence of the importance of physician-nurse communication
influencing nurse job satisfaction was found in the nurse residency literature.
In addition to the work related concepts within control of the organization that
influence job satisfaction, characteristics of the individual also influence job satisfaction.
The influence of age was investigated in several nursing studies (Kotzer, Koeppomg, &
LeDue, 2006; Kovner, Brewer, Green, & Fairchild, 2009; Parsons & Stonestreet, 2004a,
2004b). In a five year longitudinal study, Ingersoll et al. (2002) found that nurses who
were most satisfied and committed were age 50 and older. These nurses are typically
more experienced, which also influenced their perception of job satisfaction. The older
nursing population found greater satisfaction in more complex organizational structural
factors such group cohesion, control over practice, and autonomy. In comparison, their
younger counterparts derived job satisfaction from less complex, more tangible
organizational factors such as compensation (Parsons & Stonestreet, 2004a, 2004b). The
findings that older nurses tended to be more satisfied with their jobs than younger nurses
were further supported by Norman et al. (2005). When classified by generation, baby
boomer RN’s are more satisfied with their jobs than their Generation X and Y
counterparts (Wilson et al., 2008). However, these findings were contradicted by Curtis
(2008), who found no significant difference in job satisfaction based on age in a study of
610 nurses in Ireland.
It has been shown that the education of nurses also plays a role in job satisfaction
(Kotzer et al., 2006; Ingersoll et al., 2002). Nurses with Masters’ degrees are reported to
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be most satisfied. Nurses with baccalaureate degrees are more satisfied than their
counterparts with Associate degrees. Associate degree nurses are reported to be the least
satisfied with their jobs (Ingersoll et al., 2002). However, if expectations of the RN are
not met by the organization, the more highly educated nurses have the most rapid decline
in job satisfaction in the first year of employment (McClosky & McCain, 1987). Lu et al.
(2007) concluded that there was no relationship between the level of nursing education
and job satisfaction in their international study. This finding was later supported by
another international study concerning nursing job satisfaction (Curtis, 2008).
In a study of nursing job satisfaction restricted to newly hired nurses (McClosky
& McCain, 1987), there was a documented decrease in job satisfaction over the first six
months of new employment and job satisfaction remained steady over the following six
months. The researchers also found that turnover rates were highest in the 7-15 month
period following the hire date, which also corresponded with the lowest level of job
satisfaction. These high turnover rates of newly hired nurses are consistent with those
reported in the nurse residency literature (Beecroft et al., 2001; Pine & Tart, 2007).
The influence of gender on job satisfaction in nursing has received little attention
in the literature. Curtis (2008) reported no significant difference when comparing job
satisfaction scores of RNs between genders. No empirical evidence was found describing
the relationship between gender and job satisfaction within nurse residents.
As demonstrated by the preceding review of the literature, job satisfaction has
been an extensively researched topic due to its demonstrated influence on turnover of
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staff nurses and nursing management (Boyle et al., 2006; Burke, 2003; Ingersoll et al.,
2002; Kalliath & Morris, 2002; Kramer & Schmalenberg, 1991a, 1991b, 2008a, 2009;
McCloskey & McCain, 1987; Sauter et al., 1997; Slavitt et al., 1978; Sorensen et al.,
2009; Stamps et al., 1978; Upenieks, 2003; Yoder, 1995). Specific studies have looked at
job satisfaction during the first year of employment (Beecroft et al., 2001; Kovner et al.,
2009; Pine & Tart, 2007). Although the characteristics of Magnet Designated Hospitals
were mentioned in one study (Kovner et al., 2009), the inclusion of Magnet Status as a
study variable in the job satisfaction of newly hired RNs was not found. Therefore,
further research is required regarding the job satisfaction of newly graduated nurses in
Magnet, Magnet Aspiring and Non-Magnet Hospitals.
As nursing job satisfaction increases, nurses’ intent to leave the organization
decreases at both one year and five year time points (Ingersoll et al., 2002). This
information supports the notion that early interventions, such as residency programs, are
needed to influence factors of nursing job satisfaction in newly hired graduate nurses.
Therefore, ongoing measurement of job satisfaction is consistently recommended in
studies regarding the work environment because it is related to outcomes concerning
nursing recruitment and retention as well as patient care.

As research about job

satisfaction continues, organizational commitment, a variable that also has been reported
to affect turnover, should be measured in relation to various work environment variables,
job satisfaction, and turnover.
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Organizational Commitment
Organizational commitment is a multifaceted construct, which includes the
employee’s loyalty to the organization, willingness to act on behalf of the organization,
agreement with the organization’s goals and values, and desire to maintain membership
in the organization (Bateman & Strasser, 1984). Organizational commitment is one of
three forms of commitment frequently studied in healthcare and should not be confused
with the other two forms, professional commitment or patient commitment (Corley &
Mauksch, 1993). The attention given to organizational commitment in the research
literature stems from its relationship to turnover (Cohen 1993; Mowday, 1998; Steers,
1977). Porter et al. (1974) indicated that organizational commitment is a more stable
construct than job satisfaction, also closely related to turnover, and takes longer to
develop.

Organizational commitment has been demonstrated to have a stronger

relationship to turnover than professional commitment or job satisfaction (Brierley, 1996;
Fang, 2001). Organizational commitment has been a focus of research in the US and
internationally (Ahmad & Oranye, 2010; Chang, Shih, & Lin, 2010; Jahangir &
Shokrpour, 2009; Kuusio, Heponiemi, Sinervo, & Elovainio, 2010; Liou & Cheng, 2010;
Lu, Siu, & Lu, 2010; Vanaki, & Vagharseyyedin, 2009). Furthermore, research
concerning organizational commitment also has been addressed in the non-healthcare
setting literature in the public sector (Chen & Chen, 2008; Gao, Waynor, & O'Donnell,
2009; Ting & Grant, 2010) management, (Herrbach, Mignonac, Vandenberghe, &
Negrini, 2009) and the military (Demir, Sahin, Teke, Ucar, & Kursun, 2009; Langkamer
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& Ervin, 2008). Due to its relationship to turnover (Bloom, Alexander, & Nichols, 1992;
Cameron, Horseburg, & Armstrong-Stassen, 1994; Estryn-Behar, Van der Heijden, Fry,
& Hasselhorn, 2010; Gardner, 1992; Holtom & O’Neill, 2004; Krauz, Kosowsky,
Shalom, Elyakim, 1995; Larrabee et al., 2003; Leveck & Jones, 1996; Parry, 2008), a
larger body of research has also been generated about organizational commitment in
healthcare (Demir et al., 2009; Gao et al., 2009; Giffords, 2009; Jaskyte & Lee, 2009;
Kinjerski & Skrypnek, 2008; Kuusio et al., 2010). However, organizational commitment
is rarely selected as a predictor in nursing turnover studies although research suggests
that it is reliable (Liou, 2008; Wagner, 2007). This lack of empirical evidence in the
nursing literature about organizational commitment and its relationship to turnover lends
support for including organizational commitment as an outcome variable in this study.
Organizational commitment is divided into two categories,

calculated

commitment and attitudinal commitment (Meyer et al., 1991). Employees exhibiting
calculated commitment remain with the organization because they believe they must in
order to avoid life disruptions such as searching for a new job, relocation, or loss of
benefits (Cho et al., 2006). These employees are likely to retire earlier and at a point that
is of greatest financial benefit to them (Luchak, Pohler, & Gellatly, 2008). Employees
with attitudinal commitment remain with the organization because their values and goals
match those of the organization (Cho et al., 2006). These employees are more likely to
retire later and past the height of individual financial benefit (Luchak et al., 2008).
Furthermore, attitudinal commitment has been linked to positive outcomes for the
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organization (Wagner, 2007).

Improved job performance has been associated with

attitudinal commitment (Allen & Meyer, 1990). Overall work effectiveness, and thus
organizational commitment, improves by manipulating the structures in the work
environment to allow greater access to power and opportunity structures (Wilson &
Laschinger, 1994).

A positive relationship has been established between attitudinal

organizational commitment and decreased intent to leave, a variable frequently used as an
antecedent of, or proxy for turnover (Meyer & Allen, 1991).
Meyer & Allen (1991) divided attitudinal commitment into a three components.
A component of organizational commitment, continuance commitment stems from the
employee realizing there are benefits to joining the organization; however, these benefits
will have costs associated with them. For example, a nurse may join an organization
because of a lower nurse to patient ratio, which he/she sees as a benefit. However, that
same nurse may have to accept a lower rate of pay, which is the cost associated with the
benefit of the lower nurse to patient ratio.

Another component of organizational

commitment, affective commitment, develops from an increased emotional connection
with the organization that takes place over time. Finally, normative commitment, another
component of organizational commitment, develops out of the strong bonds between the
individual and the values and goals of the organization (Allen & Meyer, 1990; Meyer &
Allen 1991; Meyer et al., 1991; Tsai & Huang, 2008).

Affective and normative

commitment have a positive relationship with job satisfaction, whereas continuance
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commitment is negatively related to affective commitment and job satisfaction (Jahangir
& Shokrpour, 2009).
The antecedents of organizational commitment have been grouped into three
broad categories: (1) work experiences, (2) job characteristics and (3) personal
characteristics (Porter et al., 1974). Work experiences are associated with concepts such
as group attitude, organizational characteristics, and personal importance. Whereas, job
characteristics are those factors that are often in the control of organizational leader such
as consistency of task identity, autonomy, pay and benefits, and training. And finally,
personal characteristics include items such as age, education, need for achievement, and
culture (Liou, 2009).
O’Reilly and Caldwell (1981) showed that the decision to join an organization
was related to commitment. Employees who believe they made the correct job choice
and had freedom in making their job choice displayed higher levels of organizational
commitment on their first day of work (Lee, Ashford, Walsh, & Mowday, 1992).
Organizational commitment initiates with a rationalizing process by which potential
employees develop attitudes that are consistent with the organization they are joining
(Allen & Meyer, 1990; Bateman & Strasser, 1984). When individuals identify with the
work experiences that the organization represents, the willingness to act on behalf of the
organization, agreement with the organization’s goals and values, and desire to maintain
membership in the organization are solidified (Bateman & Strasser, 1984). In other
words, the affective commitment to the organization begins on the day of first
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employment and continues to grow over time (Allen & Meyer, 1991; Meyer et al., 1991;
Tsai & Huang, 2008). However, no empirical evidence was found to describe the newly
graduated nurses’ organizational commitment in relation to selecting an employer based
on the presence of a nurse residency or the Magnet Designation of the employing
organization.
Liou (2009) posited that personal characteristics such as age, gender, education,
and culture, interact with factors of work experience and factors of perceived job
characteristics to influence organizational commitment, the lack of which produces
turnover. These variables, with the exclusion of education, have been considered in
health related research (Giffords, 2009). However, there are gaps in the nursing literature
regarding the relationship between demographic variables and organizational
commitment.
Cho & Mor-Barak (2008) and Meyer & Allen (1991) found that older employees
exhibited greater organizational commitment than their younger counterparts. Non-wage
compensation in the form of flexible work scheduling, job-sharing, child care or
recognition is more effective in creating organizational commitment among younger
nurses (Lancaster & Stillman, 2002; Mensik, 2007; Weick, 2007). Younger nurses are
typically less concerned with clinical ladders, benefits or their retirement funds (Buerhaus
et al., 2006; Carver & Candela, 2008). However, the opposite appears to be true with
regard to job satisfaction.

Older nurses have been shown to relate non-monetary

compensation to higher job satisfaction than younger nurses (Parsons & Stonestreet,
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2004a, 2004b). Moreover, the age mix of the overall staff is equally influential in the
formation of organizational commitment. Generational differences can result in conflict
and communication difficulties leading to decreased organizational commitment
(Lancaster & Stillman, 2002).
With regard to gender and organizational commitment, men were more
committed to the organization according to Cho & Mor-Barak (2008). Men are less
likely to suffer from job stress resulting in decreased organizational commitment in
gender incongruent work environments (Jacobs, Tytherleigh, Webb, & Cooper, 2010). In
contrast, Ferreira (2007) found that in the gender incongruent nursing work environment,
women were had higher levels of all forms of organizational commitment with the
difference in continuance commitment being the only statistically significant finding
(t = -2.07; p < .05).
Level of education has been shown to influence organizational commitment. In a
study with paramedics, Alexander, Weiss, Braude, Ernst, & Fullerton-Gleason (2009)
found that level of education had an inverse relationship with organizational
commitment. This trend was consistent with that found in nursing where nurses holding
nursing degrees showed less organizational commitment than their counterparts holding
Diplomas (Wetzel, Berg, & Gallagher, 1989). Continuing education in nursing lags
behind other non-monetary factors that influence organizational commitment such has
autonomy and flexible scheduling (Gould & Fontenla, 2006). Unfortunately, there is
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little literature on which to base predictions about the relationship between education, and
specifically the education of nurses, and organizational commitment.
Cultural orientation also is an important determinant of organizational
commitment (Hattrup, Mueller, & Aguirre, 2008). Nurses oriented in a collectivist
culture such as those of Asian origin are more likely to demonstrate greater levels of
organizational commitment (Liou, 2009). However, regardless of the cultural orientation
of the nurse, a greater sense of cultural inclusion in the work environment leads to an
increase in organizational commitment (Findler, Wind, & Mor-Barak, 2007).
The literature is conflicting regarding the relationship between organizational
commitment and job satisfaction.

In conducting the first longitudinal multivariate

analysis of organizational commitment, Bateman and Strasser (1984) found that
organizational commitment is an antecedent to job satisfaction. Furthermore, Acorn et al.
(1997) provided support for the position that job satisfaction can be an important
predictor of organizational commitment. However, this finding was contradicted by
Curry and colleagues (1986), who supported the position that job satisfaction is not an
antecedent of organizational commitment, nor is organizational commitment an
antecedent of job satisfaction. To further complicate matters, Wagner (2007) found that
organizational commitment is the variable with a direct impact on the antecedents of
turnover.

In their seminal work about turnover, Price and Mueller (1981a, 1981b)

completely ignored the relationship between organizational commitment and turnover.
Whereas Mowday et al. (1979) found that it had direct effects on turnover behavior in a
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study two years prior to the research by Price and Mueller (1981a, 1981b). Subsequently,
Price and Mueller (1986) confirmed their position that there was no relationship between
organizational commitment and turnover, but they did find support for a relationship
between job satisfaction and turnover in a study conducted with newly employed dental
hygienists. More recent studies have again found support for a relationship between
organizational commitment and turnover (Currivan 1999; Holtom & O’Neill, 2004;
Sheridan 1980, 1985; Sheridan & Abelson, 1983). Holtom and O’Neill (2004) found a
statistically significant, weak negative correlation between organizational commitment
and turnover (r = -0.11, p < .05) and a low correlation (Munro, 2005) between
organizational commitment and intent to leave (r = -0.46, p < .05). Additionally, they
found equally low negative correlations between job satisfaction and turnover as well as
job satisfaction and intent to leave, but the correlations of job satisfaction to turnover and
intent to leave were stronger, (r = -.026, p < .05) and (r = -0.53, p < .05) respectively.
Because of conflicting findings in the literature, more research is needed regarding the
relationship between job satisfaction, organizational commitment, and turnover in a
variety of nursing work environments.

Furthermore, the relationships between

organizational commitment, job satisfaction and turnover must be further explored within
a variety of nursing settings and specifically for graduate nurses in nursing residency
programs, due to the high rates of turnover among newly graduated nurses (Beecroft
et al., 2001, 2008; Pine & Tart, 2007).
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Turnover
Turnover in its simplest definition is the departure from the organization for any
reason (Price, 1977). Turnover is expressed in many forms. The most common forms of
turnover are voluntary and involuntary (Donoghue & Castle, 2007; Price, 1977; Price &
Mueller, 1986). When defining turnover, the definition also often includes the transfer of
employees from one department to another (Boyle & Miller, 2008). The organizational
cost of turnover has made it a research priority in the military (Huffman, Adler, Dolan, &
Castro 2005; Lytell & Drasgow, 2009), the public sector (Bliss, Gillespie, & Gongaware,
2010; Dickinson & Painter, 2009; Price, Kiekbusch, & Theis, 2007; Udechukwu, 2009),
and the private sectors (Plomondon, et al., 2007; Stahl, Chua, Caligiuri, Cerdin, &
Taniguchi, 2009). Studies of management turnover are as prevalent as studies assessing
staff turnover (Batcheller, 2010; Jones, Havens, & Thompson, 2009; Leibert & Leaming,
2010).
When observed from the organizational perspective, turnover can be seen as
positive when an unproductive employee leaves the organization, making room for new
talent and fresh ideas (Hayes et al., 2006) or, as negative, when valued employees
separate from the organization taking valuable knowledge and causing replacement costs
(Boyle & Miller, 2008).

The cost to the organization is the most quantifiable

consequence of turnover. The estimated cost of losing a single nurse in 1984 was
approximately $50,000 (Aiken, 1984). By 2001, that cost had risen to $67,100 or 1.3
times the annual salary of the average staff nurse (Jones, 2004, 2005). Recently, the cost
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for turning over a staff nurse has been estimated by multiplying .75 to 1.25 times the
nurse’s base salary (Beecroft et al., 2001; Marcum & West, 2004). Therefore, the cost of
losing a single nurse is more than the application fee for the Magnet Designation
Program. The replacement for new graduates was $1,372,000 annually prior to the
implementation of the nurse residency program at Children’s Hospital of Los Angeles
(Beecroft et al., 2001). However, the cost of new graduate turnover was shown to be
mitigated through the implementation of a nurse residency program (Pine & Tart, 2007).
The determinants of nursing turnover have been thoroughly documented in the
literature (Bloom, Alexander, & Nichols, 1992; Cameron et al., 1994; Estryn-Behar et al.,
2010; Gardner, 1992; Holtom & O’Neill, 2004; Krauz et al., 1995; Larrabee et al., 2003;
Leveck & Jones, 1996; Parry, 2008). The consequences of nursing turnover in the form
of fiscal impact and patient outcomes also are documented (Alotaibi, 2008; Bae, Mark, &
Fried, 2010; Jones, 2004, 2005, 2008; Jones & Gates, 2007; Waldman, Kelly, Arora, &
Smith, 2010). Furthermore, the consequences of new graduate nursing turnover have
been specifically explicated (Beecroft et al., 2001, 2008; Pine & Tart, 2007). Turnover is
such an important measure of organizational performance that ANCC has created a
formula for its calculation when applying for Magnet Designation (ANCC, 2008).
The phenomenon of nursing turnover is not limited to the US. Studies conducted
in Canada, England, Germany, Jordan, Scotland, and Taiwan have replicated the findings
of turnover studies conducted in the US (Akin et al., 2001; Hayajneh, AbuAlRub,
Athamneh, & Almakhzoomy 2009). Even in these diverse populations the concepts of
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autonomy, adequate staff, flexibility of schedule, and compensation remain consistent
influencers of turnover.
Like job satisfaction and organizational commitment, turnover is influenced by
organizational factors (Baernholdt & Mark, 2009; Hwang & Chang, 2009;
Jacobs & Roodt, 2008; Price et al., 2007). Organizational factors under the control of
organizational leaders that appeared consistently in the literature and were shown to
influence nursing turnover are; adequate staffing (Aiken et al., 2001; Chen, Chu, Wang,
& Lin, 2008; Donoghue, & Castle, 2007;), management style (Raup, 2008; Yeatts &
Seward, 2000), autonomy (Estryn-Behar et al., 2010; Laschinger, Finegan, Shamian, &
Wilk, 2004), promotional opportunities (Yoder, 1995), and work schedules (Strachota,
Normandin, O'Brien, Clary, & Krukow, 2003; Estryn-Behar et al., 2010). Moreover,
these organizational factors are consistent with those found in job satisfaction and
organizational commitment studies, both of which are reported to influence turnover
(Wagner, 2007; Chen et al., 2008).

Additionally, organizational factors effecting

turnover are congruent with the factors addressed by the Magnet Designation Program,
which is designed to decrease turnover (ANCC, 2008; Havens & Aiken, 1999;
McClure et al., 1983; McClure & Hinshaw, 2002; Kramer & Schmalenberg, 2004a,
2004b; Kramer et al., 2004a, 2004b).
Although not controllable by the organization, individual factors were shown to
influence turnover.

Price & Muller (1981a, 1981b) found that individual socio-

demographic factors that were shown to influence turnover are: education, age, and work
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experience. These personal demographic variables influencing turnover are consistent
with those shown to influence turnover in the job satisfaction and organizational
commitment literature (Suzuki, Itomine, Saito, Katsuki, & Sato, 2008; Wagner 2007).
The influence of age on turnover has been addressed in a number of studies. In
general, there is an inverse relationship between age and turnover. However, the reasons
that nurses turnover differ by age group. Takase, Oba, & Yamashita (2009) found factors
such as autonomy and recognition were more influential in the turnover of older nurses,
whereas younger nurses were more affected by clinical challenges due to limited
experience. Furthermore, these findings were supported by Moseley, Jeffers, & Paterson
(2008). Observations of the younger nursing populations are consistent with the “reality
shock” described by Kramer (1974) and the research regarding high rates of turnover
among newly graduated RNs (Beecroft et al., 2001, 2008; Pine & Tart, 2007). Younger
nurses tend to be more sensitive to an imbalance of perceived effort to perceived reward,
which also has been shown to increase the turnover rate of this population (LavoieTremblay, O'Brien-Pallas, Gelinas, Desforges, & Marchionni, 2008). However, when the
reason for turnover was relocation or career advancement no differences were found
based on age of the nurse (LeVasseur, Wang, Mathews, & Boland, 2009).
Level of education is believed to influence turnover in situations where
advancement opportunities are limited. This proposition is supported by Decker & Castle
(2009) who reported ascending turnover rates in directors of nursing when the education
level of the director increases. Additionally, Estryn-Behar et al. (2010) found that many
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nurses left their jobs to continue their education. The data support that organizations that
invest in advancing RN education are less likely to suffer high rates of turnover
(Rondeau, Williams, & Wagar, 2009). However, no studies were found to indicate that
level of education is a factor in turnover of newly graduated RNs.
Gender has been found to influence the probability of successful job-to-job
transition (Theodossiou & Zangelidis, 2009). However, no studies were found that
considered gender as a variable in nursing turnover. Furthermore, no studies on the
affects of a nurse residency program have explored the relationship between gender and
the turnover rates of the nurse residents.
Turnover has clearly been linked to job satisfaction. The body of literature is vast
regarding the linkages between nursing turnover and job satisfaction (Boyle et al., 2006;
Burke, 2003; Ingersoll et al., 2002; Kalliath & Morris, 2002, Brewer, Green, & Fairchild,
2009; Hayes et al., 2006; Kramer & Schmalenberg, 1991a, 1991b, 2008a, 2009;
McCloskey & McCain, 1987; Ruggerio, 2005; Sauter et al., 1997; Slavitt et al., 1978;
Sorensen et al., 2009; Stamps et al., 1978; Upenieks, 2003; Yoder, 1995).

Job

satisfaction has been reported in the residency literature (Beecroft et al., 2001; Beecroft
et al., 2008; Pine & Tart, 2007).

However, those studies were limited to a single

organization and did not consider Magnet Status as a work environment variable that
could influence job satisfaction and its relationship to turnover.
As previously stated, a limited body of research supports that turnover also has
been linked to organizational commitment in nursing (Liou, 2008; Wagner, 2007).
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Gardner (1992) asserted that organizational commitment, which is more unstable during
the first year of employment, plays an important role in turnover.

This decreased

organizational commitment in the first year was supported by McCloskey and McCain
(1987). The decrease in turnover reported by organizations that have implemented nurse
residency programs lends support to their reported ability to provide support until
organizational commitment is established (Beecroft et al., 2001; Beecroft et al., 2008;
Blau & Lunz, 1998; Pine & Tart, 2007). Again, empirical evidence of the effect of
organizational commitment on turnover of nurse residents in hospitals with different
Magnet Statuses has not been established.
To decrease turnover, it is essential to structure the nursing work environment to
positively influence factors that affect it. For example, if turnover is high, the ability to
provide adequate staffing is negatively affected. If the basic need of adequate staffing is
not met, higher order factors that lead to job satisfaction and organizational commitment,
such as autonomy and participation in decision making, cannot be addressed.

The

Magnet Hospital Program was established in an effort to address the structural factors the
literature consistently identified as leading to turnover. However, no empirical evidence
was found in the literature that demonstrated the relationships between Magnet Status,
nurse residency programs, job satisfaction, organizational commitment, and turnover.
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Summary
Recurring nursing shortages have led organizations to seek strategies to recruit
and retain qualified staff nurses. These strategies have included both structural and
process innovations. The intent of these innovations has been to decrease turnover
through addressing factors that increase job satisfaction and organizational commitment.
The implementation of Magnet Designation as a structural innovation addresses factors
that are important to nursing regarding successfully increasing job satisfaction and
organizational commitment, while decreasing turnover.

The literature is conflicting

regarding the effects of various demographic variables on job satisfaction, e.g. age,
ethnicity, and education. A lack of clarity also exists in the literature regarding the
antecedent-consequence relationship of job satisfaction and organizational commitment.
Job satisfaction in Magnet and Non-Magnet Hospitals is well documented in the
literature. To a lesser extent, organizational commitment has been explored in some
healthcare organizations. The implementation of nurse residency programs has been an
intervention that has been successful in decreasing turnover of newly graduated nurses.
Furthermore, job satisfaction, organizational commitment and turnover have been studied
among newly employed and new graduate nurses. However, no research was identified
that explored the effect of the structural innovation of Magnet Designation combined
with the process innovation of a nurse residency program on job satisfaction,
organizational commitment, and turnover. The gaps in the literature support the need for
further research concerning the effects of a nurse residency program on job satisfaction,
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organizational commitment and turnover in Magnet, Magnet Aspiring and Non-Magnet
Hospitals. Because the Versant RN residency is a well established US nurse residency
program where nurse related outcome variables such as job satisfaction, organizational
commitment and turnover are measured, it is ideal for examining the relationships
between the variables of interest in this study.
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CHAPTER 3
METHODOLOGY
This chapter describes the methods that were used to conduct this study. Included
in this chapter are descriptions of the research design, sample and selection criteria, data
collection procedures, protection of human subjects, instruments and related
psychometric properties, and data analysis techniques.
Research Design
This study consisted of a secondary data analysis of data provide by Versant and
used a descriptive, correlational, retrospective design to determine the change in job
satisfaction among nurse residents in the Versant RN Residency at eight weeks, six
months and 12 months. Furthermore, differences in organizational commitment of nurse
residents were examined at six months and 12 months. Additionally, differences in
turnover among nurse residents in Magnet, Magnet Aspiring and Non-Magnet Hospitals
at 12 months were evaluated.

Finally, the relationships between demographic

characteristics, hospital Magnet Status, job satisfaction, organizational commitment, and
turnover among nurse residents were examined at 12 months. The time periods chosen
for the analyses were based on the intervals of data collection used by Versant. The
descriptive correlational design used in this study is appropriate for two reasons: (1) the
lack of empirical evidence about the relationships between the variables of interest and
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(2) the level of data available about the variables of interest contained within the Versant
National Database.
Sample and Selection Criteria
Sample
A de-identified sample of data from the Versant National Database, consisting of
graduate nurses completing the Versant RN Residency was obtained. The Versant RN
Residency National Database represents the population of nurses completing the Versant
RN Residency since its inception in 1999. The database contains information about 6574
nurses that have participated in the Versant RN Residency. The residents participated in
the program at one of 72 general acute care hospitals or pediatric hospitals geographically
dispersed across the US. The sample drawn from the database and used in this study
consisted of all graduate nurses who started and completed the Versant RN Residency at
a general acute care hospital between January 1, 2007 and December 31, 2009.
Inclusion/Exclusion Criteria
The inclusion criteria were as follows: (1) successful completion of the Versant
RN Residency; (2) the practice setting of the resident was a general acute care hospital;
and (3) the resident started and completed the Versant RN Residency between January 1,
2007 and December 31, 2009. The sample was limited to the most recent three complete
years in an attempt to obtain the timeliest representation of Magnet Designated Hospitals,
which have increased in number since the inception of the Versant Residency National
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Database.

The sample was restricted to general acute care hospitals to create

homogeneity among practice environments.
Power Analysis
Because no study has been completed examining the variables under investigation in this
study from the Versant RN Residency, a conservative approach was used when conducting the
power analysis. The power analysis was calculated using G* Power software (2008) to determine
the sample size required. The significance level was set at p = .05. Power was set at .80. A
small effect size was chosen for the calculation because no information exists regarding the
appropriate effect size between the variables under examination. Therefore, the effect size f = .10
was selected. Using the significance level, effect size, and power presented, it was determined
that a sample size of 342 complete cases would be required for this study. Because the data were
divided into 3 groups based on Magnet Status, approximately 115 completed cases were required
for each group.

Data Collection Procedures
For the purposes of this study, three instruments were completed by the nurse
residents participating in the Versant RN Residency: (1) the Versant Demographic Data
Sheet (VDDS); (2) the Organizational Job Satisfaction Scale (OJSS); and (3) the
Organizational Commitment Questionnaire (OCQ). Turnover data were entered directly
into the Versant RN Residency National Database by the Versant Program Managers of
the general acute care hospitals participating in the Versant RN Residency. Additionally,
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the Magnet Status of the general acute care hospital was reported to the Versant
Company by the Versant Program Manager.
If the resident left the residency at any time, they were excluded from the dataset
by the Versant Company. The most frequent reason for a resident leaving the program is
the failure of the resident to successfully complete the NCLEX Examination. The second
most common reason for attrition is a hospital’s selection process of the graduate nurses
when the Versant RN Residency is first implemented. The leadership of the general
acute care hospital implementing Versant RN Residency typically is not skilled in
selecting the best candidates for the first one or two cohorts of nurse residents. However,
as the leadership gains more skill over time at selecting residency candidates, attrition in
residency cohorts decreases (B. Ulrich, personal communication, January 7, 2010).
Protection of Human Subjects
Privacy and Confidentiality of Participant’s Data
All nurses participating in the Versant RN Residency were informed their data
could be used for research. The Versant Company provided each hospital with the
Resident Information Sheet (RIS), which was provided to each nurse resident and used to
guide the hospital in developing an informed consent procedure (See Appendix A). The
decision to require written informed consent was left to the IRBs of the hospitals. Some
hospitals required signed informed consent forms from the residents. However, some
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hospitals provided the RIS to the nurse residents and completing the questionnaires was
assumed to imply consent by the nurse resident.
When nurse residents begin the Versant RN Residency, they are assigned an
identifier and a password by the Versant systems administrator. Personal identifier
numbers are not known by at the hospitals. All personal identifiers were removed from
the dataset by the Versant Company prior to data transmittal from the Versant systems
administrator to the researcher. Therefore, the data were delinked. Additionally, findings
are only reported in the aggregate. The University of Texas at Austin Institutional
Review Board approved the study to ensure protection of human subjects prior to the
transmission of the dataset from Versant systems administrator to the researcher.
The dataset from the Versant Company was provided in a password secured
electronic file. The original password protected dataset was downloaded to a removable
hard disk and stored in a locked file cabinet. A single copy of the dataset was transferred
from the removable hard disk to a password protected hard drive for use by the
researcher. No other copies of the dataset were made. The only other individuals having
access to the dataset were Dr. Linda H. Yoder, Dissertation Chairperson and Dr. Adama
Brown, Research Scientist. Both individuals are employed at The University of Texas at
Austin School of Nursing. All results from the analyses were provided to the Versant
Company upon completion of the study. The Versant Company has agreed that the
researcher retains the rights to publish all findings from the study.
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Instruments
Versant Demographic Data Sheet (VDDS)
The Versant Demographic Data Sheet was used to collect demographic
information about the sample. These demographic variables are consistently used in
nurse residency studies (Beecroft et al., 2001; Goode & Williams, 2004; Molinari et al.,
2008; Pine & Tart, 2007; Williams et al., 2002). For the purposes of this study, the
following demographic variables were used: (1) education level, (2) age group,
(3) gender, and (4) ethnicity (See Appendix B).
Organizational Job Satisfaction Scale (OJSS)
For the purposes of this study, the organizational job satisfaction was measured
using the OJSS. The OJSS is a 48-item instrument developed by Slavitt et al. (1978).
The goal of the researchers was to develop an instrument that would allow management
to rapidly identify areas where interventions could be quickly and easily implemented to
improve job satisfaction. They suggested the instrument should be administered before
and after an intervention for the purpose of measuring the effectiveness of that
intervention (Slavitt et al., 1978). The instrument’s theoretical foundations are based in
job satisfaction (Taylor, 1911) and motivational research (Hertzberg et al., 1959;
Maslow, 1954; Smith, 1969; Vroom, 1964).
A thorough review of the literature by the researchers identified all the
components associated with job satisfaction. The components under investigation were:
pay, autonomy, task requirements, organizational requirements, interaction, and job
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status. The OJSS originally contained 72 items and consisted of two parts. The first part,
contained 15 questions that forced respondents to select the more important item from a
pair of possible responses such as; autonomy vs. pay, or task requirements vs. autonomy.
All possible combinations of the components associated with job satisfaction were
presented in the 15 questions contained in the pairs. The paired comparisons technique
was used to measure the relative importance of components of job satisfaction. The
remaining 57 items were arranged randomly and were composed of short statements to
assess the respondent’s attitude toward the components used in the first section. These
items were distributed across the job satisfaction components with some components
allotted as few as 6 items and others allotted as many as 12 items. The items were scored
on a five point Likert scale in which: 1 = Strongly Disagree; 2 = Disagree; 3 = Neutral;
4 = Agree; 5 = Strongly Agree (Slavitt et al., 1978).
The 72 item version of the instrument was administered in the summers of 1972
and 1974 to two samples of nurses employed in urban hospitals, n = 336 and n = 450,
respectively.

The first group received the instrument directly.

The second group

received the instrument via mail. The respective response rates were 83% and 62%. The
paired comparisons of job satisfaction factors were ranked by the nurses in both groups.
The factor rankings were identical in the two groups and consisted of: (1) autonomy; (2)
job status; (3) pay; (4) task requirements; (5) interaction; (6) organizational requirements.
The researchers found that autonomy was clearly the most important variable in job
satisfaction for nurses (Slavitt et al., 1978). To establish validity of the instrument, factor
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analysis using principle component analysis with varimax rotation was conducted using
279 questionnaires returned from the 1974 sample (n = 450), which were mailed to the
nurses employed at an urban hospital. Nineteen factors explained 59% of the variance.
Based on the review of the literature and factor loadings, seven factors explained the
majority of the variance: (1) pay; (2) autonomy; (3) task requirements; (4) administration;
(5) interaction; (6) professional status and; (7) doctor-nurse relationships (Slavitt et al.,
1978).
Cronbach’s coefficient alpha was used to determine internal reliability of the
instrument. The reliability of the original 72 items was established at α = .93. The
instrument was subsequently revised to include only 48 items for the purpose of brevity,
based on the factor analysis. All items in the revised instrument were selected from 57
attitudinal items; the instrument contained 7 subscales. The overall reliability for the 48
item instrument was α = .91. The subscales, question distribution, and reliabilities are as
follows: (1) pay, 9 items, α = .85;

(2) administration, 10 items, α = .84; (3) interaction,

8 items, α = .83; (4) professional status, 6 items, α = .76; (5) doctor-nurse relationship,
3 items, α = .70; (6) task requirements, 6 items, α = .70; and (7) autonomy, 5 items,
α = .70 (Slavitt et al., 1978).
Within the last 15 years, the instrument has undergone several more revisions.
The literature is conflicting regarding the number of subscales and items within the
subscales (Beecroft et al., 2008; Gullo & Gerstle, 2004; Leveck & Jones, 1996; Sauter
et al., 1997; B. Ulrich, personal communication, April 12, 2010). The instrument that is
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used by the Versant Company consists of 5 subscales containing a total of 27 items. The
subscales, question distribution and reliabilities are: (1) administration, 6 items, α = .79;
(2) pay, 6 items, α = .88, (3) professional status, 4 items, α = .70; (4) task requirements,
5 items, α = .77, and (5) interaction, 6 items, α = .81. Cronbach’s alpha is .87 for the
instrument as used in the Versant RN Residency (B. Ulrich, personal communication,
April 12, 2010) (See Appendix C).
Organizational Commitment Questionnaire (OCQ)
The OCQ is a 14-item self-report questionnaire that was used to measure
organizational commitment in this study. Participants are asked to respond to a series of
statements that represent how they might feel about the organization in which they are
employed (Mowday, et al., 1979). Responses to each statement are measured on a seven
point Likert scale in which: 1 = Strongly Disagree; 2 = Moderately Disagree; 3 = Slightly
Disagree; 4 = Neither Agree or Disagree; 5 = Slightly Agree; 6 = Moderately Agree; and
7 = Strongly Agree. The instrument was administered to 2563 individuals over 9 years.
Mowday and colleagues (1979) believed that to assure the reliability and validity
of the instrument, it was necessary to test the instrument in a variety of work
environments with various types of employees. The work settings and employee types
included: public employees; university staff employees; hospital employees; bank
employees; telephone company employees; scientists and engineers; auto company
managers; psychiatric technicians; and retail management trainees. The samples were
composed of primarily blue collar workers with the exception of the retail management
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trainees.

The public employees at six Midwestern state agencies (n = 596) were

predominately female (81%) and employed in low level clerical and healthcare related
positions. The university staff employees (n = 243) were employed at a large West Coast
university.

Again, these employees were in blue collar positions, such as building

maintenance, grounds keepers, and secretaries. Hospital employees (n = 382) filled a
variety of technical and non-technical positions including nurses, clerical, and services
workers. The bank employees (n = 411) were female and were employed at 37 branches
of a West Coast bank. These participants were bank tellers, secretaries, and bookkeepers.
The telephone company employees (n = 605) were employed in positions such as
repairmen, line assigners, and station installers. The participants in that group were
primarily male. The scientists and engineers (n = 119) were involved in both basic and
applied research projects at an independent research laboratory in the Midwest.
Participating auto company managers (n = 115) worked at an automotive manufacturing
firm in various engineering departments. Most of these employees held a college degree
with some holding advanced degrees.

The psychiatric technicians (n = 60) were

predominantly female, working in patient care and limited treatment positions at a West
Coast hospital for the mentally disabled. The sample containing retail management
trainees (n = 212) consisted of recent college graduates who had entered a nine to
12-month training program. Although the samples were composed of primarily entry
level workers, most samples contained some administrative and supervisory personnel.
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Means and standard deviations were calculated for the nine samples. The range spanned
from 4.0 to 6.1 with the overall mean slightly above 4 (Mowday et al., 1979).
In a test-retest reliability study, Lam (1998) used factor analysis with varimax
rotation to confirm the single factor structure of the OCQ. Reliability and validity of the
OCQ has been supported in many studies in a variety of healthcare settings both in the
US and internationally (Gregory et al., 2007; Jahangir & Shokrpour, 2009; Tsai, &
Huang, 2008). Additionally, support for the reliability and validity of the OCQ was
found when it was used in settings outside of healthcare in the US and internationally,
including; hospitality management (Erkutlu, 2008), engineering (Limsila & Ogunlana,
2007), retail (Lee & Tao, 2005), and construction (Lingard, & Lin, 2004).
The OCQ also has been used in studies conducted to explore the organizational
commitment of newly graduated nurses entering the workforce. A study of new graduate
socialization supported the reliability of the OCQ with α = .82 - .93, and test re-test
reliability r = .53 - .75 (Newhouse et al., 2007). Furthermore, in a study of turnover
intention of new graduates, Beecroft et al. (2008) revised the instrument by removing
four items. Cronbach’s alpha increased from .87 to .88. Recent analyses (B. Ulrich,
personal communication, April 12, 2010) reported Cronbach’s alpha at .89 for the
instrument as it is used in the Versant RN Residency (See Appendix D).
Turnover
Turnover is the departure of the nurse resident from the organization. Turnover data
collected during the Versant RN Residency includes both voluntary departures from the
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organization and residents who were terminated. Turnover data were collected by the
Versant Program Managers of the general acute care hospitals participating in the Versant
RN Residency and entered directly into the Versant National Database. Although the
variable is labeled as turnover within the Versant National Database, it is actually
reflective of continued employment. Therefore, the nurses leaving the organization were
coded with a zero in the database and the nurses remaining with the organization were
coded with a one.
Table 1 demonstrates the variables and their components that were analyzed in
this study. Additionally, the instruments and any subscales are provided. The number of
items per instrument is provided, resulting in a total of 43 instrument questions/variables.
TABLE 1
Study Variables and Instruments
Variables
Demographic
Variables

Job Satisfaction

Organizational
Commitment

Components
Education Level
Age Group
Gender
Ethnicity
Job Satisfaction

Organizational
Commitment

Instruments
Versant Demographic
Collection Tool

Subscales

Organizational Job
Satisfaction Scale
(OJSS)

Administration
Interaction/
Cohesion
Pay/Reward
Professional Status
Task Requirements

Organizational
Commitment
Questionnaire (OCQ)
70

Items
1
1
1
1
6
6
6
4
5
11

TABLE 1 (Cont)
Study Variables and Instruments
Variables

Components

Instruments

Turnover

Turnover

Hospital Turnover Data

Subscales

Items
1

Total items for
this study

43

Data Analysis
The data collected for this study was analyzed using the Statistical Package for
the Social Sciences (SPSS for Windows, version 18.0). The SPSS dataset received from
the Versant Company contained 4773 cases.

Prior to the analyses, the dataset was

inspected for appropriate data type assignment, labeling, missing, and incorrect data.
Extensive cleaning of the data set was required. Once data types established and labels
were assigned to the variables of interest, the data were inspected for missing and
incorrect data.
Of the original 4773 cases obtained from the Versant Company, 209 cases were
removed due to missing Magnet Status or turnover data leaving 4564 cases.

Job

satisfaction data at the end of the residency was missing for 3191. Once these cases were
removed, 1373 cases remained. Following the removal of cases missing data at the end
of the residency, the remaining job satisfaction data collection periods, eight weeks into
the residency and at 12 months, were inspected for missing data.

This inspection

revealed 297 incomplete cases, which were removed, thereby leaving 1076 cases. After
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removing all cases with missing Magnet Status or job satisfaction data, the remaining
cases were inspected for incomplete organizational commitment data at the six month and
12 month data collection periods. Three hundred twenty four cases lacked data at one of
those collection points and were subsequently removed leaving 752 complete cases.
These remaining cases represented 15.75% of the original sample of cases.
Following the removal of cases with missing or incorrect data related to the
variables of interest, the remaining cases were inspected for normality of distribution,
with regard to Magnet Status. The distribution of the remaining cases concerning Magnet
Status was as follows: (1) Magnet (n = 335), (2) Magnet Aspiring (n = 231), and
(3) Non-Magnet (n = 166). Therefore, the cases were not normally distributed. To
reduce the number of Magnet cases (n = 335) and to establish normality with regard to
Magnet Status, a random number set using the total number of Magnet cases was
generated. The number set was used to randomly remove 104 Magnet cases, reducing the
total number of Magnet cases (n = 231), to equal that of the Magnet Aspiring cases.
Following the removal of the 104 Magnet cases, the remaining 628 cases were again
inspected for normality of distribution across the variable of Magnet Status.

By

examining histograms for kurtosis and skewness, it was determined that the assumptions
of normality were met following the removal of the previously identified Magnet
Designated cases. Moreover, by removing only 104 Magnet Designated cases to meet
the assumption of normality, the total number of retained cases met the requirement
established by the a-priori power analysis (115 per group).
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Additionally, distributions of the data regarding job satisfaction, organizational
commitment, and turnover were examined for normality, homogeneity of variance, and
homoscedasticity. Furthermore, the normality of the outcome variables was examined
using scatter plots and evaluations of skewness and kurtosis. The characteristics of the
entire sample are reported using measures of central tendency and descriptive statistics.
The data were divided into three groups based on Magnet Status: Magnet, Magnet
Aspiring, and Non-Magnet. The characteristics of the respondents in each group are
reported using measures of central tendency and descriptive statistics. Graphs and tables
are used to display the data as appropriate for the aggregate and the three specific groups
under investigation. Internal consistency reliability is reported for the OJSS and OCQ.
Comparisons are made with previous reliability determinations made in the literature.
Data analysis techniques for this study included:
Descriptive statistics and measures of central tendency were used to describe the
following demographic characteristics of the sample; (1) education level, (2) age range,
(3) gender, and (4) ethnicity.
The research questions were answered using the following data analysis
techniques:
(1) What is the difference in job satisfaction among nurses in the Versant RN
Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 8 weeks into
the RN Residency, at the end of the RN Residency, and at 12 months? Repeated
measures analysis of variance (MANOVA) was used to explain the differences in job
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satisfaction among the nurse residents in the Magnet, Magnet Aspiring and Non-Magnet
Hospitals at eight weeks into the residency, at the end of Versant RN Residency, and at
12 months.
(2) What is the difference in organizational commitment among nurses in the
Versant RN Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at
the end of the Versant RN Residency and at 12 months? Repeated measures analysis
of variance (MANOVA) was used to explain the differences in organizational
commitment among the nurse residents in the Magnet, Magnet Aspiring and Non-Magnet
Hospitals at the end of Versant RN Residency and 12 months.
(3) What is the difference in turnover rate among nurses in the Versant RN
Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12 months?
Cross tabulation and chi-square tests of independence were used to explain the
differences in turnover rates among the nurse residents in the Versant RN Residency in
Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12 months.
(4) What are the relationships between job satisfaction, organizational commitment,
turnover, and demographic characteristics among nurses in the Versant RN
Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12 months?
Correlational analyses were used to explain magnitude and direction of the relationships
between job satisfaction, organizational commitment, turnover, and demographic
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characteristics among the nurse residents in the Magnet, Magnet Aspiring and NonMagnet Hospitals at 12 months.
Summary
This chapter provided a description of the research methodology used in the study. A
descriptive, correlational design consisting of retrospective data from surveys
administered to graduate nurses in the Versant RN Residency was used to determine the
relationship between Magnet Status, demographic characteristics, job satisfaction,
organizational commitment, and turnover.

The sample, inclusion criteria for

participation, and the power analysis were presented. Data collection procedures were
described. Methods that were used by the Versant Company to insure protection of
human subjects, confidentiality, and the protection of data were explained.

The

psychometric properties of each survey instrument used for data collection were
provided. And finally, approach to the analysis of the data to describe the sample and
answer the study questions was explicated.
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CHAPTER 4
FINDINGS
This chapter describes the results of the quantitative data analysis. The data were
analyzed using SPSS 18.0 for Windows. This chapter begins with presentation of the
demographic characteristics and descriptive statistics of the entire sample (n = 628) of
newly graduated nurse residents obtained from the Versant Company for secondary
analysis. Evaluation of the demographic characteristics of the residents grouped by
Magnet Status revealed no significant differences between the groups. However, the
descriptive statistics of the sample also are presented for the participants by each of the
hospital Magnet Status types; Magnet, Magnet Aspiring, and Non-Magnet. Furthermore,
subsequent analyses included comparisons of both within group and between group
effects of demographic characteristics and the Versant RN Residency on job satisfaction,
organizational commitment, and turnover of nurse residents stratified by Magnet Status.
An alpha level of p = .05 was used as the criterion to judge significance the research
questions.

Finally, instrument reliability coefficients for the OJSS and OCQ are

presented.
Sample Description
A sample for secondary analysis was obtained from the Versant Company. The
Versant National Database contains records concerning 6574 residents completing the RN
Residency between 1999 and 2009. The sampling criteria for this study limited potential
cases for inclusion to nurses who were employed in general acute care hospitals and
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completed the residency between January 1, 2007 and December 31, 2009. The decision
to limit the sample to the specified timeframe and work setting was made in order to have
a sample that reflects the contemporary nursing practice environment. These criteria
were chosen by the Versant Company to guide the abstraction of the sample from the
Versant National Database. A sample of 4773 residents was provided to the researcher.
Of these cases, 628 met the criteria for completeness and were included in the study. The
inclusion criteria were: (1) no missing data at two months, six months, and 12 months for
the OJSS, (2) no missing data at six months and 12 months for the OCQ, and (3) no
missing data for turnover at 12 months.
All nurse residents reported their education level (n = 628). Nurse residents with
Bachelor’s degrees (n = 333) represented over half the sample (53.0%), whereas, nurse
residents with Associates degrees (n = 272) comprised 43.3% of the sample. Of the
remaining 3.7 % (n = 23), 2.5% of the nurse residents reported possessing a Masters
degree (n = 16), while the remaining 1.1%, reported possessing either a diploma
(0.5%, n = 3) or other form of nursing education (0.6%, n = 4).
The Versant Company collected age data from the nurse residents by age group,
rather than requesting the resident’s chronological age. Only one nurse did not answer
the demographic question concerning age (n = 627). The 23 to 30 year old age group
comprised the majority of the sample at 53.9% (n = 338). The 31 to 40 year old group
comprised 21.4% of the sample (n = 134), whereas the eldest group, over 50 years,
represented only 2.5% of the sample (n = 16) (See Table 2). Regarding gender, 25.5%
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(n = 160) of the nurse residents failed to answer the question. Of the 468 responses
provided, 81 % (n = 379) reported their gender as female. Education level, age, and
gender as stratified by Magnet Status are provided in Table 2.
TABLE 2.
Demographic Characteristics of the Nurse Residents: Gender, Education Level, Age
Group
Magnet
(n = 231)
n; (%)

Magnet
Aspiring
(n = 231)
n; (%)

Non-Magnet

Total

(n = 166)
n; (%)

(n = 628)
n; (%)

Education
Diploma

0 (0%)

1 (0%)

2 (1%)

3 (1%)

79 (34%)

112 (49%)

81 (49%)

272 (43%)

143 (62%)

112 (49%)

78 (47%)

333 (53%)

Master's Degree

6 (3%)

5 (2%)

5 (3%)

16 (3%)

Other

3 (1%)

1 (0%)

0 (0%)

4 (1%)

47 (20%)

18 (8%)

11 (7%)

76 (12%)

23-30 years

126 (55%)

126 (55%)

86 (52%)

338 (54%)

31-40 years

37 (16%)

51 (22%)

46 (28%)

134 (21%)

41-50 year

15 (7%)

29 (13%)

19 (11%)

63 (10%)

Over 50

6 (3%)

6 (3%)

4 (2%)

16 (3%)

Missing

0 (0%)

1 (0%)

0 (0%)

1 (0%)

Female

152 (66%)

122 (53%)

105 (63%)

379 (60%)

Male

37 (15%)

35 (15%)

17 (10%)

89 (14%)

Missing

42 (18%)

74 (32%)

44 (27%)

160 (26%)

Associate Degree
Baccalaureate Degree

Age Group
Less than 23 years

Gender

Note. Percentages may not sum to 100% due to rounding artifact
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Only 72.6% of the nurse residents reported their ethnicity (n = 456). Of the 18
potential choices presented in the VDDS, the largest ethnic group represented was
Caucasian/White (36.5%; n = 229). The second largest ethnic group represented in the
sample was Hispanic or Latino (14.2%; n = 89). Nurse residents of “Asian” decent were
grouped together. This group included Filipino, Japanese, and Chinese nurse residents
(12.4%; n = 78). Black or African American respondents comprised 4.8% of the sample
(n = 30). The remaining responses from the nurse residents were grouped as “Other.”
This category included responses such as Other Non-Caucasian White, Asian Indian,
Native Hawaiian, and more than one race that comprised 4.1% (n = 26) of the sample.
The ethnic characteristics of the sample are presented in Table 3.

TABLE 3.
Racial/Ethnic Group Characteristics of the Sample
Magnet
(n = 231)
n; (%)

Magnet
Aspiring
(n = 231)
n; (%)

NonMagnet
(n = 166)
n; (%)

Total
(n = 628)
n; (%)

Caucasian, White

101 (44%)

66 (29%)

62 (37%)

229 (37%)

Hispanic or Latino

33 (14%)

39 (17%)

17 (10%)

89 (14%)

Asian

16 (7%)

45 (19%)

17 (10%)

78 (12%)

Black or African American

13 (6%)

12 (5%)

5 (3%)

30 (5%)

9 (4%)

9 (4%)

8 (5%)

26 (5%)

59 (26%)

57 (26%)

57 (34%)

176 (27%)

Ethnicity

Other
Missing

Note. Percentages may not sum to 100% due to rounding artifact
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For the purposes of this study, the sample was stratified by the Magnet Status of
the hospitals where the nurse residents were employed. Magnet Hospital nurse residents
comprised 36.8% (n = 231) of the sample. Nurse residents working in Magnet Aspiring
Hospitals represented 36.8% (n = 231) of the sample, and the smallest group of nurse
residents worked in Non-Magnet Hospitals (24.6%; n = 166).
Research Question 1
This section describes the data analyses for Research Question 1. Data regarding
job satisfaction were collected from the nurse residents using the OJSS at eight weeks
into the residency, at six months, which was the end of the residency, and at 12 months.
A multivariate analysis of variance (MANOVA) was used to answer research question 1.
Research Question# 1: What is the difference in job satisfaction among nurses in
the Versant RN Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at
eight weeks into the RN Residency, at the end of the RN Residency (six months), and at 12
months?
Research Question 1: Job Satisfaction by Magnet Status (n = 628)
The job satisfaction scores of the nurse residents were obtained using the 27 item
OJSS (See Table 4). The mean score for job satisfaction at two months was greatest for
the nurse residents working in Magnet Designated Hospitals and lowest for the nurse
residents in Magnet Aspiring Hospitals. However, at the second data collection point, six
months, the nurse residents in Magnet Aspiring Hospitals reported the greatest mean job
satisfaction score, followed by those nurses working in hospitals designated as
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Non-Magnet and Magnet respectively. Finally, at the 12 month data collection point, the
nurse residents in Magnet Hospitals reported the highest job satisfaction, followed by
nurse residents employed in Non-Magnet and Magnet Aspiring hospitals respectively.
Interestingly, all mean job satisfaction scores were lower at 12 months, which represents
six months after completion of the Versant RN Residency.
TABLE 4.
Mean Job Satisfaction Scores Stratified by Magnet Status
JobSat 2 months

JobSat 6 months

JobSat 12 months

Magnet Status
Magnet
Non-Magnet
Magnet Aspiring
Total
Magnet Aspiring
Non-Magnet
Magnet
Total
Magnet
Non-Magnet
Magnet Aspiring
Total

Mean
92.12
90.72
89.01
90.61
92.22
92.08
90.42
91.52
88.45
85.33
84.96
86.34

SD
11.38
12.24
11.94
11.87
10.93
11.54
11.46
11.30
13.34
12.95
13.64
13.42

n
231
166
231
628
231
166
231
628
231
166
231
628

Note. Job Sat = Job Satisfaction
A multivariate analysis of job satisfaction stratified by Magnet Status at the three
time points produced a significant finding for Mauchly’s Test of Sphericity
(.027, p = .05). Therefore, Greenhouse-Geisser findings are reported. The results of this
analysis are presented in Table 5. From this table it is clear there were statistically
significant differences within the groups for both job satisfaction and job satisfaction by
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Magnet Status. Furthermore, the between-group effects were significant [F (2, 1000) =
3.05, p = .048]. These results are presented in Table 6.
TABLE 5.
Within-Subjects Effects Job Satisfaction and Magnet Status
Type III
Mean
Source
Sum of
df
Square
Squares
JobSat
G-G
9891.37
1.98
5002.52
JobSat * Magnet Status G-G
2310.85
3.96
584.35
Error (JobSat)
G-G 186503.18 1235.80
150.92
Note. Job Sat = Job Satisfaction, G-G = Greenhouse-Geisser

Partial
F
Sig.
Eta
Squared
.050
33.15 .000**
.012
3.87 .004**

TABLE 6.
Between-Subjects Effects by Magnet Status
Type III
Sum of
Squares
Intercept
1.47
Magnetstat
894.23
Error
91743.22
Note. Magnetstat = Magnet Status
Source

df

Mean
Square

1
2
625

1.47
447.17
146.79

F
1000305.02
3.05

Partial
Eta
Squared
.994
.000
.010
.048*
Sig.

Post hoc multiple comparisons with Bonferroni correction were computed for job
satisfaction data collected at two months, six months, and 12 months. Because the
Bonferroni correction was used, p = .05 was divided by three to arrive at p = .017, which
became the level necessary to achieve significance [F (2, 624) = 29.89, p = .017]. These
findings are presented in Table 7. There was a significant difference in job satisfaction
between nurse residents’ scores at two months and 12 months. Furthermore, the mean
scores at six months and 12 months also were significantly different.
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TABLE 7.
Comparisons of Job Satisfaction at Two, Six and 12 Months
(I)
JobSat

(J)
JobSat

95% Confidence Interval
for Difference

Mean
Std.
Lower
Upper
Difference
Sig.
Error
Bound
Bound
(I-J)
1
2
-.95
.66
.449
-2.54
.64
3
-.4.37
.71
.000*
2.68
6.07
.449
2
1
.95
.66
-.64
2.54
.000*
3
-5.32
.73
3.59
7.07
.000*
3
1
-4.37
.71
-6.07
-2.68
.000*
2
-5.32
.73
-7.07
-3.59
Note. JobSat = Job Satisfaction; 1 = two months; 2 = six months; 3 = 12 months
Finally, the effect of Magnet Status on job satisfaction also was computed using
multiple comparisons with Bonferroni correction [F (2, 625) = 3.05, p = 017)]. Again
the .05 level of significance was divided by three because of the three types of Magnet
Status being examined. Because of the more stringent p value due to the Bonferroni
correction, there was no significant difference in job satisfaction by Magnet Status.
These findings are presented in Table 8.
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TABLE 8.
Pairwise Comparisons of Job Satisfaction by Magnet Status
(I)
MagSta

(J)
MagSta

95% Confidence Interval
for Difference

Mean
Std.
Lower
Upper
Difference
Sig.
Error
Bound
Bound
(I-J)
1
2
.65
.71
1.000
-1.06
2.36
3
-.95
.71
.545
-2.66
.76
1.000
2
1
- .65
.71
-2.36
1.06
.043
3
-1.60
.65
-3.16
.04
.545
3
1
.95
.71
-.76
2.66
.043
2
1.60
.65
.04
3.16
Note. MagSta = Magnet Status; 1 = Non-Magnet; 2 = Magnet Aspiring; 3 = Magnet

The data in Figure 2 demonstrate that job satisfaction improved among nurse
residents employed by Non-Magnet and Magnet Aspiring Hospitals between eight weeks
and six months (end of the nurse residency).

Surprisingly, job satisfaction slightly

declined between eight weeks and six months in Magnet Hospitals. Furthermore, job
satisfaction precipitously declined between six months and 12 months among nurse
residents working in Non-Magnet and Magnet Aspiring Hospitals. Additionally, the
trend of decreasing job satisfaction continued in Magnet Hospitals between six and 12
months.

The effect of the Versant Residency is demonstrated by the statistically

significant difference in job satisfaction of the nurse residents between two months and
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six months (p>.001) and six months and 12 months (p>.001). However, there was no
effect of Magnet Status on job satisfaction.
Figure 2.
Estimated Marginal Means of Job Satisfaction by Time and Magnet Status

The nurse residents’ mean job satisfaction scores at two months, six months, and
12 months for each item of the OJSS are presented in Table 9. As previously noted in
chapter 3, the 27 item OJSS contains 5 subscales; (1) administration, (2) pay, (3)
professional status, (4) task, and (5) interaction. For this sample of nurse residents, 11 of
the 27 items had a mean score of 3 at one or more assessment points, which represented a
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“neutral,” response. Thus, the overall mean may have regressed toward the center of the
response set (3 = neutral).
TABLE 9.
Job Satisfaction Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
1.There is a great gap between the administration of this hospital and the daily
problems of the nursing service.
2 months
106 (17%)
281 (45%)
241 (38%)
3.23
6 months
136 (22%)
265 (44%)
227 (36%)
3.14
12 months
256 (41%)
192 (31%)
180 (29%)
2.82
2. Considering what is expected of the nursing personnel at this hospital, the pay we
get is reasonable.
2 months
230 (37%)
168 (27%)
281 (37%)
2.94
6 months
307 (49%)
159 (25%)
162 (26%)
3.21
12 months
219 (35%)
129 (21%)
280 (45%)
2.78
3. It makes me proud to talk to other people about what I do in my job.
2 months
586 (94%)
32 (5%)
7 (1%)
4.23
6 months
588 (94%)
36 (6%)
4 (1%)
4.38
12 months
572 (91%)
38 (6%)
18 (3%)
4.24
4. There is no doubt whatever in my mind that what I do on my job is really
important.
2 months
605 (96%)
17 (3%)
6 (1%)
4.49
6 months
94 (95%)
31 (5%)
3 (1%)
4.44
12 months
589 (94%)
28 (5%)
11 (2%)
4.38
5. I have enough opportunities to make administrative decisions in planning
procedures and policies for my unit.
2 months
113 (18%)
328 (52%)
187 (30%)
2.85
6 months
187 (30%)
305 (49%)
136 (22%)
3.10
12 months
187 (30%)
237 (38%)
204 (33%)
2.96
6. An upgrading of pay schedules for nursing personnel is needed at this hospital.
2 months
355 (57%)
224 (36%)
49 (8%)
2.32
6 months
313 (50%)
261 (42%)
54 (9%)
2.46
12 months
420 (67%)
174 (28%)
34 (5%)
2.11
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TABLE 9 (Cont).
Job Satisfaction Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
7. New employees are not quickly made to “feel at home” on my unit.
2 months
80 (13%)
73 (12%)
475 (76%)
3.83
6 months
102 (16%)
88 (14%)
438 (70%)
3.69
12 months
109 (17%)
98 (16%)
421 (67%)
2.63
8. There is ample opportunity for nursing staff to participate in the administrative
decision-making process.
2 months
207 (33%)
336 (54%)
85 (14%)
3.19
6 months
258 (41%)
294 (47%)
76 (12%)
3.32
12 months
220 (35%)
226 (56%)
182 (29%)
3.06
9. There are plenty of opportunities for career advancement of nursing staff at this
hospital.
2 months
385 (61%)
217 (35%)
20 (4%)
3.69
6 months
413 (66%)
188 (30%)
27 (4%)
3.73
12 months
290 (46%)
220 (35%)
118 (19%)
3.33
10. The present rate of increase in pay for nursing service personnel at this hospital
is not satisfactory.
2 months
117 (33%)
307 (49%)
204 (19%)
2.79
6 months
192 (31%)
279 (44%)
157 (25%)
2.90
12 months
318 (51%)
202 (32%)
108 (17%)
2.46
11. I could deliver much better patient care if I had more time with each patient.
2 months
475 (76%)
81 (13%)
72 (11%)
2.11
6 months
436 (69%)
108 (17%)
84 (13%)
2.21
12 months
442 (70%)
104 (17%)
82 (13%)
2.17
12. Nursing personnel at this hospital do a lot of bickering and backbiting.
2 months
116 (19%)
210 (33%)
301 (48%)
3.35
6 months
174 (23%)
211 (34%)
270 (43%)
3.22
12 months
181 (29%)
210 (34%)
237 (38%)
3.07
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TABLE 9 (Cont.).
Job Satisfaction Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
13. Excluding myself, it is my impression that a lot of nursing service personnel at
this hospital are dissatisfied with their pay.
2 months
202 (32%)
255 (41%)
171 (27%)
2.93
6 months
179 (29%)
268 (43%)
181 (28%)
2.98
12 months
297 (47%)
210 (33%)
151 (19%)
2.55
14. I have plenty of time and opportunity to discuss patient care problems with other
nursing service personnel.
2 months
313 (50%)
146 (23%)
169 (27%)
3.25
6 months
326 (52%)
175 (28%)
127 (20%)
3.34
12 months
323 (52%)
171 (27%)
134 (21%)
3.32
15. There is a good deal of teamwork and cooperation between the various nursing
staff of my unit.
2 months
518 (83%)
77 (12%)
30 (5%)
4.02
6 months
523 (83%)
82 (13%)
23 (4%)
4.06
12 months
533 (85%)
66 (11%)
29 (5%)
4.09
16. There is no doubt that the hospital administrative staff cares a good deal about
its employees, nursing service personnel included.
2 months
437 (70%)
165 (26%)
26 (4%)
3.78
6 months
430 (69%)
165 (26%)
33 (5%)
3.76
12 months
341 (54%)
189 (30%)
98 (16%)
3.43
17. The nursing personnel on my service don’t hesitate to pitch in and help one
another out when things get in a rush.
2 months
517 (82%)
75 (12%)
36 (6%)
4.02
6 months
519 (83%)
74 (12%)
35 (6%)
4.07
12 months
517 (83%)
75 (12%)
36 (6%)
4.07
18. The nursing administrators generally consult with the staff on daily problems
and procedures.
2 months
6 months
12 months

311 (50%)
330 (53%)
265 (42%)

238 (38%)
225 (36%)
192 (31%)
88

79 (13%)
73 (12%)
170 (27%)

3.44
3.46
3.16

TABLE 9 (Cont).
Job Satisfaction Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
19. The nursing personnel on my service don’t often act like “one big happy
family".
2 months
82 (13%)
142 (23%)
404 (64%)
3.61
6 months
106 (17%)
158 (25%)
364 (58%)
3.48
12 months
115 (18%)
142 (23%)
371 (59%)
3.49
20. The amount of time I must spend on administration (“paper”) work on my
service is reasonable, and I’m sure that patients don’t suffer because of it.
2 months
189 (30%)
185 (30%)
254 (40%)
2.84
6 months
193 (31%)
218 (35%)
218 (35%)
2.89
12 months
276 (28%)
202 (32%)
250 (40%)
2.80
21. I don’t spend as much time as I’d like to taking care of patients directly.
2 months
328 (52%)
98 (16%)
207 (32%)
2.73
6 months
332 (53%)
119 (19%)
177 (28%)
2.65
12 months
305 (49%)
145 (23%)
178 (29%)
2.66
22. The nursing personnel on my service are not as friendly and outgoing as I would
like.
2 months
60 (10%)
95 (15%)
473 (75%)
3.82
6 months
97 (15%)
104 (17%)
472 (68%)
3.64
12 months
89 (14%)
97 (15%)
442 (70%)
3.68
23. Even if I could make more money in another hospital nursing situation, I am
more satisfied here because of the working conditions.
2 months
349 (55%)
6 months
372 (59%)
12 months
300 (48%)
24. My present salary is satisfactory.
2 months
313 (50%)
6 months
358 (57%)
12 months
239 (38%)

213 (34%)
214 (34%)
217 (35%)

72 (12%)
42 (7%)
111 (18%)

3.54
3.63
3.34

165 (26%)
157 (25%)
65 (26%)

150 (24%)
113 (18%)
224 (36%)

3.25
3.41
2.19
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TABLE 9 (Cont).
Job Satisfaction Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
25. I think I could do a better job if I didn’t have so much to do all the time.
2 months
295 (47%)
171 (27%)
162 (26%)
2.73
6 months
297 (47%)
194 (31%)
137 (22%)
2.66
12 months
151 (49%)
270 (27%)
307 (24%)
2.63
26. If I had the decision to make all over again, I would still have chosen my line of
work.
2 months
550 (88%)
63 (10%)
15 (2%)
4.33
6 months
541 (86%)
77 (12%)
16 (2%)
4.27
12 months
536 (85%)
67 (11%)
25 (4%)
4.23
27. From what I hear from and about nursing service personnel at other hospitals,
we at this hospital are being fairly paid.
2 months
271 (43%)
210 (33%)
147 (23%)
6 months
339 (54%)
181 (29%)
108 (17%)
12 months
235 (37%)
187 (30%)
106 (33%)
Note. Percentages may not sum to 100% due to rounding artifact

3.20
3.42
2.97

Evaluation of the mean score for the 11 items that contained a mean neutral
response at one data collection point revealed that all questions comprising the
administration subscale; one, five, eight, nine, 15, and 18 were among those with a large
proportion of neutral responses.

Additionally, all six questions comprising the pay

subscale; two, six, 10, 13, 24, and 26, also contained a large number of responses that
were neutral. Two other questions, 12 and 23, had a substantial number of neutral
responses; these two questions were from the interaction and professional status
subscales respectively. Evaluation of each of the subscales was conducted to determine
the influence each subscale contributed to the overall mean job satisfaction score.
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The job satisfaction mean scores of the nurse residents for the six items
comprising the administration subscale of the OJSS are presented in Table 10. The mean
score for the administration subscale at two months was greatest for the nurse residents
working in Magnet Designated Hospitals and lowest for the nurse residents in
Non-Magnet Hospitals.

However, at the six month data collection point, the nurse

residents in Magnet Aspiring Hospitals reported the greatest mean job satisfaction score,
followed by those nurses working in hospitals designated as Magnet and Non-Magnet
respectively. Finally, at the 12 month data collection point, the nurse residents in Magnet
Hospitals again reported the highest job satisfaction, followed by nurse residents
employed in Magnet Aspiring and Non-Magnet hospitals respectively. All mean scores
were lower six months after completion of the Versant RN Residency.
TABLE 10.
Mean Administration Subscale Job Satisfaction Scores Stratified by Magnet Status

Admin 2 months

Admin 6 months

Admin 12 months

Magnet Status
Magnet
Non-Magnet
Magnet Aspiring
Total
Magnet Aspiring
Magnet
Non-Magnet
Total
Magnet
Magnet Aspiring
Non-Magnet
Total

Mean
20.69
20.16
19.68
20.18
20.91
20.41
20.09
20.51
19.49
18.56
18.05
18.77

Note. Admin = Administration
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Std.
Deviation
2.92
3.44
3.10
3.15
3.03
3.20
3.57
3.24
4.12
4.43
4.24
4.30

N
231
166
231
628
231
231
166
628
231
231
166
628

A multivariate analysis of the nurse residents’ responses to the administrative
subscale of the OJSS stratified by Magnet Status at the three time points was conducted.
This analysis produced a significant finding for Mauchly’s Test of Sphericity
(.000, p = .05). Therefore, Greenhouse-Geisser findings are reported. The results of this
analysis are presented in Table 11.

It is clear there were statistically significant

differences within the groups for both job satisfaction and job satisfaction by Magnet
Status. Furthermore, the between-group effects were significant [F (2, 1000) = 7.21,
p = .0001]. These results are presented in Table 12.
TABLE 11.
Within-Subjects Effects Job Satisfaction of Administration and Magnet Status
Type III
Partial
Mean
Source
Sum of
df
F
Sig.
Eta
Square
Squares
Squared
.064
JobSat
G-G
1100.91
1.92
573.18
42.50 .000**
.014
JobSat * Magnet Status G-G
23.48
3.84
58.18
4.31 .002**
Error (JobSat)
G-G
16191.12
625
25.91
Note. Job Sat = Job Satisfaction, G-G = Greenhouse-Geisser
TABLE 12.
Between-Subjects Effects by Magnet Status
Type III
Source
Sum of
Squares
Intercept
719668.90
Magnetstat
180.69
Error
7836.56
Note. Magnetstat = Magnet Status

df
1
2
625
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Mean
Square
719668.90
90.35
12.54

F

Sig.

57396.74 .000
7.21 .001**

Partial
Eta
Squared
.989
.023

Post hoc multiple comparisons with Bonferroni correction were computed for
administration subscale job satisfaction data collected at two months, six months, and 12
months.

Because the Bonferroni correction was used, the level for required for

significance was set at p = .017, by dividing p = .05 by three [F (2, 624) = 29.89,
p = .017]. These findings are presented in Table 13. There was a significant difference
in administration job satisfaction between nurse residents’ scores at two months and 12
months.

Furthermore, the mean scores at six months and 12 months also were

significantly different.
TABLE 13.
Comparisons of Job Satisfaction Administration Subscale at Two, Six and 12 Months
(I)
JobSat

(J)
JobSat

95% Confidence Interval
for Difference

Mean
Std.
Lower
Upper
Difference
Sig.
Error
Bound
Bound
(I-J)
1
2
-.30
.18
.326
-.804
.22
3
1.47
.22
.000*
.88
2.07
.326
2
1
.30
.18
-.22
.08
.000*
3
1.77
.22
1.17
2.37
.000*
3
1
-1.47
.22
-2.07
-.88
.000*
2
-1.77
.22
-2.37
-1.17
Note. JobSat = Job Satisfaction; 1 = two months; 2 = six months; 3 = 12 months
Finally, the effect of Magnet Status on job satisfaction also was computed using
multiple comparisons with Bonferroni correction [F (2, 625) = 3.05, p = 017)]. Again
the .05 level of significance was divided by three to produce a significance level of
p = .017 because of the three types of Magnet Status being examined. There was a
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significant difference in nurse residents’ mean scores on the administration subscale of
the OJSS between residents employed in Magnet and Non-Magnet Hospitals. These
findings are presented in Table 14.
TABLE 14.
Pairwise Comparisons of Job Satisfaction by Magnet Status
(I)
MagSta

(J)
MagSta

95% Confidence Interval
for Difference

Mean
Std.
Lower
Upper
Difference
Sig.
Error
Bound
Bound
(I-J)
1
2
-.28
.21
.53
-.86
.30
3
-.77
.21
.001*
-1.34
-.19
.53
2
1
.28
.21
-.30
.86
.40
3
-.48
.19
-1.01
.05
.001*
3
1
.77
.21
.19
1.34
.40
2
.48
.19
-.05
1.01
Note. MagSta = Magnet Status; 1 = Non-Magnet; 2 = Magnet Aspiring; 3 = Magnet

The job satisfaction mean scores of the nurse residents for the four items
comprising the professional status subscale of the OJSS are presented in Table 15. As
was the case with the administration subscale, the mean score for the professional status
subscale at two months was greatest for the nurse residents working in Magnet
Designated Hospitals and lowest for the nurse residents in Non-Magnet Hospitals.
However, at six months, the nurse residents in Non-Magnet Hospitals reported the
greatest mean professional status job satisfaction score, followed by those nurses working
in hospitals designated as Magnet Aspiring and Magnet respectively. Finally, at the 12
month data collection point, the nurse residents in Magnet Hospitals again reported the
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highest job satisfaction on the professional status subscale, followed by nurse residents
employed in Magnet Aspiring and Non-Magnet hospitals respectively. Again, all mean
scores were lower six months after completion of the Versant RN Residency than at two
months.
TABLE 15.
Mean Professional Status Subscale Job Satisfaction Scores Stratified by Magnet Status
Prof S 2 months

Prof S 6 months

Prof S 12 months

Magnet Status
Magnet
Non-Magnet
Magnet Aspiring
Total
Non-Magnet
Magnet Aspiring
Magnet
Total
Magnet
Magnet Aspiring
Non-Magnet
Total

Mean
16.89
16.78
16.39
16.68
16.81
16.79
16.57
20.51
16.29
16.25
16.01
16.20

SD
2.18
2.12
2.18
2.17
2.23
1.97
2.26
3.24
2.31
2.51
2.34
2.39

n
231
166
231
628
166
231
231
628
231
231
166
628

Note. Prof S = Professional Status
The nurse residents’ responses to the professional status subscale of the OJSS
stratified by Magnet Status at the three time points were subjected to multivariate
analysis. This analysis produced a significant finding for Mauchly’s Test of Sphericity
(.01, p = .05). Due to this finding, Greenhouse-Geisser findings are reported. The results
of this analysis are presented in Table 16. There was a statistically significant difference
within the groups for job satisfaction on the professional status subscale. However, the
interaction between job satisfaction and Magnet Status produced no significant finding.
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Furthermore, the between-group effects were significant [F (2, 1000) = 3.05, p = .048].
These results are presented in Table 17.
TABLE 16.
Within-Subjects Effects Job Satisfaction of Professional Status and Magnet Status
Type III
Mean
Source
Sum of
df
Square
Squares
JobSat
G-G
112.48
1.97
57.05
JobSat * Magnet Status G-G
43.91
3.94
11.14
Error (JobSat)
G-G
16191.12 625
25.91
Note. Job Sat = Job Satisfaction, G-G = Greenhouse-Geisser

Partial
F
Sig.
Eta
Squared
.017
10.82 .000**
.007
2.11 .078

TABLE 17.
Between-Subjects Effects by Magnet Status
Type III
Sum of
Squares
Intercept
502479.67
Magnetstat
4.28
Error
2906.39
Note. Magnetstat = Magnet Status
Source

df

Mean
Square

1
2
625

502479.67
2.14
4.66

F
108055.05
.46

Sig.
.000
.63

Partial
Eta
Squared
.994
.001

Due to the significant within-subjects effect, post hoc multiple comparisons with
Bonferroni correction were computed for professional status subscale job satisfaction
data collected at two months, six months, and 12 months.

Again, the Bonferroni

correction was used, and p = .05 was divided by three yielding p = .017, which became
the level necessary to achieve significance [F (2, 624) = 29.89, p = .017]. These findings
are presented in Table 18. There was a significant difference in professional status job
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satisfaction between nurse residents’ scores at two months and 12 months. Furthermore,
the mean scores at six months and 12 months also were significantly different.
TABLE 18.
Comparisons of Job Satisfaction Professional Status Subscale at Two, Six and 12 Months
(I)
JobSat

(J)
JobSat

95% Confidence Interval
for Difference

Mean
Std.
Lower
Upper
Difference
Sig.
Error
Bound
Bound
(I-J)
1
2
-.04
.12
1.00
-.38
.30
3
.50
.13
.000*
.14
.87
1.00
2
1
.04
.12
-.301
.38
.000*
3
.54
.14
.17
.92
.000*
3
1
-.50
.13
-.87
-.14
.000*
2
-.54
.14
-.92
-.17
Note. JobSat = Job Satisfaction; 1 = two months; 2 = six months; 3 = 12 months
The job satisfaction mean scores of the nurse residents for the five items
comprising the task subscale of the OJSS are presented in Table 19.

Unlike the

administration and professional status subscales, the mean score for the task subscale at
two months was greatest for the nurse residents working in Non-Magnet Hospitals.
Additionally, unlike administration and professional status subscales, they were lowest
for the nurse residents in Magnet Aspiring Hospitals. At six months, the nurse residents
in Non-Magnet Hospitals had the greatest mean job satisfaction score on the task
subscale, followed by those nurses working in hospitals designated as Magnet Aspiring
and Magnet respectively.

However, at 12 months, the nurse residents in Magnet

Hospitals reported the highest job satisfaction on the task status subscale, followed by
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nurse residents employed in Non-Magnet and Magnet Aspiring hospitals respectively.
As was the case with the administration and professional status subscales the job
satisfaction scores on the task subscale decreased in the Magnet Aspiring and NonMagnet Hospitals between the end of the residency (six months), and 12 months.
Interestingly, job satisfaction scores on the task subscale fell between two and six months
for nurse residents working in Magnet Hospitals, but increased at 12 months to above the
initial score at two months to the highest reported overall for this subscale.
TABLE 19.
Mean Task Subscale Job Satisfaction Scores Stratified by Magnet Status
Task 2 months

Task 6 months

Task 12 months

Magnet Status
Non-Magnet
Magnet
Magnet Aspiring
Total
Non-Magnet
Magnet Aspiring
Magnet
Total
Magnet
Non- Magnet
Magnet Aspiring
Total

Mean
13.79
13.78
13.46
13.66
13.91
13.78
13.60
13.75
13.93
13.41
13.35
13.58

SD
3.75
3.25
3.49
3.47
3.55
3.42
3.84
3.51
3.69
3.69
3.82
3.74

n
166
231
231
628
166
231
231
628
231
166
231
628

The nurse residents’ responses to the task subscale of the OJSS stratified by
Magnet Status at the three time points were subjected to multivariate analysis. This
multivariate analysis of the job satisfaction task subscale stratified by Magnet Status at
the three time points did not produce a significant finding for Mauchly’s Test of
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Sphericity. Therefore assumed sphericity findings are reported. The results of this
analysis, reported in Table 20, show no significant difference in job satisfaction and job
satisfaction by Magnet Status. Furthermore, there was no significant difference between
subjects. These findings are presented in Table 21.
TABLE 20.
Within-Subjects Effects Job Satisfaction of Task and Magnet Status

Source
JobSat
JobSat * Magnet Status
Error (JobSat)
Note. Job Sat = Job Satisfaction

Type III
Sum of
Squares
12.13
49.64
16220.25

Mean
Square

df
2
4
1250

F

6.07
12.41
12.98

.47
.96

Partial
Sig.
Eta
Squared
.001
.627
.003
.3

TABLE 21.
Between-Subjects Effects by Magnet Status
Type III
Sum of
Squares
Intercept
343504.70
Magnetstat
20.93
Error
7801.05
Note. Magnetstat = Magnet Status
Source

df

Mean
Square

1
2
625

343504.70
10.46
12.48

F
27520.70
.84

Sig.
.000
.43

Partial
Eta
Squared
.978
.003

Table 22 presents the job satisfaction mean scores of the nurse residents for the
six items comprising the interaction subscale of the OJSS are presented in. The mean
score for the interaction subscale at two months was greatest for the nurse residents
working in Non-Magnet Hospitals and were lowest for the nurse residents in Magnet
Aspiring Hospitals. At six months, the nurse residents in Magnet Hospitals reported the
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greatest mean job satisfaction score on the interaction subscale, followed by those nurses
working in hospitals designated as Magnet Aspiring and Non-Magnet respectively.
However, at 12 months, the nurse residents in Non-Magnet Hospitals again reported the
highest job satisfaction on the interaction status subscale, followed by nurse residents
employed in Non-Magnet and Magnet Aspiring hospitals respectively. Mean scores on
the interaction subscale of the OJSS decreased for nurse residents working in Magnet and
Magnet Aspiring Hospitals from two months to six months and from six months to 12
months. The same decline in mean scores on the interaction subscale was seen between
two months and six months for nurse residents working Non-Magnet Hospitals.
However, means scores increased for this group between then end of the residency
(six months), and 12 months.
TABLE 22.
Mean Interaction Subscale Job Satisfaction Scores Stratified by Magnet Status
Inter 2 months

Inter 6 months

Inter 12 months

Magnet Status
Non-Magnet
Magnet
Magnet Aspiring
Total
Magnet
Magnet Aspiring
Non-Magnet
Total
Non-Magnet
Magnet
Magnet Aspiring
Total

Mean
22.92
22.64
22.47
22.65
22.27
22.14
22.02
22.13
22.30
21.79
21.88
22.02

Note. Inter = Interaction
100

SD
3.56
3.87
3.92
3.86
3.89
4.06
4.33
4.07
3.86
4.08
4.22
4.08

n
166
231
231
628
231
231
166
628
166
231
231
628

A multivariate analysis of the nurse residents’ responses to the interaction
subscale of the OJSS stratified by Magnet Status at the three time points was conducted.
This multivariate analysis of the job satisfaction interaction subscale stratified by Magnet
Status at the three time points did not produce a significant finding for Mauchly’s Test of
Sphericity, and as such, sphericity is assumed in the reported findings. The findings in
Table 23 demonstrate a significant effect for the interaction subscale. However, no effect
is present between the job satisfaction interaction subscale mean scores and Magnet
Status. Furthermore, there is no significant between-subjects effect as demonstrated by
the findings presented in Table 24.
TABLE 23.
Within-Subjects Effects Job Satisfaction of Interaction and Magnet Status

Source
JobSat
JobSat * Magnet Status
Error (JobSat)
Note. Job Sat = Job Satisfaction

Type III
Sum of
Squares
140.20
25.92
20526.69

Mean
Square

df
2
4
1250

F

70.10
6.48
16.42

4.27
.40

Partial
Eta
Squared
.007
.014*
.001
.82
Sig.

TABLE 24.
Between-Subjects Effects by Magnet Status
Type III
Sum of
Squares
Intercept
913673.31
Magnetstat
18.22
Error
9527.15
Note. Magnetstat = Magnet Status
Source

df

Mean
Square

1
2
625

913673.31
9.11
15.24
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F
59938.76
.97

Sig.
.000
.55

Partial
Eta
Squared
.990
.002

Post hoc multiple comparisons with Bonferroni correction were computed for the
interaction subscale at two months, six months, and 12 months based on the significant
within-subjects effect.

Again, the value of p = .05 was divided by three yielding

p = .017, which became the level necessary to achieve significance [F (2, 624) = 29.89,
p = .017]. Due to the more stringent level of significance created by the Bonferroni
correction, there were no significant differences found within-subjects for the interaction
subscale of the OJSS.
The job satisfaction mean scores of the nurse residents for the six items
comprising the pay subscale of the OJSS are presented in Table 25. The mean score for
the pay subscale at two months was greatest for the nurse residents working in Magnet
Hospitals and lowest for the nurse residents in Magnet Aspiring Hospitals.

At six

months, the nurse residents in Non-Magnet Hospitals reported the greatest mean job
satisfaction score on the pay subscale, followed by those nurses working in hospitals
designated as Magnet Aspiring and Magnet respectively. However, at 12 months, the
nurse residents in Magnet Hospitals again reported the highest job satisfaction on the pay
status subscale, followed by nurse residents employed in Non-Magnet and Magnet
Aspiring hospitals respectively. As was the case with the total job satisfaction mean
scores, means scores for nurse residents working in Magnet Aspiring and Non-Magnet
Hospitals reported an increase in satisfaction on the pay subscale between two and six
months. Similarly to the total job satisfaction mean score, the means scores on the pay
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subscale for all groups decreased between six months (the end of the residency), and 12
months.
TABLE 25.
Mean Pay Subscale Satisfaction Scores Stratified by Magnet Status
Pay 2 months

Pay 6 months

Pay12 months

Magnet Status
Magnet
Non-Magnet
Magnet Aspiring
Total
Non-Magnet
Magnet Aspiring
Magnet
Total
Magnet
Non-Magnet
Magnet Aspiring
Total

Mean
18.12
17.07
17.03
17.44
19.25
18.60
17.56
18.39
16.77
15.56
14.91
15.77

SD
4.35
4.38
4.69
4.51
4.11
4.16
4.44
4.30
4.77
5.27
5.13
5.10

n
231
166
231
628
166
231
231
628
231
166
231
628

Finally, mean scores on the pay subscale of the OJSS were examined using
multivariate analysis. There was no significant finding for Mauchly’s Test of Schericity.
Therefore the results presented in Table 26 assume schericity. These results clearly
demonstrate a within-subjects effect for both job satisfaction and job satisfaction by
Magnet status on the pay subscale of the OJSS. Furthermore, the between-subjects effect
also was significant as demonstrated by the findings presented in Table 27.
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TABLE 26.
Within-Subjects Effects Job Satisfaction of Pay and Magnet Status

Source
JobSat
JobSat * Magnet Status
Error (JobSat)
Note. Job Sat = Job Satisfaction

Type III
Sum of
Squares
2308.24
723.72
24416.01

df

Mean
Square

2
4
1250

1154.12
180.93
19.53

F
59.09
9.26

Partial
Eta
Squared
.086
.000*
.029
.000*
Sig.

TABLE 27.
Between-Subjects Effects by Magnet Status
Type III
Sum of
Squares
Intercept
544643.32
Magnetstat
147.65
Error
15358.52
Note. Magnetstat = Magnet Status
Source

df

Mean
Square

1
2
625

544643.32
73.82
24.57

F
22163.74
3.00

Sig.
.000
.050*

Partial
Eta
Squared
.973
.01

Again, post hoc multiple comparisons with Bonferroni correction were computed
for pay subscale job satisfaction at two months, six months, and 12 months based on the
significant within-subjects effect. The level of significance (p = .05) was divided by
three yielding p = .017. This became the level necessary to achieve significance
[F (2, 624) = 29.89, p = .017]. However, due to the more stringent level of significance
associated with the Bonferroni correction, no significant differences were found when the
results were examined for the pay subscale of the OJSS by Magnet Status. There were
significant within-subjects differences in the pay subscale of the OJSS between two and
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six months, two and 12 months and six and 12 months. These findings are presented in
Table 28.
TABLE 28.
Comparisons of Job Satisfaction Pay Subscale at Two, Six and 12 Months
(I)
JobSat

(J)
JobSat

95% Confidence Interval
for Difference

Mean
Std.
Lower
Upper
Difference
Sig.
Error
Bound
Bound
(I-J)
1
2
-1.07
.24
.000*
-1.74
-.40
3
1.66
.25
.000*
.95
2.36
.000*
2
1
1.07
.24
.40
1.74
.000*
3
2.72
.26
2.00
3.45
.000*
3
1
-1.66
.25
-2.36
-.95
.000*
2
-2.72
.26
-3.45
-2.00
Note. JobSat = Job Satisfaction; 1 = two months; 2 = six months; 3 = 12 months

Research Question 2
This section describes the data analyses for Research Question 2. Data regarding
organizational commitment were collected from the Versant nurse residents using the
OCQ at six months and 12 months. A multivariate analysis of variance (MANOVA) was
used for the analysis of this research question.
Research Question# 2: What is the difference in organizational commitment
among nurses in the Versant RN Residency in Magnet, Magnet Aspiring, and
Non-Magnet Hospitals at the end of the Versant RN Residency (six months) and at 12
months?
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Research Question 2: Organizational Commitment by Magnet Status (n = 628)
Nurse Resident’s organizational commitment scores at six months ranged from 11
to 77. Table 29 presents descriptive statistics for nurse residents’ responses to the OCQ
by Magnet Status at six months. Nurse residents in Non-Magnet Hospitals reported the
highest mean organizational commitment score. Whereas, nurse residents in hospitals
identified as Magnet Aspiring reported the lowest mean organizational commitment score
at six months.

TABLE 29.
Descriptive Statistics for Organizational Commitment at Six Months

Magnet Status
Non-Magnet
Magnet
Magnet Aspiring
Total

n
166
231
231
628

Mean
60.69
58.55
57.39
58.69

SD
11.07
12.32
14.33
12.84

Std.
Error
.86
.81
.94
.51

95% Confidence Interval
for Mean
Lower
Upper
Bound
Bound
58.99
62.38
56.70
60.15
55.54
59.25
57.68
59.70

Organizational commitment scores at 12 months also ranged from 11 to 77.
Nurse residents in Magnet Aspiring Hospitals reported the highest mean organizational
commitment score. Nurse residents in hospitals with Magnet Designation had a mean
organizational commitment score that was similar to nurse residents in Magnet Aspiring
Hospitals. However, nurse residents in Non-Magnet Hospitals had the lowest mean
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organizational commitment scores. Table 30 presents the descriptive statistics for the
organizational commitment scores of nurse residents by Magnet Status at 12 months.

TABLE 30.
Descriptive Statistics for Organizational Commitment at 12 Months

n
Magnet Aspiring
Magnet
Non-Magnet
Total

231
231
166
628

Mean
58.79
58.62
57.83
58.47

SD
11.95
13.51
13.61
12.97

Std.
Error
.79
.89
1.06
.55

95% Confidence Interval
for Mean
Lower
Upper
Bound
Bound
57.24
60.34
56.87
60.37
55.74
59.91
57.46
59.49

Nurse residents’ organizational commitment scores at six months and 12 months
were subjected to multivariate analysis of variance (MANOVA) consisting of three levels
of Magnet stratification; Magnet, Magnet Aspiring, and Non-Magnet hospitals. This
multivariate analysis of organizational commitment stratified by Magnet Status at the two
time points did not produced a significant finding for Mauchly’s Test of Sphericity.
Therefore assumed sphericity findings are reported. The results of this analysis are
presented in Table 31 and indicated that no statistically significant differences were
present within the groups for both organizational commitment and organizational
commitment by Magnet Status. Furthermore, the results presented in Table 32 clearly
indicated that no significant between-group effects existed.
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TABLE 31.
Within-Subjects Effects Organizational Commitment and Magnet Status
Type III
Sum of
Squares
OC
66.17
OC * Magnet Status
891.24
Error (OC)
100363.03
Note. OC = Organizational Commitment
Source

df
1
2
625

Mean
Square
66.17
445.62
160.58

F

Partial
Eta
Squared
.001
.52
.009
.06

Sig.

.42
2.78

TABLE 32.
Between-Subjects Effects by Magnet Status
Type III
Sum of
Squares
Intercept
4216578.52
Magnetstat
891.24
Error (OC)
107.335.10
Note. Magnetstat = Magnet Status
Source

df

Mean
Square

F

1 4216578.52 24552.66
2
130.65
.76
625
171.74

Partial
Eta
Squared
.975
.00
.002
.47

Sig.

Organizational commitment in nurse residents employed in Magnet Hospitals
decreased between the end of the residency, six months, and 12 months. Furthermore,
those nurse residents employed in Magnet Aspiring and Non-Magnet Hospitals reported
an increase in organizational commitment between six and 12 months. However, no
statistically significant differences within or between the groups were identified.
Although changes in organizational commitment between six months and 12
months were not statistically significant, Figure 3 clearly shows the increase in
organizational commitment reported by nurse residents in Magnet Aspiring Hospitals.
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Furthermore, the reports of organizational commitment by the nurse residents in Magnet
Hospitals remained relatively constant. Finally, the precipitous decline in organizational
commitment reported by nurse residents working in Non-Magnet Hospitals is obvious.
Figure 3.
Estimated Marginal Means of Organizational Commitment by Time and Magnet Status

The nurse residents’ item responses by category for each item on the 11 item
OCQ are presented in Table 33.

Because the OCQ measures a single construct,
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organizational commitment, it does not contain subscales. Only one question, number
nine, had a large number of neutral responses.
TABLE 33.
Organizational Commitment Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
1. I am willing to put in a great deal of effort beyond that normally expected in order
to help this organization be successful.
6 months
462 (74%)
88 (14%)
78 (13%)
5.10
12 months
484 (77%)
65 (10%)
79 (13%)
5.24
2. I talk up this organization to my friends as a great place to work for.
6 months
481 (78%)
68 (11%)
79 (13%)
5.34
12 months
481 (78%)
70 (11%)
77 (12%)
5.33
3. I feel very little loyalty to this organization.
6 months
128 (20%)
46 (7%)
454 (72%)
5.17
12 months
157 (25%)
49 (8%)
422 (67%)
5.03
4. I find that my values and the organization's values are very similar.
6 months
465 (74%)
74 (12%)
89 (14%)
5.18
12 months
450 (72%)
74 (12%)
104 (17%)
5.14
5. I am proud to tell others that I am part of this organization.
6 months
530 (84%)
41 (7%)
57 (9%)
5.66
12 months
531 (85%)
28 (5%)
69 (11%)
5.65
6. This organization really inspires the very best in me in the way of job
performance.
6 months
483 (77%)
65 (10%)
80 (13%)
5.29
12 months
412 (70%)
80 (12%)
109 (17%)
5.10
7. I am extremely glad that I chose this organization to work for over others I was
considering at the time I joined.
6 months
488 (78%)
62 (10%)
78 (12%)
5.14
12 months
487 (78%)
52 (8%)
89 (14%)
5.37
8. There's not too much to be gained by sticking with this organization indefinitely.
6 months
99 (16%)
67 (11%)
462 (74%)
5.28
12 months
124 (20%)
68 (11%)
436 (69%)
5.18
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TABLE 33 (Cont.).
Organizational Commitment Results by Category of Response
Agree
Disagree
Mean
Neutral
n; (%)
n; (%)
n; (%)
9. I really care about the fate of this organization.
6 months
490 (78%)
61 (10%)
77 (12%)
5.32
12 months
290 (46%)
220 (35%)
118 (19%)
5.47
10. For me this is the best of all possible organizations for which to work.
6 months
410 (65%)
114 (18%)
104 (17%)
4.96
12 months
409 (65%)
96 (15%)
123 (20%)
4.92
11. Deciding to work for this organization was a definite mistake on my part.
6 months
61 (9%)
30 (5%)
540 (86%)
5.98
12 months
49 (8%)
36 (6%)
543 (87%)
6.04
Note. Percentages may not sum to 100% due to rounding artifact
Research Question 3
This section provides the findings for Research Question 3. Twelve months after
beginning the Versant RN Residency, turnover data were reported for each cohort by
each hospital’s Versant Residency Program Manager. Cross tabulation and chi-square
analyses were used to produce the results.
Research Question# 3: What is the difference in turnover rates among nurses in
the Versant RN Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12
months?
Research Question 3: Turnover rates by Magnet Status (n = 628)
A cross tabulation examining nurse residents’ turnover by hospital Magnet Status
was completed (See Table 34). Examination of the data revealed that nurse residents
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working in Magnet Aspiring (n = 231) hospitals had the lowest turnover rate, 7.4%
(n = 17). Whereas nurse residents working in Magnet Hospitals (n = 231) had a turnover
rate of 10% (n = 23), and those working in Non-Magnet Hospitals (n = 166) had the
highest turnover, 11.4% (n = 19).
TABLE 34.
Cross Tabulation of Turnover by Magnet Status
Magnet Status

Magnet Aspiring
Magnet
Non-Magnet
Total

Turnover
Turned
Over
n = 17
7.4%
n = 23
10.0%
n = 23
11.4%
n = 59
9.4%

Remained
Employed
n = 214
92.6%
n = 208
90.0%
n = 208
88.6%
n = 569
90.6%

Total
n = 231
100.0%
n = 231
100.0%
n = 231
100.0%
n = 628
100.0%

Additionally, a chi-square test of independence was conducted to examine the
difference between the Magnet Status of the hospitals and turnover for nurses
participating in the Versant RN Residency. There was no difference in nurse residents’
turnover among the three types of hospitals [(3, 628) X 2 = 2.03, p > .05].

Research Question 4
This section describes the data analyses for Research Question 4. Job satisfaction
and organizational commitment data were obtained from the nurse residents at 12 months
using the OJSS and OCQ respectively. As previously stated, turnover data were reported
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by each hospital’s Versant RN Residency Program Manager for each cohort 12 months
after the beginning of the residency.

Bivariate correlational analyses were used

determine the findings for Research Question 4.
Research Question# 4: What are the relationships between job satisfaction,
organizational commitment, turnover, and demographic characteristics among nurses in
the Versant RN Residency in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at 12
months?
Research Question 4: Total Sample (n = 628)
Spearman’s RHO calculation was used to evaluate the relationships between
Magnet Status and education level, Magnet Status and age group, job satisfaction and
education level, job satisfaction and age group, organizational commitment and education
level, and organizational commitment and age group for the entire sample. A statistically
significant, albeit extremely small, positive relationship was identified between Magnet
Status and education level (r = .14, p = <.001) indicating that the nurse residents in
Magnet Hospitals were slightly more educated. The relationship between Magnet Status
and age group also was statistically significant (r = -.18, p < .001). This very small
negative relationship indicates that older nurse residents were slightly more prevalent in
Non-Magnet Hospitals. A very small statically significant negative relationship
(r = -.18, p = .001) was found between education level and age group indicating that
older nurses obtained less education by degree awarded. No statistically significant
113

relationships were identified between job satisfaction and education level, job satisfaction
and age group. No relationship was identified between organizational commitment and
any of the variables in the correlation matrix. These findings are presented in Table 35.
TABLE 35.
Spearman’s RHO Correlation Matrix for Magnet Status, Job Satisfaction, Organizational
Commitment, Education Level, and Age Group
MS
JS
OC
EL
AG
Correlation
MS
Coefficient
1.00
Sig.(2-tailed)
Correlation
JS
Coefficient
.14**
1.00
Sig.(2-tailed)
.00
Correlation
OC
Coefficient
.03
.03
1.00
Sig.(2-tailed)
.47
.49
Correlation
EL
Coefficient
.14**
-.02
-.01 1.00
Sig.(2-tailed)
.00
.69
.78
Correlation
AG
Coefficient
-.18**
-.07
-.03 -.18**
1.00
Sig.(2-tailed)
.00
.09
.70
.00
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); MS = Magnet Status; JS = Job Satisfaction; OC = Organizational
Commitment, EL = Education Level, AG = Age Group

Table 36 provides a Pearson Correlation Matrix examining the relationships
between Magnet Status, and job satisfaction, Magnet Status and organizational
commitment, job satisfaction and commitment, job satisfaction and turnover, and
organizational commitment and turnover (n = 628). Magnet Status was positively
correlated with job satisfaction (r = .10, p = .01). This very small statistically significant
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finding indicates that the nurse residents were more satisfied in Magnet Hospitals.
Furthermore, there was statistically significant, albeit small, negative relationships
between job satisfaction and turnover (r = -.08, p = .05) which, indicates as job
satisfaction increases, turnover decreases. There was no relationship between Magnet
Status and organizational commitment, job satisfaction and organizational commitment,
or organizational commitment and turnover.
TABLE 36.
Pearson’s Correlation Matrix for Magnet Status, Job Satisfaction, Organizational
Commitment, and Turnover
MS
JS
OC
TO
Correlation
MS
Coefficient
1.00
Sig.(2-tailed)
Correlation
JS
Coefficient
.10*
1.00
Sig.(2-tailed)
.01
Correlation
OC
Coefficient
.02
.00
1.00
Sig.(2-tailed)
.58
.96
Correlation
TO
Coefficient
.02
-.08*
.00
1.00
Sig.(2-tailed)
.72
.05
.94
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); MS = Magnet Status; JS = Job Satisfaction; OC = Organizational
Commitment; TO = Turnover
Cramer’s V was used to evaluate the relationship between Magnet Status and
turnover, education level and turnover, and age group and turnover, which was recorded
as a dichotomous variable by the Versant Company. These findings are presented in
Table 37. Cramer’s V coefficient (.06, p = .36) indicated that no relationship existed
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between Magnet Status and turnover among this sample of nurse residents. Furthermore,
no relationship existed between education level and turnover or age group and turnover
as indicated by their respective Cramer’s V coefficients of (.07, p =.62) and (.06,
p = .65). Additionally, when evaluating these findings, it should be considered that
turnover rates and other variables may be attenuated by the uneven split of the three
Magnet groups.
TABLE 37.
Cramer’s V Cross Tabulation of Turnover, Education Level, and Age Group by Magnet
Status
Value
Sig.
Coefficient
.06
.36
TO
EL

Coefficient

.07

.62

AG

Coefficient

.06

.65

Note. *Finding is significant at .05; TO = Turnover; EL = Education Level;
AG= Age Group
Research Question 4: Magnet Cases (n = 231)
Table 38 provides a correlation matrix examining the relationship between job
ratification, organizational commitment, education level, and age group as reported by
nurse residents in Magnet Designated Hospitals (n = 231). Spearman’s RHO correlation
was used evaluate the relationships between job satisfaction and education level, job
satisfaction and age group, organizational commitment and education level,
organizational commitment and age group, and education level and age group.

A

statistically significant negative relationship was found between nurse residents’ age
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group and education level (r = -.19, p < .05), indicating that in Magnet Hospitals the
education level was lower in older nurse residents.
TABLE 38.
Spearman’s RHO Correlation Matrix for Job Satisfaction, Organizational Commitment,
Education Level, and Age Group in Magnet Hospitals
JS
OC
EL
AG
Correlation
JS
Coefficient
1.00
Sig.(2-tailed)
Correlation
OC
Coefficient
.01
1.00
Sig.(2-tailed)
.15
Correlation
EL
Coefficient
-.04
-.04
1.00
Sig.(2-tailed)
.53
.53
Correlation
AG
Coefficient
-.06
-.06 -.19**
1.00
Sig.(2-tailed)
.35
.36
.01
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); JS = Job Satisfaction; OC = Organizational Commitment,
EL = Education Level, AG = Age Group
The Pearson’s Correlation Matrix between job satisfaction and organizational, job
satisfaction and turnover, and commitment and turnover is presented in Table 39. An
extremely weak, but statistically significant negative relationship existed between job
satisfaction and turnover (r = -.14, p < .05). This finding indicates that as job satisfaction
increased, turnover decreased. Furthermore, in Magnet Designated Hospitals there was
no relationship between nurse residents’ organizational commitment and job satisfaction
or their organizational commitment and turnover.

117

TABLE 39.
Pearson’s Correlation Matrix for Job Satisfaction, Organizational Commitment, and
Turnover in Magnet Hospitals
JS
OC
TO
Correlation
JS
Coefficient
1.00
Sig.(2-tailed)
Correlation
OC
Coefficient
.06
1.00
Sig.(2-tailed)
.39
Correlation
TO
Coefficient
-.14*
-.00
1.00
Sig.(2-tailed)
.04
.62
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); JS = Job Satisfaction; OC = Organizational Commitment;
TO = Turnover
Cramer’s V was used to evaluate the relationship between education level and
turnover, and age group and turnover for nurse residents employed in Magnet Hospitals.
These findings are presented in table 40. There were no statistically significant
relationships identified between education level and turnover or age group and turnover
for Magnet Hospital nurse residents.
TABLE 40.
Cramer’s V Cross Tabulation of Turnover by Education Level, and Age Group in Magnet
Hospitals
Value
Sig.
EL
Coefficient
.15
.18
AG

Coefficient

.08

.84

Note. *Finding is significant at .05; EL = Education Level; AG= Age Group
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Research Question 4: Magnet Aspiring Cases (n = 231)
A correlation matrix of job satisfaction and education level, job satisfaction and
age group, organizational commitment and education level, and organizational
commitment and age group reported by nurse residents working in Magnet Aspiring
Hospitals (n = 231) is presented in Table 41. Spearman RHO was used to evaluate the
relationships. However, no statistically significant relationships were identified.
TABLE 41.
Spearman’s RHO Correlation Matrix for Job Satisfaction, Organizational Commitment,
Education Level, and Age Group in Magnet Aspiring Hospitals
JS
OC
EL
AG
Correlation
JS
Coefficient
1.00
Sig.(2-tailed)
Correlation
OC
Coefficient
.02
1.00
Sig.(2-tailed)
.74
Correlation
EL
Coefficient
-.09
-.76
1.000
Sig.(2-tailed)
.16
.25
Correlation
AG
Coefficient
-.01
-.05
-.07
1.00
Sig.(2-tailed)
.84
.45
.31
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); JS = Job Satisfaction; OC = Organizational Commitment,
EL = Education Level, AG = Age Group

The relationships between job satisfaction and organizational commitment, job
satisfaction and turnover, and organizational commitment and turnover were evaluated
using Pearson’s Correlation Coefficient. The correlation matrix for these analyses is
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presented in Table 42.

An extremely weak, but statistically significant negative

relationship was seen between job satisfaction and turnover (r = -.14, p < .05). Again, as
in Magnet Designated Hospitals, there was no relationship between nurse residents’
organizational commitment and job satisfaction or their organizational commitment and
turnover in Magnet Aspiring Hospitals.
TABLE 42.
Pearson’s Correlation Matrix for Job Satisfaction, Organizational Commitment, and
Turnover in Magnet Aspiring Hospitals
JS
OC
TO
Correlation
JS
Coefficient
1.00
Sig.(2-tailed)
Correlation
OC
Coefficient
.09
1.00
Sig.(2-tailed)
.79
Correlation
TO
Coefficient
-.14*
-.02
1.00
Sig.(2-tailed)
.04
.83
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); JS = Job Satisfaction; OC = Organizational Commitment;
TO = Turnover

Evaluation of the relationships between education level and turnover, and age
group and turnover for nurse residents in Magnet Aspiring Hospitals was conducted using
Cramer’s V calculation. No statistically significant relationships were identified between
these variables. These findings are presented in Table 43.
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TABLE 43.
Cramer’s V Cross Tabulation of Turnover by Education Level, and Age Group in Magnet
Aspiring Hospitals
Value
Sig.
EL
Coefficient
.13
.44
AG

Coefficient

.14

.38

Note. *Finding is significant at .05; EL = Education Level; AG= Age Group

Research Question 4: Non-Magnet Cases (n = 166)
Only one relationship was detected among the demographic characteristics of nurse
residents working in Non-Magnet Hospitals. A statistically significant, albeit weak,
relationship was found between nurse residents’ age group and education level using
Spearman’s RHO correlation (r = -.24, p < .05) indicating that older nurse resident’s had
slightly less education. Table 44 provides a correlation matrix of job satisfaction and
organizational commitment, job satisfaction and education level, job satisfaction and age
group, organizational commitment and education level, and organizational commitment
and age group for nurse residents working in Non-Magnet Hospitals (n = 166).
TABLE 44.
Spearman’s RHO Correlation Matrix for Job Satisfaction, Organizational Commitment,
Education Level, and Age Group in Non-Magnet Hospitals
JS
OC
EL
AG
Correlation
JS
Coefficient
1.00
Sig.(2-tailed)
Correlation
OC
Coefficient
-.07
1.00
Sig.(2-tailed)
.39
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TABLE 44 (Cont).
Spearman’s RHO Correlation Matrix for Job Satisfaction, Organizational Commitment,
Education Level, and Age Group in Non-Magnet Hospitals
JS
OC
EL
AG
Correlation
EL
Coefficient
.05
-.11
1.00
Sig.(2-tailed)
.53
.18
Correlation
AG
Coefficient
-.08
-.03 -.24**
1.00
Sig.(2-tailed)
.23
.69
.00
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); JS = Job Satisfaction; OC = Organizational Commitment,
EL = Education Level, AG = Age Group

Table 45 presents findings of analyses of the relationships between job
satisfaction and organizational commitment, job satisfaction and education level, job
satisfaction and age group, organizational commitment and education level, and
organizational commitment and age group. Again, as in Magnet Designated and Magnet
Aspiring Hospitals, there was no relationship between nurse residents’ organizational
commitment and job satisfaction or their organizational commitment and turnover in
Non-Magnet Hospitals. Additionally, no relationship was found between job satisfaction
and turnover in nurse residents in Non-Magnet Hospitals.
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TABLE 45.
Pearson’s Correlation Matrix for Job Satisfaction, Organizational Commitment, and
Turnover in Non-Magnet Hospitals
JS
OC
TO
Correlation
JS
Coefficient
1.00
Sig.(2-tailed)
Correlation
OC
Coefficient
-.10
1.00
Sig.(2-tailed)
.20
Correlation
TO
Coefficient
-.05
-.06
1.00
Sig.(2-tailed)
.54
.43
Note. *Correlation is significant at .05 level (two-tailed); **Correlation is significant at
.01 level (two-tailed); JS = Job Satisfaction; OC = Organizational Commitment;
TO = Turnover
Finally, Cramer’s V was used to evaluate the relationship between education level
and turnover, and age group and turnover for nurse residents employed in Non-Magnet
Hospitals. These findings are presented in table 46.

There were no statistically

significant relationships identified between education level and turnover or age group and
turnover for Non-Magnet Hospital nurse residents.

TABLE 46.
Cramer’s V Cross Tabulation of Turnover by Education Level, and Age Group in
Non-Magnet Hospitals
Value
Sig.
EL
Coefficient
.08
.79
OC

Coefficient

.20

.18

Note. *Finding is significant at .05; EL = Education Level; AG= Age Group
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Instrument Psychometrics
This section provides the internal consistency reliability coefficients for the OJSS,
which was used to obtain job satisfaction data, and the OCQ, which was used to obtain
organizational commitment data from nurses in the Versant RN Residency. The OJSS
contains five subscales of job satisfaction as displayed in Table 47, whereas the OCQ
measures only one construct, organizational commitment. Cronbach’s alpha coefficients
for the total OJSS score and the subscale scores, as well as the OCQ, are presented in
Table 47.

TABLE 47.
Reliability Coefficients of the OJSS and OCQ (n = 628)
Instrument
Organizational Job Satisfaction Scale
Administration Subscale
Pay Subscale
Professional Status Subscale
Task Subscale
Interaction Subscale
Organizational Commitment Questionnaire

Items
1, 5, 8, 9, 16, 18
2, 6, 10, 13, 24, 27
3, 4, 23, 26
11,14, 20, 21, 25
7, 12, 15, 17, 19, 22

Cronbach's α
.86
.69
.81
.54
.65
.68
.89

Summary
The findings from this study demonstrated the difference between job satisfaction
at two months, six months, and 12 months among nurses in the Versant RN Residency in
three general acute care hospital work environments: (1) Magnet Hospitals, (2) Magnet
Aspiring Hospitals, and (3) Non-Magnet Hospitals. The organizational commitment
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scores of nurse residents also were reported at six months and 12 months in the same
work environments. Additionally, differences in nurse residents’ turnover rates in each
of the three work environments were reported at 12 months. Finally, the relationships
between Magnet Status, demographic variables, job satisfaction, organizational
commitment, and turnover at 12 months following initiation of the residency were
analyzed and reported for nurses participating in the Versant RN Residency from January
2007 to December 2009. Although some statically significant relationships were found,
the correlations were so weak as to be administratively irrelevant.
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CHAPTER 5
DISCUSSION
This chapter provides a summary of the key aspects of the study and discussion of
relevant findings. Furthermore, the study findings are described within the context of the
literature and the limitations of the study are explicated. Finally, implications of the
findings and recommendations for nursing practice, education, and future research are
discussed.
Summary of the Study
The purpose of this descriptive, correlational, retrospective study was to examine the
effect of the Versant RN Residency on outcomes of job satisfaction, organizational
commitment, and turnover in three work environments: (1) Magnet Hospitals, (2) Magnet
Aspiring Hospitals, and (3) Non-Magnet Hospitals.

Additionally, the relationships

between Magnet Status, demographic characteristics, job satisfaction, organizational
commitment, and turnover were examined. Finally, the data from the nurse residents in
the Versant RN Residency were used to evaluate the internal consistency of the OJSS and
the OCQ in relation to reliability coefficients reported in the literature.
Donabedian’s SPO Theory was used as the grand theory to guide the study
(Donabedian, 1966; Donabedian, 1968; Donabedian, 1982; Donabedian, 1985;
Donabedian, 1992). Because grand theory concepts are too abstract to be measurable
(Fawcett, 2009), a middle range theory was developed from a review of the literature to
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explicate the proposed relationships between the study variables.

Specifically, this

middle range theory consisted of Magnet Status as the structural variable, the Versant RN
Residency was the process variable, and job satisfaction, organizational commitment, and
turnover were the outcome variables.
Following approval by The University of Texas at Austin IRB, a dataset of 4773
nurses who started and completed the Versant RN Residency at general acute care
hospitals between January 1, 2007 and December 31, 2009 was provided to the
researcher by the Versant Company. Furthermore, the decision to limit the sample to the
specified timeframe and general acute care hospitals was made by the Versant Company
in order to have a sample that reflected the contemporary nursing practice environment.
Additionally, by limiting the sample to the most recent three years, it was believed the
data best represented Magnet Designated Hospitals, which have increased in number
since the inception of the Versant RN Residency and the Versant National Database.
Data from three instruments used by the Versant Company in the RN Residency
were analyzed in this study. The instruments used were: (1) the VDDS, which acquired
demographic data from the nurse residents, (2) the OJSS, which elicited nurse residents’
job satisfaction, and (3) the OCQ, which obtained data about the nurse residents’ degree
of organizational commitment.

Each nurse resident’s demographic information was

obtained at the start of the residency. Job satisfaction scores were collected at two
months, six months, and 12 months. Collection of organizational commitment data took
place at six and 12 months. Additionally, turnover data were reported by each hospital’s
127

Versant Program Manager at 12 months. Cases with more than 10% missing data for any
outcome variable at any time point were excluded from the study.
Following exclusion of cases due to incomplete data, 628 cases remained in the
sample for analysis. Data were analyzed using SPSS version 18.0. Descriptive statistics
and measures of central tendency were used to describe the nurse residents in the sample.
Following analyses of the demographic characteristics of the entire sample, the data were
then stratified by Magnet Status for subsequent analyses. Nurses in Magnet Hospitals
represented 37% (n = 231) of the sample. Equally represented were nurses working in
Magnet Aspiring Hospitals, which comprised 36.8% (n = 231) of the sample. Finally, the
smallest group of nurses were from Non-Magnet Hospitals (24.6%, n = 166). This
stratification resulted in an adequate number of cases to satisfy the power analysis
requirements, which indicated that 115 cases per Magnet Status group were needed to
conduct the study.
The key findings from the study are as follows:
1. The mean job satisfaction score was highest for nurse residents in Magnet
Hospitals at two months into the residency. However, the mean score for these
nurse residents decreased slightly at six months, which was the end of the
residency and decreased further at 12 months. Conversely, the mean job
satisfaction score for nurse residents in Magnet Aspiring and Non-Magnet
Hospitals at six months had increased from their mean job satisfaction score at
two months. The mean job satisfaction score for all residents at 12 months,
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regardless of work environment, was less than their mean score two months
into the residency. Furthermore, the mean job satisfaction scores for nurse
residents in Magnet Aspiring and Non-Magnet Hospitals declined
precipitously from their highest level at six months.
2. Organizational commitment of nurse residents by Magnet Status was
measured at six and 12 months. The mean organizational commitment score
was highest for nurse residents in Non-Magnet Hospitals at six months
followed, by those of nurse residents’ in Magnet and Magnet Aspiring
Hospitals respectively. The difference in mean organizational commitment
scores between the nurse residents in Non-Magnet and Magnet Aspiring
Hospitals at six months was statistically significant (p = .04). However, there
was no significant difference in the nurse residents’ mean organizational
commitment scores at 12 months.
3. Turnover among nurse residents by Magnet Status was evaluated using data
provided by each hospital’s Versant Program Manager. Turnover of nurse
residents was lowest in the Magnet Aspiring Hospitals at 7.4%, (n =17),
followed by Magnet Hospitals with turnover of 10% (n = 23). The NonMagnet Hospitals reported the highest nurse resident turnover (11.4%,
n = 19). However, the difference in turnover of nurse residents among the
different hospital types was not statistically significant [(3, 628) X 2 = 2.03,
p > .05].
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4. When evaluating the entire sample, Magnet Status and nurse residents’
education level were positively correlated (r = .14, p < .001), indicating that
education level of the nurse residents was higher in Magnet Hospitals. Also,
an extremely small but statistically significant negative relationship was
identified between Magnet Status and the nurse residents’ age (r = -.18,
p < 001). This finding indicated older nurse residents were employed at
Non-Magnet Hospitals.

Examination of the relationships between the

independent and dependent variables revealed a statistically significant, albeit
extremely small, positive relationship between Magnet Status and job
satisfaction (r = .10, p < .05), indicating nurse residents in Magnet Hospitals
had the highest job satisfaction overall. Additionally, an extremely small,
statistically significant correlation also was seen between job satisfaction and
turnover (r = -.08, p < .05), indicating that those nurse residents who were
satisfied remained with the organization. However, this relationship was so
weak as to be administratively insignificant. Finally, no relationship was
identified between Magnet Status and turnover.
5. Examination of the relationships between job satisfaction, organizational
commitment, turnover, and the demographic variables, following stratification
by Magnet Status, revealed a statistically significant, yet again very weak,
relationship between nurse residents’ education level and age in both Magnet
(r = -.19, p < .05) and Non-Magnet Hospitals (r = -.24, p < .05). Furthermore,
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there was a weak, yet statistically significant relationship between job
satisfaction and turnover among nurse residents in both Magnet (r = -.14, p <
.05) and Magnet Aspiring Hospitals (r = -.14, p < .05).

Again, this

relationship indicated that those nurse residents who were satisfied stayed
employed. No correlation existed among organizational commitment and any
other variable in the study.
6. Evaluation of Cronbach’s alpha coefficient for the OJSS demonstrated less
than generally acceptable internal consistency among several subscales. The
subscales with the worst internal consistency were: administration (.69),
professional status (.54), task (.65), and interaction (.68).
Discussion of the Study Findings
Based on the results of this study and previous research, five major issues will be
discussed. These five issues include the overall decrease in job satisfaction of nurses
participating in a nurse residency regardless of work environment, the changes in
organizational commitment of the nurse residents over time, the differences in turnover
of nurse residents at 12 months relative to work the environments, the weak or total lack
of relationships between any of the variables under investigation in this study, and the use
of the OJSS and the OCQ in research involving nurse residents.
During the last decade (from 2001 to 2010), there has been a growing belief that
standardized nurse residency programs resulted in greater graduate nurse job satisfaction
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and decreased turnover (Beecroft et al., 2001; Beecroft et al., 2006; Beecroft et al., 2008;
Bratt, 2009; Diefenbeck et al., 2006; Duchscher 2009; Fink et al., 2008; Goode &
Williams, 2004; Goode et al., 2009; Halfer, 2007; Kowalski & Cross, 2010; Kronzek,
2008; Lindsey & Kleiner, 2005; Marcum & West, 2004; Molinari et al., 2008; Pine &
Tart, 2007; Poynton et al., 2007; Reinsvold, 2008; Rosenfeld et al., 2004; Williams et al.,
2002). This was the first study to examine the effect of a standardized nurse residency
program on new graduate nurses’ job satisfaction, organizational commitment, and
turnover stratified by three different work environments: (1) Magnet Hospitals,
(2) Magnet Aspiring Hospitals, and (3) Non-Magnet Hospitals.
Nurse Resident Job Satisfaction
The methodology used for collection of job satisfaction data in this study was
similar to data collection procedures in other studies examining job satisfaction among
nurse residents. In those studies, as in this research, variables were measured at the start
of the residency, six months into the residency, and at 12 months. However, this study
differed from previous research (Goode et al., 2009; Krugman et al., 2006; Williams
et al., 2007) due to stratification by work environment (Magnet Status), demographic
characteristics of nurse residents, the instrument used to measure job satisfaction, and
findings of nurse residents’ job satisfaction. These issues will be explicated in the
discussion of the results.
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Krugman and colleagues (2006) reported that three of the six hospitals in their
study had attained Magnet Designation and two of the three remaining hospitals were
Magnet Aspiring. However, the variables of the study were not examined in relation to
Magnet Status (Krugman et al., 2006). In research by Goode et al. (2009) and Williams
et al. (2007) information regarding the nurse residents’ work environment also was not
examined. However, these studies were conducted in association with the University
Health System Consortium nurse residency initiative and as such, would indicate
examination of a nurse residency within an academic medical center work environment.
Unfortunately, the Magnet Status of these hospitals was not examined as a research
variable.
When examining the education level of nurse residents, Krugman et al. (2006)
and Williams et al. (2007) had samples consisting of nurses with Bachelors of Nursing
degrees. Goode and colleagues (2009) did not report the nursing education level of the
nurse residents in their sample. However, in that study, they did report the non-nursing
education level of the nurse residents; 194 of the 655 nurse residents held a Baccalaureate
or higher degree in another field. Reports of education level in these previous studies
differ from this study, where education level of nurse residents ranged from diploma
prepared nurses to nurses possessing a Doctoral degree. However, the majority of the
nurse residents in this study, 53% (n=333), held a Bachelors degree in Nursing.
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Nurse residents’ age was collected as a continuous variable in previous studies
examining their job satisfaction (Goode et al., 2009; Krugman et al., 2006; Williams
et al., 2007). Differing from previous studies, age in this study was collected by age
group. However, the majority (54%, n = 338) of nurses in this study were in the 23 to 30
year age group, which is consistent with the mean ages in previous studies of nurse
resident outcomes (Goode et al., 2009; Krugman et al., 2006; Williams et al., 2007).
Males represented less than 10% of the nurse residents in studies by Krugman and
colleagues (2006) and Williams et al. (2007). Furthermore, males in the initial six
hospitals studied by Goode et al. (2009) also represented less than 10% of the sample.
However, in Goode and colleagues’ (2009) second study, the number of male nurse
residents increased to 12%. This proportion of males more closely approximates findings
from this study, where males comprised 14% (n = 89) of the sample.
Although Caucasians represented the largest ethnic/racial group in this study,
these nurse residents accounted for only 37% (n = 229) of the sample. This finding
differs from previous studies of nurse residents where Caucasians comprised over 75% of
the sample (Goode et al., 2009; Krugman et al., 2006; Williams et al., 2007). However, it
is important to note that 27%

(n = 176) of the nurse residents in this study failed to

disclose their race/ethnicity. Distributions of other races in these previous studies were
consistent with this study (Goode et al., 2009; Krugman et al., 2006; Williams et al.,
2007).
134

Unlike this study, which used the OJSS to collect job satisfaction data, Goode
et al. (2009), Krugman et al. (2006), and Williams et al. (2007) used the McCloskey
Mueller RN Job Satisfaction Scale (MMSS). Contrary to the findings from this study,
where nurse residents practicing in Magnet Aspiring and Non-Hospitals had an increase
in mean job satisfaction scores at six months, Goode et al. (2009) and Williams et al.
(2007) reported a decrease in job satisfaction at the same point in the residency.
However, findings of decreased job satisfaction at six months and the end of the
residency in those studies were consistent with the findings for nurse residents practicing
in Magnet Hospitals in this study.
Again, contrary to the findings for nurse residents in this study, Goode et al.
(2006), Krugman et al. (2006), and Williams et al. (2007) also found an increase in job
satisfaction at 12 months. Whereas, in this study, job satisfaction among nurse residents
in Magnet Hospitals steadily declined over one year. However, Krugman and colleagues
(2006) reported only the findings for the interactions subscale of the MMSS. Although
the findings from Krugman and colleagues (2006) were limited to this single subscale,
they again were not consistent with the findings in this study.

However, these

contradictory findings must be considered cautiously because the job satisfaction data
were not obtained using the OJSS. Additionally, no correlations among job satisfaction
and other outcome variables, such as turnover, were reported in those studies (Goode
et al., 2009; Krugman et al., 2006; Williams et al., 2007).
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Although the literature is replete with studies demonstrating relationships between
Magnet Status and nurses’ job satisfaction, none of those examined nurses in residency
programs (Kramer & Schmalenberg, 1991a, 1991b, 2008a, 2008b; Lacy et al., 2007;
Upenieks, 2002a).

In this study, job satisfaction among nurse residents in Magnet

Hospitals steadily declined over one year. However, the mean job satisfaction score of
nurse residents in Magnet Aspiring and Non-Magnet Hospitals increased between eight
weeks and six months. This finding of increasing job satisfaction is not consistent with
results from McCloskey and McCain (1987) who found a decrease in job satisfaction
among new graduates during the first six months of employment. Therefore, the increase
in job satisfaction among nurse residents in Magnet Aspiring and Non-Magnet Hospitals
may indeed be due to participation in the residency program.

Furthermore, the

precipitous decline in job satisfaction from six to 12 months among nurse residents in
Magnet Aspiring and Non-Magnet Hospitals could be explained by the residency ending
at six months and the nurses being thrust into work environments where they may have
experienced delayed transition shock (Duchscher, 2009). The notion of transition shock
was further developed from the reality shock described by Kramer (1974), where the new
nurse is challenged by the broad spectrum of physical, intellectual, emotional,
developmental, and sociocultural changes that may increase job stress (Duchscher, 2009).
Interestingly, job satisfaction slightly, but continually, declined over time among the
nurse residents working in Magnet Hospitals. This may be attributed to the higher
expectation of work environment in a Magnet Designated Hospitals. Furthermore, the
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lack of a statistically significant difference in mean job satisfaction scores at 12 months
by Magnet Status appears to support the work of Trinkoff et al. (2010), who found no
difference in overall working conditions in Magnet and Non-Magnet Hospitals.
Nurse Resident Organizational Commitment
Although, nurse residency programs have received increased attention in the
literature over the last decade, (Beecroft et al., 2001; Beecroft et al., 2006; Beecroft et al.,
Goode & Williams, 2004; Goode et al., 2009; Halfer, 2007; Kronzek, 2008; 2005;
Newhouse et al., 2007; Williams et al., 2002), little attention has been give to
organizational commitment as an outcome. Findings from a study of newly employed
nurses conducted by McCloskey and McCain (1987) demonstrated that nurses do not
show a high degree of commitment to the organization in their first year of work.
Furthermore, this finding was supported by Liou (2008) and Wagner (2007). Although,
organizational commitment has been cited as an antecedent of turnover (Bateman &
Strasser, 1984; Currivan, 1999; Holtom & O’Neill, 2004; Mowday et al., 1979; Sheridan,
1980, 1985; Sheridan & Abelson, 1983), which is the primary driver of nurse residency
adoption, only two studies were identified in the literature that evaluated the effect of a
structured nurse residency program on nurse residents’ organizational commitment
(Beecroft et al., 2001, Newhouse et al., 2007). In those studies, data were collected using
the OCQ, the same instrument used for data collection in this study. Both studies used a
quazi-experimental design by including a control group of nurses hired prior to the
137

implementation of the nurse residency. The current study did not have a control group of
nurses for comparison. Unlike this study, those studies included baseline organizational
commitment data from the nurse residents. However, the additional data collection time
points of six and 12 months are similar to the time points included in this study.
Unlike this study, where the sample was drawn from a national database of nurse
residents practicing in general acute care hospitals, organizational commitment of nurse
residents in two previous studies took place within single hospital settings (Beecroft
et al., 2001; Newhouse et al., 2007). Beecroft et al. (2001) studied graduate nurses
employed in a large academic pediatric children’s hospital, whereas Newhouse and
colleagues (2007) studied new nurses in a nationally recognized multi-specialty academic
medical center. No information regarding the Magnet Status of these hospitals was
provided (Beecroft et al., 2001; Newhouse et al., 2007).
Because the nurse residents in the Beecroft et al. (2001) study worked in a
pediatric medical center, they are different from the new nurses in this study. However,
the nurses in the Newhouse et al. (2007) study are similar to nurse residents in this study
by virtue of the fact that they were employed by a non-pediatric acute care hospital and
were new graduates. Organizational commitment scores of the nurse residents in this
study were slightly higher than the scores reported for the nurses in the Newhouse et al.
(2007) study. However, direct comparisons should be viewed with caution because the
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internship studied by Newhouse and colleagues (2007) was not the Versant RN
Residency, although it was one year in length.
Neither Beecroft et al. (2001) or Newhouse et al. (2007) found a statistically
significant difference between nurse residents’ organizational commitment scores over
time. These findings are consistent with the findings from this study. As was the case in
the studies of job satisfaction of nurse residents, no correlation among organizational
commitment and other variables in these studies were reported (Beecroft et al., 2001;
Newhouse et al., 2007). Therefore, the lack of a relationship between organizational
commitment and turnover in this study is consistent with previous findings should be
addressed in the literature concerning residency outcomes.
Nurse Resident Turnover
The variable that was consistently linked with a variety of nurse residency
programs was nurse resident turnover within the first two years of employment (Beecroft
et al., 2010; Bratt, 2009; Halfer, 2007; Kruzman & Knozek, 2001; Kowalski & Cross,
2010; Marcum & West, 2004; Newhouse et al., 2007; Pine & Tart, 2007; Ulrich, Krozek,
Early, Ashlock, Africa, & Carma, 2010). Often nurse residency retention outcomes were
compared to the historical rates for the organizations being examined. The reduction in
turnover ranged from 4% (Newhouse et al., 2007) to 50% (Halfer, 2007). Furthermore,
cost savings due to the reduction in turnover ranged from $330,481 (Marcum & West,
2004) to $1,098,240 (Pine & Tart, 2007).
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In this secondary data analysis, historical rates of turnover for the hospital
organizations participating in the Versant RN Residency were not available.
Additionally, turnover rates for newly graduated nurses based on Magnet Status were not
found in the literature for comparison. Therefore, no absolute change in new graduate
turnover could be calculated. However, Kovner and Djukic (2009) estimated that 18.1%
of newly licensed nurses left their first nursing employer with the first year of
employment. If this number is used as a baseline for the current study, then the reduction
in turnover for nurses in the Versant RN Residency is 10.7% in Magnet Aspiring
Hospitals; 8.1% in Magnet Hospitals; and 11.4 % in Non-Magnet Hospitals.
Furthermore, the average salary reported for full-time employed staff nurses was $66,937
(US Department of Health & Human Services, 2008). If a conservative approach is
applied and $60,000 is used as a replacement cost for each new graduate that leaves the
organization, the potential cost savings resulting from decreased nurse graduate turnover
by Magnet Status is depicted in Table 48. The cost information provided in Table 48
clearly demonstrates the fiscal effect of reduced nurse turnover among nurse residents in
this sample.
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TABLE 48.
Estimated Cost Savings Due to Reduction in New Graduate Turnover
Magnet Status

Turnover in this
Study

Magnet Aspiring
Magnet
Non-Magnet
Total

7.4%
10.0%
11.4%

18.1 % - turnover
10.7% (n=28)
8.1% (n=19)
6.7% (n=11)
58

Cost Savings
$1,680,000
$1,140,000
$660,000
$3,480,000

Instrumentation
The OJSS, as used in this study to measure job satisfaction, is a 27 item
instrument containing 5 subscales (See Appendix C). Internal consistency was α = .87
for the overall instrument as used in the Versant RN Residency (B. Ulrich, personal
communication, April 12, 2010). The total Cronbach alpha coefficient for the OJSS
when used with this sample was similar at α = .86. However, the Cronbach alpha
coefficients for each of the subscales were lower in this study than those reported by the
Versant Company (See Table 47). The large sample sizes used by the Versant Company
to determine internal consistency may contribute to the differences in the subscale
reliability coefficients.

However, based on findings from this study, use of this

instrument in future studies with similar samples should be carefully considered.
The OCQ has been used in studies conducted to explore the organizational
commitment of newly graduated nurses entering the workforce (Beecroft et al., 2001;
Newhouse et al., 2007). The Cronbach alpha coefficients in those studies ranged from
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.82 to .93. The OCQ as revised by Beecroft et al. (2008) and as used in this study had a
reported alpha of .89 (B. Ulrich, personal communication, April 12, 2010). Analysis of
the reliability of the OCQ from the data in this study provided a reliability coefficient
identical to the reliability reported by the Versant Company (α = .89). Although this
finding for the OCQ Cronbach alphas was consistent with the findings of the Versant
Company, no direct correlations with the outcome variables in this study were reported
by Versant. Therefore, no comparisons could be made.
Conceptual Framework
Donabedian’s SPO Theory was used as the grand theory to guide this research
(Donabedian, 1966; Donabedian, 1968; Donabedian, 1982; Donabedian, 1985;
Donabedian, 1992). Additionally, a middle range theory was developed from the review
of the literature, which provided a guiding framework for analyzing the specific
structural, process, and outcome variables of interest in this study. However, findings
from this study do not support the model proposed to guide the research. Although there
was a statistically significant relationship found between Magnet Status and job
satisfaction, the relationship (r = .10, p < .05) was so weak as to indicate virtually no
relationship. Additionally, no other relationships were identified between Magnet Status
and the outcome variables. Implementation of the Versant RN Residency, a standardized
nurse residency program, which was expected to increase job satisfaction, resulted in a
short-term increase in job satisfaction in Magnet Aspiring and Non-Magnet Hospitals by
the end of the residency, six months. Ultimately job satisfaction among nurse residents
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decreased in Magnet, Magnet Aspiring, and Non-Magnet Hospitals at one year. This
finding indicates that more research is needed to determine the relationships between
nurse residents’ job satisfaction within a variety of work environments at one year.
Although there was a statistically significant difference in organizational
commitment at six months based on Magnet Status, no difference in nurse residents’
organizational commitment was found over time. Furthermore, there was no relationship
between organizational commitment and any of the variables in this study. The absence
of a statistically significant relationship between organizational commitment and any
other variables examined in this study supports the assertion by McCloskey and McCain
(1987) that new graduate nurses do not demonstrate a high degree of organizational
commitment during their first year of employment. Therefore, it is recommended that
organizational commitment be removed as a variable under consideration in studies
involving new graduates.
The lack of a statistically significant difference among the turnover rates in
Magnet, Magnet Aspiring and Non-Magnet hospitals may be attributed to the effect of
the Versant RN Residency. However, interventions affecting the work environment,
which were not examined within this study, may also account for some of the low nurse
resident turnover. Additionally, macroeconomic factors influencing the US economy at
the time of data collection for this study may have contributed to the low turnover rate in
all three work environments.
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Limitations
The non-experimental design of this study limited the ability to determine
causation between the Versant RN Residency and the outcome variables. The lack of a
control group consisting of newly graduated nurses who had not participated in the
residency program prevented the researcher from determining whether changes in job
satisfaction or organizational commitment were truly related to the residency program
rather than other factors that may have been present in the nursing work environment.
Additionally, the lack of baseline organizational commitment and turnover data
prevented the researcher from determining the change in these variables as related to the
residency program. Furthermore, turnover data collected by the Versant Company did
not delineate between voluntary and involuntary turnover.

This lack of specificity

prevented the researcher from determining if the nurse residents left the organization of
their own accord following the residency or if the organization terminated the nurse
resident. Although the Versant Residency Program managers were instructed by the
Versant Company regarding the collection and reporting of turnover data, there was the
potential for variation in the calculation and reporting of turnover rates.
Additional variables such as the demographic characteristics of the nurse residents
may influence job satisfaction, organizational commitment, and turnover. However, the
descriptive retrospective design of the study prevented the researcher from determining
the demographic variables to be collected. Although the VDDS supports the collection of
a wide variety of demographic data about the nurse residents, the ability to analyze
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demographic data for this sample and compare the results of such analyses to the
literature was limited due to the large number of missing data for the demographic
variables in the data set and the fact that some studies in the literature (Newhouse et al.,
2007) present no demographic findings.
Furthermore, the sample was limited to newly graduated RNs practicing in
general acute care hospitals in the US. Therefore, results of this study may only be
applicable to graduate RNs practicing in the US. Additionally, the findings may be most
applicable to acute care hospitals caring for adults. However, the greatest limitation of
this research was related to the fact that it consisted of a secondary data analysis of data
collected by the Versant Company. Therefore, the researcher had no control over how
the data were collected in terms of levels of data, instrumentation chosen, or time periods
selected for data acquisition. Despite these limitations, the findings do provide new
scientific information about the nurse residents’ job satisfaction organizational
commitment and turnover outcome data as related to the three levels of Magnet Status.
The empirical evidence related to Magnet Status derived from this study has not been
previously reported in the literature. Therefore, this research provides a foundation for
continued study of nurse residency outcome variables in relation to Magnet Status.
Conclusions and Implications for Practice and Research
The findings of this study have implications for practice, nursing administration,
education, and research. The recommendations provided are based on these implications.
Education
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Although a variety of nurse residency programs were reported in the literature
(Beecroft

et al., 2001; Beecroft et al., 2006; Beecroft et al., 2008; Bratt, 2009;

Diefenbeck, et al., 2006; Duchscher 2009; Fink et al., 2008; Goode & Williams, 2004;
Goode et al., 2009; Halfer, 2007; Kowalski & Cross, 2010; Lindsey & Kleiner, 2005;
Marcum & West, 2004; Molinari et al., 2008; Pine & Tart, 2007; Poynton et al., 2007;
Reinsvold, 2008; Rosenfeld et al., 2004; Williams et al., 2002), this literature is
problematic. To date, none of the residency programs were compared regarding
curriculum components, administrative outcomes, or patient outcomes. Furthermore, the
only outcome that has been solidly linked to the provision of nurse residency programs is
the reduction in turnover. Nurse residency programs are expensive to purchase or create,
ranging from $2,023 (Pine & Tart, 2007) to $6,200 (Bratt, 2009) per nurse, exclusive of
salaries. Although return on investment was demonstrated by several authors (Bratt,
2009; Marcum & West, 2004; Pine & Tart, 2007) nurse residency programs may be too
expensive for implementation in smaller hospitals (Molinari et al., 2008).
The Institute of Medicine (IOM, 2011) report recently recommended
implementation of nurse residencies for all new graduates. Additionally, the National
Council of State Boards of Nursing (NCSBN) is evaluating this recommendation in
regard to a possible future mandate to complete an “approved” residency prior to being
granted an unrestricted license to practice nursing. The recommendation by the IOM was
primarily based on data that demonstrated decreased turnover among nurse residents,
thereby saving the US healthcare system millions of dollars in costs each year. The
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educational outcomes from nurse residency programs in regard to improved patient
outcomes remain unexplored. Equally problematic is the lack of information about how
smaller hospitals could realistically implement and evaluate nurse residency programs.
Practice
As previously stated, most of the research concerning nurse residency outcomes
has focused on variables such as job satisfaction, socialization, competency, intent to
stay, and turnover. No studies were found that examined patient outcomes as related to
nurses who participated in a nurse residency program. It is imperative to evaluate practice
outcomes of nurse residents and to compare those outcomes to outcomes from new
graduates who have not participated in a nurse residency. As with the other literature
regarding nurse residency patient outcomes, this study provides no information about
such practice variables.
Nursing Administration
Based on a history of cyclical nursing shortages in the US and predictions by
nursing of a looming nursing shortage driven by an increasing demand for healthcare, an
aging nursing workforce, and lack of capacity to deliver new nurses to the workforce, all
reasonable interventions to retain newly graduated nurses in the workforce and profession
should be considered. Given the documented success of nurse residencies decreasing
turnover, this retention strategy is worthy of further exploration.

However, certain

factors should be considered by nursing leaders prior to implementation of nurse
residency programs.
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First, baseline turnover data of newly hired graduate nurses should be collected
and examined prior to implementation of a nurse residency program to facilitate
comparison of turnover rates following implementation in order to evaluate the
effectiveness of the program in reducing turnover among new graduate nurses. The
results of this study demonstrated that job satisfaction of new nurses can decrease
precipitously after the end of the nurse residency in work environments that do not
cushion the effects of transition shock regardless of Magnet Status.

Ongoing

improvement of the nursing work environment should be a primary goal of the Chief
Nurse Executive and hospital leaders to achieve improved nursing job satisfaction. This
goal could improve outcomes for all nurses in the organization, not merely new
graduates. The return on investment (ROI) of nurse residencies was discussed in several
studies. Because the cost of nursing turnover remains a central variable for all hospitals,
calculation of turnover and ROI should be included in all studies examining the
implementation of nurse residency programs. Additionally, such calculations should use
similar methodologies such as described by Jones (2004, 2005, 2008).
Research
This study was the first to examine a structured nurse residency, a process
intervention, within the context of Magnet Status, a structural intervention, and the
outcomes of job satisfaction, organizational commitment, and turnover. The decrease in
job satisfaction of nurse residents over time warrants exploration of other variables that
may be more salient in maintaining or increasing job satisfaction of newly graduated
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nurses, such as work environment. For example, Lacey et al. (2007) found that all
subscales of the instrument they used to measure workload perception were significantly
better in Magnet Hospitals. Perhaps the decreased workload of the nurse residents creates
improved job satisfaction rather than the curriculum of the nurse residency.
This also is the first study to examine nurse residents’ turnover in relation to the
Magnet Status of the hospital where they were employed. Therefore, more research
concerning nurse residency outcomes should contain Magnet Status information to build
a body of evidence about this important variable.

Additionally, demographic

characteristics of nurse residents should be consistently measured across nurse residency
programs. Furthermore, future examinations of nurse residency programs should include
newly graduated nurses participating in non-Versant nurse residency programs. Clearly,
all the outcome variables in this study as they relate to new nurse graduates, residency
programs, and Magnet Status require more in-depth exploration.
Summary
This is the first study to investigate the outcomes of job satisfaction,
organizational commitment, and turnover from a structured nurse residency program
when nurse residents were stratified by Magnet Status.

The findings of this study

indicated that job satisfaction declined in all nurse residents between two months into the
residency and 12 months, regardless of the Magnet Status of the hospital in which the
nurse residents practiced. However, the rate of decline was lowest in Magnet Hospitals.
Furthermore, organizational commitment of the nurse residents increased over time in
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Magnet and Magnet Aspiring Hospitals, whereas over the same time period a decrease in
organizational commitment was identified in nurse residents in Non-Magnet Hospitals.
Moreover, there was no statistically significant difference between turnover rates of nurse
residents in the three different work environments, although the nurse residents’ turnover
rates were low compared to the national average of graduate nurse turnover.
Additionally, any statistically significant relationship among Magnet Status, nurse
resident demographic characteristics, job satisfaction, and turnover in this sample was so
extremely weak that is was administratively insignificant. Finally, no relationship was
found between nurse residents’ job satisfaction, organizational commitment, turnover
rates, demographic characteristics, and Magnet Status.
Moreover, the variables examined in this study warrant further investigation due
to the lack of empirical evidence in the literature about these variables in the population
of newly graduated nurses. Of equal concern, are the conflicting findings in the literature
regarding the relationships among the variables. Furthermore, the recommendation from
the IOM (2011) to provide nurse residencies for all new graduates may result in an
increasing number of nurse residency programs.

Without clearly understanding the

outcomes from nurse residency programs, it is unclear whether such programs produce
better results than would be gained from improving the nursing work environment alone.
Results from this study, which examined three types of work environments based on
Magnet status, revealed statistically significant differences in the outcome variables at
one year. However, these differences were so small they were administratively
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insignificant.

The findings demonstrate that job satisfaction among Versant nurse

residents practicing in Magnet Aspiring and Non-Magnet Hospitals improved from the
beginning of the residency to the end of the program. But this improvement was lost
within six months after the residency, where job satisfaction was lowest in all three work
environments.
Findings from this study are consistent with the literature that stated turnover rates
among new nurse graduates who participate in nurse residencies are lower than mean
national turnover rates for nurse graduates in general. As in most of the nurse residency
literature, a non-residency comparison group was not used in this study. Therefore,
decreased turnover among the nurse residents cannot be solely attributed to the nurse
residency program. However, low turnover rates among nurse residents in all three types
of work environments leads one to presume the residency had some influence on turnover
rates as compared to the described turnover rate of 26% for new graduates nurses in the
US within their first 2 years of employment (Kovner & Djukic, 2009).
Clearly more research is needed to examine educational, practice, and
administrative outcomes from nurse residency programs. Rather than rush to the creation
of a plethora of nurse residency programs because of the IOM recommendation to
provide all new nurse graduates with such programs, caution is advised.

Research

concerning actual patient outcomes from nurses receiving residency training is needed
and further research concerning nurse work environment related outcomes also is needed.
Researchers are encouraged to use instruments that can be compared across studies,
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rather than use of a variety of instruments that measure different aspects of the concepts
such as job satisfaction.
The IOM (2011) has clearly stated that attracting and retaining newly graduated
nurses is vital to sustaining the nursing workforce needed within complex hospital
nursing work environments. Only by carefully examining factors leading to retention of
this costly human resource will nursing and healthcare leaders be able to make the best
decisions regarding adoption of interventions to improve nursing workforce outcomes.
Structural interventions such as implementation of the 14 forces of Magnetism may alone
positively affect graduate nurse retention. Process interventions, such as nurse residency
programs, may have an additive or synergistic effect with the forces of Magnetism to
further reduce new graduate turnover rates. If turnover is considered as the primary
outcome driving the adoption of such nursing interventions, this fact should be made
clear. However, the lack of information about how such interventions are related to
patient outcomes is of concern. As the adoption of nurse residencies continues to be
encouraged, patient outcomes need to be added as part of the evaluation and research of
such programs in a consistent and controlled manner.
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APPENDIX A
Versant RN Residency Program Resident Information Sheet (RIS)
FOR QUESTIONS ABOUT THE STUDY, CONTACT: (Versant Residency
Contact Person)
DESCRIPTION: You are invited to participate in a research project that will gather data
to evaluate and validate the Versant RN Residency. The Versant RN Residency is an 18week program that attempts to bridge the gap between graduation and the acute care
hospital setting. The goals of the program are to increase clinical performance and skills
confidence, improve work and nurse satisfaction, improve organizational commitment,
and new graduate RN turnover. The main project outcome is to facilitate the transition of
new graduate nurses into the role of professional registered nurse. In order to assess the
benefits of the program, we need to collect data that will help us evaluate program
effectiveness and measure outcomes. You will be asked to complete a total of 13
evaluation tools over the 2 year Versant program time frame at designated intervals as
described below. Completion of the evaluation tools is voluntary. You also have the
right to refuse to answer specific questions within any of the evaluation tools.
You will complete the tools online via a web portal, and the resulting data will be
managed by the Versant RN Residency data team located in Los Angeles, California.
RISKS AND BENEFITS: There are minimal risks associated with this study. The
evaluations completed during this program are similar to those encountered in nursing
school. Managers do not have access to individual participant evaluation results. There
are no direct benefits from this study. We cannot and do not guarantee or promise that
you will receive any benefits from this study. Your decision whether or not to complete
the evaluation tools will not affect your employment. None of the information obtained
is used to terminate employment of the participant. None of the information is used for
or as evaluation of employment
TIME INVOLVEMENT: Completion of the program evaluation tools will take a total
of approximately 20 hours at specific points in the program months 1, 2, 3, 4, 5, 6; month
12 and month 24. Time allocated for completing the evaluation is factored into the
residency program.
COSTS: There is no cost to you for participating in this study.
PAYMENTS: You will receive no reimbursement for completion of the evaluation tools.
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CONFIDENTIALITY: All participants are assigned an individual code number for
data collection. The code number and participant name link is not available to anyone at
the hospital. Only coded evaluation data will be sent and managed by the Versant RN
Residency research team. Group results only will be sent to the hospital. Individual
identities and individual evaluation results are not available or discussed with anyone.
PARTICIPATION: Participation in completion of the program evaluation tools is
voluntary. You may choose to not complete any of the tools, a particular tool or any
question(s) within a tool. You may choose to complete some or all the tools at a specific
point (e.g. 2 months) and not to complete them at a different specific point (e.g. 4
months).
Only grouped data is available and used in all published and written data resulting from
the study. Thus, your individual privacy is protected.
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APPENDIX B
Versant Demographic Data Sheet (VDDS)
For each items below, select the appropriate response.
Q1* – What is your Educational Level (current)?
o Diploma
o Associate Degree
o Baccalaureate Degree
o Master’s Degree
o Other
Q2* – What is your Age Group?
o < 23 years
o 23-30 years
o 31-40 years
o 41-50 years
o >50 years
Q3 - Do you have more than 6 months experience as a working registered nurse?
o Yes
o No
Q4 – If you have had greater than 6 months experience, how long?
o 0-50 months
o 1-11 years
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Q5 – If you have had more than 6 months RN experience, when did you last work?
o Select date from 1951-2009
Q6 – Have you had experience as a nurse in another country?
o Yes
o No
Q7 – Did you get your first choice for nursing unit?
o Yes
o No
o Had no preference
Q8 – How did you hear about the RN residency?
o Print ad (magazine, newspaper)
o Website
o Clinical rotation
o Nursing School
o Nurseweek
o Other residency graduates
o Friends
o Job fair or open house
o Facility employee
o Facility Recruiter
o All ready employed at the facility
o Other
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Q9 - Please select the Ethnic Identity with which you most closely identify
o American Indian or Alaskan Native
o Chinese
o Filipino
o Japanese
o Korean
o Asian Indian
o Thai
o Other Asian
o Black or African American
o Hispanic or Latino
o Native Hawaiian or other pacific islander
o Caucasian/White
o Other non-Caucasian or white
o More than one race
o Decline to state
Q10 – What is your Gender?
o Female
o Male
Note: * Data used for research question analyses
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APPENDIX C
Organizational Job Satisfactions Scale (OJSS)
Responses to the following questions range from 1=5
1=“Strongly Disagree”; 2=“Disagree”; 3=“Neutral”; 4=“Agree”;
5=“Strongly Agree”
1.

There is a great gap between the administration of this hospital and the daily
problems of the nursing service.

2.

Considering what is expected of the nursing personnel at this hospital, the pay we
get is reasonable.

3.

It makes me proud to talk to other people about what I do in my job.

4.

There is no doubt whatever in my mind that what I do on my job is really important.

5.

I have enough opportunities to make administrative decisions in planning
procedures and policies for my unit.

6.

An upgrading of pay schedules for nursing personnel is needed at this hospital.

7.

New employees are not quickly made to “feel at home” on my unit.

8.

There is ample opportunity for nursing staff to participate in the administrative
decision-making process.

9.

There are plenty of opportunities for career advancement of nursing staff at this
hospital

10. The present rate of increase in pay for nursing service personnel at this hospital is
not satisfactory.
11. I could deliver much better patient care if I had more time with each patient.
12. Nursing personnel at this hospital do a lot of bickering and backbiting.
13. Excluding myself, it is my impression that a lot of nursing service personnel at this
hospital are dissatisfied with their pay.
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14. I have plenty of time and opportunity to discuss patient care problems with other
nursing service personnel.
15. There is a good deal of teamwork and cooperation between the various nursing
staff of my unit.
16. There is no doubt that the hospital administrative staff cares a good deal about its
employees, nursing service personnel included.
17. The nursing personnel on my service don’t hesitate to pitch in and help one
another out when things get in a rush.
18. The nursing administrators generally consult with the staff on daily problems and
procedures.
19. The nursing personnel on my service don’t often act like “one big happy family”.
20. The amount of time I must spend on administration (“paper”) work on my service
is reasonable, and I’m sure that patients don’t suffer because of it.
21. I don’t spend as much time as I’d like to taking care of patients directly.
22. The nursing personnel on my service are not as friendly and outgoing as I would
like.
23. Even if I could make more money in another hospital nursing situation, I am more
satisfied here because of the working conditions.
24. My present salary is satisfactory.
25. I think I could do a better job if I didn’t have so much to do all the time.
26. If I had the decision to make all over again, I would still have chosen my line of
work.
27. From what I hear from and about nursing service personnel at other hospitals , we
at this hospital are being fairly paid.
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APPENDIX D
Organizational Commitment Questionnaire (OCQ)
Responses to the following questions range from 1=7
1=“Strongly Disagree”; 2=“Moderately Disagree”; 3=“Slightly Disagree”;
4=“Neither Agree or Disagree”; 5=“Slightly Agree”; 6=“Moderately Agree”; and
7=“Strongly Agree.”
1. I am willing to put in a great deal of effort beyond that normally expected in order
to help this organization be successful.
2. I talk up this organization to my friends as a great organization to work for.
3. I feel very little loyalty to this organization.
4. I find that my values and the organization's values are very similar.
5. I am proud to tell others that I am part of this organization.
6. This organization really inspires the very best in me in the way of job
performance.
7. I am extremely glad that I chose this organization to work for over others I was
considering at the time I joined.
8. There's not too much to be gained by sticking with this organization indefinitely.
9. I really care about the fate of this organization.
10. For me this is the best of all possible organizations for which to work.
11. Deciding to work for this organization was a definite mistake on my part.
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