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Abstract
In hospitals in the United States, the ratio ofsegrto patients is declining, resulting in an
increase in work demands for nurses. Consequentignizations face challenges with
nurses’ organizational commitment. Studies haveal®ad generational differences, as
determined by birth year, in employee levels ofanigational commitment in a number
of organizational settings. However, there is aigape literature regarding the impact
of generational cohorts on the organizational coimemnt of nurses. The purpose of this
guantitative, nonexperimental, cross-sectionalgresias to address whether generational
cohorts of nurses differed in their levels of origational commitment, and to investigate
whether licensed practical nurses (LPNs) and regadtnurses (RNs) differed in their
levels of organizational commitment. A purposiaenpling method was used to recruit
132 nurses in Alabama for this study. A MANOVA wamployed to test the mean
differences in organizational commitment by genemnal cohort status and nursing
degree. Results revealed that generational cotadtissdid not have a significant impact
on nurses’ levels of organizational commitment. ldger, the findings showed that
LPNs had significantly lower levels of affectiversmitment than RNs. This study
provided information that may be of use to hosmtihinistrators and human resource
managers in communicating the need for flexiblentive packages to address the needs
of a diverse workforce. Results from the study mpeymote social change by providing
information about how nurse credentials are astegtiaith their organization
commitment. This association is critical for buildiorganizational stability,

organizational effectiveness, and nurse recruitraadtretention.
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Chapter 1: Introduction to the Study

During the past several decades, the healthcatensys the United States has
experienced a constant decline in the ratio ofesits patients (Spetz & Givin, 2003).
Researchers have predicted that by 2025, the lkasadtlsystem could experience a
nursing shortage of approximately 500,000 to 1,000 hurses (Buerhaus et al., 2007,
Sephel, 2011; Zangaro, 2001). The shortage amaisteeed nurses (RNs) is further
predicted to grow until 2030, and the forecasbrsain extreme shortage of RNs in the
southern and western states (Juraschek, ZhangaRathgn, & Lic, 2012). Projections
from the American Association of College Nursingéauggested that by 2030, the
nursing shortage could contribute to a nationaltheare crisis (Ehrhardt, 2009).

According to Carman-Tobin (2011), the shortage RERvill result in increasing
demands being placed upon licensed practical n(csdds). Currently, LPNs work
mostly in the healthcare system to execute royatent care, and they often work at a
lower wage than RNs. However, as the shortageNsf €ntinues to grow, LPNs may be
increasingly called upon to perform tasks normakgcuted by RNs (Carman-Tobin,
2011). This possible trend has raised concernsaeggpthe potential quality of patient
care because, typically, LPNs do not receive tineesiavel of training as RNs in caring
for the critically injured and ill (Buerhaus et,&007).

As the work demands for nurses continue to increag@nizations face
mounting challenges in obtaining organizational ootment from the remaining cadre
of nurses (Carman-Tobin, 2010rganizational commitmeritas been defined as “the
relative strength of an individual’s identificationth and involvement in a particular

organization” (Mowday, Porter, & Steers, 1982, P).2In today’s healthcare industry,
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employee commitment to the organization is a @itissue (Zangaro, 2001). McNeese-
Smith (2001) revealed that a lack of organizati@mhmitment was a strong indicator of
nurse disengagement on the job. In turn, lacknghgement has been shown to be
negatively correlated with the quality of patieate (Buerhaus et al., 2007). Additional
research has revealed that risks of errors in ¢ladtlcare industry are reduced when
employees have high levels of organizational comaitt Parry & Urwin, 2010;
Pilcher, 1994; Somunoglu, Erdem, & Erdem, 2012

Several studies have revealed a number of varididgaffect employee
commitment to an organization (Ashforth et al., 200ennamo & Gardner, 2008; Van
Dick et al., 2006). The workforce of today is mdreerse than ever before, and that
diversity is manifested in differences in race, dgm ethnicity, and generational cohorts
(Sloan Center of Aging, 2008). In fact, Twenge &ainpbell (2008) stated that family
of origin, social associations, media, and culttiesd contribute to value systems among
generational cohorts. These generational valuesrague within each group. Several
researchers have investigated the impact of geoeahdifferences on employee
identification and commitment to the organizati@nyson & White, 2008; Edwards &
Pecci, 2010; Jean & Stacy, 2008; Twenge & CampBe08). Cumulatively, studies
have revealed that different generations have dameferences and needs, and those
differences have a major impact on employees’ cament to organizations (Bryson &
White, 2008; Edwards & Pecci, 2010; Jean & Sted098; Twenge & Campbell, 2008).
Therefore, individual expectations and needs wijpact healthcare professionals’ levels
of commitment to their organizations. It is themefimperative that researchers

investigate the degree to which employees in diffegenerational cohorts may differ in
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organizational identification and commitment ane tmpact that those differences may
have on organizations.
Statement of Problem

Hospitals continue to experience a shortage ofesundio began prior to 1998
(Buerhaus et al., 2007). Consequently, nursemareasingly being required to do more
than they have in the past. As work demands ineteagses and other healthcare
professionals experience a corresponding declitiegin levels of productivity and
organizational commitment (McNeese-Smith, 2001¢sdarchers, including Buerhaus et
al. (2007), have shown that nurses’ levels of petiglity and levels of organizational
commitment are correlated with the effectivenessané provided to patients. Past
research has revealed that lack of an adequategwtsff could result in detrimental
outcomes for patients and to possible violationstbical standards (Buerhaus et al.,
2007).

McNeese-Smith (2001) revealed that a lack of omgimnal commitment was a
strong indicator of nurse disengagement on the jdtere is a body of literature that
indicates that the stability of an organizationelgs on the level of commitment of its
constituents (Carman-Tobin, 2011; Erdem, & Erde@i,2 Shariffi-Moghadam et al.,
2012; Yaget, 2007). Organizational identificatiodaommitment are two important
elements that affect employee performance and ptivily as well as the overall
performance of an organization (Albert, Asford, &tin, 2000).

Past research has shown that there are generaliffiea¢nces that impact
employees’ commitment to organizations (Bryson &i#&h2008; Edwards & Pecci,

2010; Jean & Steacy, 2008; Twenge & Campbell, 20@&)dies have also shown that
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organizational commitment is related to how nugsE$orm on the job (Buerhaus et al.,
2007; McNeese-Smith, 2001). However, the problethasit is not known how
generational cohort status affects nurses’ levelrgnizational commitment. Itis
therefore imperative that researchers investigeealegree to which employees in
different generational cohorts may differ in orgaational identification and commitment
and the impact that those differences may haveganizations.

Purpose of Study

The purpose of this quantitative study was to engo¥ehether there were
significant differences in levels of organizatioocammitment displayed by four
generational cohorts of nurses. | also examinedhengarticipants differed in their
levels of organizational commitment based on thersing credentials. The dependent
variables were levels of the three types of orgational commitment (affective,
continuance, and normative) as measured by thenzageonal Commitment Scale. The
independent variables were generational cohotistatd nursing status. Generational
cohort status (Generation Y, Generation X, BabyrBexs, and Veterans) was
determined by each participant’s date of birth.d\g credential was determined by
each participant’s nursing title (LPN or RN).

The findings of this study may be used by healthéeaders and human resource
practitioners to understand how generational costatts affects nurses’ level of
organizational commitment, which can have an impadhe organizational
environment. Organizational commitment contributethe goals of organizations,
which often consist of increases in retention, paiivity, and job satisfaction and a

decrease in turnover (Carver & Candela, 2008).eRi@search suggests that workplace
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relationships may be influenced by generationdébhces between nurses (Boychuk-
Duchscher & Cowin, 2004). In addition, differencegenerational values can impact
both collegial relationships and organizational oatment. The conflict of personal
values with organizational values is one of thenary drivers for burnout (Leiter &
Shaughnessy, 2006), and job burnout is a well-nreizeg cause of turnover and intent to
leave. Results of the study may provide informatlmat can assist with the development
of more effective recruitment and retention stregedor nurses. Keepnews, Brewer,
Kovner, and Shin (2009) stated that researcheeeabat past recruitment strategies may
not be effective with younger generations. Accogdim Keepnews et al., the ability to
have a comprehensive understanding of differen¢igdional cohorts of nurses working
together in the workforce today is a way to enhangse retention and maximize
successful organizational outcomes. Retentiorucgas across the generations is crucial
to ensuring safe work environments and positivétheatcomes for patients.
Nature of Study

| used a quantitative, nonexperimental, crossiaaait design to examine whether
generational cohorts of nurses differ in their levad organizational commitment. A
survey methodology was used to gather data onahahbtes of interest for this study. |
provide a brief explanation of the methodologytfas study in the paragraphs below.
Chapter 3 contains additional details, explanatiand a rationale for the methodology.

The use of quantitative research is appropriaterwlthe researcher is testing
objective theories by examining the relationshipagwvariables ... so that numbered
data can be analyzed using statistical procedagswell, 2009, p. 4). The objective of

this study was to determine if nurses in differgemerational cohorts and with different
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degrees differ in their levels of organizationaintnitment. The independent variables
were generational cohort and nursing title (LPNROY). The dependent variables were
the levels for each of the three types of orgarmrat commitment (affective, normative,
continuance) as measured by the Organizational Gomant Scale (OCS). The
dependent variables of interest were quantitahiveaiture. Therefore, the use of a
guantitative research paradigm was appropriatéhfsrstudy.

The nonexperimental design was appropriate becugedesigns are commonly
used in research to describe current existing cheniatics of people such as attitudes,
perceptions, and values (Trochim & Donelly, 20@#pss-sectional studies are
frequently used to compare different individualglifierent age groups (Leedy &
Ormrod, 2005). The focus of this study was on gatienal differences in organizational
commitment. Therefore, the use of a nonexperimgatass-sectional design was
appropriate for studying the variables of interest.

The OCS, developed by Allen and Meyer (1990), wsesiuo collect data from
nurses working in the state of Alabama. Accordm@reswell (2009), survey research
allows one to generalize information from a samgpla population in order to make
inferences about certain characteristics of thaufadion. Survey research was
appropriate for this study because the resultsledabe to gain a deeper understanding
of levels of organizational commitment from a saenpl nurses in Alabama.

The population of interest for this study was cosgzbof nurses employed within
the United States. The targeted sample for thetystansisted of registered nurses (RNs)
and licensed practical nurses (LPNs) working indtage of Alabama. A purposive

sampling method was used to recruit participantshfe study. Purposeful sampling is
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used when a researcher has interest in a grouqgividuals with specific characteristics
(Creswell, 2009; Trochim & Donelly, 2007). In thagudy, | was specifically interested in
LPNs and RNs working in the state of Alabama, tfeees purposeful sampling was the

appropriate sampling frame for this study.

| used two procedures to recruit participantsiierstudy. An email announcing
the study was sent to nurses working in hospit#éilhggs. This email also served as the
invitation to participate in the study. A copy bketemail announcement is included in
Appendix D. | also advertised the study in flabama Nursesewsletter. The
advertisement described the purpose of the studygantained information regarding
how individuals could participate in the study. dpg of the advertisement
announcement is included as Appendix E. Additialeils regarding the recruitment
procedures are presented in Chapter 3.

| used G*Power 3.1.2 online power analysis softwardetermine the appropriate
sample size for this study. According to the ressutie desired sample size for the study
was 132 nurses. The following parameters wereuwsdsd to determine the appropriate
sample size: Conventional level for power was $p@eti80 (80%), a medium effect size
of et = .14, and = .05.

The primary data collection tool was the OCS. TS is a construct valid
instrument that has been used widely in reseatt.iifstrument contains the following
three scales, which measure different aspectsgainizational commitment: affective,
continuance, and normative commitment. Additiorethds regarding research and
literature related to the OCS are presented in &h&p Details regarding the scoring,

validity, and reliability of the OCS are presentecChapter 3.



| used an online survey tool, Survey Monkey, tteod data. The information
from the participants was confidential in ordeetwure that ethical procedures were
followed. Data were analyzed in SPSS. The multataranalysis of variance
(MANOVA) procedure was used to analyze the data VMIANOVA procedure is used
to compare different groups on multiple variab®tephens, 2009). Descriptive statistics
such as frequency counts were used to summarizethegraphic data for the
participants. Results from the statistical anadys® presented in tables and narrative
text in Chapter 4 of the dissertation.

Resear ch Question and Hypotheses

This research was guided by three research quesfitve research questions and
related hypotheses are presented below.

Research Question What are the differences in the levels of orgatanal
commitment among generational cohorts of nursesiessured by mean scores on the
Meyer and Allen Organizational Commitment Scale?

H1(1: There are no statistically significant differeace the levels of
organizational commitment (normative, continuaratéective), as measured by the
OCS, in a sample of generational cohorts of nuiGeseration Y/Millennials,

Generation X, and Baby Boomers) as determined ®&yittth dates of the participants.

H1[1: There are statistically significant differencaghe levels of organizational
commitment (normative, continuance, affective)mesasured by the OCS, in a sample of
generational cohorts of nurses (Generation Y/Millats, Generation X, and Baby

Boomers) as determined by the birth dates of tingcgzants.



Research Question ¥Vhat are the differences in the levels of orgatanal
commitment based on nursing credential (LPN, RN\YB&d MSN), as measured by
mean scores on the OCS?

H2(1: There are no statistically significant differeace the levels of
organizational commitment (normative, continuaratéective) based on nursing
credential (LPN, RN, BSN, and MSN), as measurethbgn scores on the OCS.

H2(1: There are statistically significant differencaghe levels of organizational
commitment (normative, continuance, affective) blase nursing credential (LPN, RN,
BSN, and MSN), as measured by mean scores on tige OC

Theoretical Framewor k

The theoretical framework used to guide this stwdg rooted in the premises of
generational theory and organizational commitmieebty. Both theories contribute
principles that can be used to explain how germraticohort status may affect
individual nurses’ levels of organizational commeimb. Details regarding each theory are
presented in the paragraphs that follow.

Organizational Commitment Theory

Organizational commitment theory is based on s@iahange theory (Blau,
1964; Emerson, 1976) and the norm of reciprocityui@ner, 1960).Reciprocityis a
social norm or value whereby “(1) people shoulgtiebse who have helped them, and
(2) people should not injure those who have hetheth” (p. 171). This is applied to the
employee-organizational relationship in the excleanfresources, symbolic or tangible,
between employee and employer. Each party getstbimg out of the relationship or

the relationship will cease to exist. Althoughstleixchange of resources can be
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considered a universal concept, the contexhefrelationship or degrees of
expectation may vary by person within that reciptoelationship and may vary
across cultural or even generational lines (Coylapggo & Shore, 2007; Cropanzano
& Mitchell, 2005). Because this theory addressesdioeal exchanges of resources and
relationships, it is a good fit to demonstrateehgployee-organization connection that
either causes or does not cause organizational doment.

According to Somunoglu, Erdem, and Erdem (20@&)anizational commitment
refers to the degree to which individuals embragaizational values and goals, which
is vital in order for personnel to feel that theg part of the organization. In addition,
Gelade, Dobson, and Gilbert (2006) indicated thgawizational commitment is of
significant interest to psychologists because tierebust evidence of a relationship
between high levels of commitment and favorablewizational outcomes.
Organizational commitment theory was relevant te study because the theory may
provide information that could be used by humawouese professionals to understand
how different types of organizational commitmenpamt nurses’ decisions to remain
with or depart from the healthcare setting. Thidemstanding could be used by human
resource professionals to develop strategies fpramng nurses’ organizational
commitment, which, in turn, could result in devetapstrategies for addressing the
shortage of nurses in the healthcare industry.

Generational Theory

Some of the seminal work related to generationabds was published by

Mannheim in the article “The Problem of Generatiansl923 (Pilcher, 1994). The

original essay was designed to provide a sociokbgigplanation as to why different
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people of different ages behaved either similarlgissimilarly. Later, Strauss and Howe
(1991) expanded upon the works of Mannheim. Aceaydo Strauss and Howe,
generational attitudes and values are shaped dadrdeed by a number of variables
such as parental interaction, economic situatiajpnsocial movements, and historical
events that occur during the generational periaatvith (2011) stated that generational
theory is commonly used to explain the bases of lifevevents interact to influence the
development of norms for different generationshsag ideals, beliefs, worldviews, and
historical events. Each generation is shaped @amdefd collectively, and therefore its
members have similar thought processes, reactmasbehaviors.

The current workforce in the United States congistaultiple generations with
many and varied beliefs and values (Apostolidisdiffoni, 2006; Sloan Center of
Aging and Work at Boston College, 2008). Sevetadies have indicated that
generational differences in work values are complgnomena (Mannheim, 1952; Parry
& Urwin, 2011). The generational cohorts each exgmeed life events during their
normative years that shaped their belief systettisjdes, and values (Giancolo, 2006;
Patalano, 2008; Tajfel & Turner, 1986).

Several researchers have posited that employeetflarent and that employees
make different contributions to an organizationl{fssth et al., 2008; Cennamo &
Gardner, 2008; Van Dick et al., 2006). Other redeas (Jean & Steacy, 2008; Twenge
& Campbell, 2008) have recognized the impact ofegational differences on employee
commitment and identification with the organizati@ther studies (Bryson & White,
2008; Edwards & Peccei, 2010) have observed emelmantification within

organizations and how it affects employees’ peioaptof their organizations in terms of



12

how their welfare was handled. The conceptual aspurooncluded from the literature is
that generational differences within the workplaege a major impact on employee
identification and commitment within an organizati@ryson & White, 2008; Edwards
& Pecci, 2010; Jean & Steacy, 2008; Twenge & CarhpP@08). In order to effectively
recruit and retain nurses, managers must be cagrotahose differences, if they exist,
and take proactive steps to develop effective huraanurce practices for successfully
addressing those differences.

Operational Definitions

Affective commitmenThe employee’s positive emotional attachmenh#o t
organization (Allen & Meyer, 1990).

Baby BoomersThe generational cohort of Baby Boomers, whichscsia of
individuals who were born between the yeE943 and 1960 (Carver & Candela, 2008).

Continuance commitmenthe tendency for an employee to stay in an pagicul
organization the costs of leaving outweigh the benef moving to another job or
organization; or then tendency for and employeremeain because of lack of perceived
alternative employment opportunities (Allen & Mey#990).

Generational cohortsGenerational cohorts share beliefs and experiendds
based on historical events, which form a set ofeshleliefs, attitudes, and values
(Giancolo, 2006; Patalano, 2008; Tajfel & Turné&¥8a).

Generation XThe generational cohort Generation X consist dividuals who
were born between the yed®61 and 1981 (Carver & Candela, 2008).

Generation YThe generational cohort Generation Y consist ofviddals who

were born between the years 1982 to 2003 (Carveaddela, 2008)
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Normative commitmenThe employee commits to and remains with a specif
organization due to feelings of obligation to thatity (Allen & Meyer, 1990).

Organizational commitmenBelief in and acceptance of an organization’s goals
and values (Mowday, Porter, & Steers, 1982).

Veterans:The generational cohort that consists of individweho were born
between the years 1925 and 1942 (Carver & Cange@s).

Assumptions

An assumption made in regard to the present stuadytirat nurses would be
honest in their responses to questions on the thveatories. The most efficient way to
establish whether survey respondents give honssitaas to questions is to use an
external validation measure to substantiate answ@enerational theory principles are
assumed to relate to the generational cohort (fesjras generations vary in terms of
what they value, which was the central premisdefdroposal.

Limitations

While a survey can be an appropriate method fdregatg data from a large
population (Trochim & Donelly, 2007), there are iiations associated with the use of
the survey methodology. First, surveys rely on-sghiort from participants, and there are
several limitations associated with self-reportathdThe first limitation is that the data
are accurate only to the extent that participams lgonest answers to the questions. The
second limitation is related to the degree to wipatticipants understand their thoughts
or emotions enough to report them accurately asrimpond to the survey items. The

third limitation is related to the notion sbcial desirability which means that
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participants may respond to items on a survey basethat they think is socially
acceptable or how they think the researcher waets to respond (Babbie, 1995).

There are also several weaknesses associateduntty research. The first
major weakness is that use of a standardized,esregbonse format to collect
information on a variable of interest may leadhe ¢tollection of superficial or inaccurate
information that does not completely representréspondents’ attitudes, experiences, or
individual differences. The use of surveys can asalt in the collection of artificial
information that does not adequately represent éexrgocial processes in natural
settings (Babbie, 1995). According to Leedy and f@h{2005), there are several other
weaknesses associated with survey research. $tirsgy respondents are often a self-
selected group, and they may or may not be rept@senof the overall population of
interest. Second, surveys are susceptible to respeets from the participanBesponse
setsoccur when participants respond to items on aeyuirv a biased fashion, such as
marking to show positive agreement with a serieguaistions. Finally, surveys are
vulnerable to overrater or underrater bias—thatis tendency to give consistently high
or low ratings.

Significance of Research

Notably, there has been documented concern frompitabadministrators,
doctors, and nurses regarding the nurse shortape idnited States (Buerhaus et al.,
2007). Research has revealed that the declininthbeuof nurses is having a negative
impact on the organizational commitment of nurses wemain in the healthcare industry
(Buerhaus et al., 2007; McNeese-Smith, 2001). Adiogrto Somunoglu, Erdem, and

Erdem (2012), the level of commitment that nursiegehto their jobs and the
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organizations where they work is crucial to patiesre. There is a body of literature that
indicates that the stability of an organizationelgs on the level of commitment of its
constituents (Carman-Tobin, 2011; Erdem & Erdenm,2&hariffi-Moghadam et al.,
2012; Yaget, 2007). Organizational identificatiodaommitment are two important
elements that affect employee performance and ptivily as well as the overall
performance of an organization (Albert, Asford, &tin, 2000).

It is critical to the healthcare industry to detarenif there are differences in the
levels of organizational commitment among the f@emerational cohorts of nurses, and
whether nurses with different credentials (LPNsSNBSMSNSs, etc.) differ in their levels
of organizational commitment (Zimmerer, 2013). Resk in the nursing profession has
shown that there may be a relationship between@maplorganizational commitment
and generational cohort status (Zimmerer, 2013 $tudy has added to the body of
literature by way of knowledge on generationaletéices in nurses’ levels of affective,
continuance, and normative organizational commitmgthin healthcare facilities in
Alabama. Additionally, this research has addetthéobody of knowledge by identifying
whether nurses with different credentials (LPNsSNBSRNs, and MSNs) differ on the
three types of organizational commitment. In oftdegffectively recruit and retain
current and future nurses, managers must be cagrozéhose differences, if they exist,
and take proactive steps to develop effective huraanurces practices for successfully
addressing those differences. This study couldigeomformation that could be used to
communicate to healthcare leaders and human resooranagers the need for
developing flexible incentive packages that addtiessliverse needs and desires of a

diverse workforce. Results from the study couldsgag be used to promote social
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change by providing information that could be useddvocate for the need to develop
strategies to promote patient care through progthatsaise the organizational
commitment of nurses. These strategies may al$elIpéul in retaining nurses in the
healthcare industry in the United States, and thenaitigate the potentially negative
consequences of a nursing shortage.
Summary

Since 1998, the United States’ healthcare systenekperienced a decline in the
number of nurses (Spetz & Given, 2003). Studie® lsaiown that by 2025, the U.S.
healthcare system could experience a nursing gfedbup to 1,000,000 nurses
(Buerhaus et al. 2007; Sephel, 2011; Zangaro, 2B American Association of
College Nursing revealed that the remaining workdasf nurses may be negatively
affected by a healthcare crisis caused by a nustingage (Ehrhardt, 2009). Past
research has revealed that the lack of an adequagang staff could result in detrimental
outcomes to patients and to possible violatiorstiocal standards (Buerhaus et al.,
2007). Research has shown that nurses’ levelsoolugtivity and levels of organizational
commitment are related to the quality of care predito patients (Buerhaus et al., 2007).
McNeese-Smith (2001) revealed that a lack of ogional commitment was a strong
indicator of nurse disengagement on the johere is a body of literature that indicates
that the stability of an organization depends @nlével of commitment of its
constituents (Carman-Tobin, 2011; Erdem & Erdenmi,2&hariffi-Moghadam et al.,
2012; Yaget, 2007). Therefore, the purpose ofghidy was to investigate whether there
are differences in the organizational commitmentfiNs and RNs from four different

generational cohorts.
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This dissertation has been organized into five tdrap Chapter 1 has provided an
overview of the study, including a description loé following: background of the study,
problem statement, purpose of the study, researebtipns and hypotheses, theoretical
framework for the study, nature of the study, débns, assumptions, scope and
delimitations, limitations, and significance of thieidy. Chapter 2 contains a review of
the literature, which includes a critical reviewlitérature detailing other scholars’
analyses as they relate to the impact of genewtaifferences on commitment to the
organization. Chapter 3 describes the methodologtwas used for this study. Chapter
4 presents the results of the data analysis, aagt€h5 presents the discussion and

conclusions.
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Chapter 2: Literature Review
Introduction
Organizational commitment among employees has deeudressed in various
scholarly works, including those by Riketta (200&lgin et al. (2009), Fiorito et al.
(2007), and Edwards and Peccei (2010). These sshudae taken different approaches
to issues related to what causes differences ianmgtional commitment among
employees and how these differences impact emplegdermance, recruitment, and
retention. This chapter presents some the reséaathas examined issues related to
generational perceptions of nurses’ organizaticoaimitment. This chapter presents a
summary of the literature related to the nursesaagenizational commitment being
investigated in this study. The chapter begins witummary of the strategy used to
conduct the literature review for the study. Thaptler also presents a definition of
organizational commitment. The chapter summarizediterature related to the two
theories that provide the theoretical foundatiantfe study, which are organizational
commitment theory and generational cohort theohge Ghapter also presents a summary
of literature that addresses the impact of orgdiozal commitment on employees and
organizations.
Literature Search Strategy
| conducted an electronic search of several matalzhses (1952-2012) to locate
relevant literature for this study. The databasekided Academic Search Premier,
PsycAtrticles, Psychinfo, Business Source Comp(gtmgle Scholar, HealthStart,
Emerald, Healthstar, Thoreau, ProQuest, Sage Preame ERIC. | used the following

key words and various combinations of the key wdoodscate relevant articles:
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organizational commitment, organizational idenafion, generational differences,
generations, generational cohorts, generationdedénces, healthcare professionals,
workplace, organization, hospital, hospital emplkeyenurses, licensed practical nurse,
registered nurse, nurse shortage, Alabama nuasdperceptionsin addition, the Sloan
Research Center of the University of Boston wehsds used to research literature
regarding generational cohorts in the workpla@anducted a computerized search for
dissertation and thesis abstracts as well. Therapte list from each paper and book |
used for the literature review was also reviewedfussible articles to use in this
literature review.
Theoretical Orientation

Due to the complex nature of the variables beingstigated in this study, | have
chosen two theories to provide the theoreticalntaion to guide this research. | used
organizational commitment theory to address theabbes associated with organizational
commitment among nurses. | used generational theaeyplain how age contributes to
possible differences in organizational commitmenbag nurses. Additional details of
each theory and research related to each theopresented in the paragraphs that
follow.
Organizational Commitment Theory

Definition of organizational commitment. There are a number of definitions for
organizational commitmenthere are some commonalities in the various defirs.
Mowday, Porter, and Steers (1982) defined orgaioizat commitment as “the relative
strength of an individual’s identification with amd/olvement in a particular

organization” (p. 27). Other researchers havengéfiorganizational commitment as the
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psychological attachment that individuals develmpard an organization (Bryson &
White, 2008; Fiorito et al., 2007; Wright & Kehd#)07). More recently, Somunoglu,
Erdem, and Erdem (2012) defined organizational ciment as the degree to which an
individual embraces the values and goals of anmizgdon. The key notion in each of
these definitions is that organizational commitmerg major variable that influences a
number of organizational outcomes such as emplmyeperformance and job
satisfaction, personnel turnover, and organizatiotiaenship behavior. Gelade,
Dobson, and Gilbert (2006) indicated that orgaireti commitment should be of
interest to organizations because there is a bbdsearch that links levels or
organizational commitment to a number of outconsesh organization.

Resear ch on Organizational Commitment

Academics and practitioners have conducted researchnganizational
commitment for over four decades (Summers, 201630Ading to Gelade et al.

(2006), organizational commitment is of significamterest to psychologists because
there are data that reveal that high levels of ciment are correlated with favorable
outcomes for an organization. Mosadeghrad et @0§palso found that organizational
success is highly correlated with employee effad eommitment.

Randall (1987) conducted a study and found tharoegtional commitment
levels can range from low to moderate to high. Restom the study showed that the
varying levels of commitment were associated wibitive and negative consequences
for the individual and the organization. Table &g@nts a summary of results from
Randall’s study. The table shows that low levelsmfanizational commitment were

related to positive outcomes for employees (suadngsoyee creativity) and the
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organization (i.e., exit of disengaged employeds)vever, low levels of commitment
tend to have a dysfunctional impact on the persan,(lack of upper ladder
opportunities) and for the organization (e.g., latketention and loyalty on the part of
individuals).

Results from Randall’s study (1987) further revddleat moderate levels of
organizational commitment were associated withtp@semployee outcomes such
workplace stability, worker satisfaction, and wdifk-balance; however, the negative
aspect of organizational commitment was correlatglal fewer opportunities for
individual promotions and advancement. With regarthe organization, moderate
levels of organizational commitment were associatigld positive outcomes such as
reduced absenteeism, decreased turnover, andsedregiention. The negative aspects
of moderate levels of organizational commitmenthigad to the ineffective use of
personnel and a decrease in organizational effrotiss.

Data from the Randall study (1987) further indicatieat high levels of
commitment could also lead to positive and negasivieomes for the individual and
the organization. On the positive side, individuaksy experience personal career
advancement or increased income. The positive mésdor the organization might
result in a secure and stable workforce, which waokachieve organizational goals
and objectives. On the other hand, results revehkgdigh levels of organizational
commitment were related to negative outcomes fdividuals such as limited
opportunities for growth and success. Some of dgative consequences for the
organization might be the ineffective use of persdand lack of flexibility and

adaptability for the organization.
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The Randall study (1987) was important in thadl@ntified the various levels of

commitment that a person could have toward an agaon. Randall also outlined the
possible consequences that varying levels of comenit can have for individuals as
well as the organization. Therefote,understand how to improve commitmearig
must acknowledge the multiple factors that infllenommitment in positive or
negative waysRandall (1987) found that varying levels of comnatthhave varying
degrees of impact on employee performance. Tapledents a summary of how
levels of organizational commitment affect both itndividual and the organization,
with positive and negative consequences assocmthd/arying levels of
organizational commitment.

Organizational commitment is a complex and impdrtamcept that is
particularly relevant to nurses (Carver & Cand2@0)8). According to Wagner (2007),
organizational commitment is a variable that ielgamvestigated in nursing studies
related to turnover. Research has revealed thahaational commitment is linked to
nurses’ intentions to leave their current jobs (@ar2009; Lynn & Redman, 2005).
The healthcare system has a significant problern @nganizational commitment
(Carman-Tobin, 2011). Factors that may contribaterhployees’ levels of
Organizational Commitment are demographic variablesh as, age, gender, salary,
marital status, education, years of work experiety®e of employment, and job
satisfaction. In addition, the works of McNeese-Bnf2001) revealed that modern RN
organizational commitment is mostly correlated wigtniables such as “educational
opportunities, relationship with co-workers, saldrgme/family needs, desire to serve

diverse patients, shared governance, and empowé€r(@amman-Tombin, 2011).
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Possible Consequences of Levels of Commitment
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Level of Individual Organizational
commitmen  Positive Negative Positive Negative
t

Low Individual creativity, Slower career Turnover of Greater turnover,
innovation, and advancement and disruptive/poor tardiness, and
originality. promotion Personal  performing absenteeism; lack of
More effective human  costs as aresult of  employees limiting  intention to stay; low
resources utilization. whistleblowing. damage, increasing  quantity of work;

Possible expulsion, morale, bringing in disloyalty to the firm;
exit, or effort to replacements. illegal activity against the
defeat organizational Whistleblowing with  firm; limited extra-role
goals. beneficial behavior; damaging role
consequences for the modeling; whistleblowing
organization. with damaging
consequences; limited
organizational control over
employees.

Moderate Enhanced feelings of Career advancement Increased employee Employees may limit
belongingness, and promotion tenure, limited extrarole behavior and
security, €fficacy, opportunities may be intention to quit, citizenship behaviors.
loyalty, and duty. limited. Uneasy limited turnover, and Employees may balance
Creative individualism.  compromise between greater job organizational demands
Maintenance of segmental satisfaction. with nonwork demands.
identity distinct from . . .
the organization. commitments. Poss@le Qecrease in

organizational
effectiveness.

High Individual career Individual growth, Secure and stable Ineffective utilization of

advancement and
compensation
enhanced.

Behavior rewarded by
the organization.
Individual provided
with apassionate
pursuit.

creativity,

innovation, and
opportunities for
mobility are shifted.
Bureaupathic
resistance to change.
Stress and tension in
social and family
relationships. Lack of
peer solidarity.
Limited time and
energy for nonwork
organizations

work force.

human resources. Lack of

Employees accept the organizational flexibility,

organization’s
demands for greater
production. High
levels of task
competition and
performance.
Organizational goals
can be met.

innovation, and
adaptability. Inviolate trust
in past policies and
procedures. Irritation and
antagonism from
overzealous workers.
lllegal/unethical acts
committed on behalf of the
organization.

Note.From “Commitment and the Organization: The Orgatiin Man Revisited,” by D.
Randall, 1987Academy of Management Review, 1.2462. Copyright 1987 by
Academy of Management. Reprinted with permission.
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I mpact of organizational commitment. Several researchers have noted that
organizational commitment has a strong relationthigmployee performance and
productivity (Bryson & White, 2008; Fiorito et aRp07; Wright & Kehoe, 2007). Chew
and Chan (2008) observed that when employees ammitted to the organization, they
can devote their time and effort to working on eliéint roles within the organization.
This increased concentration frequently resuliseneased effort and productivity from
the employees. Fiorito et.d2007) has presented the argument that organizdtio
commitment results from the process of building kxyge trust in an organization.
When employees have trust in an organization, #neyot influenced by decisions to
look for other jobs, and consequently they haveefeaistractions that might affect their
performance. The main premise of the cited literatsi that building organizational
commitment is a crucial step that can result inrmmapd employee performance and
productivity (Bryson & White, 2008; Chew & Chan,d8) Fiorito et al., 2007; Wright &
Kehoe, 2007).

According to Sadegina et al. (2011), employees e high levels of
organizational commitment will tend to exert mofi®e in pursuit of the organization’s
goals and will identify more with the organizat®goals. Wright and Kehoe (2007)
proposed that human resource management withimizagaons should be tasked with
measuring the levels of organizational commitmenbdiag employees. Chew and Chan
(2008) also proposed that employees’ turnover tidea and rates could be an indication
of their levels of organizational commitment. Thaimpremise of the cited literature is

that building organizational commitment is crugtp that can result in improved
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employee performance and productivity (Bryson & Wh2008; Chew & Chan, 2008;

Fiorito et al., 2007; Wright & Kehoe, 2007).
Generational Theory

Mannheim’s essay titled “The Problem with Generatias frequently cited as
the seminal work in generational research (Pilch@94). The intent of the essay was to
describe how life events shaped the experiencesvarldviews of people across class,
racial, and geographic boundaries. Because indisdoorn at a given time tend to share
common life experiences, individuals in a givenggation tend to have similar thought
processes, reactions, and behaviors (Pilcher, 1883t recently, Horvath (2011)
proposed that generational theory could be useaptain how common life experiences
and historical events shape the development of sioideals, beliefs, and worldviews of
generations of individuals born during a particuiare frame.

Generational cohort theory can be used to prekeriremise that employment
patterns and specific values of practiced by varigenerational cohorts of nurses are
based on the social norms and behavioral valuesloj@ed by each generation (Blythe et
al., 2008). Strauss and Howe (1991) theorizedgeagerational cycles have historical
foundations, and the generational cycles fore¢estritovements of future generations
through the four generation types. According tovadn (2011), different generations
hold different views about familial roles, traditi&y career purpose, work ethic, finance,
and expectancy of life.

Different Generations of Nursesin the Workplace
Several researchers (Cennamo & Gardner, 2008; Gm@ri2006; Haynes, 2011)

have observed that the workplace is composed fardiit age groups, which represent
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employees of different generational cohorts. Acocaydo Carver and Candela (2008),
there are four generations that could be workinguases in a given organization. Those
generational cohorts afgeneration Yalso referred to adillennials, Generation X

Baby BoomersandVeterans Generation Y is composed of individuals who waoen
during the years 1982-2003. Generation X is comgasd individuals who were born
between the years 1961-1981. Members of the gemerzdlled Baby Boomers were
born during the years 1943-1960. Finally, the \Vaaterare the group of older individuals
born during the years 1925-1942 (Carver & Cand#a8). According to Farag et al.
(2009), the percentages of nurses in the workgdgiagenerational cohort are as follows:
Generation Y make up 8% of the workforce; Generaanakes up 21%; Baby
Boomers make up 47%; and Veterans make up 24%.

The generational cohorts have each experiencedsethet form their belief
systems, attitudes, and values (Giancolo, 200&|&ad, 2008; Tajfel & Turner, 1986).
Generational differences in attitudes and valueselédrom important events, such as
social, political, and economic events, which oaturing the developmental stages of
childhood (Benson & Brown, 2011). Age or genenadiocohorts differ primarily due to
the global events they experience (Lamm & Meek8920Further, the manner in which
individuals react to and interpret these eventslte# attitudinal and behavioral
differences between age cohorts or generatiomsirttperative for nurse managers to
understand the uniqueness of each generation am@ditort status might affect the
levels of organizational commitment among the foaimorts. Nurse managers must also

be cognizant of how generational cohort affecteviddal work styles (Carver &
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Candela, 2008). Table 2 presents a summary oftedlgenerational differences as those
differences may be manifested in the workplace\(@a& Candela, 2008).

Generally, it is agreed that a distinguishing cbimastic of the difference
between the generations is technological changed(o& Ohio, 2005; Haynes, 2011,
Melissa et al., 2008; Lamm & Meeks, 2009). Witphidachanges in technology, the
world has moved from simple to more complex innmret that have been experienced
differently by different age groups. In additioasearch has revealed that the various
generations of nurses have differences with regabedhavior, thoughts, and work
preferences (Farag, Tullai-McGuinness, & Anthor80%2. The coming paragraphs
contain descriptions of the four generational cthand address literature that describes
the workplace characteristics of the cohorts.

Generation Y. Generation Y is frequently referred to as thidennium
generation This cohort is projected at over 81 million, ppeoximately one-fourth of
the U.S. population (Rawlins, Induik, & JohnsonQ2) Haynes (2011) noted that
Generation Y is a generation that was born in geed the Internet and online search
engines. This generation has always had accesshadlogy that other generations did
not have during their formative years. This genenabf nurses is technologically
advanced, and their ability to apply this knowledlgrepractical and efficient patient care
is valuable (Sherman, 2006). This generation o$esiprefers to use technology (Wieck,
2006). This generational cohort tends to be corabdetwith and skilled at using a
variety of technological tools such as tweeting texding, as well as forms of social

media such as Facebook, YouTube, Google, and Wilag&eeter & Taylor, 2009).
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Selected Generational Differences
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Generation Age (born Defining life Sacrifice for Expectations of Comfort with

between) events greater good employer technology

Veterans 1925-1942 World War Il, High Value If | work hard and Mass production
Great am loyal to of automobiles,
Depression, organization, | can household
Prohibition, expect a good appliances more
women won pension/retirement common, not
right to vote, at age 65. Expect comfortable
household Social Security with
appliances more support. technology.
common.

Baby Boomers 1943-1960 Korean War, Moderate Value | expectto be 78s and LPs,
Vietnam War, rewarded with vacuum tubes,
and Cuba Crisis. increased pay, mainframe
Watched moon benefits, and computers. Not
landing, recognition fora  comfortable
assassinations of job well done. with rapidly
JFK and MLK, Expect to need changing
college campus some Social technology.
war protests. Security support.

Generation X 1961-1981 Cold War, Low Value | expectto gain  Eight track and
watched first portable skills and cassettes, VCRs,
launch of Space knowledge to calculators,
Shuttle, divorce improve resume, cable TV, Atari.
rates increased, understand Willing to adapt
more women in necessity of to technology.
workforce, retirement
Iranian Hostage planning.

Crisis.

Generation Y 1982-2003 Fall of Berlin  Moderate-High | expect an CDs and DVDs,
Wall, school Value extended personal
campus orientation period computers, cell
violence, World so | can feel phones, Internet,

Trade Center
Attacks, Space
Shuttle Disaster
2, SARS
outbreak.

comfortable with
the job, already
planning for
retirement.

iPod, MP3.
Expect the latest
technology.

Note.From “Attaining Organizational Commitment AcrosdfBrent Generations of
Nurses,” by L. Carver and L. Candela, 200&,rnal of Nursing Managemen6, p. 987.
Copyright 2008 by John Wiley & Sons. Reprinted wadrmission.
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In the workplace, Haynes (2011) noted that Germma{i nurses tend to operate
under the principle of working smarter and not leamar longer. Therefore, they are
observed as being a highly innovative generatiahitheffective in the workplace to
establish great and innovative progress. Gian&fagq) also observed that Generation Y
has established new practices within the workplacere people are being paid
according to their output and not the previousesysof being paid according to working
hours. Past studies have revealed that Generatimrsés tend to be civic minded and
they may bring positive changes to healthcare wadgs with core values. The
Generation Y nurses tend to be techno-savvy and avawork-life balance (Broom 2010;
Carver & Candela, 2008; Swenson, 2008).

Generation X. Generation Xconsists of the smallest generatiocahort at only
49 million. They account for only 17 % of the Unit&tategpopulation.The value of
this generation of nurses to the profession isvation and creativity in problem solving
with unit issues (Sherman, 2006). They tend tordesitonomy in their work, have
technology skills, are problem solvers, and reasistomanagement (Blythe et al., 2008
& Broom 2010). Statistics reveal that the Generaers are less likely to stay loyal to
an organization and have changed employers mayadrdly than any other generational
group (Terjesen et al., 2007). As Terjesen e8I07) noted, Generation X is the most
difficult group to retain within a workplace becaubwey have a common behavior of
always moving and looking for major prospects thativate them change to other jobs.
Mann (2008) observed that individuals in Genera¥aend to uphold the virtue of self-
reliance, something that calls for understandingny given social setting including a

workplace. Terjesen et al. (2007) also looked ett€Bation X and described them as
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being as self-directed, self-made, and self-su#fiti Therefore, it requires that any given
work setting leaders apply a leadership style dloas not place orders but listens to
members of the Generation X cohort (Mann, 2008né&gation X has a broader vision of
advancing in their work. Wong et al. (2008) notledttGeneration X always has the zeal
of solving larger problems, influencing the staqu®, and collaboratively preparing for
their future. Thus, this generation demands respeattinvolvement (Dries et al., 2008).

Broadbridge et al. (2007) also found that GenenaXas seen as a generation that
values interactions and being heard as opposettiops generations that appear to do
things the way they are ordered. Generation X suns&y be starting out their nursing
careers after venturing into business and afteeraipcing the effects of organizational
restructuring, downsizing, and work place re-engrmg (Wong et al., 2008).
Generation Xers are aware that successful ingfitatcannot guarantee them job security
(McCrindle & Hooper, 2008). The members of thisgmtional cohort do not expect to
base their career establishment on long-term empay in a given organization (Alsop,
2008). Members of Generation X are seldom perntangrarticular jobs because they
always have some criticisms over what they havetlagg are frequently on the lookout
for more (Broadbridge et al., 2007). Leaders rteathderstand the elements that
influence different generations and what is a pesfee of one generation to another
(Norman 2008).

Baby Boomers. Connaway et al. (2008) and Dann (2007) acknowledgidin
the cultural context, baby boomers are associatddanejection of traditional values.
They are also noted as being slow to embrace ckBangke cultural context. Gillon

(2004) has indicated that Baby Boomers “almost fthentime they were conceived,
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Boomers were dissected, analyzed, and pitched todaern marketers, who reinforced a
sense of generational distinctiveness” (p. 6).d&il[2004) emphasized the notion that
baby boomers have received a high level of recamgn@mong the scholars who started
studying generations. A major feature of baby basnsethat they tend to think of
themselves as a special generation and thus hawegonfident of themselves (Dann,
2007).

From a different perspective, Connaway et al. (2@@8erved that boomers grew
up during a time when social change was takingegpg@n alarming rate. Oblinger
(2003) observed that this generation experiencee lshanges in the political arena. It
was a time when every aspect of life was experigicastic changes. In terms of social
abilities, Dann (2007) noted that the Baby Boonesregation is highly social and rarely
prefers individualism. Therefore, they are noteth@isg able to adapt well to situations
that require teamwork and they adapt well in sogaherings (Dann, 2007).

Baby Boomers tend to be work-centric. They furtigplained that, when
motivated, the baby boomers are hardworking. Uiteteal. (2005) had also noted that
the baby boomers tend to be motivated by posiperks, and prestige. Connaway et al.
(2008) further noted that Baby Boomers tend to Haghk levels of independence, which
in turns results in them having high levels of selhfidence and self-reliance. With the
generation having grown up in an era of reform, D@&007) observed that they have a
strong belief that they can change the world. Téreyalso goal oriented, which makes
them confident in what they want to achieve. O#n@003) also noted that in terms of
competitiveness, the baby boomers are confidetiteamselves and their abilities. Their

desire to win is supported by their positive attés towards success. The Baby boomer
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generation of nurses tend to be concerned witrecatagnation; they tend to prefer face-
to-face communication. Baby Boomers tend to havepamy loyalty, are competitive,
and value discussion and working beyond their requents (Blythe et al., 2008; Broom
2010).

Veterans. This generation has been term as “traditionalgsksnt generation,
silents, matures, and the greatest generation'b{@®| 2008, p. 2). The value of this
generation of nurses to the profession is theligéglce and company history they bring
to teams. When technology fails this generationdksibow to adapt and function without
the use of technology (Sherman, 2006). The Vetamemslso known to have strong
views of and respect for authority. Timmermann @Q0&lso noted the veterans grew up
during a time when there were few alternatives wathard to choices for consumer
goods. Therefore, this is a generation that ha&slliwvith what they have and are thus are
able to manage with little available resources evét nurses value hard work, economic
security in their jobs, and respect for seniorBlythe et al., 2008; Broom 2010).

One of the major characteristic of the Veterarthas they are hard working.
Veterans were raised d during a time when societyraced strong work ethics. During
this generation work was considered a privilegesfgryone in the society. Therefore, it
was only through hard work that everyone was exguktd earn a daily living. McIntosh-
Elkins et al. (2007) observed that during this tithe dependency rate was low based on
the fact that everyone was devoted to work foviadj. Therefore, Veterans have been
observed as a generation that would devote mdkeoftime to working and earning a

daily living.
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Timmermann (2005) observed that the Veteran geperet linked with being
highly loyal. In this case, the generation is ofaedras being civic minded and loyal to
their country. As compared to the younger genemationcluding Generation Y and
Generation X, the veterans are regarded as ledy tik shift from one job to another or a
career to another. Their submissiveness is alserobd as evident in their relationships
with other people. Mcintosh-Elkins et al. (2007setved that Veterans have been raised
in a paternalistic environment, the Veterans retspethority and can submit to powers
above them. Therefore, Veterans are regarded asfdhe easiest generations to work
with. The veterans are also noted as having leserdfict with other people because of
their ability to compromise. It is a generationttban submit very easily and handle more
pressure from other people when relating with tha&rgeneral observation from
Dobransky-Fasiska (2002) revealed that this geloeréa also slow to change because it
highly embraces its traditional norms and valueghis context, the new technologies
being advanced in the modern day are a huge challlem many Veterans because the
generation has worked for a long time without theistance of such technologies.
Interestingly, there is one characteristic thagatherations share in common, which is
respect (Carver & Candela, 2008). Therefore,dlea is for organizations to
acknowledge and practice the most effective appwemof handling diverse generations
and leading the same (Broadbridge et al., 2007).

Impact of Generational Differencesin the Workplace

Results from past studies have revealed that #&epce of different generations

within the workplace poses many challenges, eslheaiahe aspect of management

(Dries et al., 2008; McGuire & Hutchings, 2007; @gkr, 2003). Seidl (2008) noted that
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different generations have different charactesstiod different expectations. Those
differences makes it difficult to manage the vasigenerations when they are brought
together in one organization. It is essential trganizations be cognizant of the different
expectations from the different generations ifdhganizations hope to retain these
generations within the workplace (Oblinger, 2008id§ 2008). For instance, Dries et al.
(2008) observed that one of the major impacts aegational differences is the
difference in work characteristics. A simple revithe generations revealed that Baby
Boomers tend to be more committed to the jobsdhattly contribute to the growth of
their careers. On the other hand, the Generatibasybeen observed to be committed to
jobs that have great returns. With such differemcegork characteristics, it is noted that
the management of the different generations isafiesige.

A case example of the difference in motivation weesented in the works of
Barry (2011), who observed that strategies adojateadotivate Generation X are totally
different from the strategies that motivate Genera¥. Barry (2011) noted that
Generation Xers are much more interested in cate®ces when working. Generation
Xers tend to be motivated by work environments sheiport career development. In
contrast, Augusta et al. (2005) observed that Geioer Yers are much more concerned
with financial gains. They observed that when Gatien Yers consider the appropriate
workplace for them, they consider particularly wtregy gain. In this context, it means
that among the major strategies that would hight§ivate the Generation Y employees
include incents such as rewards, pay increaseotad types of compensation within the
workplace. Sue and David (2008) revealed that sutth different motivational needs of

the different employee generations, human resowviteg these organizations are
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forced to change and consider including differentivational strategies within the
workplace.

From a different perspective, Macy et al. (200&aried that generational
differences contributes to additional challengesuttivating team work. Macy, Gardner,
& Forsyth (2008) had observed that with differege @roups, it is a challenge to bring
together a team based on the fact that they hdfesatit priorities. For instance, Sue and
David (2008) observed that Generation X is muchenawrented in joining teams and
working with other people. As Rocky (2009) had woteamwork is critical within the
workplace to improve performance, which has marttitte human resource to develop
different strategies to ensure teamwork is culadawithin the workplace. Several
researchers have noted (Barry, 2011; Jean &St&6g; Macy et al., 2008) that
understanding the different needs across the diffegeneration employees is the most
critical issue in developing teamwork and improvpegformance.

Rocky (2009) noted that among the major impactsaeing different generations
is the difference in change management. From gespective, different generations
have different ways of handling change. In thenspective, change is inevitable within
the organization, which is why having employees wapo efficiently handle change is an
important issue. Sue and David (2008) noted thae@Geion X is more resistant to
accepting change as compared to other generafioigsista et al. (2005) conducted a
study on change management as related to introglnew technologies in the
workplace. The researchers noted that Baby Boomers not well equipped with the
knowledge and skills needed to effectively usentéw technologies. However, several

Generation X and most of Generation Y employeesdaadjuate skills to use these new
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technologies. Considering the generational diffeesrin the requisite skills for handling
new technology, a major concern for human resom@eagement is how to ensure that
different generations across the workplace arewatety motivated to receive the skills

and training need to use the new technologies.

Conversely, Macy et al. (2008) considered the isduwrganizational conflict
when making an effort to develop an understandinmpact of having different
generations in the workplace. They first develofedperspective of conflicts that occur
within the workplace. From this perspective, it wiaged that different employees within
the workplace have different interpretations offton Of particular relevance was the
mention of the issue that different generationsegsgnt different age groups, which
makes it a challenge to understand the sourcerdfictoand how to manage the same.
From another perspective, Barry (2011) observettheaissue of conflict is also of
major interest when it comes to how the differezn@ration employees handle the
conflict. The different ways of handling conflict what Sue and David (2008) explained
as leading to a challenge within the workplacetulg by Augusta et al. (2005) revealed
that it is important to understand how differenhgetions understand and handle
conflict in order to facilitate teamwork and incseahe performance of the different
employees. On a different perspective, Barry (2@l49 explained that differences in
organizational competitiveness is also critical witecomes to understanding the impact
of different generations in the workplace.

Due to the changing nature and diversity of thekfaoce, leaders need to

understand the elements that influence the orgaoimed commitment of different
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generations (Norman 2008). The first step towambaplishing this is to investigate the
use of tools which accurately and reliably measuganizational commitment.
Measuring Organizational Commitment

Bryson and White (2008) have stated that it iSaiff to measure organizational
commitment from a general perspective. Therefoteya of categorization is important
to measuring the different levels of commitmentafs (2006) stated that
understanding different types of organizational ootment is vital and needed because
of the challenges within retention and turnover agithe various generational cohorts
(Engelman, 2009). Past research has revealedriinational commitment can be
subdivided into three categories: affective, camimce, and normative.

Affective commitment. Affective commitment is defined as an emotional
connection to, association with, and participatioan organization (Meyer and Allen,
1991, p. 67). Affective commitment to an organiaatis shown when an employee has
psychological attachment and identification witk tirganization (Fields, 2002). Past
research has revealed that affective commitmenelased to employee outcomes such as
productivity, attendance, and retention (Hunton &idan, 2010). DenHartog and
Belschak (2007) noted that employees with highliegtaffective commitment tended
to have a heightened sense of group belongingtreydtended to demonstrate more
collaboration and helping behaviors. The DenHaaiog Belschak findings indicated that
affective commitment was positively related to p@al organizational behaviors.
Research outcomes from Mosadeghrad et al. (20@8&ated that demographic variables
such as tenure, age, year of employment, employtyeet and marital status have a

significant impact in employees’ levels of orgatiaaal commitment.
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Continuance commitment. Continuance commitment refers to an individual’s
awareness of the consequences related to his departure from an organization
(Meyer & Allen, 1991, p. 67). Past research hasatestrated that the costs of the leaving
an organization can be high. Those losses couldtri@edoss of benefits, potential pay
cuts, expenses associated with searching for anjpthsearch expenses, and the risk of
unemployment (Mosadeghrad et al., 2008). A persperseptions of the benefits versus
costs of such losses can impacts an employee’s ség®ntinuance commitment.

Antecedents to continuance commitment were destribevogeneral
categories: investments and alternatives (Meyetl&¥% 1997). Investments refer to
what the employees believe they have investeckijoth (time, effort, money) arab
not want to lose if they were to leave. Alternasivefer to the employee’s perception
of what is, or is not, available in terms of altev@employment opportunitiel
situations where a person feels there is too mustake to leave a job, the person
may have a heightened sense of continuance comntitseeause he or she does not
want to accept the risks associated with leavijgpar positionHunton and Norman
(2010) indicated that continuance commitment derivem a worker’'s perception about
costs associated with leaving an organization,thedvorker’s perception that such
causes them to stay out of necessity. Mosadegitrald (2008) found that the acquired
amount of investment in an organization by an eyg®oand scarcity of work with
another company are significant factors of contirm@acommitment.

Nor mative commitment. Normative commitment refers to the feelings of
obligation and responsibility to continue employmerth an organization (Meyer &

Allen, 1991, p. 67). Normative commitment can depeihen employees adopt the
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values and support the mission of the organizgtagids, 2002; Khalili & Asmawi,
2012). Normative commitment is based on a persieelsngs of moral obligation to and
organization, and it is rooted in employee’s c@twalues, and social norms, and belief
in organizational loyalty (Hunton & Norman, 2010pkadeghrad, Ferlie, & Rosenberg,
2008).

Summary

The workforce today is more diverse than ever lgefath a mixture of
difference due to race, gender, ethnicity, and gaioa cohort. The multi-generational
nature of today’s nursing workforce consists ofrfgeneration cohorts including the
Generation Y/, Generation X, Baby Boomers, andvéierans (Carver & Candela,
2008). Research has revealed that the various @teoes of nurses have differences
with regard to behavior, thoughts, and work prefees (Farag et al., 2009). A major
premise of this study is that different generatiohsurses have different levels of
organizational commitment.

A number of studies have revealed that organizatioommitment is related to
employee performance and productivity (Bryson & YWh2008; Fiorito et al., 2007,
Wright & Kehoe, 2007). Mosadeghrad et al. (20@)nd that organizational success
is highly correlated with employee effort and cotim@nt. Randall conducted a study
(1987) and found that high levels of commitment akso lead to positive and negative
outcomes for the individual and the organizatioes€arch has also revealed that
organizational commitment is linked to nurses’ miens to leave their current jobs
(Carver, 2009; Lynn & Redman, 2005). Findings freewveral studies have revealed

that generational cohort differences within the kpdeice have a major impact on
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employee identification and commitment within agamization (Bryson & White,
2008; Edwards & Pecci, 2010; Jean & Steacy, 200&nge & Campbell, 2008).

Results from other studies have revealed that theepce of different
generational cohorts within the workplace posesyttdiallenges in the area of personnel
management (Dries et al., 2008; McGuire & Hutchjr&f})7; Oblinger, 2003). Macy et
al. (2008) noted that blending of different genieral cohorts poses many challenges in
cultivating team work amongst the various cohdriscky (2009) noted that challenges
of managing organizational change is compoundethidyact that different generational
cohorts react differently to changes in the orgatnon. Macy et al. (2008) addressed the
complications of managing organizational confliagedo the differences in the way that
the generational cohorts approach conflict resmutOther researchers (Barry, 2011;
Macy et al., 2008) addressed the generationalrdiffees in worker motivation and the
challenges associated with developing incentivgramms for motivating employees in
the different generations.

The current workforce of nurses is composed ofesifom different age groups,
which represent different generational cohorts (@emo & Gardner, 2008; Giancola,
2006; Haynes, 2011). Therefore, it is critical fiarse managers to consider generational
cohort status and how it impacts the organizatibne main premise that has emerged
from the reviewed literature is that there is needurther study on the issue of the

impact of generational cohort status on organinalicommitment.
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Chapter 3: Methodology

The United Healthcare system is facing a critiecabmg shortage that is
projected to extend at least through the year ZB8@rhaus et al., 2007; Zangaro, 2001).
The nursing shortage is expected to increase thlke #emands and role stress of nursing
professionals (McNeese-Smith, 2001). The remainumges frequently experience
negative effects such as stress and dissatisfasttbrtheir jobs (Pilcher, 1994). In turn,
the level of organizational commitment among nurses the decline. Carmin-Tombin
(2011) stated that the stability of the healthcystem is predicated on the organizational
commitment of nurses. Organizations are facingeiasing difficulty in recruiting and
retaining a qualified staff of nurses. In addititime differences in worker motivation that
are influenced by generational cohort status caddéional difficulties with recruitment
and retention. Results from this study add to ttistiag body of knowledge regarding
the impact of generational differences in attituded values related to the workplace.

The purpose of this nonexperimental, quantitativess-sectional study was to
determine if there were any significant differenceaffective, continuance, and
normative commitment displayed by four generatiaudlorts of nurses (Generation Y,
Generation X, Baby Boomers, and Veterans). Theystigb investigated whether nurses
with different credentials (LPNs, BSNs, MSNs, etliffered in the types of
organizational commitment. This chapter presentsildeegarding the methodology for
this study. The chapter addresses the researajngdeampling frame, and sampling
procedures, as well as the data collection andatabysis procedures. The findings of

this study may potentially be used by policymalard human resources practitioners in
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the healthcare profession with recruitment andnteda strategies that address the
shortage of nurses.
Resear ch Design and Rationale

A nonexperimental, quantitative, cross-sectionséaech design was used to
explore whether generational cohorts of nursegtf in their levels of organizational
commitment. A survey methodology was used to gada& on the variables of interest
for this study. The coming paragraphs contain aitet description and rationale of the
research design.

Resear ch design. This study was based on a nonexperimental deSlgnstudy
did not meet the criteria for a true experimentsign, as that would have required
random assignment of research participants toebearch groups and manipulation of
the independent variable (Trochim & Donnelly, 200/)e nonexperimental design is
also commonly used in research to describe cuctearacteristics of people such as
attitudes, perceptions, and values (Trochim & Dign@007). Therefore, the
nonexperimental research design was appropriathifresearch.

Quantitative research is appropriate when “theareder is testing objective
theories by examining the relationship among véegmh. so that numbered data can be
analyzed using statistical procedures” (Cresw@02, p. 4). Leedy and Ormond (2005)
also asserted that quantitative research is applietder to explain, authenticate, or
validate relationships. The objective of this stuwhs to determine whether nurses
differed with regard to their levels of organizat commitment. The independent
variables were generational cohort and nursing ¢itPN or RN). The dependent

variables were the three types of organizationalradment (affective, normative,
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continuance) as measured by the Organizational Gomant Scale (OCS). The

dependent variables of interest were quantitaiiveaiture. Therefore, the use of a
guantitative research paradigm was appropriatéhferstudy.

Cross-sectional designs are used in researchntifiddifferences in a population
that may be associated with certain events. Cressesal studies are frequently used to
compare different individuals in different age gosyLeedy & Ormrod, 2005). Cross-
sectional studies are also used to collect dagssatgle point in time (Trochim &
Donelly, 2007). The focus of this study was genenal differences in organizational
commitment. The 6data were collected once from gacticipant. Therefore, the use of
a cross-sectional design was appropriate for stigdyie variables of interest.

A survey, the OCS by Allen and Meyer (1990), wasdu® collect data from
nurses working in the state of Alabama. Accordm@reswell (2009), survey research
allows one to generalize information from a samgpla population in order to make
inferences about certain characteristics of thaufadjon. Using survey research was
appropriate for this study because the resultsledabe to gain a deeper understanding
of levels of organizational commitment from a saenpl nurses in Alabama.

Setting

Population. The population of interest for this study was cosgzbof nurses
employed within the United States. The targetedmaror the study was registered
nurses (RN) and licensed practical nurses (LPNXkingrin the state of Alabama. The
healthcare system is Alabama’s largest privatestrguA study from the Alabama
Hospital Association showed that approximately 1afhe positions for nurses are

being by covered by contingent employees (Ray, RO0% Alabama Department of
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Labor previously revealed that over 2,009 vacagitstered nursing jobs were listed in
March 2013 and that nursing was the profession thigHargest number of job openings
(McCreless, 2013). At least one study projectedrarual increase of approximately
1,797 vacant nursing positions (McCreless, 2013).

Local health industry experts stated that the remolb healthcare positions
continues to rise; however, there is a statewidetef nurses due to the low numbers
of individuals entering the profession and thedéangmbers that are leaving (McCreless,
2013). It is critical to the healthcare industryidentify if there are differences in
organizational commitment among the four generaticohorts and disciplines of nurses
(Zimmerer, 2013). Research in the nursing profeskas shown that employee
organizational commitment may be related to ger@rak cohort status (Zimmerer,
2013).

Sampling frame. Purposive sampling was used to recruit participtortthe
study. Purposeful sampling is used when a reseahas an interest in a group of
individuals with specific characteristics (CreswlD09; Trochim & Donelly, 2007). In
this study, | was specifically interested in LPM&l&Ns working in the state of
Alabama; therefore, the use of purposeful sampliag the appropriate for this study.
The primary inclusion criteria were that participahe either LPNs or RNs employed in
the state of Alabama for at least 1 consecutive. yea

Sample size calculation. The reliability of results from a statistical aysik is
partly a function of the sample size from which tasults were computed (Howell, 2004;
Mertler & Vanatta, 2005; Stevens, 2009.priori determination of sample size

establishes the minimum number of cases needexthoeving a desired significance
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level (Stevens, 2009). The minimum sample sizéHferMANOVA statistical procedure
is affected by (a) level of desired powe), (b) accepted level of erras); and (c)
desired effect sizet; Stevens, 2009). The traditional parameters useliermining
sample size for the MANOVA procedure are as folloys .80,0 = .05, anch® =.50
(Mertler & Vanatta, 2005; Stevens, 2009). Accogdio Stevens (2009), the stated
parameters would indicate that the minimum samigkefer a four-group MANOVA
with three predictor variables would be= 132. The sample would need to contain
approximately 33 participants in each of the forgugs. In addition, according to the
results obtained from G*Power 3.1.2 online powealgsis software, the minimum
sample size for adequate powenis132. A literature review of studies from Blythe e
al. (2008), Somunoglu et al. (2012), and Dorgha@1 23 about organizational
commitment in healthcare settings revealed a set05, which was used for this study.

Recruitment/survey completion procedures. | used two methods to recruit
nurses for the study. First, | recruited nursemfeolocal hospital by contacting the
director of nursing to seek permission to condbetdtudy. Second, | recruited nurses
through the Alabama Nursing Association newslei&abama NurseDetails regarding
recruiting procedures for each source are presentide paragraphs below.

The recruiting process at the hospital startetl wie contacting the director of
nursing to seek permission to conduct the studiierhospital. | made the contact via
email. Appendix A contains the information thatlayed to the director of nursing by
written correspondence. | informed the directonoifsing about the purpose of the study

and invited the hospital to cooperate with the gtud
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The director of nursing accepted my invitation &otgipate in the study by reply
via email. Please see Appendix B for a copy ofettmail confirmation. After | received
IRB approval from Walden University to conduct r@asd, | sent the director of nursing
an email that asked the director to send an emabancement (see Appendix C) about
the study to nurses in the hospital. The email anobement described the purpose of the
study and invited nurses to participate in the wtoyglcompleting an online survey. The
first page of the survey had a copy of the Inforr@ethsent Form (see Appendix H) that
described the purpose of the study, potential isnaffthe study, and procedures for
completing the study.

| asked the director of nursing to send two entailsPN and RN nurses during
the 4-week data collection period. The first enrgiloduced the study and invited the
nurses to participate. The second email (AppeR{liwas sent during the third week of
the data collection period to remind nurses whddsto participate to do so by the end
of the week.

| also recruited nurses through the Alabama Nur8isgpciation via the purchase
of an advertisement in the organization’s newsletidheAlabama Nurseewsletter
advertisement was posted in the quarterly issukeohewsletter for nurses to review.
The survey participation period was 6 weeks onlgg@ndix F). The survey had
directions on how to complete the survey for pgénts. The directions included how to
proceed through the survey by use of the surveigatign buttons and how to respond
to the 7-point Likert-type scale numbered 1-7, viitbeingstrongly disagreand 7 being
strongly agre. The survey had 28 questions with six sectiasnvitation to

participate and informed consent, (b) demograpli@ssmployment questions, (d)
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affective commitment questions, (e) continuancerogdment questions, and (f)
normative commitment questions. It took 6 minutekess for participants to complete
the survey.

Instrumentation and M aterials

The primary data collection tool was the Meyer atidn Organizational
Commitment Scale (1990). This instrument was design measure the relative strength
of a number of value statements thought to be atilie of organizational commitment.
The survey for this study consisted of five seiorhe first section gathered
demographic data from the participants. The sepantdof the survey gathered
information about employment history. Sections®tigh 5 gathered data on the
participants’ organizational commitment.

The last three sections of the survey were contpokthe three OCSs, which
measure different aspects of organizational comentmrlhe three scales are affective,
continuance, and normative commitment. Research Mmsadeghrad et al. (2008)
indicated that each of the three dimensions ofropgdional commitment could have a
positive effect on hospital employees’ commitment.

I nstrument scoring. The demographic section of the survey collected
demographic information such as nursing degres yttar of birth, gender, type of
degree (AA, AM, BS, etc.), and nurse tiflhe second part of the survey gathered
information about employment history such as nunabgears as a nurse, number of
years in current position, and number of yeartignhealth care profession. Sections 3

through 5 gathered data on the participants’ omgdi@nal commitment.
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The demographic section of the survey also coltedtga for the two independent
variables, which were degree title and generatioahbrt. Only participants who
currently held positions as LPNs or RNs were inetlith the results. Generational cohort
status was determined by each participant’s yebirtsf. The chart shown in Table 3 was
used to code generational cohort status:

Table 3

Generational Cohort Status

Code Cohort Birth Years
A Generation Y 1982-2003
B Generation X 1961-1981
C Baby Boomers 1943-1960
D Veterans 1925-1942

The scale scores for the OCS were calculated byrauimg the scores for each of
the three scales. Participants responded to eachusing the following Likert-type
scale: 1 sstrongly disagree? =disagree3 =slightly disagree4 = undecided5 =
slightly agree6 =agree,and 7 =strongly agreeAll negatively worded items were
reverse coded prior to statistical procedures beamglucted. The Affective Commitment
Scale was calculated by summing together Items@.IHie Continuance Commitment
Scale was calculated by summing together Items IL7H2e Normative Commitment
Scale was calculated by summing together Items&2S@ores on each of the scales can
range from a low of 8 to high of 56. High scorestlom scales are associated with high

levels of organizational commitment.
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Validity and reliability of the OCS. Construct validity demonstrating the

conceptually distinct aspects for each scale of2@& was examined in two separate
studies (Allen & Meyer, 1990, 1996). Results froathbstudies indicated that three
components of organizational commitment were ergly distinguishable from each
other and could be reliably measured. Affectivantcmance, and normative
organizational commitment scale items loaded oarsep orthogonal factors, indicating
that the three constructs are independent of oathan(Allen & Meyer, 1990). The
construct validity of the three organizational cortment scales was assessed in a meta-
analysis (Allen & Meyer, 1996). Based upon thaliings of multiple studies, it was
concluded that the three commitment measures wstiaglishable from other measures
of work attitudes.

Previous research has revealed that the scales @E€S have good reliability
estimates. One study noted the following coeffitephas for the three scales:
continuance commitment (0.74), affective commitm@m®2), and normative
commitment (0.83; Jyothibabu et al., 2010). Initdid, Carver et al. (2011) conducted a
study of nurses in which the OCS demonstrateddiheding estimates of reliability:
affective commitment (0.87), continuance commitm@m®0), and normative
commitment (0.84).

Threatsto Validity

The primary threat to validity in this study wage tinternal validity of the results.
The internal validity of results was affected bg tieliability of the results of the data
obtained from the OCS in the sample of nurses.aBily is the first requirement for

validity, as an instrument that is not reliablemainbe valid (Kaplan & Saccuzzo, 2009).
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Reliability is a key psychometric property thabessed on scores obtained by an
instrument, and the scores can change across sa(i@lelan & Saccuzzo, 2009; Mertler
& Vanatta, 2005). “Authors should provide reliatyilcoefficients of the scores for the
data being analyzed even when the focus of thegamreh is not psychometric”
(Wilkinson & The APA Task for on Statistical Inferee, 1999, p. 596). Therefore,
whenever researchers conduct studies using surheysmust report information about
the reliability of the survey data for the samplgarticipants included in a study
(Trochim & Dunnelly, 2007). As the researcher, tlabsed threat to validity by
assessing the degree to which the OCS collectedleidata from the sample of nurses
who participated in the study.

Determining reliability of OCSfor current study. The first step in assessing
the reliability of an instrument requires that @®hers make a determination of how
much data were missing and how to handle the ngskata (Harris, 2013). Missing data
create problems in research because they affeeig&heralizability of findings,
[decrease] the amount of usable data in a datarset,ltimately [decrease] the power
associated with a statistical test” (Harris, 201.339). | took two steps to address the
presence of missing data. First, | took a visuaklat the data to see how much data were
actually missing. In cases where 15% or more ofitita were missing for one person, |
dropped the entry from the data analysis becaussahuch missing data (Harris, 2013;
Hertel, 1976). | used the means imputation procefursituations in which less than
15% of the data were missing for a given individiralputationis defined as “the
estimation of a missing value and subsequent ueeaéstimated in statistical analyses”

(Allison & Gormon, 1993, p. 85).
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A reliability analysis and item analysis was usedneasure the reliability
estimates for the three scales of the OCS. Crordbaokfficient alphad) was used to
measure the internal consistency of the scaleaded in the OCS (Trochim & Donelly,
2007). The significance of the obtained alphas wested against the valuewf .70,
because past research has indicated that valué of greater indicates a reliable scale
(Kaplan & Saccuzzo, 2009; Mertler & Vanatta, 2005).

Data Collection

Prior to data collection, | obtained approval frtme Institutional Review Board
(IRB) at Walden University to conduct the study pepdix J). The purpose of the IRB
is to protect the rights of the human subjectsi@gpgting in the study. | used the online
survey tool Survey Monkey to collect data from &ipgants located in various areas of
Alabama. Survey Monkey allowed me to download #salts into a spreadsheet or
database, which was imported into SPSS where tiaendre analyzed.

Individuals received an invitation to complete sugvey through one of two
mediums. Nurses working in hospitals received thaikinviting to the participant from
the director of nursing at their hospital as ddxtiin the recruiting procedures outlined
above. Other individuals were invited to compléte survey through an announcement
posted in thé\labama Nurs@ewsletter. The newsletter contained the web addhed
granted participants access to the online Nurseritment survey (Appendix K).

Participants voluntarily consented to participat¢he study by reading the
informed consent page and acknowledging their wstdeding of the requirements for
participating in the study. The informed conseateshent described the purpose of the

study and informed participants that their partatipn was voluntary. Participants were
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given consent to participate in the study by chgkon the next button to move forth to
the survey. Individuals who do not wish to comphie study were instructed to exit
from the survey.
Data Analysis

Data collected during this study were analyzedR$S. The data were analyzed
using a mixture of descriptive and inferential istats. Descriptive statistics such as
frequency counts was used to summarize the demgrdata for the participants. The
results from these data analyses are presentaflast charts, and narrative text in
Chapter 4. Inferential statistics were used to esllthe following research questions and
related hypotheses.

Resear ch Question and Hypotheses

This research was guided by two research questanghe purpose of statistical
analyses, the hypotheses are presented in theormall The null hypothesis states that all
means are equal. If statistical computations pvalues that are significantly different,
then the null form of the hypothesis is rejected & alternative form is accepted (Black,
1999; Howell, 2004). The research questions aradeglhypotheses are presented below:

Research Question What are the differences in the levels of orgatanal
commitment among generational cohorts of nursesessured by mean scores on the
Meyer and Allen Organizational Commitment Scale?

H1[1: There are no statistically significant differeace the levels of
organizational commitment (normative, continuaratéective), as measured by the
OCS, in a sample of generational cohort of nur&snération Y/Millenials, Generation

X, and Baby Boomers) as determined by the birteslat the participants.
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H1[1: There are statistically significant differencaghe levels of organizational
commitment (normative, continuance, affective)mesasured by the OCS, in a sample of
generational cohort of nurses (Generation Y/Mikdsi Generation X, and Baby
Boomers) as determined by the birth dates of tingcgzants.

Research Question ¥Vhat are the differences in the levels of orgatanal
commitment based on nursing credential (LPN, RN\NB&d MSN), as measured by
mean scores on the OCS?

H2(1: There are no statistically significant differeace the levels of
organizational commitment (normative, continuaragésctive), based on nursing
credential (LPN, RN, BSN, and MSN), as measurethbgn scores on the OCS.

H2(1: There are statistically significant differencaghe levels of organizational
commitment (normative, continuance, affective),dabsn nursing credential (LPN, RN,
BSN, and MSN), as measured by mean scores on tige OC

The MANOVA procedure was used to test the nulldtiipsis for each research
guestion. The MANOVA procedure is used to compdifergnt groups on multiple
variables (Stephens, 2009). In this study, | comgaine mean scores of four groups of
generational cohorts on the three organizationalnoitment scales. | also compared the
mean scores of LPNs and RNs to determine if théfereinces in levels of commitment
between those two groups.

The MANOVA procedure offers several advantages twe univariate ANOVA
procedure (Mertler & Vanatta, 2005). First, by gsmore than one dependent variable
researchers gain a better chance of understantiimgrochanges in one variable affects

the other variables. Second, results from the MAMQWocedure may reveal results that
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are not obtainable from single ANOVA procedures. iRstance, a MANOVA could
reveal if the independent variables interact ttugrice the dependent variables. Such
information could not be obtained from a seriesmiariate ANOVAs. Third, use of the
MANOVA procedure controls for the inflation of tAg/pe | error rate caused by multiple
univariate tests. Fourth, the MANOVA procedure &ak#o consideration the degree of
correlations among the dependent variables (Mestiéanatta, 2005). The materiel
outlined in this paragraph provided my supportiationale as to why the MANOVA
procedure was the appropriate statistical procefturiesting the null hypotheses for this
study.

The MANOVA is one procedure from a family of pardane statistical
procedures that are predicated upon the followssyimptions: interval or ratio scale of
measurement for the dependent variable, equal sasigas, independence, normality,
and homogeneity (Howell, 2004). These assumptionst tve met because they affect the
proper use and interpretations of results fromvargANOVA procedure (Mertler &
Vanatta, 2005). Therefore, researchers must adseslegree to which the assumptions
are met before conducting statistical tests antyaing the results of such tests (Howell,
2004; Mertler & Vanatta, 2005).

The scale of measurement assumption for MANOVA sstgthat data collected
for the dependent variable must be measured omtiral or ratio level (Howell, 2004).
The dependent variable in this research, which weoees for the affective, normative,
and continuance commitment, were measured onalea®l. The equality of sample
size assumption for MANOVA posits that the sizeeath group must be approximately

equal. The power of the statistical procedure éatly diminished when sample sizes are
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disproportionately unequal (Stevens, 2009). In stades, the researcher may need to
resort to the use of nonparametric statistical @doces such as Freidman’s Rank test
(Howell, 2004). | reviewed the descriptive statistio determine whether the sample
sizes are equal in each group before conductiregential statistical procedures. In the
event of unequal sample sizes, | conducted theogpiate statistical procedures to
compensate for the differences where possible.

The assumption pertaining to independence staa¢stores in each sample must
be independent and the scores must not be highlglated with each other (Mertler &
Vanatta, 2005). | used the Durbin Watson test sessthe degree of correlation among
the variables of interest. The normality assumpgiosits that the patterns of scores for
each group should reflect the shape of the normsgilabition. The Kilmogorov-Smirnoff
and Shapiro-Wilks test statistics was used tothestassumption (Kilpatrick & Feeney,
2007). The homogeneity of variance assumption assuhat there is equal variance
between groups. | used the Levene test statistestdhe homogeneity of variance
assumption (Kilpatrick & Feeney, 2007). If violat®of the assumptions are noted,
actions would be taken to address the assumptiatso provided a discussion of how
the assumptions affect the interpretations of dateerated for the study.

Ethical Considerations

Anonymity and confidentiality of the informationofn the participants was
assured in order to ensure that ethical procedareefollowed. In this case, an informed
consent page was included on the first page oftineey. The informed consent page
contained the statement of the purpose of the sthdyprocedures that were used to

collect data, the benefits associated with theystadd limitations of the study.
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Participants provided voluntary consent and ackedgeéd their understanding of the
study requirements by clicking on the consent u#iod proceeding to take the survey.
Individuals who do not wish to complete the surware instructed to close the browser
to Survey Monkey and that doing so exits them fthensurvey.

This research study has minimal risk to the resepacticipants. The survey
guestions do not contain or solicit any sensitiferimation from the participants. |
adhered to the highest standards for conductingadttesearch with human subjects.
Verification of the respondents during data coltetbf web-based surveys was another
ethical consideration because it can be difficulerify whom is taking the survey.

| protected the privacy confidentiality of the pafiants by taking several actions.
First, the surveys did not collect any personalbntifying information about the
participants. All surveys were anonymous and tieer® way to link individual’s
participants to survey results. Second, all resadtiected from the data are reported in
aggregate form. Third, Survey Monkey stored datkected from the study on the
website for one year after the research has coedlusifiter the one-year period, the data
will be deleted from the Survey Monkey data storag&tem. Since the conclusion of the
research, | maintain the data downloaded from Sukenkey in electronic format on a
password protected computer in my home for 10 ye¢tsr the 10-year period, the data
is to be deleted from my computer.

There were no benefits to the participants foripigeting in the research study.
A copy of the study summary results were providethé hospital director of nursing;

and, any other nurses upon their request via email.
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Summary

This quantitative study was designed to deternfitieere are any differences in
levels of affective, continuance, and normative cotment displayed by four
generational cohorts of nurses (Generation Y, Geiwer X, Baby Boomers, and
Veterans). Participants consisted of purposive $amfnurses in a hospital setting and
from nurses responding to tAdabama Nurseewsletter advertisement. Data collection
occurred via a web-based survey using the revisegeMand Allen Organizational
Commitment Scale (Meyer and Allen, 1993). Descargaind inferential statistics
(MAVONA) were used in data analysis. This chaptesatibed the research methodology
that was utilized upon IRB approval to carry o purpose of the study. Additionally,
this chapter described the participants of theysttite instrumentation, the data
collection procedures, and the data analysis sclieatavere used in this study. The
results of this study are presented in Chapteu#hErmore, a summary of the findings,
discussion of the findings, and recommendationgfactice, policy, and further research

are presented in Chapter 5.
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Chapter 4: Results

Introduction

The purpose of this quantitative survey-based stualyto explore whether there
were significant differences in levels of organiaaal commitment displayed by nurses
in different generational cohorts. Additionallyexplored whether participants differed in
their levels of organizational commitment basedt@ir nursing credentials. The
dependent variables were three types of organiztmommitment (affective,
continuance, and normative) as measured by then@agonal Commitment Scale
(Allen & Meyer, 1996). The independent variablesevgenerational cohort status
(Generation Y, Generation X, Baby Boomers, and igtleas determined by birth year
and nursing credentials as determined by type dingi degree (LPN, RN, BSN, or
MSN).

This chapter reports the results of the data arsalyhis chapter also includes a
discussion of the process for prescreening detaramary of the demographic data for
the participants who were included in the repeateasures design, an explanation of
how the relevant statistical assumptions were asgesnd a discussion of results from
testing the null hypothesis for each research guesthe chapter concludes with an
evaluation of the findings from the MANOVA statisti procedure.

Data Collection
Demographic Data

Table 4 presents a summary of the demographicaetace, gender, and

generation cohort of the LPN and RN participantthefstudy. The racial and gender

distribution of the sample reflects the distribatfiound in LPN and RN nurses in
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Alabama. Regarding the race/ethnicity variable,lf#ngest percentage of participants
indicated that they were White (49%) and femal@4B0l he largest percentage of
participants were categorized as Generation X §89.t#dicating that they were born
during the years 1966-1985. There were only theeigipants in the Veterans category,
who were born during the years 1925-1942. The smatiber of participants prevents
any meaningful statistical comparisons for the Yatehurses. Consequently, the Veteran
group of nurses was removed from the sample anthaleided in any further statistical
analyses.

Table 4

Participant Demographic Data

Variable Frequency Percent
Race/Ethnicity
White 71 49.0
Black/African American 48 33.1
Other (American Indian/Alaskan Native, 24 16.6

Asian/Indian, Japanese, Chinese, Mixed
race/ethnicity, Filipino, other Pacific Islander)

Missing 2 1.4
Total 145 100.0
Gender
Female 116 80.0
Male 26 17.9
Total 142 97.9
Missing 3 2.1
Total 145 100.0
Generational cohort as determined by birth year
Generation Y (1982-2003) 41 28.3
Generation X (1961-1981) 57 39.3
Baby boomers (1943-1960) 44 30.3
Veterans (1925-1942) 3 2.1

Total 145 100.0
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The participants’ educational attainment and ngrsiedentials are summarized
in Table 5. Regarding the highest educationalrattant, the largest percentage of
participants indicated that they held an assodatgee (42.8%). The second largest
category of degree attained was for a bachelogsede(23.4%). In terms of nursing
credentials, 46.9% indicated that they were regstaurses and 24.8% indicated that
they were LPNs.

Table 5

Participants’ Educational Attainment and Nursingedentials

Frequency Percent

Highest Educational Attainment
Certificate 24 16.6
Associate's degree 62 42.8
Bachelor's degree 34 23.4
Master's degree 24 16.6
Missing 1 4
Total 145 100.0

Nursing Credenti

LPN (licensed practical nurse) 36 24.8
RN/ADN (registered nurse) 68 46.9
BSN (Bachelor of Science nursing) 19 13.1
MSN (Master of Science Nursing) 17 11.7
Total 140 96.6
Missing 5 3.4
Total 145 100.0

Table 6 presents a summary of the participants’syebnursing experience and
the settings in which they worked. Regarding nysirperience, nurses who indicated

that they had over 10 years of experience as nhe¢he largest respondent percentage
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(37.9%). The nurses who indicated that they hasltleesn 1 year of experience as nurses
had the smallest respondent percentage (4.1%)gEatest percentage (48.3%) of
participants indicated that they worked in the hiaggetting. The smallest percentage of
nurses indicated that they worked either in an geray clinic or in an assisted living
facility (4.1% for each setting).

Table 6

Participants’ Years of Experience and Nursing Setti

Frequency Percent
Years of Experience
Less than 1 year 6 4.1
1-2 years 29 20.0
3-5 years 27 18.6
6-10 years 25 17.2
Over 10 years 55 37.9
Total 142 97.9
Missing 3 2.1
Total 145 100.0
Healthcare Setting
Assisted living facility 6 4.1
Doctor's office 10 6.9
Emergency clinic 6 4.1
Hospital 70 48.3
Medical clinic 21 145
Nursing home 19 13.1
Total 132 91.0
Missing 13 9.0

Total 145 100.0
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Prescreening Data

Data should be prescreened before conductingtatatiprocedures in order to
assess the accuracy and validity of data collgctethe study. The quality of the
collected data has an impact on the appropriatearesaccuracy of inferential statistical
procedures performed on the data as well as theegulnt interpretations made from the
data (Mertler & Vanatta, 2005). Prescreening ditava researchers to assess the degree
to which analytical errors may be present. Prestng also allows researchers to
interpret findings within an appropriate contexn{@egbuzie & Daniel, 2003). The
prescreening phase of data analysis should assefdlbwing: level of measurement for
dependent variable, adequacy of the sample sizeofafucting statistical analyses,
procedures for addressing missing data, accuradgtafcollected, and the degree to
which the assumptions have been met for eachtatatiprocedure (Mertler & Vanatta,
2005). Details regarding the steps | took to pestithe data are presented .in the
following paragraphs.

L evel of measurement for dependent variable. The appropriateness of using
any statistical procedure depends on the leveledsurement for the data. MANOVA is
an analytic procedure that requires that the degr@ndhriable be measured at the interval
or ratio level (Stevens, 2009). The dependent lalgien this study was the participants’
self-reported ratings on three scales on the O®&hmvere measured at the interval
level. Therefore, the assumption for the rationdenval level of measurement for the
dependent variable, organizational commitment, nvasfor this study.

Adequacy of sample siZghe reliability of results generated from a statadt

procedure depends on the size of the sample froichvthe results were obtained
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(Howell, 2004; Mertler & Vanatta, 2004; StevensQ2)) There are minimum sample
sizes needed for each statistical procedure. Themaim sample size is affected by the
following parameters: (a) the level of desired mien for the statistical procedurg(

(b) the accepted confidence interval or accepteel lef error €), and (c) the value of the
squared population multiple correlatiqif;(Stevens, 2009). The a priori sample size
analysis presented in Chapter 3 indicated thatiéisged sample size for this study was
132 patrticipants. The following parameters were alsed to determine the appropriate
sample size: Conventional level for power was deti80 (80%), a medium effect size
of etd = .14, ang = .05. The data from this study contained redolt445 nurses. |
concluded that the sample size was adequate fe\ah the desired level of power for
the study, which was setwat .80 (Mertler & Vanatta, 2005; Stevens, 2009).

Missing data. When prescreening data, researchers must addeesstie of how
to handle missing data (Stevens, 2009). Missirng di@eate problems with interpreting
findings from research because missing data affiectieneralizability of findings,
decrease the amount of usable data in a datansktiltmately decrease the power
associated with a statistical test (Mertler & VaaaP005; Stevens, 2009). Researchers
must therefore make an a priori determination of b@ handle missing data and
summarize the steps taken to mitigate the effdatsissing data.

In this study, three steps were taken to addresprigsence of missing data. First,
a visual scan was made of the surveys to deterhumemuch data were missing. If a
participant failed to respond to 15% or more ofiteens on either of the surveys, the
participant was considered to have too much misgatg and the participant was

dropped from the statistical analyses (Hertel, 19@68ing this criterion for assessing
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missing data, one participant’s data were elimigh&item the data analysis because of too
much missing data. The participant failed to respimn5 of 18 items, which constituted
28% missing data, which exceeded the 15% thresieottmmended by Hertel (1976).

Second, a frequency count was conducted using &P&3ermine how much
data were missing for each of the surveys. ReseNisaled that only 36 of the possible
2,610 data entries (145 participants X 18 survems) were missing. The missing data
constituted less than 1.00% of the total surveg.dataddition, the visual scan of the
data did not reveal any particular patterns or @asons among the missing survey
items. Consequently, the missing data were coreid® be missing at random (MAR).
Data are considered to be MAR if the value of aalde is not a function of that variable
itself (Allison & Gormon, 1993).

In the third step of the missing data analysisgeams imputation procedure was
used to replace data for the 36 missing itdmgutationis defined as “the estimation of
a missing value and the subsequent use of thatastin statistical analyses” (Allison &
Gormon, 1993, p. 85). ltem means were inserteddors that had missing values. The
method of assigning a scale for missing data maamthe amount of data collected and
minimizes the effects of missing data. The strat&ggplacing missing data with a
constant was supported by Cohen and Cohen (1985).

Accuracy of data. A major requirement of survey research is thataedeers
report information about the psychometric propsrtéthe survey for the sample of
participants included in the study (Onwuegbuzie &i2l; 2003; Trochim & Dunnelly,
2007). Reliability is a key psychometric propettgtt must be reported in survey research

because reliability is a function of scores obtdibg an instrument and scores on an
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instrument can vary from sample to sample (Thom@sdacha-Haase, 2000).
Therefore, reliability estimates for current sanspbé participants must be reportied
survey-based studies even when the focus is nthteopsychometric properties of the
instrument (Onwuegbuzie & Daniel, 2003; WilkinsonT&e Task Force on Statistical
Inference, 1999).

Cronbach’s coefficient alpha was used to measwedinbility of the instrument
used in this study (Cohen, 1988; Trochim, 2006 dkding to Westhuis and Thayer
(1989), coefficient alpha is the best measuretefimal consistency because it “provides a
good estimate of the major source of measurememt gets the upper limits of reliability,
[and] provides the most stable estimate of relighbi{p. 157). The goal of any test
developer would be to get reliability coefficietii®t approach 1.0; however, such a
value is seldom achieved in behavioral and sociahse research. Therefore, the
significance of the obtained alphas was evaluag@aghat the value of alpha = .70; past
research indicated that values of .70 or greafgesent a scale that is internally
consistent (Kaplan & Saccuzzo, 2005; Mertler & i#ama2005).

Table 7 presents summary results from the religtaialysis. The data showed
that all obtained coefficient alphas were statahlycsignificant afp < .001. The obtained
alphas were significantly higher than the test gadti.70. The results indicated that the
three subscales of the OCS (ACS, CCS, and NCS)inghats study collected accurate

and reliable data from the participants in thisigtu
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Table 7

Summary Table of Results From Reliability Analg$isistruments Used in Study

95% Confidence

Scale M Sd « Interval F dfi  df2  Sig

Lower Upper

Overall 72.71 22.46 .92 .90 .94 3.62 144 2448 .000
ACS 27.24 945 .89 .86 91 2.67 144 720 .000
CCS 21.50 9.03 .87 .84 .90 234 144 720 .000
NCS 23.97 9.78 .92 .90 .94 3.97 144 720 .000

Note. N= 145 for all analyses. ACS = Affective Commitm&uale; CCS = Affective
Commitment Scale; NCS = Normative Commitment Scale.
Statistical Assumptionsfor MANOVA

The MANOVA statistical procedure is appropriate wiieere are more than two
scores of the dependent variable or when therenare than two groupings on the
independent variable (Howell, 2004; Mertler & VaaaR005). In this study, there were
three scores for the dependent variable (ACS, @B&NCS). There were two
independent variables (generational cohort statdsharsing credential), and each
independent variable was divided into at leastelg®ups. Therefore, the MANOVA
procedure was appropriate for use in this studg. MIANOVA procedure also offers the
following advantages: (a) it is more efficient thadependent tests because it can
addressimultaneous comparisons between two or more mgkowell, 2004) and (b)
the procedure effectively controls for the increb$gpe | error rates that are associated

with multiple comparisons (Howell, 2004; Mertler\&anatta, 2005).
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The MANOVA procedure is also based on the follow@sgumptions: scale of

measurement, independent scores, adequacy of sammg@ldéinearity, normality, and
homogeneity of variance or homoscedasticity (Hova€D4; Stevens, 2009). The first
step of the MANOVA procedure is to test the dedceehich statistical assumptions
have been met. Testing statistical assumptionceded with a statistical procedure
enables researchers to interpret their findingsenagcurately and assess the degree to
which errors may impact the interpretation of tesults (Howell, 2004; Mertler &
Vanatta, 2005; Onwuegbuzie & Daniel, 2003). Redutisy the preliminary data analysis
are presented below for each assumption.

Scale of measurement. The scale of measurement assumption is basecon th
notion thatdata collected for the dependent variable must &a&sored on the interval or
ratio level (Howell, 2004). There were three scdogshe dependent variable (ACS,
CCS, and NCS).The scores for each of the threendiepé variables were measured on
the interval, thus satisfying the scale of measergmssumption.

Independent scores. The independence of observation assumption dtadés
scores in each sample must be independent anthéhatores in one group must not be
repeated in the other group (Mertler & Vanatta, 300 his assumption cannot be tested
empirically; rather, it is judged as a featurehd tlata collection process. The
participants in the study completed the measurearaius times during the data
collection process at various locations in Alabamaddition, each participant could
only select one option for the independent vargbliegenerational cohort and nursing

title. The aforementioned criterion rendered itikedly that individual scores could be
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replicated across the three groups; therefores¢bees on the dependent variables were
assumed to be independent of each other.

Adequacy of sample size. The adequacy of sample size assumption posits tha
the size of each group must be approximately egua&ach dependent measure. The
power of the statistical procedure could be dinliegswhen sample sizes are
disproportionately unequal (Stevens, 2009). | asskthis assumption by comparing the
sample sizes across the each of the tow dependaables. Table 8 presents the
summary descriptive statistics for the OCS Subss@bees across generational cohort
status. The results show that the sample sizesoarexactly equal across the three
groups.Research is mixed regarding the impact of sampke @i results from a
MANOVA. One group of researchefdair, Anderson, Tatum, & Black, 1996as
indicated that if theample in each cell exceeds the number of depenaeiatbles, then
the presence of unequal samples should haveifitgact on the results. The data in
Table 8 and Table 9 revealed that the smallest leasige across each variable exceeded
the number of dependent variables. Anotmirce has indicated that MANOVA is
robust to moderate departures from this assumgtiowell, 2004).Because this
research is exploratory in nature and the varymdeajines given on unequal sample size,

| concluded that the unequal sample sizes shoulel iIm&vimal impact on the results.
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Summary Descriptive Statistics for Generational @tdion OCS Subscale

95% CI for Means

OCS Subscale/Generational Cohort N M SD Lower Upper
Affective Commitment Subscale
Generation Y (1986 — 2005) 41 22.85 9.06 19.91 5.72
Generation X (1966 - 1985) 54 28.24 7.87 20.0930.39
Baby Boomers (1946 - 1965) 42 29.54 10.83  26.1732.92
Continuance Commitment Subscale
Generation Y (1986 — 2005) 41 18.77 9.61 15.74 1.82
Generation X (1966 - 1985) 54 23.28 8.62 20.9325.63
Baby Boomers (1946 - 1965) 42 21.23 8.47 18.59 3.8
Normative Commitment Subscale
Generation Y (1986 — 2005) 41 19.98 9.94 16.84 3.12
Generation X (1966 - 1985) 54 21.42 8.73 22.04 26.8
Baby Boomers (1946 - 1965) 42 26.67 10.14 23.5129.83




Table 9

70

Summary Descriptive Statics for Nursing CategoryD&65 Subscales

OCS Subscale/Generational Cohort

M

95% CI forMeans

Affective Commitment Subscale
LPN (licensed practical nurse)
RN/ADN (registered nurse)

BSN (Bachelor of Science nursing)
MSN (Master of Science Nursing)
Continuance Commitment Subscale

LPN (licensed practical nurse)

RN/ADN (registered nurse)

BSN (Bachelor of Science nursing)

MSN (Master of Science Nursing)
Normative Commitment Subscale

LPN (licensed practical nurse)

RN/ADN (registered nurse)

BSN (Bachelor of Science nursing)

MSN (Master of Science Nursing)

34

67

19

17

34

67

19

17

34

67

19

17

Variance Lower Upper
22.74 9.00 609. 25.88
28.59 9.82 26.20 .990
24.95 7.28 21.44 28.45
31.77 8.60 .337 36.19
19.83 8.34 926. 22.74
20.59 8.82 18.44 722

23.00 10.1118.13 27.87
25.14 9.24 .30 29.89
20.29 9.63 936. 23.65
25.24 10.27 22.74 7.72
23.14 7.57 19.51 26.8
25.71 9.66 .720 30.67
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Normality. The normality assumption posits that the pattefrecores for each
group on the dependent variable should reflecstiape of the normal distribution. When
the MANOVA procedure is performed, data must besssd for both univariate and
multivariate normality (Mertler & Vanatta, 2005)nlyariate normality relates to the
degree to which the data for a given variable isnadly distributed (Mertler & Vanatta,
2005). Multivariate normality refers to the degteavhich the data is normally
distributed across the various combinations of.data

Univariate normality. The Kilmogorov-Smirnoff test statistic was usedest the
assumption for univariate normality (Kilpatrick &&ney, 2007). Results are presented
in Table 10. The data reveals that the univariatenality assumption was not upheld for
several scores across both independent variabéta.rBvealed that the univariate
assumption was not upheld on the CCS SubscaleddGeneration Y cohort. In addition,
the normality assumption was not upheld on the 1$0Bscale for the Generation X and
Generation Y cohort. Moreover, the assumption efmadity was not upheld on the
nursing title variable on the NCS Subscale for LRNd RN/ADNs. However, several
researchers (Howell, 2004; Mertler & Vanatta, 208&phens, 2009) have stated that the
ANOVA procure is robust violations of the assumpsi®f normality and the departures
from normality have minimal effect on results. Tdeta were interpreted with the result

in mind.
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Tests for Univariate Normality of Variance Acroks Dependent Variables
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OCS Subscale

Kolmogorov-Smirno%

Statistic df Sig.
Generational Cohort Status

Generation Y (1982 — 2003) 119 41 157

ACS Generation X (1961 — 1981) .099 54 .200
Baby Boomers (1943 — 1960) 125 42 .096

Generation Y (1982 — 2003) 174 41 .003

CCS Generation X (1961 — 1981) .080 54 .200
Baby Boomers (1943 — 1960) .096 42 200

Generation Y (1982 — 2003) .203 41 .000

NCS Generation X (1961 — 1981) .140 54 .010
Baby Boomers (1943 — 1960) 122 42 117

Nursing Credential

LPN (licensed practical nurse) 102 34 .200

ACS RN/ADN (registered nurse) .098 67 179
BSN (Bachelor of science nursing) .187 19 .079

MSN (Master of Science Nursing) 145 17 .200

LPN (licensed practical nurse) 120 34 200

ccs RN/ADN (registered nurse) 102 67 .083
BSN (Bachelor of science nursing) 196 19 .054

MSN (Master of Science Nursing) 137 17 .200

LPN (licensed practical nurse) 163 34 .022

NCS RN/ADN (registered nurse) 163 67 .000
BSN (Bachelor of science nursing) 182 19 .096

MSN (Master of Science Nursing) 142 17 .200
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Multivariate linearity and normality. This assumption can be tested by
examining bivariate scatter plots for the continsigariables of interest. The scatter plots
approximated the form of elliptical shapes whenatsumptions are upheld (Mertler &
Vanatta, 2005). The continuous variables in thislgtvere scores on the ACS, CCS, and
NCS Subscales. Figure 1 presents the bivariateesqddts. The graphs show that each
scatterplot approximated the shape of an ellipapehl therefore concluded that that

multivariate normality assumption was upheld far thata set.

Affective
Commitment Scale

Continuance
Commitment Scale

Normative
Commitment Scale

Affective Continuance Normative
Commitment Scale Commitment Scale Commitment Scale

Figure 1 Multivariate normality check.
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Linearity. The linearity assumption poses there should beeatirelationship
between the continuous variables of interest. Hsei@ption for multivariate linearity
was assessed by observing visual displays of aldisbn of scores on the Normal P-P
Plot of the Regression Standardized Residuals (&tetVanatta, 2005). This graphical
display compares the shape of a distribution ofeto the shape of the normal
distribution. The shape of the normal distributismepresented by a #&raight line.

When data for a variable is normally distributdds tlata on the P-P plot would
approximate a straight 2bne. The researcher tested the assumptions feafity on the
dependent variables, OCS subscale scores, foragemal cohort status and nursing
credential, using the P-P plot. Figure 2 showgéselts. The graph reveals that the shape
of the data points for each of the dependent veesatmughly approximated the shape of

a straight line with some points falling above lines and some points falling below the
lines. The researcher concluded that the assungpttwmmultivariate linearity were

upheld for the dependent variables.

Homogeneity of variance/ homoscedascity. The homogeneity of variance
assumption for MANOVA assumes that there are egaidances in the scores across the
dependent variable (Mertler & Vanatta, 2005). Tlieedne’s Homogeneity test for both
univariate and multivariate normality was usedetst the null hypothesis that the error
variance of the dependent variable was equal agrasgps (Mertler & Vanatta, 2005;

Stephens, 2009).



Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Affective Commitment Scale
1.0

Expected Cum Prob

Observed Cum Prob

Figure 2 Normal P-P plot of
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Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Normative Commitement Scale
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Levene’s test for equality of error variances isgented in Table 11. The data
revealed several points where the assumption waspiheld. Results show that in the
case of univariate tests, the assumption was rfegldgor Generational Cohort status on
the Affective and Continuance Commitment Subscdalbee.data further revealed that the
assumption was not upheld for any of the varialslédee multivariate test.

Table 11

Results From Univariate and Multivariate Homogeneit Variance Tests

Levene Statistic  dfl df2 Sig.
Univariate Results
Generational Cohort Status
Affective Commitment Scale 5.225 2 135 .007
Continuance Commitment Scale 5.225 2 135 .007
Normative Commitment Scale .584 2 132 .559
Nursing Title
Affective Commitment Scale 1.781 3 130 154
Continuance Commitment Scale 1.781 3 130 154
Normative Commitment Scale 2.183 3 127 .093
Multivariate Test%
Affective Commitment Scale 3.292 11 117 .001
Continuance Commitment Scale 3.292 11 117 .001
Normative Commitment Scale 5.007 11 117 .000

Conclusions From Testing Assumptions

Several researchers (Howell, 2004; Stevens, 20808 ktated that tHe-test is
robust and violations of the assumptions of nortyaind homogeneity of variance have
minimal effect under certain conditions. Specifigaif the larger group variance or

standard deviation is no more than four times thallest group variance or standard
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deviation, violations of assumptions will have mmail effect (Howell, 2004). Hair,
Anderson, Tatum, & Black (1995) suggested detemginvhich group has largest
variance. If the smaller group has larger variaatgha level is understated and the alpha
level should be increased. These guidelines praimpeto further compare the
variances among the groups on the variables intwihie homoscedasticity assumption
was violated. | next investigated the summary dpsee statistics to compare the
variance the variables of interest.

Tables 7, 8 and 9 present the summary descriptastscs for the dependent
variables, generational cohort status and nursatggory. A review of the computed
standard deviation for each of the variables inddahat there were no cases where the
larger group variance exceeded the smaller grotipnee by a factor of four. The
greatest difference in standard deviation scorearoed on the generational cohort
comparison on the NCS Scale for the nursing crealeReview of the data showed that
the RN/ADN subgroupn(= 67) was the largest group and had the largestiatd
deviation ED=10.27), and the LPN subgroup<X 19) had the smallest deviation .The
ratio for the two groups was 1.34, consequenthations of the assumption of equal
variances should have minimal effect on the reslitBght of this finding regarding the
error variances, | opted to use Pillai’'s Tracehastést statistic to interpret for the
MANOVA results. | chose Pillai’'s Trace becausesitonsidered to be robust to

violations of the homogeneity of variance assummp(ldowell, 2004; Stevens, 2009).
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Results

Demographic Data Results

Results from the demographic data revealed the deaphic characteristics of
the participants to be consistent with the gengralacteristics of nurses. The data
showed that majority of participants were White &&s employed in the hospital setting.
Generation Xers composed the largest generatiomart The smallest generational
cohort was the Veterans. This particular group saduded from the data analysis
because of the small sample size. The data fustimwed that the largest percentage of
the participants had associate degrees, and tagegtenumber of nurses held the RN
credential.
Reliability of the OCS

While the issue of reliability was not a primargis of this study, previous
researchers have indicated that “Authors shouldigeoreliability coefficients of the
scores for the data being analyzed even when thesfof their research is not
psychometric” (Wilkinson & The APA Task for on Stdical Inference, 1999, p. 596).
Whenever researchers conduct studies using suttveysnust report information about
the reliability of the survey data for the samplgarticipants included in a study
(Trochim & Dunnelly, 2007). Consequently, the rblisy of the OCS was also assessed
for the sample of nurses included in this study.

Data from the reliability analysis showed that ealdior Cronbach Alphas ranged
from a low of .87 for the CCS Subscale to .92 k& dverall scale. These findings were
consistent with previous results from previous aesle from Jyothibabu et al. (2010)

which showed values that ranged from 0.74 - .83velbas results from Carver et al.
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(2011) which reported values that ranged from 0.83. These findings established that

the OCS collected reliable data from the participamcluded in this sample.
MANOVA Results

The MANOVA procedure was used to examine the rebeguestions posed for
the study. The first step of the analysis was usebsess the suitability of the data for
the MANOVA. Box'’s test of equality of covariance tnees was used as the test statistic.
The result were not statistically significaR{9, 2042.14) = 90.66 >.05, which
indicated the data were suited for performing th&NNDVA procedure. Results from the
MANOVA procedures were used to address the reseprestions.

Research Question What are the differences in the levels of orgatanal
commitment among generational cohorts of nursesiessured by mean scores on the
Meyer and Allen Organizational Commitment Scale?

H1[1: There are no statistically significant differeace the levels of
organizational commitment (normative, continuarafective), as measured by the
OCS, in a sample of generational cohort of nur&snération Y/Millenials, Generation
X, and Baby Boomers) as determined by the birteglaf the participants.

H1(1: There are statistically significant differencaghe levels of organizational
commitment (normative, continuance, affective)mesasured by the OCS, in a sample of
generational cohort of nurses (Generation Y/Mikdsi Generation X, and Baby
Boomers) as determined by the birth dates of tingcgzants.

Data from the MANOVA procedure indicated there weoestatistically
significant differenced; (2, 135) = 1,079 >.05.) in the participants’ levels of

organizational commitment due to generational costatus. | therefore did not reject the
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null hypothesis for the first research question.fisther statistical tests were necessary
for this research question.
Table 12

MANOVA Between-Subjects Effects for Birth Year

Dependent Variable df F Sig. Partial Eta Observed
Squared  Powef
Affective Commitment Scale 2 1079 .343 .017 .236
Continuance Commitment Sca 2 1791 171 .028 .369
Normative Commitment Scale 2 1521 .223 .024 319

Research Question ¥Vhat are the differences in the levels of orgamanal
commitment based on nursing credential (LPN, RN\NB&d MSN), as measured by
mean scores on the OCS?

H2(1: There are no statistically significant differeacde the levels of
organizational commitment (affective, continuanoa,mative), based on nursing
credential (LPN, RN, BSN, and MSN), as measurethbgn scores on the OCS.

H2(1: There are statistically significant differencaghe levels of organizational
commitment (affective, continuance, normative),dobsn nursing credential (LPN, RN,
BSN, and MSN), as measured by mean scores on tise OC

Data from the MANOVA procedure indicated that thesere statistically
significant differences;(2, 135) = 1,079p < .05.), in participants’ levels of
organizational commitment due to nursing credenfiadummary of the results is

presented in Table 10. The data revealed that there statistically significant



81
differences in scores based on nursing credemrathe Affective Commitment

Subscale. The null hypothesis was rejected. Theraed power of .892 indicated that
the differences were large enough to be detect&¥88f the time. The partial Eta
squared of .102 revealed a medium effect sizewiarcomparisons were used to locate
the source of the significant difference.

Table 13

MANOVA Between-Subjects Effects for Nursing Crealent

Dependent Variable df F Sig.  Partial Eta Observed
Squared  Powef

Affective Commitment Scale 3 4758 .004 102 .892
(ACS)
Continuance Commitment Scale 3 1.310 274 .030 .343
(CCS)
Normative Commitment Scale 3 1.778 155 .041 454
(NCS)

Appendix | presents a summary table of the pairw@meparisons. Results
revealed significant differences between LPNs aNg Bs well as between LPNs and
MSNs on the Affective Commitment Scale. A reviewtltd summary descriptive
statistics in Table 9 revealed that LPIN& £ 22.74) had lower means scores on the ACS
than both RNsNI = 28.59) and MSNaM = 31.77). There were also statistically
significant differences on the NCS.

Data from the MANOVA procedure indicated that gextienal cohort status and
nursing credential did interact to produce stat#ly significant differenced;(3, 375) =

2.332,p <.05), in levels of organizational commitment am@enerational cohorts of
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nurses. A summary of the MANOVA results is presdnteTable 14. The data revealed

that there were statistically significant differesmn all three scales. The null hypothesis
was rejected; and, the table of pairwise compasigmasented in Appendix | was used to
locate the source of the significant differences.

Table 14

MANOVA Between-Subjects Effects for Generationalb@dtatus X Nursing Category

Dependent Variable df F Sig.  Partial Eta Observed
Squared  Powef

Affective Commitment Scale 6 3.051 .008 128 .900
Continuance Commitment Scale 6 3.219 .006 134 917
Normative Commitment Scale 6 3.230 .006 134 918

The data in Table 14 revealed that the observed@poi.90 indicated that the
differences in ACS scores were large enough toebected 90% of the time. The partial
Eta squared of .128 revealed a medium effect sigpendix | presents the table of
estimated marginal means for the data set. Therdaéals that the ACS scores varied by
generational cohort status and nursing credenfitis.data revealed that on the ACS
Scale, individuals who held an MSN and who werenlzhuring the years 1943 — 1960
had the highest scor@sgl = 38.51). The next highest scores belonged to M&iis
during 1961-1981M = 31.00) and LPNs born during 1961 — 1981 € 3 0.61). The
lowest scores were found for LPNs born during 12980 M = 17.50) and LPNs born

during 1982-2003M) = 17.94).



83
The data in Table 14 also reveals that the CCSsoa@ried by birth year and

nurse category. Data in Table 14 further revediatithe observed power of .917
indicated that the differences in CCS scores wangelenough to be detected 91.7% of
the time. The partial Eta squared of .134 revealatedium effect size. For the CCS,
individuals who held a BSN born during the year4d39 1960 had the highest means
scores Il = 32.50). The LPNs who were born during 1982 -208d the lowest mean
scores Il = 15.20). Those two groups of nurses had theivelgthighest and lowest
scores respectively. There were no other scorésvitra close in number to those two.

Finally, data in Table 14 revealed that the NCSesalso varied by birth year
and nurse category. Data in Table 14 revealedtieabbserved power of .918 indicated
that the differences in CCS scores were large éntmfge detected 91.8% of the time.
The partial Eta squared of .134 revealed a meditmotesize. For the NCS, individuals
who held a MSN and were born during the years 194860 had the highest means
scores Il = 33.33). The LPNs who were born during 1982- 2083 the lowest mean
scores 1 = 15.01). Those two groups of nurses had theivelgthighest and lowest
scores respectively. There were no other scorem@nme other cohorts that were close
in number to these two cohorts.

Summary

This chapter provided results from this study, vehtée purpose was to determine
whether there were significant differences in lewal organizational commitment
displayed by nurses in different generational ctsh@nd to examine whether participants
differed in their levels of organizational commitmidased on their nursing credentials.

The data revealed that the majority of the pargintp were White females. The majority
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of participants were considered Generation Xerma@st of them were born during the
years 1966-1985. The greatest percentage of gantits indicated they were employed in
the hospital setting.

Data were collected using the OCS. The psychomptdperties of the OCS were
assessed and reported for the participants irsttdy. The data showed that the
instrument collected reliable data for the paracifs as the coefficient alphas for the
overall scale and the three subscales met or egddéd critical value of .70 as
established by other researchers.

The dependent variables were the three types ahargtional commitment
(affective, continuance, and normative) as meashyatie Organizational Commitment
Scale. The independent variables were generatomtalrt status (Generation Y,
Generation X, Baby Boomers, and Veteran) as detexunby birth year, and nursing
credentials as determined by type of nursing detifle§LPN, RN, BSN, or MSN). A
MAONVA procedure was performed to address the Imygtlotheses for the three research
guestions. The results showed that there wereatiststally significant differences in
organizational commitment among the various germrak cohorts. However, results
revealed there were statistically significant diéieces due to nursing credentials. The
findings showed that there were statistically digant differences in the ACS scores
according to nursing credential. The data revetdatiLPNs had lower means scores on
the ACS than both RNs and MSNSs.

The data also revealed that generational cohdusseéand nursing credential
generated a statistically significant interactifiee. There were statistically significant

interaction effects on the three scales of the QESS, CCS, and NCS). The data
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revealed that on the ACS, individuals who held é&Nvand who were born during years
1946 — 1965 had the highest scores and LPNs baimgdi©43-19600 = 17.50) and
1982-2003 had the lowest scores. The data furdwealed that the CCS scores varied
by birth year and nurse category. Individuals whtilla BSN born during the years 1943
— 1960 had the highest means scores, and LPNs wiohorn during 1982 - 2003 had
the lowest mean scores. Finally, data revealeditiealNCS scores also varied by birth
year and nurse category. Individuals who held atNM8d were born during the years
1943 — 1960 had the highest means scores, and WRblsvere born during 1982 - 2003
had the lowest mean scores. Chapter 5 presentatharfdiscussion of these findings

and situate the findings in the context of exisliteyature.
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Chapter 5: Discussion, Conclusions, and Recommigmsat
Introduction

A number of studies have investigated the impacieoferational differences on
employee identification and commitment to an orgaton (Bryson & White, 2008;
Edwards & Peccei, 2010; Jean & Stacy, 2008; Tw&gampbell, 2008).
Cumulatively, the data have revealed that diffegarterations have varied preferences
and needs, and those differences have a major tropamployees’ commitment to
organizations (Bryson & White, 2008; Edwards & Re2610; Jean & Steacy, 2008;
Twenge & Campbell, 2008). Therefore, individuapegtations and needs have a
significant impact on healthcare professionalstlswof commitment to their
organizations. It is therefore imperative thaeseshers investigate the degree to which
employees in different generational cohorts mafedih organizational identification
and commitment and the impact that those differemeay have on organizations.

The purpose of this cross-sectional quantitatiueystvas to determine if there
were significant differences in affective, continaa, and normative commitment
displayed by four generational cohorts of nursesn@ation Y, Generation X, Baby
Boomers, and Veterans). The study also investigatexther nurses with different
nursing credentials (LPN, BSN, MSN, etc.) variedyipe of organizational commitment.

Results from the demographic data revealed the deaphic characteristics of
the participants to be consistent with the gengralacteristics of nurses. The data
showed that the majority of participants were Whatmales employed in the hospital
setting. Generation Xers composed the largest geaeal cohort. The smallest

generational cohort was the Veterans. This pagrogloup was excluded from the data
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analysis because of the small sample size. Tleefddher showed that the largest
percentage of the participants had associate degrekthe greatest number of nurses
held the RN credential. In this chapter, | presestimmary of the results and discuss the
findings in the context of past literature. The miea also presents limitations of the
study, implications for social change, and suggestfor future research.
Interpretation of Findings

Generational Cohort Status

One of the major premises of this study was thi&emdint generational cohorts of
nurses have different attitudes and values thatatheir levels of organizational
commitment (Apostolidis & Polifroni, 2006; Sloan i@er of Aging and Work at Boston
College, 2008). Results from past studies have shtbat members of generational
cohorts experienced life events that were instruadém shaping their belief systems,
attitudes, and values (Giancolo, 2006; Pataland820ajfel & Turner, 1986). There are
various life events, such as social, political, aadnomic events, that occur during the
developmental stages of childhood and subsequiemgigct individuals’ perspectives on
life (Benson & Brown, 2011). Age or generationahorts differ primarily due to the
global events that they experienced (Lamm & Me2R69). These life experiences
consequently impact how individuals respond to slinm the environment, particularly
in the work environment. Therefore, it is impevatfor nurse managers to understand
the uniqueness of each generation and how colatussiight affect the levels of
organizational commitment among generational cahafrhurses (Carver & Candela,

2008).
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The first research question for this study addr@sifferences in the levels of
organizational commitment among generational cehairhurses, as measured by mean
scores on the Meyer and Allen Organizational Commarit Scale. The null hypothesis
was not rejected, as the results revealed that there no statistically significant
differences in organizational commitment amongvi#eous generational cohorts of
nurses. Prior research found that a variety of dgaphic characteristics influence
organizational commitment, such as age, gendarysaharital status, education, years
of work experience, type of employment, and jolisgattion (Carman-Tombin, 2011).
Findings from this study could not be used to supih@ notion that generational cohorts
of nurses are affected differently by events, sagkocial, political, and economic
events, that occur during the developmental stafjekildhood (Benson & Brown,
2011). While it is true that generational cohdaliféer primarily due to the global events
they experience (Lamm & Meeks, 2009), findings fribms study did not support the
hypothesis that those events affected the nureesld of organizational commitment.
Findings from the current study also failed to supprevious research in the nursing
profession that showed that employee organizaticoimitment may be related to
generational cohort status (Zimmerer, 2013).

According to Horvath (2011), different generatidredd different views about
familial roles, traditions, career purpose, wottkied, finance, and expectancy of life.
Generational cohort theory can be used to prekeriremise that employment patterns
and specific values of various generational cohafrtaurses are based on the social
norms and behavioral values developed by each geoei(Blythe et al., 2008). Strauss

and Howe (1991) theorized that generational cylaée® historical foundations and that
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generational cycles forecast the movements of éugenerations. However, results from
this study did not provide support for the premigkgenerational cohort theory.
Nursing Credentials

The second research question for this study adetteskether there were
differences in levels of organizational commitmiased on nursing credential (LPN,
RN, BSN, MSN), as measured by mean scores on tt& Ok null hypothesis was
rejected, as the results revealed that there viatistgally significant differences in
participants’ levels of organizational commitmenttbe Affective Commitment
Subscale due to nursing credential. The data regie¢hht there were statistically
significant differences in scores on the OCS ferACS. A further analysis of the data
showed significant differences between LPNs and BNsell as between LPNs and
MSNSs. A review of the summary descriptive statstievealed that LPNs had
significantly lower mean scores on the ACS tharnlfRils and MSNs. These results
indicated the LPNs had significantly fewer positaraotional attachments to the
organization (Allen & Meyer, 1990).

Affective commitment to an organization is shownewtan employee has
psychological attachment to and identification vtk organization (Fields, 2002).
Affective commitment is also described as the erygddés positive emotional attachment
to the organization (Allen & Meyer, 1990). The thetecal framework of organizational
commitment theory may support the rationale foeeti’e commitment among nurses.
According to Somunoglu, Erdem, and Erdem (20@&)anizational commitmemefers
to the degree to which individuals embrace orgditnal values and goals, which is vital

in order for personnel to feel they are part ofdhganization. The findings for RQ 2
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showed that Baby Boomer RNs with master’'s degradshigher mean scores on the
ACS. Generational cohort theory can be used tceptdbe premise that employment
patterns and specific values of practice in varigerserational cohorts of nurses are
based on the social norms and behavioral valuesloj@ed by each generation (Blythe et
al., 2008). Strauss and Howe (1991) theorizedgeaerational cycles have historical
foundations and that generational cycles fored¢estiovements of future generations
through the four generation types. Several stutge® indicated that generational
differences in work values are common phenomenan(d@im, 1952; Parry & Urwin,
2011). The members of each generational cohortrexed life events during their
normative years that shaped their belief systettisjdes, and values (Giancolo, 2006;
Patalano, 2008; Tajfel & Turner, 1986). The congapargument concluded from the
literature is that generational differences witthia workplace have a major impact on
employee identification and commitment within agamization (Bryson & White, 2008;
Edwards & Pecci, 2010; Jean & Steacy, 2008; Tw&@ampbell, 2008). These
findings were consistent with previous findingsttievealed that Baby Boomers tend to
have company loyalty, are competitive, and valseussion and working beyond their
requirements (Blythe et al., 2008; Broom, 2010).
Limitations of Study

There are several limitations that may affect teeegalizability of findings from
this study. The first limitation pertains to theewof survey research. Chapter 1 provided
specific details concerning how the use of sunesgarch could have impacted the

findings from this study.
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The second limitation pertains to the self-selecba@s that is in inherent in
studies that are founded on volunteer participdrtis type of bias occurs when
participants make the decision of whether or ngiadicipate in a study (Trochim,
2006). This type of bias may result in a samplpasticipants who have unique
characteristics that in some way cause the sanfijplarbcipants to be different from the
general population of interest. Consequently, tedubm a given study may or may not
be generalizable to other samples. While the rdéilyalanalysis showed that the OCS
collected reliable data from the sample, there sidlybe a possibility that the volunteer
participants were unique in some way that was aptwed by the data collected in this
particular study.

A third limitation of the study pertains to thengale size. The overall sample size
met the minimum criteria established in the G-Poaralysis and therefore presented a
95% possibility that the univariate data analysas\due to differences in group scores.
However, the sample sizes for the pairwise compasiglid not consistently meet the
minimum thresholds for the pairwise comparisonsa4ssearcher, | acknowledge that
the small sample size may have impacted the firsdiram this study and that the
findings of the study might have been differertaken from a different sample.

The fourth limitation of the study pertains to thmeited geographic region in
which the data were collected. The data were deitefrom nurses employed in locations
around the state of Alabama. The working conditiamgd environments in Alabama may
or may not reflect the working conditions experieshdy nurses in other parts of the
United States. Therefore, the responses from nurs&labama may or may not be

generalizable to nurses working in other areab@tcountry.
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Recommendations

The following recommendations are offered to adslthe limitations mentioned
above and to present considerations for futureesuérirst, the issue of self-selection
bias would be addressed if organizations could adter the OCS to the full cadre of
nurses to assess the organizational commitmeheafurses. Second, additional studies
need to be conducted with a larger sample of nucsassess whether the findings from
the study can be replicated and to determine thgywf using the OCS to assess
organizational commitment among nurses. Third, taalthl qualitative studies could be
conducted to determine from a qualitative standpelnch variables affect nurses’
organizational commitment and how those variabliestorganizational commitment.
Fourth, testing for an interaction between genenati cohort and nursing credential with
a larger sample size in various U.S. geographiessaand/or comparison with nurses in
another country might show an interaction effect parhaps add more gender and
cultural diversity to the study. Finally, reseaattout the commitment profiles of each
individual nurse OC and to focus on more proxinaatdrs (e.g., work environment,
teams, supervisors, and patients) not so much tbtkarorganization may serve as a
better indicator of nurse commitment.

Implications

This study added to the body of literature knowkedg generational differences
among nurses in levels of affective, continuanoé, r@ormative organizational
commitment within healthcare facilities. Additidiyathis research added to the body of
knowledge by identifying whether nurses with diéfiet credentials (LPNs, BSNs, RNs,

and MSNs) differ on the three types of organizatl@ommitment. In order to effectively
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recruit and retain current and future nurses, marsagiust be cognizant of those
differences, if they exist, and take proactive stepdevelop effective human resources
practices for successfully addressing those difiegs. This study provided information
that may be of use to healthcare leaders and huesanrce managers to communicate
the need for developing flexible incentive packatipes address the diverse needs and
desires of a diverse workforce. Results from theystmay have use in the promotion of
social change by providing information to advodatethe need to develop strategies to
promote better patient care through programs thaé the organizational commitment of
nurses. These strategies may also be helpfutamreg nurses in the healthcare industry
in the United States and thereby mitigate the pg@tiyrnegative consequences of a
nursing shortage.
Conclusion

The purpose of this cross-sectional quantitatiueystvas to determine if there
were significant differences in affective, continaa, and normative commitment
displayed by three generational cohorts of nur&enération Y, Generation X, and Baby
Boomers). The study also investigated whether sungth different nursing credentials
(LPN, BSN, MSN, etc.) varied in types of organipatil commitment. Cumulatively,
results revealed that generational cohort statugeatiid not have a significant impact on
nurses’ levels of organizational commitment. Theadarther revealed that nursing
credential affected the nurses’ level of organaa commitment. Specifically, LPNs
tended to have the lowest level of emotional atteatt and commitment, as indicated by
scores on the ACS. The data further revealed #ma¢mtional cohort status and nursing

credential interacted to impact levels of organaratl commitment among the
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participants. The results showed that Baby Boowéisthe BSN and MSN credentials

had the highest levels of organizational commitnaanévidenced by scores on the NCS

and the CCS.
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Appendix A: Hospital Request to Research Email

>>> April Jones <a> 8/16/2013 7:40 PM >>>
Dear Ms. Spires:

Thank you returning my phone call today about mgtdi@l study Generational
Perceptions of Nurses Organizational Commitmenave attached a copy of
my research request letter and a sample lettegreEanent for your review. In
addition, a revised nurse commitment survey ish#éd for your review and
you may visit my link at https://www.research.n&tissecommitmentsurvey .
The survey questions 1-10 are demographic questiotisome of those
guestions can be revised as need to suite thetalssppmfort with the survey.
Survey questions 11-28 are valid questions froreareher's Allen and Meyers
1990 Organizational Commitment Survey and may eathanged as the
researchers have copyright and the survey hastezitas a valid and reliable
instrument.

To reduce time away from patient care, there arerakoptions that we can
explore to administer the survey. | suggest ththeeiyour hospital send out an
email invitation to participate with the voluntasiudy to your nurses, in which,
the email invitation and informed consent wouldobevide by me to your web
master/IT professional to send to the nurses witkBaveek response time
frame; or you could provide a list of email addrasd | could send the email
directly from the Survey Monkey system; or | coatiine to your staff meeting
to announce the study, answer any questions, andheter the survey or
leave hard copies in a designated location (egenstation) with a secured
return box for participation; or if you have anrariet or website we could post
the link with a research description for the nurses

The study is confidential and will not include ydwrspital name nor the nurses
names. There are not risk or harm to the parti¢goand the only benefit is to
add to the body of literature to assist with humasource recruitment and
retention practices of nurses. A copy of the stadylts will be share with your
hospital director of nursing. Walden Universitlyistitutional Review Board
(IRB) will provide an approval letter to conducsearch as well.

| look forward to speaking further with you abdlg study and

answering any questions you may have as well. Kaan for your time and
consideration of my request. | hope that your haspiill be able to support
my doctoral research study.
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Appendix B: Hospital Confirmation to Research

Printable Format Page | of 2

Subject : Re: Student Research Information
Date : Wed, Aug 28, 2011 10:58 AM CDT

From : 2

Ta: 5

Attachment : <" IMAGE.|pg

" IMAGE. jpg

M5, Jones,
lumhwﬂmnﬂﬂhﬂh;r-q.
Thania

Meg W. Spires, RN CEN

Birectar af Wursieg |
Frativithes Bapting Sangires

Mursisy Adesinintration

3343614204 OiNce
3431 DETE Mobsis

>>> April Jones = BA16S2010 A0 PM x>
Dear Ms. Spires:

Thank you returning my phone today about my doctoral study Generational
Perceptions of Nurseg Commitment. | have attached a copy of my research
request letier and a sample letter of agreement for your review. In addition, a revised
nurse commitment survey is attached for your review and you may visit my link at
hitpeMwww research pumiecommitmentsurvey . The survey questions 1-10 are
those questions can be revised as need to suite the
hospitals comfort with the survey. Survey questions 11-28 are valid questions from
researcher’s Allen and Meyers 1990 organization commitment survey and may not be
changed as the researchers have copyright and the survey has be tested as o valid and

To reduce time away from patient care, there are several options that we can explore to
administer the survey, | suggest that either your hospital send out an email invitation o
participate with the voluntary study!to your nurses, in which, the email invitation and
informed consent would be provide by mie to your web master/I T professional 1o send to
the nurses with a 1-3 week time frame; or you could provide a list of email
address and | could send the email directly from the Survey Monkey system; or | could
come to your sta{l’ meeting to announce the study, answer any questions, and administer
the survey or leave hard copies in a designated location (e.g. nurse station) with a secured
return box for participation; or if you have an intranet or website we could post the fink
with a research iption for the Aurses. All nurses who participate in the study will
receive a coupan to a local or on line store.

The study is confidential and will no! include your hospital name nor the nurses name.
Thm:ln:nmrhkmhmmﬂmm;:ﬁlmhmﬂmemlymﬁihmﬁdmmﬂbudyof
literature to assist with human resource recruitment and retention practices of nurses, A

hitips /fmry campuscruiser.com/prinable aren hemI 708260444 R282013
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Printable Format Page 20f 2

copy of the study results will be with your hospital. Walden University's
ht:ﬂtutiml Review Board (IRB) will provide an approval letter to conduct research as
W

I look forward to speaking furthet with you about the and answering any questions

you may huve as well. Thank you for your time and consi of my request. I hope
ﬂmmhmpimludﬂbenhkmsupmmydmimﬂmhﬁwy.

Sincerely,

April Lavetts Jores

Student [Ca: ADD148498
Student, PHD |n Oegandzation Prychology
emaii:

HMWMEMWMWMBWMﬂﬂdhw
or Cuion 1 Pk you e il e B et Y U Shonked b, U, deckaure
of ummnwunummmmmmmqmm
and destroy all copies of the originel message.

https://my.campuseraiser. comprintable_ates him1208260444 82872013

- e o —
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Appendix C: Invitation to Participate Email

RE: "Participate in Nurse Commitment Survey"

Dear Nurse (s),

In an effort to research how different age groujpsusses commit to healthcare
organizations, doctoral candidate April Jones atd&@University is conducting a
research study, Generational Cohort Differencégypes of Organizational Commitment
among Nurses, with LPN/RN nurses. Your participatath the Nurse Commitment
survey may assist with policymakers and human ressyprofessionals’ recruitment and
retention strategies of nursdswill take you approximately 6 minutes to congl¢he
survey.

Simply click on the link below, or cut and paste #ntire URL into your browser to
access the survey:

Survey link: https://lwww.research.net/s/nursecommitmentsurvey .
| would appreciate youresponse within four weeks from the date of this email.

Your input is very important to the researcher asitlbe kept strictly anonymous and
confidential, used only for the purposes of theagsh study.

If you have any technical difficulties accessingsabmitting the survey; and/or have any
guestions about the survey please call me at XXK&noail me at
april.jones2@waldenu.edu

Sincerely,
April L. Jones

April Jones, ABD

Doctoral Candidate
Walden University
april.jones2@waldenu.edu
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Appendix D: Informed Consent
Survey Monkey Version

Purpose. You are invited to participate in a research thding conducted as part of
a dissertation study, Generational Cohort Differen¢n Types of Organizational
Commitment among Nurses, at Walden University. filnpose of this study is to
examine the differences, if any, in types of Orgational Commitment (e.qg.
affective, continuance, normative) shown by gemnenat cohorts (e.g. generation Y,
generation X, baby boomers, & veterans) of nur§kere is no deception in this
study. The researcher is simply interested in LRNis/in Alabama thoughts
regarding the topic for research purposes only.

This research has been approved by the Walden t$itiwéRB. The approval number
is 02-04-14-0148408. The approval expires Feb 2520

You may print and keep a copy of the informed cahgam for your records.

Participation requirements. You will be asked to complete an anonymous online
survey consisting of 28 multiple choice questiofise survey will take approximately
6 minutes to complete.

Resear ch personnel. The following people are involved in this reségsooject and may be
contactedat any time: April Jones, BA, MSW, MSM, atril.jones2@waldenu.edor
334-354-3411and,Richard Thompson, Ph.D., dissertation chairpergon a
richard.thompson@waldenu.edu

Potential Risk/Discomfort. There are no known risks in this study. Howeyey may
withdraw at any time and you may choose not to ansmy question that you feel
uncomfortable answering in the survey.

Potential Benefit. There are no direct benefits nor compensatioyotofor participating in
this research. Theesults will have scientific interest that may ewelly have benefits to
policy makers and human resource professionalsaeggathe recruitment and retention of
nurses in the workplace.

Anonymity/Confidentiality. The data collected in this study is confidenfdildata is
coded separategnd there is not an association to your name. thisgoded data are
stored separately and is rastailable to the researcher.

Right to Withdraw. Your participation is voluntary and you have tlght to discontinue
participation at any time without any penalty. You may skip questions ondterey if you do
not want to answer them.

Please direct your questions about the study tail Apnes, BA, MSW, MSM,
at april.jones2@waldenu.edor 334-354-3411Questions about the rights as a research
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participant may be directed to the Walden Univgnspresentative &12-312-1210.

Voluntary Consent. | acknowledge that | have read and understanddhditions of my
participation with the Nurse Commitment Survey dibgcabove. By proceeding to answer
survey questions | am agreeing to voluntary conseparticipate in the research study.
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Appendix E: Invitation to Research Reminder Email
RE: "REMINDER-Participatein Nurse Commitment Survey"
Dear Nurse (s),
This email is a reminder that the last day to pgodite in the six minute Nurse
Commitment survey is by the end of this week. Thgimal email is included below, if
you need further information about the purposéhefresearch survey. If you wish to

participate in the study, please do so by the éndi®week.

Simply click on the link below, or cut and paste #ntire URL into your browser to
access the survey:

Survey link: https://lwww.research.net/s/nursecommitmentsurvey
RE: "Participate in Nurse Commitment Survey"

Dear Nurse (s),

In an effort to research how different age groufpsusses commit to healthcare
organizations, doctoral candidate April Jones atd&aUniversity is conducting a
research study, Generational Cohort Differencégypes of Organizational Commitment
among Nurses, with LPN/RN nurses. Your participatath Nurse Commitment survey
may assist with policymakers and human resourcgfegsionals’ recruitment and
retention strategies of nursels will take you approximately 6 minutes to comid the
survey.

Simply click on the link below, or cut and paste #ntire URL into your browser to
access the survey:

Survey link: https://lwww.research.net/s/nursecommitmentsurvey .
| would appreciate youresponse within four weeks from the date of this email.

Your input is very important to the researcher asitlbe kept strictly anonymous and
confidential, used only for the purposes of theaesh study.

If you have any technical difficulties accessingsabmitting the survey; and/or have any
guestions about the survey please call me at XXot>eémail me at
april.jones2@waldenu.edu

Sincerely,

April L. Jones
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Appendix F:Alabama Nursé&Newsletter Advertisement

six weeks of this
advertisement.

. Cnnfldantial ¢ Anonymous

Questions concerning the study should be
directed to the researcher:
April Jones, BA, MSW, MSM, at:
april.jones2 @waldenu.edu

Take the Nurse Commitment Survey at this link:

https://www.research.net/s/nursecommitmentsurvey

This Is a survey through survey monkey which s a credible and safe survey link.
The survey Is approved by Walden University Institutional Review Board.




Subject :

Date:
From:
To:

Attachment :
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Customer 137648 AL March 14 Confir mation

Thu, Nov 21, 2013 08:14 AM C¢
Laura Christensen <Ichristensen@aldpub.com>
April Jones <april.jones2@waldenu.e(

¥ Untitled.pd

Good Morning April-

Attached is a revised cfirmation for your ad scheduled to run in #erch issue of thé\labama
Nurse.

Once you get your approval proceed, reply to confirm your spa
reservation and we will go ahead and use the apgrproof | have ol
file.

Thank you for your busines
~Laura

Laura Christensen, Advertising Account Executive
Arthur L. Davis Publishing Agency, Inc.
ph. 800-626-4081 ext. 1321 f. 319-277-4055

nursingALD.com * AL Dpub.com
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Appendix G: Copyright Permissions

Rightslink® by Copyright Clt:ar| ce Center Page 1 of 1

¢ = Copyright
@ Center

A ACADEMY oF Title: Commitment and the Logged in as:
M Management | e, | MasnEglen;  APRR.oNEs
Author: Donna M. Randall 3000668360
Publication: The Academy of Management
Review
Ptrblisher: Academy of Management
Date: Jul 1, 1987

Copyright ® 1987, Academy of Management

Permission Not Required

|
Academy of Management does not requirg permission for reuse of up to one chart, table, graph, image,
photo, illustration, or cartoon (n;o license [required). Appropriate citation to the original content must be
clearly provided.

CLOSE WINDOW

Copyright © 2013 Copyright CJearance' Center, Inc. All Rights Reserved. Privacy statement.
Comments? We would like to hear from you. E-mril us at customercare@copyright.com
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FﬂnquFm )

Subject : Re: thank you note
Date : Wed, May 16, 2012 09:37 PM COT
From : “April Jones" <apell. jones2iwaldenu, edu>
To; Hatalie Allen <naiignduwo.ca>
Dr, Allen,

Page 1 of 2

Thank you for your permission to use the TCM survey and for the best wishes!

Sincerely,

April Lavette Jones
Student IDF: ADD 48458

Student, PhD in Organization Peychology
email: april, jonesd@waldeny, edu
altormate email:

phone: X34- 156-4037

Montgomeny, AL C5T

Original E-mall
Freen 1 Matalle allen [anllenguws.ca)
Dute : 05/ 16/ 2011 08:13 Am
To £ april Jones [april, jgnesd Besldemu oou)
Subject ; Re: Organization Committment Scsle nstriment Aeguest

Helle April,

Thank you for yoar inteeesl (o wsing e Three-Componert Model (TCM) Employee Commitment Survey in yoar
rescirch, Ymm!zihﬁtﬂhc;wlh:mnﬂm' Ciuide, dnd the messure iself at;
B e oy s itment. com/

For pcademic | neseurch purposes, please chonse the Acadenvic Packags, (Ther is no chiurge for this packsige.)

I wish you well with yoer reseanch!
Best.
Nalakie Alles

On 05/15/12, April Jones <april. jones2waldeny. edu> wrote:

Dear Professors Allen and Meyer:

1 am a doctoral student with Walden University ih the sohool of
peychology. I am currently potting togother my dissertatios propoaal and

am sseking a vopy of and parmisslion to use your|]

#93 {or latest edition]

Organization Commitment Scale Instrusent [O05). Please =de the attached

hitps:/fry campuscruiser.com/printable_srea html ™M 7010402

42013
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Printable Format

Sincerely,

April Lavette Jones
Stusdent 10V ADDT48498

Student, PhD in Organization Prychology
email: april. jehesl@walden, edu
alternate email: msinserlEyvahpe.com
phone: 134-156.4037

Marntgomery, AL CST

Dr. Matalle J, Allen

University of Western Ontario
London, Ontaria, CAMADA N6A SCT
(519) 661-3013

hittp:/ fwvwwe, Lesmyorklab, weg,ca

hetps:/fmy, campuscruiser. com/printable_area html 07010402

latter of regquest for your review. T woold groad
azsaiptance with my request to complete my atody
Diffarenoes Ln Organiration Identificetion and
te valldate any of ay information you may contal

br. Richnrd Thompson at CloliEgd, thosmeoniwalders

ly appredcistes your
about "Separaticnal

Paige 2 of 2

Commiztmant®, IT you need

t my dissestation chalre
fomchy .

TA2013
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Publisher: John Wiley and S

Date: Sep 2, 2008
A® 2008 The Authors. Journal compl
Biacikowell Publishing Lid

P

Order Completed
Thank you very much for your order.

Title: Attaining organizational
commitment across| different

Author: LARA CARVER,LORIiCANDEA
Publication: Journal of Nursing Management

Ag 2008
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Logged in as:
APRIL JONES

Acoount &
3000668350

This is a License Agreement between APRIL L JONES {*You™) and John Wiley and Sons ("Iohn Wiley and
Sons'). The license consists of your order details, the terms and ronditions provided by John Wiley and

Sons, and the payment torms and canditions,

b i & licsr
Licemse humber 174350572544
LUicense date Jum 22, 2013
Licensed content Jaohn Wiley and Sons
pubisher
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Licensed copyright line A 2008 The Authors. Journal compilation A 2008 Plsckwell Publishing Ltd
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Appendix H: Nurse Commitment Survey

Nurse Commitment Survey

1. Invitation to Parficipate and Informed Consent Form

Furpose. You are invited to participate in a ressarch study being conducted as part of a disseration
study, Generational Cohort Differences in Types of Organizational Commitment among Murses, at
Wailden University. The purpose of this study is fo svaluate the differences. if any. in the types of
organization commitment {e.g. affective, continuance, normative) shown by generabional cohorts {e.g.
generation v, generation X, baby boomaers, & veterans) of nurses. There is no deception in this study.
The researcher is samply interested in LPNS/RMS in Alabama thoughts reganding the topic for
research purposes only.

Participation requirements. You will be asked to complete an anonymous onling survey consisting of
28 muitiple choice guestions. The survey will take approcomately 8 minutes to complete.

Resaarch personnsl. The follewring people are invobved in this research project and may be contacted
at any time: April Jones, BA, MSW, MSM. at aprl jones2@waldenu adu or 334-354-3411; and,
Richard Thompson, Ph.D., dissertation chairperson at richard thompson@waldenu.edu

Peotential Risk/Discomfort. Thers are no known risks in this study. However, you may withdraw at any
time and you may choose not o answer any question that you fesl uncomfortable answering in the
survey.

Potential Banefit. There are no direct bensefits nor compensation 1o you for parSicipating in this
research. The results will have scientific inlerest that may eventually have benefits to human resource
professionals regarding the recruitment and retention of nurses in the workplace.

AncnymityConfidentiality. The data collected in this study = confidential. All data is coded separately
and there is not an association to your name, Also the coded data are stored separately and is not
avadable to the ressarcher.

Right to Withdraw. Your participation s voluntary and you may disoontinue parbcipation at any time
without any penalty. You may skip questions on the survey if you do not want to answer them.

Flease direct your questions about the study to- April Jones, BA. M3W, MS3M at

april jones2@waldenu edu or 334-354-3411. Questions about the rights as a research participant
may be directed to the Walden University representative at 612-312-1210. You may print and keep a
copy of the informed consent form for your records.

Veluntary Consant. | acknowledge that | have read and undarstand the conditions of my participation
with the Nurse Commitment Survey describe above. By proceeding to answer survey guestions | am
apgresing 1o volunlary comnsent o participate in the ressarch study.

2. Demographic Information

Thank you for taking this survey about Generational Cohart Differences in Types of Organizational
Commitment among Nurses. There are 28 questions and it will take approcimately 8 minutes to
complete the survey. The survey is anonymous and confidential. Please answer all of the guestions o
the best of your ability.
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Nurse Commitment Survey

In order to progress through the survey, please use the following navigation buttons:

- Chck the Mext bution to continue to the next page.

= Chok the Previous button 1o return to the previous page.
- Clck the Exit survey bution # you need to exit the survey.
= Click the Done buton to submit your survey

1. Race:

[ wmite [] Nasve Hawsian [] vietnamese

[] oack At m_orbegn [ Chinese [] samoan

[ ] Amencan indian or Alaska [] Korean [] oter Asian

R [[] Guasmanian or Chamors [] Other Packic istander
[[] asan indian [] Fiso

[[] szpanese

Some Other Race (please spectly)

|

2. Genden:

() Female ) Mae

3. Birth Year:

() raea-2008 () teas-1e58 () 1eas10a8 () w5120

4. Education (highest eamed
() Certiication () Associates () Bachelor cegree. () Master's degree () Dioctorate

degres gegr=e
5. Hurse Category:
() Licersed () regigertirzse () Bachelor () Masser Science () Doctorate of
Practical Murse {RN/ADIN) Science Nurse (B3N) Nurse (MEN) Wurse Pracstioner
[LPN) (PhD)

3. Employment Quesfions

Flease provide the following information about yoursslf.




Nurse Commitment Survey

G. Empleyment Term:
() Fulkme () Partme O PRy () Contractor/Consultant Temporary
Other {please specify)

7. Hurse Responsibility:
() suff Nurse (O criefheme () UntManager () Charpeune () Cinic hurse
Other (please specify)

8. Years of Experience:

C}meayea O'.Qym Oi—!—yﬂu O&mm OM'IDM
9. Years of experience al current erganization:

Ouu'lmlrur Oi-.‘!mi OHM OHDM meﬂm
10. Healtheare Setting:

Living
Crher (plaase spacily)

() Assisted Doctrs () Emegency (D Hosptal (D Medcad () Mumsing
Office Clinic Clinic Home

4. Affective Commitment Cuestions

Please rate the following on 2 scale of 1-7.

1 = sirongly disagree and 7 = strongly agree,

11. | weuld be very happy te spend the rest of my career with this health care erganization.
Osrongy (ODsagee O Sigty (O Undesded (O Signty (Oagee (O Stongy
dreagres deagres Agres agres

12: | really feel as if this health eare erganization's preblems are my own.

(O svorgy (O Dsagee () Sigty () Undecded () Sighty (D Agee () Strongly
d=agres dsagres Agres agrs=
13. 1 do not feel a streng sense of "helonging”™ te my health care srganization.

O srogy (ODsagee (O Sigty ()undesded O Sighty (Oagee () Strongly
dsagres dzagres Agree agrss

122
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Nurse Commitment Survey

14. | de net feel "emeotional attached” te this health care erganization.

Ooworgy (Oomagee (O Sigty (Dundeaded () Sighty (Oagee () Strongly
dsagree dsagres Agree agre=

15. | do not feel like "part of the family™ at this health care erganization.

Oovorgy (ODsagee (O Sigty () ndecded () Sighty (Oagee () Strongy
dsagres dsagres Agree agres

16. This health care organization has 3 great deal of persenal meaning to me.

Osorogy Oosagee Oty Oundected O sty Oagee (O Stroogy
dsagres daagres Agres agres

5. Continuance Commitment Questions

Please rate the following on a scale of 1-7

1 = sirongly disagres and 7 = strongly agres.

17: Right new, staying with my health eare erganization is a matter of necessity as much
as desire.

dsagres dsagnes Agres agres
18. It would be very hard for me te leave my health eare erganization right new, even if |
wanted ta.

O srogy (Cosagee Osigty (Oundecded O sigty Oagee () Strongy
dsagres deagres Agres agres

19. Too much of my life would he disrupted if | decided | wanted to leave my health care
erganization now.

O swogy () Osagee (D Sigpty () indecded () Sighty (Dagee () Strongly
deagree dEagres Agree agre

20. | feel that | have toe few eptions te consider leaving this health eare erganization.
Oowongy (ODsagee O Sigty (Jundesdes (Jsighty (Oagee (O Strongy
dagres deagree Agree agres
21. If | had net already put se mueh of mysell inte this heaith eare erganization, | might
consider working elsewhere.

Osrogy (OOsagee O Sigty (Oundesdes O Sigty (Oagee (O Strongly
dagres dsagree Agres agres




Nurse Commitment Survey

6. Normative Commitment Questions

Please rate the following on a scale of 1-7.
1 = sirongly disagres and 7 = strongly agres.

22. One of the few negative consequences of leaving this health care erganization weuld
be the seareity of available alternatives.

O swongy (Domagee (O Sigrey () ndeaded () Sighty (Oagee () Strongy
dsagree dsagnes Agres agres

23. | do not feel any ebligatien te rémain with my eurrént empleyer.

Oswogy (Oosagee O Sigty ((undecded (O sighty Oagee () Srongly
dmagree dsagnee Agree agres

24, Even if it were te my advantage, | de not feel it would be right te leave my health care
erganization new.

Osrogy Oosgee O sty Oundesdes O sty Ogee (O Strongly
deagres daagres Agres agres

25. | would feel guilty if | left my health care srganization new.

(Doworgy (O Dsagee () Sighty () Unceoded () Sighty (aAgee () Strongly
d=agres di=sagres Agres agr==

26. This health care organization deserves my loyalty.

(O srogy () Dmagee () Sigty () Undeoded () Stiohty () Agree () Strongly
drsagree draagrs Agree .

27. | would net leave my health care erganization right new because | have a sense of
ehligation te the people in it.

dsagree dsagree Agree agree

28. | ewe a great deal te my health care organization.

QOomongy (Oosagee O oigey Oundeodes O sigey Oagee (O Stongy
deagres deagres Agres agres
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Appendix |: Pairwise Comparisons for Nursing Catggacross the OCS Subscales

Dependent (1) NurseCategory (J) NurseCategory Mean Std. Sig.b 95% Confidence Interval for
Variable Difference Error Difference”
(1-J) Lower Bound  Upper Bound
RN/ADN (registered nurse) -6.331 2.078 .017 -11.902 -.760
LPN (licensed practical ) ]
) BSN (Bachelor of science nursing) -3.564 2.773 1.000 -10.997 3.868
nurse
MSN (Master of Science Nursing) -10.298 3.092 .007 -18.586 -2.009
LPN (licensed practical nurse) 6.331° 2.078 .017 .760 11.902
RN/ADN (registered ) ]
) BSN (Bachelor of science nursing) 2.766 2.381 1.000 -3.616 9.149
nurse
MSN (Master of Science Nursing) -3.967 2.746 .906 -11.328 3.394
ACS
LPN (licensed practical nurse) 3.564 2.773 1.000 -3.868 10.997
BSN (Bachelor of )
) ) RN/ADN (registered nurse) -2.766 2.381 1.000 -9.149 3.616
science nursing)
MSN (Master of Science Nursing) -6.733 3.303 .262 -15.587 2.121
LPN (licensed practical nurse) 10.298" 3.092 .007 2.009 18.586
MSN (Master of Science )
] RN/ADN (registered nurse) 3.967 2.746 .906 -3.394 11.328
Nursing)
BSN (Bachelor of science nursing) 6.733 3.303 .262 -2.121 15.587
] ) RN/ADN (registered nurse) 919 2.042 1.000 -4.555 6.394
LPN (licensed practical ) ]
| BSN (Bachelor of science nursing) -3.432 2.724 1.000 -10.736 3.872
nurse
MSN (Master of Science Nursing) -1.770 3.038 1.000 -9.914 6.374
) LPN (licensed practical nurse) -.919 2.042 1.000 -6.394 4.555
RN/ADN (registered ) ]
CCs | BSN (Bachelor of science nursing) -4.351 2.339 .391 -10.623 1.921
nurse
MSN (Master of Science Nursing) -2.689 2.698 1.000 -9.922 4.544
LPN (licensed practical nurse) 3.432 2.724 1.000 -3.872 10.736
BSN (Bachelor of )
) ) RN/ADN (registered nurse) 4.351 2.339 391 -1.921 10.623
science nursing) ] ]
MSN (Master of Science Nursing) 1.662 3.245 1.000 -7.038 10.362
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LPN (licensed practical nurse) 1.770 3.038 1.000 -6.374 9.914
MSN (Master of Science
Nursing) RN/ADN (registered nurse) 2.689 2.698 1.000 -4.544 9.922
ursing
BSN (Bachelor of science nursing) -1.662 3.245 1.000 -10.362 7.038
RN/ADN (registered nurse) -4.673 2.196 212 -10.561 1.216
LPN (licensed practical ) ]
| BSN (Bachelor of science nursing) -4.476 2.930 775 -12.332 3.380
nurse
MSN (Master of Science Nursing) -5.820 3.268 464 -14.581 2.940
LPN (licensed practical nurse) 4.673 2.196 212 -1.216 10.561
RN/ADN (registered ) ]
| BSN (Bachelor of science nursing) 197 2.516 1.000 -6.549 6.943
nurse
MSN (Master of Science Nursing) -1.148 2.902 1.000 -8.928 6.632
NCS
LPN (licensed practical nurse) 4.476 2.930 775 -3.380 12.332
BSN (Bachelor of )
) ) RN/ADN (registered nurse) -.197 2.516 1.000 -6.943 6.549
science nursing)
MSN (Master of Science Nursing) -1.344 3.491 1.000 -10.702 8.014
LPN (licensed practical nurse) 5.820 3.268 464 -2.940 14.581
MSN (Master of Science )
] RN/ADN (registered nurse) 1.148 2.902 1.000 -6.632 8.928
Nursing)
BSN (Bachelor of science nursing) 1.344 3.491 1.000 -8.014 10.702

Based on estimated marginal means
*, The mean difference is significant at the .05 level.

b. Adjustment for multiple comparisons: Bonferroni.
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Email: draljonesl1@gmail.com

Social Sciences & Management Professional
Academically accomplished social sciences expeattpaoject and program management

professional with more than twelve years of expexein leadership, management, and
educator roles in nongovernment, government, afithrnyisettings. Currently in
dissertation phase of doctoral program with empghasiorganizational psychology with
specialization in industrial and consultation psylolgy and expected completion in May
of 2014. Strong familiarity with online learningdls and methods, such as Blackboard,
webinars, and instructional design. Award winreviae president of membership for
Maxwell Air Force Base chapter of Toastmastersrivetonal & researcher, program
evaluator/developer, and subject matter expert te@mber for Air Force Medical

Operations Agency Headquarters outreach program.

. Quantitative Research - Expert with generational cohorts, Organizational
Commitment, and program design and evaluation.
o Professional Presenter —Over thousands of professional presentationseabttal,

state, national, and international levels abougrm and project development, program
outcomes, diversity and inclusion, workplace vicker& stress management, leadership
and management, process improvement, preventagaéhh mental health disorders,
psychosocial stressors, disaster recovery, statdealeral operations, and congressional
requests.

o Relevant Certifications — Adult Education, Diversity & Inclusion, Instructial
Design, Mediator

EDUCATION

PhD Psychology- Organizational Psychology July 2014
Walden University, Minneapolis, Minnesota



Dissertation Topic: Generational differences of segt types of Organizational
Commitment in Alabama
Dissertation Advisor: Dr. Rich Thompson

Master of Science Management 2006
Faulkner University, Montgomery, Alabama

Master of Social Work 2003
University of Alabama, Tuscaloosa, Alabama

Bachelor of Arts- Sociology 2001
Stillman College, Tuscaloosa, Alabama

RESEARCH INTERESTSAND RELEVANT COURSEWORK

Research interests: individual differences, generational cohorts, oigation conflict,
human performance, human behavior, change manageorganization development,
training and development, employment law and exgedtimony, strategic and
succession planning.

Relevant course work: Cognitive psychology, Tests and Measurementsjs8¢s I/11,
Research Design, International/Cross Cultural Rsggy, Vocational Psychology,
Personnel Psychology, Organization Behavior, Lestdpr and Process Change,
Psychological Consultation, Successful Practice adgament, Employment Law, Human
Resource  Management, Project = Management, Ethics, undadion  of
Industrial/Organization Psychology, and Psycholagg Social Change.

PROFESSIONAL EXPERIENCE

Family Advocacy/Resiliency Outreach Manager (Contractor) 01/2008-Present
Choctaw Management Professional Service, UniteteS#air Force

The Family Advocacy Program is a DoD congressigmatindated program that
provides prevention education, intervention andttreent for family maltreatment on
military installations.

Education, Training, Research, Program Development & Evaluation

. Serve as subject matter expert for Air Force MddiGgperation Agency
headquarters team member to provide program rdsedegelopment, and evaluation to
all installations. Train healthcare professiorais installation leaders and personnel on
the prevention of family maltreatment and spheradhemulti-level community
organization coordination

" Develop and implement policies and standard opegagirocedures, interpret
regulations and provide advice to internal and rexetieparties on program issues

" Coordinate with program managers and personnebmetends programmatic /
policy changes to increase efficacy and delivergestices



" Serve as public relations representative for metigdlth/family advocacy
resiliency programs to installation members

. Secured $12K in monetary donations for program thewents within six months
and $150K in psycho-education programs from pastrips with local organizations

Voluntary Agency Liaison (Term Appointment, Office Closed) 10/2005 — 01/2008
US Department of Homeland Security/ FEMA-AL TraimsitRecovery Office
Montgomery, AL

The Federal Emergency Management Agency missitimrisspond to disasters and assist
with the long-term recovery of presidential decthdésasters.

Community Consultant, Public Relations, Technical Advisor

" Administrated systems and ensured readiness t@ssldngoing, specialized, and
emergency needs; served as a subject matter experderal rules, regulations, and
guidelines

" Assessed existing systems and provided advice dte,stocal, and private

organizations on the utilization of best practifmsapplying them; served as a liaison for
the Recovery Office with other Agencies to aid e tcoordination of programmatic
projects, products and services

. Functioned as a key contributor developing and @mgnting unique non-profit
voluntary disaster relief organization that alsovided free legal assistance statewide

] Solicited funds for donations; secured four faitisd homeless shelters
" Prepared, edited, and reviewed grants for opemtionding

Field Director 05/2005 —2@35
Alabama Department of Children’s Affairs

Montgomery, AL

The mission of the department is to govern theesthtidren policy councils (CPC) to
assist with assessing the community needs of @mldervices for 32 counties and to
make recommendations for funding and top issuesitioess for the CPCs to the U.S.
Supreme Court of Justice.

Community Advisor, Technical Advisor, Trainer

. Aided personnel with organizational development atrdtegic planning for the
implementation, management and execution of regji@ma nationally recognized
programs

" Researched and analyzed data from state prograthdeaeloped annual needs
assessments; provided advice and made recommemglatiospecific cases to the State
of Alabama CPC, Chief Justice of Supreme Courtislagprs, Governor, and District
Judges

" Evaluated group personnel and provided trainingltow participants to move
through 1 — 4 levels in order to become a funcli@RC; ensured prospective CPCs had



the required attendance, committees formed, ppatnts and policies in place to comply
with CPC standards

. Assessed CPC performance and made recommendati@nsure improvement;
generated management reports for review in formdliaformal meetings

" Secured 15 of 32 CPC self-assessments and protraathg for 7 of 32 counties
in only one month

Prevention Specialist/Assistant Director (office closed-pilot grant) 11/2004 -
04/2005

Family Guidance Center of Alabama

Montgomery, AL

The Family Guidance Center of Alabama is a nonpeafency that provides psyco-
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Supervisor, Assistant Director, Social Worker, Educator

. Provided psychological assessments and counseliaguits and children

" Supervised staff and security officers, preparedntinyg reports to service
providers

" Supervised undergraduate and graduate studentssaglent liaison; evaluated

student and verified that they had completed reguents mandated by social science
internship policies

. Secured $3K in donations as part of assisting pritlgram development

Group Home Supervisor (office closed) 08/2003 — 11/2004
United Methodist Children’s Home (UMCH)

Selma, AL

The mission of UMCH is to provide temporary andgderm placement of foster
children and provide spiritual enrichment, campdigcation, and counseling services.
Supervisor, Trainer, Social Worker, Human Resource Assistant

" Supervised staff, undergraduate students, andigeotficers

Served as Department of Human Resources Qualityomement team member
Provided Medicaid billing training and safety traig to the staff

Calculated Medicaid billing, maintained cottage ¢petdand allowances

Recruit and selected staff, prepared work schedpéesoll, performance
appraisals, reprimands, and termination letters

Prevention Education Co-Coordinator 11/2000 — 12/2002
West Alabama AIDS Outreach (WAAO)

Tuscaloosa, AL

The mission of WAAQO is to provide prevention edumatand treatment to those at risk
or affected by HIV/AIDS.

Educator, Trainer, Program Evaluator, Public Relations



Served as program evaluator

Developed program for youth in six public houst®yelopments

Created, designed, and published program newsletter

Provided education and training to communitieghfase organizations, and
schools

PROFESSIONAL ORGANIZATIONS
" American Psychological Association
= American Society for Training and Development
" International Association for Applied Psychology
. Psi Chi International Honor Society in Psychology
" Society for Industrial and Organizational Psychgltmg.
" Society for Professional Human Resource Profeslsona
" Maxwell Air Force Base, Toastmasters Internationice President of
Membership.
0 Recognitions: Toastmaster Table Topic & Speech of Day, Membership Campaign Winner,
and Speech Evaluator of the Day, Compent Leader/Communicator Awards

PROFESSIONAL PRESENTATIONS

e 2014, Dauphine Universite’ Paris, Workshop on regeadvances in organization
behavior and human resources management, gradudemspresenter, Paris, France.
e 2014, U.S. Forest Agency, Workplace Stress Managefiraining, presenter,
Montgomery, AL

e 2014, U.S. Air Force-Family Advocacy Program, PesgrResearch & Secondary
Prevention Outcomes: How it applies to communitsiaovork and federal dollars,
presenter, San Antonio, TX

e Maxwell Air Force Base, Mental Health ResiliencynEtion/Family Advocacy
Program, 2008-2013, Preventative Health/Suicidedtion, Traumatic Stress
Response, commanders and first sergeant orientatieiings and annual mental health
resiliency presentations for commander and squachiti® and installation organizations
e Maxwell Air Force Base, Intergraded Delivery Syst€008-20013, Military
Families Resiliency

e Maxwell Air Force Base Toastmasters InternationabC2012-2013, Competent
Communicator and Leadership

» Federal Employee/Women Program, 2008-2013, Stressmlyement in the
Workplace

» Federal Employee/Women Program, 2008-2013, Dom¥sgtience in the
Workplace

= Federal Emergency Management Agency, 2006-2008jddue Katrina Gulf Coast
Disaster Recovery Process and Lessons LearnedijcEétésolution & Mediation for
Communities, Roberts Rule of Order for Grass R@utgnizations, Developing and
Operating a Non-Profit, Federal operations, graahagement and regulations, Diversity
and Inclusion, and National Voluntary Organizatidwasive in Disasters Case
Management Train the Trainer



= Alabama Department of Children Affairs, 2005, Pypli@ouncil Development and
Functions

= Family Guidance Center of Alabama, 2004, Employdaer@ation and
Documentation

= United Methodist Children’s Home, 2003, Legal Raaaifion of Employee
Documentation

=  West Alabama AIDS Outreach, 2001-2002, HIV/AIDS Goumity Prevention

TECHNICAL PROFICIENCIES

" Microsoft Office Suite: Word, Excel, PowerPoint, d&ss, OneNote, SharePoint,
Lync

" Internet Explorer, Social Media, Go to Meeting, B&y Adobe Connect, Info
Path, SkyDrive

" SPSS, FCSS 8, PASS 12, G Power *3, SAS, Zotero
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