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ABSTRACT 

THE EFFECTS OF COLLABORATIVE BEHAVIOR, ORGANIZATIONAL CLIMATE, 

AND JOB STRESS ON JOB SATISFACTION 

AND ANTICIPATED TURNOVER IN NURSING 

The purpose of this study was to examine the effects of 

collaborative behavior, organizational climate, and job 

stress on job satisfaction and anticipated turnover in 

nursing. The path analytic model of anticipated turnover 

was temporally ordered with all exogenous variables proposed 

to directly effect job satisfaction and anticipated turnover 

and indirectly effect anticipated turnover through job 

satisfaction. Subjects (N = 188) were female Registered 

Nurses from six hospitals in Southern California. The 

majority of the respondents were clinical nurses who worked 

full time on the day shift, although a significant 

percentage of the sample also worked part-time or perdiem 

and were assigned to evening, nights, or rotating shifts. 

The mean age of the sample was 39 years of age with 6 years 

of seniority in their current position. Collaborative 

behavior between nurses and physicians and betwe~n nurses 

and managers, organizational clima~e, and job stress had 

significant predictive validity with job satisfaction and 

explained 41% of the variance in job satisfaction. 

Organizational climate and job stress were the strongest 

predictors of job satisfaction. Age, nurse-manager 

collaborative behavior and job satisfaction had predictive 

validity with anticipated turnover and accounted for 31% of 

the explained variance in anticipated turnover. Job 

iii 
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satisfaction was the strongest predictor of anticipated 

turnover. A post hoc regression analysis of the dimensions 

of each exogenous variable with the endogenous variables 

supported the earlier findings. The post hoc model 

explained 44% of the variance in job satisfaction and 31% of 

the variance in anticipated turnover. Post hoc ar1alysls of 

variance revealed several significant group differences in 

the study variables. Overall job satisfaction scores 

between evening and night nurses differed significantly 

(R ~ .02) with night nurses reporting higher mean scores 

than evening nurses. Night nurses also reported the lowest 

mean scores for anticipated turnover with significant group 

differences related to the assigned shift reported for 

anticipated turnover. The current study supported the 

findings of other researchers related to job satisfaction 

and anticipated turnover. 

iv 
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CHAPTER I 

INTRODUCTION 

Health care is experiencing the most severe Registered 

Nurse (RN) shortage in recent history. Although the current 

supply of RNs is at an all time high with an estimated 80% 

of total available RNs employed, only 68% of those employed 

work in acute care hospitals (Department of Human & Health 

Services, 1988). The need for greater numbers of nurses has 

never been so intense. Increased acuities in hospitalized 

patients and increased technological interventions require 

continuous and sophisticated monitoring and assessment by 

professional nurses. Shorter lengths of stay, requiring 

intensive in-patient care regimens and extensive out-patient 

care, also increase the demand for nurses. Nurses provide 

the best coordination of patient care across the home-to

hospital-to-home continuum. Yet at a time when the health 

ca~c system needs the expertise of nurses the most, many 

nurses are leaving the profession disenchanted with the 

physical and emotional demands placed on them in the work 

environment. Long hours, low wages, increased patient 

assignments, and limited advancement opportunities have 

often been indicated as reasons for role dissatisfaction 

(Nursing Shortage Poll Report, 1988). Additionally, limited 

involvement in decisions affecting the professional practice 

of nursing, poor interpersonal relationships with management 

1 
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and other health care providers, and lack of recognition and 

reward for professional expertise and contributions have 

been cited as reasons for disillusionment with the nursing 

role (Bream & Schapiro, 1989; Nursing Shortage Poll Report, 

1988; Office of the Inspector General, 1989). With fewer 

students selecting nursing as a career option, a severe 

shortage of professional nurses can be expected over the 

next decade. 

The American Hospital Association (AHA) in association 

with other commissions, associations, and foundations has 

reviewed the status and image of nursing for the past three 

decades (National Commission on Nursing, 1981). From the 

myriad of published public testimonials of nurses and the 

study findings of the Commissions, several recurrent themes 

have been cited as critical factors leading to role dis

satisfaction. These factors include: 1) lack of partic

ipation in decisions affecting patient care and the practice 

of nursing; 2) inadeC":tUacy in the systems for delivery of 

care; and 3) negative interprofessional relationships, 

specifically with physicians and hospital administration. 

Publications from numerous groups commissioned to study 

nursing have recommended a spirit of collaboration and 

collegiality among health care providers and involvement of 

nurses in decisions affecting nursing practice and patient 

care in order to support the vital role of nurses as members 

of the health care team (Department of Health & Human 

Services, 1988; Lysaught, 1970; National Commission on 
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Nursing, 1982). Magnet hospitals and others who have been 

most successful in recruitment and retention efforts have 

facilitated development of organizational cultures and 

climates which Ioster autonomy, accountability, and 

educational growth in professional practice (Department of 

Health & Human Services, i988j. In a professional 

atmosphere of mutual trust and collegiality, nurses are 

active on multi-disciplinary committees, governance and 

planning councils, and career advancement programs. Many of 

these same hospitals encourage joint practice models as 

recommended by the ANA and the AMA as a method of enhancing 

nurse-physician relationships and improving the coordination 

of patient care (National Joint Practice Commission, 1981). 

Terms such as professional networks, partnerships, inter

disciplinary teams and committees, and shared governance are 

the hallmarks of many health care organizational mission and 

value statements which encourages the development of a 

culture th~ t recognizes the unique and necessary contrib

ution of each of its employees and professional groups. 

While nearly three decades have passed and progress has been 

made toward these goals in some health care settings, 

realization of collaborative practice in health care 

organizations has not become the norm. 

Problem 

Vacancy and turnover rates for nurses employed in 

hospitals are high with some hospitals reporting rates of 
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approximately 40%. According to Department of Health & Human 

Services (DHHS) surveys (1988), RN vacancies in hospitals 

have more than doubled from 4.4% in 1983 to 11.3% in 

December 1987. The cost of turnover is extremely high with 

estimations of nearly $8,000 per nurse. This figure does 

not include the indirect emotional and physical cost of 

nurses working overtime to complete the work previously 

performed by the vacated nurse or to orient new employees. 

Other factors associated with turnover are difficult to 

quantify but influence the overall effectiveness of the 

organization. These factors include: 1) the cost of 

diminished quality in patient care caused by vacancies and 

new employees not yet realizing full work potential; 2) the 

loss of potential physician clients who may fear to refer 

patients to hospitals staffed with a high percentage of 

registry personnel or new employees; and 3) the emotional 

cost to nurses who must work harder to fill staff.'ng 

vacancies while orienting and socializing new employees. In 

this sense, nursing turnover becomes a threat to the 

hospital's fiscal integrity, culture, employee satisfaction 

and commitment, and clients. 

It is critical to identify detenuinants of job 

satisfaction for nurses in order to operationalize programs 

that will prevent turnover in nursing. In a time of scarce 

fiscal and human resources in health care, any study that 

provides information regarding variables that positively or 

negatively predict job satisfaction in nursing will provide 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

5 

rich information for the improvement of organizational 

relationships which have an impact on nurse satisfaction. 

Such information is critical to the alteration of 

organizational behaviors and interprofessional relationships 

in order to recruit new students into the profession, 

enhance future growth and development of the profession, and 

improve the effectiveness of our heath care organizations. 

Purpose 

The purpose of this study was to determine the effect 

of collaborative behavior, organizational climate, and job 

stress on job satisfaction and anticipated turnover in 

nursing. These phenomena are of primary concern to nurses 

and hospital administrators because of their impact on 

overall organizational effectiveness. 

Theoretical Framework 

The theoretical framework for this study was adapted 

from a model of organizational effectiveness developed by 

Lawler, Nadler, and Cammann (1980). This model suggests that 

a combination of the employees' personal characteristics and 

the characteristics of the organization effect the 

employee's affective reactions to the job. These affective 

reactions influence behaviors which can influence 

organizational effectiveness. Since organizational 

effectiveness is a multidimensional constrt!ct, there has 

been considerable research with different indicators of 
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organizational effectiveness as the dependent variable; 

however, a common body of knowledge pertaining to the 

construct has not been developed (Campbell, 1977). The 

construct is important net only because of pragmatic 

considerations, but also because it is cen~ral to the 

existence of organizations and organizational theory. 

Lawler et al. (1980) define organization effectiveness 

as an outcome or substantive dimension such as productivity, 

efficiency, profit, quality, morale, absenteeism, partic~ 

ipation or shared influence, stability, conflict-cohesion, 

turnover, and job satisfaction. This study focused on two 

of these indicators, job satisfaction and anticipated 

turnover in nursing, because of their significance to the 

economic viability of health care organizations and their 

impact on the quality of patient care. 

Using the Lawler et al. (1980) model of organizational 

effectiveness as a framework, this study focused on the 

interrelationships among collaborative behavior, 

organizational climate, and perceptions of job stress, and 

the effect of these variables on job satisfaction and 

anticipated turnover in nursing. A three stage theoretical 

path analytic model, as shown in Figure 1, outlined the 

predicted relationships among the variables described above 

and the predicted effects of these variables on job 

satisfaction and turnover in nursing. The model will be 

considered by stages, one through three, signifying the 

causal ordering. The theoretical rationale for the ordering 
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of the predictors will be discussed in the review of the 

literature. 

stage 1. Consistent with the theoretical model of 

Lawler et al. (1980) described earlier, four variables, 

representative of organizational characteristics, were 

considered in stage 1. These variables included: 1) nurse

physician collaborative behavior; 2) nurse-manager 

collaborative behavior; 3) organizational climate; and 

8 

4) job stress. It was expected that these variables would be 

interrelated and would predict job satisfaction and 

anticipated turnover. Demographic variables, representative 

of the personal characteristics described in the Lawler and 

Porter (1971) model were expected to be related to the study 

variables in stages 1, 2, and 3. 

stage 2. Job satisfaction was considered to be an 

indicator of the employee's affective reaction which was 

predicted by personal and or9anizational characteristics 

described in stage 1. It was proposed that job satisfaction 

would predict anticipated turnover. 

Stage 3. In concert with the theoretical underpinnings 

of the model, anticipated turnover was considered to be an 

indicator of organizational effectiveness and was predicted 

by job satisfaction, job stress, organizational climate, 

nurse-physician collaborative behaviors, and nurse-manager 

collaborative behaviors. 
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Research Hypotheses 

This study addressed the research question: What are 

the interrelationships among nurse-physician and nur.se

manager collaborative behavior, organizational climate, and 

job stress and the direct and indirect effects of these var

iables on job satisfaction and anticipated turnover in 

nursing? Nine direct hypotheses were generated for the 

study: 

1. Nurse-physician collaborative behavior has a direct 

positive effect on job satisfaction. 

2. Nurse-physician collaborative behavior has a direct 

negative effect on anticipated turnover. 

3. Nurse-manager collaborative behavior has a direct 

positive effect on job satisfaction. 

4. Nurse-manager collaborative behavior has a direct 

negative effect on anticipated turnover. 

5. Organizational climate has a direct positive effect on 

job satisfaction. 

6. Organizational climate has a direct negative effect on 

anticipated turnover. 

7. Job stress has a direct negative effect on job 

satisfaction. 

8. Job stress has a direct positive effect on anticipated 

turnover. 

9. Job satisfaction has a direct negative effect on 

anticipated turnover. 
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Four indirect hypotheses were developed for the study as 

follows: 

10. Nursa-physician collaborative behavior has an indirect 

effect on anticipated turnover through job 

satisfaction. 

11. Nurse-manager collaborative behavior has an indirect 

effect on anticipated turnover through job 

satisfaction. 

12. Organizational climate hai:; an indirect effect on 

anticipated turnover through job satisfaction. 

13. Job stress has an indirect effect on anticipated 

turnover through job satisfaction. 

Theoretical Definition of Terms 

Six major concepts and their interrelationships were 

the focus of this study: 1) nurse-physician collaborative 

behavior, 2) nurse-manager collaborative behavior, 

3) organizational climate, 4) job stress, 5) job 

satisfaction, and 6) anticipated turnover. Theoretical 

definitions of these variables are as follows: 

Collaborative Behavior 

Collaborative behavior was defined as a cooperative 

process, characterized by interpersonal valuing, which 

synthesizes and integrates the talents of two or more 

interdependent persons to accomplish a common goal as 

operationalized by the Stichler Collaborative Behavior Scale 

- ~------- ----------------------------------



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

11 

(CBS) - parts A and B (Stichler, 1989). Collaborative 

behavior in nurse-physician interactions was operationalized 

with the CBS-part A. The Collaborative Practice Scale (CPS) 

Part A (Weiss & Davis, 1985) which measures the assertion 

and clarification of mutual responsibilities that exist in 

interactive relationships was added to test the concurrent 

validity of the CBS-A. Collaborative behavior in nurse

manager relationships was operationalized with the 

Collaborative Behavior Scale-Part B (CBS-B). 

Organizational Climate 

Organizational climate is the employee's perception of 

the nature of the organization (Gibson, Ivancevich, & 

Donnelly, 1979; Lawlar, Hall & Oldham, 1974). The term 

refers to characteristics in the organization that are 

relatively stable over time, differentiate the organization 

from other organizations, and influence the behavior and 

attitudes of the organization's employees (Forehand & 

Gilmer, 1964). In this study, organizational climate was 

defined as the nurse's perception of the amount of autonomy, 

structure, rewards, and warmth that exists in the 

organization as operationalized by the Organizational 

Climate Measure (Dieterly & Schneider, 1974). 

Job Stress 

Nursing stress reflects situations or conditjons in the 

job that are stressful to the nurse. In this study, job 

stress was defined as the frequency that the nurse 
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encounters death and dying, emotional demands of patient and 

families, inadequate staffing and work overload, and 

conflicts with other nurses, physicians, and administrators 

as operationalized by the Nursing Stress Scale (Gray-Toft & 

Anderson, 1981). 

Job Satisfaction 

Job satisfaction reflects the nurses' feelings of 

enthusiasm, enjoyment, contentmmt, and pleasure about 

employment in the present role and/or organization. In this 

study, job satisfaction was defined as the nurse's 

satisfaction with pay, the level of autonomy, task 

requirements, organizational requirements, job status, and 

interactions as operationalized by the Index of Work 

Satisfaction survey (Stamps and Piedmonte, 1986). 

Anticipated Turnover 

Anticipated turnover was defined as the employee's 

anticipation or intent to leave the organization as 

operationalized by the Anticipated Turnover Scale (Hinshaw & 

Atwood, 1982). 
Summary 

Chapter I introduced the study in terms of its purpose, 

theoretical framework, and operational definition of terms. 

Major concepts of interest were identified as collaborative 

behavior, organizational climate, job stress, job 

satisfaction, and anticipated turnover in nursing. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

The purpose of this chapter was to Leview litera~ure 

relevant to the major concepts in the study. The studies 

cited supported the proposed relationships between the 

variables in the study as identified in the theoretical path 

analytic model in Figure 1. These studies and their 

relationship to study variables are summarized in Table 1 at 

the end of this chapter. 

Job Satisfaction. 

Many theorists have studied job satisfaction and 

contributed to a body of knowledge regarding variables that 

contribute to satisfaction. Very early in organizational 

research satisfaction was linked to both individual and 

organizational variables (Taylor, 1911). Maslow (1954) 

theorized that self-actualization, the highest level of 

fulfillment, could not be realized until other more basic 

needs were satisfied in hierarchical order. This theory is 

important to nursing because it recognizes that the 

advancement of the profession is first dependent on the 

satisfaction of more basic needs such as assuring 

appropriate work loads (physiological), providing job 

security (safety), promoting partnerships and team 

development (social), and demonstrating appreciation and 

13 
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recognition (esteem) for nursing's contribution to health 

care. 

A two factor theory developed by Herzberg (1968) 

hypothesized that satisfaction was not the opposite of 

dissatisfaction on a single continuum, but rather that 

satisfaction was the result of motivational factors 

including recognition, advancement, achievement, the work 

itself, increased responsibility, and other such rewards. 

14 

He further hypothesized that the absence of these factors 

did not cause dissatisfaction, but that dissatisfaction was 

caused by a different set of hygiene factors such as 

interpersonal relationships among organizational members, 

work conditions, pay, and security. The two factors of 

Herzberg compare to the five hierarchical needs desc~ibed by 

Maslow. The motivators relate to Maslow's higher order 

needs, and the hygiene factors relate to the lower order 

needs. These theories would support a positive relationship 

between collaborative behavior and job satisfaction and a 

positive relationship between organizational climate and job 

satisfaction as proposed in this study. Using this 

framework, collaborative behavior and organizational climate 

could be considered as hygiene factors that would need to 

be satisfied before job satisfaction could be realized. 

Lawler and Porter (1971) described a similar theory of 

satisfaction suggesting that satisfaction was related to 

extrinsic and intrinsic rewards. Extrinsic rewards referred 

to those given by the organization such as pay, promotions, 
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job security, and status; whereas, intrinsic rewards were 

individual acknowledgements of worthwhile accomplishments 

(internal satisfaction). Building on this premise, Porter, 

Lawler, and Hackman (1975) suggested that a reciprocal 

relationship existed between the individual and the 

organization which effected the employee's level of 

satisfaction, behavior, and performance. Ultimately, the 

reciprocal relationship between the individual and the 

organization affected organizational effectiveness. These 

theorists purported that job satisfaction is affected by the 

individual's perception of rewards that should be received 

as a result of job performance. Satisfaction was defined as 

the difference between reward that the individual actually 

receives and the reward that was anticipated. The greater 

the discrepancy, the greater the dissatisfaction. Porter et 

al. (1975) summarized the reciprocal relationship between 

the organization and the individual by stating that 

"organizations tend to motivate the kind of behavior they 

reward" (p. 343). These theories provide support to the 

theoretical model (see Figure 1) predicting relationships 

among organizational characteristics (collaborative 

behavior, organizational climate, job stress), individual 

characteristics (demographics), and job satisfaction. 

Studies linking satisfaction and dissatisfaction to 

performance and productivity have not been consistent or 

conclusive. In an analysis of early research on the 

subject, Vroom (1964) found only mild to moderate 
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correlations between worker satisfaction and productivity. 

Recent studies are more likely to view job satisfaction as 

the outcome variable rather than as a predictive or 

intervening variable. In a review of current literature, 

Tauskey (1978) purported that stronger relationships were 

seen between dissatisfaction and absenteeism or turnover, 

which are often cited as behavioral outcomes which reduce 

organizational effectiveness, than hypothesized 

relationships between satisfaction and productivity. This 

notion supports the hypothesis that job satisfaction and 

anticipated turnover are directly and negatively related. 

Job satisfaction is a concept that has been widely 

studied in nursing. From a survey of the literature, 

Hinshaw and Atwood (1984) identified multiple variables 

directly related to job satisfaction in nursing. The 

variables were categorized as personal characteristics, 

i.e., age, education, experience, and position in the 

hierarchy; the environment, i.e., nursing care delivery 

model, specialty area, organizational climate, supervision, 

and interpersonal relationships; and the job itself, i.e., 

status, autonomy, repetitiveness, pay, and work load. While 

Hinshaw and Atwood (1984) suggested there are numerous 

studies demonstrating the relationship of one or two of 

these variables with job satisfaction at a time, the impact 

of these variables acting "simultaneously and conditionally 

is unknown 11 (p. 14 7) . 
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In a subsequent study to determine the effect of 

multiple variables on joh satisfaction, Hinshaw, Smeltzer, 

and Atwood (1987) reported (N = 1597) that organizational 

job satisfaction (R2 = .57) was predicted for baccalaureate 

prepared nurses (N = 261) by group cohesion(~= .27) 

supporting the collaborative behavior to job satisfaction 

linkage, by job stress(~= -.34) supporting the job stress 

to job satisfaction linkage, and central over practice 

(~ = .17) and autonomy(~= .13) supporting the 

organizational climate to job satisfaction linkage. 

Professional satisfaction was also strongly predicteti 

(R2 = .49) by group cohesion(~= .17), autonomy(~= .18), 

and job stress(~= -.47) supporting the theoretical model 

proposed in this study. Similar findings were reported for 

diploma prepared nurses (N = 297) with organizational 

satisfaction (R2 = .50) predicted by group cohesion 

(~ = .24), job stress(~= .16), and autonomy(~= .16). 

Professional satisfaction (R2 = .38) was predicted only by 

job stress (~ = -.45). Hinshaw•s et al. (1987) findings 

support the negative and direct relationship proposed in 

this study between job stress and job satisfaction. 

Although group cohesion is not synonymous with collaborative 

behavior, the positive relationship between group cohesion 

and job satisfaction lends support to the positive 

relationship between collaborative behavior and job 

satisfaction hypothesized in this study. 
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Collaborative Behaviors 

Collaborative behaviors refer to assertive and 

cooperative behaviors which promote a feeling of mutuality, 

partnership or teamwork (Deutsch, 1973; Kilmann & Thomas, 

1977). Collaborative behaviors are characterized by a 

reciprocal exchange or integration of expertise or 

information for the purpose of accomplishing a common goal. 

Recognition and acknowledgement of interdependence precedes 

the onset of collaborative behavior (Gray, 1985). 

Interpersonal valuing occurs during and as a result of the 

collaborative process promoting a "win-win" condition for 

those involved (Stichler, 1989). Conversely, organizational 

climate can either encourage or inhibit collaborative 

behaviors among members. Nurses have independent, dependent, 

and interdependent roles with physicians and hospital 

management. It is proposed that collaborative behavior 

between nurses and physicians and nurses and managers has a 

positive effect on job satisfaction and a negative effect on 

anticipated turnover as supported by the research findings 

described in the following sections. 

Nurse-Physician Collaboration and Job Satisfaction. 

It has been stated that nurse-physician relationships 

are related to job satisfaction in nursing (Nursing Shortage 

Poll Report, 1988). In a qualitative study to determine 

variables cited by RNs and other nursing personnel as 

satisfiers, Floyd and Smith (1983} reported that 
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communication between nurses and physici~ns was a critical 

variable. Other studies demonstrated a negative 

relationship to job satisfaction when there was a lack of 

collaborative interaction between nurses and physicians and 

nurses and management (Clark & Lenburg, 1980; National 

Commission on Nursing, 1981). Clark and Lenburg documented 

that nurses were least able to use their knowledge base in 

areas of 1) nurse-physician interaction, 2) mutual decision 

making, and 3) interprofessional monitoring leadi~g to 

frustration and dissatisfaction in their roles. In a case 

study of one hospital's experience in developing guidelines 

for collaborative relationships between emergency medical 

technicians, nurses, and physicians, Coburn (1988) reported 

multiple benefits including an increased team identity and 

positive relationships after the guidelines were 

implemented. 

In a study comparing satisfaction scores of the nursing 

staff on two units before, during, and after the 

implementation of primary nursing, Blenkarn, D'Amico, and 

Virtue (1988) reported that the satisfaction scores improved 

in all categories in the first year and the third year 

post-test periods. Nurse-physician collaboration was 

significantly related to job satisfaction in the third year 

for both units (Unit l; ~ = .87. R ~ .25 for a one-tailed 

test; Unit 2; ~ = .92, R ~ .01 for a one-tailed test). 

While this research supported the linkage between nurse

physician collaboration and job satisfaction, the sample 
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size was extremely small (less than 10 in each group) which 

may have affected the study's validity. 

Stephen and Bailey (1979) reported that in a sample of 

nurses polled at a meeting of the American Association of 

Critical care Nurses (N = 556), more than half indicated 

that direct patient care was their greatest source of 

satisfaction. Positive nurse-physician interaction was also 

cited as a source of satisfaction, but interpersonal 

conflicts between nurses and physicians and nurses and 

supervisors was considered to be the greatest source of job 

stress leading to job dissatisfaction. Supporting this 

report, Norbeck (1985) stated that stressful factors 

including communication problems with physicians were 

related to job satisfaction(~= -.11). These findings 

support the positive linkage between collaborative behaviors 

and job satisfac·cion and the negative linkage between job 

stress and job satisfaction as presented in theoretical 

model. 

Nurse-Management Collaboration and Job Satisfaction. 

In early research in decision making, Vroom and Yetton 

(1973) indicated that there was often a relationship between 

the leadership style and decision making style, although 

there was a wide variance across problems or ~j_tuations. 

Correlational studies were performed to determine the 

relationship between levels of subordinate participation, 

problem attributes, and decision making styles used by 
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leaders. These studies resulted in a normative model which 

indicated paths that the leader should take in decision 

making and a descriptive analysis which demonstrated that 

leaders actually adapt their role in decision-making 

depending on the demands of the situation. The early 

studies of Vroom and Yetton (1973) and Stogdill (1974} 

indicated a positive relationship between participation in 

decision making by subordinates and job satisfaction. 

McKay (1983} posited that the professional's autonomy in 

situations where there is shared accountability is related 

more to interdependent decision making than independent 

styles and that the nurse administrator can play a major 

role in detenr.ining the extent in which nurses participate 

in interdependent decision making. These studies discussing 

the positive effect of employee participation in decision 

making on job satisfaction support the notion that an 

organizational climate that promotes a supportive and open 

relationship between the nurse and manager will be 

positively related to job satisfaction. 

In a similar study using a two group experimental 

design to test the effects of participation in decision 

making on worker satisfaction and productivity in a sample 

of 128 male undergraduates, Vanderslice, Rice, and Julian 

(1987} reported that high levels of participation in 

decision making had a significantly positive effect on 

satisfaction(~= .56, R ~ .01}, and a stronger effect on 

perceived influence (~ = .68, R ~ .01}. Even though these 
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findings are not specific to nursing, they are important 

since they support the linkage between collaborative 

behavior and job satisfaction. 

Similarly in a multivariate analysis of role conflict 

and role ambiguity on dimensions of job satisfaction in 

faculty members (N = 285), Fain (1987) found that role 

conflict and ambiguity were negatively related to work 

satisfaction(~= -.47 and~= -.36, R = ~ .01 respectively) 

and satisfaction with the supervisor (~ = .39, R ~ .01). 

This study supported other research which demonstrated that 

employees were more satisfied with their work when 

performance expectations were clear and non-conflicting. As 

mentioned earlier, collaborative behavior in interdependent 

relationships is characterized by role negotiation and 

clarification making this study significant to the current 

study by potentially supporting a relationship between 

nurse- manager collaborative behavior and job satisfaction. 

Blegen and Mueller (1987) in a path analysis (N = 370) 

of the effect of multiple variables on nurses' job 

satisfaction found that job satisfaction was significantly 

related (R ~ .05) to lower opportunity for jobs outside of 

the hospital, job communication(~= .21), "routinization" 

(~ = -.34), higher autonomy(~= .37), promotional 

opportunity(~= .36), social integration (~ = .17), 

fairness in pay (~ = .13) and distribution justice 

(~ = .32), and workload(~= .13). The study was a 

longitudinal design with data collected at two times 8 
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months apart. Satisfaction at the time 1 measurement was 

correlated with the second measurement(~= .75) which 

reflected the stability of the concept of satisfaction over 

time. Blegen and Mueller's model accounted for 39% of the 

explained variance in job satisfaction. The positive and 

direct relationship of job communication and social 

integration supported the relationships proposed in this 

study which suggested that personal and organizational 

characteristics are directly related to job satisfaction. 

A study with similar findings was conducted by Buccheri 

(1986) who used a cross-sectional survey to examine 

perceived levels of job satisfaction and supervisor support 

for nurses working on adult, inpatient psychiatric units. 

While the findings of this study may not be particularly 

generalizable to other nursing specialties, this study 

indicated a significant correlation between the overall job 

satisfaction and supervisor support. Another finding of 

this study was that nurses in top management were 

significantly more satisfied than staff because of 

participation in decision-making and with the recognition 

that they received. In general, this study indicated that 

sharing information which affects the staff, providing 

support for their needs for influence, recognition, and 

communication, and allowing participation in decision making 

is related to job satisfaction. These same factors can be 

interpreted as descriptive of a collaborative style of 

management supporting the focus of this study relating 

-----------------------·--- . 
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collaboration between nurses and management with job 

satisfaction. 

Role negotiation and clarification, identification of 

mutual goals, reciprocal exchanges of expertise, 

information, and resources, and interpersonal valuing were 

cited as essential elements to a collaborative relationship 

(Stichler, 1989). Several of the studies cited above 

reference behaviors between nurses and physicians and nurses 

and management. These behaviors were labeled as supportive 

behaviors, interaction and communication, team spirit, and 

participation in decision making. While not directly labeled 

as collaborative behaviors, these variables lend support to 

the notion that collaborative behavior has a direct effect 

on job satisfaction and anticipated turnover. 

Organizational Climate and Job Satisfaction 

Organizational climate reflects a reciprocal 

relationship between organizational member behavior, the 

structure of the organization, and organizational processes. 

The climate of an organization differentiates it from all 

others and is a relatively stable characteristic over time. 

The amount of structure or autonomy that is afforded the 

employees, the reward systems inherent in the organization, 

and the amount of support and warmth that is felt by 

employees reflects the organizational climate (Dieterly & 

Schneider 1974; Schein, 1985). 
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While the congruence between nurses and organizational 

climate has been linked theoretically to job satisfaction 

(Lyon & Ivancevich, 1974), other researchers argue that job 

satisfaction and organizational climate refer to the same 

variable (Porter et al., 1975). Payne, Fineman, and Wall 

(1976) differentiated concepts of job satisfaction and 

organizational climate through application of factor 

analysis. They postulated that job satisfaction is a concept 

reflective of a particular job and a person's affective 

response to his/her job, whereas organizational climate 

reflects the organization as a whole and a person's 

description of what the organization is like. 

Hinshaw et al. (1987) reported a significant 

relationship (:12 s .05) between control over practice and 

organizational job satisfaction in Diploma-prepared 

Registered Nurses. Specific subdimensions of control over 

practice and related beta weights included: 1) committee 

control (~ = .23); 2) access to ideas (~ = .20); and 

3) personal resources(~= .21). Autonomy was also related 

to job satisfaction rn = • J.6). With Baccalaureate-prepared 

Registered Nurses, control over practice(~= .17) and 

autonomy(~= .13) were also related to organizational job 

satisfaction. These moderately positive relationships 

supported the linkage between organizational climate and job 

satisfaction, since organizational climate in this study was 

defined as the degree of autonomy and structure afforded by 

the organization. 
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In a study by Duxbury, Henley, and Armstrong (1982) an 

analysis of the relationship between the organizational 

climate of Neonatal Intensive Care Units (NICUs) and nurse 

satisfaction revealed that there was a statistL,.J.lly 

significant relationship between climate and satisfaction. 

The dimensions demonstrating the highest correlations with 

job satisfaction were humanistic thrust measuring leadership 

behavior (r = .52, R ~ .02) and esprit measuring group 

morale(~= .71, R ~ .005). Disengagement by the leader was 

also correlated with job satisfaction (~ = -.47, R ~ .05). 

The authors acknowledged the limited generalizability of the 

study and suggested further studies to validate the 

findings. 

Using the same instrument to measure organizational 

climate to study nursing faculty's p~~ceptions of 

organization climate and the relationship to job 

satisfaction, Donohue (1986) discovered that the dean's 

behavior does influence perceptions of organizational 

climate and job satisfaction among faculty. Primary 

correlates of job satisfaction pertaining to the work itself 

were esprit(~= .41, R ~ .01), disengagement(~= -.36, 

R ~ .01) and humanistic thrust(~= .35, R ~ .01). Job 

satisfaction pertaining to supervision was correlated with 

the organizational climate dimensions of thrust (~ = .55, 

R ~ .01), consideration(~= .44, R ~ .01) and esprit 

(~ = .40, R ~ .001). The organizational climate dimensions 

which were significantly correlated to job satisfaction 
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included: 1) disengagement(~= -.40, R ~ .01), 2) esprit 

(~ = .41, R ~ .01), 3) thrust(~= .30, R ~ .01), and 

4) intimacy(~= .27, R ~ .01). Donohue•s findings 

validated Duxbury's et al. (1982) research and supported the 

linkage between organizational climate and job satisfaction 

proposed in this study. Organizational climates perceived 

as supportive and positive in socio-emotional relations were 

positively related to job satisfaction. Donohoe's findings 

suggested that those in the role of dean should be cognizant 

of managerial behaviors that promote a positive 

organizational climate and the need to maintain open and 

interactive communication styles which correlates with job 

satisfaction. Although not directly labeling open, 

interactive, and supportive communication as collaboration, 

these findings lend theoretical support to the positive and 

direct relationship between collaboration and job 

satisfaction, since the style of communication reported in 

this study is characteristic of a collaborative 

relationship. 

Several studies demonstrated a relationship between 

primary nursing and nursing job satisfaction. Alexander, 

Weisman, and Chase (1981) reported no significant 

differences in job satisfaction between primary (N = 31) and 

non-primary (N = 20) care units, but data revealed 

significantly (R ~ .01) lower resignation and absenteeism 

rates in primary care units versus the non-primary care 

units. While the sample was extremely small in this study 
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limiting the generalizability, the study supported a 

potential relationship between individual and organizational 

variables and turnover. In contrast, Sellick, Russell, and 

Beckmann (1983) demonstrated significant differences in 

satisfaction between nurses on primary care and non-primary 

care units. The groups differed significantly on items 

which were of specific interest to the current study 

including opportunity to voice opinions (R ~ .025), 

participation in decision making (R ~ .005), personal 

accomplishment (R ~ .01), and the ability to set the work 

pace(~~ .05). 

Marram, Barrett, and Bevis (1979) also reported that 

nurses working in a primary care delivery system scored 

higher in job satisfaction as compared to other types of 

delivery systems. Several explanations for this 

relationship were offered including: 1) the in-depth 

relationship that was established between the nurse and 

patientc 2) a sense of accomplishment due to their personal 

contribution to patient care; and 3) interpersonal 

interactions with peers, supervisors, and physicians. Other 

studies by Carlsen and Malley (1981) and Blenkarn et al. 

(1988) also supported earlier research linking primary 

nursing and job satisfaction. These researchers suggested 

that primary nursing offered more oppo~tunity for autonomy: 

accountability, and fulfillment social and esteem needs, 

since the nurse in a primary care system functions 

collaboratively with other professionals in the 
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accomplishment of patient care goals. These studies 

supported the direct and positive linkage of collaborative 

behavior and the organizational climate dimensions of 

autonomy and structure with job satisfaction as proposed in 

the theoretical path analytic model for this study. 

Job Stress and Job Satisfaction 

In a study (N = 148) investigating the relationship of 

role stress conflict, role stress ambiguity, participation 

in decision-making, and perceived social support to job 

satisfaction and organizational commitment, Feltham (1983) 

reported that significant relationships were found between 

role stress conflict (~ = -.26, R ~ .001) and role stress 

ambiguity(~= -.49, 2 ~ .001) and job satisfaction. Role 

stress ambiguity accounted for 24% of the explained variance 

in job satisfaction; however, role stress conflict did not 

explain additional variance in the determination of job 

satisfaction in this study. 

Norbeck (1985) studied the relationship between job 

stress, job ~atisfaction, and the incidence of psychological 

symptoms in critical care nursing. Job stress was found to 

be negatively related to job satisfaction (~ = -.24, 

2 ~ .002). Item analysis indicated that the factors which 

were most frequently ranked by nurses as the most stressful 

were not those that were significantly related to job 

satisfaction or symptom levels. Interpersonal communication 

problems were ranked less frequently as stressors but were 
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most often related to the incidence of psychological 

symptoms and job dissatisfaction. These findings confirmed 

Feltham's (1983) findings and supported the need for open 

styles of communication and conflict resolution by nurse 

leaders. 

Multivariate Studies of Job Satisfaction 

Several studies reported multiple variables which 

correlated with job satisfaction and are discussed in the 

following section. The relationship between job 

satisfaction and twelve variables supported theoretically by 

Maslow and Herzberg, was also supported in a study of 

hospital nurses by Stember, Ferguson, Conway, and Yingling 

(1978). This study (N = 221) demonstrated statistically 

significant correlation coefficients between all 12 

variables suggesting that administrative changes to effect 

worker satisfaction in one area are likely to effect other 

variables. Variables were rank ordered with those 

correlating the highest with satisfaction to the lowest as 

follows: job importance, interpersonal relations, 

supervision, job mechanics, job security, influence, salary 

and benefits, work conditions, achievement, recognition, 

communication, and organizational politics. The findings of 

this study supported the direct and positive relationship 

between variables describing personal characteristics (age 

and length of employment, interpersonal relationships, and 

communication) and organizational variables (work 

·-- ---·-· --------------------------------~ 
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conditions, salary and benefits, and supervision) and job 

satisfaction. 

In a national survey of nursing job satisfaction 

{Godfrey, 1978) conducted through a major nursing journal, 

several interesting trends were reported. Seventy-nine {79) 

percent of nurses reported that they were very to moderately 

satisfied, and 21% reported being moderately to very 

dissatisfied. In this study, the most satisfied nurses were 

those who reported adequate staffing and work loads, had 

supportive relationships with administration, and enjoyed a 

high level of team spirit with co-workers and physicians. 

This report also linked specialty area with job satisfaction 

and ranked the clinical areas from highest to lowest mean 

scores for satisfaction as follows: emergency room, 

administration, education, pediatrics, intensive care, 

geriatrics, medical-surgical, obstetrics/gynecology, and 

psychiatric units. Greater satisfaction was reported by day 

nurses with diminishing levels reported by evening and night 

nurses respectively. Rotating nurses were the most 

dissatisfied of all. These findings were significant to 

this study, since both organizational and individual 

characteristics were correlated with job satisfaction. Many 

of the demographic variables reported in Godfrey 1 s survey 

were similar to those examined in this study. 

Nearly a decade later, a similar survey was conducted 

by the editors of Nursing Shortage Poll Report (1988). In 

1978, 79% of respondents were moderately to very satisfied 
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with their jobs, however in 1987 (li = 8,024), only 34% were 

satisfied. Thirty-three (33) percent of the respondents 

indicated that they would not choose nursing again as a 

career choice and cited reasons such as: 1) poor staffing 

and frustration at not being able to properly care for 

patients; 2) lack of feedback, poor communication, and lack 

of support from management; 3) poor nurse-physician 

relationships; 4) job stress; and 5) poor pay. A direct 

relationship between job stress and anticipated turnover w.:::s 

also reported. The negative relationships bet.weer, poor 

nurse-physician relationships and lack of support from 

management. with job satisfaction and the positive 

relationships between job stress, poor compensation, and 

work load with anticipated turnover supported the linkages 

proposed in this study. 

Job Satisfaction and Anticipated Turnover. 

Anticipated turnover is of major interest to 

organizational researchers and theorists, because of it's 

direct relationship to actual turnover which threatens 

organizational effectiveness. Although not included in the 

theoretical model analyzed in this study, several 

researchers have reported findings that anticipated turnover 

is predictive of actual turnover; and both variables have 

been reported to be inversely related to job satisfaction 

(Hinshaw et al., 1987; Prestholdt, Lane, & Mathews, 1987; 

Price & Mueller, 1981; Vroom, 1964; Wolf, 1981). 
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In a study of critical care nurses (N = 214), Kosmoski 

and Calkin (1986) reported that greater satisfaction with 

work and satisfaction with pay were positively and directly 

related to intent to stay(~= .14, £ ~ .05); whereas, years 

of formal education(~= -.19: E ~ .05), efforts to further 

education (~ = -.13, E ~ .05), and participation in work 

related educational offerings (~ = -.13, £ ~ .05) were 

negatively correlated with intent to stay. These five 

variables in combination explained 28% of the total variance 

in intent to stay. The strongest predictor of intent to 

stay was satisfaction with work activities(~= .43, p = ~ 

.05) which explained 19% of the total variance. The 

findings supported the predicted relationship between job 

satisfaction and anticipated ~urnover. 

A similar study (N = 1597) by Hinshaw et al. (1987) 

reported that anticipated turnover was significantly 

(E ~ .05) predicted from the total sample by 

professional/occupational job satisfaction, although some 

differences were reported between baccalaureate and diploma 

prepared nurses. For baccalaureate prepared nurses 

(N = 261), anticipated turnover (R2 = .20) was moderately 

predicted by organizational (~ = -.23) and professional job 

satisfaction(~= -.17) and group cohesion(~= -.18). For 

diploma prepared nurses (N = 297), organizational 

(~ = -.27) and professional(~= -.16) job satisfaction 

predicted anticipated turnover (R2 = .16). Group cohesion 

was not predictive of anticipated turnover with diploma 
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nurses which suggested that this variable was more important 

to baccalaureate nurses than diploma nurses. 

Hinshaw et al. (1987) also reported group differences 

between critical care and medical-surgical nurses in the 

relationship between job satisfaction and anticipated 

turnover. Actual turnover was not predicted by anticipated 

turnover for critical care nurses, but anticipated turnover 

was predicted by organizational job satisfaction(~= -.33) 

and group cohesion(~= -.14). For medical-surgical nurses, 

anticipated turnover predicted actual turnover(~= .17; 

R2 = .06). Anticipated turnover was predicted by 

organizational (B = -.23) and professional (~ = -.25) job 

satisfaction and group cohesion(~= -.13). The findings of 

the Hinshaw•s et al. (1987) study supported the predicted 

negative effect of job satisfaction on anticipated turnover 

hypothesized in this study. 

Collaborative Behavior and Anticipated Turnover 

As previously discussed, Hinshaw et al. (1987) 

demonstrated a negative relationship between group cohesion 

and anticipated turnover and a positive relationship between 

group cohesion and job satisfaction which supported the 

proposed inverse relationship between collaborative behavior 

and anticipated turnover and the positive effect of 

collaboration on job satisfaction. Taunton, Krampitz, and 

Woods (1989) referenced the effect of nurse-manager 

collaboration on job satisfaction and anticipated turnover. 

---- -~- ----------------------------------
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These researchers reported that the leadership style was 

negatively correlated(~= -.35, R ~ .01) with the nurses' 

intent to stay in a job, positively correlated with job 

satisfaction (r = .37, R ~ .01), and positively correlated 

to retention (r = .21). This study (N = 71) demonstrated a 

positive correlation to a leadership style that fostered 

subordinate relations and sought employee opinions in 

important matters. These findings supported the positive 

relationship between collaborative management and job 

satisfaction and inverse relationship between collaborative 

management and anticipated turnover. 

The findings of the Nursing Shortage Poll Report 

(1988), which suggested a negative relationship between 

collaborative behavior and anticipated turnover, was 

supported by a research project involving 15 hospitals in 

four western states (Hart, 1989). Project findings 

indicated several obstacles to nurse retention including: 

1) failure of physicians to interact with nurses in a 

collaborative manner; 2) failure of the physician to value 

and respect nurses, 3) failure of the physician to perceive 

the nurse as having a body of knowledge on which to base her 

practice; and 4) failure of the physician to acknowledge the 

vital role that nurses play in the physicians' success with 

the patient. Findings suggested that spending significant 

amounts of money on recruitment and retention efforts may be 

ineffective unless the critical elements of retention were 

addressed. Hart's findings are significant to this study, 
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since they suggested a positive and direct relationship 

between nurse-physician collaborative behaviors and 

anticipated turnover. 

Organizational Climate and Anticipated Turnover 

36 

The findings of Traunton, Krampitz, and Woods (1989) 

also supported the negative relationship between 

organizational climate and anticipated turnover. These 

researchers demonstrated that nurses who were employed in 

units with managers who exercised authoritative leadership 

styles and used coercive or reward power were less satisfied 

(R ~ .05) and less committed to staying in their jobs. 

These nurses reported c~ntralized decision making, less 

autonomy, and less individual power than other units. 

Retention was actually lower in this group of nurses as 

well. 

Dra~rhnldt et al. (1988) reported similar findings in a 

two step longitudinal study (N = 941) in which nurses were 

questioned about potential causes of turnover. 

Approximately 6 months after the first wave of data 

collection, the participating hospitals identified which of 

the nurses in the sample had remained and which had actually 

resigned (approximately 14 percent). Those who had resigned 

indicated that they felt a lack of rewards in the 

organization for their work and a lack of support from 

administration. Those remaining believed that they were 

employed in an organizati -,,1 where there was a spirit of 
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cooperation and teamwork and where their supervisor was 

considerate and responsive. Those who remained also 

believed that they had the autonomy and authority to make 

decisions regarding patient care. While these findings 

supported the indirect effects of organizational climate a.nd 

collaborative behavior on anticipated turnover, they did not 

explain how these differences can exist in the same 

organization during the same time frame. The personal 

characteristics of the respondent, assigned work area, or 

alternative work outside of the hospital may have 

contributed to the decision to leave or stay and may explain 

these differences. 

Job Stress and Anticipated Turnover 

Jacobson (1988) studied the relationship between 

psychosocial, physical, and organizational factors 

associated with persistence, success, and turnover among 

neonatal intensive care unit (NICO) nurses. Of the original 

357 nurses who began the study, only 40% completed the 

entire study with 56% leaving the NICU. Significant 

correlations at the~ .001 level were reported between job 

stress, burnout, and low job satisfaction with intent to 

turnover. Significant correlations were also reported 

between job stress and burnout and between emotional 

exhaustion and low job satisfaction. The low correlation 

between high stress and positive performance was attributed 

to the nurses' professional orientation and commitment to 
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perform well in spite of a negative work environment. 

Jacobson's findings and those reported in the Nursing 

Shortage Poll Report (1988) supported the positive and 

direct relationship between job stress and anticipated 

turnover and the negative and direct relationship between 

job satisfaction and anticipated turnover as proposed in 

this study. 

In contrast, Hinshaw et al. (1987) reported a negative 

relationship between job stress and anticipated turnover for 

medical-surgical nurses(~= -.25) which did not support the 

theoretical model of their study. While an explanation for 

this finding or the contrast with other groups in the study 

was not offered, the researchers suggested that job 

satisfaction actually buffered the effects of job stress on 

anticipated turnover. 

studying the relationship between role stress ambiguity 

(~ = -.39), role stress conflict (~ = -.34), and 

organizational commitment, Feltham (1983) reported the role 

stress variables to be inversely related to organizational 

commitment. Feltham's findings infer support for the 

predicted relationship between job stress and anticipated 

turnover in this study, since organizational commitment is 

the antithesis of anticipated turnover. 
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Personal Characteristics and Job Satisfaction 
and Anticipated Turnover 

39 

Several studies demonstrated inconsistent relationships 

between personal characteristics, job satisfactiou, and 

anticipated turnover. Blegen and Mueller (1987) reported 

that higher levels of satisfaction were correlated with 

older age, advanced tenure, higher positions in the 

hospital, and day shift. Simpson (1985) reported 

differences in correlations between sex, marital status, 

tenure, and educational level with job satisfaction 

depending on the respondents' position in the organization. 

For staff nurses, sex (6 = .11, p s .001}, year graduated 

(6 = .11, p s .001), area of practice (6 = .-07, p s .05) 

and work experience (6 = .07, p s .05) correlated 

significantly with job satisfaction. Similarly, Stember et 

al. (1978) reported that employees with more years of total 

working experience in their careers were more satisfied in 

specific aspects of their jobs. Significant correlations 

were demonstrated between years of experience and job 

influence (participation in decision making, 6 = .19, 

p ~ .0l}, job importance (6 = .24, p s .01), and achievement 

(6 = .23, p s .01}. Seniority in the organization was 

correlated with job importance (6 = .26, p s .001), job 

mechanics (6 = .14, p s .01), and job security (6 = .16, 

p s .01}. Conversely, Donohue (1986) reported an inverse 

relationship between length of employment and job 

satisfaction in a study of faculty members. As the age of 
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faculty members increased, satisfaction with pay increased, 

but satisfaction with job supervision deceased. Other 

researchers have reported differences in RN job satisfaction 

depending on the nurses' specialty area and educational 

preparation. Hinshaw et al. (1987) reported differences in 

predictors of organizational and professional job 

satisfaction between baccalaureate and diploma prepared 

nurses and between nurses assigned to critical care or 

medical-surgical units as discussed previously in this 

study. Roedel and Nystrom (1988) reported statistically 

significantly differences in work satisfaction(~= 2.01, 

~ ~ .06) between nurses of different work areas. Similar 

findings were reported by Taunton et al. (1989). The 

researchers of these studies suggested that it may not 

actually be the assigned clinical area that causes 

dissatisfaction or anticipated turnover, but that 

differences in the task orientation, degree of autonomy, 

participation in decision making, or relationship with the 

supervisor and/or peers contribute to the differences in 

work satisfaction between groups. 

The research studies cited in the literature review 

supported the hypothesized effects of collaborative 

behavior, organizational clinate, and job stress on job 

satisfaction and anticipated turnover in nursing. Table 1, 

at the end of this chapter, summarizes the research 

discussed in the literature review which linked the study 

variables. 
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summary 

Relevant research from business and nursing literature 

supported the hypothesized direct and indirect relationships 

among collaborative behaviors, organizational climate, job 

stress, job satisfaction, and anticipated turnover. 

Relationships between personal characteristil':'.s of the 

respondents such as age, seniority, experience as a nurse, 

and specialty area have also been demonstrated to be related 

to job satisfaction and anticipated turnover, although the 

findings have not been consistent across studies. 
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CHAPTER III 

METHODOL~GY 

Chapter III describes the research design, sample, 

instrumentation, data collection and analysis procedures 

used in the study. A summary section completes the chapter. 

Research Design 

The recursive theoretical mod~l (see Figure 1) was 

tested using path analytic techniques. Collaborative 

behavior, organizational climate, and job stress were 

exogenous variables and were not influenced by other 

variables in the theoretical model. Job satisfaction and 

anticipated turnover were endogenous variables and were 

thought to be influenced by collaborative behavior, 

organizational climate, and job stress. Regression 

techniques provided an estimate of the separate effects of 

the exogenous variables on job satisfaction and anticipated 

turnover, and the extent to which these effects were 

transmitted indirectly through job satisfaction to 

anticipated turnover. 

Structural Equations 

Structural equations for the just-identified model, 

presented in Figure 1, were presented as follows: 

49 
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Nurse-Physician Collaborative Behavior 

X1 = e 1 

Nurse-Manager Collaborative Behavior 

Xz = ez 

organizational Climate 

X3 = e3 

Job Stress 

X4 = e4 

Job Satisfaction 

X5 = Ps, x, + P52 X2 + P53 X3 + P54 X4 + e5 

Anticipated Turnover 

x6 = p 61 x, + p 62 X2 + p 63 X3 + p 64 X4 + p 65 X5 + e6 

Sample 

50 

This investigation utilized a total sample of 188 

female Registered Nurses employed in six acute care hospital 

settings in Southern California. There were 194 responses 

with 188 usable data sets from a population sample of 366 

subjects, indicating a 53% response rate. Power analysis was 

performed according to the procedures described by Volicer 

(1984) and Cohen (1988) with a power greater than .995 

obtained based on an effect size (L) of 81.77, a probability 

level of .05, and five independent variables. A random 

sampling design was used. Because of the inability to 

obtain an adequate number of male participants to permit 

comparison of group responses between male and female 

respondents, males were excluded from the sample. 
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The mean age of the respondents was 39 years (SD= 10) 

with a mode of 31 years and a range from 21 to 64 years. 

The mean years ot education was 15.2 years (SD= 1.1) with 

34.6% of the sample prepared at the Baccalaureate level, 

?.5.5% prepared at the Diploma level; 32=4% prepared at the 

Associate level, and 7.5% prepared at the graduate or post

graduate level. 

The mean years experience as a Registered Nurse was 

13.3 years (SD= 8.5) with an average of 6.3 years seniority 

in the current hospital and an average of 4.7 years in the 

present position. The majority (65%) of the nurses worked 

full-time with an average of 38.6 hours (SQ= 13.9) worked 

per week. seventeen percent (17%) of the sample worked 

part-time, and 16% worked per diem. Fifty-five percent 

(55%) of the nurses in the sample worked days; 22% worked 

evenings; 19% worked nights; and 4% rotated shifts. 

The majority (81%) of the respondents were clinical 

nurses, 9% charge nurses, 4% clinical nurse specialists, and 

1% clinical educators. Five percent did not describe their 

position. Medical-surgical nurses represented 22% of the 

sample, with 11% from critical care units, 10% from 

postpartum units, 8% from rehabilitation units, 7% from 

Labor and Delivery, and 6% from the operating room. several 

other units including nursery, emergency department, post

anesthesia care unit, and neonatal intensive care were 

represented with each less than 5% of the total. 
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Instruments 

The instruments used to measure the study variables and 

their related psychometric properties are summarized in 

Table 2 at the end of this chapter. A description cf each 

instrument and its related properties is presented in the 

following sections. 

Weiss and Davis Collaborative Practice Scale. 

The Collaborative Practice Scale {CPS) is a nine item 

scale developed by Weiss and Davis (1985). The CPS uses a 

six-point Likert-type scale with response options ranging 

from "never" to "always" that measures collaborative 

practice between nurses and physicians. The scale has a 

nurse and a physician version, but only the nurse version of 

the scale was used in this study. The instryment was 

developed using conflict resolution theory as prescribed by 

Kilmann and Thomas (1977). 

Weiss and Davis (1985) reported Cronbach's alpha 

coefficients for internal consistency as .80 for the nurse 

CPS {NCPS) on initial testing and .83 on a subsequent test. 

The test-retest reliability was .79. Construct validity 

testing using factor analysis yielded two factors for the 

NCPS: 1) direct assertion of professional expertise and 

opinion and 2) active clarification of mutual 

responsibilities. Spearman correlations assessing the 

relationship between factors and to the total scale gave 

further support for the measure's internal consistency 
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(J;: = .41). For this study, the Cronbach's alpha coefficient 

(N =188} was .91 with an inter-item correlation mean of 

J;: = .52. 

Convergent validity was investigated by correlating the 

initial seer-es fro:m the NCPS with the Health Role 

Expectations Index (HREI- Weiss & Davis, 1983) and the 

"collaboration" mode of the Management of Differences 

Exercise (MODE) (Ruble & Thomas, 1976). While the scores on 

the NCPS correl~ted significantly (J;: = .25, p ~ .01) with 

the HREI, the scores on the NCPS did not correlate with the 

scores on the collaboration mode of the MODE. The authors 

suggested that the absence of items pertaining to 

negotiation in the CPS may account for the lack of 

correlation with the collaboration mode of the MODE. While 

the MODE defines collaboration predominantly as a 

negotiation process, the CPS defines collaboration as the 

direct assertion of professional expertise/opinion and 

active clarification of mutual responsibilities. 

The CPS was administered to test the convergent 

validity of the Collaborative Behavior Scale (CBS-Part A, 

Stichler, 1989) which is a new instrument. The 

Collaborative Practice Scale appears in Appendix A. 

Stichler Collaborative Behavior Scale 

The Collaborative Behavior scale (CBS}- Part A and B 

(Stichler, 1989) is a newly developed instrument. The CBS 

was designed as a self-report measure which is utilized to 
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determine the ext~nt of r~zpondents• collaborative behaviors 

in relationships. The CBS is a four point Likert-type scale 

with response options ranging from "rarely" to "nearly 

always". The 20 item CBS was developed using the 

theoretica~. work of Deutsch (1973) and Homans (1950). 

The content validity index (CVI) for the instrument was 

reported as .91 (Stichler, 1989). Factoral validity was 

established using an alpha factoring technique. Varimax 

rotation yielded a simple structure with seventy-three 

percent (73%) of the variance attributed to Factor 1. 

Factor loadings ranged from .79 to .92. Reliability was 

previously tested using Cronbach's alpha with item total 

correlations ranging from .78 to .90 and a standardized item 

alpha of .98. For the current study (li.=188), the CBS-A had 

a Cronbach's alpha of .96 with an inter-item correlation of 

.57. Reliability testing in the current study for the 

CBS-B revealed a Cronbach's alpha of .98 u;Th ~n inrer-itern 

correlation of .68. 

Convergent and discriminate validity were initially 

established using the multitrait-multimethod approach which 

correlated the CBS-A with the MODE (Kilmann & Thomas,1977; 

Polit & Hungler, 1987; Waltz, Strickland, & Lenz, 1984). 

Although the correlation coefficient between the CBS-A and 

the collaboration MODE was low (rxy = .22), the coefficient 

was higher than for the other modes (competition, 

accommodation, avoidance, and cooperation), giving support 

for the convergent and discriminate validity of the 
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instr~ment. Correlating the CBS-A and the CPS in this study 

provided further evidence of construct validity as described 

in Chapter IV of this study. The CBS-A appears in Appendix 

B, and the CBS-B appears in Appendix C. 

Dieterly and Schneider Organizational Climate Measure. 

The Organizational Climate Measure (Diete:r:ly & 

Schneide~, 1974) consists of 28 items constructed along four 

dimensions which were theoretically supported by Campbell, 

Dunnette, Lawler, and Weick (1970). These dimensions 

include: l) individual autonomy (IA) - the nurses' feeling 

of self-directedness or feeling of responsibility for the 

outcomes of their work or contributions: 2) position 

structure (PS) - the nurses• feelings about the formal and 

informal lines of authority in the organization: 3) reward 

orientation (RO) - the nurses' feeling of being rewarded or 

recognized for one's contributions to the organizational 

goals: and 4) consideration and warmth (C)- the nurses' 

feeling of social integration, support, or camaraderie 

within the organization. 

The instrument is a five point Likert-type scale with 

response options ranging from "strongly disagree" (1) to 

"strongly agree" (5). A summated score was obtained for 

each of the subscales and for the total instrument. 

Reliability coefficients for each sub-scale were reported as 

follows: 1) IA, g = .77: 2) PS, g = .76: 3) RO, g = .64: and 

4) c, g = .87. Several adaptations in wording of selected 
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items ,;,:ere :made for this study to make the items more 

appropriate for use in the hospital setting. For e~ample, 

"company" was changed to "hospital", ';employee(s)" was 

changed to "staff nurse(s)", "management" or "supervisor" 

was changed to "head nurse/nurse manager" or 

"administration", "output" was changed to "outcome", 

"objectives" was changed to "standards". The phrase 

"applications are done properly" was changed to "good care 

is given". 

56 

The reliability testing of the ocs in the current study 

(N = 188) yielded the following alpha coefficients for each 

subscale and total scale: 1) IA, g = .72; 2) PS, g = .40; 

3) RO, g = .73; 4) c, g = .76; and 5) total scale, g = .85. 

The Organizational Climate Instrument as adapted for this 

study appears in Appendix D. 

Gray-Toft and Anderson Nursing Stress Scale. 

The Nursing Stress Scale (NSS) developed by Gray-Toft 

and Anderson (1981) is a four point Likert-type scale with 

response categories ranging from "never" to "very 

frequently". The scale measures the frequency of situations 

which have been identified as stressors for nurses in the 

performance of their duties. It provides a total stress 

score as well as a score for each of seven scale dimensions. 

These dimensions which were identified by factor analysis 

include: 1) death and dying, 2) conflict with physicians, 3) 

inadequate preparation, 4) lack of support, 5) conflict with 
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other nurses, 6) work load, and 7) uncertainty concerning 

treatment. 

Previous reliability testing yielded the following 

reliability coefficients: a test-retest &lpha coefficient of 

~ = .81; a Spearman-Brown coefficient of~= .79; a Guttman 

split-half coefficient alpha of£= .79; a coefficient alpha 

of .89; and a standardized alpha of .89. Reliability 

coefficients for each dimension were reported as follows: 

1) Death,£= .78; 2) MD Conflict,£= .68; 3) Inadequate 

Preparation,£= .76; 4) Lack of Support,£= .65; 5) RN 

Conflict,£= .70; 6) Workload, s = .77; and 7) Uncertainty, 

s = .so. 

Convergent and discriminate validity were determined by 

correlating the total score from the NSS with measures of 

trait anxiety(~= .39), job satisfaction(~= -.15), and 

nursing turnover. In Gray-Toft and Anderson's study, the 

NSS was negatively correlated with Job Satisfaction and 

positively correlated to trait anxiety and nursing turnover. 

In the current study, r~liability testing yielded the 

following Cronbach's alpha coefficients for the subscales 

and total scale: 1) Death,£= .85; 2) MD Conflict,~= .77; 

3) Inadequate Preparation,£= .82; 4) Lack of Support, 

£ = .81; 5) RN Conflict,£= .84; 6) Workload,£= .78; 7) 

Uncertainty,£= .88; and 8) total NSS scale,£= .97. The 

NSS appears in Appendix E. 
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Stamps and Piedmonte Index of Work Satisfaction 

The Index of Work Satisfaction (IWS), developed by 

stamps and Piedmonte (1986), is a 44 item, Likert-type scale 

founded on the theoretical work of Maslow (1954) and 

Herzberg (1968). T.he instrument, which was adapted from a 

similar 48 item questionnaire originally developed by 

Slavitt, Stamps, Piedmonte, and Haase (1978), is intended to 

measure the occupational or work satisfaction of health care 

professionals. The seven point rating scale has response 

options which range from "Disagree" to 111>.gree11 • The 

instrument is comprised of seven dimensions of satisfaction 

which have been theoretically and empirically supported. 

The seven dimensions include: 1) job or professional status, 

defined as perception of importance of the job to the 

individu~l and to the organization or society at large; 

2) task requirements, defined as duties required in the job; 

3) pay, nerinen ~~ rin~nr.i~l remuneration and benefits 

received for work performed; 4) physician-nurse interaction 

(MORN Interaction), defined as physician understanding and 

appreciation ~f the work of nursing; 5) nurse to nurse 

interaction (RNRN Interaction), defined as opportunities or 

requirements for formal and informal social and professional 

conduct while on duty; and 6) organizational requirements or 

policies, defined as constraints or limits imposed by 

management on work activities; and 7) autonomy, defined as 

independence in decision making or initiative related to 

work. 
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The instrument is comprised of two parts. Part A is a 

forced choice, pair~d comparison format in which respondents 

rank-ordered six components of satisfaction. Part Bis a 

~even point, Likert-type scale with seven response options 

ranging from "Disagree" to "Agree" that measures the level 

of satisfaction. The scores are summated for each of the 

seven dimensions and for the total scale. Since each part 

can be used singly or in combination, only Part B was used 

in this study. 

Factor analysis using a varimax rotation procedure 

provided construct validity for the instrument with only one 

item (number 33 in Organizational Policies) with a factor 

loading less than the .4 lev~l (Nunnally, 1978). While 

reliability coefficients for each dimension were not 

delineated, the researcher's (Stamps & Piedmonte, 1986) 

reported Cronbach' :;; alpha coefficients ranging from . 52 to 

a total scale alpha of .82o Specific sub-scale 

alpha coefficients were not reported. Kendall's Tau, which 

measures the strength of correlation between the weighted 

score and the unweighted summed score of Part B (the 

attitude measure) was reported as .92. This high 

correlation supported the use of Part B only, since the 

focus of this study was to assess the current status of job 

satisfaction of the respondents rather than their 

expectation of satisfiers. 

The instrument has been in development and revision for 

10 years and has been used in a number of studies (Blenkarn 
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et al., 1988; 1070\ 
-- • - I • 

?..l+hnngh -t-ho scale has 

been modified slightly in some studies, similarity in study 

results and consistency in instrument properties have been 

reported. 

Reliability testing of the IWS in the current study 

yielded the following Cronbach's alpha coefficients for the 

subscales and the total scale: 1) Professional Status, 

£ = .66; 2) Task Requirements,£= .78; 3) Pay,£= .90; 4) 

MORN Interaction, 3 = .86; 5)RNRN Interaction,£= .78; 

6) Organizational Policies, g = .83; 7) Autonomy, g = .80; 

and 8) total IWS scale, 3 = .94. The Index of Work 

Satisfaction appears in Appendix F. 

Hinshaw and Atwood Anticipated Turnover Scale. 

The Anticipated Turnover Scale (ATS) was developed by 

Hinshaw and Atwood (1982). The instrument is a 12 item 

self-report, Likert-type scale with seven response options 

ranging from "Disagree Strongly" to "Agree Strongly". The 

purpose of the instrument is to index the employee's 

perception of the possibility of voluntarily leaving his/her 

current position or job. The ATS was administered to 1,597 

nursing staff members in a study to test a theoretical path 

model for job satisfaction and anticipated turnover of 

nursing staff (Hinshaw & Atwood, 1985). The authors 

reported a standardized alpha of .84 for the total scale, 

but sub-scale alpha coefficients were not reported. 

Construct validity was estimated using principal components 
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factor analysis and predictive modeling techniques. Two 

factors were identified which explained 54.9% of the 

variance. The order of the response options was modified 

for this study from a range of "Agree Strongly" to "Disagree 

Strongly" to a range of "Disagree strongly" to "Agree 

strongly". This was done to provide consistency with the 

ordering of response options for other measures used in the 

study. 

In this study, reliability testing revealed the 

following Cronbach's alpha coefficients: 1) Time;~= .76; 

2) Certainty,£= .81; and 3) total ATS,£= .87. The ATS 

appears in Appendix G. 

Demographic Questionnaire. 

Demographic data from individual respondents were 

requested via the Demographic Questionnaire to provide 

descriptive information about the sample and to permit 

comparisons of subsets within the sample. Representative 

items included age, years of education, type of education, 

years of experience as an RN, seniority in the organization, 

specialty area, and position in the organization. The 

demographic questionnaire appears in Appendix H. 

Data Collection 

Data collection was accomplished with the instruments 

described above. In addition to the instruments two 

additional items were included in the data collection packet 
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given to each subject: 1) a disclaimer letter (see Appendix 

I); and 2) a copy of the Research Bill of Rights (see 

Appendix J) • 

Approval to conduct the research was obtained from each 

hospitals' administrative structure and/or research review 

coil'.m.ittee and the University of San Die90 Committee on 

Protection of Human Subjects (see Appendix K). A pilot 

study was conducted with six manage~s and sixteen staff 

meID~ers in two clinical areas to test the clarity of the 

instructions for the data collection booklet. After 

permission was obtained to conduct the research, a list of 

registered nurses was obtained from each participating 

hospital. A number was drawn from a pool of numbers between 

one and ten and each "n-th" name was selected as a potential 

subject. Questionnaire packets were mailed to each subject 

which contained a self-addressed stamped envelope to 

facilitate return mailing. Since participation was 

voluntary, consent to participate in the study was assumed 

when the subjects returned the completed questionnaire. 

When the questionnaire packet was returned to the 

researcher, each questionnaire was coded with an 

identification number and separated from any identifying 

information which provided anonymity for the respondent. 

All response she~ts were maintained in a locked file. 
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Data lmal ys is 

correlations among the study variables and the 

demographic variables were computed with SPSS-X (1988) using 

Pearson Product Moment Correlations and multiple regression 

analysis as described in Munro, Visintainer, and Page 

(1986). Descriptive statistics were utilized to analyze 

demographic data. Demographic variables having significant 

Pearson Product-Moment correlations with the study variables 

were included in the path model. The bivariate correlation 

coefficients were examined for all variables with a level 

set at .60-.80 to rule out extreme multicollinearity (Asher, 

1983; Munro et al., 1986). Those variables demonstrating 

high intercorrelation were either combined into one single 

variable or eliminated from the regression equation. All 

exogenous, endogenous, and demographic variables were 

entered into the regression analysis with each endogenous 

variable in a later time ordering. The output for the 

regression analysis was examined to determine: 

a. Beta Weights (path coefficients) and their 

significance levels; 

b. Amount of Variance (R2) accounted for by the 

variables in each equation; 

A simplified causal model was developed to demonstrate those 

linkages that had significant correlations at the .05 level 

or greater, and/or saliency level of .10 or greater (Munro 

et al., 1986) . 

. - - ~--··-- -----------------------------------------
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Assumptions 

The statistical tests were selected based on the 

assumptions of normality, linearity, and homoscedasticity 

(Verran & Ferketich, 1987). The following assumptions were 

made: 1) a linear relationship existed between exogenous and 

endogenous variables; 2) the residuals were normally 

distributed with a mean equalling zero; 3) the residual 

variance was equal at all points of the predicted dependent 

variable; 4) residuals were independent of one another; and 

5) the indeper1dent variables had a fixed distributi011. A 

residual analysis procedure combining an analysis of graphic 

scatterplots and summary statistical tests as described by 

Verran and Ferketich (1987) was used to test the assumptions 

and the stability of the results of the analysis. 

Summary 

A path analytic design was used to test the proposed 

relationships illustrated in the theoretical model (Figure 

1). It was hypothesized that the exogenous variables, 

collaborative behavior, organizational climate, and job 

stress have a direct effect on job satisfaction and 

anticipated turnover. Six instruments measuring the study 

variables were administered to a randomly selected sample of 

188 female RNs from six acute care hospitals in southern 

California. A multiple regression procedure was used to 

determine path coefficients (suggested Beta weights) and 
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their significance levels between the exogenous and 

endogenous variables. The amount of variance (R2
) accounted 

for in each of th0 endogenous variables (job satisfaction 

and anticipated turnover) by each of the exogenous variables 

in the equation was obtained. A post hoc analysis of 

demographic variables was also conducted to determine 

significant correlations to be entered into the path model. 
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'l'able 2 

s~wrrnacy or Psychgrotric Properties of Study Instrurrents 

O,noept 

Collabot:ativ:o 
~ 

llurse-Ittysician 

Nunse-Manager 

Organizational 
Climate 

Job stress 

~ 

Collaborative 
Practice scale 

Collaborative 
Behavior scale-
Part A 

Collaborative 
Behavior scale-
Part B 

Organizatior.al 
Climate Measure 

-in:lepenlent 
.::utonauy 

-position 
structure 

-reward 
-oonsideration 

Nursirg Stress 
scale 

-<leath 
-MD conflict 
-inadequate 
preparation 

-lack of 
support 

-RN =nflict 
~rkload 
-uncertainty 

Rete,rerne {sl 

Weiss & lhvis 
(1985) 

Stidller (1989) 

Stidller (1989) 

Dieterly & 

Schneider (1974) 

Gray-Taft r. 
An:lersa1 (1981) 

Yi!lidity 

Oonvergent 

Content 

(same) 

Content 

coot.ant 
Analysla 
Oonver,;·ent 
Discrin.inant 
Factor 

Olrrent 

Reliability ~ility 

.i!. .80 .i!. .91 

.i!. .98 .i!. .96 

a .98 

Total scale 
.i!. .85 

ii .77 il .72 

si • 76 s .40 

g .64 .i!. .73 
ii. .87 ii. .76 

!\ .89 J!. 97 
Gutbnan split half ,;i. •• 79 

g .78 ,i! .85 
£• 68 il .77 
.i!. .76 >l .82 

,n .65 ii .Bl 

,n .70 .i!. .84 
.il. .77 ii . 78 
,n .BO ii .58 O'I 

O'I 
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Job Satisfaction In:lex of Work stanps & Factor 
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'l\lrnover 'l\n:nover Scale (1982) Principal 
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CHAPTER IV 

RESULTS 

The data from the Demographic Questionnaire and 

instruments used to measure the study variables are 

presented in this chapter. The chapter will include the 

following sections and information: 1) data reduction 

presenting correlational information for each of the 

instruments and subscales; 2) hypotheses testing results 

presented according to each hypothetical statement; 

3) regression analysis -- results of the regression 

analysis; 4) assumption testing -- results of the residual 

analysis; and 5) post hoc analysis -- results of 

correlations of specific demographic variables with the 

p~edictor and outcome variables. 

Data Reduction 

Examination of Bivariate Correlations 

Bivariate correlations using Pearson Product-Moment 

procedures were conducted on all study variables and the 

subscales to test for multicollinearity or interrelations 

among the independent variables prior to path analysis. A 

correlational matrix representing the intercorrelations 

among variables was developed and is presented in Table 3. 

All of the variables correlated significantly with 

Anticipated Turnover, but none of the bivariate correlations 

68 
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Table 3 

COrrelational Matrix for Study VariabL~ 

Variable 

----
Collaborative 
Behavior 

Organizational 
Climate 

,"Job Stress 

Job satisfaction 

Scale 

CBSA 
CBSB 

ocs 

NSS 

IWS 

CB.SA 

I<ey: CBSA = Collaborative Behavior Scale 
(Nurse/Ihysician) 

CBSB = Collaborative Behavior S:cale 

ocs 
NSS 

= 
= 

(NursejManager) 
Organizational Clilllate Survey 
Nursing Stress Scale 

CBSB 

.21** 

IWS 
A'IS 

= 
= 

Irrlex of Work satisfaction survey 
Anticipated 'l\unover SUrvey 

+ J2 < .06 
* 12 < .05 

** .Q < .01 
*** l2 < .001 

ocs 

.21** 

.40**'t 

NSS 

-.21** 
-.03 

-.17* 

IWS A'IS 

.32*** -.16** 
,41*** -. 38*** 

.52*** -.27*** 

-.43*** ,26*** 

-.52*** 

O'I 
I.O 
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among the independent variables exceeded the .70 threshold 

described by Asher (1983) and Munro et al. (1986). Higher 

correlation coefficients among the independent variables may 

have adversely affected the precision of the estimates of 

the regression coefficients and their standard errors and 

the tests of statistical significance and their confidence 

intervals (Pedhazur, 1982). Tables 4-7 outline correlations 

among the dimensions for each instrument and between the 

dimensions and the tot~l scale of each instrument. 

The bivariate correlations between the Collaborative 

Behavior Scale -Part A (CBS-A) and the Collaborative 

Practice Scale(~= .4122, R = S .001) supported the 

convergent validity of the CBS-A. Convergent validity was 

further substantiated with the bivariate correlations 

between CBS-A and the Physician-Nurse interaction subscale 

of the IWS (~ = .5799, R = S .001) and the Consideration 

subscale of the ocs (~ - .4832, RS .001). Discriminate 

validity was further confirmed with the bivariate 

correlations between the CBS-A and the Physician-Nurse 

Conflict subscale of the Nursing Stress Scale(~ =-.2063, 

RS .003) and the Nurse-Physician interaction subscale 

(~ = .0855, RS .001) of the Index of Work Satisfaction. 

Because of the support for the concurrent validity for the 

CBS-A scale, the scale was entered into the path model 

without CPS to measure nurse-physician collaborative 

behavior. 
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Table 4 

Cor-.relational Mutrix for Organizational Climate Sun;ey f OCS} 

scale Irrlaut Posstruc Consid Reward Total OC3 

lrrlaut .17** .47*** .37*** .73*** 

Posstruc .14** .19** .42*** 

Consid .59*** .83*** 

Reward .80*** 

Key: Irrlaut = Irdividual Autoncmy 
Posstruc = Position Structure 
Consid = Consideration 
IWS = Iroex of Work satisfaction Scale 
ATS = Anticipated 'l\lrooVer SCale 

+ £ < .06 
* Q < .05 

** £ < .01 
*** .Q < .001 

-....J 
t-' 
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Table 5 

eorre1ationa1 Matrix for NUJ;sim stress scale (NSS> SUl:§cal.es 

Scale 

Death 

MJ:x:::onf 

Inprep 

l.acsup 

RNCOnf 

Worklod 

Uncerty 

Key: 

+R< 
• R < 

** R < 
*** R < 

Death MOConf :tnprep Lacsup RNCXlnf Wrkload Uncerty 

• 51*** • 36*** .02 .30*** .43*** .49*** 

.42*** .32*** .45*** .56*** .58*** 

.27*** .33*** .42*** .48*** 

.36*** .37*** .31••· 

.60*** .54*** 

.59*** 

= stress related to the sufferin;r or death of patients 

m stress related to cx:nfl.ict with i:aYBicians 

Total 

.66*** 

.75*** 

.61*** 

.48*** 

.70*** 

.87*** 

.82*** 

Death 
MOOonf 
Inprep .. stress related to inadequate preparation to deal with enr:,tiooal needs of patients ard 

families 
I.acsup = stress related to lack of staff ~ to snare e>q>eriences/feelings 

RNOlnf .. Stress related to cx:nfl.ict with other rau:ses ard supervisors 

Worklod = stress related to workload, staftin;r prcl:lleis 

Unoerty = stress related to uncertainty oonoernirg b:eatioont of patients 

NSS = NUrsin;r stress Scale (all subscales) 

IWS = In:1.ex of Worlc satisfacticn Scale 
ATS = Anticipated 'l\lrncVer Scale 

.06 

.05 

.01 

.001 

-.J 
N 
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Table 6 

COrrelational Matrix for Index of Work Satisfaction (IWS) SUbsGal~ 

Scale 

Profstat 

Taskrq 

Pay 

MDRNint 

RNRNint 

ORgPol 

Auton 

Key: 

Profstat 

Profstat = 
Taskrq 
M!ENint = 
A'IS 
OrgPol = 
Auton 
RNRNint = 
IWS 

+ R < .06 
* R < .05 

** R < .01 
*** R < .001 

Taskrq Pay MOONint 

.34*** .15 .37*** 

.37*** .30*** 

.25*** 

Professional Status 
Task Requirements 
IhysiciaJVNurse Interaction 
Anticipated 'I\JnloVer Scale 
organizational Policies 
Autonomy 
NursejNurse Interaction 
All Subscales 

RNRNint OrgPol 

.38*** .30**'" 

.33*** .57*** 

.11+ .49*** 

.18*** .32*** 

.37*** 

Auton 

.46*** 

.56*** 

.23*** 

.29*** 

.58*** 

.61*** 

Total 

.61*** 

.74*** 

.58*** 

.. 56*** 

.59*** 

.80*** 

.80*** 

...J 
w 
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Table 7 

CorrE?lational Matrix for Anticipated Turnover Scale (ATS) 

Time 

Certainty 

Key: Time 
Certainty = 

+ n < .06 
* R < .05 

** n < .01 
*** .Q < .001 

Tiroe Certainty 

.81** 

Anticipated len;Jth of tine to leavin,} 
Certainty of leavin,} jab 

Total 

.SO*** 

.96*** 

-.J 

""' 
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Convergent validity of the Collaborative Behavior Scale 

Part-B (CBS-B) was demonstrated with the bivariate 

correlations between Reward(~= .4309, p ~ .001), a 

subscale of the Organizational Climate Survey, and 

Organizational Policies(~= .4469, R ~ .001), a subscale of 

the IWS. Mild support for discriminant validity was 

demonstrated with the bivariate correlation between the CBS

B and Lack of Supervisor Support(~ =-.1521, p ~ .019), a 

subscale of the Nursing Stress Scale. 

All of the exogenous variables in the first time 

ordering (nurse-physician and nurse-manager collaborative 

behavior, organizational climate, and job stress) were 

significantly correlated with the endogenous variable in the 

second time ordering, job satisfaction. All of the 

exogenous variables were also significantly correlated with 

the endogenous variable in the third time ordering, 

anticipated turnover. 

Correlations between Demographics and Study Variables 

Examination of bivariate correlations between 

demographic variables and the study variables revealed 

several significant correlations. Since four of the 

demographic variables (position, job status, shift, and 

clinical unit) did not yield continuous data, dummy codes 

were assigned to each response option and the data was 

considered as continuous data (Cohen & Cohen, 1983; 

Pedhazer, 1982; Volicer, 1984). 
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Age was significantly correlated with job stress 

(~ = -.14, R ~ .05) and anticipated turnover (~ = -.13, 

R ~ .05). Years of experience as a nurse was related to 

nurse-physician collaborative behavior(~= .14, R ~ .05). 

Years seniority in the current hospital demonstrated a trend 

of being inversely correlated with organizational climate 

(~ = -.11, R ~ .06). Position (staff nurse, charge nurse, 

clinical specialist, or staff educator) was significantly 

related to nurse-manager collaborative behavior (~ = .15, 

R ~ .05). Years in present position correlated to job 

stress (~ = -.16, R ~ .05) and nurse-physician collaborative 

behavior (r = .14, R ~ .05). Job status (part-time, full

time or per diem) was inversely related to job stress 

(~ = -.20, R ~ .01). Shift (days, evenings, nights, or 

rotating) demonstrated a trend with nurse-physician 

collaborative behavior(~= -.11, R ~ .06) and 

organizational climate(~= .11, Rs .06). Clinical unit 

assignment was significantly correlated with nurse-manager 

collaborative behavior(~= .16, R ~ .01), job stress 

(~ = -.14, R ~ .05), job satisfaction(~= .14, R ~ .03), 

and anticipated turnover(~= -.13, R ~ .04). 

Hypotheses Testing 

Regression Analysis 

Multiple regression analysis was performed to assess 

the strength and direction of the relationships between the 

exogenous variables and each of the subsequent endogenous 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

77 

variables in the path model. Because the two subscales for 

the ATS (Table 7) were highly correlated (J: = .81, 12 ~ .01), 

the total ATS scale was used in the path analysis. Although 

the IWS, NSS, and the ocs were multi-dimensional scales, a 

decision was made to enter the total scale scores into the 

path analysis rather than individual subscale scores for 

each instrument. One of the subscales for both the IWS 

(Professional status, _g_ = .66) and the ocs (Position 

Structure,£!= .40) did not meet the pre-established 

criteria of .70 for the standardized alpha level giving 

justification for either dropping that subscale or using the 

total scale score. Gray-Toft and Anderson (1981) also 

suggested the use of the total instrument as a measure of 

Nursing Stress, since intercorrelations among items and 

subscales in factor analysis confirmed a common stress 

factor. Two demographic variables were significantly 

correlated with the outcome variables. Age and anticipated 

turnover (J: = -.13, R ~ .05) and clinical unit assignment 

and job satisfaction (J: = .14, R ~ .03) and anticipated 

turnover (J: = .13, 2 ~ .04) were also entered into the 

regression analysis. Age was only included in the 

regression with anticipated turnover as the dependent 

variable, since the correlation between age and job 

satisfaction was not significant. 

Using ordinary multiple regression techniques with 

simple inclusion, each of the exogenous variables were 

entered in a single step and were regressed with the 
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earliest endogenous variable (job satisfaction) and the 

outcome variable (anticipated turnover). The regression 

output was reviewed to determine the beta coefficients and 

respective significance levels, the amount of variance (R2) 

accounted for by the model, the adjusted (R2) to adjust for 

the sample size and the number of variables (Munro et al., 

1986), and the E value and significance level of the total 

regression. 

Beta coefficients were used to determine the direct and 

indirect effects of each of the predictor variables on each 

of the dependent variables in the model. Predictive 

validity of each of the variables was determined by a 

significance level equal to or less than .05 and a saliency 

level of~= .10 (Munro et al., 1986; Waltz & Bausell, 

1981). 

Collective Model 

staae 1. All of the independent variables were entered 

into the regression, and nurse-physician collaborative 

behavior(~= .12, Q ~ .05), nurse-manager collaborative 

behavior(~= .24, Q ~ .001), organizational climate 

(~ = .32, Q ~ .001), and job stress (~ = -.31 £ ~ .001) had 

sufficient predictive validity with the first dependent 

variable to be retained in the first time-ordering of the 

simplified model. Neither of the two demographic variables, 

age nor clinical unit assignment, had sufficient predictive 

validity to be retained in the first time ordering. This 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

79 

model accounted for 41% of the explained variance in job 

satisfaction (F = 26.53, R ~ .001). 

Stage 2 & 3. Job Satisfaction, all previous endogenous 

variables, and age were entered into the regression with 

anticipated turnover as the dependent variable. Only job 

satisfaction(~= -.44, Q S .001) and nurse-manager 

collaborative behavior (12 = -.22 R ~ .001) ha.d sufficient 

predictive validity to be retained in the model. Age 

(~ = -.15, R ~ .018) also had sufficient predictive validity 

to be retained in the simplified model. This model 

accounted for 31% of the explained variance in anticipated 

turnover (F = 12.94, R ~ .001). 

The results of the path analysis reveal the direct, 

indirect, and total effects of age of the nurse, nurse

physician collaborative behavior, nurse-manager 

collaborative behavior, organizational climate, and job 

stress on job satisfaction. Direct and indirect effects for 

each exogenous variable on the endogenous variables are 

outlined in Table 8. Indirect effects were calculated by 

multiplying the beta coefficients of the pathways from each 

exogenous variable to the first endogenous variable and from 

the first endogenous variable to the outcome variable. The 

total effect represents the sum of the direct and indirect 

effects. The total effects of nurse-manager collaborative 

behavior, organizational climate, and job stress increased 

when both the indirect and direct effects were considered. 

Neither organizational climate nor job stress were 

-------•-- -----------------------------------
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'!'able 8 

Effects of Indeoeroent Variables on Job Satisfaction am Anticipated 'l\lmglrer 

Variables 

Collaborative Behavior 
(NursejAlysician) CBSA 

(NursejManager) 

Organizational Climate 

Jci> Stress 

Collaborative Behavior 
(NursejAlysician) CBSA 

(NursejManager) 
CBSB 

Organizational Climate 

Jci> Stress 

Jci> Satisfaction 

IYJe 

Effect 

olrect Imirect 

W JOB SNl'ISFACl'IOO 

.1.2• Direct ally 

,24*** Direct aily 

.32*** Direct ally 

-,31.*** Direct ally 

CJ{ IINl'ICIPA'lm 'llJROOVER 

,04 -.05 

-.22*** -.10 

,03 -,14 

,06 ,13 

-,44*** Direct ally 

-,l.5* Direct only 

Note: Direct Effect = Path CXl8fficient 

Total 

.u• 
,24*** 

.32*** 

-.31.*** 

-.01. 

-.33 

-.11 

,19 

-,44*** 

-,l.5* 

IIXlirect Effect = Path CXl8fficients 11111tlplied aCXXJrdirl;J to the pattern of causation 
specified in the mxlel 

Total Effect ~ sum of direct mn indir.ect effects 

co 
0 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

81 

significantly predictive of anticipated turnover when only 

direct effects were considered; but when considering the 

total effect, both variables met the saliency level of .10 

described by Munro et al. (1986) and Pedhazur (1982). The 

total effects of nurse-physician collaboration on 

anticipated turnover 

remained relatively unchanged from the direct effect. 

Organizational climate and job stress were the 

strongest predictors of job satisfaction with all exogenous 

variables accounting for 41% of the explained variance in 

job satisfaction. Job satisfaction and nurse-manager 

collaborative behavior were the strongest predictors of 

anticipated turnover with all of the variables in previous 

time orderings accounting for 31% of the explained variance 

in anticipated turnover. Table 9 outlines the regressions 

used to compute path coefficients for the simplified model. 

Figure 2 represents the simplified model with the resultant 

beta coeEficients for each path and the amount of explained 

variance (R2
) for each endogenous variable. 

Results of each Hypothesis 

Table 10 outlines the results of analysis for each of 

the hypotheses. Examination of the results revealed that 

all of the research hypotheses were in the specified 

direction for the direct effect on the first endogenous 

variable (job satisfaction) and for the direct effect on the 

outcome variable (anticipated turnover). The effects of the 
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'l'aule 9 

Hqgressions Used to Compute Path Coefficients for Simplified Model 

Regression 

1 

2 

Deperdent 
Variable 

Job Satisfaction (X5) 
(Adjusted I(- = • 41) 

Anticipated 'l\.lnlOVer 
(X6) 
(Adjusted R2 = .31) 

Irxieperdent 
Variable 

N-P Coll Behavior (Xl) 

N-M Coll Behavior (X2) 

Org Clim (X3) 

Job stress (X4) 

N-P Coll Behavior (Xl) 

N-M Coll Behavior (X2) 

Org Clim (X3) 

Job Stress (X4) 

Job satisfaction (X5) 

.Age (X7) 

Correlation 
(!:) 

1:15 = .32** 

~= .41** 

!as= .52*** 

!i.s = -.43*** 

!:16 = -.16*** 

~ = -.38** 

!°a6 = -.27*** 

L,t, = .26*** 

~ = -.52*** 

;;_,6 = .13** 

Beta 

.12*(P.;,) 

• 24 *** (p_;z) 

• 32*** (P.;3) 

-. 31*** (P;t,) 

.04(p6,) 

-. 22*** (p62) 

.03(pt.3) 

-.22***(p64) 

-.44**'*(p65) 

-.15*(P61) 

co 
N 
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Table 10 

Analysis of Hypoti)eses 

Depement 
Variable 

Joo sat.lsfaction 
(IWS) 

Inlepement 
Variable 

Collaborative Behavior 

Hypothesized 
Directicn 

Nurse/Ihysiclan (CESA) + 

NursejManagec (CIEB) + 

Ol:ganizatiooal Clinate 
(OCS) + 

Nursin;J stress (NSS) 

Anticipated 'l\u:nCJVer Collaborative Behavior 
(MS) 

Key: IWS 
CESA 

CBSB 

Nurse/Ihysician (CESA) 

NursejManager (CIEB) 

Organizatiooal Clinate 
(OCS) 

Nursin;J stress (N.SS) 

Joo satisfaction (ISW) 

= Index of Work satisfactim 
= Collaborative Behavior scale 

(NUJ:se/Ihysician) 
= collaborative Behavior scale 

(NursejManager 

+ 

ocs 
NSS 
AlS 
NS 

Direct Effect 
Beta Significance 

.12 .05 

.24 .001 

.32 .001 

-.31 .001 

-.04 NS 

-.22 .001 

,OJ NS 

.06 NS 

-.44 .001 

"' oz:ganizati.ooal Clinate SurvaJ - Nursin;J St.ress scale - Anticipated 'rumCIVer Scale - Non-signil!icant c!: ,05 

CX) 

w 
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x, 
Collaborative 
Behavior (n/p) 

-------~ 
J:{s • • • X6d 

Job Satisfaction Antic~p~t~ Turnover 
Adj. R

2 = • 41 -.44*** Adj. R
2 = • 31 

Xz ~ 
Collaborative 
Behavior (n/m) 

x, 
Organiz 
Climate 

X4 
Job Stress 

Age 

Note: * = < .os 
** = < .01 
*** = < .001 

Figure 2, Simplified Path Model Relating Job Satisfaction and 
Anticipated Turnover Predictor Variables. 
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predictor variables on the first endogenous variable (job 

satisfaction) were sufficient enough to be retained in the 

simplified model; however, the effects of nurse-physician 

collaborative behavior (CBS-A), organizational climate 

(OCS), and job stress (NSS) on anticipated turnover were not 

sufficient to be retained in the simplified model. Only 

age, job satisfaction, and nurse-manager collaborative 

behavior significantly predicted anticipated turnover and 

were retained in the simplified model (see Figure 2). 

Each of the hypothesis statements are reviewed below 

with the results of the path analysis. A summary of 

analysis by hypothesis is displayed in Table 10. 

Hypothesis 1, nurse-physician collaborative behavior has 

direct positive effect on job satisfaction, was 

supported (CBS-A;~= .12, R ~ .05). 

Hypothesis 2, nurse-physician collaborative behavior has a 

direct negative effect on anticipated turnover, was not 

supported. 

Hypothesis 3, nurse-manager collaborative behavior has a 

direct positive effect on job satisfaction, was 

supported (CBS-B; ~ = .24, R ~ .001). 

Hypothesis 4, nurse-manager collaborative behavior has a 

direct negative effect on anticipated turnover, was 

supported(~= -.22, Q ~ .001). 

Hypothesis 5, organizational climate has a direct positive 

effect on job satisfaction, was supported(~= .32, 

Q ~ .001). 
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Hypothesis 6, organizational climate has a direct negative 

effect on anticipated turnover, was not supported. 

Hypothesis 7, job stress has a direct negative effect on 

job satisfaction, was supported (~ = -.31, R ~ .001). 

Hypothesis 8, job stress has a direct positive effect on 

anticipated turnover, was not supported. 

Hypothesis 9, job satisfaction has a direct negative effect 

on anticipated turnover, was supported(~= -.44, 

R ~ • 001) • 

Four indirect hypotheses were also tested using the 

regression analysis and revealed the following: 

Hypothesis 10, nurse-physician collaborative behavior has 

an indirect effect on anticipated turnover through job 

satisfaction was not supported. 

Hypothesis 11, nurse-manager collaborative behavior has an 

indirect effect on anticipated turnover through job 

satisfaction was supported. 

Hypothesis 12, organizational climate has an indirect 

effect on anticipated turnover through job satisfaction 

was supported. 

Hypothesis 13, job stress has an indirect effect on 

anticipated turnover through job satisfaction was 

supported. 

Appendix L through o illustrate the indirect paths and the 

resultant beta coefficients. 
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Testing the Assumptions 

Residual analysis techniques described by Verran and 

Ferketich (1987) were employed to test the assumptions of 

the model. Scatterplots of standardized residuals and the 

predicted dependent variables yielded random and equal 

scatters of points about the zero line confirming equal 

variance. Linearity and fixed independence was also 

confirmed. Evidence of a linear relationship between the 

observed and expected residuals was demonstrated with normal 

probability scatterplots. Examination of the histograms 

revealed normal distributions of the residuals and zero 

means. 

Post Hoc Analysis 

Several statistical tests were conducted post hoc to 

analyze the data further and to determine clinical 

relevance. A multiple regression analysis using the same 

techniques described earlier was used to determine ·the 

predictive power of the dimensions of each instrument with 

the outcome variables. Analysis of variance was also used 

to determine group differences with the study variables. 

Regression Analysis Using Dimensions of study Variables 

A regression analysis using ordinary multiple 

regression techniques with simple inclusion was conducted 

entering each subdimension for every exogenous variable 

study variable and one demographic variable (age) in a 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

88 

single step with the earliest endogenous variable (job 

satisfaction) and the outcome variable (anticipated 

turnover). The regression output was reviewed to determine 

the significant (R ~ .05) or salient (~ .10) Beta 

coefficients as described earlier. In the post hoc model, 

nurse-physician collaborative behavior(~= .13, R ~ .03), 

nurse-manager collaborative behavior(~= .18, R ~ .006), 

lack of support (a subdimension of job stress;~= -.18, 

R ~ .006), workload (a subdimension of job stress; 

~ = -.22, R ~ .006), and consideration (a subdimension of 

organizational climate;~= .18, R ~ .05) had sufficient 

predictive validity with the first dependent variable to be 

retained in the first time-ordering of the simplified post

hoc model. This model accounted for 44% of the variance in 

job satisfaction (F = 11.30, R ~ .001) as compared to the 

41% explained variance when the total scales were used in 

the regression analysis. 

For the second and third time orderings of the post

hoc model, all dimensions of the previous endogenous 

variables, the dimensions for job satisfaction, and age was 

regressed with anticipated turnover. In this model, age 

(~ = -.12, R ~ .06), nurse-manager collaboration(~= -.21, 

R ~ .02), consideration (a subdimension of organizational 

climate;~= .12, R ~ .22 ), death (a subdimension of job 

stress;~= .19, R ~ .02 ), autonomy (a subdimension of job 

satisfaction;~= -.11, R ~ .30), and organizational 

policies (a subdimension of job satisfaction;~= -.21, 
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2 i .05) had sufficient predictive validity with anticipated 

turnover to be retained in the simplified post-hoc model. 

This model explained 31% of the variance in anticipated 

turnover (F = 5.09, 2 i .001) which was equal to the amount 

of explained variance described in the simplified model 

using the total scales. Figure 3 illustrates the post hoc 

simplified model. Assumptions for linearity, fixed 

independence, random variance, and normal distribution of 

the residuals were met as described by Verran and Ferketich 

(1987). The post hoc regression analysis provided 

meaningful information about the predictive effect of the 

dimensions for each scale and supported the findings 

reported for the total scale predictive effects. 

Analysis of Variances Between Groups 

One-way analysis of variance (ANOVA) using the student

Newman-Keuls (SNK) procedure was performed to determine 

differences between grouped demographic data in relationship 

to the study variables. The SNK procedure accounts for 

unequal group sizes and is considered to be an appropriate 

test for the analysis of variance (Munro et al., 1986; Waltz 

& Bausell, 1981). To test for the homogeneity of variance, 

the Bartlett-Box F and Cochran's C statistics were utilized 

(Hinkle, Wiersma, & Jurs, 1979). The groups were mutually 

exclusive, continuous data was used for the dependent 

variable, and the dependent variable was normally 
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distributed which met the assumptions for ANOVA as described 

by Munro et al. (1986). 

Nurse-physician collaborative behavior. Significant 

differences (p $ .006) were demonstrated between clinical 

units in nurse-physician collaborative behavior. Emergency 

department nurs~s raported higher mean scores fo~ the CBS-A 

as compared to nurses assigned to postpartum and 

rehabilitation respectively. Significant differences were 

noted in seniority in the current position (p $ .03) with 

respect to nurse-physician collaborative behavior. Nurses 

with 1 year or less experience scored lower on the CBS-A 

than those with nine or more years. The same differences 

between these groups were noted in physician-nurse 

interaction (a subscale of the IWS, p $ .03). The shift 

assignment was also seen to significantly (p $ .03) effect 

nurse-physician collaborative behavior with day nurses 

scoring higher on the CBS-A than evening nurses. Day nurses 

also reported higher mean scores (M =16) for assertiveness 

(subscale of CPS) which differed (p $ .01) from night 

(M = 13.4) and evening (M = 13) nurses. Significant 

differences (p $ .02) were also noted in the mean scores 

between day (M = 22) and evening (M = 18.6) nurses in job 

satisfaction related to physician-nurse interaction. 

Nurse-manager collaborative behavior. Significant 

differences (p $ .007) were demonstrated between age groups 

in nurse-manager collaborative behavior. Subjects in group 

3 (41 to 50 years) reported higher mean scores than subjects 
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in group 2 (31 to 40 years) and group 4 (51 to 60 years) 

respectively. Nurses rotating their shift assignments 

scored significantly (Q ~ .05) lower in nurse-manager 

collaborative behavior than working all other shifts. 

Organizational climate. Significant differences were 

noted between baccalaureate prepared nurses and diploma 

prepared nurses in organizational climate (g ~ .04), 

individual autonomy (a subscale of the Organizational 

Climate Measure, Q ~ .005), and position structure (a 

subscale of the Organizational Climate Measure, Q ~ .05). 

Mean scores for each of the Organizational Climate Measure 

and the subscales were higher for the Baccalaureate prepared 

nurses than for the diploma nurses. Clinical Specialists 

reported lower scores than staff nurses in individual 

autonomy (a subscale of the OCS, Q ~ .05). Differences in 

nurses working full-time, part-time or per diem existed for 

organizational climate scores with per-diem nurses differing 

from part-time nurses (2 ~ .03). Similarly, per dism nurses 

differed from full and part-time nurses (Q ~ .005) with 

respect to consideration or warmth (a subscale of the OCS) 

felt in the organization. Per diem nurses reported higher 

mean scores for the total ocs scale and the consideration 

subscale than both full and part-time nurses, and full-time 

nurses reported higher mean scores than part-time nurses. 

Job stress. Significant differences (Q ~ .002) between 

labor and delivery nurses and medical-surgical nurses were 

noted in job stress related to inadequate preparation with 
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mean scores being higher for the medical-surgical nurses 

than their labor and delivery counterparts. Mean scores for 

overall job stress were significantly (R ~ .01) higher for 

medical-surgical nurses than postpartum nurses. Clinical 

specialists reported lower mean scores for two job stress 

dimensions - death (p ~ .04) and inadequate preparation 

(R ~ .002) which differed significantly from all other 

groups (staff nurses, charge nurses, and clinical 

educators). Charge nurses reported higher mean stress 

scores in both of these dimensions than staff nurses. 

Evening nurses reported significantly (R ~ .06) higher mean 

scores for job stress related to workload than night nurses. 

Job satisfaction. Significant differences (p ~ .02) 

were noted between evening and night nurses in the task 

requirements dimension of the IWS with night nurses 

reporting higher mean satisfaction scores than evening 

nurses. Day nurses reported higher mean scores (R ~ .05) 

the autonomy dimension than their evening counterparts. 

Evening and night nurses differed (R ~ .02) in overall job 

satisfaction with night nurses reporting higher mean scores 

than evening nurses. 

Anticipated turnover. Evening nurses reported higher 

mean scores for anticipated turnover which differed 

significantly (R ~ .02) from day and night nurses. Night 

nurses reported the lowest mean scores for anticipated 

turnover. 
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summary 

This chapter presented the results of correlations 

among study variables for data reduction and regression 

analyses to determine the direct and indirect effects and 

beta coefficients for the simplified path model. Each of 

the hypothesis statements were tested and reviewed with the 

results of the path analysis. A post hoc regression 

analysis using all dimensions of the study variables was 

conducted. A series of one way analyses of variance was 

also conducted as a post hoc analysis of the data with 

resultant significant group differences reported. A 

residual analysis and results of t~sts of assumptions for 

the correlations and analysis of variances was also 

discussed. 
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CHAPTER V 

DISCUSSION AND RECOMMENDATIONS 

This chapter presents a discussion of the findings of 

the study, the strengths and limitations of the study, and 

recommendations for future research. The study's findings 

will be compared and contrasted to previous research 

reported in the literature. Using path analytic techniques, 

this study lends further support to previously reported 

findings on the predictor variables for job satisfaction and 

anticipated turnover. 

Discussion 

Anticipated Turnover 

In this study, job satisfaction emerged as the 

strongest predictor of anticipated turnover. Nurse-manager 

collaborative behavior remained in the simplified model as a 

significant predictor. One demographic variable, age, 

significantly predicted anticipated turnover, although less 

strongly than the other two predictor variables. The 

predictor variables accounted for 31% of the explained 

variance in anticipated turnover. The percentage of 

explained variance for turnover in this study was actually 

much higher than other studies. Hinshaw et al. (1987) 

reported an explained variance of 20% for Baccalaureate

prepared nurses and 16% for Diploma-prepared nurses for 

similar predictor variables including professional and 

95 
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organizational job satisfaction. In another study, Choi, 

Jameson, Brekke, Anderson, and Podratz (1989) reported a 

path model in which job satisfaction was the strongest 

predictor of intent to leave explaining 31% and 22% of the 

variance in two intent to leave variables. 

This study had similar findings to those of Wolf {1981) 

who reported that the primary causes of turnover are 

problems related to supervision and coordination, job 

dissatisfaction, and the administrative system. Prestholdt 

et al. (1988) also reported the impo~tance of the 

interrelationships of job satisfaction and the work 

environment on the decision to leave or stay within an 

organization. Both of these studies citing the importance 

between the nurse-manager relationships and job satisfaction 

were similar to the findings of this study. The nurses in 

this study cited the necessity of working in an environment 

where there was a spirit of teamwork, a responsive and 

considerate management, and authority and autonomy to make 

decisions regarding patient care. Demonstrating an inverse 

relationship between job satisfaction and anticipated 

turnover, this study supported the findings of Kosmoski and 

Calkin {1986) and Price and Mueller (1981) who described 

satisfaction as a predictor of intent to leave. 

Although not listed as an exogenous variable in the 

original theoretical model, this study demonstrated that age 

was inversely predictive of anticipated turnover. This 

finding supported the research of Choi et al. (1989) who 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

97 

cited age as inversely predictive of intent to stay 

(~ = -.16, ~ ~ .001). 

The indirect effects of organizational climate and job 

stress on anticipated turnover in this study confirmed the 

findings from other research. Hinshaw et al. (1987) 

reported the significant indirect effects of job stress and 

control over practice and autonomy which were dimensions of 

organizational climate. 

In summary, the findings of this study supported those 

of other research demonstrating job satisfaction as a strong 

predictor of anticipated turnover, intent to leave, or 

actual turnover. Secondly, this research supported the 

previous findings linking the nurse-manager relationship to 

anticipated turnover. The finding demonstrated that age was 

a predictor of anticipated turnover was supportive of 

previous research. 

Job Satisfaction 

organizational climate and job stress were the 

strongest predictors of job satisfaction in the present 

study. Nurse-manager and nurse-physician collaborative 

behavior were also significant as predictors of job 

satisfaction with nurse-manager collaborative behavior the 

stronger of the two variables. Together these four 

variables accounted for 41% of the explained variance in job 

satisfaction. These findings directly paralleled those 

reported by Hinshaw et al. (1987) who indicated the 
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predictive validity of job stress, control over practice, 

autonomy, and group cohesion for job satisfaction. In their 

study, these variables accounted for 56% of the explained 

variance in organizational job satisfaction and 40% of the 

explained variance in professional/occupational job 

satisfaction for the critical care nurses; 50% of the 

explained variance in organizational job satisfaction and 

38% of the explained variance in professional job 

satisfaction for diploma-prepared nurses; and 57% of the 

explained variance in organizational job satisfaction and 

49% of the explained variance for professional job 

satisfaction for the Baccalaureate-prepared nurses. 

This study demonstrated that organizational climate was 

the strongest determinant of job satisfaction. These 

findings supported previous research by Gray-Toft and 

Anderson (1985) and Duxbury et al. (1982). Donohue (1986) 

also reported that organizational climate was a primary 

predictor of job s~tisfaction which was confirmed by this 

study. 

Job stress was the second strongest predictor of job 

satisfaction in this study. This finding supported the 

findings Hinshaw et al. (1987), Norbeck (1985), and Cook and 

Mandrillo (1982). Norbeck reported that job stress 

accounted fer 6% of the variance in job satisfaction 

(~ = -.24, Q < .001) in a correlational study conducted in 

Critical Care (N = 180). Similarly, Cook and Mandrillo 

determined that perceived stress was a significant 
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determinant of job satisfaction for practicing Baccalaureate 

nurses(~= .58, R < .05). The findings of the current 

study also supported those of Dolan (1987) who described 

burnout as an extension of job stress and reported a strong 

inverse relationship(~= .68, R < .0001) between burnout 

and job satisfaction. 

Research that reported a positive and interactive 

relationship between the nurse and management positively 

influenced worker satisfaction (Vanderslice et al., 1987) 

was validated by the findings in this study. Similarly, 

nu:rsa-manager collaborative behavior as a significant 

predictor of job satisfaction supported the findings of 

Buccheri (1986), Taunton and Krampitz (1989), and Stember et 

al. (1978) who reported correlations between employee 

participation in decisions, the leadership style of the 

manager, and managerial support. 

It was interesting to note the small, but significant, 

effect of nurse-physician collaboration on job satisfaction 

and the lack of a significant effect on anticipated 

turnover. several researchers have described the positive 

effect of meaningful nurse-physician interaction on job 

satisfaction (Buccheri, 1986; Coburn, 1988; Floyd and Smith, 

1983) which was supported by the findings of the current 

study. Similarly, Clark and Lenburg (1980) and Stephen and 

Bailey (1979) described the negative effects on job 

satisfaction when a positive nurse-physician relationship 
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does not exist. These findings supported those in the 

current study. 

A unique finding in the current study was the 

comparison of different effects of nurse-physician 

collaborative behavior and nurse-manager collaborative 

behavior on job satisfaction and anticipated turnover. An 

explanation for the difference in this effect could be the 

situational aspects of nurse-physician collaborative 

behavior, or the absence thereof, which could be indicative 

of conflict or absence of interaction, as compared to the 

long-term characteristics of the nurse-manager relationship. 

Situational relationships would not seem to have the same 

impact on job satisfaction or effect on the decision to 

leave an organization, as the long term effect of a positive 

or negative nurse-manager relationship. 

Stember et al. (1978) revealed that the more satisfying 

dimensions of job satisfaction included interpersonal 

relations and supervision. Floyd and Smith (1983) ranked the 

importance of the job satisfaction dimension with the top 

three items referencing nurse-manager interaction and 

collaborative behaviors. Nurse-physician collaborative 

behaviors were ranked lower than the nurse-manger 

dimensions. The findings in these studies were supported by 

the results of the current study. 
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Post Hoc Analysis 

Further examination of the Pearson-product moment 

correlation coefficients between demographic variables and 

the endogenous or outcome variables revealed several 

findings that supported previous research. The current 

study found significant but weak correlations between age of 

the respondent and job stress and anticipated turnover which 

supported the findings of Choi et al. (1989), but dici not 

support the findings of other research (Mccranie, Lambert & 

Lambert, 1987). Age was also noted to be significantly 

correlated with job satisfaction by other researchers 

(Blegen & Mueller, 1987; Choi et al., 1989; Norbeck, 1985), 

but was not significantly correlated to job satisfaction in 

this study. 

A significant but weak relationship was noted between 

unit assignment and job satisfaction in this study which 

validated the findings of Blegen and Mueller (1987), Roedel 

and Nystrom (1988), Hinshaw et al. (1987), and Simpson 

(1985). When analyzed using oneway analysis of variance 

(ANOVA), there were no significant differences between units 

in job satisfaction or anticipated turnover. 

A significant relationship between shift and job 

satisfaction was also reported by Blegen and Mueller (1987) 

and Norbeck (1985), and shift was a significant predictor of 

job satisfaction for the Critical Care and Baccalaureate 

path nurses described by Hinshaw et al. (1987). These 

findings were substantiated with a significant correlation 

-- ---~-- ------------------------------
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between shift and job satisfaction found in this study. A 

significant correlation between the same variables was not 

substantiated by Choi et al. (1989), demonstrating the 

instability of the demographic variables with variables such 

as job satisfaction or anticipated turnover. The oneway 

ANOVA in this study validated significant differences in 

mean satisfaction scores between nurses working night shift 

as compared to nurses working the evening shift. 

Surprisingly, the night shift nurses were the most satisfied 

as compared to evenin~, day, or rotating shift nurses. 

Group differences in pay (R ~ .06) and professional status 

(R ~ .02), dimensions of job satisfaction, were seen among 

nurses working the day, evening, nig~t, and rotating shifts. 

Nurses working the night shift had higher mean scores for 

these dimensions than compared to the other three shifts 

which may have explained the increased job satisfaction. 

Unit assignment was significantly correlated with job 

satisfaction and anticipated turnover in this study which 

was also reported by Hinshaw et al. (1987). Significant 

unit differences in job satisfaction and anticipated 

turnover was not confirmed in this study by the oneway 

ANOVA. 

An analysis of the correlation coefficients between the 

demographic variables and the exogenous variables also 

revealed findings that were consistent with other 

researchers. Years of experience, years in the present 

position, and shift were weakly but significantly correlated 
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with nurse-physician collaborative behavior. Interestingly, 

Alt-White, Charns and Strayer (1983) demonstrated an inverse 

and significant relationship, although extremely weak 

(~ = -.09, ~ < .05), between nurse-physician collaboration 

and length of employment at the hospital. The oneway ANOVA 

confirmed significant differences in nurses with differing 

levels of seniority in their position. Nurses with one year 

or less scored lower in nurse-physician collaboration than 

nurses with nine or more years of seniority. This finding 

was not surprising, since the interpersonal valuing and 

reciprocal sharing of expertise that occurs in collaborative 

relationships {Stichler, 1989) is more likely to occur with 

a more experienced nurse. Shift assignment was also 

determined to affect nurse-physician collaboration with day 

nurses demonstrating higher collaborative scores than their 

evening or night colleagues. Nurses working the day shift 

may have more exposure to physicians than nurses working 

other shifts allowing collaborative relationships to 

develop. It was expected that differences in the 

educational level of nurses would effect nurse-physician 

collaborative behavior, but this was not noted. Similar 

findings were also reported by Alt-White et al. (1983). 

These findings suggested that educational preparation alone 

does not effect nurse-physician collaboration, confirming 

again the importance of expertise which can be shared 

reciprocally in the collaborative relationship. 
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The nurse's position and unit were significantly 

correlated with nurse-manager collaboration in this study, 

although there were no significant group differences among 

units or positions noted by the oneway ANOVAs; however, 

significant group differences were noted for nurse-manager 

collaboration between age groups. Subjects in the 41 to 50 

year old group had significantly higher mean scores for 

nurse-manager collaboration than the 31 to 40 year old or 51 

to 60 year old groups. The effect of age as a variable on 

nurse-manager collaboration may have been influenced by 

other unnamed variables; therefore, it is difficult to 

interpret this finding without information pertaining to the 

average experience level, educational level, or position on 

the clinical ladder of each of age groups. 

Oneway analyses of variances demonstrated differenc~s 

in Baccalaureate and Diploma prepared nurses in perceptions 

of organizational climate and in the individual autonomy 

subscale of the instrument measuring organizational climate. 

It was also interesting to note that Clinical Specialists 

reported the lowest scores for individual autonomy as 

compared to nurses in other positions. These findings are 

assumed to be artifact of these particular group samples, 

since the overall correlations between the Organizational 

Climate Scale and the inherent subscales were not 

significantly correlated with the demographic variables 

measuring education preparation, highest degree earned, nor 

position. 
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Significant group differences in organizational climate 

were expected and found between nurses working full-time, 

part-time, or perdiem. It was surprising, however, to note 

that perdiem nurses had higher mean scores for consideration 

(a subdimension of organizational climate) than the other 

two groups. However, the correlation coefficients between 

consideration and job status and between organizational 

climate and job status were not significant. The 

correlation between individual autonomy (a subdimension of 

organizational climate) and job status were significantly 

correlated, although weakly; but significant group 

differences were not revealed in the ANOVA. These findings 

are difficult to interpret, because of the inconsistency in 

the correlational coefficients and the ANOVA results. 

Further validation of these findings in other research would 

be merited before serious interpretation should be offered. 

Age, unit assignment, years in the present position, 

and job status were all significantly correlated with job 

stress. While there were no significant age group 

differences in the total stress scores, significant 

differences were revealed for physician-nurse conflict (a 

subdimension of stress). The older age group (51 to 60) 

differed significantly from all other age groups and had the 

lowest stress scores for this subdimension. This finding 

substantiated the findings of other researchers who also 

reported significant and inverse correlations between age 

and years of experience with job stress (Bartz & Maloney, 
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1986; Mccranie 9t al., 1987). In this study; significant 

differences were noted between labor and delivery nurses and 

medical-surgical nurses in job stress specifically related 

to inadequate preparation. Medical-surgical nurses reported 

higher stress scores related to this subdimension of job 

stress than their counterparts in labor and delivery and 

higher overall stress scores than postpartum nurses. While 

this finding was not discussed by other researchers, it is 

not surprising that nurses working in a generalized area 

with multiple patient diagnoses could feel the stress of 

being inadequately prepared as compared to nurses working in 

a specialized area of practice. While not significantly 

correlated with job stress, significant group differences in 

job stress were seen among the different shift assignments 

in this study. Evening nurses reported significantly higher 

stress related to workload than night nurses. Similarly, 

Mccranie et al. (1987) reported that nurses on a rotating 

schedule exhibited higher stress and burnout scores than 

nurses working straight shifts. The importance of these 

findings are that nurses working off-shifts may be 

experiencing more job stress related to workload, less 

resource availability, or diminished support as compared to 

their counterparts on the day shift. Clinical specialists 

reported lower mean stress scores than nurses in other 

positions (staff nurses, charge nurses, clinical educators) 

for stress related to death situations or inadequate 

preparation. Conversely, charge nurses reported higher 
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scores for these same dimensions as compared to all ether 

groups. 

The complexity of the charge nurse role cannot be over

estimated, nor is it surprising that charge nurses would 

report stress related to inadequate preparation. Some 

charge nurses may be ill-prepared for their quasi

supervisorial role, and role ambiguity and role confusion 

may result from the overlapping responsibilities in both the 

administrative and clinical realms of nursing. In caring 

for the extremely moribund patient, the charge nurse role 

often incorporates both clinical, administrative, and 

coordinating responsibilities which may add to her/his 

stress level. 

While the demographic variables should be considered in 

developing further path analytic models to predict job 

satisfaction and anticipated turnover, the instability of 

these variables from study to study should be considered. 

Organizational differences, employee satisfying options, er 

managerial supports that are either present or absent within 

the study site could effect the demographic variables' 

predictive stability. Interpretation of demographic 

variables interrelatedness with the exogenous or endogenous 

variables in this study was done cautiously. Only two of 

the demographic variables, unit assignment and age, were 

significantly related to the outcome variables, and 

therefore, were entered into the regression analysis. Only 

age significantly predicted anticipated turnover, but this 
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were no significant age group differences in anticipated 

turnover, it would be difficult to determine f~om this 

demographic variable alone, the true nature of this 

relationship or the predictive validity of this variable 

other than statistical significance. 
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In summary, the study results indicated that 

anticipated turnover is directly influenced by job 

satisfaction and nurse-collaborative behavior with job 

satisfaction having the greatest effect. Nurse-manager 

collaboration, organizational climate, and job stress 

indirectly effect anticipated turnover through job 

satisfaction. These antecedent variables accounted for 31% 

of the explained variance in anticipated turnover. Nurse

physician collaborative behavior, nurse-manager 

collaborative behavior, organizational climate, and job 

stress directly influenced job satisfaction with 

organizational climate having the greatest effect. These 

antecedent variables accounted for 41% of the explained 

variance in job satisfaction. The explained variance of the 

outcome variables in this model were within ranges reported 

by other researchers. It is plausible that the remaining 

unexplained variance may be related to unidentified or 

unmeasured variables not included in the theoretical model 

for this study. The results of this study were consistent 

with the findings of other researchers, and yet the study 
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provided additional knowledge related to predictors of job 

satisfaction and anticipated turnover. 

Limitations 

Using Krathwohl's (1985) methodology, the design and 

methodology of the study were assessed for potential threats 

and limitations. Krathwohl (1985) stated that internal 

validity (LP) refers to the strength of the linking power of 

the proposed relationships among the variables, and the 

validity that the linkages among variables are the only 

appropriate interpretations of the data. The external 

validity (GP) denotes the generalizability of the 

relationships among variables beyond the parameters of the 

current study. 

Internal Validity (LP) 

Translation fidelity. Instruments with known 

psychometric properties were used to quantify the variables, 

and all instruments were appropriate to the population and 

to the specific variables in the causal model. It is not 

known how other instruments measuring the same constructs 

would alter the effects seen on the study variables which 

could have minimal threat to the translation fidelity of the 

study. 

Rival explanations. Other unknown influences in the 

respondents' background or in the organization could have 
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effected outcome variables. No attempt was made to identify 

or control for extraneous variables. 

External Validity (GP) 

Explanation generality. The generality of the study 

was liruiL~ci Lo the £.i~lu of nursing. While i-i:: is reasonable 

to infer the same relationships for other fields, a 

literature review supporting the relationships among the 

studied variables was not included in the scope of this 

research. Multiple hospital sites for data collection 

extend tne generalizability of the findings, although the 

interpretation is limited to one geographical area. 

Rival explanations. Multiple treatment interference 

may have occurred with the subjects taking multiple 

instruments measuring concepts that were thought to be 

related. The subjects may also have had experience with the 

instruments used in the study. The test environment could 

have been a limitation. The researcher did not attempt to 

control for distractions or interruptions, since the 

instruments were self-administered by the subject. 

Implications and Recommendations 

Three areas of for nursing were used to identify 

implications and recommendations for the study. These areas 

included research, service/management, and education. 
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Nursing Research 

The results of this study confirmed those reported by 

other researchers regarding the correlations and predictive 

validity of the significant variables influencing job 

satisfaction and anticipated turnover. While the amount of 

explained variance for the simplified model in this study 

was similar to that reported by others, additional research 

is necessary to identify other variables which may be 

significantly influencing job satisfaction and an~icipated 

turnover. A strong pattern of relationships between the 

demographic variables and the study variables has not been 

clearly identified in previous research nor in this study. 

Fur.t.her research in diverse settings is needed to 

investigate the impact of personal and organizational 

characteristics on job satisfaction and anticipated turnover 

or the predictor variables in this study. such knowledge 

allows resources aimed at retention to be focused more on 

personal or organizational variables that are more strongly 

effecting collaborative behavior, organizational climate, 

job stress, job satisfaction, or anticipated turnover. 

Perhaps most importantly, it is recommended that the impact 

of these study variables on the quality of patient care be 

investigated. Logically, there would seem to be a 

relationship between nurse/physician collaborative behavior, 

the climate of the organization, the level of stress 

perceived by the nurses, the nurses' job satisfaction, and 

organizational effectiveness ~easured by anticipated 
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turnover, actual turnover, or other related indicators with 

the quality of patient care. Since the quality of patient 

care is the primary focus of the nursing profession, 

investigation of these proposed relationships is 

recommended. 

Although this research was conducted in six different 

hospitals, all of the sites were within the same 

geographical area. It would be important to replicate the 

~tudy in other populations and sites in order to enhance the 

genera1.itability of the study. Using other research 

methods, such as qualitative or longitudinal designs, to 

study the relationships between the study variables or 

similar influencing variables would enhance nursing's 

understanding of these variables and their interrelatedness. 

It is also recommended that other instruments designed 

to measure the same variables be used to confirm the 

findings and to validate the simplified model reported in 

this study. The newly developed Collaborative Behavior 

Scales used in this study demonstrated adequate psychometric 

properties and predictive validity with the outcome 

variables; however, further validation of the construct 

validity and reliability of these scales in other research 

and with other samples is recommended. 

Because of the impact of the study variables on 

organizational effectiveness, studies measuring specific 

interventions to enhance the collaborative behavior, 

organizational climate, and job satisfaction, or reduce job 
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Understanding the effectiveness of specific interventions 

would provide useful and important knowledge to nursing 

service. 

Nursing serviceiA.dministre:d::iot1 
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This study and others have demonstrated a number of 

variables that effect job satisfaction and anticipated 

turnover. The predictive effect of the variables cited in 

this study on job satisfaction and anticipated turnover is 

of interest to nursing administration. Since recruitment 

and retention resources are scarce, interventions that will 

make the most impact must be carefully identified and 

initiated. Recommendations for the enhancement of 

collaborative behavior and organizational climate and the 

reduction of job stress in order to effect job satisfaction 

and anticipated turnover are delineated. 

Nurse-physician collaborative behavior. Enhancement of 

nurse-physician collaborative behavior in a hospital is 

complex, and multiple strategies can be implemented. 

Theoretically, collaboration is a reciprocal relationship 

characterized by sharing expertise, interpersonal valuing, 

and acknowledging an interdependency or recognizing a 

common goal (Stichler, 1989). Because of the inherent 

reciprocal nature of collaboration, the nurse may be 

desirous of a collaborative relationship when the physician 

is not. Helping both parties to understand and appreciate 
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their common goal and their interrelatedness as care 

providers will enhance the collaborative process. Assuring 

the nur~e•s knowledge base, clinical expertise, and s;rill 

with technological equipment will enhance the physician's 

appreciation of the nurse's expertise and will enhance the 

nurse's job satisfaction by reducing job stress related to 

inadequate preparation. Reciprocally, the nurse values the 

physician who demonstrates expertise and appreciates the 

physician's sharing of his/her expertise in a manner that 

enhances the nurse's sense of self-esteem. 

Interdisciplinary conferences, committees, and meetings 

provide opportunities for sharing of expertise and opinions 

which promote collaborative interactions. Personal 

interactions related to the patient's condition, progress, 

or plan which are based in theoretical and empirical 

knowledge and are characterized by a sharing or exchange of 

information will promote interpersonal valuing. Increased 

exposure to one another's knowledge base and expertise 

enhances interpersonal valuing and trust and will enhance 

the sense of interdependence that is essential to 

collaborative behavior. Nurses must be provided the time 

and opportunity to engage in collaborative interaction. 

Delegation of duties that are not essential for the 

professional nurse to perform will allow time for 

appropriate collaborative interaction. It is recommended 

that physicians and nurses who exhibit collaborative 

behavior be rewarded or recognized. Recognition for 
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collaborativ~ behavior will establish the expectation that 

such behavior is the norm. 

Nurse-manager collaborative behavior. Interventions 

specific to enhancing nurse-manager collaborative behavior 

will positively influence job satisfaction and will 

negatively influence anticipated turnover. Nurse managers 

can have a strong influence on anticipated turnover and 

possibly avert actual turnover from occurring. The process 

of collaboration is characterized by interpersonal valuing, 

integration of ideas, opinions, expertise, and a balancing 

of unequal power (Stichler, 1989). The collaborative 

manager will promote an environment or culture that 

demonstrates a valuing of the professional nurse and a 

recognition that the goals of the hospital/unit could not be 

realized without the professional nurse. The clinical 

practice of nursing and the administrative practice of 

nursing have, in common, the goal of providing quality 

patient care. It is recommended that the manager involve 

the clinical nurse in decisions that affect the professional 

practice of clinical nursing and/or in decisions that affect 

the delivery of patient care to enhance the development of 

collaborative behaviors. Implementing systems such as 

Shared Governance, Participative Management, Joint Practice 

models or other similar programs will enhance staff 

involvement and/or participation in decision making. These 

systems also provide for increased nurse-manager 

interaction, planning, and coordination of patient care 
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which integrates the expert opinions of admin;s~~~~~uo and 

clinical nurses. A balancing of power occurs in the council 

model of Shared Governance which fosters nurse-manager 

collaborative behaviors. Nurse managers generally serve on 

the clinical councils as consultants without voting 

privileges which helps to balance the power in patient care 

decision making between clinical and administrative nurses. 

Additionally, the chairpersons of each of the councils in 

the Shared Governance system, meet with an administrative 

director to coordinate the activities of patient care and 

the professional practice of nursing. 

It is also recommended that career advancement programs 

be developed which allow those who choose to practice 

clinical nursing at advanced levels to be rewarded 

financially and with recognition of their power by 

expertise. Open communication between management and nurses 

that allows freedom of expression of concerns, criticisms, 

creativity, and opinions are recommended to enhance nurse

manager collaboration. Encouraging clinical nurses to be 

active participants in strategic planning and program 

implementation, quality assurance activities, scheduling on 

duty time, and providing educational offerings will promote 

nurse-manager collaboration in domains that were 

traditionally recognized as management. It is recommended 

that nurse managers move from the more traditional 

leadership styles and roles of management to contemporary 

and collaborative roles which include facilitation of 
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patient care, integration of ideas, opinions, and expertise, 

and the coordination of resources including manpower, and 

finances. 

The simplified model in this study indicated that 

anticipated turnover is inversely related to job 

satisfaction. Nurse-manager collaborative behavior was the 

only exogenous variable to significantly influenced both job 

satisfaction and anticipated turnover making it an important 

variable for consideration. 

Organizational climate. The strongest predictor of joo 

satisfaction in this study was organizational climate. The 

climate of the organization characterizes the generalized 

"feeling" of the organization and reflects the structure and 

processes of the organization. Although organizational 

climate is relatively stable over time, the manager can 

influence the climate by her/his style of management. For 

this study, organizational climate was conceptualized as a 

balance of individual autonomy, position structure, 

consideration, and reward. In order to enhance a positive 

organizational climate, it is recommended that the manager 

recognize the nurse's expertise as a clinician and empower 

her/him to participate in decisions, actions, and planning 

that effect patient care or the professional practice of 

nursing. Minimizing bureaucracy and traditional lines of 

communication facilitates the development of autonomy in the 

professional nurse and will minimize the formal structure of 

the organization. Position structure can inhibit the 
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natural creativity of a nurse who wishes to risk individual 

participation in changes to unit functioning or patient 

care. Reward and recognition by the manager of the clinical 

nurse's contributions to quality patient care would 

facilitate the perception of a positive organizational 

climate. Leaders who demonstrate warmth, concern, and 

consideration will effect increased job satisfaction among 

the workforce. It is recommended that managers maximize 

positive changes in the organizational climate by 

facilitating nurses' participation in all aspects of 

op~rations and by empowering nurses to seek creative 

solutions to day-to-day problems. In developing a true 

partnership relationship with the nursing staff rather than 

the traditional bureaucratic relationship, the manager can 

positively effect the climate of the organization and 

ultimately the job satisfaction of the individual nurse. 

Job stress. Job stress was the second strongest 

predictor of job satisfaction in the simplified model and 

was inversely related to job satisfaction. Workload and 

lack of support were the two dimensions of job stress that 

constituted the greatest amount of explained variance in job 

satisfaction. Numerous studies have validated that an 

unrealistic workload has a tremendous influence on the 

stress level of nurses and is directly related to burnout, 

job dissatisfaction, and anticipated or actual turnover. 

Because of the importance of this variable in job 

satisfaction and retention, it is strongly recommended that 
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the nurse manager pay particular attention to assuring 

realistic workloads and preserving the same in times when 

hospitals are facing severe economic challenges and nursing 

shortages. Clinical nurses and administrative nurses must 

work together to redefine patient care delivery systems that 

realistically have professional nurses performing 

responsibilities that must be performed by the professional 

and delegating palliative, comfort, or general hygiene 

functions to other support personnel. 

Lack of support was significantly correlated to the 

total job stress concept and was predictive of job 

satisfaction. Support is a little understood construct and 

can be defined differently depending on each individual's 

perspective. It is recommended that the manager talk with 

staff to better understand from their perspective what 

support means to them. In doing so, the manager can be 

better equipped to meet the employee's expectation of 

supervisor support and minimize the stress incurred when 

expectations are not met. 

Other dimensions of stress in this study were 

inadequate preparation for the job expectations or 

responsibilities; interactional conflicts with physicians or 

other nurses; and caring for dying patients and their 

families. It is recommended that managers work with staff 

to identify learning needs or skill deficiencies in order to 

provide appropriate continuing or inservice education to 

reduce the inherent fear and stress from being inadequately 
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prepared. Fostering a learning environment whe~e it is safe 

to request assistance, advice, or preceptoring from more 

experienced or knowledgeable nurses is one strategy for 

reducing stress related to inadequate preparation. Working 

through interactional conflicts with the involved persons to 

resolve issues and teaching conflict resolution and 

assertiveness skills to nurses and physicians can minimize 

work related stress. Using the resources of social services 

or others who are skilled in resolving interactional 

conflicts or working with staff through difficult patient or 

employee situations such as unexpected patient death, 

abortion, traumatic incidents should be encouraged. It is 

recommended that managers recognize and acknowledge the 

negative impact of work-related stress on the individual and 

on job satisfaction. swift and immediate action must be 

taken by the manager to support the employee through 

situational crises such patient death, interpersonal 

conflicts, unplanned intensity in patient acuity or workload 

with le>ng term interventions taken to minimize chronic 

stressc,rs in the work environment. 

Implications and Recommendations for Nursing Education 

This study has important implications for nursing 

education. New trends in professional nursing are emerging 

which nursing educators must recognize, value, and 

subsequently adapt or modify for curricula. Baccalaureate 

education will need to include theoretical knowledge and 
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experience in leadership to prepare clinical nurses to 

assume the leadership of supportive personnel who shar~ in 

patient care responsibilities. The contemporary role of the 

professional nurse includes total patient management in a 

continuum of care that spans from pre-hospitalization 

preparation to post-hospitalization home care. The nurse 

must be adequately prepared to assume multiple roles or the 

coordination of the patient's experience through multiple 

stages. 

As the professional nurse assumes increased 

responsibilities in patient care management, enhanced 

interactional techniques, conflict resolution, and 

negotiation skills become more important. It will be 

important for nursing education to enhance the clinical 

nurses' ability to work with other nurses or health 

professionals in a partnership or collaborative manner. 

These same skills are necessary for the professional nurse 

to assume roles in shared governance systems in which nurses 

are active participants in decisions effecting patient care 

or the professional practice of nursing. Education related 

to the accountability of the professional to assure that 

quality standards are maintained will be important as the 

nurse assumes new roles in peer review and evaluation, 

development of interdisciplinary patient care standards, and 

promotion of continuing professional education. 

Increased educational emphasis must be placed on 

organizational theory, group psychology, and role theory as 
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nurses learn to work more in collaborative or partnership 

relationships with physicians and management. The essence 

of creativity and entrepreneurship must be cultivated in 

educational settings and fostered in young graduates as the 

nursing profession seeks innovative and cost-effective 

methods of delivery patient care. 

Graduate education should emphasize problem 

identification and problem solving with clinical residencies 

arranged with administrative and advanced clinical nurses 

who have demonstrated leadership in collaborative management 

strategies and entrepreneurial skills. Contemporary 

management roles of integration, facilitation, and 

coordination should be taught in the educational setting and 

role modeled in practice in order for nurse managers to 

implement strategies which enhance job satisfaction of the 

workforce. A greater understanding and personal 

identification with concepts of power and authority, risk 

taking, creativity, and innovation will be essential for 

managing nurses who are more autonomous, interdependent, and 

fully vested participants in decision making. 

Joint appointments between nursing education and 

nursing service will enhance the theoretical knowledge base 

of nurses practicing clinical. or administrative nursing and 

will enhance the empirical knowledge base of nurse 

educators. Sharing expertise will maximize the use of scare 

resources in both academia and service. Nurse managers must 

be helped to realize that they are accountable for the 
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development of positive organizational climates which foster 

collaborative behavior, minimizes stressors, and empowers 

the professional nurse to enhance job satisfaction and 

reduce anticipated or actual turnover. Clinical nurses must 

assume power over their professional practice and leadership 

of others and develop collaborative behaviors with other 

p!:'0fassionals in u:c:der to be satisfied in role. 

summary 

This study used path analytic techniques to examine the 

interrelatedness and influence of collaborative behavior, 

organizational climate, and job stress as predictor 

variables for job satisfaction and anticipated turnover in 

nursing. The relationships between the predictor and 

outcome variables were credible since they were supported by 

previous research and a theoretical framework delineating a 

causal effect of personal and organizational characteristics 

on affective reactions and organizational effectivenes5-

The results of the study supported the precedence of cause 

in the predictor variables and the presence of effect in the 

outcome variables. This research met criteria established 

by Krathwohl (1985) for internal and external validity. The 

findings contributed further understanding of variables 

effecting job satisfaction and anticipated turnover in 

nursing. Since these variables can be manipulated, 

enhanced, or minimized by nurse managers, positive effects 

on job satisfaction and effective interventions to prevent 

anticipated turnover could be realized. 

---· -- - .... ------ ---------------------------------------------
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Collaborative Behavior Scale - Part 1 

Used wllh permission: 

Stlchler, J. F. (19891. Pc:vctopmcnt and psychnmctrJc tcsllWW)U 
coHaborauvc bcbavJor scaJc Unpublished manuscrtpt, un1vers1ty 
of San Diego, Phl1lp Y. Hahn School or Nurolng. · 

Directions: The purpose of lh!s scale la to detcnnlne the extent of 
collaboraUve behaviors which generally exist between you and the 
phystctans with whom you work. (For ench statement check (ti) the 
one box that Indicates how often you b:ltcvc that each bchavlortal 
statement occurs.) There arc no right or w-.-ong answers. Please 
answer each Item as best you can. 

Nearly 
Rarely Someltmes Often Always 

1 2 3 4 

I. We feel free lo 
share Ideas with 
one another. 

2. We acknowledge 
one another's 
competence. 

~- We support each 
other as learn 
members. 

!I. We work as part-
ners. 

p. We arc commit-
led lo working 
together as a 
team. 

6.We trust one an-
other. 

7.Therc ts a sharing 
of cxpertJsc and 
talents between 
us. 

8,Weworkas 
"equals" or "part-
ners" for the 
accomplishment 
of some goals. 

9.We work together 
as a team. 

10.My opinions arc 
listened lo. 

11.1 feel that my In-
put Is truly 
valued. 

12.We work together 
as associates. 

13.Therc ls a feeling 
of mutual ll'Cgard 
and respect. 

14.We make an effort 
to resolve any con-
fllcts which artse 
to our mutual 
satisfaction. 

Rarely Sometimes Often 
1 2 3 

Nearly 
Always 

4 

I-' 
.i:,. 

0 
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15.We both acUvely 
partJclpate In the 
rclsUonshlp In 
order to meet our 
psUent care goals. 

16.We share lnfonna-
tJon openly wtth 
one another. 

17. We problem 
solve together. 

18. We recognize 
the need to have 
a sense of "give 
and take" tn the 
relationship. 

19. We recogntx.c our 
Interdependence 
with one another 
In order lo meet 
our goals. 

r,;io. We are commit-
led to the process 
of working to-
gcther to ml!el 
our goals.· 

:Rarely SomeUmes Often 
I 2 3 

Nearly 
Always 

4 

I-' 
.i::. 
I-' 
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Collaborative Behavior Scale - Part 2 

Dfrectlorw: The purpose of this scale lS to determine the extent of 
collaborallvc behaviors which generally exist between you and the manaKs:rs with whom you work. (For each statement check (ti) the 
one box that Indicates how often you belJeve that each behavtorlal 
statement occurs.) There are no l1g11l or wrong answers. Please 
answer each Item as best you can. 

Nearly 
Rarely SomcUmes Ofien Always 

I 2 3 4 

l. We feel free to 
share Ideas with 
one anc,thcr. 

2. We acknowledge 
one another. 

3. We support each 
other as team 
membcrn. 

4. We work as part-
ners. 

5. We arc commlllcd 
to working to-
gelher us a team. 

6. We trust one an-
other. 

7. There Is a shar1nf! 
or cxpertme and 
talents between 
us. 

-

B. Weworkas 
"equals" or "part -
Iicrs" for the 
accomplishment 
or some goals. 

9. We work together 
as a team. 

10.My opinions arc 
listened to. 

11.1 feel that my :n-
put Is truly 
valued. 

12.We work together 
as associates. 

13.Therc Is a feeling 
ofmut•Jal regard 
and r-especl. 

14.We make an effort 
to resolve any con 
Diets which ai-lse 
lo our mutual 
satisfaction. 

15.Wc both actively 
participate In lhc 
rclallonshJp In 
order to meet our 
patient care goals. 

16.We share lnronna-
lion openly wllh 
one another. 

~rely Sometimes 
I 2 

Often 
3 

1~ear,y 
Always 

4 

I-' 

""' w 
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Rarely 
l 

17. We problem 
solve together. 

18. We rccog.uzc 
the need io have 
a sense of "give 
and take~ ln lhe 
rclallonsh.lp. 

19. We rccognlze our 
lnlerdepc:ndence 
with one another 
In order lo meet 
our goal!e. 

20. We arc commll-
tcd to the process 
of worklr.g to-
gclher to meet 
our goal~. 

SomcUmcs Often 
2 3 

Nearly 
Always 

4 

I-' 
,i::,. 
,i::,. 
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r-

Demographic Information 

To u1l1t me In lbo 1tatl11lcal anal71la ar lba data for lbla atud7, 
I am requealln& Iba fallowln,I IDlormaUon about JOU. Plauo 
anawar all Hema. 

To a591ue U1e confldenllallly ur your rc~ponsea, please 1151 lhe Inst 
four numbcra or your Social Security Number __ 

Hcuse bultcate Ille lwspllal uihtre !JOU an: cmploued. 

Sharp Memor1ol _ 
Conununlly llosplhtl or Chula Viola_ 
Knlllcr 

Sharp Cabrtll.:, _ 

Tr1·Clly_ 
Palomar_ 
Pomcrada 

Mercy_ 
Scrlpp• Memorial_ 
GroMmont_ 

I. Sa: Male __ 

Other ___ _ 

(please specify) 

Female 

2. Marllal Slalus: __ Never Married 
__ Cum,nlly Man1cd 
__ Dtvorccd or Separated 
_Wlda•..-ed 

3. Your age In ycara lo: __ 

4. lnlllal prcparallon In nuralng: __ Diploma 
__ A.oooclale Degree 
__ Bachelor'a Degree 

5, Year lhal tnlllal educallurwl preparallon In numlng completed: 
IO_. 

6. I l!gh<&l degree eamcd: __ Diploma In Nuratng 
_ A.Moclatc Degree 
__ Bachelora Degree !Nursing) 
__ Bachelom Degree (Other) please 

specify 
__ Maslen, Degree (Nuralng) 
_ Ma,lera Degree (Olhcr) please 

•pcclfy 
_ Doctorol Degree (Nurotngl 
_ Doctoral Degree (OUml please 

.. l'\,N"'.rv 

7. Number of yenra you have worke1I as a nurse: _ 

8, Number or ycof!I you hove been cmpluycd In currenl hos11th1I. 

9. Type of J>0slllon you currcnUy hold ol lhl5 hospllal: 

__ CIU1lc:1I nurac (olalf nurac) 
__ Charge or a•slslanl manager 
--Cllnl<:al spcclalllll 
__ Slalf cducalor 
__ Olher (please apcclfy: ___________ _ 

10. Number of years you hove been employed In your present 
poslllon. __ 

11. Type of poslllon you currenlly work: 

__ Full lime (72 hours or greater) 
_ Part lime (leas lhan 72 hourol 
__ Per•dl~m or canuat 
__ Olher (please specify) ___________ _ 

12, Number of I muns you work each week 1111h15 hoopllol. 

13. Wh.lch shlft ts your prtmary atlli\ as.slgnmcul: 

__ days __ (11119 __ nlghls _rolnlln}! 

14. On which cllnk:ol unll do you~ work? 

__ Mcd/Surg _ l'oslparlum _llehah 

__ Nursery _ Emcrg. Ue11t. _1,&U 

011 _ Recovery Rm. _CCU 

MICU _SICU _ Ncoualal IC.:11 

!'CCU Olher lnlea,e ,nrrlfvl 

I-' 
Ul 
co 
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Dear colleague, 

14322 Blue Sage Rd. 
Poway, CA 9?.064 
october 1989 

160 

I am a Doctorate of Nursing science candidate at the unive._rsity of San 
Diego SChool of Nursing. For a rnnnber of years I have been interested 
in the effect of collaborative behavior between nurses ar:d physicians 
arxi nurses am Ir.anagers on job satisfaction arxi anticipated turnover. 
SUch a study is important, since jab dissatisfaction am turnover among 
nurses can adversely affect the quality of patient care am contribute 
significantly to the cost of heal'b.'1 care. 

I am requesting your assistance in a study to detennine the effect of 
collaboration, stress, am organizational cl.ilnate on job satisfaction 
arxi anticipated turnover in nursing organization.c;. 'Ihe study 
specifically focuses on your perception of collaborative behaviors 
between you am nost physicians arxi managers with wham you work; the 
stressors you face in your work; your perception of the cl.ilnate of your 
organization; y;our degree of satisfaction with your jab; arxi your intent 
to leave your !X)Sition. 

Your :nane has been selected at random from the liBt of all staff nurses 
(Registered Nurses) employe:i at Hospital. I would appreciate your 
willi.r)3ness to participate in the study which will take approxilllately 20 
minutes of your tine to complete a packet of questiorniaires. You will 
not incur any costs during the study. 

All of your ar.swers will kept in strict confidence. Your :personal 
identity will not be divulged in any manner, since you will be entering 
the last four digits of your social security mnnber rather than your 
name in the questionnaire booklet. Only grouped data will be discusse:i 
or p~lishe:i. 

'!here are no &..her agreements, written or verbal, related to this study 
beyorxi that ~ressed in this letter. I have attache:i a copy of "'!he 
Experimental SUbject' s Bill of Rights" for your consideration. Please 
complete questionnaires and return them to me by rate. Just drop your 
completed questionnaire in the enclose:i envelope in your nursing office. 
Your cornJpletion of the questionnaires implies your voluntary consent. 

Should you have any questior,.s, pl'=clSe feel free to phone me at the 
rn.nnbers provide:i below. '!hank you for your supfJOrt in this ilnportant 
research project. 

Sincerely, 

Jaynelle F. stichler, R.N., D.N.Sc. (candidate) 
619 541-34 70 
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EXPERIMENrAL SUBJECI' 1 S BILL OF RIGHIS 

Any person who is requested to consent to participate as a subject in a 
ra.c:,,earcii study involving a medical experiment, or who is reqiy.,sted to 
consent on behalf of another, has the right to: 

1. Be infornm of the nature arrl putp:>Se of the experiment. 

2. Be given an explanation of the procedures to be followed in the 
iredical experiment, am any drug or device to be used. 

3. Be given a description of any atten::lant discornforts am risks 
reasonably to be expected from the experiment. 

4. Be give.i, an e}{planation of any benefit::~ to the subject reasonably 
to be expected from the experiment, if applicable. 

5. Be given a disclosure of any appropriate alternative procedures, 
drugs or devices that might oo advantageous to the subject, and 
their relative risks and benefits. 

6. Be infornm of the avenues of medical trea'brent, i:r any, available 
to the subject after the experi.mat,t if c:anq;>lications should arise. 

7. Be give.'1 an opportunity to ask any questions concerning the 
experiment or the procedures involved. 

8. Be instructed that consent to participate in the medical experi
ment may be withdrawn at any time, am the subject may discontinue 
participation in 't.L'1e medical experinlent without prejudice. 

9. Be given a copy of a signed and. dated written consent fonn when 
one is required. 

10. Be given the opportunity to decide to consent or not to consent to 
a medical experiment without the inteJ::vention of any element of 
force, fraud, deceit! duress, coercion or undue influence on the 
subject's decision. 

Ii you have any questions regarding a research study, the researcher 
will be glad to answer them. 

I acknowledge that I have received, dated and. signed a copy of this 
Experimental SUbject•s Bill of Rights before consent to participate in 
any medical experiment has been given. 

03.ted: ------
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APPENDIX L 

INDIRECT EFFECTS OF NURSE-PHYSICIAN COLLABORATIVE BEHAVIOR 
ON ANTICIPATED TURNOVER 

x, 
Collaborative 
Behavior (n/p) 

~ J:Cs • • • x6 
Job Satisfaction Anticipated TUrnover 

Adj. R2 = .41---.--~ Adj. R2 = .31 
-.44*** 

Note: * = < .05 
** < .01 
*** < .001 
Direct Effect 
Indirect Effect= 

Total Effect 

path coefficient 
coefficients for each path multiplied 
according to implied direction in the 
model; and 
sum of direct and indirect effects. 
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INDIRECT EFFECTS OF NURSE-MANAGER COLLABORATIVE 
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APPENDIX M 

INDIRECT EFFECTS OF NURSE-MANAGER COLLABORATIVE BEHAVIOR 
ON A.~TICIPATED TtJRNOVER 

X 
Collaborative 
Behavior (n/m 

Note: * < .05 
** < • 01 
*** < .001 
Direct Effect 
Indirect Effect 

Total Effect 

~ , , , X6 
Job Satisfaction Anticipated Turnover 

Adj. R2 = .41-~~ Adj. R2 = .31 
-.44*** 

path coefficient 
coefficients for each path multiplied 
according to implied direction in the 
model; and 
sum of direct and indirect effects. 
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APPENDIX N 

INDIRECT EFFECTS OF O~GANIZATIONAL CLIMATE 
ON ANTICIPATED TURNOVER 

X5. • X6 
Job Satisfaction Anticipated Turnover 

Adj. R2 = .41--..---~Adj. R2 = .31 

~/ 
-.44*** 

x~ 
Organizational 
Climate 

Note: * < .05 
** < • 01 
*** < .001 
Direct Effect 
Indirect Effect 

Total Effect 

path coefficient 
coefficients for each path multiplied 
according to implied direction in the 
model; and 
sum of direct and indirect effects. 

170 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

APPENDIX 0 

INDIRECT EFFECTS OF JOB STRESS 

ON ANTICIPATED TURNOVER 

171 



Reproduced with permission of the copyright owner.  Further reproduction prohibited without permission.

X4 
Job 
Stress 

APPENDIX 0 

INDIRECT EFFECTS OF JOB STRESS 
ON ANTICIPATED TURNOVER 

:J:Cs • • • x6 
Job Satisfaction Anticipated TUrnover 

Adj. R2 = .41-"T'"""- Adj. R2 = .31 

-~ _ .. 

Note: * < .05 
** < • 01 
*** < .001 
Direct Effect 
Indirect Effect 

Total Effect 

path coefficient 
coefficients for each path multiplied 
according to implied direction in the 
model; and 
sum of direct and indirect effects. 

17 2 
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VARIABLES ON STUDY VARIABLES AND RESPECTIVE DIMENSIONS 
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study 
Variable 

Nurse-Manager 
Collaborative 
Behavior 

Study 
Variable 

Nurse-Physic inn 
Collaborative 
Behavior (CBS-A) 

MD Conflict (NSS) 

Inadequate Prep-
aration (NSS) 

Job StresG 
Total (NSS) 

Key: • S .05 
•• S .01 

••• S .001 
+ s .06 

Appendix P 

ANALYSIS • >F VARIANCE SUMMARY Ti'\BLES COMPARING 
UEMOGRJ PIIIC VARIABLES ON STUDY VARIABLES 

AND RESPECTIVE DIMENSIONS 

AGE 

source of df ss MS 
Variance 

Between Groups 3 2782 927 
Within Gr-: JJ)S 183 41337 226 

Total 186 44120 

CLINICAL UNIT 

Source of df ss MS 
Variance 

Between Groups 13 6128 471 
Within Groups 165 32618 198 

Total 178 38746 

Betw,?en Groups 13 128 10 
Within Groups 164 874 5 

•rotal 177 1003 

Between Groups 13 73 6 
Within Groups 164 351 2 

Total 176 424 

Between Groups 13 5717 440 
Within Groups 164 34538 211 

Total 177 40254 

F 

4.11••· 

F 

2.38•• 

1.85• 

2.59** 

2.09• 

CBSA = Collaborative Behavior Scale - Nurse-Physician 
IWS - Index of Work Satisfaction 
NSS = Nursing stress Scale 
ocs = Organizational Climate Measure I-' 

-1 
,I:> 
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DEGREE 

St11d1• Source of df ss MS F 
Variable Variance 

Independent Between Groups 4 305 76 3.85** 
Autonomy (OCS) Within Groups 121 2402 20 

Total 125 2708 

Position Between Groupe 4 43 11 2.42* 
Structure (OCS) Within Groups 121 536 4 

Total 125 576 

organizational Between Groups 4 563 141 2.54* 
Climate (Total Within Groupe 1:a 6705 55 
OCS) Total 1:Z5 7267 

POSITION 

study Source of df ss MS F 
Variable Variance 

In<lependent Between Groups 4 187 47 2.311* 
Autonomy ("'CS) Within Groups 182 3574 20 

Total 186 3762 

Death (NSS) Between Groups 4 147 37 2.61l* 
within Groups 181 2557 14 

Total 185 2704 

Inadequate Bet.ween Groups 4 43 11 4. s:1•• 
Preparation (USS) Within Groups 180 427 2 

Total :1a4 470 

Nurse/Physician Between Groups 4 379 95 2.411* 
Interaction (IWS) Within Groupe 180 6:!93 38 

Total 184 7262 

--
Key; * .s. .05 CBSA a Collaborative Behavior Scale - Nurse-~hysician I-' 

** .S. .01 IWS a Index of Work Satisfaction -..J 
••• !:. .001 USS a Nursing Stress Scale U1 
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YEARS IN THE POSITION 

Study Source of df ss MS F 
Variable Variance 

nurse-Physician Between Groups J 1908 636 2.99~ 
Collaborative Within Groups 184 39150 212 
Behavior Total 187 41059 

Pay (IWS) Betw.,en Groups 3 515 172 3.04* 
Within Groups 182 10272 56 

Total 185 10787 

Nurse-Physician Between Groups 3 342 114 2.99* 
Interaction (IWS) Within Groups l.82 6924 38 

Total 185 7266 

JOB STATUS 

Study Source of df ss MS F 
Variable Variance 

Considertion Between Groups 3 72 24 4 .48" 
(OCS) Within Groups 183 980 5 

Total 186 1053 

organizational Between Groups 3 ,i.-,9 160 2.96* 
Climate (Total Within Groups 184 9873 54 
OCS) Total 186 10353 

Key: * .$. .05 CBSA a Collaborative Behavior /Jcale - Nurse-Physician 
•• !:. .Cl IWS m Index of Work Satisfaction 

••• .s. .001 IISS Nursing stress seals 
➔· .$. .06 ocs m Organizational Climate Hsasure 

I-' 
-.J 
m 
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SHIFT 

Study Source of df ss MS F 
Variable Variance 

Nurse-Physician Between Groups 3 1914 638 2.99* 
Collaborative Within Groups 184 39144 213 
Behavior Total 187 44138 

Nurse-Manager Between Groups 3 1806 602 2.62• 
Collaborative Within Groups l.84 42332 230 
Behavior 'l'otal 187 44138 

Workload (NSS) Between Groups 3 206 69 2.50+ 
Within Groups 183 5043 28 

Total 186 5249 

Pay (IWS) Between Groups 3 411 137 2.40+ 
Within Groups 182 10376 57 

Total 185 10787 

Nurse-Physician Between Groupn 3 383 128 3.37* 
Interaction (IWS) Within Groups 182 6883 38 

Total 185 7266 

Autonomy (HIS) Between Groups 3 449 150 2.74* 
Within Groups 182 9946 55 

Total 185 10395 

Job Satisfaction Between Groups 3 9452 3151 3.42* 
('l'otal IWS) Within Groups 182 157560 920 

'l'otal 185 177012 

Anticipated Between Groups 3 1829 610 3.46* 
Turnover (Total Within Groups 181 31912 176 
A'l'S) Total 184 33741 

Key: * !, .05 NSS •• Nursing Stress Scale 
•• i .01 OCS a Organizational Climate Measure 

••• !:. .001 IwS • Index of Work Satisfaction 
+ !, .06 ATS• Anticipated Turnover scale 

I-' 
-..J 
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