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Abstract
Retention of registered nurses (RNs) is essential to the sustainability of quality health
care services. More than 55% of hospitals in the United States have not translated
retention initiatives into a formal retention strategy. The purpose of this study was to
examine the relationship between training programs, new hire onboarding processes,
frozen positions, and nurse retention. The self-determination theory was the theoretical
framework for this study. Secondary data were collected from the 2016 Texas Hospital
Nurse Staffing Survey. Data were analyzed using multiple linear regression. The results
of the multiple linear regression were statistically significant, with F(3, 251) = .602, p >
.001, R2 = .007. Although the model is significant, length of
residency/internship/fellowship, length of new employee training, and total number of
direct resident care RN positions frozen does not add significant predictive value to
turnover. The results of the multiple linear regression produced correlation of the
independent variables with the dependent variable of nurse turnover. Length of
residency/internship/fellowship was positively correlated with RN turnover rate at .025,
length of new employee training was negatively correlated at .072, and total number of
direct resident care RN positions frozen was negatively correlated at .012. The findings
of this study might influence positive social change by providing insights into length and
content of programs and the effect of understaffing on retention of RNs. An increase in
retention of RNs might contribute to improved hospital reputation, financial capability,
and organizational balance leading to a positive effect on the economy, sustainability, and
quality of life of the surrounding community.
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Section 1: Background and Context
Research on the relationship between self-determination theory (SDT) and
employee retention is scarce. According to the SDT, people experience different types of
motivation based on their work performed (Manganelli, Thibault-Landry, Forest, and
Carpentier, 2018). Although nurse retention has been a topic in research for more than 50
years, the need for RNs continues to rise. Hospital nurse retention varies by type of
facility.
Historical Background
Nurse retention is a recurring problem. Poor nurse retention within a hospital can
affect medical services (Seifi, Heidari, & Gharebagh, 2017). The Bureau of Labor and
Statistics (BLS) expects the job outlook for RNs to rise 15% between 2016 and 2026
(Bureau of Labor Statistics, 2016). Hospitals and other health care facilities suffer
turnover rates with averages as high as 14% for bedside nurses and 24% for medicalsurgical nurses each year (Seifi et al., 2017). The high turnover rates coupled with a
healthy job outlook for nurses can make retention difficult.
Organizational Context
The Texas hospital nursing industry provides the context for my study. Internally,
the nursing industry context includes the vision, mission, strategic objective and
organization structure. The nursing industry follows the interdisciplinary effort shared
vision (SV). SV is the effort that commits to common patient-centered goals within
organizations (Liu, Johantgen, & Newhouse, 2017). The mission of hospital nursing is to
increase positive patient outcomes. Strategically, the hospital nursing industry exists to

2
provide patients and the community with the support in times of medical need. The
organizational structure of the hospital nursing industry is not unique.
The external context of the nursing industry contains factors to include legal,
social, regulatory, financial, and economic. Hospitals have many legal and regulatory
obligations to ensure patient health and safety. Effective management of hospitals can
occur by implementing a systematic medical system while eliminating risk factors in
administrative service (Hyun Jun et al., 2016). Managing legal risks also includes
educating all hospital employees on preventative strategies and improving customer
service throughout the hospital (Hyun Jun et al., 2016). Societal factors affect the ability
of a hospital to staff its nursing component. Wankyo and Min (2018) found a wellqualified nurse staff increases patient outcomes. Hospitals must adhere to regulatory
requirements.
Regulatory requirements restrict the processes and manner of those processes that
each hospital performs. Weske, Boselie, van Rensen, and Schneider (2018) concluded a
one-size-fits-all approach is nonexistent for implementing obligatory rules. Each hospital
should discover best practices to implement regulatory requirements. Financial ability of
a hospital affects how, and the variety of services performed. Recessions influence the
quality of care hospitals perform. Keramidou and Triantafyllopoulos (2018) researched
the major health reforms during the financial crisis in Greece. The reform applied by
Greek governments reduced deficits of social security organizations; however, quality of
care was also diminished (Keramidou & Triantafyllopoulos, 2018). Consideration of
economic factors is necessary when discussing nurse staffing. The economy weighs
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heavily on a hospitals ability to maintain a certain standard of care and retain a superior
nursing staff.
Retaining nurses in their positions is a challenge for hospital managers and has
been an ongoing problem for more than 50 years. U.S. President Lyndon B. Johnson
signed the Nurse Training Act of 1964 to grow the field (Yett, 1966). Despite the
addition of the Nurse Training Act of 1964, nurse retention remains a struggle for
hospitals. Further research on the topic of hospital nurse retention is necessary for
hospital leadership to aid in the decision-making process.
Problem Statement
Employee retention has been a topic in literature for many years. Improved
retention and planning are necessary for the future of the nursing workforce (Jones-Berry,
2017). NSI Nursing Solutions (2017) found that despite most hospitals established
retention initiatives, only 43.4% have translated the initiatives into a formal retention
strategy. McLemore, Levi, and James (2015) found a significant positive relationship
between flexibility in hospital practices and nurse retention. Creating positive practice
environments is essential to nurse retention (Twigg & McCullough, 2014). Moreso, Dell,
Verhoeven, Christman, and Garrick (2017) have linked employee retention to SDT
constructs.
A variety of constructs may affect employee retention. Dahling and Lauricella
(2017) identified SDT constructs as significant predictors of retention problems. The
2016 Texas Hospital Nurse Staffing Survey (THNSS) dataset for this study has not been
used to examine the relationship between (a) length of residency/internship/ fellowship,
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(b) length of new employee training, and (c) total number of direct resident care RN
positions frozen and nurse retention. The dataset provides valuable information for my
study on nurse retention.
Purpose Statement
My purpose in this quantitative correlation study was to examine the relationship
between (a) length of residency/internship/fellowship, (b) length of new employee
training, and (c) total number of direct resident care RN positions frozen and nurse
retention. The independent variables are the intrinsic motivator variables, including (a)
length of residency/internship/ fellowship, (b) length of new employee training, and (c)
total number of direct resident care RN positions frozen. The dependent variable is nurse
retention. The target population comprises archival data records from nurses in Texas
hospitals who completed the 2016 THNSS. The implications for social change include
the potential to identify intrinsic motivators that can foster nursing retention, which will
benefit society by providing nursing care that is consistent, which serves to augment the
health of community members.
Target Audience
The key stakeholders include hospital administrators, hiring managers, human
resources professionals, hospital partners/stakeholders, patients and community members
who may frequently visit a hospital. Hospital administrators, hiring managers, human
resources professionals, and hospital partners/stakeholders may be interested in my study
for the potential decrease in monetary costs to replace departing employees. Patients and
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community members who frequent a hospital may be interested in my study because of
the potential increase employee retention could have on the consistency of care.
Research Question
Is there a statistically significant relationship between a (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen and nurse retention?
Hypotheses
Ho1: There is no statistically significant relationship between a (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen and nurse retention intention.
Ha1: There is a statistically significant relationship between (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen and nurse retention intention.
Significance
The value of the study to businesses is the potential to decrease monetary loss
through reduced training of new employees. Through the study, I may contribute to the
awareness of how intrinsic motivational predictor variables relate to nursing retention in
Texas hospitals. Through the study of nurse’s retention intentions, I can provide nurse
supervisors and those responsible for employee retention and recruitment, with awareness
concerning the relationship of intrinsic motivation, predictor independent variables, and
the dependent variable nurse retention. Through the study, I could contribute to a better
understanding of intrinsic motivation, predictor independent variables’ and their
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relationship with the dependent variable nurse retention. The relationship of a nurse’s
perception of their hospitals (a) length of residency/internship/ fellowship; (b) length of
new employee training; and (c) total number of direct resident care RN positions frozen
to nurse retention is an essential potential cost reduction element, which can contribute
significantly to hospital nurse retention rates. An increase in nurse retention could
positively affect nursing recruitment and training costs at hospitals.
Through this study, I may contribute to social change by using the selfdetermination and employee retention study to increase awareness of social conditions
related to nursing retention in Texas hospitals. Satisfied nurses are less likely to leave a
position (Palmer, 2014). An increase in nursing retention could improve the connection
and enhance the experience patients, and patients’ families have with the hospital.
Theoretical Framework
The theoretical framework of my study is made up of the SDT. Deci and Ryan
(1985) developed the SDT. They used the theory to explain a person’s internal motivating
factors that are stronger than extrinsic motivation (Deci and Ryan, 1985). The authors
also identified the following vital constructs underlying the theory: (a) competence, (b)
relatedness, and (c) autonomy. As applied to this study, the SDT holds that I would
expect the independent variables to predict employee retention intention because Dysvik
and Kuvaas (2010) and Mishra and Mishra (2017) identified intrinsic motivational
constructs as significant predictors of turnover intentions and actual employee turnover.
Figure 1 is a graphical depiction of the SDT as it applies to examining turnover
intentions.
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Length of new employee training
(Relatedness)
Length of
residency/internship/fellowship

Total number of direct resident
care RN positions frozen

(Competence)

(Autonomy)

Retention

Figure 1. Self-determination theory. Graphical model of SDT as it applies to examining
retention. Length of residency/internship/fellowship, length of new employee training,
and total number of direct resident care RN positions frozen are the variables tested
against a nurse’s retention at Texas hospitals.
Representative Literature Review
In my review of professional and academic literature, I cover the basis for this
study on the SDT. The literature on SDT is essential to this study. This study includes a
review of retention literature. Investigating the literature allows for a clearer picture of
the business problem. The literature review includes information on the nurse retention
problem, which I address in this study. Adding turnover literature aids in the addition of
context and depth, because turnover and retention can be interrelated. Motivational
literature components that relate to my study allow a better understanding of what has
motivated employees in the past.
Additional topics that I describe in this section are nurse employee retention,
causes of nurse turnover, and implications of nurse turnover and retention. The literature
review consists of an intensive examination of previous research findings that relate to
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the variables and theoretical framework. An introduction to the SDT will begin this
literature review. Covered in the literature review are the components of motivation that
directly relate to my study topic. The use of the Walden University Library database
searches allowed me to gather this information.
Strategy for Searching for Literature
I located peer-reviewed journal articles, dissertations, books, and U.S.
government and private websites using the following databases and search engines:
ABI/Inform Complete, Business Source Complete; Dissertation, and Theses and Walden
University, eBook Collection (EBSCOhost); Emerald Management Journal, Google
Scholar, Academic Search Complete. The following search terms assisted me during the
research process: employee retention, employee turnover, employee satisfaction, nurse
retention, nurse turnover, self-determination or self-determination theory, management
style, job satisfaction, turnover, retention, and quantitative versus qualitative. Other
words used to expand the study were nurse retention or turnover, hospital employee
retention, and hospital employee turnover. To maintain academic rigor required by
Walden University DBA program, I ensured an exhaustive search resulting in 75% of
sources were peer-reviewed articles published within 5 years of the 2019 expected date of
CAO approval.
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Table 1
Resources
Type of resource
Books
Dissertations
Peer-reviewed articles
Other resources
Total resources
Total %

Within 5 years

Older than 5 years

Total

%

1
0
165
5
169
75%

9
0
48
1
58
25%

10
0
213
6
229

4
0
93
3
100

Theoretical Framework
The relationship between self-determination and nurse retention is unclear. The
well-being of nurses is an essential factor in nurse effectiveness (Adriaenssens,
Hamelink, & Van Bogaert, 2017). Deci and Ryan’s (1985) SDT comprises the theoretical
framework for this quantitative correlation study. Deci and Ryan used the theory to
explain a person’s internal motivating factors that are stronger than extrinsic motivation.
Deci and Ryan identified the following vital constructs underlying the theory (a)
competence, (b) relatedness, and (c) autonomy. The SDT theoretical framework in this
study allows examination of the relationship between (a) length of
residency/internship/fellowship, (b) length of orientation, (c) total number of direct
resident care RN positions frozen, and nurse retention.
Varieties of researchers use SDT as their theoretical framework. Leavell (2016)
investigated the marketing concept in the fine arts arena. Fine art is a topic where
researchers produce literature focused on marketplace actors versus participants.
Leavell’s journal article highlights another avenue to investigate motivations in the fine
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art arena through SDT. Like Leavell, Cockrell, Stone, and Wier (2018) performed
research through the extension of SDT. Cockrell, Stone, and Wier (2018) investigated
how financial incentives might increase harmful or useless knowledge sharing among
accounting professionals. Financial incentives encourage employees in certain roles to
achieve goals. Dysfunctional knowledge sharing can harm an organization (Cockrell et
al., 2018). Researchers have used SDT to examine relationships between workplace
variables.
SDT provides insights relating to psychological elements. Thibault-Landry, Egan,
Crevier-Braud, Manganelli, and Forest (2018) studied the relationship between
employees’ work cognitions, satisfaction and work intentions. Thibault-Landry et al.
discovered empirical evidence through their investigation of the employee work passion
appraisal model using SDT. Thibault-Landry et al. determined that employee cognitive
appraisals of work characteristics positively related to basic psychological need
satisfaction.
Organizational innovation might occur through SDT. Sipe (2018) attempted to
make the business case for use of SDT through the lens of senior managers. Manganelli
et al. (2018) discovered organizations encourage employee satisfaction of needs for
autonomy, competence and relatedness with three important levers. Allowing employees
to use and develop a variety of skills, providing greater flexibility on work scheduling
and assigning job tasks that directly affect the work of others assists with employee
satisfaction (Manganielli et al., 2018). Facilitation of need satisfaction in a work

11
environment produces positive work outcomes (Manganelli et al., 2018). More research
is required on the topic of organizational innovation using SDT.
Researchers have tested the SDT constructs in the education industry. SánchezOliva, Pulido-González, Leo, González-Ponce, and García-Calvo (2017) tested the
effects of a training program with physical education (PE) teachers. Sánchez-Oliva et al.
found an increase in SDT constructs. Komiyama and McMorris (2017) determined that
student motivation to read was characterized by two forms of autonomous motivation.
Khan et al. (2018) examined factors that influence a student’s adoption of Massive Open
Online Courses by integrating SDT constructs. Khan et al. determined SDT constructs
had a significant positive influence on behavioral intentions. Lou et al. (2018) determined
that SDT provides a framework for understanding social and psychological foundations
of autonomous learning. Wisniewski et al. (2018) discovered that students who
underwent role redefinition through SDT took risks that are more intellectual and became
more critical of their education systems and institutions. Further discussion surrounding
SDT and autonomous learning is necessary for a more detailed understanding of SDT and
education.
SDT constructs were also used to test course design. Experiential learning allows
students to connect theory to practice, however exploration as to why experiential
learning is effective was necessary (Rayburn, Anderson, & Smith, 2018). The design of
experiential learning was tested using SDT constructs. Rayburn et al. (2018) discovered
course design was successful in increasing psychological needs fulfillment as well as
student perceived outcomes. In addition to experiential learning, SDT constructs were
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used to examine instructional strategies used to motivate students to participate in online
communication courses. Jacobi (2018) found SDT assists contemporary scholars in
understanding specific needs of online learners as well as discrete challenges for today’s
teachers.
Research surrounding the relationship between adolescents, teachers, and parents
has been grounded in SDT. Li, Deng, Wang, and Tang (2018) used a dual-process
motivation mediation model to examine connections between autonomy support and
autonomous motivation between psychological control and controlled motivation and the
predictive effect on junior high-school students’ academic performance and school
satisfaction. Middle students have specific needs. Development needs of junior highschool students differ from those younger and later in adolescence (Booker, 2018).
Through their study, Li et al. demonstrated that perceived autonomy support from
teachers was a stronger predictor of autonomous motivation, performance and overall
school satisfaction than that of parents. Although parental support is necessary for student
development, teachers are aware of the importance of the pedagogical experiences for
students (Booker). Gniewosz, and Watt’s (2017) research supports expectations that
perceived encouragement conveyed by student-perceived mathematical ability beliefs
held by parents and teachers promotes positive mathematics task values development.
Research supports the effectiveness of SDT constructs in the educational environment.
The use of SDT is prevalent in adolescent research. Although leisure is viewed
globally as an important developmental context for youth, Xie, et al. (2016) discovered
adaptation in leisure-based intervention and education programs should vary in different
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cultural contexts. High-risk behaviors were also a focus in adolescent research. Hardy,
Dollahite, Johnson, and Christensen (2015) used the SDT to examine adolescents’
motivations to abstain from sexual intercourse and marijuana use and engage in
charitable donating and community volunteering. Through their research, Hardy et al.
discovered similar patterns existed for motivations to engage and abstain. Similarly,
Riley and McDermott (2018) realized parents contributed uniquely to an adolescents
sexual-risk behavior and knowledge. Parenting behaviors appear frequently through SDT
exploration.
Researchers have used SDT in a variety of methods. Brenning and Soenens (2017)
discovered needs satisfaction related heavily to more maternal responsiveness and
autonomy support amongst women during pregnancy, 4 months postpregnancy and when
a child is 2 years old. Like new parent roles, parents of early adolescents also play a part
in a child’s life. Adolescents with parents who are less supportive of their need for
autonomy are more likely to engage in nonsuicidal self-injury (NSSI) (Emery, Heath &
Rogers, 2017). Children who experience NSSI do not perceive autonomy support from
their parents.
Mental health is a serious issue. Although the applicability of SDT to mental
health is unclear, Jochems, Duivenvoorden, van Dam, van der Feltz-Cornelis, and Mulder
(2016) tested the process model of SDT on a sample of outpatients with a severe mental
illness (SMI). Research using SDT in the health care arena is scarce. Frielink, Schuengel,
and Embregts (2017) tested whether the four subtypes of extrinsic motivation (external,
introjected, identified and integrated) can be differentiated among people with intellectual
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disability (ID). Research shows initial universality among the four subtypes across
populations with and without ID (Frielink et al., 2017). SDT can be a useful basis for
interventions in patients with an SMI (Jochems et al., 2016). Further research is required
to validate the reliability of SDT in mental health patients.
Nurse Retention
Retention rates among nurses have been a topic in the health care industry for
more than 50 years. The concept of how organizations adequately staff has become a
critical management practice that might assist with identification of the drivers of
turnover and the factors that promote retention of nurses and health care aides (Black,
2015). Consideration of a variety of factors is necessary to perform an accurate
assessment of turnover drivers. Bragg and Bonner (2015) found that nurses resigned from
rural Australian hospitals due to a conflict of values between the nurse and the hospital.
According to Black (2015), turnover drivers include job autonomy; ongoing
training/orientation; educational opportunities; caring relationship with residents;
supportive supervisor; and an appreciated, respectful work environment. Although Black
found the factors that contribute to retention are unique for both HCAs and nurses, Bragg
and Bonner believe the process of nurse resignations requires the ability of facilities to
capture additional data. Retention amongst nurses requires further research into a variety
of factors.
Underlying contextual factors can also be unique. Mei-Fang et al. (2016) used a
cross-sectional survey and found that social support, work stress, jobs satisfaction, and
organization-based self-esteem (OBSE) contributed to a nurse’s intention to stay in a
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position. Intent to remain in a position is important to understand when researching nurse
turnover. According to Aluwihare-Samaranayake, Gellatly, Cummings, and Ogilvie
(2018), an understanding of contextual work-life influences on nurses in Sri Lanka’s
intent to stay in their position should lead to evidence-based strategies that result in
higher nurse retention. Mei-Fang et al. determined that OBSE mediates the effects of
social support and job satisfaction on a nurse’s intent to stay in a position. Intent to
remain in a position could change based on location.
Global demographic changes have resulted in the need for strategies to improve
nurse retention. Rahnfeld, Wendsche, Ihle, Müller, and Kliegel (2016) examined the
relationship between geriatric nurses’ intent to leave a position and the nursing profession
entirely and discovered that reasoning does not change as the environment changes.
Work environments are necessary to consider when concluding why a nurse leaves a
position. Roche et al. (2016) believed considerable organizational restructuring and
turnover of nurse executives attributes to the decline in nursing shortages. Rahnfeld et al.
assessed turnover and found the work environment is a crucial factor in nurses leaving a
position. Analyzing the work environment is essential to a well-developed study on
employee retention.
Nursing researchers continuously highlight the retention problem. Poor nurse
retention might be attributed to the education process prior to graduation. Fifty percent of
a nursing program covers clinical practice, however Scammel (2016) believed the central
theme throughout a nursing program should cover resilience and the link to stress.
McKinnon (2017) reviewed a quantitative study and found a correlation between self-
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concept, resilience, the practice environment, and retention. Online advanced education
could also attribute to retention problems. Knestrick, et al. (2016) determined the
identification of predictor variables that put online students at risk for attrition are critical
to helping students succeed. The trend in research is the need for a better work
environment, physician/nurse collaboration, scheduling and educational opportunities.
Poor nurse retention does not exist solely inside hospitals. Public health agencies
must also develop strategies to sustain nurses given the growth in national policies
focused on public health (Yeager & Wisniewski, 2017). Due to the social media era, the
spotlight has grown on public health. Flexible schedules and employee autonomy are two
factors that influence nurses to begin and remain employed in local government public
health agencies (Yeager & Wisniewski, 2017). Retention rates vary amongst nurses by
career tenure and location. Newly licensed RNs have a retention rate of 83%, whereas the
retention rate in urban areas and Magnet hospitals is higher than other areas (Blegen,
Spector, Lynn, Barnsteiner, & Ulrich, 2017). Workplace characteristics differ, however
the retention rate for nurses remains low in general. Blegen et al. (2017) found hospital
characteristics have a more significant effect on newly licensed nurse retention than
personal characteristics. Further awareness on hospital characteristics may benefit the
topic of nurse retention.
Researching employee tenure can benefit the nursing industry. Tenure is a
prominent issue in the nursing community (Moreland, Ewoldsen, Albert, Kosicki, &
Clayton, 2015). Organizational commitment directly affects turnover, yet upwards of
37% of first-year nurses are willing to change jobs after only 1 year (Moreland et al.,
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2015). Nurse engagement is a necessary element for organizations to review when
considering retention initiatives. Psychologically engaged nurses are less inclined to
leave their position (Carter & Tourangeau, 2012). The ability to test nurse engagement
may assist in retention efforts. Tenure may affect the consistency of care in hospitals. RN
tenure improves patient care (Mayuko, Stone, Schmitt, Phibbs, & Wang, 2016).
Organization tenure is separate from position tenure and professional tenure. UchidaNakakoji, Stone, Schmitt, Phibbs, and Wang (2016) found that aligning quality outcomes
with cost effectiveness is necessary to guide the direction of health policy in the United
States. The form of tenure researched alters the results.
The concern of the long-term care (LTC) sector retention poses a problem. The
LTC sector has difficulty retaining HCAs and nurses (Fernet, Trépanier, Demers, and
Austin, 2017). The ability to identify why LTC turnover has not improved is necessary.
Fernet et al. indicated the need to understand the motivational factors that trigger turnover
in newly licensed nurses and discovered that motivation linked to an employee’s
intention to leave a position while health care facilities require more focus on motivating
employees. Black (2015) identified LTC turnover as a chronic concern that is negatively
impacting organizational effectiveness and patient outcomes. Further awareness on LTC
sector nursing may benefit the topic of nurse retention.
Many factors influence retention of nurses. Despite the need for Indian nurses in
South Africa, financial well-being, quality of work and private lives remains an obstacle
in the recruiting process (Coustas, 2019). Fewer health professionals work in rural South
African areas where the need is greater (Haskins, Phakathi, Grant, & Horwood, 2017).
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Quality of work life (QWL) serves a role in nurses accepting a position. Scruth, Garcia,
and Buchner (2018) discovered that psychological empowerment and job satisfaction are
two factors that impact a nurses QWL. Research on what affects QWL between the
different generations could assist in improving nurse retention.
Many variables can be associated with nurse turnover intentions. Yang and Kim
(2016) found job satisfaction, compassion fatigue, and traumatic events as essential
factors that influence a nurse’s intent to leave a position. Knowledge of the intent to leave
a position is important when performing turnover research. Race, ethnicity, and gender
may play a role in nurse retention. Doede (2017) performed a study on race as a predictor
of job satisfaction and turnover in US nurses. Doede discovered that Black and Hispanic
nurses are more likely to intend to quit while controlling their job dissatisfaction. A
workplace free of discrimination can assist with a reduced turnover of minority nurses.
No shortage exists of research focused on NLRNs. Read and Laschinger (2017)
highlighted the increasing number of NLRNs from accelerated nursing programs and the
need to understand the differences in transition experiences that may occur between those
who attended a traditional 4-year program. Nurses who attended a traditional program
felt they were better prepared for their transition into the nursing workforce. Nurse
turnover is widespread across the world. Many common phrases resonate throughout
research. Like the U.S., workplace culture is a major reason nurses leave their positions
in China (Tang et al., 2018). Nurse residency programs (NRPs) could affect retention of
NLRNs. New graduate nurses hired into a NRP in freestanding California hospital to
perform psychiatric mental health nursing had a retention rate of 88.3% after Year 1 and

19
97.1% after year 2 (Pelletier, Vincent, Woods, Odell, & Stichler, 2018). Nurse retention
across the world requires more action-based initiatives versus research with no intent for
organizations to adjust practice.
Professional development has been the focus of nurse retention in the literature.
Continuing professional development (CPD) can affect a nurse’s sense of value to a
hospital (Scammel, 2018). Training is vital to nurses continued success. Professional
development is configured by statutory, mandatory and developmental training (Glasper,
2018). Each form of training assists in advancement for the nursing profession. Glasper
annotated availability of training and time provided to complete training as issues nurses
have raised. Further research on CPD in nursing is required.
Nurse practitioner (NP) retention should also be considered when discussing
nurse retention. Hagan and Curtis (2018) used Herzberg’s Dual-Factor Theory (1966) and
determined interventions to increase NP autonomy and facilitate employment in positions
with more competitive salaries are likely to improve NP retention. Similarly, Horner
(2017) researched NP retention and job satisfaction. Mentoring NPs can improve job
satisfaction and reduce turnover based upon increased job satisfaction (Horner, 2017).
Nursing research is not solely focused on the NP population but the career. Additional
research on the NP population and retention is necessary for accurate retention
information.
Employee Retention
The reason a nurse leaves a position is often unclear. Treatment effects and
sorting and matching effects of employees may affect retention. A positive association
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exists between corporate social initiative and retention rates (Bode, Singh & Rogan,
2015). Carnahan, Kryscynski, and Olson (2017) agreed that corporate social
responsibility (CSR) will improve employee retention when the turnover is motivated by
a preference for more meaningfulness in the workplace. Flexible practices can retain an
employee and are one employee benefit to consider when studying retention. Although
flexible practices can improve retention, incorporating other factors such as
organizational and socioeconomic characteristics are necessary (Idris, 2014). The
flexibility of an organization is not enough alone as employees require the correct salary
and organizational culture to remain in an organization. Further research on the relation
of flexible practices to employee retention is necessary.
Organizational culture could affect employee retention. Inabinett and Ballaro
(2014) determined that organizational culture positively relates to an organization’s
performance. The link between organizational performance and employee retention could
reside in the organizations adapted culture. Kontoghiorghes (2015) mentioned that
organizational culture significantly affects employee performance. Talent management
relies heavily on the organizations ability to adapt to strategic external trends
(Kontoghiorghes, 2015). Organizational culture should be considered when evaluating
employee retention.
Transfer of knowledge must be taken into consideration when discussing
employee retention. Transfer of knowledge is imperative in retaining new employees as
well as maintaining a continuous workflow when employees depart (Agarwal & Islam,
2015). Knowledge is an important element in employee retention. Many organizations do

21
not benefit from knowledge retention policies due to failure to successfully implement
the outlined strategies within the policy (Makhubela and Ngoepe, 2018). Knowledge
transfer can also lead to a sustainable competitive advantage (Ahammad, Tarba, Liu, &
Glaister, 2016). Knowledge sharing is required in order to maintain knowledge within an
organization.
Leaders play a role in employee retention. Reciprocity is unclarified but expected
from leaders when employees provide the benefit of social exchange (Covella, McCarthy,
Kaifi, and Cocoran, 2017). The responsibility of retaining employees is not the sole
responsibility of the organization. Although Dechawatanapaisal (2018) uncovered a
direct relationship between leader-member exchange and job embeddedness, it was also
discovered that organizational identification played an intermediary role. Leaders must be
cognizant of their influence on employees to depart an organization.
Nurse staffing. Patient to nurse ratio is a national challenge. Staffing and
scheduling committees influence on RN turnover lacks evidence (Shimp, 2017). The
American Nurses Association began mandating staffing resulting in the development of
staffing and scheduling committees throughout the nation. A higher nurse-to-patient ratio
is consistently associated with high nurse burnout and a higher percentage of job
dissatisfaction (Shin, Park, & Bae, 2018). Shimp discovered the nursing practice
environment has a direct influence on nurse retention, turnover and staff perception of
staffing, and resource adequacy. The use of retention and turnover initiatives could lead
to improved retention rates.
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New graduate nurses are necessary with many nurses approaching retirement and
the current nurse shortage. The turnover rate of new graduate nurses in Korea is twice the
rate of all Korean nurses (Mi, 2016). Creating a supportive workplace and better worklife balance could improve retention and lessen the nursing shortage (Boamah &
Laschinger, 2016). Nurse staffing plays a role in nurse retention. Aiken (2018)
discovered that many countries have adopted safe nurse staffing standards due to
documentation that better patient outcomes derive from a highly qualified workforce.
Increased nurse retention is necessary to raise consistency of care.
Desired education level can affect RN staffing. According to Aiken (2018), better
patient outcomes occur when nurses have a bachelor’s level education. The average
proportion of nurses with a Bachelor of Science in nursing (BSN) across South Korean
hospitals is 30.86% (Cho, Park, Choi, Lee, & Kim, 2017). With an emphasis on high
quality care, education level is an important factor in staffing. Education level coupled
with workplace stress and job satisfaction impact a nurse’s intentions to stay or leave a
position (Labrague, Gloe, McEnroe-Petitte, Tsaras, and Colet (2018). Education levels of
RNs requires more research as it relates to staffing.
The form of nurse staffing affects patient experiences. A high percentage of parttime nurses is positively associated with patient experience (Oppel & Young, 2017). Parttime nurses may be more experienced. Outside of hospitals, teachers have a greater
appreciation for school nurses who work full-time on the campus (Biag, Srivastava,
Landau, and Rodriguez, 2014). The full-time work on a school campus is associated with
a positive impact on handling emergency medical situation (Biag et al., 2017). Schools
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and medical facilities must get nurses approved through budgets. The amount of full-time
work affects the ability to staff full-time workers.
Poor nurse staffing affects consistency of care. Griffiths et al. (2018) discovered
that low RN staffing is associated with reports of missed nursing care in hospitals. RNs
are necessary in the hospital and nursing home environment. Nearly 70% of nursing
home facilities are for-profit facilities and operate at low staffing to increase profit
(Harrington & Edelman, 2018). Nurse staffing also affects patient satisfaction.
Hockenberry and Becker (2016) found that a higher employee RN to patient ratio
increases overall patient satisfaction, while contract RNs negatively affects patient
satisfaction. Diving into the topic of turnover allows a greater understanding of company
staffing struggles.
Nurse turnover. Turnover is costly to any organization. Nurses leave their
positions for a variety of reasons. Schroyer, Zellers, and Abraham (2016) found that
nurses with a mentor had a 25% higher retention rate. Critical care nurses have a difficult
job. The critical care nurse shortage in Canada is elevating to crisis proportions
(Sawatzky, Enns, & Legare, 2015). Research is scare on multiple organizational and
transitional factors to determine retention strategies for critical care nurses. Sawatzky et
al. discovered that professional practice, management, physician/nurse collaboration,
nurse competence, control/responsibility and autonomy influenced the 24% of nurses
expected to leave critical care in the next year. Turnover research is important to the
study of nurse retention.
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Nurse turnover has many associated costs. The right leader affects retention of
nurses. Authentic leaders indirectly influence nurse retention and foster new nurses’
identification with the leader and organization (Fallatah, Laschinger, & Read, 2017).
Yim, Seo, Cho, and Kim (2017) discovered that occupational stress management
programs are necessary to strengthen psychological capital amongst nurses. Improvement
in nurse turnover while decreasing the nursing shortage is necessary. Lindley and Cozad
(2017) discovered that nurse knowledge and work environment progressively associate
with positive patient outcomes, fewer medical errors, and fewer adverse patient events.
Similarly, Bruyneel, Thoelen, Adriaenssens, and Sermeus (2017) found that job
dissatisfaction and emotional exhaustion also play a role in turnover.
Employee turnover is not a new issue in the workplace. Early targeting of work
environment could improve nurse turnover (Bruyneel et al., 2017). Almost 80% of new
nurses work in hospitals with higher turnover rates when compared to experienced nurses
(Kovner et al., 2016), whereas the estimated internal turnover rate is 13% at magnet
hospitals and 30% nationally. Gellatly, Cowden, and Cummings (2014) found that staff
nurses with high affective commitment or high normative commitment experience
stronger relationships within their work unit and are less likely to leave their position.
Hong and Lee (2016) found emotional intelligence decreased turnover intention by
mediating between burnout and emotional labor. Turnover intention is an important
factor to research when discussing employee turnover.
Nurse turnover is an issue affecting more than the United States. Zhang, Huang,
Liu, Yan, and Li (2016) found that Chinese hospital managers focused on the shortage of
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nurses, resulting in increased nurse turnover. Physicians can assist with decreasing nurse
turnover. A positive correlation between job satisfaction and positive physician-nurse
relationships exists (Zhang et al., 2016). Nurse turnover is an issue in the Philippines as
well. A positive physician and nurse relationship could decrease nurse turnover.
(Labrague et al. (2018) found that younger nurses have higher turnover intentions in
comparison with older nurses in the same work environment. Many factors contribute to
nursing turnover. Hayward, Bungay, Wolff, and MacDonald (2016) found that a
combination of factors contributed to a nurse’s decision to leave the profession. Reasons
for nurse turnover are interrelated work environment and personal factors (Hayward et
al., 2016). Nurse turnover could affect the quality of care provided.
The cost of nurse turnover can be expensive. Duffield, Roche, Homer, Buchan, &
Dimitrelis (2014) found significant turnover costs allotted toward temporary replacement
of nurses. Through passage of the Nursing Shortage and Training Act of 1964, the federal
government attempted to solve the nurse shortage dilemma; however, it is still a pressing
issue as 56% of hospitals use temporary nurses (Sukyong & Spetz, 2013). Temporary
nurses increase the cost of employing nurses.
Managers must be prepared to deal with nurse turnover. The difficulties caused by
turnover require Nurse Managers to deal with turnover in a variety of ways (Mizuno
Tironi, de Carvalho Silva, Gomes Dellaroza, Lourenço Haddad, & Oliveira Vannuchi,
2014). Wan, Li, Zhou, and Shang (2018) discovered 35.9% of experienced nurses in
China had a high-level turnover intention. Insight into turnover intention could assist
nurse leaders.
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Job Satisfaction & Motivation. Job satisfaction and motivation are essential
elements of research for a study on employee retention. Engagement of employees and
workplace passion are often associated (Bushardt, Beal, Young, & Khosla, 2016). Hulin
(1968) discovered that turnover decreased by 18% with changes in the company’s pay
and promotion policies. Human Resources Management (HRM) practices are essential to
consider when discussing job satisfaction. Sveinsdóttir, Ragnarsdóttir, and Blöndal
(2016) determined that realistic praise produced cost effective positive influences on
employees. Further research on job satisfaction levels and nurse turnover is required.
The relationship between job satisfaction and motivation required information
from the Harvard Professional Group to perform incidental sampling. A multifaceted
relationship exists between self-efficacy and job satisfaction (Reid, 2014). Scheers and
Botha (2014) discovered that the more job satisfaction an employee perceived, the more
motivated the employee felt. Brunges and Foley-Brinza (2014) found workplace culture
was one of the leading factors in increasing employee commitment, engagement, and job
satisfaction. The concern for nurse job satisfaction is long standing because job
satisfaction among RNs employed in a hospital setting is lower than other workers in the
United States and the dissatisfaction among RNs hinders recruiting efforts, lowers
retention, and increases turnover (Roberts-Turner et al., 2014). Nurses of varied ages and
years of experience perceived a higher level of happiness when leaders both inspire and
encourage them in addition to holding them accountable for outcomes due to their actions
(Roberts-Turner et al., 2014). Job satisfaction amongst nurses is a significant element to
study when discussing nurse retention.
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The capacity of the U.S. health care system cannot handle the needs, and the
anticipation of the primary care workforce decline rises to 20% by 2025. OrgambídezRamos and de Almeida (2017) found work environment with supervisors and coworkers
affected job satisfaction. The NP workforce growth measurement is high at 130%
(Poghosyan, Jianfang, Jingjing, & D'Aunno, 2017). NPs view relationships with
physicians as supervisory rather than collaborative and the relationship aspect of a NP’s
job coupled with perceived relationships is leading to the low overall job satisfaction
(Poghosyan et al., 2017). A favorable practice environment could promote NP job
satisfaction. In addition, age is a significant factor in job satisfaction (Andresen, Hansen,
& Grov, 2017). Satisfaction with coworkers is another facet hospitals will have to
overcome to retain clinical staff.
Job satisfaction is an important aspect of nurse retention. Shin and Lee (2016)
found that improvement in the nurses’ social capital could positively affect their job
satisfaction. Like the study on job satisfaction by Andresen et al. (2017), Alotaibi,
Paliadelis, and Valenzuela (2016) discovered that like the United States, Saudi Arabia has
a chronic shortage of national nurses (Alotaibi et al., 2016). Saudi nurses would be more
satisfied with their positions if educational opportunities were readily accessible (Alotaibi
et al., 2016). A reduction in the workload could also increase their satisfaction on the job.
High-stress environments could attribute to employee burn out. Hinderer et al.
(2014) realized trauma nurse burnout and compassion fatigue had the most robust
correlation to turnover. Physical contact with patients is necessary to consider when
discussing job satisfaction. Nurses’ comfortability with physical touch is associated with
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higher workplace well-being, and job burnout is associated with severe physical and
mental health problems (Pedrazza, Minuzzo, Berlanda, & Trifiletti, 2015). A more indepth understanding of the work environment could assist with retention of rural nurses
(Nowrouzi et al., 2016). Further investigation in this area is required despite the
correlations found.
Intent to remain in a position correlates with job satisfaction. Many reasons are
associated with a nurse’s intention to leave a position. Perry et al. (2016) uncovered that
nurses and midwives chose to leave a position based on health as well as job satisfaction
and shiftwork. Administrative support is a topic not mentioned often in research. Azar,
Badr, Samaha, and Dee (2016) found that nearly 70% of nurses experienced stressful
disruptive/abusive situations with 40% contemplating leaving the career. Hospital
administrators are challenged with retaining bedside nurses and maintaining nurse job
satisfaction as nursing shortages have continued with the changing demographics of RNs
and increased patient complexity (Bugajski et al., 2017). The effects of administrative
support on a nurse’s intent to leave a position and the career require further research.
Australia faces a nurse shortage. The workforce demand projections for Australia
RNs could exceed supply by 2030 (Mills, Woods, Harrison, Chamberlain-Salaun, &
Spencer, 2017). The nursing workforce is the largest in health care, and overall
effectiveness of health care systems relies on a sustainable nursing staff (Mills et al.,
2017). Nei, Anderson Snyder, and Litwiller (2015) found supportive and communicative
leadership as reliable predictors of nurse turnover. Lin, Viscardi, and McHugh (2014)
used secondary data to explore the perceptions of job satisfaction on new graduate nurses
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who participate in nurse residency programs in various settings. Lin et al. (2014) found
positive interpersonal relationships and interactions affected satisfaction throughout the
nurse residency program. A review of various nurse orientation programs will help with
research on nurse job satisfaction and motivation.
Job satisfaction affects how an employee perceives his/her workplace. Job
satisfaction is associated with better performance (Correia Dinis & Fronteira, 2015). The
idea of satisfaction at work may appear worse based on the thinking of the unsatisfied or
satisfied person. An increase in job satisfaction is strongly related to a decrease in
turnover (Tschopp et al., 2014). Correia Dinis and Fronteira (2015) found nurses who
were dissatisfied with surgical rotation on the job were professionally satisfied with the
nursing career. Career orientation is vital to job satisfaction and retention study. A person
may think someone feels a certain way about him or her regardless of truth and it can
adversely affect his or her job satisfaction (Prati & Pietrantoni, 2014). Further research is
required on job satisfaction and turnover in the nursing industry to determine best
practices to reduce nurse turnover.
Motivation is a critical factor in job satisfaction of an employee. Many definitions
are associated with motivation (Grujičić, Jovičić-Bata, Rađen, Novaković, & ŠipetićGrujičić, 2016). Motivation is value based and leads to the intentional fulfillment of
needs and goals (Isfahani, Hosseini, Khoshknab, Peyrovi, & Khanke, 2015). Motivation
derives from a wide range of social factors including salary, prestige, and personal
achievements (Damij, Levnajic, Skrt, & Suklan, 2015). According to Hitka and
Balazova’s (2015) study, motivation can change significantly in different situations.
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Using a quantitative approach, Hitka and Balazova found that detailed knowledge of the
clinical setting influenced employee motivation levels.
Motivation affects employee performance. Positive employee attitude makes
customers feel more welcome (Scheers & Botha, 2014). Customers are essential for the
survival of any industry. Researchers found that motivated health professionals had
increased job satisfaction and consequently, health services improved (Polyviou, Latsou,
& Geitona, 2014). A higher quality of health services improves the health care industry.
Sacks, Alva, Magalona, and Vesel (2015) found that community health nurses (CHNs) in
Ghana desired more training, guidance, and supervision alongside fair pay and
advancement opportunities. Increased training and an increase in motivational factors like
pay and opportunity would impact Ghana’s maternal and under five mortality rates
(Sacks et al., 2015). High levels of employee motivation might positively affect
employee performance.
Employers should pay close attention to employee dissatisfaction. Research
shows that dissatisfaction has led to harmful effects for both the employer and employee
(Bueno Somense & Marocco Duran, 2014; Sacks et al, 2015). Job satisfaction and
motivation differ, however. Satisfaction is the fulfillment of a need linked to aspects of a
job, such as salary, benefits, and recognition. Motivation is an inclination for action that
arises from a need and connects to work performed (Bueno Somense & Marocco Duran,
2014). Understanding employee motivation is essential in determining employee
dissatisfaction. Rantanen et al. (2016) examined the differences in work-related
motivational and stress factors. Workplace motivation is a central topic in theories on
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how to improve health care. Galletta, Portoghese, Pili, Piazza, and Campagna (2016)
used the self determination theory (SDT) for their study on the effect of work motivation
on Italian nurses. According to SDT, an individual is an active organism oriented to
growth (2016). Galletta et al. (2016) found that employees who feel supported by
organizations maintained positive work attitudes and had low levels of turnover through
the study. Levels of turnover can vary by industry.
Job satisfaction can disrupt organizational commitment. Certified Nursing
Assistants (CNAs) have high turnover rates. CNAs provide up to 70% of the direct
patient care and comprise nearly 66% of the health care workforce (Brady, 2016). CNA
turnover can be costly and disruptive to an organization. Many employers are concerned
about high turnover and low retention of CNAs who cost an estimated $15,000 to recruit,
orient, and train at a new facility (Brady, 2016). Teamwork, recognition and a chance to
improve are critical elements in job satisfaction of CNAs, and while low pay reduces
satisfaction, it is not the primary reason for dissatisfaction (Brady, 2016). CNA turnover
is important to note as RNs and CNAs interact daily. Leite, de Aguiar and Albuquerque
(2014) found positive feelings toward an organization are first necessary for satisfaction
in a position. Rewards with satisfaction were more important than satisfaction with
personal relationships.
Independent Variable A – Length of Residency/Internship/Fellowship
Length of a residency, internship or fellowship is one of the independent variables
addressed in the study on self-determination and employee retention. Residency,
internship and fellowship are all terms used to describe the orientation period for a new
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position. Although NRPs have been used as a recruitment strategy for over 40 years, less
than half of U.S. hospitals use NRPs (Pittman, Herrera, Bass, & Thompson, 2013). Trinh
et al. (2014) performed a study on the impact of hospital volume, residency and
fellowship training on perioperative outcomes after radical prostatectomy. Teaching
institutions were less likely to have patient complications as well as a prolonged stay of
patients. Ackerson and Stiles (2018) found nurse residency programs improved retention
through year one, however by year two retention was not sustained. Turnover intent of
newly licensed RNs (NLRN) one-year post-residency was low, however by year two
organizational commitment began to affect turnover intent (Church, He, & Yarbrough,
2018). Length of training programs for NLRNs is important to review when investigating
nurse retention.
Nurse retention remains a challenge. Clinical experience is required for NP
education. Recruitment and retention of preceptors is difficult due to variables that can
affect NP education and practice (Staples & Sangster-Gormley (2018). Overutilization,
burnout or refusal to accept students is a result of NP programs having too many students
in relation to the number of clinical sites and preceptors (Staples & Sangster-Gormley
(2018). NP residencies are common. Family NP (FNP) residencies and fellowships are
used in hiring and retaining skilled primary care providers (Norwick, 2016). A one-year
FNP residency was implemented in a federally qualified health center with intensive
operations. The residency has improved patient access by allowing three FNP residents to
generate enough revenue to offset the nonproductive preceptors time (Norwick, 2016).
Residency’s are common for NPs.
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NLRNs are essential to the success of the nursing industry. It is vital to assess the
needs of NLRNs Eckerson, C. M. (2018). The timeframe for NRPs varies by facility and
type. Cochran (2017) believes NRPs should be an average of 10 to 15 months to
successfully prepare a NLRN for independent practice. Several new nurses enter the
profession each year. New nurses who participated in residency programs found them
beneficial to orientation (Van Camp & Chappy, 2017). Orienting a new employee assists
in familiarizing them with the organization. Hopson, Cranford, Regan, Gisondi and
Branzetti (2016) discovered that program directors prefer 36 to 48-month training
programs, however their opinions may be biased based on their experiences. Residency
programs vary by organization. Pillai, Manister, Coppolo, Ducey, and McManusPenzero, (2018) noticed high turnover rates amongst NLRNs could be associated with
low employment loyalty among Millennials. There is little viable information on the
length of residency, internship or fellowship and the effects on employee retention.
Further research is required on residency, fellowship and internship length and nurse
retention.
Independent Variable B – Length of New Employee Training
Length of new employee training is an independent variable addressed in the
study on self-determination and employee retention. Formal education includes
systematized knowledge (Melnic & Botez, 2014). Formal education does not
automatically improve a person’s IQ, yet it provides an increase in worldly knowledge
(McNerny, 2014). Olga, Weiss, and Yakusheva (2017) found nurse graduates from
higher ranked institutions have higher productivity. Educational institutions may play a

34
role in productivity. Olga et al. (2017) determined the productivity boost is dependent
upon the quality of the educational institution and recognizing differences in educational
outcomes is necessary when building the baccalaureate educated nursing workforce.
New employee training is essential at any organization. Langley, Dority, Hatton,
and Fraser (2018) found the employee retention rates rose from 50% prior to an
established onboarding plan for neurocritical care advanced practice providers to 83%
upon implementation of the program. Employees cited lack of clinical knowledge and/or
enough training as departure reasons. New graduate nurses require support to effectively
develop. Maryniak, Markantes, and Murphy (2017) discovered through use of a
standardized orientation process, onboarding and orientation efficiencies decreased and
employee retention increased. New employee training is an integral part of the
onboarding process.
New employee training is a form of formal education. McNerny (2014) found that
formal education could improve confidence levels. Employees with higher confidence are
a resource for knowledge and potential workplace advancement advice. Lin, Viscardi and
McHugh (2014) explored the relationship between supervisors’ education level and use
of force training and their subordinate officer’s use of force practices. Lin, Viscardi and
McHugh used police use of force reports from 2004 to 2007 and found that officers
whose supervisors took the intermediate training and held a bachelor’s degree or higher
were less likely to use higher levels of force. Mihaela’s (2016) study on innovation links
and impact pinpointed a direct link between university personnel education and turnover.
The higher the innovate education of employees the better productivity (Mihaela, 2016).
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The higher the education level, the lower the turnover for the companies that employ the
higher educated individuals.
On-the-job-training (OJT) versus formal education is noteworthy. OJT provides
an efficient set of skills for those in continuous change organizations (Neill, 2014). The
objectives of OJT differ from those of formal education. Some nurses gain academic
leadership preparation before a management position, others learn through practice
(Clark-Burg, 2017). Formal education is a factor in a variety of interactions. Formal
education influences attitudes and perceptions toward animals (Tavares Pinheiro, Mota
Rodrigues, & Borges-Nojosa, 2016). Formal education can allow an employee to gain a
better understanding of societal issues. Negative perceptions of snakes are less frequent
with increased levels of schooling (Tavares et al., 2016). Further research is required on
the exact topic of new employee orientation lengths.
Independent Variable C – Total Number of Direct Resident Care RN
Positions Frozen
Total number of direct resident care RN positions frozen is the final independent
variable addressed in the study on self-determination and employee retention. RN staffing
has been a dilemma over the last 50 years. Hill and DeWitt (2018) conducted a study to
determine an appropriate staffing model for a neurocritical care unit. Hill and DeWitt
noted the lack of a standard process to determine appropriate staffing levels and
concluded a position to assist solely with traveling and high acuity patients is beneficial
to provide consistent safe and attentive care.
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Frozen positions include necessary nursing positions remaining unposted to
decrease salary cost. Respicio, Moz, Vaz, Somensi, and Dias (2018) approached their
study on nurse staffing from a different angle. Multi-skill and multi-shift nurse staffing is
the approach of staffing positions per skill category on a strategic level. The multi-skill
and multi-shift approach described by Respicio, Moz, Vaz, Somensi, and Dias is reliant
on a mathematical model for complying with legislation guidelines while minimizing
salary expense. Wise, Fry, Duffield, Roche, and Buchanan (2015) attempted to estimate
average staffing levels using skill mix and patient presentations. Wise et al. noted ratios
are not beneficial for every clinical situation but assist in the increase of nursing supply to
prevent understaffing in units. Further research on this method is required to make an
informed decision on its usefulness.
Available research on the number of frozen direct resident care RN positions is
scarce. Nurses experience staffing patterns negatively (Moloko, Hafisa, & Agnes, 2017).
Effectively staffing nurses requires information outside of ratios. Creating conditions for
nurses that promote safe, quality care is also necessary (Simpson, 2017). Paynter (2014)
highlighted the risk to nurses who are hungry or thirsty and eating on duty to get through
a busy shift. Eating in public places around sick people heightens the risk of exotic germs
nurses may ingest (Paynter, 2014). In addition to the safety of nurses, Paynter noted that
eating and drinking can damage equipment as well as give patients the perception the
nurse does not care about their needs. Ensuring there are enough staff to cover each shift
requires hiring outside of budget constraints.
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Dependent Variable – Nurse Retention
Recruitment and training can be costly to an organization. The relationship
between reduced job satisfaction increases turnover rates resulting in increased spending
on nurse recruitment and training in health care facilities (Omar, Abdul Majid, & Johari,
2013). Nurse turnover is costly to organizations and society (Kovner, Brewer, Fatehi, &
Jun, 2014). Upwards of 44% of health care is paid for by the government (Martin,
Hartman, Whittle, & Catlin, 2014) and the cost to replace one departing RN ranged from
$10,098 to $88,000 between 1990 and 2010 (Li & Jones, 2013). Organizations must find
an effective way to retain nurses. Nurses intent to leave their position is due to a variety
of modifiable work-related factors (Han, Trinkoff, & Gurses, 2015). Consideration to
compromise on modifiable work-related factors is vital.
Struggles with nurse retention have continued for over 50 years. Staffing
shortages have a detrimental effect on patient care (Doshi, 2014). Hairr, Salisbury,
Johannsson, and Redfern-Vance (2014) examined the relationships between job
satisfaction, nurse staffing, and nurse retention. The results of Hairr et al.’s study
indicated a moderately strong inverse relationship between job satisfaction and nurse
retention. Further research on nurse retention struggles is necessary to make informed
decisions to improve staffing.
The health care environment is constantly changing. Vardaman, Rogers, and
Marler (2018) researched retaining nurses in a changing health care environment by
examining the roles of change-related self-efficacy (CSE) and job embeddedness in
reducing turnover intentions amongst nurses. Vardaman, Rogers, and Marler discovered
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that CSE is directly linked to turnover intentions. Job embeddedness on turnover
intentions is manifested through CSE. The increased baby-boomer population has caused
increased turnover throughout the United States (Cox, Willis, & Coustasse, 2014). The
shortage of nurses continues to rise as the expected need increases. Decreased staffing
coupled with low retention and retirement has made it difficult for the active nurse
workforce to provide quality patient care (Cox et al., 2014). In 2016, the Bureau of Labor
and Statistics released their finding for projected employment growth between 2016 and
2026. The report shows expected the need for RN’s would rise from 2,955,200 to
3,393,300, which is an increase of 15% (Bureau of Labor Statistics, 2016). Nurse
retention is increasingly important.
Transition
The purpose of this quantitative correlation study was to examine the relationship
between three independent variables and the dependent variable nurse retention. A
secondary data set was utilized for this study. In Section 1, the research problem and
theoretical framework are used to develop a comprehension of the internal motivating
factors that are stronger than extrinsic motivation. A historical perspective and discussion
of employee retention, causes of employee turnover, and the theoretical framework used
by preceding researchers to explore employee retention strategies were presented in the
literature review. Section 2 includes a detailed justification of the research design and
method that best aligns with and supports this research study. Section 2 contains an
account of my role as the secondary research instrument for the study and details the
study participants, ethical research considerations, data collection and organization
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techniques, and reliability and validity. Section 3 will include conclusions of applicability
to professional practice and implications for social change. The section will conclude
with a presentation of the findings from research, recommendations for action, and future
research.
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Section 2: Project Design and Process
Method and Design
RN retention is an unremitting problem, which affects the quality of patient care
in health care organizations, specifically related to the maintenance of a competitive
advantage in the recruitment and retention of skilled RNs. RN retention compels nurse
managers to explore and develop effective retention strategies to mitigate turnover
(Sawatzky et al., 2015). Section 2 includes comprehensive information about the research
method and design. Section 2 also includes information about the ethical considerations
for the collection, organization, and analysis of data.
Method
My purpose in this quantitative correlation study was to examine the relationship
between (a) length of residency/internship/fellowship, (b) length of new employee
training, and (c) total number of direct resident care RN positions frozen and nurse
retention. My study method is the secondary data analysis. Data from a 2016 nurse
staffing survey is the resource for this study.
Quantitative data collection involves a variety of techniques. The three primary
paradigms include laboratory experiments, simulations, and field experiments
(Wienclaw, 2013). Quantitative data collection experiments are not solely experimental.
Use of quantitative data collection is useful for statistically based research. Statistically
based research includes primary and/or secondary data sources. Quantitative data
collection is useful to examine similarities and differences.
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Like quantitative data collection, qualitative data collection is not restricted to one
paradigm. Qualitative data collection techniques consist of field observation,
participatory or nonparticipatory, survey research, and secondary analysis (Wienclaw,
2013). Researchers using qualitative data collection methods have little or no control over
the experiment. Qualitative data collection expenses can be lower through use of surveys
(Wienclaw, 2013). Although all questions may not be answered, qualitative data
collection is useful to determine attitudes and opinions.
Mixed methods data collection includes a combination of qualitative and
quantitative methods. Conceptualizing the relationship between qualitative and
quantitative methods often leads to a variety of design typologies to analyze data (Alavi,
Archibald, McMaster, Lopez, & Cleary, 2018). Use of mixed methods data collection is
not always the same.
Quantitative data collection is best for my study because my purpose in this study
was to examine relationships between three independent variables and the dependent
variable nurse retention. Qualitative data collection is not best for my study because the
purpose of my study is to examine versus explore. Mixed methods data collection is not
best for my study because it encompasses a combination of quantitative and qualitative
data collection. As previously mentioned, the qualitative method is not best for my study.
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Research Question
Is there a statistically significant relationship between a (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen and nurse retention?
H0: There is no statistically significant relationship between a (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen and nurse retention intention.
Ha1: There is a statistically significant relationship between (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen and nurse retention intention.
Design
For my study, I selected the secondary data analysis. The benefit to my study is
the ability to analyze a pre-existing data set related to the research question. I will use my
quantitative correlation study to examine the relationship between (a) length of
residency/internship/fellowship, (b) length of new employee training, (c) total number of
direct resident care RN positions frozen, and (d) nurse retention. The targeted population
consists of nurses who completed the THNSS.
The ex post facto design is quasi-experimental secondary data analysis. Quasiexperimental research, often referred to as causal-comparative research, does not include
random assignment but is employed to balance internal and external validity (Handley,
Lyles, McCulloch, & Cattamanchi, 2018). Ex post facto designs are used to examine how
an independent variable present prior to the study affects the dependent variable (Salkind,
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2010). Participants of the study were not randomly selected. All members of the nursing
population were not provided an equal chance to participate in this study. The secondary
data obtained was from the 2016 THNSS. All participants completed the THNSS.
Researchers use a cross-sectional or descriptive design to describe the relationship
between variables or phenomena. Descriptive research does not begin with a hypothesis;
however, a hypothesis is typically developed after data is collected. Data collection in
descriptive research is observational (Abutabenjeh & Jaradat, 2018). The descriptive
design assists the researcher in determining when and how many observations to make. A
correlational design is used to explore the relationship between variables using statistical
analyses. Correlation studies are used to inquire (Abutabenjeh & Jaradat, 2018). Use of a
correlational design does not include the need to look for cause and effect. A
correlational design is also mostly observational.
Experimental research dates to the late 1800s. The father of experimental
medicine, Claude Bernard, used experimentation to aide in preserving health and curing
disease (Flannelly, Flannelly, & Jankowski, 2018). Experimental designs are often
referred to as true experimentation. The scientific method is used in experimental designs
to establish a cause-effect relationship among variables in research (Abutabenjeh &
Jaradat, 2018). Through the experimental design, researchers attempt to control all
variables except the independent variable. With the experimental design, researchers
collect the effects of the independent variable on the dependent variable(s) and analyze
for a relationship.
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The quasi-experimental design will work best for my study on nurse retention and
the SDT as a laboratory environment is not required for my study. My purpose in this
study was to examine differences between predictor and independent variables. My
research begins with a pre-established hypothesis; therefore, the descriptive design is not
best for my study. The purpose of my study was to examine versus explore as required by
the correlational design. Examination of the data will allow me to determine if the
hypothesis is true or false. My study is not a true experimentation and does not require
the scientific method used in experimental designs.
Data Analysis
Data analysis is performed differently for quantitative and qualitative research
methods. Quantitative data analysis involves techniques such as t-test, ANOVA, and
trend analysis. Qualitative techniques include thematic analysis and modified van Kaam
method. The t-test is used to assess hypotheses that involve a single mean or the
differences between two means (Green & Salkind, 2011). According to Green and
Salkind, a researcher uses the ANOVA to assess the relationship of one or more factors
with a dependent variable. A trend analysis is used in research to analyze data from
experimental or non-experimental studies (Green & Salkind). Thematic analysis is used
in qualitative research to allow identification of themes within data (Keevash, Norman,
Forrest, & Mortimer, 2018). Masterson and Brenner (2016) demonstrated that the
modified Van Kaam method allows the researcher to extract the meaning from individual
participants and develop a meaning of the experience for the entire group.
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The secondary data set used was screened by the creator of the THNSS. Only
completed de-identified data was provided for statistical analysis. Missing data is
assumed incomplete and not viable for research. Only data that is viable for research can
be considered missing. Assumptions exist within any research method. Assumptions are
unexamined beliefs within the research (Leedy & Ormrod, 2010). Data assumptions
include all those who took the 2016 THNSS were hospital nurse leaders in their facility.
Another assumption is the nurse leader who completed the survey was employed with the
Texas hospital at the time of completion. The assumption is the nurse leader had enough
knowledge to accurately complete the survey. Testing performed on the data is assumed
accurate.
As a researcher, the assumption is that qualitative data completed is trustworthy.
Those who provide the qualitative data should be credible and dependable. Data provided
from the THNSS is trusted as credible, dependable, transferable, and trustworthy. The
2016 THNSS was used to assess the size and effects of the nursing shortage in Texas
hospitals ("Texas Department of State Health Services, Nursing Workforce Data
Section", 2018). According to Sanchez-Balcells (2018), there is no perfect instrument as
each has its strengths and weaknesses. Context for use is most important. The 2016
THNSS was used to survey general acute care, psychiatric, special and rehabilitation
hospitals. The data obtained is relevant to for-profit, nonprofit, public, and Texas
Department of State Health Services-operated hospitals in addition to hospitals linked to
academic institutions and military hospitals. Performing a detailed search online and
using google scholar and the Walden library database, I discovered no researcher was
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found to have used the 2016 THNSS to perform scholarly research. Scholarly research of
the 2016 THNSS could benefit decisions of leaders and HR professionals in the Texas
hospital nursing community as well as the hospital nursing community across the U.S.
The sampling procedure for my study is multiple linear regression. Secondary
data was obtained from the 2016 THNSS. Data sampled from this staffing survey assists
in answering the research question. I will use multiple regression to analyze the variables.
Multiple linear regression is beneficial to a study with non-experimental variables. An
appropriate sample size for my study is shown in figure 2 below. Using a Gpower
analysis, the appropriate sample size is determined at 74 participants.

Figure 2. Linear multiple regression. Graphical model of multiple linear regression
sample size.
Advantages and disadvantages exist with any sampling procedure. Use of the
secondary data analysis ex-post facto design provides advantages and disadvantages with
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my doctoral study. A primary advantage of secondary data analysis is the ability to use
previously secured data. Using data obtained for a similar purpose saves time and money
(Prada-Ramallal, Roque, Herdeiro, Takkouche, & Figueiras, 2018). The researcher does
not have to spend the time and money that will be spent on securing primary data.
Account must also be taken for disadvantages of secondary data analysis. Secondary data
analysis is predisposed to measurement bias (Prada-Ramallal et al., 2018). Bias in the
data must be annotated in assumptions.
Ethics
The informed consent process for my study included the secondary data set. The
hospital nurse staffing survey (HNSS) included a confidentiality statement prior to
information collection. Participants of the study can withdraw from the study prior to
submission of any completed surveys. Completion of surveys was on a voluntary basis.
Any surveys submitted and included in the THNSS are unable to be removed from my
study.
A multiple linear regression t-test is the best statistical test for my quasiexperimental study. Multiple linear regression allows the researcher to analyze data from
studies with experimental or nonexperimental designs (Green & Salkind, 2011). My
study includes three independent variables and one dependent variable. According to
Green and Salkind, linear regression is more complex and delicate when performed on
multiple independent variables. The significance test is based on assumptions for the
fixed-effects model and the random-effects model (Green & Salkind, 2011). The random
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effects model is most appropriate for my study as it is more fitting for the
nonexperimental studies.
Assumptions are present in any statistical model. In the random-effects model two
main assumptions exist. Assumption one is that the variables are multivariately normally
distributed in the population and assumption two is the cases represent a random sample
for the population and the scores on the variables are independent of other scores on the
same variables (Green & Salkind). If assumptions are violated the study results are void.
Sampling in a multiple linear regression is important to consider. Multiple correlation
indices assist in assessing the overall effect of the predictors on the dependent variable
whereas part a partial correlation assists in assessing the relative effects of the individual
predictors (Green & Salkind). An appropriate sample size of participants for my study is
74 participants.
Researchers must be fair when providing incentives to research participants. No
incentives were provided to participants who completed the THNSS by myself or the
secondary data source. Results of the study are available to all participants online. Results
of my analysis of the data based upon my examination of the relationship between (a)
length of residency/internship/fellowship, (b) length of new employee training, (c) total
number of direct resident care RN positions frozen and (d) nurse retention will be
provided to the secondary data source provider.
As the researcher, I am responsible for following specific ethical guidelines when
dealing with human participants. The Belmont Report (1978) provides the ethical
foundation for research involving human participants. I followed the ethical research
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guidelines established by The Belmont Report for my study. The guidelines established
by The Belmont Report include (a) respect for persons, (b) beneficence, and (c) justice
(Ross, Iguchi, & Panicker, 2018). Respect for persons includes recognizing individuals as
autonomous agents with unalienable rights for self-determination (United States. (1978).
Participants of the survey are protected ethically by secondary data provider. I was
provided de-identified data and am unable to determine any personally identifiable
participant information (PII). If any PII is located within the data provided, I will ensure
to remove it and notify the secondary data provider of the findings, so they are able to
take appropriate measures. Beneficence addresses the obligation of the researcher to not
only protect the well-being of the human participants but extends that to include
maximizing potential benefits to the participant (Ross, Iguchi, & Panicker). The need for
equitable distribution of the benefits and burdens of human research participants is
covered by justice (Ross, Iguchi, & Panicker). The agreement on page 2 of Appendix A
lists describes the confidentiality of the survey responses.
Data is maintained in a safe place for 5 years to protect rights of participants. The
secondary data provider will maintain original data. The Walden IRB approval number is
03-07-19-0393280. All Walden policies and research standards will be followed for data
handling.
Transition and Summary
The purpose of this quantitative correlation study was to examine the relationship
between three independent variables and the dependent variable nurse retention. Section
2 contained a detailed justification of the research design and method that best aligns with
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and supports this research study. The section also contained a presentation and
description of my role as the secondary researcher, study participants, and ethical
considerations. Section 3 will contain my interpretation of the data. This interpretation
will be framed within the context of the theoretical framework. Section 3 will also
include conclusions of applicability to professional practice and implications for social
change. The section will conclude with a presentation of the findings from research,
recommendations for action, and future research.
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Section 3: The Deliverable
Executive Summary
Purpose of the Project
My purpose in this quantitative correlation study was to examine the relationship
between (a) length of residency/internship/fellowship, (b) length of new employee
training, and (c) total number of direct resident care RN positions frozen and nurse
retention. The independent variables are the intrinsic motivator variables, including (a)
length of residency/internship/ fellowship, (b) length of new employee training, and (c)
total number of direct resident care RN positions frozen. The dependent variable is nurse
retention. The target population comprises archival data records from nurses in Texas
hospitals who completed the 2016 THNSS. The implications for social change include
the potential to identify intrinsic motivators that can foster nursing retention, which will
benefit society by providing nursing care that is consistent, which serves to augment the
health of community members.
The study may provide change and contribute to the practice of business.
Improved nurse retention could assist with costs associated with new employee training
and recruitment. Hospitals and other employers of nurses might use this study to make
determinations on the appropriate route to take for improved nurse retention. Through
this study, I may assist with allocating proper resources to recruiting and retaining nurses.
The intended effects of the study on nurse retention are improved tenure of Texas
hospital nurses. Improved tenure could assist with a higher quality of patient care. Patient
care is important to the nursing industry and the reason for its existence.
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Goals and Objectives
Goals and objectives are necessary for any study. My goal in this secondary data
analysis was to analyze data provided by the secondary data provider. Through analyzing
the data, I expect to determine if a statistically significant relationship exists between (a)
length of residency/internship/fellowship, (b) length of new employee training, and (c)
total number of direct resident care RN positions frozen and nurse retention. Another goal
of mine was to those responsible for nurse retention of triggers that relate to lower
retention rates.
My objective in this study was to positively affect the practice of business in the
nursing industry. Through this study, I want to change the way nursing leaders approach
hiring practices. Another goal is to improve nurse retention by drawing awareness to
issues that affect turnover.
Overview of Findings
Using Pearson’s correlation, I did not detect patterns in retention of employees as
it was tested against the independent variables. The study variables (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen were not significantly correlated to
the dependent variable retention. length of residency/internship/fellowship was
significant at .773, length of new employee training was significant at .501, and total
number of direct resident care RN positions frozen was significant at .209. Although the
model is significant, (a) length of residency/internship/fellowship, (b) length of new
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employee training, and (c) total number of direct resident care RN positions frozen does
not add any significant predictive value to turnover.
The frequency of survey respondents from North Texas (34.8%) far exceeded the
response rate of the Rio Grande Valley (5.2%). The average turnover rate of RNs in
Texas hospitals is 31.9% with the highest turnover rate of 280%. Using the inverse of
turnover, the retention rate of Texas hospital RNs is 68.1%. Table 2 displays the
frequency of the survey respondent’s location, whereas Figure 4 displays the turnover
statistics for the surveyed population. Most representatives who provided a response to
the study were employed by a hospital with less than 50 beds. Figure 3 displays the
staffed bed categories for the surveyed hospitals.
Table 2
Response Frequency by Surveyed Regions
Region
Panhandle
Rio Grande Valley
North Texas
East Texas
Gulf Coast
Central Texas
South Texas
West Texas

Percentage
6.7
5.2
34.8
7.2
15.1
13.0
9.0
8.7
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Figure 3. Graphical model of staffed beds categories.

Figure 3. Boxplot of turnover by staffed beds categories.
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Recommendations
Based on the findings of my research, nurse leaders who perform adjustments in
the length of new hire training could have a positive effect on nurse retention. The most
significant relationship exists between the length of new hire orientation and turnover.
Performing more affect in-depth research on the effects of adjusted new hire orientation
length could positively influence nurse retention.
Nurse retention is important. The monetary consequences of replacing departing
employees can by high. Understanding ways to improve employee retention could save
those in charge of replacing and training nurses time and money.
Presentation of the Findings
In this subsection, I include the findings of the statistical tests and summaries of
the statistical assumptions. The deidentified data was provided to me by a secondary
source in a Microsoft Excel spreadsheet as well as in SPSS format. I ran normality plots
and frequency tables on the data prior to any additional tests. The frequency of the
required data did not produce an adequate sample for data analysis. I used the series mean
to replace missing data.
I ran a multiple linear regression in SPSS calculated to predict RN retention based
on (a) length of residency/internship/fellowship, (b) length of new employee training, and
(c) total number of direct resident care RN positions frozen. The regression model
produced significant findings F(3, 251) = .602, p > .001, R2 = .007. Multiple linear
regression can determine statistical relationships between variables (Aliahmadi,
Mozafari, Jafari-eskandari, & Nozari, 2016). The statistical tests used to test the
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hypothesis were frequency counts, means, and standard deviation. The prediction of
nurse retention is required for this study. The inverse of the turnover variable is used to
measure RN retention.
Participants predicted RN turnover is equal to 31.901 + .144 (length of
residency/internship/fellowship) - .426 (length of new employee training) - .235 (total
number of direct resident care RN positions frozen), where length of
residency/internship/fellowship and length of new employee training are measured in
weeks, and total number of direct resident care RN positions frozen is an exact number.
Turnover increased .144 for each week of residency, decreased .426 for each week of
training, and decreased .235 for each RN position frozen. Both length of
residency/internship/fellowship, length of new employee training, and total number of
direct resident care positions frozen were not significant predictors of RN turnover.
Table 3
Multiple Linear Regression
Multiple regression
weights
Variable
RN turnover rate
Length of residency in
weeksa
Length of orientation
in weeksb
Total direct RN
Positions frozenc
Note. N = 255.

Correlation with RN
turnover rate

B

Β

.025

.214

.044

8.49

-.072

-.426

-.081

2.37

-.012

-.235

-.018

M

SD

32.25
22.47

33.52
18.88

12.04
.51
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Descriptive Results
Data collection ran during the Spring of 2016. Of the 666 hospitals surveyed, 345
provided a response. Only surveys that included responses to all study variables were
analyzed. The variables used for the test were: (a) length of residency/internship/
fellowship in weeks, (b) length of orientation in weeks, and (c) total number of direct
resident care RN vacancies on hold or frozen and the dependent variable RN facility
turnover rate. RN facility turnover rate was used to determine nurse retention. 345 nurse
leaders participated in the 2016 THNSS. Table 4 illustrates the variable statistics on the
uncleansed de-identified dataset. The data is presented to give the reader insight into the
sample population for the selected variables. Survey takers did not answer each question
at the same rate. The response rate of the surveys required replacement of missing data as
displayed in Table 5.
Table 4
Variable Statistics

N valid
N missing
Minimum
Maximum

RN facility
turnover rate

Length of
residency in
weeksa

Length of
orientation in
weeksb

Total direct RN
positions
frozenc

259
86
.00
280.00

84
261
1
104

158
187
1
52

290
55
.00
20.60

Table 5 incorporates the variable statistics of the cleansed de-identified dataset.
There was a tremendous amount of missing data that significantly reduced the sample
size. Missing data for variables a and b was replaced with the series mean. The data
displayed in table 5 is presented to give the reader insight into the dataset that was used to
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answer the research question. Missing data values were replaced for variables a and b to
ensure the data set included accurate data to analyze. Prior to replacing missing variables,
the sample size dropped to 47 viable surveys. The viable surveys include those that
contain a response for all study variables. Use of the replaced missing variables adjusted
the viable survey responses from 47 to 255 viable responses.
Table 5
Variable Statistics of Replaced Missing Data

N valid
N missing
Minimum
Maximum

RN Turnover
Rate

Length
Residency in
Weeksa

Length
Orientationb

Total Direct RN
Positions Frozenc

259
86
0
280

345
0
1
104

345
0
1
52

290
55
0
21

Note. a. Dependent variable: RN turnover rate b. Predictors: (constant), length
orienatation, Direct resident care RN hold, length residency
I conducted a multiple linear regression on cleansed de-identified data from the
2016 THNSS. The purpose of the multiple linear regression is to analyze data from
experimental or nonexperimental studies (Green, 2011). Multiple linear regression relates
to the hypothesis as it is appropriate to use with non-experimental variables. Using a
confidence interval of 95% and a confidence interval of +/-5, sample size calculations
using a Gpower analysis presented findings confirming a size of 74 participants. All
survey takers did not answer questions at the same rate. For this reason, the deidentified
missing values for the cleansed de-identified data were replaced using the mean. The
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sample size in this study is 255. In addition to a multiple linear regression, I conducted a
bi-variate correlation to determine the probability using a = .05.
Demographic Frequencies and Percentages
Table 6 displays the frequency and percentages from the survey results. Nearly
one half of the sample consisted of Texas hospitals with less than 50 beds (45.2%), with
34.8% of the total sample respondents in the North Texas region. Of the survey
respondents, 65.8% were in a metro non-border area. Weeks of residency, internship,
fellowship had a minimum of 1 and maximum of 104 weeks (M = 24.61, SD = 9.15).
Weeks of new employee training (orientation) had a maximum of 52 and minimum of 1
(M = 11.98, SD = 5.99). The number of RN positions frozen maxed at 21 (M = 0.49, SD =
2.43).
Table 6
Frequency Counts for Hospital Size and Region
Variable
Staffed beds

Region

Category

N

%

<50
50-99
100-299
300-499
>499

156
55
82
33
19

45.2
15.9
23.8
9.6
5.5

N/A
Panhandle
Rio Grande Valley
North Texas
East Texas
Gulf Coast
Central Texas
South Texas
West Texas

1
23
18
120
25
52
45
31
30

0.3
6.7
5.2
34.8
7.2
15.1
13
9
8.7
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Metro/Border Status

Metro Border
Metro Non-Border
Non-Metro Border
Non-Metro Non-Border

20
227
9
89

5.8
65.8
2.6
25.8

The research question of this study was: Is there a statistically significant
relationship between a (a) length of residency/internship/fellowship, (b) length of new
employee training, (c) total number of direct resident care RN positions frozen and nurse
retention? The participants in the study included nurse managers who participated in the
2016 THNSS. All study participants were qualified to complete the THNSS. It is the
assumption that all participants reliably provided answers on the THNSS.
A multiple linear regression t-test with a single coefficient was the best statistical
test for my quasi-experimental study. My study included three independent variables and
one dependent variable. The significance test is based on assumptions for the fixedeffects model and the random-effects model (Green & Salkind, 2011). The random
effects model is most appropriate for my study as it is more fitting for the
nonexperimental studies.
Quantitative data analysis involves techniques such as t-test, ANOVA and trend
analysis. According to Green and Salkind, a researcher uses the ANOVA to assess the
relationship of one or more factors with a dependent variable. A trend analysis is used in
research to analyze data from experimental or non-experimental studies (Green &
Salkind). I used the quantitative analysis for my non-experimental study.
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Descriptive Statistics for Independent Variables
Table 7 displays descriptive statistics, specifically for the mean and standard
deviation, for each of the study variables. The independent study variables included (a)
length of residency/internship/fellowship, (b) length of new employee training, and (c)
total number of direct resident care RN positions frozen. The dependent variable was
nurse retention. Nurse retention is found using the inverse of the variable RN Facility
Turnover Rate found in the survey.
Table 7
Descriptive Statistics for Study Variables
Variable
Length of Residency in Weeksa
Length of Orientation in Weeksb
Total Direct RN Positions Frozenc
RN Turnover Rate

M

SD

24.61
11.98
.49
30.62

9.15
5.99
2.43
33.34

Note. N = 255
Summary Statistics
Table 7 displayed the descriptive statistics for the four summated scale scores.
The observations for length of orientation had an average of 11.98(SD = 5.99). The
observations for length of residency had an average of 24.61 (SD = 9.15). The
observations for total direct RN positions frozen had an average of .49 (SD = 2.43). The
observations for RN turnover rate had an average of 30.62 (SD = 33.34).
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Inferential Analysis
Tests of Assumptions
Prior to answering the research question, I used several statistical methods to test
the statistical assumptions. Tests included identifying possible univariate and multivariate
outliers. I also tested normality for the scale scores. I tested linearity between the
independent and dependent variable, independence of observations, multicollinearity,
independence of residuals, and homoscedasticity.
Outliers. I measured the presence of univariate outliers. Outliers existed in this
dataset. Only one extreme outlier was eliminated from the dependent variable. This
outlier was far outside the range of all other survey responses. The outlier was eliminated
by adjusting the missing value range to not exceed 281 for turnover. All other outliers
were legitimate, and a non-parametric test was not required.
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Figure 4. Boxplot of RN positions frozen

Figure 5. Boxplot of length of residency
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Figure 6. Boxplot of length of orientation

Normality. Before conducting statistical tests, researchers must inspect the data.
With a sample of N = 255, the general linear model can range from strong to moderate
variations of normality. Figure 7 frequency histogram represents the frequency of RN
turnover. Figure 7 contains a bell curve, which is overly peaked, in the middle of the
distribution. The overly peaked bell curve would suggest the data met normality as the
data was normally distributed.
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Figure 7. Graphical representation of frequency histogram for turnover.
Figure 8 displays the frequency for variable a. The data for variable a is evenly
distributed as displayed in the bell curve. Figure 9 displays the frequency for variable b.
Similar to variable a, variable b is also evenly distributed. Missing data for variables a
and b was replaced using the series mean. Figure 10 displays the frequency for variable c.
Frozen RN positions is evenly distributed as shown below.
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Figure 8. Graphical representation of frequency histogram for length of residency in
weeks.

Figure 9. Graphical representation of frequency histogram for length of orientation in
weeks.
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Figure 10. Graphical representation of frequency histogram for direct resident care RN
positions frozen.
Linearity. To examine the extent of linearity between the three predictor
variables and the dependent variable nurse turnover, I created a bivariate scatterplot. The
bivariate scatterplots for the independent variables are shown in figures 11-13. Linearity
is met for each dependent variable. I also checked linearity with regression of
standardized residuals.
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Figure 11. Graphical representation of frequency histogram for length of residency in
weeks.

Figure 12. Graphical representation of frequency histogram for length of orientation in
weeks.
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Figure 13. Graphical representation of frequency histogram for direct resident care RN
positions frozen.
Independence of Observations. The data met the independence of observation
assumption. The data was provided via a secondary source. Each survey taker only took
the survey once.
Multicollinearity. In statistics, methods exist to detect multicollinearity. I ran
tests to detect multicollinearity between the independent variables. Table 8 displays the
bivariate correlation between the independent variables. Length of residency and direct
RN positions frozen are correlated at the 0.05 significance level. Length of orientation
and length of residency are correlated at the 0.01 significance level.
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Table 8.
Bivariate Correlation
Direct resident
care RN
positions
frozen
Direct resident
care RN
positions frozena

Pearson
1
Correlation
Sig. (2-tailed)
Sum of squares
and cross
1712.445
products
Covariance
5.925
N
290
Length of
Pearson
.126*
residency in
Correlation
weeksb
Sig. (2-tailed)
.032
Sum of squares
865.529
and cross
products
Covariance
2.995
N
290
Length
Pearson
.003
orientation in
Correlation
weeksc
Sig. (2-tailed)
.959
Sum of squares
12.578
and cross
.044
products
Covariance
290
N
*Correlation is significant at the 0.05 level (2-tailed).
**Correlation is significant at the 0.01 level (2-tailed).

Length of
residency in
weeks
.126*
.032
865.529

Length of
orientation in
weeks

.003
.959
12.578

2.995
290
1

.044
290
.167**

28788.036

.002
3139.347

345
.167
.002
3139.347
9.126

9.126
345
1
12343.899
35.883

345

Another way to test multicollinearity is performance of a partial correlation. As
shown in tables 9-11, the independent variables are not partially correlated. I ran a partial
correlation between the three independent variables and found the variables remained
constant as not significantly correlated (p > 0.05).
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Table 9. Partial Correlation Controlling for Length of Residency
Direct resident care RN
positions frozen

Length of orientation
in weeks

1

-.023
.692
287

Direct resident care RN
positions frozen
Length orientation in weeks

-.023
.692
287

1

Table 10. Partial Correlation Controlling for Length of Orientation
Direct resident care RN
positions frozen

Length of residency in
weeks

1

.128
.030
287

Direct resident care RN
positions frozen
Length residency in weeks

.128
.030
287

1

Table 11. Partial Correlation Controlling for Direct Resident Care RN Positions Frozen

Length of residency in
weeks
Length orientation in
weeks

Length of residency in
weeks

Length of orientation in
weeks

1

.206
.000
287

.206
.000
287

1
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Independence of residuals. I checked the assumption of independence of
residuals using a normal probability P-P plot as well as a frequency histogram of
standardized residuals. Figure 14 is a normal probability P-P plot of the regression of
standardized residuals. I found that residuals did not all cluster near the plot line. In
Figure 15, the frequency histogram of the standardized residuals approximated a normal
curve while the data was not normally distributed. The data met this assumption.

Figure 14. Normal probability P-P Plot of regression standardized residuals.
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Figure 15. Frequency histogram of standardized residuals.
Homoscedasticity. I addressed the assumption of homoscedasticity with a
scatterplot of standardized residuals with the standardized predicted values. The findings
of this research showed that there was a random bivariate distribution of scores indicating
homoscedasticity. Outliers were not closely grouped together indicating there was no
heteroskedasticity.
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Figure 16. Scatterplot of standardized residuals and substandarized predicted values.
Recommendations for Action
The findings of this research indicate that the (a) length of
residency/internship/fellowship, (b) length of new employee training, and (c) total
number of direct resident care RN positions frozen has some influence on retention of
RNs. Rather than leaders of health care organizations and human resources
representatives just continuing programs, I suggest proceeding with additional research to
address retention and develop strategies to regularly and continuously assess their nurses’
degree of job satisfaction. I recommend surveying the importance of the various facets of
training programs and new hire programs to ensure they are relevant to the success of the
RN and organization. Additionally, managers and supervisors should receive training on
how to effectively assign workloads in an understaffed environment. The results of the
developed strategies should be specific, measurable, attainable, realistic and timely. The
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feedback from managers and supervisors would assist in assessing the effectiveness of
the training and new hire programs in addition to nurse staffing. I will share the findings
of this research with the Texas Center for Nursing Workforce Studies. I hope that
members of this organization will pass my recommendations along to hospital and
nursing leaders in Texas, who may use them as a bias to develop strategic initiatives for
reducing turnover. I will also provide an executive summary of my findings to health care
leaders, of various hospitals to be shared with hospital managers and nursing leadership
and staff. Finally, I intend to explore other professional, academic, and leadership
forums, within the health care community that would be opportunities for sharing this
research.
Implications for Social Change
Improving the retention of RNs could be a positive social change for the
community that is served by the health care organization employing the RNs. Improving
the reputation, financial capability and balance of a health care organization could have a
positive effect on the economy, sustainability, and quality of life of the surrounding
community. Also, a more stable workforce could reduce community disruptions caused
by constant turnover those serving community residents.
Skills and Competencies
My decision to research nurse retention emerged from my professional experience
in human resources and my close relationship with RNs. I was also intrigued by poor
nurse retention due to my professional experience working as a human resource
professional in the health care industry. The difficulties with nurse retention in Texas
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hospitals inspired me to want to know more about the best strategies to increase retention
of nurses through research into new hire programs, training programs, and frozen
positions that may lead to understaffing. During the process of reviewing literature,
analyzing secondary data, I learned more about the complexity of the nursing profession,
and the impact of poor employee retention on the patient, community, and the bottomline. Sharing these findings, health care leaders, and other organizational leaders can have
necessary tools to reinforce their insights on understanding the importance of developing
effective new hire and training programs and reevaluating the consequences of frozen
positions on the patient, organization, and community. My DBA portfolio in optimal
resume contains information related to my studies at Walden University. My portfolio
contains files TEdwards Resume as well as a summary of completed courses for my DBA
program, and career goals. My portfolio can be accessed by navigating to
https://waldenu.optimalresume.com/previewDoc.php?tkn=542eb49e9db0ba2cf1877d6d5
8279dc6-p1059615.
Conclusion
Poor retention is a significant problem in the nursing profession leading to
decreased staffing and diminished quality of patient care. It is necessary to recognize the
factors that lead to RN turnover and create and implement strategies to retain RNs. The
overarching message for readers of this study is that patient care is more likely to be
negatively affected due to poor RN retention. The fundamental reason for this research
was to find out if (a) length of residency/internship/fellowship, (b) length of new
employee training, and (c) total number of direct resident care RN positions frozen
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significantly affect retention. Hospital and nurse leaders have been unable to reduce the
mass departure of nurses more than 50 years after the passage of the 1964 Nurse Training
Act to grow the field.

78
References
Abutabenjeh, S., & Jaradat, R. (2018). Clarification of research design, research methods,
and research methodology. Teaching Public Administration, 36, 237–258.
doi:10.1177/0144739418775787
Ackerson, K., & Stiles, K. A. (2018). Value of nurse residency programs in retaining new
graduate nurses and their potential effect on the nursing shortage. The Journal of
Continuing Education in Nursing, 49, 282–288. doi:10.3928/0022012420180517-09
Adriaenssens, J., Hamelink, A., & Van Bogaert, P. (2017). Predictors of occupational
stress and well-being in first-line nurse managers: A cross-sectional survey
study. International Journal of Nursing Studies, 73, 85–92.
doi:10.1016/j.ijnurstu.2017.05.007
Agarwal, N. K., & Islam, M. A. (2015). Knowledge retention and transfer: How libraries
manage employees leaving and joining. VINE: The Journal of Information &
Knowledge Management Systems, 45, 150–171. doi:10.1108/VINE-06-2014-0042
Ahammad, M. F., Tarba, S. Y., Liu, Y., & Glaister, K. W. (2016). Knowledge transfer
and cross-border acquisition performance: The impact of cultural distance and
employee retention. International Business Review, 25(1), 66–75.
doi:10.1016/j.ibusrev.2014.06.015
Aiken, L. H., Cerón, C., Simonetti, M., Lake, E. T., Galiano, A., Garbarini, A., Smith, H.
L. (2018). Hospital nurse staffing and patient outcomes. Revista Médica Clínica
Las Condes, 29, 322–327. doi:10.1016/j.rmclc.2018.04.011

79
Alavi, M., Archibald, M., McMaster, R., Lopez, V., & Cleary, M. (2018). Aligning
theory and methodology in mixed methods research: Before design theoretical
placement. International Journal of Social Research Methodology, 21, 527–540.
doi:10.1080/13645579.2018.1435016
Aliahmadi, A., Mozafari, A., Jafari-eskandari, M., & Nozari, H. (2016). Comparing
linear regression and artificial neural networks to forecast total productivity
growth in Iran. International Journal of Information, Business and Management,
8(1), 93–113. Retrieved from https://ijibm.elitehall.com
Alotaibi, J., Paliadelis, P. S., & Valenzuela, F. (2016). Factors that affect the job
satisfaction of Saudi Arabian nurses. Journal of Nursing Management, 24, 275–
282. doi:10.1111/jonm.12327
Aluwihare-Samaranayake, D., Gellatly, I., Cummings, G., & Ogilvie, E. L. (2018). A
contextual work-life experiences model to understand nurse commitment and
turnover. Journal of Advanced Nursing, 74, 2053–2063. doi:10.1111/jan.13718
Andresen, I. H., Hansen, T., & Grov, E. K. (2017). Norwegian nurses’ quality of life, job
satisfaction, as well as intention to change jobs. Nordic Journal of Nursing
Research, 37(2), 90–99. doi:10.1177/2057158516676429
Aruna, M., & Anitha, J. (2015). Employee retention enablers: Generation Y employees.
SCMS Journal of Indian Management, 12, 94–103. Retrieved from
http://www.scmsgroup.org/scmsjim/about-us.html

80
Azar, M., Badr, L. K., Samaha, H., & Dee, V. (2016). Does administrative support negate
the consequences of nurse abuse? Journal of Nursing Management, 24, E32–E43.
doi:10.1111/jonm.12286
Barnham, C. (2015). Quantitative and qualitative research. International Journal of
Market Research, 57, 837–854. doi:10.2501/IJMR-2015-070
Basak, S. K. (2014). A comparison of university academics job factors: Satisfaction and
dissatisfaction. Journal of Economics and Behavioral Studies, 6, 500–508.
Retrieved from http://www.ifrnd.org/JournalDetail.aspx?JournalID=2
Biag, M., Srivastava, A., Landau, M., & Rodriguez, E. (2014). Teachers’ perceptions of
full- and part-time nurses at school. The Journal of School Nursing, 31, 183–195.
doi:10.1177/1059840514561863
Black, P. (2015). Developing an enhanced perspective of turnover and retention of nurses
and health care aides in long-term care homes. Perspectives: The Journal of the
Gerontological Nursing Association, 38, 25–30. Retrieved from
http://www.cgna.net/Home_Page.php
Blegen, M. A., Spector, N., Lynn, M. R., Barnsteiner, J., & Ulrich, B. T. (2017). Newly
licensed RN retention: Hospital and nurse characteristics. Journal of Nursing
Administration, 47 (10), 508–514. doi:10.1097/NNA.0000000000000523
Boamah, S. A., & Laschinger, H. (2016). The influence of areas of worklife fit and worklife interference on burnout and turnover intentions among new graduate
nurses. Journal of Nursing Management, 24(2), E164–E174.
doi:10.1111/jonm.12318

81
Bode, C., Singh, J., & Rogan, M. (2015). Corporate Social Initiatives and Employee
Retention. Organization Science, 26, 1702-1720. doi:10.1287/orsc.2015.1006
Booker, K. (2018). The high tide raises all ships: middle grades teachers’ perspectives on
school belonging in early adolescence. RMLE Online, 41, 1–15.
doi:10.1080/19404476.2018.1505402
Brady, D. M. (2016). An exploration of nursing assistants' perceptions about job
satisfaction. Critical Care Nursing Quarterly, 39, 371–386.
doi:10.1097/CNQ.0000000000000131
Bragg, S., & Bonner, A. (2015). Losing the rural nursing workforce: Lessons learnt from
resigning nurses. Australian Journal of Rural Health, 23, 366–370.
doi:10.1111/ajr.12251
Brenning, K., & Soenens, B. (2017). A self-determination theory perspective on
postpartum depressive symptoms and early parenting behaviors. Journal of
Clinical Psychology, 73, 1729–1743. doi:10.1002/jclp.22480
Brewer, C. S., Kovner, C. T., Greene, W., Tukov-Shuser, M., & Djukic, M. (2012).
Predictors of actual turnover in a national sample of newly licensed registered
nurses employed in hospitals. Journal of Advanced Nursing, 68, 521–538.
doi:10.1111/j.1365-2648.2011.05753.x
Brunges, M., & Foley-Brinza, C. (2014). Projects for Increasing Job Satisfaction and
Creating a Healthy Work Environment. Association of periOperative Registered
Nurses Journal, 100, 670–681. doi:10.1016/j.aorn.2014.01.029

82
Bruyneel, L., Thoelen, T., Adriaenssens, J., & Sermeus, W. (2017). Emergency room
nurses' pathway to turnover intention: a moderated serial mediation
analysis. Journal of Advanced Nursing, 73, 930–942. doi:10.1111/jan.13188
Bryman, A. (2015). Social research methods. Oxford university press.
Bueno Somense, C., & Marocco Duran, E. C. (2014). Satisfaction/Motivation of Nurses:
Integrative Review. Journal of Nursing UFPE / Revista De Enfermagem
Universidade Federal Pernambuco, 8, 3172–3181. doi:10.5205/reuol.596055386-1-ED.0809201428
Bugajski, A., Lengerich, A., Marchese, M., Hall, B., Yackzan, S., Davies, C., &
Brockopp, D. (2017). The Importance of Factors Related to Nurse Retention:
Using the Baptist Health Nurse Retention Questionnaire, Part 2. The Journal of
Nursing Administration, 47, 308–312. doi:10.1097/NNA.0000000000000486
Bureau of Labor and Statistics. (2016). Registered Nurses. Retrieved March 27, 2018,
from http://www.bls.gov/ooh/health care/registered-nurses.htm
Bushardt, S. C., Beal, B. D., Young, M., & Khosla, S. (2016). Professional nurses and the
dark side of work passion. Nursing Management (Springhouse), 47(1), 48–52.
doi:10.1097/01.NUMA.0000475628.60011.eb
Byrne, Z. S., Miller, B. K., & Pitts, V. E. (2010). Trait Entitlement and Perceived
Favorability of Human Resource Management Practices in the Prediction of Job
Satisfaction. Journal of Business & Psychology, 25, 451–464.
doi:10.1007/s10869-009-9143-z
Cairney, P., & St. Denny, E. (2015). Reviews of what is qualitative research and what is

83
qualitative interviewing. International Journal of Social Research Methodology:
Theory and Practice, 18(1), 117–125. doi:10.1080/13645579.2014.957434
Callegaro, M. (2013). Do you know which device your respondent has used to take your
online survey? Survey Practice, 3(6). 1–12 Retrieved from
www.surveypractice.org/
Campbell, D. T., & Stanley, J. C. (2015). Experimental and quasi-experimental designs
for research. Ravenio Books. doi:10.4135/9781483346229.n137
Carnahan, S., Kryscynski, D., & Olson, D. (2017). When does corporate social
responsibility reduce employee turnover? evidence from attorneys before and
after 9/11. Academy of Management Journal, 60, 1932–1962.
doi:10.5465/amj.2015.0032
Carr, M. D., & Mellizo, P. (2013). The relative effect of voice, autonomy, and the wage
on satisfaction with work. International Journal of Human Resource
Management, 24, 1186–1201. doi:10.1080/09585192.2012.706818
Carter, M. R., & Tourangeau, A. E. (2012). Staying in nursing: what factors determine
whether nurses intend to remain employed? Journal of Advanced Nursing, 68,
1589–1600. doi:10.1111/j.1365-2648.2012.05973.x
Cho, E., Park, J., Choi, M., Lee, H. S., & Kim, E.-Y. (2017). Associations of nurse
staffing and education with the length of stay of surgical patients. Journal of
Nursing Scholarship, 50, 210–218. doi:10.1111/jnu.12366

84
Church, C. D., He, Z., & Yarbrough, S. (2018). Factors Influencing Organizational
Commitment and Turnover in Nurse Residents. The Journal of Continuing
Education in Nursing, 49, 482–488. doi:10.3928/00220124-20180918-09
Clark-Burg, K. (2017). A study of styles: How do nurse managers make
decisions? Nursing Management, 48, 44–49.
doi:10.1097/01.NUMA.0000520721.78549.ad
Cochran, C. (2017). Effectiveness and Best Practice of Nurse Residency Programs: A
Literature Review. Medsurg Nursing, 26(1), 53. Retrieved from
http://www.medsurgnursing.net
Cockrell, R. C., Stone, D. N., & Wier, B. (2018). Accounting for professional
accountants' dysfunctional knowledge sharing: A Self-Determination Theory
perspective. Journal of Information Systems, 32, 45–65. doi:10.2308/isys-51677
Colbert, A. E, Barrick, M. R., & Bradley, B. H (2014). Personality and leadership
composition in top management teams: Implications for organizational
effectiveness. Personnel Psychology, 67, 351. doi:10.1111/peps.12036
Collins, S. K., McKinnies, R. C., Matthews, E. P., & Collins, K. S. (2015). A Ministudy
of employee turnover in U.S. hospitals. The Health Care Manager, 34, 23–27.
doi:10.1097/HCM.0000000000000038
Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2002). Applied multiple
regression/correlation analysis for the behavioral sciences.
doi:10.4324/9780203774441
Cook, T. D. (2015). Quasi‐Experimental Design. Wiley Encyclopedia of Management, 1–

85
2. doi:10.1002/9781118785317.weom110227
Coolican, H. (2014). Research methods and statistics in psychology (6th ed.). New York,
NY: Psychology Press.
Correia Dinis, L. I., & Fronteira, I. (2015). The influence of job rotation in the job
satisfaction of nurses in a surgical service. Revista De Enfermagem Referência,
Nº5(IV Série), 5, 17–26. doi:10.12707/RIV14008
Côté, N. (2016). Understanding Turnover as a Lifecycle Process: The Case of Young
Nurses. Relations Industrielles / Industrial Relations, 71, 203–223.
doi:10.7202/1036607ar
Coustas, E. L. (2019). Factors impacting the retention of Registered Nurses recruited
from India to work in South African hospitals: A case study. International
Journal of Africa Nursing Sciences, 10, 6–13. doi:10.1016/j.ijans.2018.11.003
Covella, G., McCarthy, V., Kaifi, B., & Cocoran, D. (2017). Leadership’s Role in
Employee Retention. Business Management Dynamics, 7(5), 1–15. Retrieved
from www.bmdynamics.com
Cox, P., Willis, K., & Coustasse, A. (2014). The American Epidemic: The U.S. Nursing
Shortage and Turnover Problem. Insights to a Changing World Journal, 54–71.
Retrieved from www.franklinpublishing.net
Crano, W. D., Brewer, M. B., & Lac, A. (2014). Principles and methods of social
research, 3, 22, 202–208. doi:10.4324/9781315768311

86
Dahling, J. J., & Lauricella, T. K. (2017). Linking Job Design to Subjective Career
Success. Journal of Career Assessment, 25, 371–388.
doi:10.1177/1069072716639689
Damij, N., Levnajic, Z., Skrt, V. R., & Suklan, J. (2015). What motivates us for work?
intricate web of factors beyond money and prestige. PLoS One, 10(7)
doi:10.1371/journal.pone.0132641
De Bruin, M., McCambridge, J., & Prins, J. M. (2015). Reducing the risk of bias in health
behaviour change trials: Improving trial design, reporting or bias assessment
criteria? A review and case study. Psychology & Health, 30, 8–34.
doi:10.1080/08870446.2014.953531
Dechawatanapaisal, D. (2018). Nurses’ turnover intention: The impact of leader‐member
exchange, organizational identification and job embeddedness. Journal of
Advanced Nursing, 74, 1380–1391. doi:10.1111/jan.13552
Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self-determination in human
behavior. MA: Springer. doi:10.1007/978-1-4899-2271-7
Dell, E. M., Verhoeven, Y., Christman, J. W., & Garrick, R. D. (2017). Using SelfDetermination Theory to build communities of support to aid in the retention of
women in engineering. European Journal of Engineering Education, 43, 344–
359. doi:10.1080/03043797.2017.1410522
Dennis, B. (2014). Understanding Participant Experiences: Reflections of a Novice
Research Participant. International Journal of Qualitative Methods, 13, 395–410.
doi.org/10.1177/160940691401300121

87
De Simone, S., Planta, A., & Cicotto, G. (2018). The role of job satisfaction, work
engagement, self-efficacy and agentic capacities on nurses' turnover intention and
patient satisfaction. Applied Nursing Research, 39, 130–140.
doi:10.1016/j.apnr.2017.11.004
Ding, D., Tsung, F., & Li, J. (2017). Ordinal profile monitoring with random explanatory
variables. International Journal of Production Research, 55, 736–749.
doi:10.1080/00207543.2016.1204476
Doede, M. (2017). Race as a predictor of job satisfaction and turnover in US
nurses. Journal of Nursing Management, 25, 207–214. doi:10.1111/jonm.12460
Dong, L., Mitchell, T. R., Lee, T. W., Holtom, B. C., & Hinkin, T. R. (2012). When
employees are out of step with coworkers: How job satisfaction trajectory and
dispersion influence individual- and unit-level voluntary turnover. Academy of
Management Journal, 55, 1360–1380. doi:10.5465/amj.2010.0920
Doshi, V. (2014). Nursing Industry: Where rescuers become the victims. International
Journal of Nursing Education, 6, 261–265. doi:10.5958/j.0974-9357.6.1.053
Duffield, C. M., Roche, M. A., Homer, C., Buchan, J., & Dimitrelis, S. (2014). A
comparative review of nurse turnover rates and costs across countries. Journal of
Advanced Nursing, 70, 2703–2712. doi:10.1111/jan.12483
Dusick, D. M. (2014). BOLD Educational software: Writing the assumptions and
limitations. Retrieved from http://www.bold-ed.com/
Duyar, I., Ras, N., & Pearson, C. L. (2015). Analysis of teachers' task and extra-role
performance under different autonomy regimes. International Journal of

88
Productivity and Performance Management, 64, 499–522. doi:10.1108/ijppm-062013-0103
Dysvik, A., & Kuvaas, B. (2010). Exploring the relative and combined influence of
mastery-approach goals and work intrinsic motivation on employee turnover
intention. Personnel Review, 39, 622–638. doi:10.1108/00483481011064172
Eckerson, C. M. (2018). The impact of nurse residency programs in the United States on
improving retention and satisfaction of new nurse hires: An evidence-based
literature review. Nurse Education Today, 71, 84–90.
doi:10.1016/j.nedt.2018.09.003
Emery, A. A., Heath, N. L., & Rogers, M. (2017). Parents’ role in early adolescent selfinjury: An application of self-determination theory. School Psychology Quarterly,
32, 199–211. doi:10.1037/spq0000204
Fallatah, F., Laschinger, H. K., & Read, E. A. (2017). The effects of authentic leadership,
organizational identification, and occupational coping self-efficacy on new
graduate nurses' job turnover intentions in Canada. Nursing Outlook, 65, 172–
183. doi:10.1016/j.outlook.2016.11.020
Fernet, C., Trépanier, S., Demers, M., & Austin, S. (2017). Motivational pathways of
occupational and organizational turnover intention among newly registered nurses
in Canada. Nursing Outlook, 65, 444–454. doi:10.1016/j.outlook.2017.05.008
Flannelly, K. J., Flannelly, L. T., & Jankowski, K. R. B. (2018). Threats to the internal
validity of experimental and quasi-experimental research in health care. Journal
of Health Care Chaplaincy, 24, 107–130. doi:10.1080/08854726.2017.1421019

89
Foss, N. J., & Hallberg, N. L. (2017). Changing assumptions and progressive change in
theories of strategic organization. Strategic Organization, 15, 410-422.
doi:10.1177/1476127016671099
Frielink, N., Schuengel, C., & Embregts, P. (2017). Distinguishing subtypes of extrinsic
motivation among people with mild to borderline intellectual disability. Journal
of Intellectual Disability Research, 61, 625–636. doi:10.1111/jir.12363
Galletta, M., Portoghese, I., Pili, S., Piazza, M. F., & Campagna, M. (2016). The effect of
work motivation on a sample of nurses in an Italian health care setting. Work, 54,
451–460. doi:10.3233/WOR-162327
Gellatly, I. R., Cowden, T. L., & Cummings, G. G. (2014). Staff Nurse Commitment,
Work Relationships, and Turnover Intentions. Nursing Research, 63, 170–181.
doi:10.1097/NNR.0000000000000035
Glasper, A. (2018). Problems affecting the continuing professional development of
nurses. British Journal of Nursing, 27, 714–715.
doi:10.12968/bjon.2018.27.12.714
Gniewosz, B., & Watt, H. M. G. (2017). Adolescent-perceived parent and teacher
overestimation of mathematics ability: Developmental implications for students’
mathematics task values. Developmental Psychology, 53, 1371–1383.
doi:10.1037/dev0000332
Green, S. B., & Salkind, N. J. (2011). Using SPPS for Windows and Mcintosh: Analyzing
and Understanding data (6th ed.). Upper Saddle River, NJ: Prentice Hall.

90
Griffiths, P., Recio-Saucedo, A., Dall’Ora, C., Briggs, J., Maruotti, A., Meredith, P.
(2018). The association between nurse staffing and omissions in nursing care: A
systematic review. Journal of Advanced Nursing, 74, 1474–1487.
doi:10.1111/jan.13564
Grujičić, M., Jovičić-Bata, J., Rađen, S., Novaković, B., & Šipetić-Grujičić, S. (2016).
Work motivation and job satisfaction of health workers in urban and rural
areas. Vojnosanitetski Pregled, 73, 735–743. doi:10.2298/VSP140715062G
Hagan, J., & Curtis, D. L. (2018). Predictors of nurse practitioner retention. Journal of
the American Association of Nurse Practitioners, 30, 280–284.
doi:10.1097/jxx.0000000000000049
Hairr, D. C., Salisbury, H., Johannsson, M., & Redfern-Vance, N. (2014). Nurse staffing
and the relationship to job satisfaction and retention. Nursing Economics, 32,
142–7. Retrieved from http://www.nursingeconomics.net
Han, K., Trinkoff, A. M., & Gurses, A. P. (2015). Work-related factors, job satisfaction
and intent to leave the current job among United States nurses. Journal of Clinical
Nursing, 24, 3224–3232. doi:10.1111/jocn.12987
Handley, M. A., Lyles, C. R., McCulloch, C., & Cattamanchi, A. (2018). Selecting and
improving quasi-experimental designs in effectiveness and implementation
research. Annual Review of Public Health, 39, 5–25.
doi:10.1146/annurev-publhealth-040617-014128

91
Hardy, S. A., Dollahite, D. C., Johnson, N., & Christensen, J. B. (2015). Adolescent
motivations to engage in pro-social behaviors and abstain from health-risk
behaviors: A Self-Determination Theory approach. Journal of Personality, 83,
479–490. doi:10.1111/jopy.12123
Harrington, C., & Edelman, T. S. (2018). Failure to Meet Nurse Staffing Standards: A
Litigation Case Study of a Large US Nursing Home Chain. INQUIRY: The
Journal of Health Care Organization, Provision, and Financing, 55.
doi:10.1177/0046958018788686
Haskins, J. L., Phakathi, S. A., Grant, M., & Horwood, C. M. (2017). Factors influencing
recruitment and retention of professional nurses, doctors and allied health
professionals in rural hospitals in KwaZulu Natal. Health SA Gesondheid:
Journal of Interdisciplinary Health Sciences, 22, 174–183.
doi:10.1016/j.hsag.2016.11.002
Hayward, D., Bungay, V., Wolff, A. C., & MacDonald, V. (2016). A qualitative study of
experienced nurses' voluntary turnover: learning from their perspectives. Journal
of Clinical Nursing, 25, 1336–1345. doi:10.1111/jocn.13210
Heidari, M., Seifi, B., & Gharebagh, Z. (2017). Nursing staff retention: Effective factors.
Annals of Tropical Medicine and Public Health, 10, 1467–1473.
doi:10.4103/atmph.atmph_353_17
Hill, M., & DeWitt, J. (2018). Staffing Is More Than a Number. Journal of Neuroscience
Nursing, 50, 268–272. doi:10.1097/jnn.0000000000000387
Hinderer, K. A., VonRueden, K. T., Friedmann, E., McQuillan, K. A., Gilmore, R.,

92
Kramer, B., & Murray, M. (2014). Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in Trauma Nurses. Journal of
Trauma Nursing, 21, 160–169. doi:10.1097/JTN.0000000000000055
Hitka, M., & Balážová, Ž. (2015). The impact of age, education and seniority on
motivation of employees. Business: Theory & Practice, 16, 113–120.
doi:10.3846/btp.2015.431
Hockenberry, J. M., & Becker, E. R. (2016). How do hospital nurse staffing strategies
affect patient satisfaction? ILR Review, 69, 890–910.
doi:10.1177/0019793916642760
Hong, E., & Lee, Y. S. (2016). The mediating effect of emotional intelligence between
emotional labour, job stress, burnout and nurses' turnover intention. International
Journal of Nursing Practice, 22, 625–632. doi:10.1111/ijn.12493
Hopson, L., Cranford, J. A., Regan, L., Gisondi, M. A., & Branzetti, J. (2016). Program
director opinion on the ideal length of residency training in emergency
medicine. Academic Emergency Medicine, 23, 823–827. doi:10.1111/acem.12968
Horner, D. K. (2017). Mentoring. Plastic Surgical Nursing, 37, 7–22.
doi:10.1097/psn.0000000000000169
Howard, J., Gagné, M., Morin, A. J., & Van den Broeck, A. (2016). Motivation profiles
at work: A self-determination theory approach. Journal of Vocational
Behavior, 95, 74–89. doi:10.1016/j.jvb.2016.07.004
Hulin, C. L. (1968). Effects of changes in job-satisfaction levels on employee
turnover. Journal of Applied Psychology, 52, 122–126. doi.10.1037/h0025655

93
Hyun Jun, P., Duk Young, C., Yong Sug, P., Sun Wook, K., Jae-Hong, P., & Nam Cheol,
P. (2016). Controlling legal risk for effective hospital management. The World
Journal of Men's Health, 34(1) 56–63 doi:10.5534/wjmh.2016.34.1.56
Idris, A. (2014). Flexible Working as an Employee Retention Strategy in Developing
Countries. Journal of Management Research, 14, 71–86. Retrieved from
http://www.macrothink.org/journal/index.php/jmr/index
Inabinett, J.M., & Ballaro, J. M. (2014). Developing an organization by predicting
employee retention by matching corporate culture with employee's values: A
correlation study. Organization Development Journal, 32, 55–74. Retrieved from
http://www.scimagojr.com/
Isfahani, S. S., Hosseini, M. A., Khoshknab, M. F., Peyrovi, H., & Khanke, H. R. (2015).
What really motivates iranian nurses to be creative in clinical settings?: A
qualitative study. Global Journal of Health Science, 7, 132–142.
doi.10.5539/gjhs.v7n5p132
Jacobi, L. (2018). What motivates students in the online communication classroom? An
exploration of Self-Determination Theory. Journal of Educators Online, 15, 59–
74. doi:10.9743/jeo.2018.15.2.1
Jochems, E. C., Duivenvoorden, H. J., van Dam, A., van der Feltz-Cornelis, C. M., &
Mulder, C. L. (2016). Motivation, treatment engagement and psychosocial
outcomes in outpatients with severe mental illness: A test of Self-Determination
Theory. International Journal of Methods in Psychiatric Research, 26, e1537.
doi:10.1002/mpr.1537

94
Jones-Berry, S. (2017). 'No coherent workforce plan' as NHS nurse shortage worsens:
Health Foundation report says fall in number of nurses and students is raising
pressure on the profession and calls for action led by the government. Nursing
Standard, 32, 12–13. doi:10.7748/ns.32.11.12.s11
Keevash, J., Norman, A., Forrest, H., & Mortimer, S. (2018). What influences women to
stop or continue breastfeeding? A thematic analysis. British Journal of Midwifery,
26, 651–658. doi:10.12968/bjom.2018.26.10.651
Keramidou, I., & Triantafyllopoulos, L. (2018). The impact of the financial crisis and
austerity policies on the service quality of public hospitals in Greece. Health
Policy, 122, 352–358. doi:10.1016/j.healthpol.2017.12.008
Khan, I. i., Hameed, Z. z., Yu, Y. y., Islam, T. T., Sheikh, Z. z., & Khan, S. s. (2018).
Predicting the acceptance of MOOCs in a developing country: Application of
task-technology fit model, social motivation, and self-determination
theory. Telematics & Informatics, 35, 964–978. doi:10.1016/j.tele.2017.09.009
Knestrick, J. M., Wilkinson, M. R., Pellathy, T. P., Lange-Kessler, J., Katz, R., &
Compton, P. (2016). Predictors of retention of students in an online nurse
practitioner program. The Journal for Nurse Practitioners, 12, 635–640.
doi:10.1016/j.nurpra.2016.06.011
Komiyama, R., & McMorris, A. (2017). Examining international students' motivation to
read in English from a Self-Determination Theory perspective. CATESOL
Journal, 29, 61–80. Retrieved from http://www.catesoljournal.org/
Kontoghiorghes, C. (2015). Linking high performance organizational culture and talent

95
management: satisfaction/motivation and organizational commitment as
mediators. The International Journal of Human Resource Management, 27, 1833–
1853. doi:10.1080/09585192.2015.1075572
Kovner, C. T., Brewer, C. S., Fatehi, F., & Jun, J. (2014). What Does Nurse Turnover
Rate Mean and What Is the Rate? Policy, Politics & Nursing Practice, 15, 64–71.
doi:10.1177/1527154414547953
Kovner, C. T., Djukic, M., Fatehi, F. K., Fletcher, J., Jun, J., Brewer, C., & Chacko, T.
(2016). Estimating and preventing hospital internal turnover of newly licensed
nurses: A panel survey. International Journal of Nursing Studies, 60, 251-262.
doi:10.1016/j.ijnurstu.2016.05.003
Labrague, L. J., Gloe, D. S., McEnroe-Petitte, D. M., Tsaras, K., & Colet, P. C. (2018).
Factors influencing turnover intention among registered nurses in Samar
Philippines. Applied Nursing Research, 39, 200–206.
doi:10.1016/j.apnr.2017.11.027
Langley, T. M., Dority, J., Hatton, K. W., & Fraser, J. F. (2018). A comprehensive
cnboarding and orientation plan for neurocritical care advanced practice
providers. Journal of Neuroscience Nursing, 50, 157–160.
doi:10.1097/jnn.0000000000000359
Learn About Texas Regions. (n.d.). Retrieved from
http://tpwd.texas.gov/kids/about_texas/regions/

96
Leavell, J. P. (2016). Motivations in the Fine-Art Market: A Self-Determination Theory
Approach. Atlantic Marketing Journal, 5, 115–125. Retrieved from
http://atlanticmarketingassociation.com/journals/
Leedy, P.D. & Ormrod, J. E. (2010) Practical Research: Planning and Design, Ninth
Edition. NYC: Merril.
Leite, N. P., de Aguiar Rodrigues, A. C., & de Albuquerque, L. G. (2014). Organizational
commitment and job satisfaction: What are the potential relationships?. BAR Brazilian Administration Review, 11, 476–495. doi:10.1590/18077692bar2014276
Li, J., Deng, M., Wang, X., & Tang, Y. (2018). Teachers' and parents' autonomy support
and psychological control perceived in junior-high school: Extending the dualprocess model of self-determination theory. Learning and Individual Differences,
68, 20–29. doi.org/10.1016/j.lindif.2018.09.005
Li, Y., & Jones, C. B. (2013). A literature review of nursing turnover costs. Journal of
Nursing Management, 21, 405–418. doi:10.1111/j.1365-2834.2012.01411.x
Lin, P. S., Viscardi, M. K., & McHugh, M. D. (2014). Factors influencing job satisfaction
of new graduate nurses participating in nurse residency programs: A systematic
review. The Journal of Continuing Education in Nursing, 45, 439–50.
doi:10.3928/00220124-20140925-15
Lindley, L. C., & Cozad, M. J. (2017). Nurse Knowledge, Work Environment, and
Turnover in Highly Specialized Pediatric End-of-Life Care. American Journal of
Hospice & Palliative Medicine, 34, 577–583. doi:10.1177/1049909116649415

97
Liu, W., Johantgen, M., & Newhouse, R. (2017). Shared Vision Among Acute Care
Magnet® Hospital Nurses. Western Journal of Nursing Research, 39, 305–318.
doi:10.1177/0193945916651835
Locke, L., Spirduso, W. W., & Silverman, S. J. (2014). Proposals that work: A guide for
planning dissertations and grant proposals (6th ed.). New York, NY: Sage.
Lou, N. M., Chaffee, K. E., Vargas Lascano, D. I., Dincer, A., & Noels, K. A. (2018).
Complementary perspectives on autonomy in Self‐Determination Theory and
Language Learner Autonomy. TESOL Quarterly, 52, 210–220.
doi:10.1002/tesq.403
Makhubela, S., & Ngoepe, M. (2018). Knowledge retention in a platinum mine in the
North West Province of South Africa. SA Journal of Information Management,
20(1), E1–E8. doi:10.4102/sajim.v20i1.905
Manganelli, L., Thibault-Landry, A., Forest, J., & Carpentier, J. (2018). Selfdetermination theory can help you generate performance and well-being in the
workplace: A review of the literature. Advances in Developing Human
Resources, 20, 227–240. doi:10.1177/1523422318757210
Martin, A., Hartman, M., Whittle, L., & Catlin, A. (2014). National health spending in
2012: Rate of health spending growth remained low for the fourth consecutive
year. Health Affairs, 33, 67–77. doi:10.1377/hlthaff.2013.1254
Maryniak, K., Markantes, T., & Murphy, C. (2017). Enhancing the New Nurse
Experience: Creation of a New Employee Training Unit. Nursing Economics, 35,
322–326. Retrieved from http://www.nursingeconomics.net/

98
Masterson, K., & Brenner, M. (2016). Parents’ communication preferences prior to the
interhospital transfer of an acutely-ill child: A qualitative study. Comprehensive
Child and Adolescent Nursing, 39, 215–220.
doi:10.1080/24694193.2016.1186759
Mayuko, U., Stone, P. W., Schmitt, S., Phibbs, C., & Wang, Y. C. (2016). Economic
evaluation of registered nurse tenure on nursing home resident outcomes. Applied
Nursing Research, 29, 89–95. doi:10.1016/j.apnr.20l5.05.001
McKinnon, J. (2017). Review: Retention of early career registered nurses: The influence
of self-concept, practice environment and resilience in the first five years postgraduation. Journal of Research in Nursing, 22, 386–387.
doi:10.1177/1744987117709878
McLemore, M. R., Levi, A., & James, E. A. (2015). Recruitment and retention strategies
for expert nurses in abortion care provision. Contraception, 91, 474–479.
doi:10.1016/j.contraception.2015.02.007
McNerny, J. E. (2014). The need for formal education is on the rise. Biomedical
Instrumentation & Technology, 48, 312. doi:10.2345/0899-8205-48.4.312
Mei-Fang, C., Cheng-Hsun, H., Chiou-Fen, L., Min-Huey, C., Wan-Ching, C., HsiuLing, C., & Chiu-Kuel, L. (2016). Organisation-based self-esteem mediates the
effects of social support and job satisfaction on intention to stay in nurses. Journal
of Nursing Management, 24, 88-96. doi:10.1111/jonm.12276
Melnic, A., & Botez, N. (2014). Formal, non-formal and informal interdependence in
education. Economy Transdisciplinarity Cognition, 17, 113–118. Retrieved from

99
http://etc.ugb.ro/home
Mi, Y. (2016). Factors Affecting Turnover Intention for New Graduate Nurses in Three
Transition Periods for Job and Work Environment Satisfaction. Journal of
Continuing Education in Nursing, 47, 120–131. doi:10.3928/0022012420160218-08
Mihaela, D. (2016). Insights on Education – Innovation Links and Impact. Revista
Română De Statistică, 64, 081–096. Retrieved from
http://www.revistadestatistica.ro/
Mills, J., Woods, C., Harrison, H., Chamberlain-Salaun, J., & Spencer, B. (2017).
Retention of early career registered nurses: The influence of self-concept, practice
environment and resilience in the first five years post-graduation. Journal of
Research in Nursing, 22, 372–385. doi:10.1177/1744987117709515
Miracle, V. A. (2016). The Belmont Report: The Triple Crown of Research
Ethics. Dimensions of Critical Care Nursing, 35, 223–228.
doi:10.1097/DCC.0000000000000186
Mishra, S., & Mishra, S. (2017). Impact of intrinsic motivational factors on employee
retention among gen y: a qualitative perspective. Parikalpana: KIIT Journal of
Management, 13(1), 31–42. doi:10.23862/kiit-parikalpana/2017/v13/i1/151269
Mizuno Tironi, N., de Carvalho Silva, L. G., Gomes Dellaroza, M. S., Lourenço Haddad,
M. C., & Oliveira Vannuchi, M. T. (2014). Management impact of staff turnover
in the view of nurses:

100
An exploratory study. Online Brazilian Journal of Nursing, 13, 549–558.
doi:10.5935/1676-4285.20144394
Moloko, M., Hafisa, A., & Agnes, M. (2017). Nurses experiences regarding staffing
patterns in the surgical wards of a private hospital in Gauteng South
Africa. Health SA Gesondheid: Journal of Interdisciplinary Health Sciences, Vol
22, Iss 0, Pp 325–332. doi:10.4102/hsag.v22i0.1062
Moreland, J. J., Ewoldsen, D. R., Albert, N. M., Kosicki, G. M., & Clayton, M. F. (2015).
Predicting Nurses' Turnover: The aversive effects of decreased identity, poor
interpersonal communication, and learned helplessness. Journal of Health
Communication, 20, 1155–1165. doi:10.1080/10810730.2015.1018589
Nei, D., Anderson Snyder, L., & Litwiller, B. J. (2015). Promoting retention of nurses: A
meta-analytic examination of causes of nurse turnover. Health Care Management
Review, 40, 237–253. doi:10.1097/HMR.0000000000000025
Neill, C. J. (2014). On-the-Job Training vs Formal Education: How It Affects the
Profession. Radiation Therapist, 23(1), 84–87. Retrieved from
https://www.asrt.org/
Norwick, R.-M. (2016). Family nurse practitioner residency for recruiting and retention.
The Journal for Nurse Practitioners, 12, e231–e233.
doi:10.1016/j.nurpra.2016.01.014

101
Nowrouzi, B., Rukholm, E., Lariviere, M., Carter, L., Koren, I., Mian, O., & Giddens, E.
(2016). An examination of retention factors among registered nurses in
Northeastern Ontario, Canada: Nurses intent to stay in their current
position. Work, 54, 51–58. doi:10.3233/WOR-162267
NSI Nursing Solutions (2017). 2017 National Health Care Retention & RN Staffing
Report. Retrieved from Nursing Solutions website:
http://www.nsinursingsolutions.com/Files/assets/library/retentioninstitute/NationalHealth careRNRetentionReport2017.pdf
Olga, Y., Weiss, M., & Yakusheva, O. (2017). Rankings matter: Nurse graduates from
higher-ranked institutions have higher productivity. BMC Health Services
Research, 17, 1–8. doi:10.1186/s12913-017-2074-x
Omar, K., Abdul Majid, A., & Johari, H. (2013). Job satisfaction and turnover intention
among nurses: The mediating role of moral obligation. Journal of Global
Management, 5, 44–55. Retrieved from
http://www.globalresearch.com.my/journal.htm
Oppel, E.-M., & Young, G. J. (2017). Nurse Staffing Patterns and Patient Experience of
Care: An Empirical Analysis of U.S. Hospitals. Health Services Research, 53,
1799–1818. doi:10.1111/1475-6773.12756
Orgambídez-Ramos, A., & de Almeida, H. (2017). Work engagement, social support, and
job satisfaction in Portuguese nursing staff: A winning combination. Applied
Nursing Research, 36, 37–41. doi:10.1016/j.apnr.2017.05.012

102
Palmer, S. P. (2014). Nurse retention and satisfaction in Ecuador: implications for
nursing administration. Journal of Nursing Management, 22(1), 89–96.
doi:10.1111/jonm.12043
Paynter, M. (2014). Staffing ratios. Emergency Nurse, 22, 13–13.
doi:10.7748/en.22.3.13.s13
Pedrazza, M., Minuzzo, S., Berlanda, S., & Trifiletti, E. (2015). Nurses’ Comfort with
Touch and Workplace Well-Being. Western Journal of Nursing Research, 37,
781–798. doi:10.1177/0193945914527356
Pelletier, L. R., Vincent, C., Woods, L., Odell, C., & Stichler, J. F. (2018). Effectiveness
of a psychiatric–mental health nurse residency program on retention. Journal of
the American Psychiatric Nurses Association, 107839031880796.
doi:10.1177/1078390318807968
Perry, L., Gallagher, R., Duffield, C., Sibbritt, D., Bichel-Findlay, J., & Nicholls, R.
(2016). Does nurses' health affect their intention to remain in their current
position? Journal of Nursing Management, 24, 1088–1097.
doi:10.1111/jonm.12412
Pillai, S., Manister, N. N., Coppolo, M. T., Ducey, M. S., & McManus-Penzero, J.
(2018). Evaluation of a Nurse Residency Program. Journal for Nurses in
Professional Development, 34, E23–E28. doi:10.1097/nnd.0000000000000499
Pittman, P., Herrera, C., Bass, E., & Thompson, P. (2013). Residency programs for new
nurse graduates. Journal of Nursing Administration, 43, 597–602.
doi:10.1097/01.NNA.0000434507.59126.78

103
Poghosyan, L., Jianfang, L., Jingjing, S., & D'Aunno, T. (2017). Practice environments
and job satisfaction and turnover intentions of nurse practitioners: Implications for
primary care workforce capacity. Health Care Management Review, 42, 162–171.
doi:10.1097/HMR.0000000000000094
Polyviou, C., Latsou, D., & Geitona, M. (2014). Predictors of Working Motivation in Job
Satisfaction Among Nurses in Cyprus. Value in Health, 17, A433–A434.
doi:10.1016/j.jval.2014.08.1111
Prada-Ramallal, G., Roque, F., Herdeiro, M. T., Takkouche, B., & Figueiras, A. (2018).
Primary versus secondary source of data in observational studies and
heterogeneity in meta-analyses of drug effects:
A survey of major medical journals. BMC Medical Research Methodology, 18(1), 1–14.
doi:10.1186/s12874-018-0561-3
Prati, G., & Pietrantoni, L. (2014). Coming Out and Job Satisfaction: A Moderated
Mediation Model. Career Development Quarterly, 62, 358–371.
doi:10.1002/j.2161-0045.2014.00088.x
Rahnfeld, M., Wendsche, J., Ihle, A., Müller, S., & Kliegel, M. (2016). Uncovering the
care setting-turnover intention relationship of geriatric nurses. European Journal
of Ageing, 13, 159–169. doi:10.1007/s10433-016-0362-7
Rantanen, A., Pitkänen, A., Paimensalo-Karell, I., Elovainio, M., & Aalto, P. (2016).
Two models of nursing practice: A comparative study of motivational
characteristics, work satisfaction and stress. Journal of Nursing Management, 24,
261–270. doi:10.1111/jonm.12313

104
Rayburn, S. W., Anderson, S. T., & Smith, K. H. (2018). Designing Marketing Courses
based on Self-Determination Theory: Promoting Psychological Need Fulfillment
and Improving Student Outcomes. Journal for Advancement of Marketing
Education, 26, 22–32. Retrieved from http://www.mmaglobal.org/
Read, E., & Laschinger, H. K. S. (2017). Transition experiences, intrapersonal resources,
and job retention of new graduate nurses from accelerated and traditional nursing
programs: A cross-sectional comparative study. Nurse Education Today, 59, 53–
58. doi:10.1016/j.nedt.2017.08.014
Reid, M. (2014). Self-efficacy and job satisfaction in nurses who care for mentally
disordered offenders. Mental Health Practice, 18, 29–36.
doi:10.7748/mhp.18.4.29.e952
Respicio, A., Moz, M., Pato, M. V., Somensi, R., & Dias Flores, C. (2018). A
computational application for multi-skill nurse staffing in hospital units. BMC
Medical Informatics and Decision Making, 18(1), 1–9. doi:10.1186/s12911-0180638-2
Riley, B. H., & McDermott, R. C. (2018). Applying self-determination theory to
adolescent sexual-risk behavior and knowledge: A structural equation model.
Journal of the American Psychiatric Nurses Association, 24, 482–494.
doi:10.1177/1078390318776369
Roche, M. A., Duffield, C., Friedman, S., Twigg, D., Dimitrelis, S., & Rowbotham, S.
(2016). Changes to nurses’ practice environment over time. Journal of Nursing
Management, 24, 666–675. doi:10.1111/jonm.12371

105
Roberts-Turner, R., Hinds, P. S., Nelson, J., Pryor, J., Robinson, N. C., & Jichuan, W.
(2014). Effects of Leadership Characteristics on Pediatric Registered Nurses’ Job
Satisfaction. Pediatric Nursing, 40, 236–256 21p. Retrieved from
http://ajj.com/services/publication-services
Ross, M. W., Iguchi, M. Y., & Panicker, S. (2018). Ethical aspects of data sharing and
research participant protections. American Psychologist, 73, 138–145.
doi:10.1037/amp0000240
Sacks, E., Alva, S., Magalona, S., & Vesel, L. (2015). Examining domains of community
health nurse satisfaction and motivation: results from a mixed-methods baseline
evaluation in rural Ghana. Human Resources for Health, 13, 1–13.
doi:10.1186/s12960-015-0082-7
Salkind, N. J. (2010). Encyclopedia of research design Thousand Oaks, CA: SAGE
Publications Ltd doi: 10.4135/9781412961288
Sanchez-Balcells, S., Callarisa Roca, M., Rodriguez-Zunino, N., Puig-Llobet, M., LluchCanut, M.-T., & Roldan-Merino, J. F. (2018). Psychometric properties of
instruments measuring quality and satisfaction in mental health: A systematic
review. Journal of Advanced Nursing, 74, 2497–2510. doi:10.1111/jan.13813
Sánchez-Oliva, D., Pulido-González, J. J., Leo, F. M., González-Ponce, I., & GarcíaCalvo, T. (2017). Effects of an intervention with teachers in the physical
education context: A Self-Determination Theory approach. Plos ONE, 12, 1–17.
doi:10.1371/journal.pone.0189986
Sawatzky, J. V., Enns, C. L., & Legare, C. (2015). Identifying the key predictors for

106
retention in critical care nurses. Journal of Advanced Nursing, 71, 2315–2325.
doi:10.1111/jan.12701
Scammell, J. (2018). CPD: A priority for nurse retention? British Journal of Nursing, 27,
1018–1018. doi:10.12968/bjon.2018.27.17.1018
Scammell, J. (2016). Should I stay or should I go? Stress, burnout and nurse
retention. British Journal of Nursing, 25, 990. doi:10.12968/bjon.2016.25.17.990
Scheers, L.V., & Botha, J. (2014). Analysing relationship between employee job
satisfaction and motivation. Journal of Business & Retail Management Research,
9, 98–109. Retrieved from http://www.jbrmr.com/
Schroyer, C. C., Zellers, R., & Abraham, S. (2016). Increasing Registered Nurse
Retention Using Mentors in Critical Care Services. Health Care Manager, 35,
251-265. doi:10.1097/HCM.0000000000000118
Scruth, E. A., Garcia, S., & Buchner, L. (2018). Work Life Quality, Healthy Work
Environments, and Nurse Retention. Clinical Nurse Specialist, 32, 111–113.
doi:10.1097/nur.0000000000000376
Shimp, K. M. (2017). Systematic review of turnover/retention and staff perception of
staffing and resource adequacy related to staffing. Nursing Economics, 35, 239–
266. Retrieved from http://www.nursingeconomics.net
Shin, J. I., & Lee, E. (2016). The effect of social capital on job satisfaction and quality of
care among hospital nurses in South Korea. Journal of Nursing Management, 24,
934-942. doi:10.1111/jonm.12401

107
Shin, S., Park, J.-H., & Bae, S.-H. (2018). Nurse staffing and nurse outcomes: A
systematic review and meta-analysis. Nursing Outlook, 66, 273–282.
doi:10.1016/j.outlook.2017.12.002
Simpson, K. R. (2017). Safe Nurse Staffing is More than Numbers and Ratios. MCN, The
American Journal of Maternal/Child Nursing, 42, 304.
doi:10.1097/nmc.0000000000000366
Sipe, L. J. (2018). Connect, refresh, and energize: Enabling organizational innovation
capacities through self-determination theory. Advances in Developing Human
Resources, 20, 241–253. doi:10.1177/1523422318756637
Staples, E., & Sangster-Gormley, E. (2018). Supporting nurse practitioner education:
Preceptorship recruitment and retention. International Journal of Nursing
Sciences, 5, 115–120. doi:10.1016/j.ijnss.2018.03.005
Sukyong, S., & Spetz, J. (2013). Demand for temporary agency nurses and nursing
shortages. Inquiry (00469580), 50, 216–228. doi:10.1177/0046958013516583
SurveyMonkey. (2017). SurveyMonkey. Retrieved from http://www.surveymonkey.com/
Sveinsdóttir, H., Ragnarsdóttir, E. D., & Blöndal, K. (2016). Praise matters: The
influence of nurse unit managers' praise on nurses' practice, work environment
and job satisfaction: A questionnaire study. Journal of Advanced Nursing, 72,
558–568. doi:10.1111/jan.12849
Tang, G., Cai, Z., Liu, Z., Zhu, H., Yang, X., & Li, J. (2015). The importance of ethical
leadership in employees’ value congruence and turnover. Cornell Hospitality
Quarterly, 56, 397–410. doi:10.1177/1938965514563159

108
Tang, H., Wang, Q., Gao, J., Ruan, H., Li, X., Dai, H., & Gu, Y. (2018). Discussion of
Key Success Factor in Nurse Retention in Medical Industry in China. Revista de
Cercetare si Interventie Sociala, 61, 155–162. Retrieved from
https://www.rcis.ro/
Tavares Pinheiro, L., Mota Rodrigues, J. F., & Borges-Nojosa, D. M. (2016). Formal
education, previous interaction and perception influence the attitudes of people
toward the conservation of snakes in a large urban center of northeastern
Brazil. Journal of Ethnobiology & Ethnomedicine, 12,1–7. doi:10.1186/s13002016-0096-9
Texas department of state health services, Nursing workforce data section. (2018).
Retrieved from https://www.dshs.texas.gov/chs/cnws/
Thibault-Landry, A., Egan, R., Crevier-Braud, L., Manganelli, L., & Forest, J. (2018). An
empirical investigation of the employee work passion appraisal model using SelfDetermination Theory. Advances in Developing Human Resources, 20, 149–168.
doi:10.1177/1523422318756636
Trinh, Q.-D., Sun, M., Kim, S. P., Sammon, J., Kowalczyk, K. J., Friedman, A. A., &
Karakiewicz, P. I. (2014). The impact of hospital volume, residency, and
fellowship training on perioperative outcomes after radical prostatectomy.
Urologic Oncology: Seminars and Original Investigations, 32, 29.e13–29.e20.
doi:10.1016/j.urolonc.2012.10.008

109
Tschopp, C., Grote, G., & Gerber, M. (2014). How career orientation shapes the job
satisfaction-turnover intention link. Journal of Organizational Behavior, 35, 151–
171. doi:10.1002/job.1857
Turner, S. F., Cardinal, L. B., & Burton, R. M. (2017). Research Design for Mixed
Methods. Organizational Research Methods, 20, 243–267.
doi:10.1177/1094428115610808
Twigg, D., & McCullough, K. (2014). Nurse retention: A review of strategies to create
and enhance positive practice environments in clinical settings. International
Journal of Nursing Studies, 51, 85–92. doi:10.1016/j.ijnurstu.2013.05.015
Uchida-Nakakoji, M., Stone, P. W., Schmitt, S., Phibbs, C., & Wang, Y. C. (2016).
Original Article: Economic evaluation of registered nurse tenure on nursing home
resident outcomes. Applied Nursing Research, 29, 89–95.
doi:10.1016/j.apnr.2015.05.001
United States. (1978). The Belmont report: Ethical principles and guidelines for the
protection of human subjects of research. Bethesda, Md.: The Commission.
Van Camp, J., & Chappy, S. (2017). Featured article: The Effectiveness of Nurse
Residency Programs on Retention: A Systematic Review. AORN Journal, 106,
128–144. doi:10.1016/j.aorn.2017.06.003
Vardaman, J. M., Rogers, B. L., & Marler, L. E. (2018). Retaining nurses in a changing
health care environment: The role of job embeddedness and self-efficacy. Health
Care Management Review, 1. doi:10.1097/HMR.0000000000000202

110
Von Hippel, C., Kalokerinos, E. K., & Henry, J. D. (2013). Stereotype threat among older
employees: relationship with job attitudes and turnover intentions. Psychology &
Aging, 28, 17–27. doi:10.1037/a0029825
Wan, Q., Li, Z., Zhou, W., & Shang, S. (2018). Effects of work environment and job
characteristics on the turnover intention of experienced nurses: The mediating role
of work engagement. Journal of Advanced Nursing, 74, 1332–1341.
doi:10.1111/jan.13528
Wang, C., Qiu, Z., Li, Y., & Xu, M. (2017). Mixed nonprobabilistic reliability-based
optimization method for heat transfer system with fuzzy and interval
parameters. IEEE Transactions on Reliability, 66, 630–640.
doi:10.1109/TR.2017.2700491
Wankyo, C., & Min, S. (2018). The impact of nurse staffing on in-hospital mortality of
stroke patients in Korea. Journal of Cardiovascular Nursing, 33, 47–54.
doi:10.1097/JCN.0000000000000415
Weske, U., Boselie, P., van Rensen, E. J., & Schneider, M. E. (2018). Using regulatory
enforcement theory to explain compliance with quality and patient safety
regulations: the case of internal audits. Bmc Health Services Research, (18).
doi:10.1186/s12913-018-2865-8
Wienclaw, R. A. (2013). Quantitative and Qualitative Analysis. Research Starters:
Sociology (Online Edition). Retrieved from https://www.ebsco.com/

111
Wise, S., Fry, M., Duffield, C., Roche, M., & Buchanan, J. (2015). Ratios and nurse
staffing: The vexed case of emergency departments. Australasian Emergency
Nursing Journal, 18, 49–55. doi:10.1016/j.aenj.2014.08.001
Wisniewski, T. t., White, C., Green, C., Elder, A. F., Sohel, S., Perry, N. E., & Shapka, J.
j. (2018). Supporting Students through Role Redefinition: A Self-Determination
Theory Perspective. Education as Change, 22, 1–23. doi:10.25159/19479417/3700
Witges, K. A., & Scanlan, J. M. (2014). Understanding the role of the nurse manager:
The full range leadership theory perspective. Nurse Leader, 12, 67–70.
doi:10.1016/j.mnl.2014.02.007
Xie, H. “Jimmy,” Caldwell, L. L., Graham, J. W., Weybright, E. H., Wegner, L., &
Smith, E. A. (2016). Perceived parental control, restructuring ability, and leisure
motivation: A cross-cultural comparison. Leisure Sciences, 39, 319–335.
doi:10.1080/01490400.2016.1194790
Yang, Y.H., & Kim, J.K. (2016). Factors Influencing Turnover Intention in Clinical
Nurses: Compassion Fatigue, Coping, Social Support, and Job
Satisfaction. Journal of Korean Academy of Nursing Administration, 22, 562–
569. doi:10.11111/jkana.2016.22.5.562
Yeager, V. A., & Wisniewski, J. M. (2017). Factors That Influence the Recruitment and
Retention of Nurses in Public Health Agencies. Public Health Reports, 132, 556–
562. doi:10.1177/0033354917719704
Yett, D. E. (1966). The nursing shortage and the nurse training act of 1964. ILR

112
Review, 19, 190-200. doi:10.1177/001979396601900202
Yim, H., Seo, H., Cho, Y., & Kim, J. (2017). Mediating Role of Psychological Capital in
Relationship between Occupational Stress and Turnover Intention among Nurses
at Veterans Administration Hospitals in Korea. Asian Nursing Research, 11, 6–
12. doi:10.1016/j.anr.2017.01.002
Yin, R.K. (2017). Case study research: Design and methods. (6th ed.). Thousand Oaks,
CA: SAGE Publications, Inc.
Zhang, L., Huang, L., Liu, M., Yan, H., & Li, X. (2016). Nurse-physician collaboration
impacts job satisfaction and turnover among nurses: A hospital-based crosssectional study in Beijing. International Journal of Nursing Practice, 22, 284–
290. doi:10.1111/ijn.12424

113
Appendix: Informed Consent

