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CHAPTER I

INTRODUCTION

Development of the Problem

The problem of the acquisiton and retention of the desired number

of civilian registered nurses in the Army Medical Department (AMEDD) has

recently accelerated to a critical state. Perhaps it is fortunate that

the federal sector has been spared, until recently, the severity of the

nursing shortage which has caused significant adjustments by those in

the private sector. The delayed impact of the registered nurse shortage

on the AMEDD has provided the competitors for this scarce resource a head

start to plan and implement a strategy to address the problem. Furthermore,

it appears that salary and benefit increases, flexibility in work schedules,

re-definition of roles and other such adjustments in the civilian sector

have been successful in curbing the problem precipitating the crunch now

observed in the federal sector.

The severity of the shortage of civilian registered nurses in the

AMEDD has been recognized by the Civilian Personnel Office (CPO) at

Health Services Command (HSC) through input received by them from the

field offices. Most post CPOs supporting HSC Medical Department Activities

(MEDDAC) and Medical Centers (MEDCEN) have reported difficulty in filling

registered nurse positions. To compete for the limited number of nurses

available, supporting CPOs have requested changes in hire policies such

as employment at less than full performance level, advanced in-hire rates

and direct hire authority. Unfortunately, the laws and regulations

1
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governing Civil Service personnel restrict the latitude of the medical

treatment facilities, the suporting CPOs, and HSC to freely adjust to

the market.
l

Because of the constraints inherent in management of the civilian

registered nurse, it would behoove the managers and policy makers to

identify those factors currently affecting retention of civilian registered

nurses in the AMEDD and anticipate trends for the future. This would

enable the manager to take a proactive stance on the issue.

Information currently available to address the nurse shortage issue

is limited. Although numerous studies have been conducted to isolate

nurse retention factors, none have addressed the civilian registered nurse

in the AMEDD. Direct appliation of the results from these studies of a

different population to the AMEDD is questionable. Considerable data have

been gleaned from exit interviews of resigning employees; however, this

information is specific to the organization, is subjective, and, therefore,

is suspect for use in determining overall policy. An objective data base

specifically addressing the civilian registered nurse in the AMEDD is

required for managers and policy makers to evaluate and anticipate trends

in the total market. This will enable the appropriate individuals to

address policy changes in an informed manner.

To this end a survey was conducted to analyze the impact of moti-

vation and hygiene factors on retention. The survey was designed to

identify those general motivation/hygiene variables that discriminate

between those persons who stay and those who have turned over. The

survey population was limited to studying AMEDD civilian registered nurses.

Survey questions were designed to ultimately, through a multivariate analysis,

generate information for application in a broad context (i.e., HSC-wide)
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as opposed to application to specific medical treatment facilities. The

respondents were limited to current employees or those that had declined

or resigned within the previous six months of the survey (September 1981

to February 1982).

Review of the Literature

The Employee Turnover Process

The literature describes voluntary employee turnover as a process
2

as opposed to a single occurrence. It is suggested that a causal chain

exists beginning with individual and organizational factors which deter-

mine job satisfaction and commitment which determines intention ultimately

ending in turnover (Figure 1-1). Michaels and Spector acknowledge the

fact that their research fails to account for considerable variance in

turnover and suggests the insertion of "search behavior" into the causal
3

chain as an opportunity variable to explain this variance. Mobley sug-

gests the search behavior to be a precursor to the intent stage.4

Although a linear relationship is established by the causal chain

models, one must acknowledge the systems context within which the process

exists. The suprasystem is composed of at least the subsystems depicted

in Mobley's comprehensive schematic of the primary variables affecting

turnover (Figure 1-2). It is important to note that it is possible to

have a change in any one or a number of these primary variables which have

the potential to affect a change in the employee's position in the turn-

over process. In other words, positive influencing of a variable may

result in a regression along the causal chain. A change in marital status

may be cause alone to precipitate withdrawal from search behavior and

indirectly promote commitment to the organization. Another example would

be the realization that the "grass is not greener on the other side of
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EMPLOYEE TURNOVER PROCESS

I
INDIVIDUAL

ORGANIZATIONAL Occupational Personal ECONOMIC LABOR MARKE
Goals-Values Hierarchial Age Unemployment
PoliciesPracies Level Tenure Vacancy Rates

Skill Level Education Advertising Levels
Rewards Status Interests Recruiting Levels
Job Content Profession- Personality Word of Mouth
Supervision alism Socio-Economic Communication
Work Group Family Respon-
Conditions FamilyClimate sib ilit y
Climte Aptitude

JOB-RELATED LABOR MARKET

PERCEPTIONS ,PERCEPTIONS

.INIIULVALUES I
EXPECTATIONS RE: - EXPECTATIONS RE:
PRESENT JOB ALTERNATIVE JOB
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future job outcomes J future job outcomes
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ikeepinT ob Tattaning alternativiCurrent Utilit

ANTICIPATED ANTICIPATEDUTILITY IN UIIYI

PRESENT JOB _TEATIVE
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hiard work consequences IFmgedifiatisoelye

of qutig INTENT IONS TO

Contractual constraint SEARCH
-T EENIONS TO QUIT

behavior
TURNOVER
BEHAVIOR

(Source: W. H. Mobley, et al., "Review and Conceptual Analysis of the
Employee Turnover Process," Psychological Bulletin, 86,
[March 19791: 517.)

Figure 1-2
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the fence." A distorted perception crushed by hard realities is often-

times a deterrent to turnover.
5

Just as important, one must rLalize that, as the employee progresses

along the causal chain, there can be no course reversal unless significant

changes occur in satisfaction or expected utilities. Hellriegel and

White demonstrated that, in 60 percent of the turnovers in their study,

significant increases in salary (greater than 20 percent) were useless in

combating turnover once the worker progressed to the intent 
stage.6

Another essential ingredient to understanding the turnover process

is that it is an individually manifested behavior. Although aggregate

factors, such as the national unemployment level, are good predictors of

turnover on the macro level, such factors are poor predictors in the

micro sense.7 In fact, the reason causing one employee to stay may be the
8

very reason causing another to turnover. However, one cannot discount

the impact of aggregate factors on individual behavior.9

Although employee evaluation of job alternatives in the environment

external to his present organization has not been documented, its impact
10

on individual turnover has been included in Mobley's model. Michaels

11
and Spector were unable to confirm this relationship.

The invers!j relationship between job satisfaction and turnover is

12
well documented. Mobley is quick to point out, however, that con-

sistently less than 14 percent of the variance in predicting turnover can
13

be accounted for through overall job satisfaction. As has been pre-

viously suggested, factors other than those directly affecting satisfaction

with the immediate present job may account for considerable variance in

explaining turnover. Mobley's model (Figure 1-2) suggests the joint con-

tribution of job satisfaction (present utility), anticipated utility from the

present job, and the attraction and attainability of alternatives.
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The anticipated utility from present job may be considered as

"sowing your seeds now for a later harvest" or as "paying your dues."

T1- present immediate job may be a means to a more desirable position

a stepping stone. If it were not for the anticipated utility, a worker

may not derive enough job satisfaction to prevent his turnover. Another

employee, although not experiencing sufficient job satisfaction to prevent

turnover in itself, may stay because of the future gains anticipated which

are in some way associated with the present job. The anticipated utility

may be either in the present organization or in an alternative organization.

Furthermore, the worker's perception of anticipated utility in an

alternative job should contribute to explaining why one employee stays

while another leaves. Anticipated utility in an alternative job is the

availability and desirability of an alternative job and the worker's per-

ception of the likelihood of acquiring the position and at what cost. This

factor may have either a positive or a negative influence in that it can

promote retention or turnover. If the employee associates no anticipated

utility or disutility to alternative jobs, the employee may stay. If

sufficient utility is associated with an alternative job, however, then

the employee may become a turnover.

The Nursing Shortage

Whether or not a nursing shortage exists is dependent upon the

perspective from which one considers the issue. The concepts presented

in this section will be the basis of discussion in later sections. There

are at least four generic contexts. First is the macro context or the

existing number of registered nurses versus the number "required."

Second, there is the number of vacant budgeted positions. Third is the
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operational context (i.e., impact of the nurse supply on delivery of

health care). Fourth, there is the turnover/fill rate. Each of these can

be limitlessly dissected in any number of individual or combined ways.

For example, one may wish to consider the number of vacant budgeted

cardiac care unit positions on the evening shift in the Baptist hospital

system in San Antonio, Texas.

Regardless of the specific context, in order to truly analyze the

issue, one must take a systemic perspective. If the aggregate demand

exceeds the aggregate supply, a shortage exists. The problem in estab-

lishing the aggregate supply is that workers have a propensity to migrate

in and out of professions. This is particularly true for female-dominated

fields. It has been reported, for example, that today's worker changes

fields of employment (not just jobs) an average of three and one-half

times during his work history. 15 It is also difficult to establish the

demand for registered nurses. The number of vacant budgeted positions may

or may not be an indicator of a registered nurse shortage. These positions

may be vacant for other reasons. Also, a single hospital, district, state,

or even region, may experience a condition which is atypical for the bulk

of the industry. As will be addressed subsequently, adjustments oftentimes

occur within a given industry or industries to accommodate to scarce

resources in an effort to minimize adverse impact on operations. The role

of the registered nurse may, in part, be assumed by other personnel such

as ward clerks, LPNs, ancillary personnel, and others (homogeneous sub-

stitution). Again, the turnover/fill rate may or may not be indicative

of the registered nurse supply. Personnel policies and procecures could

account for this rate as well as available nurse prospects.

Perhaps a diagram can best demonstrate the wholistic relationship

of these contexts. Figure 1-3 depicts an imbalance in the aggregate
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registered nurse supply with the demand. The number required versus

those available in Region A is equal. The same aggregate imbalance exists

in Figure 1-4; hcivever, an excess of cardiac care unit nurses is depicted.

Figure 1-5 is an indifference curve demonstrating substitution of other

health care workers for registered nurses. A relative decrease in

registered nurses (A--.B) is absorbed through a homogeneous substitution

with an increase in other health care workers (C-D). Despite resistance

by the nursing profession, many duties previously considered the registered
16

nurse role are being assumed by more plentiful, less costly resources.

As aforementioned, an adequacy of the nursing supply is a relative

issue. In a climate of a true nursing shortage, it is possible to have the

shortage experienced by all, or an adequate supply experienced by some,

precipitating an even greater shortage to be experienced by the remainder
of the health care industry.

SUPPLY/DEMAND BALANCE GEOGRAPHICALLY

M Region A

25,000
12.5%

25,000

10%

Aggregate Supply

200,000 RN Aggregate Demand
250,000 RN

Figure 1-3
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EXCESS SUPPLY OF CCU NURSES

SCCU Nurses

18,000

20,000 7.2%
10%

Aggregate Supply

200,000 RN Aggregate Demand

250,000 RN

Figure 1-4

INDIFFERENCE CURVE - HOMOGENEOUS SUBSTITUTION
A

I Total Substitutable Services Demanded

C D

Demand for Other Health Care Providers

Figure 1-5
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The Crisis in Nursing

The health care industry is experiencing increasing difficulty in

recruiting and retaining registered nurses. Despite aggressive efforts

to overcome the situation, the number of vacant budgeted positions is

escalating due to climbing turnover rates coupled with increasing fill

time. The situation has become so severe in some areas that the delivery

of health care has been restrained. This closure of beds and intensive

care units is a manifestation of a classic labor shortage. Goldsmith

reports widespread turnover of 32 percent with 96 percent of hospitals
17

surveyed experiencing difficulty filling full-time positions. Texas

registered nurse vacancies for January 1981 were 12 percent. Vacancies

up to 3 percent are considered normal in commercial/industrial activities.18

A national survey showed the health care industry was tied for first with

the finance field in turnover rates.
19

At the same time this shortage exists in the health care industry,

the total number of past graduates from nursing programs exceeds the

current demand; however, only 42 percent of the registered nurses in the

United States are currently employed in nursing on a full-time basis.

The remaining 58 percent work part-time in nursing, work in other areas,

or iave completely withdrawn from labor force participation.
20

The recent literature abounds with articles suggesting reasons for

the nursing shortage. These reasons can be classified into four basic

categories: perceived utility derived versus the cost, professional issues,

factors affecting overall job satisfaction, and external environmental

issues.

A report prepared by a division of HHS in context of the enconomic

model describes the indirect cause and effect relationship between wages
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paid and the availability of registered nurses at the macro level.

Simply stated, a relative increase in wages will increase the number of

entrants into nursing programs which will eventually increase the aggre-

gate supply of nurses. Market forces - supply/demand and price theory -

account for much of the variance in the number of entrants into the

nursing profession. The relationship to economic theory is not always

immediately evident. Because of the nonlinear causal linkages and time

lags, the relationship becomes obscured.

An adjustment lag, the delay between a relative increase in wages

and an increase in number of graduates, information-decision lags, and

other factors account for this obscurity. An analysis at one period in

time may not reveal a significant relationship, whereas a longitudinal

study will show that a relative change in wages will affect the number of

future nursing graduates.21 Furthermore, the increased demand for

registered nurses in response to the greater aggregate demand for health

care as stimulated by the introduction of Medicare, Medicaid, and other

third-party programs is an example of demand pull. This added demand for

registered nurses precipitated an elevation in relative wages. The wage

increase affects a change in the market place and creates a larger supply

of nurses - not immediately, but at a later date. The competition for this

now scarce resource promotes further escalation of wages and further

increases the number of entrants to nursing schools. When an adequate

supply of nurses is finally produced, the wages are moderated, but there

is no significant change in quantity output of nursing schools because

of the number of students already in the system. As a nurse surplus

develops, wages are suppressed and the number of entrants to registered

nurse schools diminishes.
22
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The cyclic activity is not unique to nursing. All professions are

affected to some degree in a similar fashion. In contrast to profit

maximizing firms, non-profit organizations fail to dispatch clear economic

signals and goals, dampening the market reactions. The health care

industry, because of its traditional non-profit orientation and growing

external pressures for voluntary cost containment, attempts to absorb

market pressures by holding down increases in nursing wages until the

situation becomes severe. The market forces are not allowed to operate
23

properly. Thus, the cyclic response is precipitated.

Additionally, with the change in gender attitudes, there is greater

competition for the pool of prospective nurses, women between the ages

of eighteen and twenty-five. Individuals in this pool are no longer con-

fined to the professional choice of nursing or teaching. Other job markets

are vying for them. The concept of relative wages and the cost to enter

the profession (time, money, and expected return) must be expanded to

incorporate the whole gamut of available alternatives.

The National Commission on Nursing, a multidisciplinary body

established in 1980 by the American Hospital Association, was charged to

address current nursing related programs and implications for the future.

The Commission reports a lack of agreement about nursing roles and functions.

Inherent in this ambiguity is a lack of recognition for the contribution of

nurses to patient care. Autonomy is another issue addressed by the

Commission. There is an apparent need to define the role of health care

workers so that each may carry out his/her duties independently, yet in
24

a collaborative effort. In an effort to promote independence, respon-

sibility, and accountability, the primary nursing model and self

governance has been adopted.25 The expressed need for registered nurses
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to have greater input into patient care and organizational operations

reflects the personal and social transformation underway in our culture.26

The scope of self determination has expanded far beyond direct patient care

into many aspects of adminstration, management, and education. In addition

to collaboration between medical doctors and registered nurses regarding

individual patient care, nursing participation is being encouraged in

areas such as fiscal planning, procurement actions, and in representation

on all medical committees. 27

Encouraging greater participation by nurses has negative as well as

positive implications. In the positive vein, there is the potential for

better opportunities to influence nurse satisfaction on the whole and to

provide personal opportunities for achievement and advancement. On the

other hand, the primary nursing model is nursing-intensive and the expansion

of the registered nurse role into other than patient care areas will

increase the shortage of nurses. Therefore, as Goldsmith suggests, a more

acceptable approach would perhaps be abandonment of the pure form of pri-

mary nursing for modular nursing.28 Furthermore, minimizing registered

nurse involvement in non-patient care related activities and promoting

mechanisms to facilitate intervention of factors to create a climate of

greater job satisfaction for the nurse may be more desirable than utilizing

the nurse in expanded roles.

The link between job satisfaction and nursing turnover has been

well established.29 The list of possible factors affecting registered

nurses' job satisfaction is endless and, for the most part, mirrors that

affecting workers universally. It is important to note, however, that

because the majority of nurses are women, some of the more significant

factors create a different mix. For example, availability of child care
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facilities and personal security have been reported to account signifi-

cantly to job satisfaction. 30 The job satisfaction variables most

consistently reported in the literature affecting turnover are salary and

rotating shift. Surveys conducted by the Staffing Branch, Civilian

Personnel Office Division, Health Services Command, have encountered

similar findings.
31

External environmental factors are those not directly or indirectly

inherent to the organization. For example, a nurse may be completely

satisfied with her job; the pay, professional experience, and job satis-

faction may all be sufficient to retain the worker. Yet, if the spouse

relocates, it is likely the nurse will relocate also and terminate employ-

ment. This is a frequent occurrence with civilian nurses in the AMEDD

who are married to military personnel. Another example is the overall

state of the economy. Because of high unemployment conditions, the nurse

may be inclined to strive for steady employment even if the nurse would

terminate the job during improved economic conditions.

In summary, each of the four factors (perceived utility derived

versus the cost, professional issues, factors affecting overall job

satisfaction, and external environmental issues) has the potential to

affect retention in the job, the organization, and the profession. As

was noted during the discussion of the economic model and the turnover

process, these factors must be considered not only in perspective of the

nursing profession but also other fields of employment. If one recalls

Mobley's model, turnover is based not only on present satisfaction but

also on the future utility of the present job and utility of alternate

positions.
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AMEDD Civilian Registered Nurses

The total number of Army Nurse Corps (ANC) slots falls well short

of the total registered nurses required to support the AMEDD mission. The

Army Nurse Corps is augmented by civilian registered nurses hired through

the Civil Service System. In order to gain employment in the Civil Service

System, one must undergo a specified process (Figure 1-6). The Civil

Service System policies and procedures are universal. With minor varia-

tions for specified exceptions, the policies and procedures are also

standardized so that all federal civilians are treated equally during

hiring and while on the job. 32 The hiring process for a registered nurse

who is new to the Civil Service System takes about two months.33 There are

many opportunities to stretch out the time involved for hiring. A survey

of selected servicing Civilian Personnel Offices (CPO) and Medical

Activities (MEDDAC) revealed that the list of registered nurse vacancies

was not properly maintained nor was the list of qualified applicants

properly maintained.34 Problems with these lists can completely block

the hiring process. Even when the process works properly, the two-month

hire lag is more than many prospective employees are willing to wait.

Instead, they are immediately hired by competing health care organizations.

Several surveys have been conducted recently pertaining to AMEDD

civilian registered nurses to determine management's perception of the

shortage, what factors are affecting recruitment and retention, and to
35

compare the system to the private sector. Not until the spring of 1982

was the perception widespread that a nursing shortage existed in the

federal sector. The situation became so severe at Letterman Army Medical

Center, Presidio of San Francisco, California, that the ratio of civilian

to Army Nurse Corps positions was changed to allow filling vacant positions
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CIVIL SERVICE HIRE PROCESS FOR RNs
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with military nurses. Direct hire authority for registered nurses has

been and is being pursued by several servicing Civilian Personnel Offices.

Other efforts are being made to further cut the lag time for hire and to

make the positions more attractive for recruitment. Many of the areas of

worker dissatisfaction reported by the surveys parallel the private sector.

Specific to the federal sector is the dichotomy of the military nurse and

the civilian nurse. The perception, and oftentimes the reality, is that

there is a double standard. In contrast to the Army Nurse Corps, the

civilian nurse has no opportunity for advancement and limited growth

opportunities.

Any really significant change to the policies and procedures literally

requires an act of Congress. Since the system is universally applicable

except for minor exceptions, it is inherently difficult to adequately

respond to specific needs of individual organizations. The system is

relatively conservative and offers stability; however, the required respon-

siveness to the current nursing situation may be lacking. The private

sector has made use of its flexibility and inventiveness to minimize dis-

satisfaction and maximize satisfaction. Until recently, the Civil Service

pay scale and benefits were universally competitive to those offered by

civilian facilities. This is no longer the situation.

The Future Environment

Through a review of the literature pertaining to the nursing situa-

tion, one develops a perspective of instability. Pressure from numerous

forces, internal and external to the profession, are causing change. It

is important to anticipate the impact of these forces. Only through this

anticipation can the manager be proactive in managing those resources
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under his control and accommodate to those he cannot control. These

forces will be discussed in context of a supply/demand model.

One can expect a decrease in the relative input of individuals

into the nursing profession. The Texas State Board of Nurse Examiners

reported a 16.9 percent drop in nurse enrollment from 1977 to 1979. The

Board continues to report that this trend is representative nationwide.
36

The decline in the entry into nursing is related to numerous factors

previously addressed in the discussion on utility. At the 1982 American

College of Hospital Administrators Congress, representatives of the

National Commission on Nursing firmly announced their support of the
37

baccalaureate degree as the minimum entry into the profession of nursing.

This, of course, would eliminate entry via two other current modes:

diploma and associate programs. The impact of the Commission's recommend-

ation may be voided in that the American Hospital Association's General

Council, after receiving the Commission's initial report, continues to

support maintenance of all three entries. If the recommendation is

enacted, however, the cost to enter nursing would greatly increase in

terms of money and time. The economic model suggests this would require

a substantial increase in wages and benefits to offset the increased

"initial investment" cost.

Further understanding of the future may be achieved by projecting

the impact of future United States economic policy and its impact on the

health care arena, particularly the allocation of resources. There will

be a concerted effort to redirect resources from consumption into invest-

ment. In this context, health care expenditures are considered a form

of consumption. This effort will deter the aggregate growth of health

care incomes. This implies that most segments of health care industry
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workers will not have significant wage increases. The change in income

per physician will reflect the change across the health care industry;

however, with the anticiapated growth in the number of physicians over

the next two decades, there will be an increase in their portion of the

industry total of resources consumed. 38 Furthermore, continued govern-

ment support in other areas such as the Nurse Training Act is not likely.

This government support has previously been a strong inducement to attract

potential nurses.

Other reasons for the decline in entrants to nursing are the closure

of nurse training programs associated with hospitals, the decrease in the

pool of persons from which to draw, an increase in competition for these

persons by other occupations, and increasing pressure to restrain increased

costs in the health care industry. Although baccalaureate programs continue

to grow in numbers, the hospital-based diploma programs diminish because

of increasing cost containment pressures.40 The pool of potential entrants,

aged eighteen to twenty-five years, has begun to stabilize and will decline

since the United States birth rate peaked in 1960.41 Though the nurse pro-

fession has been, and may continue to be, enticing to many, women now have

greater occupational choice than ever. Other occupations now available

will draw significantly from this manpower pool in the future.

The negative impact of a decrease in the number of entrants to

nursing will be reinforced through a decrease in the retention of those

already in the orofession. Every occupation experiences a trickle of

individuals leaving for another occupation, limiting their work to part

time, or leaving the work force entirely. Because many of the same factors

aforementioned are projected to curb future initial entry, this trickle

may evolve into a steady stream. Dissatisfaction with inflexible sched-

ules and rotating shifts, weekend duty, low salary, professional
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unfulfillment, conflicts with personal goals and family roles, and the

attractiveness of alternatives are but a few of the variables with the

potential to accelerate turnover.

The nurse manpower shortage has brought back into the profession

many former nurses. The current registered nurse work force has a greater

number who are married and who have children. Commitment to the organi-

zation and the profession may not be as high as it once was. One must

recognize that some nurses work because of the motivation of a strong

commitment to the profession; however, there are others who are motivated

to work to support their strongest commitments which are elsewhere. This

is not intended to imply that primary commitment denotes one who will con-

tribute the most. On the contrary, because of the commitment elsewhere,

that worker could be motivated to perform to maximum potential. The point

is that this type of worker could become a turnover to the organization

or profession more easily. Flowers and Hughes discuss this issue in

depth.
4 2

The previously mentioned inherent working conditions in the nurse

profession are not conducive to satisfying the needs of those with a

commitment to family. Unless there is a major effort to accommodate to

the needs of this segment of the registered nurse population, there will

be an exodus to more accommodating occupations.

Associated with the projected increase in the number of physicians,

there may be a shrinkage in the nurse's role. During the recent period

of a physician shortage, nurses and other health care professionals

expanded their roles to fill the void in the demand for health care.

Through this expansion evolved the nurse clinician and the nurse practi-

tioner along with physician assistants and others. In specialty care



22

units (e.g., intensive care and cardiac care units) nurses have

assimilated which were once considered non-traditional roles. Accepting

the limitations on expansion of resources devoted to the health care

industry and coupled with the growing number of physicians, one must

expect many of these former physician functions to be usurped by

physicians along with the monetary and non-monetary benfits. Undoubtedly,

this will result in great dissatisfaction by many registered nurses

currently in these positions and for those who would aspire to such.

Rather than becoming a part of the general nurse pool, there is the

chance that many of these individuals will leave nursing altogether. With

the projected increased demand for home health care, outpatient care, and

hospital care in the 1980s, it is apparent that there will be competition

for registered nurses within the health care industry. Those positions

meeting the nurses' needs will be filled drawing from the registered

nurse pool to the regret of the remainder of the health care industry.

The supply of nurses, currently and for the future, is bleak. The

discussion will now address the future demand for registered nurses. The

Commission on Nursing predicts an increase in the demand for nursing care.

This will be precipitated from increasing numbers of elderly persons, an

increase in incidence of chronic diseases, further expansion in technology

and information, an increase in specialized health care, and new types of

family units. 43 Again, the impact of greater numbers of physicians can

be anticipated. Greater numbers of physicians in itself will generate

added demand for nursing and ancillary support services.44 In summary,

ceteris paribus, the supply of registered nurses appears to be, and will

continue to be in the foreseeable future, significantly short of demand.
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Research Design

As noted in the review of the literature, numerous recent studies

have been conducted to explain the variance in employee behavior with

regard to turnover in the nursing profession. Although the similarities

between the factors affecting turnover of AMEDD civilian registered nurses

and other registered nurses are great, there are significant differences

in work situations. There have been no multivariate studies of the AMEDD

civilian registered nurses from the perspective of the nurse. The survey

subsequently described is such a study. Figure 1-7 shows the steps in the

research design. After reviewing the literature on the turnover process,

the model which seemed to be the most appropriate was selected on which

to base the survey instrument. To verify the general relationship and

any grossly obvious differences between factors affecting turnover in

the general registered nurse population and this target population seg-

ment, personal interviews were conducted with nurses and health care

maiagers. Based on these interviews and the literature review, a question-

naire was developed. Distribution of the survey encompassed nearly all

Health Services Command activities. The multivariate analysis was accom-

plished through discriminant analysis.
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CHAPTER II

DISCUSSION

The Survey

The conceptual framework of Mobley's employee turnover model

(Figure 1-2) was adopted for this survey. Personal interviews of nursing

and management personnel in federal nursing programs identified the need

to incorporate into the study variables directly addressing the civilian/

military dual system and the influence of significant others (i.e., spouse).

A three-part, 143-question survey was developed (Appendix A).

Part 1 composed the bulk of the questions through which personal per-

ceptions of specific variables were surveyed in three contexts: degree

of satisfaction in present job (current utility), degree of satisfaction

anticipated in present job, and degree of satisfaction anticipated in

an alternative job (anticipated utility in alternative job). A Likert-

type measurement scale was used to record the responses on a five-point

scale using a mark-sense form. The response scale was "Highly Satisfied,"

"Satisfied," "Neutral," "Dissatisfied," and "Highly Dissatisfied." The

second part of the survey, composed of thirteen multiple-choice questions,

addressed the basic demographics. Part 3 was composed of four open-ended

questions to allow the gathering of information on potentially significant

variables not included in Part 1. Quantities of the survey were mailed

to thirty-seven Civilian Personnel Offices servicing Health Services Command

activities for distribution to the respondents. In addition to a cover

29



30

letter explaining the survey and instructing the Civilian Personnel

Office in the distribution of the surveys, letters endorsing the project

from the Chief, Nursing Division, and the Chief, Civilian Personnel

Division, at Health Services Command were also inclosed in an effort to

generate support for the project. The Civilian Personnel Offices were

requested to distribute the surveys to the three categories of respondents:

(a) Currently employed in AMEDD civilian nurse positions; (b) Formerly

employed in AMEDD civilian nurse positions resigning between 1 September

1981 and 28 February 1982; and (c) Declining an AMEDD civilian nurse

position between 1 September 1981 and 28 February 1982. The three groups

of respondents were instructed to complete the survey as follows: (a)

Currently employed AMEDD civilian registered nurses in context of present

job; (b) Turnover AMEDD civilian registered nurses in context of AMEDD

civilian job prior to turnover; and (c) Registered nurses who declined

AMEDD civilian registered nurse positions in context of expectations about

the declined position.

Data Analysis

The total number of surveys incorporated in the data analysis was

470, representing a final adjusted response rate of approximately 40 per-

cent. 1 Figure 2-1 provides a breakdown of respondents by group. Refer

to Appendix B for a description of the calculation of the response rate.

Questions from Parts I and 2 were analyzed using programs from a

version of Statistical Package for the Social Sciences (SPSS). Part 3,

the open-ended questions, was screened manually. Only responses address-

ing current utility of present job and anticipated utility of alternative

jobs from Part 1 were included in the analysis. Because of limitations
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NUMBER OF RESPONDENTS BY GROUP

Group 1 163 (35)

Group 2 174 (37)

Group 3 85 (18)

Group 4 39 (08)

Unclassified 9 (02)

Total 470

NOTE: The parentheses denotes percent of total number.

Figure 2-1

inherent in the version of SPSS available, which established a maximum

number of variables for the analysis, all of the variables in the instru-

ment could not be incorporated into the discriminant analysis. Refer to

Appendix C for discussion on limitations of variables. Figure 2-2 is the

final variable list for analysis.

Discriminant-analysis techniques are useful in predicting group

membership based on the combination of discriminating variables. It is

a multivariate technique which accounts for the intercorrelations of a

variable mix.

The final variable list was entered into a series of discriminant

function analyses which were used to classify respondents into one of

four groups:

Group 1 - Stay in present job until retirement

Group 2 - Have no reason to leave at this time

Group 3 - Plan to leave in the near future

Group 4 - Have informed supervisor of intent to resign,
initiated resignation, already left, or declined.
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FINAL VARIABLE LIST FOR ANALYSIS
VARIABLE SUBJECT VARIABLE CONTEXT

Present Position Future Position Alternate Position
Current Salary 001* 043 085*
Responsibility 002* 044 086*
Working Conditions 003* 045 087
Education Opportunities 004 046 088
Recognition 005 047 089
Co-Workers Relations 006* 048 090
Growth Opportunities 007* 049 091
Policies/Procedures 008 050 092
Supervisor Relations 009* 051 093*
Work Performed OlO* 052 094*
Advancement Opportunities oil* 053 095
Achievement 012* 054 096
Job Security 013 055 097
Status 014 056 098*
Role Clarity 015 057 099
Job Satisfaction - Overall 016* 058 100*
Significant Other Perception of Job 017* 059 101*
Goal Congruance 018* 060 102*
Benefits 019* 061 103*
Training Opportunities 020* 062 104*
Continuity of Patient Care 021 063 105*
Personnel System 022 064 106
Organizational Communication 023* 065 107
Collaboration - MD/RN 024 066 108*
Collaboration - Nonphysician/RN 025 067 109
Workload 026 068 110
Sense of Accomplishment 027 069 ill
Supervisor 028 070 112
Co-Workers 029 071 113*
Support re Personal Goals 030* 072 114
Performance Evaluations 031* 073 115
Nursing Profession 032 074 116
Equipment/Facilities 033* 075 117
Starting Salary 034 076 118*
Retirement Program 035 077 119*
Personal Security 036 078 120*
Administrative Work Requirements 037* 079 121
Uniform Policies 038 080 122*
Control of Personal Destiny 039 081 123
Time Off 040* 082 124
Flexibility of Job 041 083 125
Future Salary 042 084 126

Sex 127
Marital Status 128
Tenure - Position 129
Tenure - Facility 130
Tenure - Civil Service 131
Pay Grade 132
Age 133
Position (Specialty) 134
Career Intentions 135
Work Hours 136*
Anticipated Satisfaction in Other Job 137*
Job Status 138
*Final Variable Figure 2-2
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Question Number 134 of the survey, "Which of the following best describe

your job intention," was used to assign group membership. The method of

discriiiinant analysis used was MAXMINF, a method using stepwise selection

criteria which maximizes the smallest F ratio between pairs of groups.

Missing data were handled by ignoring all missing value declarations. For

a discussion of the comparison of methods of analysis and comparison of

missing data options, refer to Appendixes D and E, respectively. A series

of discriminant analyses was made, each analysis incorporating all of the

variables in Figure 2-2, changing the partial F criteria for entry into

and exit from the stepwise analysis. The partial F is a test of the

statistical significance of the amount of centroid separation added with

the inclusion of the variable in excess to that provided by variables

already in the analysis.2 Refer to Appendixes F through H for review of

complete data output as generated by this series of analyses.

Figure 2-3 displays the information derived from the discriminant

analysis using a partial F of 1.5 to enter and exit the analysis. Wilks'

lambda is an inverse measure of the discriminating information remaining

which has not been accounted for by previous functions. The smaller

Wilks' lambda is the greater the amount of information remaining to be

derived. The chi-square statistic is based on the value of Wilks' lambda.
3

The eigenvalues and the canonical correlations demonstrate relative

power in isolating the groups. The eigenvalues is a measure of the

relative importance of the function, the sum of which denotes the total

variance within the discriminating variables. The canonical correlations

can be viewed as the square root of the variance in the discriminant

function as explained by the groups. When more than one discriminant
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function has been derived, it is important to note the relative per-

centage of the total sum of eigenvalues attributed to each function.
4

It is important to note, also, that Function 1 is always the most powerful

and that the subsequent functions occur with progressively decreasing

power. Oftentimes, not all of the functions will be used in the inter-

pretation of the data partially because of their minimal contribution.

Analysis of the information presented in Appendixes F through H

indicates all three discriminant functions are statistically significant

and that considerable discriminating power is present.

The centroids of groups in reduced space (Figure 2-4) are the mean

discriminate scores. When plotting the groups in space, the centroid

value for each function is a dimension in space. 5 A four-group discriminant

analysis can produce three functions (g - 1) resulting in a three-dimensional

model composed of the centroids (i.e., mean discriminant scores) for each

group. The greater the difference in the centroids, the greater the

distance between the groups. Figure 2-5 through Figure 2-8 are two-

dimensional plots of each group. All four-group centroids are plotted in

Figure 2-9.

Analysis of the group centroids in space reveals that in Function 1

the greatest separation is between Group 1 and Groups 3 and 4, a simple

measure of the difference in the values. Function 2 separates Groups 3

and 4. Groups 2 and 3 are furtherest apart in Function 3. This pattern

is repeated in all of the discriminant analyses of this survey.

The standardized discriminant function coefiencients (Figure 2-10)

denote the relative contribution of that variable to the relevant function.

In Function 1, Variable 16 (0.38097) makes the greatest contribution to
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discriminating among the groups. Although Variable 120 (-0.80259) in

Function 3 is relatively large, its overall contribution is not great

because the high score occurs in Function 3. In this study, the standard-

ized discriminant functions, within context of the function order and

disregarding the sign, can be said to represent the relative contribution

to turnover.

The final piece of information derived in this discriminant analysis

is the prediction results (Figure 2-11). The percent of respondents pre-

dicted to belong to their action groups is calculated and is an overall

measure of the predictability of the equation. One should base the inter-

pretation on the improvement over the apriori probability of group

membership. In this study of four groups, the apriori probability was

.25 for each group. A prediction rate of .25 is no prediction and
5

100 percent is perfect prediction. To the functional manager, prediction

results are the most important measure of significance of that generated

through the discriminant analysis.

In addition to the series of analyses incorporating the same variable

set in which the partial F was increased to isolate the minimum number of

variables while minimizing the loss in discriminating power, two other

sets of variables were analyzed. Overall job satisfaction, Variable 16,

was removed in one analysis with minimal change (Figure 2-12). The results

are interesting because there is an actual minimal improvement in the

data despite the fact that this variable contributed strongly in previous

analyses. The other variable set included variables 129, 130, 131, and

133; three addressing tenure and one addressing age, respectively

(Figure 2-13).
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Demographic characteristics are presented in Figures 2-14 and

2-15. Career intent, age, pay grade, marital status, and tenure were

significantly different (p < .005) by group. Sex distribution by group

was almost identical (p X.995). Little variance was demonstrated in

position. As one would anticipate, those persons turning over or inclined

to do so in the near future (Groups 3 and 4) tended to have less tenure

in all three areas (position, facility, and civil service).

A t-test was performed for each group comparing the respondents'

perceptions of present job satisfaction with anticipated utility in an

alternate job. For example, the average response on Question 7 (i.e.,

growth opportunities in present job) was compared with the average response

on Question 91 (i.e., growth opportunities anticipated in alternate position)

by group. There was little difference in perceived utility of present

versus alternative job in Group 1 reference future salary, workload, con-

tinuity of patient care, or goal congruence. Groups 1 and 2 perceived the

same strong difference between present retirement program and that associ-

ated with an alternative job, in favor of the former. All g'nups signifi-

cantly perceived the same differences in growth and advancement

opportunities, favoring of the alternative job. A two-group (those that

have resigned/declined and those that have not) cross tabulation of

variables reveals virtually no difference in the groups' perception of

the nursing profession in general or their work hours as demonstrated

through the chi-square analysis.

As one would anticipate, the open-ended questions in Part 3 of the

survey precipitated a multitude of different reasons for turnover, plus

likes and dislikes about the job. Only one specific item was consistently
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DEMOGRAPHIC DATA

TOTAL GROUP 1 GROUP 2 GROUP 3 GROUP 4

Work Hours
Three Rotating Shifts 252(54) 85(54) 102(60) 42(51) 23(61)
Two Rotating Shifts 141(30) 44(28) 53(31 31(38) 12(31)
Day Shift 54(11) 27(17) 15(09) 9(11) 3(08)
Other 23(05)

No chi-square calculation Missing observations 23

Career Intent
Full time nursing 334(73) 141(87) 132(76) 42(51) 19(49)
Part time nursing 60(13) 5(03) 25(15) 16(19) 14(36)
Discontinue working 17(04) 7(04) 4(02) 4(05) 2(03)
Change careers 46(10) 9(06) 12(06) 21(25) 5(13)

Chi-square - Significance = 0.0000 Missing observations 14

Position
ICU 122(27) 31(29) 50(29) 30(35) 11(28)
OR/Anesthesia 18(4) 8(02) 4(05) 4(05) 2(05)
Other 318(69) 122(68) 118(60) 51(60) 26(67)

Chi-square - Significance = 0.6004 Missing observations 1

Age
25 5(01) 0(00) 2(01) l(Ol) 2(05)

25-30 49(11) 3(02) 19(01) 15(18) 12(31)
31-35 79(17) 7(04) 39(22) 24(28) 9(23)
36-40 68(15) 11(07) 29(17) 22(26) 6(15)
40 261(56) 142(87) 85(49) 23(27) 11(30)

Chi-square - Significance = 0.0000 Missing observations 8

Pay Grade
GS8 11(02) 3(02) 5(03) 2(02) 1(03)

GS 9-10 417(91) 142(88) 161t93) 78(92) 36(92)
GSI1 29(06) 16(10) 7(04) 4(05) 2(05)

Chi-square - Significance = 0.0000 Missing observations 1

Marital Status
Married 322(70) 104(64) 129(74) 57(67) 32(84)
Single 70(15) 21(13) 26(15) 18(21) 5(13)
Other 68(15) 37(23) 19(11) 10(12) 2(06)

Chi-square - Significance = 0.0023 Missing observation 1

Sex
Male 22(05) 7(04) 9(05) 4(05) 2(05)
Female 438(95) 155(96) 165(95) 81(95) 36(95)

Chi-square - Significance = .9951 Missing observations 1

NOTE: Figures in parenthesis denote percent of total for column (group).

Figure 2-14
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DEMOGRAPHIC DATA - TENURE

TOTAL GROUP 1 GROUP 2 GROUP 3 GROUP 4

Position Tenure

<6 mos 48(10)
6-12 mos 55(12) 8(05) 19(11) 12(14) 9(23)
1-5 yrs 131(28) 12(07) 25(15) 14(17) 4(10)
>5 yrs 220(48) 16(10) 70(40) 33(39) 12(31)

Never employed in AMEDD
position 7(02) 126(77) 58(35) 24(28) 11(28)

Chi-square- Significance = 0.0000 Missing observations 17

Facility Tenure

<6 mos 44(10) 6(04) 21(12) 11(13) 6(15)
6-12 mos 52(11) 11(07) 22(13) 13(15) 6(15)
1-5 yrs 140(30) 17(10) 72(41) 35(41) 16(41)
>5 yrs 220(48) 128(79) 58(33) 25(29) 8(21)

Chi-square - Significance = 0.000 Missing observations 15

Civil Service Tenure

<6 mos 22(05) 1(01) 12(07) 7(08) 2(05)
6-12 mos 39(09) 7(04) 18(10) 11(13) 3(08)
1-5 yrs 110(24) 9(07) 58(33) 26(31) 17(44)
>5 yrs 285(62) 145(90) 85(49) 40(47) 14(36)

Chi-square - Significance = 0.0000 Missing observations 1

NOTE: Figures in parentheses denote percent of total for column (group).

Figure 2-15
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negatively mentioned, rotating shifts. Workload, unequal consideration

(favoring the military nurse), pay, benefits, and advancement opportunities

were often specifically mentioned as dissatifiers. The type of work per-

formed (i.e., nursing) was overwhelmingly viewed positively. The bulk of

the remaining items appeared to be associated either directly or indirectly

to management skill and techniques.

Data Interpretation

The results of the discriminant analyses have identified several

variables that, as a set of intercorrelated variables, can predict group

membership to a significant degree. The analyses consistently separate

Groups 3 and 4 from Group 1 in the first function; Group 3 from Group 4

in the second function; and Group 3 from Group 2 in the third and least

significant function.

Generally speaking, no single powerful discriminating variable was

identified. Furthermore, there was no clearly identified related variable

groups. Instead, for the most part, the discriminating variables demon-

strated comparatively mild differences in their discriminating ability.

This result indicates there are no major single variables or variable

groups, of those included in the survey, that can discriminate between

the nurses that currently plan to stay and those who plan to leave. As an

interrelated mix of variables, however, significant discriminant power

exists. It is the aggregate combination of the variables into a whole

that creates the power of prediction demonstrated.

The variables in the equation are a mix of variables addressing

satisfaction in the present job and anticipated utility in an alternative

job, thus supporting the impact of factors external to the organizational
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environment. The influence of the significant other is also demonstrated

as a variable to turnover. Salary was the strongest and most consistent

discriminator. The addition of the set of tenure variables and the age

variable did isolate age as a powerful discriminator; however, that

variable mix did not have as high an accurate prediction rate for the

turnover group as previous analyses.

It is interesting to note that the rotating shifts variable was not

a discriminator in the discriminant analysis, despite the frequency with

which it was mentioned in response to questions in Part 3 of the survey.

One reason explaining why rotating shifts was not a discriminator is the

fact that there are limited alternatives available, though the private

sector is evolving toward established shifts and away from rotating shifts.

Another reason rotating shifts is not a discriminator is because it is a

universal dissatisfier. All four groups were nearly equally dissatisfied

with rotating shifts as demonstrated by the chi-square analysis. Unless

there is a difference perceived by one or more of the groups, the variable

cannot be a discriminator. The inverse applies to the variable, nursing

profession. The chi-square analysis shows the groups were nearly equally

satisfied with nursing.

The adjusted response rate of approximately 40 percent must be

addressed. Babbie is of the opinion that a response rate of 50 percent

is adequate for analysis and reporting, 60 percent is good, and 70 percent

is very good. One reason a high response is desirable is that the response

bias can usually be controlled. Babbie further states that high response

rates are not as important as demonstrated lack of response bias.
7

Because of problems encountered in distributing and accounting for the

surveys, it is not possible to objectively address response bias.
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CHAPTER III

CONCLUSION

As demonstrated by Mobley's model of employee turnover (Figure 1-2),

the turnover process is complex and wholistic in nature. It is not sur-

prising then that this survey did not identify any extraordinarily powerful

single or group discriminator. In fact, one could say that the survey

tends to support the idea of wholism in regard to the turnover process,

at least among civilian nurses employed by the AMEDD. The study also

supports the idea fostered by Flowers and Hughes that people stay for

reasons other than satisfaction associated with the present job.

The results of this study must be viewed as what they are - a snapshot

in time of the perceptions of the worker. The supraenvironment is constantly

in a flux as are the many subenvironments. A seemingly unrelated future

event may indirectly affect the retention of civilian registered nurses in

the AMEDD. Directly, an adjustment in salary or alternation in rotating

shift policy will effect retention.

The implications for management in an environment defined in con-

text of Mobley's model are realized. Elementary managerial theory

addresses the issues prescribed in the model. Why then is there a

current retention problem? First, comments received in response to

questions in Part 3 of the survey indicate the first-line supervisors

bear little understanding of the Civil Service System and are not full

aware of the impact of their management activities, especially scheduling.

Adequate training of the first-line supervisor in these two areas could

53
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be a deterrent to turnover. Second, there are inherent barriers to the

Civil Service System that create a climate in which only certain registered

nurses will stay. Whether the climate was designed to selectively retain

this segment of the nurse pool or whether it was accidental is, in one

sense, of little consequence. One must be aware of the impact of such a

system and manage accordingly. In another sense, unless the system was

intentionally created, not necessarily exclusively for, but inclusively

of, nurses, then change should be actively sought to tailor a system to

fit the needs of the organization. The point must be emphasized here

that it is imperative to have the needs of the organization incorporate

the common needs of the worker. Third, the private sector has become more

competitive, especially in pay and through perquisites. The Civil Service

System must remain competitive to maintain sufficient nurse personnel.

Some specific recommendations can be made to addresss these funda-

mental areas. The work environment can be made more appealing through

attention to basic dissatisfiers, promoting communication and a means of

allowing grievances to be addressed, and eliminate the requirement to

rotate three shifts. Consideration should be given to external factors

which affect the workers, such as the need for day care service twenty-four

hours a day. Changes can be made in the work role. Transferring non-

nursing duties (i.e., answering telephone, drawing blood, escorting

patients, etc.) to others can promote increased efficiency in personnel

utilization and free the registered nurse to perform more nursing duties.

Instituting undergraduate and graduate scholarship programs similar to

that recently implemented by the Veterans Administration could fulfill

the motivational needs of some nurses and, at the same time, obligate

them for a period of service.
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One must recognize that turnover is not always undesirable. A

system cannot exist to meet the needs of all potential registered nurses.

The system must be designed to promote retention of that segment most

useful to meeting the organization's objectives while promoting voluntary

or involuntary turnover of workers outside that segment.

In summary, a nursing shortage exists currently and will most likely

worsen. Retention and turnover of civilian registered nurses in the AMEDD

appear to be governed by variables also observed elsewhere in the nursing

profession. Training of first-line supervisors to develop management

skills may deter turnover. Salary and rotating shifts appear to be

potentially signficant discriminators with the anticipated upcoming changes

in the private sector. Some factors are within the purview of the manager.

Others require intervention to alter policies and procedures in the Civil

Service System. The effective manager will be proactive - monitoring for

change, managing that which is within his control, and accommodating to

that which is not.
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Hello, I am CPT Frank McDonald assigned to Brooke Army Medical Center,
Fort Sam Houston, Texas. The attached survey has been forwarded to you in hopes
that you will assist me in a project concerned with the retention of civilian
nurses in Army Medical Treatment Facilities (MTF). This survey has been sent to
Civilian Personnel Offices servicing Army MTF for forwarding to currently employed
civilian nurses and those, within the last six months, who have either voluntarily
resigned or declined a position at the MTF. This project is being conducted for
two reasons:

(1) Partial fulfillment of the requirements for a masters of arts degree in
Health Care Administration.

(2) It is hoped that relevant factors may be identified which may be used to
enhance the retention of the civilian nurse.

Your participation will be greatly appreciated and is, of course, strictly
voluntary. I personally assure you that the information will be safe guarded and
handled so that individual responses will be indiscernible.

The survey is composed of three types of questions which are segregated into
three sections. If you VOLUNTARILY RESIGNED try to complete the survey in context
of the job at the time of your resignation. If you DECLINED a position try to
complete the survey in context of your expectations of the job at the time you
declined. If you receive multiple surveys, complete only one.

Your response must be received NLT 29 March to be included in the project!

Section A - Use the red answer sheet - the side with spaces 1 thru 210. Read
directions on answer sheet (there will be no true-or-false questions). Each of
the fourty-two questions require THREE SEPARATE ANSWERS:

FIRST ANSWER should reflect your view in perspective of your present position
in the Army MTF. Answer is always marked in column #1 headed by space #1.

SECOND ANSWER should reflect your view in perspective of future positions in
the Army MTF. Answer is always marked in column #2 headed by space #43.

THIRD ANSWER should reflect your view in perspective of an alternative Position
in another hospital. Answer his always marked in column #3 headed by space #85.
Example, question #2 -- FIRST ANSWER in space #2; SECOND ANSWER in space #44;
THIRD ANSWER in space #86.

Response Scale for Section A items:

A. Highly satisfied
B. Satisfied
C. Neutral
D. Dissatisfied
E. Highly dissatisfied

Mark Answers on Red Answer Sheet
COLUMN #1 COLUMN #2 COLUMN #3

Present Future Alternative
Position Position Position

I. Current Salary 1 43 85
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COLUMN #1 COLUMN #2 COLUMN #3
Present Future Alternative
Position Position Position

2. Responsibility 2 44 86
3. Working Conditions 3 45 87
4. Education Opportunity 4 46 88
5. Recognition Received 5 47 89

6. Relations with other Workers 6 48 90
7. Opportunities for Growth 7 49 91
8. Policies & Procudures 8 50 92
9. Relations with Supervisors 9 51 93

10. Work Performed 10 52 94
11. Advancement Opportunities 11 53 95
12. Achievement 12 54 96
13. Job Security 13 55 97

14. Status 14 56 98
15. Role Clarity 15 57 99
16. Overall Job Satisfaction 16 58 100
17. Perception of Significant other re: job 17 59 101

18. Congruance of your goals/objectives with 18 60 102
those of the organization

19. Benefits 19 61 103
20. Training Opportunities 20 62 104
21. Continuity of Patient Care 21 63 105

22. Personnel System 22 64 106
23. Organizational Communication 23 65 107
24. Collaberation by nurses & physicians 24 66 108
25. Collaberation by nurses & other non-physician 25 67 109

26. Workload 26 68 110
27. Sense of Accomplishment 27 69 111
28. Supervisor 28 70 112
29. Co-Workers 29 71 113

30. Support re: your Personal goals 30 72 114
31. Performance Evaluations 31 73 115
32. Nursing Profession 32 74 116
33. Equipment & Facilities 33 75 117

34. Starting Salary 34 76 118
35. Retirement Program 35 77 119
36. Personal Security 36 78 120
37. Administrative Work Requirements 37 79 121

38. Uniform Policies 38 80 122
39. Control of Personal Destiny 39 81 123
40. Time Off 40 82 124
41. Flexibility of Job 41 83 125
42. Future Salary 42 84 126
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Section B - Single answer multiple choice questions to be answered on red answer
sheet in column headed by space #127.

Mark answers on red answer sheet.

127. Sex:

(A) Male (B) Female

128. Martial Status:

(A) Married (B) Single (C) Other

129. Length of time employed in this position?

(A) Less than 6 months (D) More than 5 years
(B) 6 - 12 Months (E) Never
(C) 1 - 5 Years

130. Length of time employed in this facility?

(A) Less than 6 months (D) More than 5 years
(B) 6 - 12 Months (E) Never - position declined
(C) 1 - 5 Years

131. How long have you been in the Civil Service?

(A) Less than 6 months (D) More than 5 years
(B) 6 - 12 months (E) Never
(C) 1 - 5 years

132. Civilian pay grade:

(A) 8 or -Ionger (C) 11 or higher
(B) 9 - 10

133. Age:

(A) Less than 25 (D) 36 - 40
(B) 25 - 30 (E) More than 40
(C) 31 - 35

134. Which of the following best describes your job intentions?

(A) Stay in present job until retirement
(B) Have no reason to leave at this time
(C) Plan to leave in near future
(D) Have informed supervisor or initiated resignation or already left

or declined

135. Your position:

(A) ICU Specialty (B) OR/Anesthesia (C) All other
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136. Which of the following best describes your career intentions?

(A) Stay in nursing as full time career
(B) Work in nursing part time
(C) Discontinue working
(D) Discontinue nursing - change to another career

137. Work hours:

(A) Three rotating shifts
(B) Two rotating shifts - day & evening
(C) Two rotating shifts - day & night
(D) Two rotating shifts - evening & night
(E) Worked day shift

138. How successful do you expect you would be in finding greater satisfaction in

a different nursing job or profession?

(A) Highly successful
(B) Successful
(C) Unsuccessful
(D) Highly unsuccessful

139. When did you decline/resign?

(A) Currently employed
(B) Declined prior to I December
(C) Declined after 1 December
(D) Resigned prior to 1 December
(E) Resigned after 1 December

Section C - Questions are open ended. Space is provided for the answer following

the question.

1. If you are currently employed at an Army MTF briefly list the likes, dislikes

and you plans re: the job.

2. If you have declined or resigned a position at an Army MTF briefly list

reasons.

3. What would make the job more attrative to you?

4. What single most important factor could cause/has caused you to resign/decline?

Return red answer sheet and the answers to Section C questions via the self-

addressed envelope - no postage is necessary. Thank you for your participation

in this survey. Your assistance is greatly appreciated.
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RETURN RATE CALCULATIONS/SURVEY DISTRIBUTION PROCESS

The response rate was calculated using the following formula:

RR n
Ar - (Br + Cr + Dr + Er) + Ac - (Cc + Dc + Ec)

Where:

RR = Response Rate

A = Surveys distributed by CPO 1224c

A = Surveys distributed by investigator 60r

Br = Returned to sender 15

Cc = Ungrouped cases - currents RNs 11

Cr = Ungrouped cases - turnover RNs 4

Dc = Unreadable cases - current RNs 80

Dr = Unreadable cases - turnover RNs 4

Ec = Returned after deadline - current RNs 12

Er = Returned after deadline - turnover RNs 2

n = Surveys in analysis 470

The aggregate RR is:

RR = 470

60 - (15 + 4 + 4 + 2) + 1224 - (11 + 80 + 12)

RR = 470

1156

RR = .406

The distribution of the surveys was designed as a three-step process:

(a) Mail packet to Civilian Personnel Office (CPO) servicing the

medical treatment facility (MTF). Each packet contained, in addition to
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the letters of instruction aid endorsement, the surveys for registered

nurses who had resigned or declined. Surveys for the latter group were

enclosed in a franked envelope along with a return addressed and stamped

envelope and answer sheet.

(b) Since only the local CPO maintains adequate records of names and

addresses of those who have declined or resigned, the CPO was tasked to

address the envelopes of this group and mail the surveys. At the same

time, the CPO was to locally distribute the survey with a return envelope

to nurses currently employed. All surveys were identical - only the

method of dispersement differed.

(c) The respondent was instructed in the process for completion of

the survey and to return the survey via the enclosed envelope.

Unfortunately, erroneous advice was received when designing this

study. The majority of the surveys addressed and mailed using franked

envelopes were not delivered to the addressee but returned to the investi-

gator. These surveys had to be re-addressed and mailed again in unfranked

envelopes.

It is impossible to accurately determine the number of surveys dis-

tributed to those who declined or resigned since an undetermined number

were delivered via franked envelopes.
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REFINEMENT OF THE VARIABLE LIST

The SPSS user manual does not limit the number of variables for

discriminant analysis. Unfortunately, the computer support available

to analyze the data of this project utilizes a version of SPSS which has

an inherent limitation on the number of variables to be analyzed at any

one time. An a priori decision was made to completely eliminate all the

variables addressing the anticipated utility in present job.

The analysis of the remaining data was accomplished in two basic

steps with refinements in subsequent analyses. Two sets of variables were

analyzed separately (Tabs 1 and 2 respectively). The significant variables

identified through the separate discriminant analyses were combined into a

final variable list for final analysis (Figure 2-2).

The initial two variables in Step 1 were composed of:

(a) All variables addressing utility of present job (Questions 1-42)

plus selected demographics (Questions 137-138)

(b) All variables addressing anticipated utility of alternative

job (Questions 85-126) plus selected demographics (Questions

137-138)

A discriminant analysis was performed utilizing method MAXMINF with a

partial F for entry and exit of 1.0. The variables from the two groups

identified by the separate discriminant analysis for inclusion in the

analysis were combined to form the final variable list (Figure 2-2).
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TAB 1 REFINEMENT OF THE VARIABLE LIST

VARIABLES - 001-042 plus 128-131, 133, 136, and 137

METHOD - Discriminant Analysis/MAXMINF
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TAB 2 REFINEMENT OF THE VARIABLE LIST

VARIABLES - 085-126 plus 128-131, 133, 136, and 137

METHOD - Discriminant Analysis/MAXMINF
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DISCRIMINANT ANALYSIS - COMPARISON OF METHODS

The SPSS version available offered the same methods of discriminant

analysis as described in the SPSS user manual: direct, Wilks, MAHAL,

MAXMINF, MINRESID, and RAO (the latter five incorporating stepwise selection

criteria). For an explantion of each method, the reader is referred to

the SPSS user manual, pages 446 - 448. A comparison of the different

methods was made using data from this survey. There was essentially no

difference in the results obtained by the different stepwise methods.
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DISCRIMINANT ANALYSIS - COMPARISON OF MISSING DATA OPTIONS

The SPSS version available offered the same two options as desribed

in the SPSS user manual for handling missing data during the analysis:

Option 1 - Include missing data

Option 2 - Include cases with missing values during classification.

For an explanation of the options the reader is referred to the SPSS

user manual, page 456. A comparison of the two options for handling missing

data was made using data from this survey (Tabs 1 and 2). Option 1 produced

the better results. There did not appear to be any contraindication for

using Option 1; therefore, it was incorporated into the series of analyses

of the final variables list.
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10 1 - OPTIONS COMPARISON

Option 1 - Include missing data

"With this option all missing-value declarations are ignored.
In this instance, all cases are included during the stepwise
and analysis phases provided that they satisfy the GROUPS
specification. During the classification phase, all cases are
included regardless of their group assignment."

SPSS Manual, page 456
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TAB 2 - OPTIONS COMPARISON

Option 2 - Include cases with missing values during classification

"During the classification phase, all cases with missing data are
processed. If the group code is missing, the case is treated as
unclassified. If data are missing from the discriminating variable,
the total mean for the respective variable is submitted."

SPSS Manual, page 456
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