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 The primary purpose of this research study is to explore the relationships among the areas 

of worklife (Leiter & Maslach, 2004), burnout, and intentions to leave the job and the profession 

among NHAs. Specifically, the study seeks to determine the extent to which the areas of 

worklife (workload, control, reward, community, fairness, and values) (Leiter & Maslach, 2004) 

and burnout predict intention to leave (a) current NHA position  and (b) the NHA profession, 

controlling for sociodemographic characteristics of NHAs and organizational characteristics of 

the skilled nursing facilities (SNFs) in which they work.  

 A cross-sectional survey online survey developed using Qualtrics
tm

 of all current 

Pennsylvania NHAs was administered to explore the relationships among areas of worklife, job 

burnout, and turnover intentions among nursing home administrators. An invitation to participate 

in the study was distributed via email from LeadingAgePA (the professional organization for 

NHAs in nonprofit SNFs), the Pennsylvania Health Care Association (the professional 

organization for NHAs in private/for-profit SNFs), and the Pennsylvania Association of County 

Affiliated Homes (the professional organization for state/county operated SNFs). The survey 

questionnaire included established measures of the Areas of Worklife Survey (Leiter & Maslach, 

2000), Maslach's Burnout Inventory –General Survey(MBI-GI) (Schaufeli, Leiter, Maslach, & 

Jackson, 1996), and the Anticipated Turnover Scale (Hinshaw & Atwood, 1982), along with 
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questions measuring  intentions to leave the NHA profession. The questionnaire also includes 

items pertaining to NHA sociodemographic characteristics such as gender, age, education, 

ethnicity, social support, years of experience as an NHA, and organizational characteristics of the 

SNF (size; occupancy, ownership, chain membership, Medicaid census, deficiency citations, and 

geographic location). Regression analyses were used to examine the relationships among the 

independent and dependent variables while controlling for NHA sociodemographic 

characteristics and the organizational characteristics of the skilled nursing facilities where they 

work. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



vi 

 

ACKNOWLEDGEMENTS 

 

 This journey would not have been possible without the support and guidance of several 

individuals.  First, I would like to thank Dr. Anderson for the opportunity to pursue and realize 

my dream. It has changed my life. To Dr. Beth Mabry, my Dissertation Chair, I am most grateful 

for your support, friendship and mentorship throughout each step of the dissertation process.  

Regardless of the challenge, you were always there to lend support and guidance. Your 

commitment to scholarship and my professional growth exceeded all expectations. I feel very 

fortunate to have worked with such a talented, dedicated scholar.  

 I would also like to recognize Dr. Kathryn Bonach and Dr. Diane Shinberg for their 

unwavering commitment to this project.  Your dedication to scholarship throughout the process 

was evident by your rigorous, thoughtful feedback. I am thankful for your input and 

collaboration on the project. 

 I would also like to express my gratitude to my family for their many sacrifices so I may 

pursue my dream.  At the heart of my journey, are my parents, Arthur D. Herritt and Merryann 

Herritt and my brother, Arthur A. Herritt.  I am thankful for my father, for instilling upon me my 

work ethic and the meaning of commitment and loyalty. I would like to thank my mother, for her 

inspiration that it is never to late to follow your dreams.  Also instrumental in my success is my 

brother, who through his words of encouragement gave me the confidence to believe in myself at 

a time when I needed it most.    

 My deepest gratitude extends to my husband, Robert G. Daley and my three sons, 

Alexander, Collin and Brendon, who have all made numerous sacrifices over the years.  Rob, I 

am the person I am today because of you. Your encouragement, love and support throughout the 

years have enabled me to realize my dreams. I am thankful everyday for having you by my side. 



vii 

 

To my three wonderful, loving boys, Alexander, Collin and Brendon, you inspire me everyday. 

My hope is that you will never stop challenging yourself.  As you pursue your own dreams, do 

not let yourself be discouraged by others. Find your passion in life and pursue it with rigor.  

Along the way, always, always, treat others with kindness and compassion as these are the 

hallmarks of true leadership. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



viii 

 

TABLE OF CONTENTS 

Chapter                                                                                                                                    Page 

 

One                 INTRODUCTION ................................................................................................1 

                    Background of the Study ......................................................................................3 
                    Problem Statement ............................................................................................. 13 

                    Statement of Purpose .......................................................................................... 14 
                    Research Questions ............................................................................................ 15 

                    Significance of the Study .................................................................................... 16 
                    Research Design ................................................................................................. 17 

                    Limitations and Delimitations ............................................................................. 17 

Two                REVIEW OF THE LITERATURE ..................................................................... 20 

                    Introduction ........................................................................................................ 20 

                    Intention to Turnover .......................................................................................... 20 
                    Observing Turnover Intentions ........................................................................... 28 

                    Job Burnout ........................................................................................................ 34 
                    Consequences of Burnout for Turnover .............................................................. 57 

                    Sociodemographic Characteristics: Who Experiences Job Turnover? Burnout?...58                   

                    Organizational Characteristics: Where Is Burnout Experienced? ......................... 64 

                    Research Questions and Hypotheses ................................................................... 68 
                    Summary ............................................................................................................ 69 

Three              METHODS ........................................................................................................ 73 

                    Research Design ................................................................................................. 73 

                    Sample ............................................................................................................... 74 
                    Data Collection Procedures ................................................................................ 78 

                    Variables and Measures ...................................................................................... 79 
                    Data Analysis Plan ............................................................................................. 87 

                    Research Questions and Hypotheses ................................................................... 91 
                    Summary ............................................................................................................ 94 

Four                DESCRIPTIVE STATISTICS AND CONSTRUCTION OF VARIABLES........ 96 

                    Introduction ........................................................................................................ 96 
                    Descriptive Statistics .......................................................................................... 96 

                    Factor Analysis of Scaled Variables ................................................................... 99 

Five                MULTIVARIATE REGRESSION RESULTS .................................................. 111 

                    Introduction ...................................................................................................... 111 

                    Tests of Hypotheses Using Regressions ............................................................ 111 
                    Research Question One .................................................................................... 112 

                    Research Question Two .................................................................................... 133 

Six                  DISCUSSION AND CONCLUSIONS ............................................................. 146 

                    Introduction ...................................................................................................... 146 

                    Key Findings .................................................................................................... 146 
                    How are the Areas of Worklilfe  Related to Dimensions of Burnout Among    



ix 

 

                    NHAs.…………………………………………………………………………..156 

                    Limitations ....................................................................................................... 160 

                    Practice Implications ........................................................................................ 162 
                    Policy Implications ........................................................................................... 170 

                    Directions for Future Research ......................................................................... 171 

                    Conclusions……………………………………………………………………..171                       

REFERENCES ....................................................................................................................... 174 

 

APPENDICES………………………………………………………………………………….221 

 

                      Appendix A-Email to LeadingAge Members...................................................... 222 

                      Appendix B-Email to PHCA members ............................................................... 223 

                      Appendix C-Email to PACAH members ............................................................ 224 

                      Appendix D-Permission for ATS scale ............................................................... 225 

                      Appendix E-Permission for Areas of Worklife Survey ....................................... 226 

                      Appendix F-Permission for Maslach Burnout Inventory General Survey ............ 227 

                      Appendix G-LeadingAge Agreement to Distribute Survey ................................. 228 

                      Appendix H-PHCA Agreement to Distribute Survey .......................................... 229 

                      Appendix I-PACAH Agreement to Distribute Survey ........................................ 230 

                      Appendix J-Initial Welcome Window of the Survey ........................................... 231 

                      Appendix K-Acronyms ...................................................................................... 232 

                      Appendix L-Pearson Correlations of Variables................................................... 234 

                      Appendix M-Means, Standard Deviations, Cronbach's Alpha, Correlations  

                      of Areas Worklife and Burnout .......................................................................... 238 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     



x 

 

LIST OF TABLES 

        Table                                                                                                                                   Page 

 

  1     Descriptive Statistics of Individual and Organizational Control Variables ............... 98 

  2     Exploratory Factor Analysis Results of Intention to Turnover in  

                   Current Position Item ............................................................................................ 100 

 

  3     Factor Analysis of Intentions to Turnover in the Profession Items ......................... 101 

  4     Summary of Exploratory Factor Analysis Results Areas of Worklife Scale ........... 103 

  5     Factor Analysis of Fairness Items ......................................................................... 105 

             6     Revised Exploratory Factor Analysis Results of Areas of Worklife Scale .............. 106 

             7     Exploratory Factor Analysis Results Burnout Dimensions Scales .......................... 108 

   8     Exploratory Factor Analysis of Social Support Items ........................................... 109 

   9     Descriptive Statistics of Scaled Variables ………...……………………………...109 

  10   Regressions of Intention to Turnover Current Position on Significant Controls,  

                   Areas of Worklife and Dimensions of Burnout ...................................................... 114 

 

  11   Regressions of Intention to Turnover Profession on significant controls 

                     Areas of Worklife, and Dimensions of Burnout .................................................... 122 

 

  12   Regressions of Turnover Intentions in Current Position and Turnover Intentions 

                    in Profession on Significant Study Variables ........................................................ 128 

 

  13   Regressions of Emotional Exhaustion on Significant Control Variables and Areas  

                    of Worklife ........................................................................................................... 135 

 

  14   Regressions of Cynicism on Significant Control Variables and Areas of  

                   Worklife................................................................................................................ 138 

 

  15   Regressions of Professional Efficacy on Significant Control Variables and Areas  

                    of Worklife ........................................................................................................... 141 

 

  16   Pearson Correlations of Variables ......................................................................... 234 

 

  17   Means, Standard Deviations, Cronbach's Alpha Values, Correlations of Areas of  

                    Worklife and Burnout........................................................................................... 238

  

 



xi 

 

 

LIST OF FIGURES 

 

Figure                                                                                                                                     Page                                                                                                     

 

   1     Conceptual model of study of worklife, burnout, and intention to turnover 

            among nursing home administrators ………………………………………………….90 

 

   2     Conceptual model of significant predictors of intentions to turnover in the current          

            job……………………………………………………………………………….…...119 

 

   3      Conceptual model of significant predictors of intention to turnover in the  

            profession ……………………………………………………………… ……..……127 

 

   4      Conceptual model of significant predictors of intention to turnover current  

            position, final regressions…………………………………………………………...129 

 

   5      Conceptual model of significant predictors of intention to turnover profession,  

            final regressions…………………………………………………………...…….…. 130 

 

   6       Conceptual model of significant predictors of emotional exhaustion………..…......136 

 

   7      Conceptual model of significant predictors of cynicism………………………...….139 

 

    8      Conceptual model of statistically significant predictors of professional           

            Efficacy….……………..………………………………………………………...….142



1 

 

CHAPTER ONE 

INTRODUCTION 

Nursing home administrators (NHAs) play a critical role in the long-term care system 

(Langeleier & Wing, 2004). NHAs are responsible for the overall operations of Skilled Nursing 

Facilities (SNFs),  including the medical care of the residents, housing, nutrition, social services, 

therapeutic recreation, environmental services, and overall safety and security (Langeleier & 

Wing, 2004). NHAs operate within the confines of a highly regulated environment. In fact, the 

nursing home field is considered the most regulated field in the health care industry (Langeleier 

& Wing, 2004). Although licensure requirements vary from state to state, all states continue to 

require a nursing home administrator be licensed according to state regulations (Langelier & 

Wing, 2004). The literature, however, predicts the nursing home field is on the verge of a crisis 

as it faces a critical shortage of licensed nursing home administrators (Hutlock, 2003; McCarthy, 

2005; Murphy, 2004; Peck, 2000; Pratt, 2002; Riter 1995; Singh & Schwab, 1998; Stoil, 2002; 

Tellis-Nayak, 2007; Wilson, 2009). NHAs operate in a complex and increasingly demanding 

environment (Gold, 2005; McCarthy; 2005; Murphy, 2004; Pratt, 2002; Singh & Schwab, 1998; 

Stoil, 2002; Zinn, 2001). Despite documented turnover rates of 40 percent (Castle, 2001), "no 

one has collected information on the career pattern of NHAs and on the factors that cause those 

careers to be extended or aborted" (Stoil, 2002, p. 6). According to Maslach, Schaufeli, & Leiter 

(2001), job burnout is a key factor contributing to professional turnover.   

The issue of turnover specific to NHAs is important as several studies suggest 

management turnover adversely impacts the quality of care provided to residents (Angelelli, 

2001; Castle, 2001; Christensen & Beaver, 1996; Rubin & Shuttlesworth, 1986; Singh & 

Schwab, 1998).  Examining the relationship according to Donabedian (1980) model, healthcare 
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quality is based on three closely linked domains: (a) structure, (b) process and (c) outcome.  The 

domains are hierarchical with structure providing the foundation for good process resulting in 

positive outcomes.  In healthcare, structure entails "the relatively stable characteristics of the 

providers of care, of the tools and resources they have at their disposal and of the physical and 

organizational settings in which they work" (Donabedian, 1980, p. 81).  Specific to the nursing 

home sector, "stable characteristics of the providers of care" include the stability and consistency 

of providers of care, including both key management positions and front line caregivers.  Process 

involves the manner in which the healthcare is provided. For example, in a nursing home, 

process may include drug administration and clinical practice guidelines. The final domain 

outcome is the result or effects of structure and process.  Outcome examples in the nursing home 

include various indicators of quality care such as resident satisfaction, resident falls, and 

infection rates. Based on Donabedian's healthcare quality model, NHA turnover disrupts the 

stability of the healthcare structure. By disrupting the structure, the processes are adversely 

impacted including both the technical and interpersonal aspects of care delivery ultimately 

resulting in poor resident outcomes (Shi & Singh, 2013). 

This study investigates the antecedents of job burnout among nursing home 

administrators. Specifically, the study examines the relationship among worklife factors (e.g. 

workload manageability, control, rewards, sense of community, fairness, and values alignment) 

(Maslach, Schaufeli, & Leiter, 2001) and job burnout among nursing home administrators, and 

intention to leave the field.  
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Background of the Study 

Nursing Home Industry 

 

Among the many factors that may contribute to burnout among NHAs are the changes in 

the nursing home industry including a stringent regulatory environment (Andrucci-Armstrong, 

2001; McCarthy, 2005; Mullen, 1985; Murphy, 2004: Pratt, 2002; Stoil, 2005), complex 

resident’s needs (Hyatt, 2001), and funding shortages (Gold, 2005; Hyatt, 2001; Pratt, 2002; 

Stoil, 2005). Over the last 40 years the industry has continued to evolve and change to meet the 

demands of a changing population.  

The initial impetus for change in the nursing home industry was the release of the 

Institute of Medicine (1986) findings of a study titled Improving the Quality of Care in Nursing 

Homes (1986). The report substantiated the need to establish higher quality of life and standards 

of care in nursing homes (IOM, 1986). The report provided the basis for creation by the U.S. 

Congress of the Omnibus Reconciliation Act of 1987 (OBRA), which included the Nursing 

Home Reform Act (Social Security Administration, 1987). OBRA established minimum quality 

standards for nursing homes through state survey and certification processes with the intent of 

upholding resident rights and enhancing quality of life (Pioneer Network, 2012; Social Security 

Administration, 1987). 

OBRA mandated that the Health Care Financing Administration (HCFA) (now the 

Centers for Medicare & Medicaid Service (CMS) develop and issue regulatory standards. These 

standards were mandated by law in 1990 in 42 Code of Federal Regulations (CFR) Part 483 

(CMS, 2001; Pioneer Network, 2012). Specifically, based on 42 CFR Part 483.25, nursing 

homes were mandated to ensure each resident "attain and maintain his/her highest practicable 

physical, mental, and psychosocial well-being" (CMS, 2001, subpart B 483.25). Although the 
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standards include various aspects related to nursing home operations such as staffing, physical 

environment, administration; quality of care is at its core (Gittler, 2008). 

Under the Nursing Home Reform Act (1987), CMS established a standard survey process 

for auditing nursing homes at least once every fifteen months to ensure compliance with 

regulatory standards (Klauber & Wright, 2001). CMS is responsible for establishment of the 

procedures and standards; however, the actual survey is completed by the states (Harrington, 

Mullen, & Carillo, 2004). In Pennsylvania, the survey process is completed by the Pennsylvania 

Department of Health. The survey process was revised in 1995 (Klauber & Wright, 2001) and 

again in 1998 (Harrington et al., 2004). The revisions included unannounced inspections that 

may be performed outside of standard operating hours (Harrington et al., 2004). Failure by the 

nursing home to comply with established standards may result in sanctions including civil 

monetary penalties, denial of payment from Medicare and Medicaid, ban on admissions of 

Medicaid and Medicare patients, temporary management of facility, and termination of provider 

agreement (Klauber & Wright, 2001).  The NHA is responsible for implementing the established 

procedures and standards within the nursing home level.  The challenge presented in the nursing 

home industry is how to operationalize the standards and regulations while still providing 

individualized care in a home-like environment (Wolf, 2011).  

 The nursing home industry must respond to rapid changes in the regulatory environment. 

In addition, nursing home facilities must adapt to serve a more clinically complex resident 

population with increased functional impairments (Alecxih, 2006; Alliance for Quality Nursing 

Home Care, 2009; Shi & Singh, 2001). Several studies have documented the increased acuity 

level of nursing home residents (Decker 2005; Feng, Grabowski, Intrator, & Mor, 2006; 

Grabowski, 2002; IOM, 2001). The changes in the population are attributed to both policy 
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changes and market changes (Alliance for Quality Nursing Home Care, 2009; Bishop, 1999). 

Perhaps the most significant policy change occurred in 1983 when HCFA introduced the 

prospective payment system (PPS) for hospitals. The implementation of Medicare PPS translated 

to shorter hospital stays and conversely longer Medicare post-acute care (Morrisey, Sloan & 

Valvona, 1998). In 1998, PPS in the nursing homes resulted in higher payments for those more 

clinically complex patients (Alecxih, 2006). Additional regulations imposed by HCFA on post-

acute providers, such as inpatient rehabilitation facilities, resulted in increased utilization of 

nursing homes rehabilitation services (Medicare Payment Advisory Commission, 2008). 

Residents with less complex medical needs sought the services available through the growing 

number of Medicaid home and community-based service programs.  The growth of assisted 

living facilities, fueled by market demand, offered another alternative to the traditional nursing 

home setting (Medicare Payment Advisory Commission, 2008). In spite of the changes in the 

population served, nursing homes are expected to perform at higher levels with increasing 

financial and regulatory pressures (McCarthy, 2005).  

The regulatory standards designed to enhance quality care and quality of life, are 

essentially hallmarks of total institutions. As described by Goffman (1961) total institutions are 

characterized as establishments that separate individuals from the outside world in terms of both 

physically and social barriers.  A dominant feature of total institutions is the merging of 

boundaries which typically separate different aspects of one's life (i.e., sleeping, eating, 

recreation) where individuals are subject to the rules and rituals of the institution in the name of 

efficiency and order.  Although SNFs continue to exhibit the charateristics of total insitutions, 

recent regulatory pressures challenge the NHA to do so while accommodating individual needs 

and preferences.  
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To that end, industry leaders recently formed the Pioneer Network in an effort to support 

a change in the philosophy of care from an institutional orientation to care to an individualized or 

person centered care philosophy of care (Koren, 2010). The focus on person centered care is 

commonly referred to as culture change. The culture change movement does not mandate a 

particular model of care, but instead focuses on resident directed care practices. Based on culture 

change recommended practices, it is resident choice that drives the care model. In addition, the 

care is provided in a homelike environment (Koren, 2010).  Although many nursing homes 

recognize the value in the culture change movement, operationalizing the changes has proven 

difficult in regard to staffing challenges and outdated facilities which were constructed based on 

an institutional model.  The shifting focus to person-centered care is supported via OBRA's focus 

on resident rights, by CMS, and has now extended to the state level (in Pennsylvania, the 

Pennsylvania Department of Health) (Pennsylvania State Board of Examiners, 2007). As 

recognition in the value of adopting culture change practices increases, NHAs are charged with 

the responsibility of driving culture change.  

Despite the challenges associated with providing care to residents with increased medical 

complexity and increased financial and regulatory pressures, the need for these facilities is 

supported by demographic trends and occupancy rates. As of June 2012, there are 1,667,021 

certified nursing facility beds in 15,657 facilities in the United States (American Healthcare 

Association, 2012). There are 1,384,572 patients in certified nursing facility beds equating to an 

occupancy rate 83.1% nationally or a median facility occupancy rate of 86.5% (American 

Healthcare Association, 2012). Although the current availability of nursing homes beds may be 

adequate, there are concerns over projected demographic shifts which include an increase in the 

age 85 and older population from 5.3 million today to 21 million by 2050. It is this segment of 
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the population, those ages 85 and older that is most likely to require the services of long term 

care facility (Robnett & Chop, 2010).  

Nursing Home Industry in Pennsylvania 

 

 This study focuses on NHAs in Pennsylvania, which ranks fourth in the U.S. by 

percentage of the population over age 85 (U.S. Census, 2010), the segment of the older 

population most likely to require a long term care stay (Pennsylvania Healthcare Association-

PHCA, 2010). By 2020, the Pennsylvania population over 60 will include more than three 

million people, approximately 25 percent of Pennsylvania’s total population (U.S. Census 

Bureau, 2007). The age 85 and older population is projected to increase by 10 percent, to 

approximately 360,000 older adults (Pennsylvania General Assembly, 2005). As life expectancy 

increases, the lifetime probability of needing long term care services increases (Kemper, 

Komisar, & Alecxih, 2006). Estimates suggest that "nearly 70 percent of those turning 65 this 

year will need long-term care (LTC) in their lifetimes; 20 percent will need it for five years or 

longer" (Clemmitt, 2006, para. 1).  

 Pennsylvania currently has 88,726 certified nursing facility beds in 714 nursing homes 

(American Healthcare Association, 2012). There are 79,995 patients in certified nursing home 

facility beds in Pennsylvania, equating to a 92.7 percent median occupancy rate (American 

Healthcare Association, 2012). The graying of the state’s population has resulted in increased 

demands for skilled nursing facility services (PHCA, 2010), evident by increased nursing home 

occupancy rates in Pennsylvania since 2001 (PHCA, 2010).  

Nursing Home Administrator Licensure 

 

 Although licensure requirements vary across states, all 50 states and the District of 

Columbia require that a NHA be licensed according to their regulations (National Association of 
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Long Term Care Administrator Board, 2013). In Pennsylvania, nursing home administrator 

licensure requirements are established by the Pennsylvania State Board of Examiners Of Nursing 

Home Administrators. An applicant for licensure may claim eligibility based on five different 

combinations of formal education and experience (State Board of Examiners of Nursing Home 

Administrators, 2010). For example, according to Section 39.5(B)(ii) an applicant may claim 

eligibility based on completion of the following educational requirements: approved 120 clock 

hours of study and have a current Pennsylvania Registered Nurse license. The applicant must 

also meet the experience requirement which includes options related to direct experience as a 

Director of Nursing and assistant administrator within allotted time frames (State Board of 

Examiners of Nursing Home Administrators, 2010). All work experience must be performed 

under the supervision of a licensed nursing home administrator (State Board of Examiners of 

Nursing Home Administrators, 2010). Upon successful completion of the application for 

licensure, the candidate is eligible to take the required computer-based Nursing Home 

Administrator examination. There is a federal and state component of the examination. The 

federal component requires knowledge of resident-centered care and quality of life, human 

resources, environment aspects, finance, leadership and management. The state component 

covers knowledge of state specific laws and regulations pertinent to nursing home operations 

(National Association of Long Term Care Administrator Boards, 2011). Each state board 

establishes an acceptable "passing score" which leads to NHA licensure (National Association of 

Long Term Care Administrator Boards, 2013). To maintain one’s license, 48 hours of approved 

continuing education are required every two years.  The continuing education requirement is 

designed to keep the NHA abreast of changes in the field in response to the rapidly changing 

environment.  
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Responsibilities of Nursing Home Administrators 

 

 The Commonwealth of Pennsylvania (2013) defines a nursing home administrator as a 

licensed individual who is responsible for the general administration of the nursing home. This 

entails "planning, organizing, directing and control of the operation of a nursing home" 

(Commonwealth of Pennsylvania, 2013, Definitions). The NHA is responsible for the 

management of the facility and associated care delivered to the residents, 24-hours a day, 365 

days a year. Typically this involves the oversight of the following departments: nursing, dietary, 

housekeeping, rehabilitation therapy, recreation therapy, admissions, business office, social 

service and maintenance. Regional support from corporate members may be available for some 

NHAs, however this varies based on the organizational structure.  The responsibility of the NHA 

extends to several stakeholders including family/responsible parties, regulatory agencies, 

residents, staff members and the organization.  The NHA must balance the demands of the 

various stakeholders while ensuring quality care is delivered to the residents in compliance with 

state, federal and local regulations.  

Over the past 40 years, the demands placed on nursing home administrators have 

increased significantly (Pratt, 2010). NHAs are expected to comply with numerous state and 

federal regulations, as well as with health and safety regulations (Wolf, 2010). The regulatory 

environment has become increasingly stringent (Andrucci-Armstrong, 2001; McCarthy, 2005; 

Murphy, 2004; Pratt, 2002; Stoil, 2005; Zinn, 2001).  Failure to comply with the regulations can 

result in a variety of consequences for the nursing home including fines, denial of payments, 

assigning a temporary administrator, or the State sending a monitor on the site (CMS, 2011).   

NHAs are faced with several challenges. NHAs work long hours (Pratt, 2002). Their 

responsibility extends beyond normal business hours because the NHA is responsible for the 
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facility operations 24 hours a day, seven days a week.  The NHA receives poor compensation 

commensurate with this responsibility (Murphy, 2005; Pratt, 2002). NHAs also are faced with 

the threats associated with working in a highly litigious environment (Peck, 2000). For example, 

since introduction of OBRA 1987, the field has seen a steady increase in litigation related to the 

development of pressure ulcers in residents (Hrehocik, 2009). This environment became more 

challenging to navigate with introduction of the Federal Elder Justice Act (EJA) in 2009. The 

EJA (2009) "requires all reports of suspected crimes committed against a resident of the facility 

to be submitted to at least one local law enforcement agency or jurisdiction and the Department 

of Public Health Licensing and Certification Program" (p. 2).  As a result of the law, local law 

enforcement agencies received an increase in referrals from SNFs. According to Bowman 

(2013): 

the outcome of this renewed focus on mandatory reporting of alleged abuse at SNFs is 

 that criminal prosecutions are being brought not only based on the physical abuse of 

 elders or dependent adults, (which is much easier to prove), but also on the failure to 

 supervise or act of neglect by those in positions of authority or supervision. (p. 2)  

Although these cases may be a challenge to prove intent in terms of state and federal abuse 

statues, it "has not deterred prosecutors from bringing these prosecutions" (Brown, 2013, p. 2).  

Brown (2013) provides an example of a case in California which demonstrates the litigious 

threats associated with nursing home administration: 

[An]administrator was held criminally liable for failing to adequately supervise the 

 director of nursing who was found to have administered psychotropic medications 

 to elderly residents so that they could be restrained for staff convenience.  The 

 administrator was convicted in June 2012 of a single felony count of conspiracy to 
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 commit an act injuries to the public health, a violation of California Penal Code 

 Section182(a)(5)[6].  (p. 2) 

The example illustrates the enormous responsibility of the NHA and the associated potential 

threats. Despite these looming threats, NHAs must continue to provide care to residents with 

increasingly complex needs (Hyatt, 2001) despite staffing shortages and concerns over 

diminished staff competency levels and decreased funding (Gold, 2005; Pratt, 2002; Stoil, 2005; 

Zinn, 2001).    

 The persistent challenges force NHAs to operate in a crisis management mode with little 

time for daily reflection on operations (Wolf, 2011). The effects of working in this kind of 

stressful environment may be reflected in the high turnover rate of NHAs.  Based on the 

tremendous challenges and demands placed on the NHA, burnout may be a contributing factor to 

turnover.  Despite the high NHA turnover rates and the negative consequences associated with 

NHA turnover, there is little published research on the antecedents of turnover in NHAs (Castle, 

Engberg, & Anderson, 2007; Singh & Schwab, 2000). 

The Experience of Burnout  

 Burnout can affect professionals of all levels, including those high achievers who are 

constantly subjected to high stress levels associated with professional demands (Freudenberger, 

1974). Although previous research treats job burnout as an individual phenomenon, recent 

research has connected job burnout with systematic features of the work environment (Angerer, 

2003; Hansen, Sverke, & Naswall, 2009; Jourdain & Chenevert, 2009; Kanste, Kynga, & 

Nikkila, 2007; Knudsen, Ducharme, & Roman, 2009). According to Maslach et al. (2001), job 

burnout is a contributing factor to professional turnover. Maslach (1982) suggests there are three 
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dimensions to burnout: (a) emotional exhaustion, (b) cynicism, and (c) reduced professional 

efficacy.  

 Maslach and Leiter (1997) developed a comprehensive theoretical framework focusing 

on the integration of person and situational factors. The model focuses on what they characterize 

as the level of match or mismatch between a person and six domains of his or her work position 

(Maslach, Schaufeli, & Leiter, 2001).  Individuals with greater gaps or mismatches are more 

susceptible to burnout (Maslach et al., 2001). According to the Maslach et al. (2001), mismatch 

occurs when employee issues are left unresolved or the worker encounters circumstances he or 

she views as unacceptable. Chronic mismatches between an individual and their work 

environment results in burnout. The model examines mismatches in six areas of worklife which 

include: (a) workload, (b) control, (c) reward, (d) community, (e) fairness and (f) values 

alignment (Maslach et al., 2001). Briefly, workload examines the individual's perceived 

manageability of workload. Control addresses the individual's perceived level of autonomy and 

control over decision making. Reward examines the level by which both intrinsic and extrinsic 

rewards are consistent with one's expectations. Community adopts a broad perspective 

examining the quality of social interactions in the workplace including social support, team work 

and conflict. Fairness entails the individual's perceived level of fairness in the workplace. 

Finally, values alignment examines one's perceived level of compatible values (Leiter & 

Maslach, 2004). Mismatches or incongruences in these six areas, say Maslach et al. (2001) lead 

to the increased emotional exhaustion, cynicism, and reduced professional efficacy of burnout. 

Employees experiencing job burnout will often take actions to change the work environment and, 

if unsuccessful, they may seek employment elsewhere (Bandura, 1989).   
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 The impact of job burnout as related to job turnover among NHAs is not well 

documented. Wilson (2009) examined the relationship between job burnout and the six areas of 

worklife, as defined by Maslach et al. (2001), in a sample of NHAs in Georgia. Wilson (2009) 

concluded that NHAs exhibit moderate levels of emotional exhaustion, low levels of cynicism, 

and high levels of professional efficacy.  

 As studies indicate, NHA turnover has a negative impact on the quality of care delivered 

to residents in nursing homes (Angelelli, 2001; Castle, 2001; Christensen & Beaver, 1996; Rubin 

& Shuttlesworth, 1986; Singh & Schwab, 1998), the importance of identification of antecedents 

to NHA turnover becomes increasingly important.  

Problem Statement 

The long term care field has witnessed a decline in licensed NHAs (Stoil, 2002). 

According to Randy L. Linder, executive director of the National Association of Boards of 

Examiners of Long Term Care Administrators, the "number of applicants for state examinations 

dropped by more than one-third during the late 1990s" (as cited in Stoil, 2002, para 4). The 

Pennsylvania State Board of Examiners of Nursing Home Administrators data reflect a similar 

trend. Specifically, between 2001 and 2005 the number of new licensees fluctuated, ranging from 

a high of 115 to a low of 87. However, after peaking at 105 in 2006, the number of new licensees 

has steadily declined to 85 in 2011. Statistics for 2012 indicate a decline with only 83 new 

licensees (C. Stuckey, personal communication, January 28, 2013). The declining number of 

newly licensed NHAs is a concern in light of the growing number of anticipated retirements. Of 

the NHAs who remain in the field, approximately 40 percent of active licensed NHAs are over 

50 years old (Wing & Salsberg, 2001). The large proportion of NHAs over 50 years old leads to 
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a raft of expected retirements at the same time that there is a declining pool of candidates seeking 

licensure (Stoil, 2002). 

 Aside from retirements, turnover of NHAs leaving their current jobs or the field is a 

concern. For instance, Wing and Salsberg (2001) found that almost one-third of the active NHAs 

in the state of New York intend to leave the long term care field within the next five years. More 

recently, Tellis-Nayak (2007b) reported that three out of four nursing home administrators 

nationally have considered leaving the field, with nearly half expecting to leave in the next five 

years.  

Other studies indicate similar results, reflecting an annual turnover rate of nursing home 

administrators to be 40 percent and higher (Singh & Schwab, 1998; Castle, 2001). Among 

inactive licensed nursing home administrators in New York State, 20 percent cited burnout and 

lack of enjoyment as reasons for leaving the field (Wing & Salsberg, 2001). With increasing 

demand for skilled care as the population ages, there is a growing concern over who will fill the 

many NHA positions (Hutlock, 2003; McCarthy, 2005; Murphy, 2004; Peck, 2000; Pratt, 2002; 

Riter, 1995; Singh & Schwab, 1998; Stoil, 2002; Tellis-Nayak, 2007; Wilson, 2009). NHA 

turnover is an important issue as studies demonstrate that management discontinuity adversely 

impacts the quality of care delivered in a nursing home (Angelelli, 2001; Castle, 2001; 

Christensen & Beaver, 1996; Rubin & Shuttlesworth, 1986, Singh & Schwab, 1998). 

Statement of Purpose 

The primary purpose of this research study is to investigate the relationships among 

worklife factors, job burnout, and intention to leave a current position and the NHA profession 

among NHAs in Pennsylvania.   
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Research Questions 

 The impact of worklife factors and job burnout on the intention of NHAs to leave their 

job or the profession is not well documented. As demand for long term care services are 

expected to increase, understanding job burnout among NHAs is important so that potential 

interventions may be developed to prevent job burnout and increase retention among NHAs. As 

indicated by Langelier and Wing (2004) of the Center for Health Workforce Studies at the 

University at Albany:  

Resources are almost certain to continue to be limited in long term care, even as demand 

for services increases. The importance of the administrator to the provision of quality 

services in such an environment will increase as effective management of limited 

resources becomes increasingly more important.  (p. 3) 

The following research questions therefore are considered: 

1. To what extent do the areas of worklife (workload, control over work conditions, 

reward, sense of community, fairness, and value alignment) (Leiter & Maslach, 

2004) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional inefficacy) predict NHAs’ intent to leave (a) a current NHA position 

and (b) the NHA profession, controlling for NHA sociodemographic characteristics 

and organizational characteristics of the SNFs in which they work?  

2. What are the relationships among the areas of worklife (workload, control over work 

conditions, reward, sense of community, fairness, and value alignment) (Leiter & Maslach, 

2004) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional inefficacy) among NHAs, controlling for NHA sociodemographic 
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characteristics and the organizational characteristics of the skilled nursing facilities (SNFs) 

in which they work?  

Significance of the Study 

 Responsibility for the care, safety, and well-being of SNF residents lies with the licensed 

nursing home administrator (NHA). NHAs are faced with increasing pressures as they attempt to 

balance the demands of the residents, the families, staff, regulatory agencies, and owners. In a 

time when demographic trends indicate that there will be an increasing need for the services of 

long term care administrators, the field is experiencing high rates of turnover, exceeding 40 

percent (Castle, 2001). According to Maslach et al (2001), job burnout is a contributing factor to 

professional turnover. NHA turnover often has a domino effect resulting in high staff turnover 

(Castle, 2007). The negative resident outcomes associated with high NHA turnover are well 

documented (Angelelli et al., 2001; Castle, 2001; Christensen & Beaver, 1996; Riter, 1995; 

Rubin & Shuttlesworth, 1986; Singh & Schwab, 1998, 2000).  

The research proposed here focuses on NHAs and the factors that may lead to their 

experiencing job burnout and the intention to leave a facility and, possibly, the profession. The 

study may provide insight into the antecedents of job burnout for NHAs, and consequently 

provide leadership teams and administrators with insight into the impact of worklife stressors as 

they consider interventions. This knowledge may be helpful in the development of less stressful 

and more supportive work environments for NHAs. Exploring areas of work life and job burnout 

among NHAs is essential to ensuring the retention of qualified NHAs in the field and, ultimately, 

to ensuring quality of care is delivered to nursing home residents. 
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Research Design 

A cross-sectional survey of Pennsylvania nursing home administrators (NHAs) was 

conducted to explore the relationships among areas of worklife, job burnout, and turnover 

intentions (regarding both current position and the NHA profession) among nursing home 

administrators. Several studies report turnover intentions as a significant predictor of actual 

turnover (Arnold & Feldman, 1982; Bluedorn, 1982; Griffeth & Hom, 1988; Hom, Caranikis-

Walker, Prussia, & Griffeth, 1992; Mobley, Griffeth, Hand, & Meglino, 1979; Steers & Rhodes, 

1978; Steel & Ovalle, 1984; Tett & Meyer, 1993; van Breukelen, van der Vlist, & Steensma, 

2004). The independent variables are the worklife factors and burnout. The dependent variables 

are intentions to leave (turnover) the current job and intentions to leave (turnover) the NHA 

profession. The study also takes into account NHA sociodemographic characteristics (gender, 

age, education, social support, ethnic background, and years of experience as an NHA, years in 

current job) and organizational characteristics of the SNF (numbers of beds; occupancy, 

ownership, chain membership, Medicaid census, deficiency citations, and rural versus non-rural 

location). Current NHAs in Pennsylvania were surveyed using an online questionnaire that 

included measures of the areas of worklife (Leiter & Maslach, 2004), Maslach's Burnout 

Inventory-General Survey (MBI-GS) (Schaufeli, Leiter, Maslach, &vJackson, 1996) and NHAs' 

intentions to turnover by leaving (a) their current position and (b) the NHA profession.  

Limitations and Delimitations 

 The study is constrained by the limits of cross-sectional research. Specifically, causality 

cannot be presumed or established between work life factors, burnout, and intent to leave 

(turnover). Cross-sectional studies are limited in their ability to determine causality or establish 

direction of relationships (Crosby, DiClemente, & Salazarp, 2006). Cross-sectional studies, 
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however, provide "the necessary foundation for more elaborate studies that improve upon the 

limitations of the cross sectional design" (Crosby, DiClemente & Salazarp, 2006, p. 83). 

However, an examination of the literature provides insight into a logically inferred causal order. 

Specific to this study, the literature suggests, intention to leave one’s job is a strong predictor of 

actual turnover (Arnold & Feldman, 1982; Bluedorn, 1982; Griffeth & Hom, 1988; Hom, 

Caranikis-Walker, Prussia, & Griffeth, 1992; Mobley, Griffeth, Hand, & Meglino, 1979; Steers 

& Rhodes, 1978; Steel & Ovalle, 1984; Tett & Meyer, 1993; van Breukelen, van der Vlist, & 

Steensma, 2004), and burnout is a strong predictor of intention to turnover (Ducharme, Knudsen, 

& Roman, 2008; Jung, Yoon, & Kim, 2012; Lee & Ashford, 1996; Leiter & Maslach, 2009). 

 Another potential limitation is that responses may be based on attempts to portray a 

positive image (Cook & Campbell, 1979). Cook and Campbell (1979) suggest that subjects may 

respond based on the perceived expectations of the researcher. The threat of response bias is also 

a concern related to the limitations imposed by accuracy and, subsequently, reliability of the 

human memory (Schacter, 1999).  However, subjective states such as attitudes and perceptions 

of worklife conditions, emotional exhaustion, cynicism and professional inefficacy are well 

suited for self-report as they are subjective states that are difficult to measure otherwise.   

The survey is delimited to NHAs in Pennsylvania. This permits examination of the 

research questions under a single set of regulatory conditions. Differences in regulations exist 

from state to state because, although CMS oversees the Medicare and Medicaid programs which 

fund the majority of care provided in nursing homes, state governments oversee the licensing of 

the facilities (CMS, 2012).  For example, States regulations vary on the minimum per patient day 

staffing requirements (PPD).  Delimiting to NHAs in Pennsylvania also enables the examination 
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of the research questions in a region that may serve as a bellwether for the future, in light of its 

already graying population (Hiller & Barrow, 2011).   

The study also is delimited to licensed NHAs in Pennsylvania who are members of one of 

the following professional associations: LeadingAge, Pennsylvania Health Care Association 

(PHCA), or Pennsylvania Association of County Affiliated Health Care Facilities (PACHA). 

These associations represent the various sectors of the industry including nonprofit, for profit, 

and county or state affiliated nursing homes, respectively.  The associations were selected as 

endorsements from reputable organizations such as PACHA, PHCA, and LeadingAge PA are 

instrumental in increasing affecting results (Cartwright, 1983; Shi, 2008). The associations were 

selected because they represent professional nursing home administrators and are one of the few 

channels available for accessing NHAs via email.  
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CHAPTER TWO 

REVIEW OF THE LITERATURE 

Introduction 

 The primary purpose of this research study is to investigate the relationships among 

worklife factors, job burnout, and intention to turnover (a) job and (b) career among nursing 

home administrators (NHAs). This chapter begins with a review of the key job turnover models 

in the turnover intention literature. This literature identifies job burnout as a key predictor of 

turnover intention, therefore the turnover intention literature is followed by an examination of 

literature specific to three dimensions of job burnout (emotional exhaustion, cynicism, 

professional inefficacy), including the areas of worklife factors (workload, control, reward, sense 

of community, fairness, and values alignment). The final section concludes with an examination 

of the literature exploring the specific relationships between dimensions of job burnout and 

turnover intentions.  

Intention to Turnover 

 The terms "intent to turnover," "turnover intentions," "intent to leave," and "anticipated 

turnover" are often used interchangeably (Berry, 2010; De Milt, Fitzpatrick, & McNulty, 2009).  

Johnson (1995) defines intent to turnover as a person’s desire to leave an organization, despite 

remaining in a position.  Price (2001) explains intent to leave in terms of commitment to an 

organization described as the extent to which the employee continues to remain a part of the 

organization. Hilshaw, Smeltzer, and Altwood (1987) state anticipated turnover in terms of the 

employee’s awareness of voluntarily terminating employment. Meyers and Allen (1984) defined 

turnover intent as an employee’s intention to terminate employment with his or her employer. 

Mowday, Porter, and Steers (1982) defined turnover intent as an employee’s intention of leaving 
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his or her employer. Turnover intent is "the (subjective) probability that an individual will 

change his or her job within a certain time period" (Sousa-Poza & Henneberger, 2002, p. 1). For 

the purposes of this study, turnover intentions are defined based on Hilshaw and Altwood’s 

(1984) definition as of an employee’s awareness of voluntarily terminating employment. 

 Identifying and understanding turnover intention is important for a variety of reasons, not 

the least of which is the potential for developing interventions to avoid actual job turnover. As 

noted by Karsh, Booske, and Sainfort (2005), nursing homes experience the typical costs 

associated with turnover including recruitment and training costs, however, the turnover also 

adversely impacts the quality of care delivered. Direct costs include recruitment costs, and 

associated replacement and training costs of the new hire (Mor Barak et al., 2001). There are also 

direct and indirect costs associated with the loss of productivity during the transition (Mor Barak 

et al., 2001).  There are indirect costs associated with management’s time spent on facilitating 

the search and assuming the responsibilities of the vacated position (Kiyak et al., 1997; Mor 

Barak et al., 2001) including reduced staff morale, possibly related to the increased workload 

from the vacated position.  

 Perhaps the most important reason for avoiding NHA turnover is that management 

turnover adversely impacts the quality of care provided to the resident (Angelelli, 2001; Castle, 

2001; Christensen & Beaver, 1996; Rubin & Shuttlesworth, 1986, Singh & Schwab, 1998).  For 

example, Angelelli (2001) examined turnover of NHAs in New York State's 832 skilled nursing 

facilities between the years of 1970 and 1997. Examining data collected from HCFA on the 

tenure of the NHAs and facility data obtained from the On-line Survey and Certification of 

Automated Records (OSCAR), Angelelli (2001) found an inverse relationship between NHA 

turnover and quality of care measured by number of deficiencies. Similarly, Christensen and 
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Beaver's (1996) study of 147 NHAs found that lower NHA turnover was associated with fewer 

deficiencies. Likewise, Singh, Amidon, Shi, and Samuels (1996) study of 84 NHAs in South 

Carolina reported similar results with greater NHA job tenure associated with fewer deficiency 

citations.  

 Castle (2001) examined the relationship between NHA turnover and five specific quality 

of care performance indicators. Castle (2001) used multivariate analysis to examine the effect of 

NHA turnover on five quality of care performance outcomes including "proportion of residents 

who are physically restrained, proportion of residents who are catheterized, proportion of 

residents who have pressure ulcers, proportion of residents who are given psychoactive drug, and 

the number of quality of care code violations" (p. 758).  The study consisted of data from 420 

skilled nursing facilities and the 1999 OSCAR report. Castle (2001) further examined the results 

based on chain affiliated nursing homes and nursing homes not affiliated with a chain. The 

results indicated that NHA turnover in chain affiliated facilities was associated with higher 

proportion of residents with catheters, pressure ulcers, and a higher proportion of residents 

receiving psychoactive drugs. NHA turnover in chain facilities was also associated with a 

"higher than average number of quality of care deficiencies" (Castle, 2001, p. 757). Examining 

the turnover of NHAs in facilities not associated with chains, turnover was associated a higher 

proportion of residents with restraints, pressure ulcers, catheters and a higher proportion of 

residents receiving psychoactive drugs.   

 Castle (2005) also examined the association between top management turnover and 

caregiver turnover. Using survey data from 419 nursing facilities and associated Online Survey, 

Certification, and Reporting (OSCAR) data, Castle (2005) examined the association between top 

management turnover (Director of Nursing and NHA) and caregiver turnover (CNA, LPN, RN). 
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The results indicated a positive association. Specifically, a 10 percent increase in "top 

management turnover is associated with a 21% increase in the odds that a facility will have a 

high turnover rate of nurse aides and is associated with an 8% decrease in the odds that a facility 

will have a low turnover rate of nurse aides (Castle, 2005, p. 186). Examining the turnover rate 

of Registered and licensed practical nurses, Castle (2005) reported "a 10 percent increase in top 

management turnover is associated with a 30 percent increase in the odds that a facility will have 

a high turnover rate for registered and licensed practical nurses" (p. 186).   Since studies (e.g., 

Castle & Engberg, 2005; Phillips, 1987; Staker & Atchley, 1999) consistently report caregiver 

turnover adversely impacts quality, the importance of identifying and preventing NHA turnover 

is paramount in improving quality of care in our residents.   

 Studies have reported intention to quit a job is an immediate precursor to turnover 

(Mobley, Griffeth, Hand & Meglinos, 1979), making turnover intention the strongest predictor of 

turnover (Steele & Ovalle, 1984). In this study of NHAs, I examine turnover in two respects: (a) 

intent to turnover from the person’s current job and (b) intent to leave the profession. Thus, I 

distinguish turnover intentions to another nursing home or to leave the profession of long term 

care administration altogether. 

Theoretical Models of Turnover Intentions and Turnover 

 

 Price (1977) defines turnover as "the degree of individual movement across the 

membership boundary of a social system" (p. 4). Turnover is typically defined as either 

voluntary or involuntary (Price, 1977; Price & Meuller, 1986).  Involuntary turnover is a result of 

action or movement not initiated by the individual-examples of which are "dismissals, layoffs, 

retirements and death" (Price, 1977, p. 9). Voluntary job turnover is initiated by the employee 

where the employee "quits" or "resigns" (Price, 1977). The majority of turnover literature 
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focuses on voluntary turnover (Holtem, Ritchell, Lee & Eberly, 2008; Price, 1977; Price & 

Meuller, 1986). Price (1977) suggests three reasons for the concentration on voluntary turnover: 

(a) the majority of turnover is voluntary; (b) theory development is easier when a phenomenon is 

homogeneous; and (c) there are more opportunities for managers to "control" or impact voluntary 

turnover in terms of interventions designed to retain employees. More recently, Holtem, Ritchell, 

Lee, and Eberly (2008) suggest the study of voluntary turnover is essential to understanding the 

link between organizational macro strategies and associated individual behavior in organizations. 

By conceptualizing voluntary turnover organizations are able to connect individual experiences 

within organizational measures of success (Holtem, Ritchell, Lee & Eberly, 2008).  Research on 

voluntary turnover has evolved to include several turnover models and associated proposed 

antecedents of turnover (Griffeth, Hom & Gaertner, 2000; Maertz & Campion, 1998). 

 Many of the models are an extension of March and Simon’s (1958) process model of 

turnover (Mobley, 1977).  March and Simon’s (1958) process model of turnover is based on 

Barnard-Simon’s (1938) theory of "organizational equilibrium" which suggests an organization’s 

survival is contingent on its ability to motivate employees to participate (Mahoney, 2005).  An 

organization "offers inducements (i.e. pay) to encourage employees to participate, and contribute 

(i.e., work)" (Morrell et al., 2001, p. 32). According to March and Simon (1958) this decision to 

participate is impacted by "desirability and ease of movement in and out of an organization" 

(Bowen & Siehl, 1997, p. 57). The perceived "desirability of movement" is related to the 

individual "wanting" or "desiring" to leave.  Typically this "want" or "desire" is measured in 

terms of job satisfaction (Morrell et al., 2001; Nei, 2011). The "ease of movement" is specific to 

available alternatives and opportunities (Hom & Griffeth, 1995, pp. 51-53). There is a perceived 

inverse relationship between inducements and turnover.  An increase in inducements decreases 
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an employee’s propensity to leave (Morrel et al., 2001). Conversely, a decrease in inducements 

increases an employee’s propensity to leave (Morrell et al., 2001).  Although March and Simon’s 

(1958) process model of turnover provides insight into an employee’s turnover decision, the 

model is limited in its ability to explain contributing factors or potential mediating variables that 

may contribute to turnover (Nei, 2011; Morrell et al., 2001).   

 Porter and Steers’s (1973) met expectations model builds on the concept of job 

satisfaction by explaining turnover in terms of alignment of an individual’s expectations and 

experiences. The met expectations model conceptualizes job satisfaction as "the sum total of an 

individual’s met expectations on the job"(Porter & Steers, p. 169). Consequently, meeting an 

individual’s expectations increases job satisfaction and subsequently decreases turnover (Porter 

& Steers, 1973). The model focuses on the importance of viewing an employee’s withdrawal in 

relation to expectations. Porter and Steers (1973) suggest four categories associated with the 

organization and employee that impact the withdrawal: "(a) organization-wide factors, (b) 

immediate work environment factors, (c) job-related factors, and (d) personal factors" (p. 151). 

 Revisiting the work of March and Simon (1958), Mobley (1977) presents a heuristic 

model of the withdrawal process. Mobley (1977) suggests a process whereby the employee 

evaluates their individual level of either satisfaction or dissatisfaction. A series of steps starting 

from a determination of job dissatisfaction leads to "thoughts of quitting, leading to an evaluation 

of the expected utility of search, intention to search, search, evaluation of alternatives, intention 

to quit and finally the withdrawal decision and behavior" (Mobley, Horner, & Hollingsworth, 

1978, p. 408).  

 Mobley’s (1977) model was later expanded to include the influence of an employee’s 

perceived value, job perceptions, and labor market perceptions in the decision process (Mobley, 
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Griffeth, Hand & Meglinos, 1979). The model recognizes individual differences in perceptions, 

expectations, and values (Mobley et al., 1979).  Specifically, the model identified four primary 

determinants of turnover intentions and, subsequently, turnover: job satisfaction, expected utility 

of alternate roles, expected utility of alternate roles outside the organization, and non-work 

values and roles (Mobley et al., 1979, p. 493). The model suggests "intention to quit is 

considered to be the immediate precursor of turnover, with impulsive behavior and the time 

between measurement of intentions and behavior attenuating this relationship" (Mobley et al., 

1979, p. 516).  An employee’s movement through the steps is contingent on the employee’s 

evaluation of perceived value in terms of his or her work aspirations. An employee may progress 

through the steps to turnover if a more attractive alternative is available where one’s aspirations 

can be realized.  Mobley et al. (1979) recognize the potential influence of other moderating 

variables suggesting "nonwork values and interests and nonwork consequences of turnover 

behavior, call attention to the need to look beyond the work setting for a complete understanding 

of the psychology of the turnover process" (p. 520).  

 Price and Mueller (1981) proposed a causal model of turnover which provides a more 

inclusive explanation of turnover. The causal model of turnover was the result of a 

comprehensive literature review of the identified determinants of turnover, contact with expert 

researchers on turnover, and repeated estimations (Price, 2004).   The model includes eleven 

determinants: "opportunity, routinization, participation, instrumental communication, integration,  

pay, distributive justice, promotional opportunity, professionalism, general training, and kinship 

responsibility" (Price & Mueller, 1981, p. 544). Job satisfaction and intent to stay were proposed 

as intervening variables between the determinants and turnover. 
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 Sheridan and Abelson (1983) elaborated on turnover from a unique perspective 

integrating a mathematical catastrophe theory. Sheridan and Abelson (1983) introduced the cusp-

catastrophe model based on the perspective that turnover is a "dynamic withdrawal process 

withdrawal process that occurs over time and is posited to result in a discontinuous transition 

from retention to termination" (Sheridan & Abelson, 1983, p. 420). According to the cusp-

catastrophe model, there are three distinguishing characteristics of the turnover. First, withdrawal 

behavior or turnover is viewed as a discontinuous variable consisting of the "delay rule" and an 

abrupt change (Sheridan & Abelson, 1983). The "delay rule" suggests an employee attempts to 

stay as long possible (delay rule) until he or she deems no longer feasible where the employee 

initiates the turnover (abrupt change) (Sheridan & Abelson, 1983).  The second characteristic is 

the presence of the hysteresis zone. The hysteresis zone represents the employees who are in the 

process of changing from retention to termination.  The change process is reflected as a "fold in 

the behavior surface" (Sheridan & Abelson, 1983, p. 420).  The model reflects "the trace of this 

fold is projected as the bifurcation plane on the control surface" (Sheridan & Abelson, 1983, p. 

420).  On either side of the bifurcation plan is the existence of a more stable behavior in the form 

of retention or termination (Sheridan & Abelson, 1983). The third characteristic suggests the 

"divergence of behavior that occurs on opposite sides of the bifurcation plane" (Sheridan & 

Abelson, 1983, p. 420).  Sheridan and Abelson (1983) suggest as employees approach the 

bifurcation plane fold, very "small changes in the control variables can result in discontinuous 

changes from retention to termination" (p. 420). The model therefore views turnover as a 

dynamic withdrawal process with a period consistent with turnover intentions, where changes 

can result in termination or retention.  
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 There are numerous turnover models that have resulted from extensive research in the 

field on turnover in organizations. The models selected for review form the foundation of the 

turnover literature. Although there is no one universally accepted model (Lee & Mitchell, 1999), 

as a whole, the models generally represent turnover behavior as a multistage process that 

involves attitudinal, behavioral, and decision-making processes (Barak, Nissly, & Levin, 2001). 

As indicated by Porter and Steers (1973), "the major roots of turnover appear to be fairly 

widespread throughout the various facets of organizational structure, as they interact with 

particular types of individuals" (p. 169).  Subsequently, each model brings light to another facet 

of the phenomenon.  

Observing Turnover Intentions 

 Researchers face several methodological challenges when attempting to quantify turnover 

measures in the health care industry (Tai, Bame, & Robinson, 1998). The variations in turnover 

definitions and associated recordkeeping limit the ability to compare data or generalize (Tai et 

al., 1998).  An additional challenge presented with turnover research is the lack of longitudinal 

data which is needed to establish associations between work related variables and turnover 

(Steel, 2002). Subsequently, many cross-sectional research designs focus on turnover intentions 

in lieu of actual turnover (Knudsen, 2009; Steel, 2002). According to Castle (2007) "intent to 

turnover is often used as a proxy for turnover when actual turnover information is not available" 

(p. 197).  

 Several turnover models (e.g. Bluedorn, 1982; Mobley, 1977; Mobley, Griffeth, Hand & 

Meglino, 1978; Mobley et al., 1979; Muchinsky & Morrow, 1980; Price & Mueller, 1986) are 

based on the notion that turnover intentions precede actual turnover (Steele & Ovalle, 1984). The 

notion that intention precedes behavior is Fishbein and Ajzen’s (1975) basic premise of their 



29 

 

theory of reasoned action which provides a framework for understanding turnover intentions. 

The theory asserts that intention mediates the relationships between attitudes and behavior. 

Therefore, attitudes about one’s job, the environment, management, the organizat ion, alternatives 

may influence one’s behavior to voluntarily turnover.  

 The idea that "intention precedes behavior" is supported in many studies which have 

identified turnover intentions as an important predictor of turnover (Arnold & Feldman, 1982; 

Bluedorn, 1982; Griffeth & Hom, 1988; Hom, Caranikis-Walker, Prussia, & Griffeth, 1992; 

Mobley, Griffeth, Hand, & Meglino, 1979; Steel & Ovalle, 1984; Steers & Rhodes, 1978; Tett & 

Meyer, 1993; van Breukelen, Van Der Vlist & Steensma, 2004). Steel and Ovalle (1984) 

completed a meta-analysis of research on the relationship between turnover intentions and 

employee turnover that identified four correlates of employee attrition or turnover: 1. turnover 

intentions, 2. job satisfaction, 3. satisfaction with work itself and 4. organizational commitment 

(Steele & Ovalle, 1984). Of the four identified correlates, turnover intention was the strongest 

predictor of turnover (Steele & Ovalle, 1984).  

  Specific to healthcare, in a study of nurses in hospitals in Midwestern United States, Price 

and Mueller (1981) concluded that intent to stay, the inverse of intent to turnover, was the most 

significant predictor of turnover versus retention. Mobley, Horner, and Hollingsworth (1978) 

found similar results in a study of hospital employee turnover where intention to quit was the 

only significant coefficient of actual turnover (Mobley, Horner, & Hollingsworth, 1978). The 

study provides evidence of one's intentions predicting turnover in the healthcare environment, 

however it is important to note, differences may exist based on position (i.e. management versus 

staff).  More recently, Griffeth, Hom, and Gaertner (2000) completed a meta-analytic study of 

turnover antecedents.  The following variables were identified as predictors of turnover: "Job 
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satisfaction, organizational commitment, job search, comparison of alternatives, withdrawal 

cognitions, and quit intentions" (Griffeth, Hom, & Gaertner, 2000, p. 483).  

  The study of turnover has resulted in an emergence of turnover models and proposed 

antecedents to turnover (Griffeth, Hom, & Gaertner, 2000; Maertz & Campion, 1998; Maertz, 

2004).  Many of the models and proposed antecedents are based on March and Simons (1958) 

perceived desirability and ease of movement (e.g., Hom & Kinicki, 2001; Lee & Mitchell, 1994; 

Maertz, 2004). From a research perspective, this translates into a focus on work related attitudes  

or on availability of job alternatives (Maertz, 2004). Studies (Allen & Griffeth, 2001, Trevor, 

2001) have established these constructs as key antecedents to turnover and as interactive effects. 

These constructs are explored to a limited extent among NHA professionals (Castle, 2008; 

Murphy, 2004) with the vast majority of studies on turnover completed in the nursing home 

industry examining the antecedents of turnover in direct-care (non-administrative) employees 

(Banaszak-holl & Hines,1996; Brannon, Zinn, Mor, & Davis, 2001;  Castle & Engberg, 2006; 

Cohen-Mansfield, 1997; Donoghue & Castle, 2009; Harrington & Swan, 2003; Parsons, 

Simmons, Penn, & Furlough, 2003; Wiener, Squillace, Anderson, & Khatutsky, 2009). Few 

studies examine the antecedents of turnover in leadership positions within skilled care facilities 

(Herrbach, Mignonac, & Gatignon, 2004; Knudsen, 2009; Hambrick, Finkelstein, & Mooney, 

2005; Murphy, 2004; Rosin & Korabik, 1995).   

 The few studies conducted on turnover intentions among NHAs indicate the presence of 

several key constructs consistent with turnover.  For example, Singh and Schwab (2000) 

examined the association among "perceptual job dimensions" and tenure, in terms of length of 

time in position, in 290 NHAs. The perceptual job dimensions consisted of realized expectations, 

commitment, skill compatibility, career opportunities, personal time, performance outcomes, 
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community attachment, market competiveness, job stress, job effort, and involvement in 

community organizations (Singh & Schwab, 2000). Variables associated with greater than three 

years tenure included performance outcome, community attachment, and commitment (Singh & 

Schwab, 2000). Commitment was correlated with two other dimensions: realized expectations  

(r = .61) and career opportunities/rewards (r = .52). Realized expectations examine NHAs' 

perception of alignment of ethical values and management philosophies with the organization.  

The variable also examines NHAs' perceptions of autonomy in decision making and the 

leadership style of NHA supervisors as well as the perceived reasonableness of expectations 

(Singh & Schwab, 2000). The results suggest the need for upper management to establish an 

avenue for professional growth and rewards in a supportive work environment which fosters 

fulfillment of NHA expectations.  Singh and Schwab (2000) concluded that failure to meet NHA 

expectations and provide opportunities for growth and rewards subsequently results in turnover.   

 Castle, Engberg, and Anderson (2007) also examined turnover and job satisfaction in a 

survey sample of 673 NHAs in New Jersey and 749 NHAs in Pennsylvania. Job satisfaction was 

measured using the Nursing Home Administrator Job Satisfaction Questionnaire (NHA-JSQ) 

which includes measures related to coworkers, work demands, work content, workload, work 

skills, and rewards (Castle, 2005).  Personal variables (gender, age, race, marital status, highest 

level of education) and organizational variables (yearly turnover rates of RNs, licensed practical 

nurses, and nurse assistants, staffing levels) were included in the analyses.  Additional facility 

information was obtained from the OSCAR report including ownership, chain membership, 

occupancy, private-pay occupancy, and case mix (Castle, Engberg, & Anderson, 2007).  Intent to 

turnover was measured using a scale developed by Mobley, Horner, and Hollingsworth (1978). 
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Turnover was measured one year post survey, simply by calling the facility and soliciting the 

current administrator's name (Castle, Engberg, & Anderson, 2007).  

 The overall results of Castle et al.'s (2007) research suggest the job satisfaction subscales 

related to work demands, work skills, and rewards are significant predictors of job turnover. 

Upon examining turnover of NHAs to another nursing home, Castle et al. (2007) found that work 

demands, coworkers, and rewards were significant predictors. Examining turnover of NHAs to 

another long term care setting, the job satisfaction subscales of workload, work demands, work 

content, work skills, and rewards were significant predictors of turnover (Castle, Engberg & 

Anderson, 2007). In NHAs who left the field completely, the satisfaction subscales of work 

demands, work skills, and rewards were significant (Castle, Engberg, & Anderson, 2007).  Age 

was also significant, with younger NHAs more likely to turnover. Castle, Engberg and Anderson 

(2007) also reported "NHAs in facilities with higher numbers of deficiency citations were more 

likely to turnover" (p. 202). In addition, NHAs intent to turnover score was a predictor of 

turnover (Castle, Engberg, & Anderson, 2007). The study provides valuable insight into the 

factors that impact job satisfaction, turnover intentions, and turnover.    

 The high turnover rate of NHAs also is the subject of Tellis-Nayak (2007) research. 

Tellis-Nayak (2007) conducted a web based survey of 685 active NHAs across the nation to try 

to determine the root of the high NHA turnover. The survey included both structured and open 

ended questions designed to measure the NHAs' level of satisfaction in relation to turnover.  The 

results indicated approximately two out of three NHAs were satisfied with their position with 

58.4 percent strongly agreed that residents are the main source of satisfaction; 13.4% indicated 

staff provided satisfaction and 13% indicated families were a source of satisfaction. One in three 

(37.3 percent) reported they found making a difference in someone's life rewarding, providing a 
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sense of satisfaction.  Specific to turnover, respondents were asked to provide information 

related to colleagues who have left LTC. Seventy-two percent of the respondents reported 

knowing an average of three NHAs who left the profession with job stress listed as the top 

reason for leaving. When respondents were asked to provide information particular to their own 

thoughts on quitting the profession, 32.3% responded with a definite "yes" that they had 

seriously considered quitting.  The respondents identified salary and recognition as sources of 

frustration that prompted thoughts of quitting (Tellis-Nayak, 2007). Analysis of the contextual 

comments provided additional support for the structured items. NHA comments indicated 

satisfaction with the position; however, they also reflected a sense of frustration over the lack of 

control in the environment in which they operate. The issues surrounding their sources of 

frustration include the state survey process; the regulatory environment; corporate, regional, and 

community board members' lack of loyalty to and respect for the NHA; and fears associated with 

legal liabilities related to the responsibilities of the position (Tellis-Nayak, 2007). 

 Although the value of these studies cannot be underestimated, there are many variables 

that are neglected in turnover studies (Maertz, 2001; Mitchell, Holtom, Lee, Sablynski, & Erez, 

2001).  Considering the high stress environment associated with the NHA position, burnout may 

be a contributing factor to turnover intentions and warrants further exploration. As noted by 

Castle, Engberg and Anderson (2007), the majority of studies examining turnover do not 

examine turnover beyond the actual event, meaning they do not explore alternative employment 

opportunities. Campion (1991) and Castle et al. (2007) suggest by merely examining turnover as 

simple objective criteria, one risks the loss of valuable details.  Consistent with this approach, 

this study explores intention to leave the long term care industry as well as intention to turnover 

in the current position.  As studies demonstrate, administrator turnover has a negative impact on 
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quality of care delivered to nursing home residents (Castle, 2001; Christensen & Beaver, 1996; 

Singh, Amidon, & Samuels, 1996),  understanding the antecedents of turnover, specifically 

intentions to turnover, becomes increasingly more important as a mechanism to improve 

retention, prevent actual turnover and, ultimately, to increase the quality of resident care.  

Job Burnout 

 Intention to leave one’s job is a strong predictor of actual turnover (Arnold & Feldman, 

1982; Bluedorn, 1982;  Griffeth & Hom, 1988; Hom, Caranikis-Walker, Prussia, & Griffeth, 

1992; Mobley, Griffeth, Hand, & Meglino, 1979; Steers & Rhodes, 1978; Steel & Ovalle, 1984; 

Tett & Meyer, 1993; Van Breukelen,Van Der Vlist, & Steensma, 2004) and burnout is a strong 

predictor of intention to turnover (Ducharme, Knudsen & Roman, 2008; Jung, Yoon, & Kim, 

2012; Lee & Ashford, 1996; Leiter & Maslach, 2009). Burnout is a problem present in all 

occupations (Fischer, 1983; Golembiewski, Muzenrider, & Stevenson, 1986; Meier, 1983), 

however, there is a great deal of interest in job burnout specific to the healthcare field (Breaux, 

Meurs, Zellars, & Perrewe, 2008). Research on burnout continues to evolve, thought generally 

the "conceptualization of job burnout [is] as a psychological syndrome in response to chronic 

interpersonal stressors on the job" (Maslach, Schaufeli, & Leiter, 2001, p. 399).  

 Interest in job burnout is not a new phenomenon. Research on job burnout began as early 

as the 1970s when Herbert Freudenberger coined the term "burnout." Freudenberger (1974) 

defined burnout as a process where excessive involvement in one's work results in depletion of 

one's energy and social resources.  Since Freudenberger's (1974) initial conceptualization of the 

term burnout, the field has witnessed an emergence of alternative definitions of burnout. For 

example, Cherniss (1980) defined burnout as a process that starts with intense, chronic tension at 

the workplace. It is this constant exposure to tension that leaves the individual with feelings of 
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irritability, tension and fatigue. Cherniss (1980) suggests the process ends with the individual 

developing coping mechanisms in the form of detachment and becoming "apathetic, cynical and 

rigid" (p. 40). Pines and Aronson (1988) define burnout as a process of long term exposure to 

emotional demanding events that result in physical, emotional and mental exhaustion.  The 

commonality among researcher definitions is the view that burnout is a process. The stages by 

which one experiences the process vary based on theoretical orientation as reviewed in the next 

section. However, the most commonly cited definition of burnout is Maslach and Jackson's 

(1986) definition which suggests "burnout is a syndrome of emotional exhaustion, 

depersonalization and reduced personal accomplishment that can occur among individuals who 

do 'people work' of some kind" (p. 1).  For the purposes of this study, this is the definition used 

as it continues to be the most prevalent in the field (Angerer, 2003; Cordes &  Dougherty, 1993; 

Dyrbye, West, & Shanafelt, 2009; Halbesleben & Demerouti, 2005; Knudsen, Dukharm, & 

Roman, 2009; Kristensen, Borritz,Villadsen, & Christensen, 2005; Maslach & Lieter, 1997; 

Maslach et al., 2001; Melamed, Shirom, Toker, Berliner, & Shapira, 2006; Pines & Maslach, 

1980) 

Theoretical Framework of Burnout  

 The conceptualization of burnout includes several theoretical models and associated 

definitions inherent in the models. Prior to the development of a theoretical paradigm, general 

psychological concepts provided the foundation of burnout research (Halbesleben & Buckley, 

2004). Early burnout literature was largely non-empirical in nature, often focusing on possible 

causes and solutions to burnout.  Beginning in the 1980s, researchers contributed to the body of 

knowledge with empirical evidence.  Building on general psychological themes, studies initially 

focused on concepts characteristic of the field of psychology (Halbesleben & Buckley, 2004).  

http://www.ncbi.nlm.nih.gov/pubmed/?term=Dyrbye%20LN%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=West%20CP%5Bauth%5D
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For example, researchers such as Pines (1993) adopted an existential perspective to burnout 

suggesting that burnout is the end result of a gradual process of disillusionment. Likewise, 

Cherniss (1993) focuses on the issue of competence and self-efficacy in the development of 

burnout.  Subsequent research has continued to build on these concepts while still establishing 

burnout as a "distinct construct" (Halbesleben & Buckley, 2004, p. 861).  

 Conservation of resources (COR). The conservation of resources model (COR; 

Hobfoll, 1988, 1989, 1998, 2001; Hobfoll & Freedy, 1993) is a general theory of stress applied 

to burnout (Hobfill & Freedy, 1993).  The COR suggests stress and burnout are a result of a 

perceived threat to valued resources. Threats may take a variety of forms. For example, a threat 

may be inherent in a change in work related demands or insufficient resources necessary to meet 

demands.  A perceived lack of return on an investment may also be perceived as a threat 

(Halbesleben & Buckley, 2004).  For example, if an employee assists another staff member with 

a challenging resident and that same level of assistance is not reciprocated at a future date when 

needed.  The perceived threat is initially viewed as a stressor however it is the continued 

presence of the threat that results in burnout (Hobfoll, 2001).  This model suggests burnout 

results from extended exposure to stressors. 

 At the foundation of the COR model is the belief that "job demands and job resources" 

result it different outcomes in terms of the burnout dimensions (Leiter, 1993).  The COR model 

is based on the belief that individuals respond differently to "psychological experiences of loss 

and gain" (Halbesleben & Buckley, 2004, p. 862). Since people generally are more focused on 

"avoiding loss than achieving gains," excessive job demands tend to result in burnout, whereas 

resources generally protect against burnout (Hobfoll & Freedy, 1993). The premise of the COR 

model is consistent with Lee and Ashforth’s (1996) meta-analysis of burnout which found 
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variables deemed job demands (e.g. work overload) exhibited a stronger relation with the 

exhaustion component of burnout than the variables associated with resources (e.g. social 

support) (Halbesleben & Buckley, 2004).  Halbesleben’s (2006) meta-analysis of the social 

support and burnout literature challenged this assumption finding that social support (as a 

resource) did not alter the relationship among the three burnout dimensions. Halbesleben (2006) 

noted differences were found in terms of the type of social support (work vs. non-work). 

Specifically, a closer association was found between work related support and exhaustion than 

the depersonalization component. Conversely, non-work related social support was more closely 

associated with depersonalization than exhaustion. The COR model continues to gain empirical 

support in a variety of research studies (Brotheridge & Lee, 2002; Halbesleben, 2006; 

Halbesleben & Bowler, 2007). However, additional empirical work is needed to further validate 

the processes in the context of job burnout (Halbesleben & Buckley, 2004).  

 Job demands-resources model. Building on the COR model, Demerouti, Bakker, 

Nachreiner and Schaufeli (2001) developed the job demands-resource model of burnout (JD-R).  

The JD-R categorizes work into two categories: job demands and job resources. Job demands are 

defined as "physical, social or organizational aspects of the job that require sustained physical or 

mental effort and are therefore associated with certain physiological and psychological costs (e.g. 

exhaustion)" (Demerouti et al., 2001, p. 501). Job resources are defined as those "physical, 

psychological, social or organizational aspects of the job that do the following (a) be functional 

in achieving work goals; (b) reduce job demands at the associated physiological and 

psychological costs; (c) stimulate personal growth and development" (Demerouti et al., 2001, p. 

501).  
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 The JD-R model views burnouts as a two-dimensional process, which is in an adaption 

from Maslach and Jackson’s (1986) three-dimensional model of burnout. The JD-R model 

suggests burnout occurs as a two stage process. In the first process, demanding aspects of work 

and the associate strains associated with job demands leads to exhaustion.  In the second process, 

a lack of resources to meet the job demands further challenges the person ultimately resulting in 

withdrawal (Demerouti et al., 2001). Over time, this produces disengagement from work 

(Demerouti et al., 2001). The JD-R model suggests job demands predict exhaustion while job 

resources predict disengagement (depersonalization or reduced efficacy).  Job demands as a 

predictor of the exhaustion component is consistent with the COR model and supported by other 

meta-analyses (Lee & Ashforth, 1996; Podsakoff, LePine, & LePine, 2007).   

 Although the JD-R model is relatively new in its inception (2001), it has received initial 

empirical support (Bakker, Demerouti & Verbeke, 2004; Jourdain & Chenevert, 2009; Schaufeli 

& Baker, 2004).  However, although studies, such as the one by Schaufeli and Bakker (2004), 

find support for the relationship between disengagement and resources, they also conclude that 

demands and resources were related to exhaustion.  Schaufeli and Bakker (2004) further note 

that it is difficult to consider demands independent of resources. Halbesleben and Buckley 

(2004) reiterate this point, suggesting that demands typically utilize resources and, conversely, 

resources are the tools used to meet demands. Therefore, as suggested by Halbesleben and 

Buckley (2004), decreasing job demands is a practical intervention in terms of preventing 

burnout. 

 Multidimensional model of burnout (the three dimensional model).  The three 

dimensional model of burnout is the most prominent in the field (Angerer, 2003; Cordes &  

Dougherty, 1993; Dyrbye, West, & Shanafelt, 2009; Halbesleben & Demerouti, 2005; Knudsen, 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Dyrbye%20LN%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=West%20CP%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shanafelt%20TD%5Bauth%5D
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Dukharm, & Roman, 2009; Kristensen, Borritz,Villadsen, & Christensen, 2005; Maslach & 

Lieter, 1997; Maslach et al., 2001; Melamed, Shirom, Toker, Berliner, & Shapira, 2006; Pines & 

Maslach, 1980). The model is based on the three dimensions of exhaustion, cynicism, and a 

reduced sense of professional efficacy (Maslach & Jackson, 1986; Maslach et al., 2001; 

Schaufeli, Leiter, & Maslach, 2009). The three dimensional structure of burnout is confirmed in 

the Maslach Burnout Inventory-General Survey through confirmatory factor analysis (Maslach, 

Jackson, & Leiter, 2010). 

 Some researchers, however, have challenged the three dimensional model (Kalliath et al., 

2000; Demerouti et al., 2001).  In lieu of the three dimensions, researchers suggest emotional 

exhaustion and cynicism are the core dimensions of burnout, excluding the third dimension of 

(diminished) professional efficacy (Green, Walkey, & Taylor, 1991).  This view is supported by 

empirical evidence where studies report a stronger correlation between emotional exhaustion and 

depersonalization (cynicism) than with the third dimension, diminished personal accomplishment 

or professional efficacy (see Lee & Ashforth's 1996 meta-analysis).  

 According to the three dimensional model, burnout is viewed on a continuum (Maslach & 

Leiter, 1997). Burnout is on one end where the employee experiences exhaustion, cynicism, and 

reduced professional efficacy. Engagement is on the opposing side of the continuum where the 

employee is energetic, involved, and effective (Maslach, Lieter, & Jackson, 2011).  As stated by 

Maslach, Leiter, and Jackson (2011), the relevance of this framework is clear:  

The practical significance of this burnout-engagement continuum is that 

engagement represents a desired goal for any burnout interventions. Such 

a framework leads people to consider what factors in the workplace are 

likely to enhance employees’ energy, vigor, and resilience; to promote 
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their involvement and absorption with the work tasks; and to ensure their 

dedication and sense of efficacy and success on the job. (p. 297) 

 Emotional exhaustion. The emotional exhaustion component is specific to an 

individual's feelings of being overwhelmed, and depleting one's mental and physical resources 

(Maslach et al., 2001). Individuals experiencing exhaustion tend to distance emotionally in an 

effort to deal to cope with workload (Maslach et al., 2001). Research indicates several 

contributing factors to emotional exhaustion, which include work overload (Aiken, Clarke, 

Sloane, Solchaski, & Silber, 2002; Murray-Gibbons & Gibbons, 2007), role conflict (Kuruuzum 

et al., 2008; Seth et al, 1999), role stress (Jourdian, 2010), role ambiguity (Cordes & Dougherty, 

1993; Igbaria & Greenhaus, 1992; Moore, 2000) work interference with families (Jourdian, 

2010), hostile patients and physicians (Jourdian, 2010), work-time pressures (Bhaktair, 2004, 

LeBlanc & Schaufeli, 2003 ) unrealistic personal expectations (Stevens & O’Neill, 1983), 

excessive interpersonal interactions (Cordes & Dougherty, 1993) and ineffective stress coping 

mechanisms (Erera-Weatherley, 1996). The emotional exhaustion dimension is perceived as a 

core dimension of burnout governing the majority of burnout literature (Halbesleben & 

Demerouti, 2005; Knudsen, Ducharme, Roman, 2009; Kristensen, Borritz, Villadsen, & 

Christensen, 2005; Melamed, Shirom, Toker, Berliner, & Shapira, 2006).   

 Cynicism. Cynicism, also known as disengagement or depersonalization, refers to the 

interpersonal component of job burnout. The individual is disengaged, often responding to work 

in a negative, callous, or detached manner (Maslach et al., 2001). In human services fields, the 

individual professional depersonalizes the client by failing to recognize their unique 

characteristics, ultimately viewing the client as an "impersonal object" (Maslach et al., 2001). 

This act of distancing oneself from the client is reported consistently in the literature as a coping 



41 

 

response to emotional exhaustion (Maslach et al., 2001). Research indicates several factors 

contribute to a state of cynicism: work stress (Perrewe et al., 1993), excessive interpersonal 

interaction (Maslach, 1982), excessive workload (Burke, 1989), lack of recognition (Jourdian, 

2010), and the nature of job responsibilities (Patton & Goddard, 2003).    

 Professional (in)efficacy. Although in burnout the relationship between emotional 

exhaustion and cynicism dimensions appears to be sequential, the relationship of those 

dimensions with a third, reduced professional efficacy, is more complex (Maslach et al., 2001). 

Reduced professional efficacy is the self-evaluation component of job burnout wherein the 

individual experiences feelings of incompetence and low productivity (Maslach et al., 2001).  

Research indicates professional inefficacy may be a function of differing levels of emotional 

exhaustion or cynicism, or a combination of exhaustion and cynicism (Byrne, 1994; Lee & 

Ashforth, 1996). Individuals who are subjected to chronic, demanding work environments may 

find it difficult to feel effective when struggling with emotional exhaustion and cynicism 

(Maslach et al., 2001). As indicated by Maslach et al. (2001), emotional exhaustion and cynicism 

may interfere with inefficacy as "it is difficult to gain a sense of accomplishment when feeling 

exhausted or when helping people toward whom one is indifferent" (p. 403).   

 Contributing factors to reduced professional efficacy include a lack of recognition and/or 

positive feedback (Jackson & Shular, 1983), a feeling of inadequacy and/or incompetence 

(Janeseen et al., 1999), unrealistic expectations (Gill, Flaschner, & Shachar, 2006), poor 

management (Gill, Flaschner, & Shachar, 2006),  and the provision of pseudo-authority (Zopiatis 

& Constanti, 2005). Miller et al. (1989) suggest that inefficacy is the result of an individual being 

excluded from decision making, and Murray-Gibbons and Gibbons (2007) highlight that 

imbalances between organizational rewards and employee contributions result in employees 
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feeling "undervalued." Gill, Flaschner, and Shachar (2006) suggests reduced personal efficacy is 

a result of unrealistic expectations with poor management. 

 Maslach (1982, 1993) views the three dimensions (emotional exhaustion, cynicism, and 

reduced professional efficacy) of job burnout as sequential. Employees who experience 

emotional exhaustion tend to distance themselves from their work resulting in cynicism. With 

cynicism, employees become cognizant of the differences in their contributions to their employer 

versus their expectations. These differences can result in a reduction in professional efficacy 

(Singh, Suar & Leiter, 2011).  Cynicism is positively correlated with the exhaustion component 

of burnout.  Cynicism is negatively correlated with professional efficacy (Singh, Suar, & Leiter, 

2011). Subsequently, job burnout is characterized by high scores on emotional exhaustion and 

cynicism, and low scores on professional efficacy (Schaufeli et al., 1996).   

 There is however, some disagreement regarding whether or not the development of 

involves a sequential cascade of three dimensions: emotional exhaustion first, followed by 

cynicism, eventually leading to professional inefficacy (Cordes & Dougherty, 1993; Burisch, 

2006; Tanner, Kalimo, & Mutanen, 2002). Several studies (e.g. Leiter & Maslach, 2009; Leiter 

& Shaughnessy, 2006; Maslach, 1993, Tanner, Kalimo, & Mutanen, 2002) support Maslach's 

(1982, 1993) view of burnout as sequential and provide evidence that emotional exhaustion leads 

to cynicism which then results in reduced professional efficacy.  Other studies indicate that the 

dimensions of burnout are not necessarily sequential (Leiter, 1993; McManus, Winder, & 

Gordon, 2000; Taris, Le Blanc, Schaufeli, & Schreurs, 2005; Schwab & Iwanicki, 1982). For 

example, McManus, Winder, and Gordon's (2000) study of 331 medical doctors found that a 

person may exhibit emotional exhaustion, cynicism, and reduced professional efficacy 



43 

 

simultaneously; not necessarily progressing through a sequence of exhaustion to cynicism 

resulting in reduced professional efficacy.   

 Expansion of the multidimensional model-areas of worklife. Leiter and Maslach 

(2009) expanded the theoretical framework of job burnout to include an integration of personal 

and situational factors. They focus on the perceived level of congruence between the person and 

worklife in six areas: workload manageability, control over work conditions, reward, sense of 

community, perceived fairness, and values alignment between the individual and those of the 

organization. In this framework, an increase likelihood of burnout occurs when employee issues 

are left unresolved or the worker encounters circumstances that he or she views as unacceptable 

(Maslach et al, 2001).   

 The worklife areas of workload manageability and control over working conditions are 

examples of the integration of stress theory into burnout theory as these worklife areas reflect the 

demand-control model of job stress (Karasek & Theorell, 1990). The demand-control model 

suggests job stress is the result of organizational aspects within the work environment including 

the effects of demands of the work environment and the associated degree of control the 

employee has within the environment (Karasek & Theorell, 1990). Consistent with the demand 

control model, control over working conditions assumes a central role in the model as an 

individual’s level of control influences the ability of an employee to "match" or align with the 

other areas of worklife (Leiter & Maslach, 2004). Control over working conditions accounts for 

an employee's perception of their ability to influence decisions that may impact their ability to 

perform their job effectively. For example, among NHAs control over working conditions may 

translate into the ability to influence resources such as staff or new equipment. Workload 

manageability speaks to an employee's perception of work demands in relation to perceived 
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limits. The reward area of worklife addresses the power of intrinsic and extrinsic reinforcements 

to shape behavior. Sense of community as an area of worklife reflects the role of social support, 

conflict, and teamwork in the workplace. The fairness area of worklife reflects the importance of 

perceived equity and justice in the workplace. Finally, the values alignment (in contrast with 

values conflict) area of worklife encompasses the extent to which the employee's perceived 

ideals and motivations are congruent with those of the organization and demands of the position 

(Lieter & Maslach, 2009).  Values alignment is considered central to all of the other areas of 

worklife (Leiter & Maslach, 2004).  The areas of values alignment therefore is represented in this 

framework as mediating "the relationship of the other areas [of worklife] with the psychological 

experience of burnout or engagement" (Leiter & Maslach, 2004, p. 117). The areas of worklife 

are reviewed in detail following the review of Leiter and Maslach's (2009) mediation model. 

 Leiter and Maslach (2009) examined the mediation model of burnout in healthcare by 

examining the mediating role of burnout in nurses' intentions to turnover. A survey of 667 

Canadian nurses explored areas of work life, burnout dimensions, and turnover intentions. Areas 

of worklife included workload manageability, reward, control over working conditions, sense of 

community, fairness and values alignment, and these were measured using the areas of worklife 

survey (Leiter & Maslach, 2004). The dimensions of burnout (exhaustion, cynicism, and reduced 

professional efficacy) were measured using the Maslach Burnout Inventory-General Scale 

(Schaufeli, Leiter, Maslach, & Jackson, 1996). Turnover intentions were measured using three 

questions from Kelloway, Gottleib, and Barham's (1999) turnover intention scale. The items 

included "I plan on leaving my job within the next year," "I have been actively looking for other 

jobs," and "I want to remain on my job" (cited in Leiter & Maslach, 2009, p. 334).  The results 

supported the sequence of burnout with emotional exhaustion predicting cynicism, which in turn 



45 

 

predicted reduced professional efficacy (Leiter & Maslach, 2009).  The results indicated several 

of the areas of worklife were directly related to burnout. Specifically, values alignment or values 

conflict predicted emotional exhaustion, cynicism, and reduced professional efficacy, suggesting 

that incongruences between organizational values and an individual's values may lead to burnout. 

In Leiter and Maslach's (2009) study, a more unmanageable workload was directly associated 

with emotional exhaustion. Control over work conditions predicted perceptions of fairness, sense 

of community, and reward, with fairness subsequently predicting values alignment. Leiter and 

Maslach (2009) concluded that "burnout was indeed predictive of turnover intention, and it 

clearly mediated the effect of workplace factors on this outcome" (p. 337).  Leiter and Maslach 

(2009), however, note that, among the three dimensions of burnout, cynicism was clearly the 

most important predictor of turnover intentions.  

  Leiter and Shaughnessy (2006) also examined the mediation model specific to the 

mediating role of burnout in 673 nurses' evaluation of change in the workplace. They used the 

Areas of Worklife Survey (Leiter & Maslach, 2004) to measure areas of worklife (workload 

manageability, reward, control over work conditions, sense of community, fairness, and values 

alignment. The dimensions of burnout (emotional exhaustion, cynicism, and professional 

inefficacy) were measured using the Maslach Burnout Inventory-General Scale (Schaufeli, 

Leiter, Maslach, & Jackson, 1996). Change was measured in terms of participant evaluation of 

three items of change: hours of work, workplace health, and workload. The analysis of the data 

supported the sequential dimensions of burnout. In terms of areas of worklife, only fairness was 

significantly related to values alignment. 

 The mediation model provides a framework for examining the organizational antecedents 

that may contribute to burnout. The model suggests that burnout is more likely to occur when 
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individuals have more negative than positive perceptions of any of the six areas worklife 

(Maslach et al., 2001).   

 Control over work conditions and job burnout. The importance of control over work 

conditions in job turnover was initially identified in the demand–control theory of job stress 

(Karasek & Theorell, 1990). Borrowing from demand-control theory, Maslach and Leiter (2008) 

suggest control over work conditions is a central point influencing the other work life factors 

(reward, fairness, community, workload, values). For example, with control, an NHA may make 

decisions regarding the timing of projects (workload) or may select colleagues to work on 

projects (community). Control issues surface when individuals experience role conflict in the 

workplace (Maslach & Leiter, 2008). Role conflict is a result of conflicting expectations of 

different people or groups (Brewer & Clippard, 2002; Rizzo, House, & Lirtzman, 1970). 

According to Rizzo, House, & Lirtzman (1970) role conflict is defined "in terms of the 

dimensions of congruency-incongruency or compatibility-incompatibility in the requirements of 

the role, where congruency or compatibility is judged relative to a set of standards or conditions 

which impinge upon role performance" (p. 155).  Role conflict is an important consideration in 

control as several studies suggest role conflict is directly associated with the exhaustion 

component of burnout (Cordes & Dougherty, 1993; Maslach et al., 1996).  

 A diminished sense of control over work conditions may also occur when an individual 

feels he or she lacks control over the resources or authority to perform their job as he or she 

believes appropriate (Maslach et al, 2001). In fields such as social work and human resources, 

professional control and autonomy is limited resulting in high burnout and stress levels and low 

job satisfaction (Barak, Nissly, & Levin, 2001; Balloch, Pahl, & McLean, 1998; McLean & 

Andrew, 2000).  Although NHAs are responsible for all aspects of nursing home operations, 
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their authority and control is limited and may even conflict with those of various entities such as 

regulatory bodies (CMS, DOH, JCAHO), and corporate authorities (CEOs, Board Members, 

Regional Teams). A dichotomy exists where the NHA is responsible for the residents and staff, 

yet many of the factors influencing the delivery of care are beyond the NHA's control.  

 The relevance of control over work condition is demonstrated in Tellis-Nyak's (2007) 

survey of 685 active nursing home administrators, where NHAs identified state surveys, 

regulations, liability concerns, and corporate management as the major sources of frustration. 

Further analysis of the textual comments of the survey indicate the increasing demands placed by 

these sources and NHAs' associated lack of control over the impact of these demands is not what 

NHAs bargained for in choosing their career. The continued demands of these entities result in 

heightened stress for NHAs.  

 According to Angerer (2003), employees who face high demands with low control over 

task completion exhibit signs of stress that lead to job burnout. While complete control may not 

be entirely feasible, lack of control over important aspects of one’s position leaves a person 

vulnerable to job burnout (Angerer, 2003). Efforts to combat emotional exhaustion and increase 

efficacy are achieved through employee involvement in decision making (Lee & Ashforth, 1993; 

Leiter, 1992). As indicated by Maslach, Schaufeli and Leiter (2001), a "mismatch in control is 

generally related to the inefficacy or reduced personal accomplishment aspect of burnout" (p. 

414). 

  As an increasing number of nursing homes are affiliated with chain membership, there is 

an assumed loss of control that is replaced with standardization and oversight (Banasak-Holl, 

Berta, Bowman, Baum, & Mitchell, 2001). For example, in several chain affiliated nursing 

homes, NHAs may lose control over admission decisions because the criteria are established by 
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the corporate office. As authority to make these decisions is taken away, NHAs may experience 

a decreased sense of professional efficacy; they continue to have full responsibility for the 

facility with insufficient authority to choose how to operate it. 

 Workload manageability and job burnout. Increased workload is consistently related 

to job burnout (Aiken, Clarke, Sloane, Sochalski, & Silber, 2002; Cordes & Dougherty, 1993; 

Florian, 1988; Greenglass, Burke, & Moore, 2003; Maslach et al., 2001; Maslach, 2008; 

Schaufeli & Enzmann, 1998). Workload contributes to burnout when an individual encounters 

"excessive overload" where recovery is not possible (Maslach et al., 2001).   Workload overload 

may occur due to individuals performing work outside of his or her skill level. Individuals 

performing emotional work are particularly susceptible to workload overload (Maslach et al., 

2001).  Workload typically is associated with the emotional exhaustion component of burnout 

(Cordes & Dougherty, 1993; Maslach et al., 2001; Schaufeli & Enzmann, 1998).   

 A few studies (Castle, Engberg, & Anderson, 2007; Leiter, 2009) have examined the 

issue of workload in NHAs from various perspectives. For example, Castle, Engberg, and 

Anderson (2007) examined turnover of NHAs to another long term care setting, concluding that 

workload, as a job satisfaction subscale, is significant in terms of predicting turnover.  Similarly, 

Wilson (2009) specifically examined the relationship between areas of worklife and job burnout 

in NHAs in Georgia. All areas of worklife, except values alignment, were correlated with job 

burnout; however, workload was the strongest predictor of burnout (Wilson, 2009). Leister 

(2009) conducted a cross-sectional survey examining job stress and intent to leave the job among 

NHAs in Maryland. The study was grounded in Seyle’s Model of Stress (1973, 1974) which 

includes stages of alarm, resistance, and exhaustion. Leister (2009), however, focused on the 

resistance stage. The survey consisted of items adapted from the Occupational Stress 
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Questionnaire (Andrucci-Armstrong, 2001), job stress survey (Spielberger & Vagg, 1999), and 

intent to leave the job measures (Blau, 1994). The results suggest job satisfaction and workload 

directly impacted NHAs' intent to leave (Leister, 2009). Although the studies are grounded in 

different perspectives, the one consistent variable is the significance of workload.  

 The findings of the significance of workload as a predictor of burnout in NHAs is not 

surprising as the demands of NHAs have continued to increase over the past 40 years (Pratt, 

2010).  NHAs are spending increasingly more time to comply with stringent regulatory 

standards. The demands are further augmented by time constraints imposed by the regulatory 

bodies. For example, in the event of a suspected abuse, neglect, or misappropriation of funds, an 

initial report of the alleged incident must be filed within 24 hours to the Department of Health 

(PA Department of Health, n.d.).  The NHA is on call and responsible for all emergencies such 

as fires, interruptions of operations (e.g., electric outages, water outages), and resident 

elopements. These events require immediate action on behalf of the NHA, often including a 

series of time sensitive reports to numerous agencies. In addition to emergency responses, many 

organizations require the NHA be available (i.e. within driving distance to facility) during the 

period deemed the "survey window."  The survey window is the period time for which the 

Department of Health may conduct the annual facility inspection.  The survey inspection window 

is typically 9 to 15 months from the last survey.  Similarly, time frames are imposed for plans of 

corrections in response to any identified deficiencies by the Department of Health. In addition, 

many NHAs feel a personal sense of responsibility and accountability and elect to be available 

during the time period.  The responsibilities and associated expectations of the NHAs speak to 

the 24/7 accountability of NHAs. 



50 

 

  Pressures on NHAs continue to increase while they are asked to do more with less and 

held accountable to numerous stakeholders including residents, families, regulatory bodies, staff 

members, and the community.  NHAs also are providing care to residents with higher acuity 

(Hyatt, 2001) despite funding shortages (Gold, 2005; Hyatt, 2001; Pratt, 2002; Stoil, 2005), all 

while operating in a highly regulated, litigious environment.  

 Since NHAs have around the clock accountability, there is little time for reflection and 

relief from the constant demands.  An isolated emergency or crisis, often resulting in acute 

fatigue, does not necessarily result in burnout (Shinn, Rosario, Morch, & Chestnut, 1984). It is 

this chronic, heavy workload for extended periods of time without opportunity for recovery that 

leads to burnout, subsequently making the NHA a prime candidate for burnout and job turnover.  

 Reward and job burnout. Studies indicate that inadequate rewards (intrinsic or 

extrinsic) increase an individual’s vulnerability to job burnout (Chappell & Novak, 1992; Siefert, 

Jayaratne, & Chess, 1991). Templeton and Satcher (2007) suggest positive reinforcement 

protects employees from exhibiting signs of burnout. A study among a sample of 204 nurses 

indicated that high job demands and low extrinsic rewards are positively associated with 

emotional exhaustion and depersonalization (Bakker, Killmer, Siegrist, & Schaufeli, 2000). In 

terms of extrinsic rewards, rewards may be financial in nature or take the form of an act of 

appreciation. Intrinsic rewards may include personal awareness of doing a job well, resulting in a 

high level of personal pride. A lack of intrinsic rewards can result in a sense of inadequate 

reward and is a key contributor to professional inefficacy (Maslach et al., 2001).  

 Specific to nursing home administrators, research shows that there is a perceived misfit 

between the rewarded financial compensation and the level of responsibility they face (Murphy, 

2004; Pratt, 2002).  According to the Bureau of Labor and Statistics (2013), the average annual 
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salary of a medical and health care manager (which includes the nursing home administrator 

position) is $84,270. The "Nursing Home Salary & Benefits Report" (Hospital and Healthcare 

Compensation Report, 2012) reports a higher average nursing home administrator salary at 

($96,946). As NHAs face additional challenges, the level of compensation related to the 24 hours 

a day, seven days a week responsibility may be perceived as inadequate.   

 It also is important to recognize the impact of intrinsic rewards. Intrinsic rewards not only 

include recognition by others, but also a sense of personal satisfaction (Leiter & Shaughnessy, 

2006).  As indicated in Tellis-Nayak's (2007) study of NHAs, salary and lack of recognition were 

identified as sources of dissatisfaction and frustration. It is these same feelings of dissatisfaction 

and frustration that may lead to reduced professional efficacy. 

 Sense of community and job burnout.  The sense of community area of worklife 

focuses on the quality of social interactions in the workplace, encompassing the literature on 

social support and interpersonal conflict (Leiter & Maslach, 2009).  Individuals flourish in 

communities where individuals support and respect one another (Leiter & Maslach, 2004). A 

lack of sense of community at work occurs when a person loses his or her connection to the 

workplace (Maslach et al., 2001). Feelings of social support and community are replaced with 

feelings of conflict and hostility (Maslach et al., 2001). Establishing connections with co-

workers enables individuals to feel a sense of belonging, reaffirming a sense of membership and 

shared values (Maslach et al., 2001). 

 Several studies have examined the impact of sense of community on burnout. For 

example, Pretty, McCarthy, and Catano (1992) provide evidence that a greater sense of 

community in the workplace is associated with reduced feelings of burnout among employees.  

Their study of both management and non-management employees of a telecommunications 
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company found that a lower sense of community was significantly associated with higher levels 

of exhaustion and depersonalization (Pretty, McCarthy, & Catano, 1992). 

 In examining sense of community in worklife, it is important to recognize the link 

between community and social support. Based on Leiter and Maslach (2004), a component of the 

sense of community specifically addresses social support in the workplace. Furthermore, 

consistent with similar studies (e.g. Leiter & Maslach, 1998; Schnorpfeil et al., 2002), Leiter and 

Maslach (2004) do not consider the source of social support (i.e. co-worker or supervisor) as 

relevant. Simply stated, any source of social support leads to greater engagement and 

subsequently lower levels of burnout. Leiter and Maslach's (2004) broad conceptualization of 

social support is consistent with Cohen and Syme's (1985) broad conceptualization of social 

support as resources provided by other people. According to Cohen and Syme (1985), adopting a 

broad view of social support in terms of resources allows one to examine both the positive and 

adverse effects of social support. Several studies, however, do distinguish between the various 

sources of social support and have established its association with burnout (Baruch-Feldman, 

Brondolo, Ben-Dayan & Schwarz, 2002; Carlson & Perrewe, 1999; Schaufeli & Greenglass, 

2001). To that end, in this study, social support is examined separately from sense of community, 

as a control variable. 

 Another important aspect of sense of community is job security.  Job security refers to the 

bonds employees develop at work which further create a sense of loyalty to the organization 

(Angerer, 2003).  The job market can be a destructive force to communities if it promotes 

frequent job changes, thereby decreasing loyalty and community (Angerer, 2003).  Loyalty has 

decreased as individuals frequently change positions in search of higher pay, benefits and 

position (Angerer, 2003). Management plays an increasingly major role in creating supportive 



53 

 

organizational climate (Grau, Chandler, Burton, & Kolditz, 1991; Karasek, Triantis, & 

Chaudhry, 1982; Trice & Sonnenstuhl, 1988), thereby fostering community. In the nursing 

home, the creation of a supportive organizational environment by administration is associated 

with decreasing nursing turnover, which ultimately impacts (positively) quality of care delivered 

to the resident (Grau, Chandler, Burton, & Kolditz, 1991; Castle, 2006; Castle, Ferguson, & 

Hughes, 2009).  

 As NHAs are tasked with creation of a supportive environment for employees, it is 

equally important to consider the impact of a supportive community for the NHA. As reported in 

Tellis-Nayak's (2007) study, NHAs find satisfaction in the relationships they build within the 

nursing home community, including those with residents, staff, resident families, and generally 

making a difference in these lives. It is within this community that NHAs find the strength to 

continue to move forward and meet the challenges of the job.  If NHA do not have a supportive 

community, it may, as noted by Wilson (2009) "breed contempt for the job and lead to burnout" 

(p. 101).   

 Fairness and job burnout. Maslach and Leiter (1997) relate fairness to sense of 

community, stating, "when an organization achieves community, people trust one another to 

fulfill their roles in shared projects, to communicate openly about their intentions, and to show 

mutual respect" (Maslach & Leiter, 1997, p. 52). Truchot and Deregard (2001) suggest that a 

sense of community established by an organization actually serves to foster a sense of equality. 

The key elements of fairness are "trust, respect and openness" (Angerer, 2003, p. 104).  A 

perceived lack of fairness reflects a person's sense of the work environment as unjust. Acts of 

unfairness include inequity of workload or pay, inappropriate promotion procedures, cheating, 

and unfair dispute resolution (Angerer, 2001; Maslach et al., 2001).  
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 Fairness extends to the allocation of resources. Duke (2010) suggests fairness relates to 

the consistency and equality of allocation of resources. According to Duke (2010), when an 

organization acts fairly, it is communicating respect to the employees, conversely, when an 

organization is perceived as acting unfairly, it leads to confusion in the organization regarding 

values and associated relationships with employees.   

 From a leadership perspective, fairness is a critical component identified in the leadership 

literature (e.g., Laschinger & Leiter, 2006; White, 1987). Managers who are perceived as fair and 

supportive help to protect employees from burnout (Leiter & Harvie, 1998). Unfair treatment can 

be emotionally exhausting and lead to feelings of cynicism (Maslach et al., 2001).  A similar 

phenomenon is expected with NHAs who, although in a management role, are responsible to a 

board, regional director, or other higher level supervisor. As suggested by Tellis-Nayak (2007), 

NHAs report feelings of perceived unfairness of allocation of resources, a lack of respect, and 

lack of loyalty. 

 Values alignment and job burnout. According to Leiter and Maslach (2011) values 

encompass what is perceived as important to both the individual and the organization. Individual 

values are essentially "enduring beliefs" often formed based on some early experience or form 

indoctrination (Ledlow & Coppola, 2011). Values are considered a vital component of 

organizational culture and leadership (Schein, 2004).  Often, individual values form the basis for 

decision making in healthcare (Ledlow & Coppola, 2011).  

 Organizational values provide the moral foundation for the organization and are often 

articulated in the organization’s mission and vision statements. Organizational values, as defined 

by Singh (2010), "constitute principles and ideologies 'held sacred' by an organization"(p. 408). 

NHAs are often charged with establishing values specific to the delivery of LTC services in a 
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facility (Singh, 2010). It is when there is a disconnect between the stated organizational values 

and the actions of the organization that conflict arises for NHAs, producing dissatisfaction and, 

ultimately, turnover (Singh & Schwab, 1998). 

 The importance of values in relation to burnout and turnover becomes prevalent in an 

organization under two conditions: 1) actual organizational practices differ from the stated 

mission or 2) conflict in values (e.g. delivering quality healthcare and profit) (Maslach et al., 

2001). Both individual and organizational performances are affected when value conflicts exist 

(Schein, 2004).  

 According to Leiter, Jackson, and Shaughnessy (2009), value alignment is an important 

component in the healthcare industry as "health care providers have a professional responsibility 

to consider values in their work" (p. 102).  Professional or values-based conflicts are often, the 

source of ethical dilemmas (Ledlow & Coppola, 2011).  As defined by Pozgar (2013) ethics 

"deals with values relating to human conduct with respect to the rightness and wrongness of 

actions and the goodness and badness of motive and ends" (p. 2).  Regardless of the specific 

health care sector, all health leaders are faced with ethical challenges at some point in their 

career (Pozgar, 2013).  In 2006, in an effort to guide NHA ethical decision making and practice,  

the National Association Board of Long Term Care Administrator (NAB) adopted the American 

College of HealthCare Administrators Code of Ethics.  Shortly thereafter, the Pennsylvania State 

Board of Examiners of Nursing Home Administrators released a statement supporting the NAB 

Code of Ethics (Bering, 2009). The ACHCA Code of Ethics (n.d.) is based on four fundamental 

expectations of the long term care administrator: 

1. Individuals shall hold paramount the welfare of persons for whom care is provided 

2. Individuals shall maintain high standards of professional competence 
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3. Individuals shall strive, in all matters relating to their professional functions, to maintain 

a professional posture that places paramount the interests of the facility and its residents 

4. Individuals shall honor their responsibilities to the public, their profession, and their 

relationships with colleagues and members of related professions. (para. 1) 

 The ACHCA reinforces the individual responsibility to apply the standards and ethics as 

outlined.  As stated in the Code of Ethics, "it shall be the obligation of members to seek to avoid 

not only conduct specifically proscribed by the code, but also conduct that is inconsistent with its 

spirit and purpose." It is within this realm of conduct that NHAs may find experiences that 

conflict with personal and/or professional values. For example, NHAs entrusted to provide the 

highest quality of care to the resident, however as NHAs are faced with increasing healthcare 

costs and declining reimbursements, the NHA may find it difficult to meet to provide high 

quality care while still meeting his or her fiduciary responsibilities.  In this example, the NHA 

may experience personal and professional conflict as he or she is not meeting the standards as 

outlined in the ACHCA Code of Ethics (n.d).  

 All employees accept positions with preconceived expectations of the organization. The 

extent to which the organization work experience meets these expectations subsequently 

influences retention. In a survey of 290 NHAs, Singh and Schwab (2000) found commitment to 

an organization was correlated with realized expectations, which includes a level of autonomy 

within the organization and a degree of congruence between individual and organizational 

values. Singh and Schwab (2000) concluded that a "high degree of trust in the organization, 

enthusiasm and loyalty toward the company, willingness to make one’s best contribution to the 

organization, and personal feelings of a good fit with the organization" were significant items in 

terms of predicting tenure.  
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 In today’s workplace, employees are skeptical of organizational visions and values 

(Hemingway & Maclagan, 2004). In many organizations, employees have different value sets 

than their employers often resulting in conflict (Schaufeli, Leiter, & Maslach, 2009).   In the 

twenty-first century workforce, employees are less willing than in the past to compromise their 

values "for the good of the company" (Schaufeli, Leiter, & Maslach, 2009, p. 209). 

 As NHAs are confronted with decreasing reimbursements for care provided to residents, 

and residents with more intensive care needs; they are faced with making difficult decisions that 

may present a conflict of values. They are faced with an ethical dilemma: how to provide highly 

skilled, quality care while operating at a level of efficiency and profitability (Abrahamson, 

Suitor, & Pillemer, 2009; Dupuise & Norris, 1997; Pillemer et al., 2003)? While many NHAs are 

able to successfully strike a balance, it is becoming increasingly challenging.  Together, the six 

areas of worklife (workload manageability, reward, control over work conditions, fairness, sense 

of community, and values alignment) provide a framework which incorporates the main 

organizational antecedents of burnout (Maslach et al., 2001).  

Consequences of Burnout for Turnover 

 Numerous studies demonstrate the detrimental effects of job burnout on individual 

professionals and on organizations (Cordes & Dougherty, 1993; Leiter & Maslach, 2001; 

Maslach, 2001; Mirvis, Graney, & Kilpatrick, 1999; Toppinen-Tanner, Kalimo, & Mutanen, 

2002). From an organizational perspective, research studies link job burnout to reduced job 

satisfaction, low morale, reduced organizational commitment, increased absenteeism, reduced 

job performance, turnover intentions, and job turnover (Baker et al., 2003; Brouwers & Tomic, 

2000; Cordes & Dougherty, 1993; Cropanzano et al., 2003; Evers, Brouwers, & Tomic, 2002; 

Leiter & Maslach, 2009; Maslach & Jackson, 1981; Maslach, Schaufeli, & Leiter, 2001; Taris, 
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2006; Wright & Cropanzano, 1998). Studies also suggest the potential for "contagion" of job 

burnout from a single burned out employee to the burn out of many people throughout the 

organization (Bakker, Schaufeli, Sixma, & Bosveld, 2001; Halbesleben & Buckley, 2004).  

 Individual consequences of burnout are well documented in the literature. Burnout is 

associated with various mental and physical health problems (Burke & Deszca, 1986; Cherniss, 

1980; Maslach & Pines, 1977; Melamed et al., 2006). For example, mental health issues 

associated with burnout include depression, psychosomatic complaints, feelings of helplessness, 

and anxiety (Jackson & Maslach, 1982; Schaufeli, 2003).  Physical health problems include 

chronic fatigue, increased risks of cardiovascular disease and cardiovascular related events, 

insomnia, headaches, high blood pressure, muscle tension, and gastrointestinal illness (Maslach 

& Leiter, 1997; Melamed et al., 2006).  

Sociodemographic Characteristics: Who Experiences Job Turnover? Burnout? 

Gender 

 

 Few studies exist that examine the effect of gender on turnover in managers.  One study 

examined 128 women and 488 men who were managers in Fortune 500 companies and found 

that women had higher turnover than men within a two year period (Stroh et al., 1996). More 

recently, a study of 26,359 financial managers reported that women exhibited slightly lower 

turnover rates than men (Lyness & Judiesch, 2001).   

 In terms of burnout and gender, although studies suggest that, on average, men and 

women score differently on the dimensions of burnout, the literature provides mixed evidence 

regarding the relationship between gender and burnout (Maslach & Jackson, 1981, 1985; Pretty 

et al., 1992; Purvanova & Muros, 2010; Schwab & Iwanicki, 1982b). For example, when 

considering the dimensions of burnout, studies find men are higher in depersonalization/cynicism 
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(Cahoon & Rowney, 1984; Greenglass & Burke, 1988) while women score higher on the 

emotional exhaustion dimension of burnout (Bakker et al., 2002; Fitzgerald & Stark-Adamac, 

1990; Schaufeli & Enzmann, 1998). Maslach et al's. (2001) qualitative review of the burnout 

literature is consistent with these studies, also finding that women scored higher in emotional 

exhaustion than male counterparts. Men however, scored higher in depersonalization/cynicism 

than women. Conversely, Bekker, Croon, and Bressler's (2005) study of burnout in nurses finds 

that men had higher levels of emotional exhaustion than women.  

 The inconsistencies in the literature noted above were the impetus for a meta-analysis 

conducted exploring the relationship between gender and burnout. Purvanova and Muros (2010) 

used 409 effect sizes from 183 studies to analyze the relationship between gender and burnout. 

Their results support the commonly held assumption that women are more likely to experience 

burnout than men (Purvanova & Muros, 2010). Further examination however, indicates the 

differences are indeed dimension specific with women scoring higher on emotional exhaustion 

than men and men scoring higher on depersonalization/cynicism than women (Purvanova & 

Muros, 2010). 

 These findings are consistent with gender role theory (Eagly, 1987; Eagly & Wood, 

1982) which suggests that women are more likely to express their feelings of emotional 

exhaustion based on socially prescribed, learned behavior, whereas men are more likely to 

withdraw from or depersonalize the situation (Eagly, 1987; Eagly & Wood, 1982). In light of 

gender role theory, Maslach et al's (2001) qualitative review, and Purvanaova and Muros (2010) 

meta-analysis, gender as a control variable is included in this study and it is anticipated that there 

may be some differences in both burnout and turnover intentions based on gender.  

Social Support 
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 Social support may directly or indirectly, though its relationship to burnout, affect 

turnover intentions. Numerous studies (Baruch-Feldman, Brondolo, Ben-Dayan, & Schwarz, 

2002; Carlson & Perrewe, 1999; Greenglass, Burke, & Konarski, 1997; Jennings, 2008; Lloyd, 

King, & Chenowith, 2002; Sargent & Terry, 2000; Tamara & Ishikuma, 2001; Winnubst, 1993; 

Winnubst, Marcelissen, & Kleber, 1982) suggest social support, regardless of the source (friends, 

family, co-workers, supervisor) mitigates stress and burnout.  Conversely, studies exist that 

suggest that the source of support does matter (Galek, Flanneley, Greene, & Kudler, 2011,  

Russell, Altmaier, & Velzen, 1987). Sources of social support may include friends, family, co-

workers or supervisors (Cohen & Syme, 1985; Gloria & Ho, 2003; Himle & Jayaratne, 1991). 

For example, the importance of co-worker support is evident in study of 1,800 substance abuse 

counselors in which co-worker support was found to protect workers from emotional exhaustion. 

 In addition to examining social support in terms of source, several studies (Baruch-

Feldman, Brondolo, Ben-Dayan, & Schwarz, 2002; Carlson & Perrewe, 1999; Schaufeli & 

Greenglass, 2001) examine social support based on "form." According to Taylor (2007) social 

support is commonly classified into three forms: (a) informational, (b) instrumental, and (c) 

emotional.  Informational social support is often associated with assisting an individual to 

understand, and ultimately cope with a stressful event. Instrumental support entails direct, 

tangible assistance with various goods or services. For example, an individual providing meals to 

a family that recently lost a family member is described as instrumental support. Emotional 

support involves providing comfort and reassurance to an individual reinforcing one is cared for 

and belongs (Taylor, 2007). Several studies (Brouwers, Evers, & Tomic, 2001; Pines & Aronson, 

1981) suggest emotional support is viewed as the most important form of social support. 

Whereas instrumental or tangible support is often viewed as less important than the 
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psychologically based supports (Cohen & McKay, 1984). For example, it seems rather obvious 

that the loss of income from an individual who has a supportive wealthy family is less likely to 

experience stress than someone who does not have this level of support (Cohen & McKay, 

1984). 

 Social support is often measured as either structural support or functional support. 

Structural support focuses on the number of social relationships an individual establishes and the 

associated interconnections of these relationships. It is commonly referred to as social 

integration. Functional support focuses on the function of the support in terms of form 

(informational, instrumental, emotional) and if often examined in the context of a particular 

stressor (Taylor, 2007). The functional approach is consistent with the buffering hypothesis 

which suggests that the mental and physical health benefits associated with social support are 

only realized during stressful events (Taylor, 2007). Since job stress is related to intentions to 

turnover, it is likely that availability of adequate social support may reduce turnover intentions.  

 For the purposes of examining social support in NHAs, this study adopts a functional 

approach, specifically examining informational and emotional components of social support.  

Consistent with Beehr's (1985) perspective, the research on social support does not suggest we 

can establish causality, but only that a relationship does or does not exists between social support 

and burnout, and, ultimately, turnover intentions. Generally, the relationship reported suggests an 

inverse relationship is where increased levels of social support are associated with lower levels 

of burnout (Baruch-Feldman, Brondolo, Ben-Dayan & Schwarz, 2002; Carlson & Perrewe, 

1999; Schaufeli & Greenglass, 2001). 

Age and Experience 



62 

 

 In terms of turnover intentions, a significant negative association between tenure as a 

control variable and turnover intentions was reported (Knudsen, Ducharme, & Roman, 2009).  

Since "age is confounded with work experience," (Maslach, Schaufeli, & Leiter, 2001, p. 409) it 

appears that individuals early in their career may be more susceptible to burnout (Akroyd & 

Adams, 2000; Maslach, Schaufeli, & Leiter, 2001, p. 409) and, consequently, turnover.  In their 

study of job satisfaction and NHA turnover, Castle, Engberg, and Anderson (2007) concluded 

that younger NHAs are more likely to turnover. Singh and  Schwab's (2000) survey of 290 active 

NHAs in Michigan and Indiana supports this assertion; they find a 37 percent probability that 

newly hired NHAs will separate their position (voluntarily or involuntarily) within the first three 

years.  Specific to the voluntary turnover aspect, Singh and Schwab (2000) concluded that the 

majority (81%) voluntarily separate from their position and despite an average tenure of 1.3 

years, and successfully find promotional opportunities within the field.  The results are further 

evidence of high instability during the first three years of an NHA's tenure (Singh & Schwab, 

2000). 

 Studies consistently find that younger individuals (under 30 years old) score higher on all 

three burnout dimensions than people who age 30 or older (Anderson & Iwanicki, 1984; Akroyd 

& Adams, 2000; Maslach & Jackson, 1981; Maslach, Schaufeli, & Leiter, 2001; Schwab & 

Iwanicki, 1982b; Stevens & O'Neill, 1983).  Anderson and Iwanicki (1984) examined experience 

in relation to age, finding more experienced employees score lower on both the emotional 

exhaustion and depersonalization/cynicism dimensions of burnout.  More recently, a study 

examining emotional exhaustion and turnover intentions of a 410 leaders of addiction treatment 

centers concluded that age was the only control variable associated (negatively) with emotional 

exhaustion (Knudsen, Ducharme, & Roman, 2009).  Consistent with the previous studies noted, 
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younger individuals scored higher on the emotional exhaustion dimension of burnout, with older 

individuals reporting significantly lower emotional exhaustion scores.  Some authors suggest this 

young, early career burnout is related to the "reality shock" experienced by the professional 

(Kunzel & Schulete, 1986) while others view the early career burnout as a result of failed 

occupational socialization (Cherniss, 1980).  

Education 

 In terms of turnover intentions, Knudsen, Ducharme and Roman's (2009) study of leaders 

of addiction treatment organizations report that leaders with a master's degrees or higher report 

significantly greater turnover intentions than leaders with less than a master's degree.   Again, the 

findings are difficult to interpret as the higher turnover rate may be attributed to other factors 

such as an increase of available employment opportunities.  

 Studies show that individuals with higher levels of education typically score higher on 

burnout than less educated colleagues (Maslach, Schaufeli, & Leiter, 2001). It is, however, 

difficult to interpret these findings since education may be confounded with other variables 

including status and occupation (Maslach, Schaufeli, & Leiter, 2001). Maslach, Schaufeli, and 

Leiter (2001) suggest this may be related to individuals with higher education attaining higher 

level positions that are associated with higher stress levels and subsequently being more prone to 

burnout. 

Ethnicity  

 

 There is little empirical evidence exploring ethnicity, turnover, and burnout (Maslach, 

Schaufeli, & Leiter, 2001). In Wilson’s (2009) study of areas of worklife among NHAs in 

Georgia, a significant difference in burnout was found between Whites and African Americans, 

with African American NHAs experiencing lower levels of emotional exhaustion than their 



64 

 

White counterparts.  However, Wilson (2009) did not discuss these particular results. In a study 

of childcare professionals examining burnout, coping strategies, and interventions, African 

Americans reported higher levels of emotional exhaustion and depersonalization/cynicism than 

Whites (Evans, Bryant, Owens, & Koukos, 2004). Because there is little research specific to 

ethnicity and burnout, with the current literature reporting no consistent pattern, ethnicity is was 

intended as a control variable in this study. However, after collecting data on ethnicity, the 

variable was ultimately dropped as only one non-white respondent was identified in the survey 

sample. 

Organizational Characteristics: Where Is Burnout Experienced? 

 As noted by Castle (2008) very few studies explore staff turnover in nursing homes 

specific to organizational characteristic. Banasak-Holl and Hines (1996) found that for-profit 

ownership and resident case mix (an indicator of how high or low functioning a resident 

population is) are associated with certified nursing assistant (CNA) turnover. Brannon (2000) 

found that for-profit ownership and chain memberships are associated with higher CNA 

turnover. However, when considering organizational characteristics associated with burnout, 

specific to NHAs, Wilson (2009) reported no significant differences in burnout levels in NHAs 

of chain affiliated nursing homes versus nursing homes not affiliated with a chain. Additionally, 

burnout levels did not vary significantly among the settings of publicly-held profit, private for 

profit, and private nonprofit nursing homes (Wilson, 2009).  Ownership is included as a control 

variable in this study to explore its potential role in burnout and turnover in this sample.  

 Chain membership is often assumed to benefit from "economies of scale," suggesting 

abundance of supplies related to bulk discounts (Castle & Engberg, 2006). In the nursing home 

industry, chain membership can translate into advantages related to "risk sharing, access to wider 
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pool of resources, centralizing functions such as purchasing, and sharing management support 

and skilled personnel" (Castle & Engberg, 2006, p. 8). Another advantage of chain membership 

is the ability to transfer residents, based on resident needs and/or preferences. Finally, chain 

membership is associated with lower operating costs. However, a degree of standardization of 

services and practices is expected with chain membership, often resulting in extensive oversight 

and associated increased documentation demands (Banasak-Holl, Berta, Bowman, Baum, & 

Mitchell, 2001).  

 The standardization of chain membership of nursing homes can be a limiting factor when 

attempting to meet the needs of a local population (Mitchell et al., 2004). For example, a large 

chain affiliated organization may distribute standard dietary menus. While the standardization of 

the menus is an efficient method to meet the regulatory guidelines, it may not take into account 

regional specific dietary preferences of the population served. Subsequently, the NHA is placed 

in a position where he or she must follow the standardize menus, at the cost of resident 

preferences. Additional demands may also be placed on NHAs in terms of accountability as each 

individual facility is expected to maintain the established standards. Failure to provide quality 

care in one facility often reflects the chain's reputation as a whole (Baum, 1999; Ingram, 1996).  

Considering the variety of reasons that chain membership may affect an NHA's experience of her 

job, chain membership is included as a control variable in this study. 

 Aside from chain membership, another variable to consider in NHA turnover is the size 

of facility in terms of number of beds. Although smaller nursing homes tend to have access to 

fewer resources, they are less bureaucratic in nature and tend to have less oversight and 

subsequently more autonomy (Eaton, 2000). Eaton’s (2000) suggests smaller nursing homes 

compensate by frequently offering rewards to employees. Castle and Engberg (2006) study of 
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organizational characteristics associated with nursing (nursing assistants, licensed practical 

nurses, registered nurses) turnover reported facilities with higher bed capacity reported higher 

turnover. The data were collected in 2004 from nursing homes in six states (Missouri, Texas, 

Connecticut, New York, New Jersey and Pennsylvania). In addition to the findings regarding bed 

capacity, the results across all levels of nursing staff indicated high turnover is consistently 

associated with lower staffing levels, high resident case mix, lower quality, and for profit 

ownership (Castle & Engberg, 2006).  Thus, in addition to ownership, size (as reflected by 

numbers of beds) as a control variable is included in this study. 

 In terms of facility deficiency citations and impact on NHA intent to turnover, Singh, 

Amidon, and Samuels (1996) reported a relationship between the facility deficiency citations and 

NHA turnover.  Castle & Engberg (2006) reported similar findings with NHAs of "facilities with 

a higher number of deficiency citations (AOR = 1.771; p = .003) were more likely to turnover" 

(p. 202). It is, however, important to note, deficiency citations vary in terms of scope and 

severity.  Nonetheless, the number of recent deficiencies is included as a control variable in this 

study. 

 Staffing levels also are associated with administrative turnover. Castle (2008) examined 

nursing home turnover specific to state and organizational differences. Data were collected from 

8,023 nursing homes. The sources of data included "three surveys of nursing home 

administrators (NHAs) conducted during 2005 and 2006; the 2005 Online Survey, Certification, 

and Recording (OSCAR) data; and the 2005 Area Resource File (ARF)" (p.609). High 

Registered Nurse (RN) turnover (greater than 60 percent) was also associated with a higher 

number of facility deficiency citations.  Low RN turnover, defined as less than 30 percent, is 

associated with high RN staffing levels, conversely, high RN turnover, defined as over 30 
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percent, are associated with low staffing levels (Castle, 2008). Turnover of upper management 

positions of Director of Nursing and Administrator is associated with high staff turnover as 

turnover of key management positions triggers a domino effect (Castle, 2008). The findings 

therefore reiterate the importance of maintaining high staffing levels, as failure to do so may 

result in higher turnover rate, subsequently resulting in poor quality care. Given the importance 

of staffing levels and the relationship with turnover, the numbers of staffing hours per patient day 

(PPD) are controlled in this study. 

 Beyond sheer size of facilities, the proportion of residents whose care is paid by 

Medicaid (known as Medicaid occupancy) matters when it comes to turnover of NHAs. Facilities 

with larger bed capacity and higher average Medicaid occupancy experience higher rates of 

turnover (Castle, 2008). The Medicaid system often is scrutinized for not providing adequate 

reimbursements to permit facilities to provide the expected high quality care (Grabowski, 2001). 

Castle and Engberg (2006) suggest facilities with high Medicaid census typically struggle to 

combat poor reputations. It may be the poor reputation that impacts the facilities' ability to retain 

and attract employees who take pride in their work (Castle & Engberg, 2006).   

 A final consideration in regard to organizational characteristics and NHA turnover is 

geographic location in terms of rural versus other settings, and the research is sparse and 

primarily focused on burnout. Geographic location may limit turnover intentions as employees 

may have fewer employment alternatives in rural areas (Decker et al., 2003). A study (Blood, 

Cohen, & Blood, 2007) of 332 educational audiologists examined burnout using the Maslach 

Burnout Inventory and found significant mean differences among the participants based on 

geographic location of their practice (i.e., rural, suburban, and urban).  Specifically, significantly 

higher mean scores on emotional exhaustion were reported by participants in rural areas (Blood, 
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Cohen, & Blood, 2007). Additionally, these participants in rural areas also reported significantly 

lower mean scores on personal accomplishment (Blood, Cohen, & Blood, 2007). Although the 

importance of the organizational characteristics cannot be ignored, it is equally important to note 

that the facility characteristics (organizational size, for-profit ownership, chain membership, 

Medicaid occupancy, census) are "relatively fixed" and, in most circumstances, difficult to 

change (Castle & Engleberg, 2006, p. 163).  

Research Questions and Hypotheses 

 Based on the review of the literature, the following research questions and general 

hypotheses are considered in this study: 

Research Question One 

 

 To what extent do the areas of worklife (workload manageability, control over work 

conditions, reward, sense of community, fairness, and values alignment) (Leiter & Maslach, 

2004) and the three dimensions of burnout (emotional exhaustion, cynicism, and professional 

efficacy) predict NHAs’ intention to leave (a) a current NHA position and (b) the NHA 

profession, controlling for NHA sociodemographic characteristics and the organizational 

characteristics of the SNFs in which they work?  

 Hypothesis One. The more favorable the worklife conditions, the lower the intention to 

 turnover in the current job and the NHA profession. 

 Hypotheses Two.  The lower the level of burnout, the lower the intention to turnover (i) 

 current position and (ii) in the profession. 

Research Question Two 

 

 What are the relationships among the areas of worklife (workload manageability, control 

over work conditions, reward, sense of community, fairness, and values alignment) (Leiter & 
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Maslach, 2004) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional efficacy) among NHAs, controlling NHAs' sociodemographic characteristics and 

the organizational characteristics of the skilled nursing facilities (SNFs) in which they work? 

 Hypothesis Three. The less favorable the working conditions (as reflected by the areas 

of worklife), the higher the level of burnout. 

Summary 

As the U.S. population ages, projections suggest an increased demand for the services of 

skilled care facilities (PHCA, 2010).  However, there is a growing concern over who will fill the 

NHA positions (Hutlock, 2003; McCarthy, 2005; Peck, 2000; Pratt, 2002; Riter, 1995; Singh & 

Schwab, 1998; Stoil, 2002; Tellis-Nayak, 2007; Wilson, 2009) as the long term care field has 

witnessed a decline in licensed nursing home administrators (Stoil, 2002). Contributing factors to 

this decline include pending retirements and a steady decline in the number of individuals 

seeking licensure. However, a gap exists in the research examining one of the primary 

contributing factors, the high turnover rate. Studies consistently report turnover rates as high as 

40 percent.  NHA turnover is important because, as the literature demonstrates, leadership 

instability and management discontinuity adversely impacts the quality of care delivered to 

residents in nursing homes (Angelelli, 2001; Castle, 2001; Christensen & Beaver, 1996; Rubin & 

Shuttlesworth, 1986; Singh & Schwab, 1998). 

 Despite the NHA high turnover rate and subsequent negative impact on resident care, 

there is little research exploring the antecedents to turnover. Perhaps the lack of studies on 

turnover among NHAs is related to the reported methodological challenges associated with 

researching turnover. Recognizing these challenges, several studies suggest the use of turnover 

intentions as a viable alternative to actual turnover.  The premise that intention precedes behavior 
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is supported in several studies that identify turnover intentions as an important predictor of 

turnover (Arnold & Feldman, 1982; Bluedorn, 1982; Breukelen,Van Der Vlist & Steensma, 

2004; Griffeth & Hom, 1988; Hom, Caranikis-Walker, Prussia, & Griffeth, 1992; Mobley, 

Griffeth, Hand, & Meglino, 1979; Steers & Rhodes, 1978; Steel & Ovalle, 1984; Tett & Meyer, 

1993).  

 A review of the literature indicates, however, that there are relatively few studies 

conducted on turnover intentions among NHAs. The studies reviewed above indicate the 

presence of several key constructs that predict turnover, primarily job satisfaction. The studies 

provide valuable insight into the factors that impact job satisfaction, turnover intentions, and 

turnover.  However, there are many variables that are neglected in both the turnover models and 

associated literature (Maertz, 2004; Mitchell, Holtom, Lee, Sablynski, & Erez, 2001).  

Considering the high stress environment associated with the NHA position, burnout may be a 

contributing factor to turnover intentions and warrants further exploration as evidence suggests 

NHA turnover reduces the quality of care provided to residents of skilled care facilities.  

 Maslach and Leiter (1997) provide a comprehensive theoretical framework to examine 

the impact of the work environment that is adopted in this study to examine worklife among 

NHAs. The framework focuses on an individual's perceptions of six domains of his or her 

worklife: (a) workload, (b) control over work conditions, (c) reward, (d) sense of community, (e) 

fairness, and (f) values alignment (Maslach, Schaufeli, & Leiter, 2001). Burnout is more likely to 

occur when there is a misfit or misalignment between the areas of worklife and the person, when 

employee issues are left unresolved, or when the worker encounters circumstances he or she 

views as unacceptable (Maslach et al, 2001). It is the presence of chronic unresolved problems or 

issues for a person within his or her work environment that results in burnout. Problems in any 
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one of the six areas of worklife may lead to increased emotional exhaustion, cynicism, and 

professional inefficacy, the three components of burnout. The model, used in this study, provides 

a framework to examine major antecedents of burnout in NHAs and their impact on NHAs' 

turnover intentions.  

 As noted previously, understanding the antecedents of turnover, specifically intentions to 

turnover, becomes increasingly more important as a mechanism to improve retention, prevent 

actual turnover, and ultimately increase the quality of resident care. By examining the areas of 

worklife in the context of burnout, we may be able to isolate specific factors contributing to 

burnout and, subsequently, to turnover intentions. Policy makers and organizations may develop 

interventions designed to prevent burnout and ultimately retain NHAs.  On the organizational 

level, this may involve training programs or recognition programs, different ways of allocating 

resources or control over procedures. Specific to informing policy, the results of this study may 

inform the reevaluation of NHA licensure requirements, including a reexamination of the 

required domains of knowledge to practice as a licensed nursing home administrator. Perhaps, as 

suggested by Andrucci-Armstrong (2001), a component on stress management is necessary. As 

the LTC industry continues to be faced with decreases in funding, yet consumers demand and 

residents deserve quality care, it is essential to explore all areas that potential impact the quality 

of care. To do so, requires to looking beyond normal quality indicators to other contributing 

factors, such as stability in the leadership of skilled care facilities. As studies have reported, 

NHA turnover has a direct, deleterious impact on the quality of care delivered in SNFs; the areas 

of worklife and burnout are potential contributing factors to NHA turnover and warrant further 

investigation. 
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 The next chapter details the methods employed in the study. Specifically, the research 

design is detailed including the sample selection, data collection procedures, variables and 

measures, and plan for analyses. The chapter is subsequently followed by the results and 

associated analyses.  
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CHAPTER THREE 

METHODS 

Introduction 

 

 The purpose of this research study was to explore the relationships among areas of 

worklife, burnout, and turnover intentions among nursing home administrators (NHAs). 

Specifically, the study explored the relationship between areas of worklife (workload 

manageability, control over work conditions, reward, sense of community, fairness, and values 

alignment) and burnout (Leiter & Maslach, 2004) among NHAs, and their intention to (a) leave 

their current position and (b) leave the long term care administration profession, controlling for 

the sociodemographic characteristics of the NHAs and the organizational characteristics of the 

facilities in which they work. This chapter addresses the following areas (a) research design and 

rationale, (b) variables and measures, (c) data sources, (d) data collection procedures, and (e) the 

data analysis plan.  

Research Design 

 This study used a cross-sectional quantitative survey to explore the relationships among 

areas of worklife, job burnout, and turnover intentions among nursing home administrators. The 

main dependent variable was turnover intentions. The independent variables were worklife 

factors and job burnout. The control variables were NHA sociodemographic characteristics 

(gender, education, social support, years of experience as an NHA, and years in current position), 

as well as organizational characteristics (facility size in terms of number of beds, occupancy, 

type of ownership, chain membership, Medicaid census, numbers of recent deficiency citations, 

and geographic location in terms of rural or non-rural setting). 
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A cross-sectional, quantitative survey design was appropriate to the research questions 

because it provides a snapshot of a phenomenon and is descriptive in nature. This study sought to 

explore relationships among a set of related constructs that have not previously been studied 

together in this particular population. In addition, survey research is recognized as a valid 

approach in examining attitudes, trends, or opinions of a sample of a population (Babbie, 1990). 

The survey was administered via the internet; electronic surveys, with a rapid distribution and 

turn-around time, are efficient and cost-effective alternatives to mailed surveys (Fricker & 

Schonlau, 2002; Schonlau, et al., 2004; Monette, Sullivan & De Jong, 2011). Participants were 

anonymous in this study; in anonymous survey studies respondents are more likely to admit to 

undesirable activities and attitudes (Monette, Sullivan & De Jong, 2011), such as intending to 

quit their jobs. Intent to leave one’s current job position might be viewed as undesirable in terms 

of commitment to an organization and may be detrimental to a person’s career within the 

organization.  Finally, surveys are also useful for collecting information efficiently from a large 

sample (Babbie, 1990), and this study sough to include potentially hundreds of respondents. 

Therefore, the study employed an anonymous online survey as a practical means to facilitate the 

participation of several hundred Pennsylvania NHAs who are dispersed over a wide geographic 

area.  

Sample 

  The target population for this study was all licensed nursing home administrators in 

Pennsylvania.  The unit of analysis was the individual licensed nursing home administrator. 

There are 714 licensed nursing homes in Pennsylvania. Based on response, the sample consisted 

of 107 NHAs. The analytic sample for the study was comprised of responses from 98 NHAs, or 

13.73 percent of the population.  A stratified, saturation sample was drawn from members of 
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three professional associations of NHAs in Pennsylvania in an effort to obtain a reasonably 

representative population of NHAs who are currently working in the capacity of administrator. 

Although many more individuals are licensed NHAs in Pennsylvania, this study was interested in 

NHAs currently working in the field.
1
 In Pennsylvania, there are three professional associations 

that represent nursing home administrators: (a) LeadingAge PA, (b) the Pennsylvania Health 

Care Association (PHCA), and (c) the PA Association of County Affiliated Homes (PACAH). 

Each organization is profiled below. 

LeadingAge PA 

 LeadingAge PA, formerly Pennsylvania Association of Nonprofit Nursing Homes 

(PANHPA), is the Pennsylvania chapter of the national LeadingAge organization that represents 

the nonprofit nursing homes. All members represent a nonprofit organization. LeadingAge's  

reach extends beyond nursing homes to services associated with the continuum of care including 

home health, hospice, community services, independent senior housing, assisted living, and 

continuing care retirement communities. LeadingAge PA provides its members with the 

information and education necessary to provide services in a constantly changing industry.   The 

organization advocates public policy initiatives aimed at improving senior's rights, access to 

quality care, and associated reimbursements. It distinguishes itself on the "not-for-profit 

difference" focusing on the individual senior's needs above all else in accordance with a 

philosophy of nonprofitism (LeadingAge PA, 2011).  The LeadingAge PA chapter currently 

                                                
1
  According to the Pennsylvania State Bureau of Professional and Occupational Affairs Bureau (2012), there are 

currently 1778 active licensed administrators in Pennsylvania which serves as the sampling frame. The Pennsylvania 

State Bureau of Professional and Occupational Affairs (2012) is required to maintain the active listing of licensed 

nursing home administrators for verification purposes. The list of registered addresses of active licensed nursing 

home administrators is available for purchase from the Bureau.  However, nursing home administrators who are 
inactive are included on the list and such individuals are not included in this study. Additionally, the Bureau does 

not maintain an electronic mailing list of the NHAs. Instead of using the Bureau’s listing of active and inactive 

NHAs, this study draws its sample from the three prominent professional associations of primarily active NHAs in 

Pennsylvania; each association maintains an electronic mailing list of members, making it efficient to contact them. 
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consists of approximately 210 member NHAs who are active administrators of skilled nursing 

facilities in Pennsylvania (B. Greenberg, personal communication, March 25, 2013). 

LeadingAge PA distributed the introductory email to all 210  members containing the survey link 

to NHA LeadingAge PA members who are currently serving as NHA of a skilled nursing facility 

(see Appendix A). 

Pennsylvania Health Care Association (PHCA) 

 The Pennsylvania Health Care Association (PHCA) is the Pennsylvania affiliate of the 

American Health Care Association (AHCA)/National Center for Assisted Living (NCAL). Also 

associated with PHCA is the Center for Assisted Living Management (CALM), which represents 

and advocates for members' assisted living facilities.  Membership is open to all long term care 

providers and businesses serving the providers. Although membership is open to all long term 

care providers, the majority of the members are for-profit NHAs (R. Delevan, personal 

communication, May 23, 2013). PHCA consists of approximately 450 members, who "advocate 

for compassionate, quality long-term care for Pennsylvania’s elderly and disabled residents" 

(PHCA, 2012, para. 1). Of the 450 members, approximately 280 are NHAs (R. Delavan, 

personal communication, January, 29, 2013). PHCA serves as a source of information and 

education for its members, advocating for quality care for the residents receiving services in their 

facilities (PHCA, 2012).  PHCA contacted facility representatives to inquire which skilled 

nursing facilities were interested in participating in the survey. PHCA received approval to 

distribute the introductory letter containing the survey link to a total of 200 of the 280 NHAs 

(71.4%) (see Appendix B). 
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Pennsylvania Association of County Affiliated Homes (PACAH) 

 In Pennsylvania, the county NHA is represented by the PA Association of County 

Affiliated Homes (PACAH).  Full voting membership is limited to "long term care health care 

facilities owned by or affiliated with a county government located within the Commonwealth of 

PA that are approved or licensed by the Commonwealth of PA" (PACAH, Membership 

Information, 2009, para. 1).  The association supports and assists its members in providing 

comprehensive quality care and services to their residents. The association also provides 

educational opportunities and activities to its members and advocates on behalf of its members 

(PACAH, 2009).  

 PACAH consists of approximately 80 members of whom the majority are county and 

state affiliated nursing home administrators (M. Wilt, personal communication, January, 28, 

2013). PACAH, however, does open membership to both nonprofit and for-profit associations; 

therefore some of their membership does include NHAs of non-publicly owned organizations. 

PACAH distributed the introductory email containing the survey link, directly to members who 

are currently actively serving as NHAs of a skilled nursing facility (see Appendix C). 

 In sum, the sampling frame for this study was comprised of 570 members of professional 

associations, 490 of whom were invited by their associations to participate in the study (the 

specific procedures are addressed in more detail below). Considering there are 714 skilled 

nursing facilities in Pennsylvania, the sampling frame of 570 members represents approximately 

80% of the population. This suggests that not all NHAs belong to a professional association. The 

final sample for the study, described below, was 98 Pennsylvania NHAs representing a 20% 

response rate. Because this study employed a convenience sample and achieved a relatively low 
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response rate, results should be interpreted with care as they may not be representative of 

Pennsylvania NHAs or NHAs more generally.  

Data Collection Procedures 

 After receiving approval from the university’s Institutional Review Board for the 

Protection of Human Subjects, a cross-sectional online survey using Qualtrics software was 

administered to NHAs to explore the relationships among areas of worklife, job burnout, and 

turnover intentions among active nursing home administrators in Pennsylvania. An invitation to 

participate in the study was distributed via email to NHAs who are members of LeadingAgePA 

(the professional organization for NHAs in nonprofit SNFs), the Pennsylvania Health Care 

Association (PHCA) (the professional organization for NHAs in private/for-profit SNFs), and the 

Pennsylvania Association of County Affiliated Homes (PACAH) (the professional organization 

for state/county operated SNFs).  An individual link was established for each association to assist 

in tracking the response rate from each type of facility represented by the associations (nonprofit, 

for profit, and county owned) so as to ascertain a measure of how representative the sample 

might be of each associations' membership. LeadingAge PA and PACAH sent the invitation to 

participate with the survey link directly to members via email. PHCA first sent an email to 

members soliciting interest in the study and requesting permission to send members an invitation 
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to participate with the survey link.
2
 The invitation to participate with the survey link was then 

emailed to those PHCA members who agreed to participate. Contact with the NHAs was 

mediated by the membership organizations who retained control of their members' contact 

information; no follow up requests for participation were sent to individuals who did not respond 

to the initial request. A total of 107 survey responses were received.  However, nine responses 

were incomplete, missing responses to more than 50% of the survey items, and therefore 

removed from the sample, leaving a total of 98 useable cases. The resulting response rate of 20% 

was lower than desired. However, given that the sample represents over 13% of the entire 

population of the state’s nursing home administrators, as a convenience sample it may have 

strong value. The resulting response rate of 20% is lower than desired. However, given that the 

sample represents over 13% of the entire population of the state’s nursing home administrators, 

as a convenience sample it may have strong value 

Variables and Measures 

 The survey consisted of five sections: (a) Areas of Worklife, (b) Turnover Intentions, (c) 

the Maslach Burnout Inventory-General Survey Instrument, (d) SNF organizational 

characteristics, and (e) NHA sociodemographic characteristics. Each section included items that 

served as measure of the variables in the study, described below. The items included in the 

                                                
2
 Each professional association distributed the introductory email containing an internet link to the survey 

questionnaire. The organizations agreed to distribute the link (please see permissions from LeadingAge-Appendix 

G; PHCA-Appendix H; PACAH-Appendix I).  Prospective participants could click on a link to the survey in 

Qualtrics which first displays a welcome screen (Appendix J) that includes the Informed Consent information. 

Participants were advised that responding to and submitting the completed survey served as their consent to 

participate in the study. Prospective participants could choose to move forward and begin to respond to the 

questionnaire items, or simply to close their browser to opt out. Participants who agreed to participate were able to 
access the online survey (Appendix J). Because this was an anonymous survey, the Qualtrics software was set up to 

enter responses into a database without including any identifying information, specifically omitting the respondent’s 

email address. No identifying information was attached to the data. In accordance with federal regulations, all data 

will be maintained for three years from the date of project completion. 
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survey questionnaire are addressed first, followed by explanations of the procedures and results 

for establishing the validity and reliability of scaled measures, and the handling of missing data. 

Dependent Variables 

 Intention to turnover in current position. Current job turnover intentions were 

measured using items adapted from the Anticipated Turnover Scale (ATS) developed by 

Hinshaw and Atwood (1982).  Hinshaw and Atwood (1984) define anticipated turnover as a 

“staff member's perception or opinion of the possibility of voluntarily terminating his or her 

current agency position" (Definition section, para. 3).  Intention to leave a job was identified by 

Hinshaw et al. (1987) as the variable representing anticipated turnover. According to Barlow and 

Zangaro (2010), the ATS operationalizes "the concept of anticipated turnover and measures the 

variable, intent to leave" (p. 864). The ATS consists of 12 self-report items in a Likert-type scale 

with seven responses ranging from strongly disagree (1) to strongly agree (7).  The higher the 

score on the scale, the greater the intention to turnover.  For example, intent to turnover in one’s 

current job items include, "I have no intentions of leaving my present position" (reverse coded) 

and "I am quite sure I will leave my position in the foreseeable future" (Hinshaw & Atwood, 

1984, items section). I obtained permission (Atwood, personal communication, January, 17, 

2013) to use of the Anticipated Turnover Scale (see Appendix D).  

 Reliability of the ATS measuring intention to turnover in one’s current position was 

established in a sample of 1,597 nursing staff (63% RNs; 37% LPNs and NAs) from 15 urban 

and rural hospitals in Arizona (Hinshaw & Atwood, 1984).  A 95% response rate was achieved. 

Internal consistency reliability is reflected in a Cronbach’s alpha of .84. (Hinshaw & Atwood, 

1982).  Principal components factor analysis and predictive modeling techniques were used to 

establish construct validity (Hinshaw & Atwood, 1982).  Results from a meta-analysis of 12 
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studies of nurses by Barlow and Zangaro (2010) estimated the reliability and validity of the ATS 

and produced a reported a mean weighted effect size (MWES) of reliability of 0.89.  

 In addition to using the ATS in this study, if participants indicated they were intending to 

leave their current position, they were prompted to select from a series of choices that best 

describes the reason for their decision to leave the current job (i.e. relocating, promotion, 

changing professions, continuing education, taking care of children or other dependents, retiring, 

or "other, please specify").   

  Intention to leave the NHA profession. Intent to leave the profession was measured 

using seven items adapted from instruments developed by Mobley, Horner, and Holingsworth 

(1978). Participants rated the extent to which they agreed or disagreed with seven items related 

to their intention to leave the NHA profession. The self- reported items, in Likert-type scale, 

offer seven responses ranging from 7 (strongly disagree) to a 1 (strongly agree). For example, 

"All things considered, I would like to find a different job in a different field" and "I intend to 

quit the nursing home profession" (adapted from Mobley, Horner, & Holingsworth, 1978).  In an 

effort to provide additional insight into the participants' intentions to leave the profession three 

additional questions were added that were adapted from instruments developed by Jardali, 

Dimassi, Dumit, Jamal, and Mouro (2009). Consistent with the format of the intentions to leave 

their current position, if participants indicated they were intending to leave the profession, they 

were prompted to select from a series of choices that best describes the reason for their decision 

to leave the profession (i.e. relocating, promotion, changing professions, continuing education, 

taking care of children or other dependents, retiring, or "other, please specify").   
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Independent Variables  

 Areas of worklife.   The Areas of Worklife Scale (AWS), developed by Leiter and 

Maslach (2011), focused on the areas of the following areas of the work environment that may 

contribute to burnout: workload manageability (job demands in relation to limits), control over 

work conditions (level of autonomy and ability to influence decisions), reward (intrinsic and 

extrinsic), sense of community (level of organizational support at work), fairness (perceived 

level of fairness and respect), and values alignment (extent to which the organizational values 

align with individual values) (Leiter & Maslach, 2011).  Chronic problems or issues in these 

areas of worklife may result in burnout: decreased energy, involvement, and professional 

efficacy (Leiter & Maslach, 2011).   

 The AWS consists of 28 items with Likert-type response categories ranging from 1 

(strongly disagree) to a 5 (strongly agree). The 28 items are categorized according to six 

subscales based on the areas of worklife (workload manageability, control over work conditions, 

reward, sense of community, fairness, and values alignment) (Leiter & Maslach, 2004, 2009, 

2011). Each subscale contains both positively worded items (e.g., "I have enough time to do 

what’s important in my job" (workload manageability) and negatively worded items (e.g., 

"Favoritism determines how decisions are made at work" (fairness) (Leiter & Maslach, 2009, p. 

9). Permission for use of this copyrighted Areas of Worklife Scale was obtained through 

MindGarden (see Appendix E). 

 Leiter and Maslach (2011) examined  the Areas of Worklife Scale (AWS) properties  

using a normative sample (n = 22,714) of individuals from a variety of work settings located in 

the United States, Canada, Italy, Germany, Spain, China, Mexico, Turkey and Finland.  A 

normative sample typically consists of individuals who are believed to be representative of an 
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population with the intent their performance data will be used as a reference point for evaluation 

of subsequent individual test scores (Cohen & Swerdlik, 2010).  Leiter and Maslach's (2011) 

normative sample included teachers, post secondary educators, social service workers, medical 

workers, mental health workers, and a group categorized as "other." The "other" category 

included "legal aide employees, attorneys, police offers, probation officers, ministers, librarians 

and agency administrators" (Leiter & Maslach, 2011, p. 6).  Reliability testing of the AWS 

indicated acceptable internal consistency for each of the areas of worklife as assessed by 

Cronbach’s alpha: workload manageability (.66), reward (.78), control over work conditions 

(.82); sense of community (.80), fairness (.79), and values alignment (.72) (Leiter & Maslach, 

2011). The six factor structure of the Areas of Worklife Survey was supported by principal 

component analysis of responses from the English language samples (n = 11,929) within the 

larger international normative sample. Reliability was established with test-retest correlations 

indicating a strong level of consistency with all sub-scales over time.  Further validity of the sub-

scales was established by comparing the respondents’ scores on the scales with the written 

comments provided by the respondents (Leiter & Maslach, 2003).  

 Burnout (three dimensions of burnout).  Maslach Burnout Inventory-General Survey 

(MBI-GS) measures three dimensions of burnout: (a) emotional exhaustion, (b) cynicism, and (c) 

professional (in)efficacy (Maslach, Jackson, & Leiter, 2010).  A high degree of burnout is 

evident with high scores on the emotional exhaustion and cynicism subscales and a low score on 

the professional efficacy subscale (Maslach, Jackson, & Leiter, 2010). An average level of 

burnout is evident with average scores on all three subscales (Maslach, Jackson, & Leiter, 2010). 

A low level of burnout is indicated with low scores on emotional exhaustion and cynicism and a 

high score on professional efficacy (Maslach, Jackson, & Leiter, 2010). MBI-GS consists of 16 
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items designed to measure the three dimensions (Schaufeli, Leiter, Maslach & Jackson, 2010). 

The emotional exhaustion subscale consists of five items assessing ones feelings related to 

"overextended and exhausted by one's work" (Maslach & Leiter, 1997, p. 194). For example, "I 

feel emotionally drained from my work" (Schaufeli, Leiter, Maslach & Jackson, 2010, MBI-

General Survey). The cynicism subscale contains five items reflecting feelings of "indifference or 

a distant attitude toward work" (Maslach, Jackson, & Leiter, 2010, p. 20). For example, "I just 

want to do my job and not be bothered" (Schaufeli, Leiter, Maslach & Jackson, 2010, MBI-

General Survey). The professional efficacy subscale consists of 6 items "both social and 

nonsocial aspects of occupational accomplishments" with a focus on expectations (Maslach, 

Jackson, & Leiter, 2010, p. 21). For example, "I can effectively solve the problems that arise in 

my work" (Schaufeli, Leiter, Maslach, & Jackson, 2010, MBI-General Survey). 

 Reliability of the MBI-GS and factorial validity is confirmed in numerous studies 

(Jackson, Schwab, & Schuler, 1986; Leiter & Durup, 1996; Richardson & Martinussen, 2004; 

Schutte, 2000).  The focus of the MBI-GS is on an individual’s personal experience at work 

(Maslach & Leiter, 1997).  Permission was received from MindGarden for use of the copyrighted 

Maslach Burnout Inventory General Survey (see Appendix F).  

Control Variables 

 NHA sociodemographic characteristics. Sociodemographic characteristics of the NHAs 

include age (in years), gender, ethnicity, education, years as a NHA, years in current job, and 

social support. Age is in number of years. Gender is as a dichotomous variable as man (coded 1) 

or woman (0). Participants could identify their ethnicity or ethnicities using the following 

categories: African American/Black (coded 1 if selected, 0 if not); Asian (1, 0); Caucasian/White 

(1, 0); Hispanic/Latino (1, 0); Native American (1, 0); Other (please specify),(1, 0). An 
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additional statement was included to alert participants they may select more than one option 

related to ethnicity. Although ethnicity information was collected in the survey, only one non-

white respondent was identified and the measure was dropped from analysis. The following 

selections for education were available: High School Diploma or GED (1), Associates Degree 

(2), Bachelor’s Degree (3), Master’s Degree (4), Professional degree (5) or Doctoral Degree (6). 

Education was dichotomized and 'dummy' coded as graduate education (Master's Degree or 

higher) (1) and Bachelors Degree or lower (high school diploma or GED, Associate Degree, 

Bachelor's Degree, Professional Degree) (0). Years as an NHA is an open-ended question where 

participants are asked, "How many years have you been employed as a licensed nursing home 

administrator?" Years in current job is measured with an open-ended question asking 

participants, "How many years have you been employed as the nursing home administrator of the 

current facility where you work?" Participants' social support is measured by three items adapted 

from the Medical Outcomes Study (MOS) social support survey (Sherbourne & Stewart, 1991). 

Participants were asked how often they had they had the following kinds of social support 

available to them, if needed: "Someone you can count on to listen to you when you need to talk," 

2) "Someone to confide in or talk to about yourself or your problems," and 3) "Someone who 

understands your problems" (Sherbourne & Stewart, 1991).  Responses were based on categories 

ranging from none of the time (coded 1) to all of the time (coded 6).  A higher score on the scale 

represents more social support. Finally, participants were asked to provide information regarding 

their income. Participants selected salary ranges from a pull down option of salary ranges in 

$10,000 increments. The salary ranges were then coded based on the midpoint of the scale 

selected resulting in the following coding: (8) = $65,000, (9) = $75,000, (10) = $85,000, (11) = 
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$95,000, (12) = $105, 000, and (13) = $115,000. An option to not answer also was provided as a 

choice and treated as missing data (explained below).  

 Organizational characteristics. The respondent reported characteristics of the skilled 

nursing facilities (SNFs) where the NHAs in the study work which included: Size of the facility 

based on the number of beds, which was an open-ended question where participants were asked, 

"How many beds does your facility have?" Census was an open-ended question where 

participants were asked, "What is your facility's average daily census?" Medicaid census is an 

open-ended question where participants were asked what percentage of their resident 

population's primary payor source is Medicaid. Average staffing is considered in terms of per 

patient day (PPD) where the participants are asked to provide their facility's average per patient 

day (PPD) staffing, which reflects the average hours of care per day a resident gets. Facility 

ownership is categorized as county, state, for-profit, and nonprofit. These categories were coded 

as a series of dichotomous variables, dummy coded (1, 0), one for each category, except the state 

category due to the absence of any state responses. The for-profit category was used as the 

reference group. Chain membership is a dichotomous variable inquiring as to if the facility is a 

member of a chain, coded yes (1) and no (0). Deficiency citations is a count of the number of 

deficiencies the facility received as a result of their last annual Department of Health survey. 

Deficiency citations are a measure of quality of the care provided at the facility as surveyors 

identify "departures from federal nursing home standards" (Castle & Engberg, 2006, p. 66).  It is 

important to note that deficiencies range in terms of scope and severity. Participants were also 

asked how they would categorize the geographic location of the facility with the following 

options available rural (1), suburban (2), or urban (3). Suburban and urban responses were 
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collapsed to create a rural (1) non-rural (0) dummy variable to permit comparisons between rural 

and other settings. 

Data Analysis Plan  

  Data analyses included several steps beyond initial data cleaning and exploration, 

including running frequencies and descriptive statistics; exploratory factor analyses of scaled 

measures, tests of validity and reliability (further factor analyses and Cronbach's alpha, 

respectively); and testing hypotheses using OLS linear regressions. The analyses also included 

an examination of the open-ended qualitative questions of the survey. The results of these 

procedures are detailed in the two subsequent chapters. 

Quantitative Data Analysis   

 After initially examining the 107 cases and identifying and eliminating nine unusable 

cases that were missing responses to more than 50% of the survey items, each case was reviewed 

for missing data. First, a review of the individual and organizational characteristic control 

variables revealed the following missing data on the following variables: education (1 case) item, 

gender (2 cases), age (1 case), chain ownership (1 case), and facility staffing level (PPD) (2 

cases).  A review of cases with similar characteristics was undertaken to see whether imputing a 

“typical” response was viable by identifying and substituting such a typical response for these 

cases missing data, however, no identifiable trends were noted to permit valid substitutions in 

these few cases. Therefore, these nine cases are omitted from analyses using the particular 

variables on which they were missing data, specifically in regressions listwise deletion was 

employed and the models run without the cases with the missing data on these specific variables 

when they were included in the model.  There also were three cases missing data for one item on 

the social support scale that consists of three items; for these cases, social support was calculated 
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by averaging the two items to which these participants responded, whereas the other cases with 

responses to all three items were calculated by averaging the three responses.  Similarly, three 

cases were missing data on items in the workload manageability subscale of the Areas of 

Worklife scale, so scores on the workload manageability subscale were derived for those cases 

by averaging actual responses. Also, a review of the burnout subscales (emotional exhaustion, 

cynicism, professional efficacy) revealed four cases missing some data on the cynicism subscale 

and two cases were missing some data on the professional efficacy subscale. Again, scores were 

computed for cases with missing data by averaging the responses given. Likewise, for five cases 

missing data for some items in the measure intention to turnover in current position and the six 

cases with data missing for some items in the measure of intention to turnover in the profession, I 

calculated a scale score based on an average of each respondents' actual answers. After analyses 

and handling of all missing data, the final sample included 98 useable cases. Once the data were 

prepared, I exported the data set to STATA for further analyses. 

 I conducted exploratory factor analyses to establish validity of the scales used (Areas of 

Worklife, Maslach Burnout Inventory-General Survey, Social Support, Anticipated Turnover 

Scale) and calculated Cronbach’s alpha to analyze the reliability of the scales. The factors were 

interpreted to determine whether they shared similar high loadings representing the same 

phenomena.  In general, a factor loading of  >.40 is considered acceptable (Hair et al., 1995) 

therefore, items loading at >.40 were retained.  Items loading <.40 were reviewed and, consistent 

with Hair and his colleagues (1995) approach, items with weak factor loadings were dropped 

after they also were evaluated to determine whether they made a unique contribution to the 

measure. 
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 I next used descriptive statistics and correlations to explore the data. As indicated by 

Monette, Sullivan, and DeJong (2011), "correlation indicates whether two variables are 

associated, but regression permits the researcher to estimate how much change in the dependent 

variable is produced by a given change in an independent variable" (p. 423).  Multicollinearity 

was examined obtaining the correlations and VIF statistics. 

 Ordinary Least Squares (OLS) multivariate regression analyses were used to examine the 

relationships among the independent and dependent variables while controlling for demographic 

and organizational characteristics. For each dependent variable (intent to turnover current job 

and intent to turnover in the profession) a series of regressions were completed. Specifically, four 

models were created for each dependent variable (turnover from current job and turnover in the 

profession).  

 According to the principle of parsimony, researchers should apply the simplest theories 

and explanations possible, carefully eliminating assumptions that do not make a change in the 

explanatory hypothesis (Tobin, 2010). Therefore, in an extensive set of preliminary analyses (not 

shown), many regression models were fit to determine whether any of my candidate control 

variables could be dropped from further consideration. Only the individual- and organizational-

level control variables were subject to this variable selection procedure. Control variables found 

to lack statistical significance across all versions of these preliminary regression models (not 

shown) were eliminated in further analyses reported here. This "parsimony procedure" was 

implemented separately for each of my two intent to turnover outcomes, so that the list of 

retained controls differs for each outcome. This process allowed me to winnow the number of 

variables included in the models, which was important in light of the relatively small number of 
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cases, the large number of variables, and the correspondingly few degrees of freedom with which 

to work in the regression equations. 

 Next, regression analyses were developed as follows: First, in model 1 the dependent 

variable was regressed on the retained individual control variables. Model 2 builds on Model 1, 

adding the retained organizational controls. Model 3 adds the six Areas of Worklife subscale 

variables to the variables included in Model 2. Finally, Model 4 adds the dimensions of burnout 

to the variables in Model 3. Successive, nested models are statistically compared to determine 

that the addition of the block of variables from one model to the next improves model fit and 

prediction of the dependent variable. The expected relationships and their direction, based on the 

review of the literature, are represented in Figure 1. 

 

 

Figure 1. Conceptual model of study of worklife, burnout, and intentions to turnover among 

nursing home administrators. 

 

 Regression diagnostics included using a series of regression diagnostics plots, including 

examining residuals-versus-fitted plots, leverage-versus-square residuals plot, and adjusted 
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variable plots.  The residuals-versus-fitted plots, leverage-versus-square plots and adjusted 

variable plots were a useful tool to detect observations exerting an unequal influence on the 

regression model (Hamilton, 2009).  

Qualitative Data Analysis  

 In addition to the quantitative survey questions, a series of open-ended questions were 

included in the survey questionnaire. The open-ended questions were designed to gain additional 

insight into respondents' intentions to turnover.  Participants were subsequently offered two 

open-ended questions asking where they are going and why they intend to leave their current 

position.  Likewise, participants were offered two open-ended questions asking where they are 

going and why they intend to leave the profession.The survey questionnaire concluded with an 

open-ended question asking respondents if there was anything else they would like to share about 

their experiences as an NHA. After extracting the comments from the survey data base, content 

analysis was used to identify patterns and themes in the data. Content analysis refers to any 

process used to reduce and make sense of the qualitative data with the goal of identifying core 

meanings and consistencies (Patton, 2002).  Often the terms pattern and themes are used 

interchangeably, however a pattern is defined by Patton (2002) as the descriptive finding 

whereas the theme tends to represent the category of the finding.  

Research Questions and Hypotheses 

 Based on the review of the literature, the following research questions and hypotheses are 

considered in this study: 

Research Question One 

 

 To what extent do the areas of worklife (workload manageability, control over work 

conditions, reward, sense of community, fairness, and values alignment) (Leiter & Maslach, 
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2004) and the three dimensions of burnout (emotional exhaustion, cynicism, and professional 

efficacy) predict NHAs’ intent to leave (a) a current NHA position and (b) the NHA profession, 

controlling for NHA sociodemographic characteristics and the organizational characteristics of 

the SNFs in which they work?  

 Hypothesis One. The more favorable the worklife conditions, the lower the intent to 

 turnover in the current job and in the NHA profession. 

 H1. a. The greater the control over work conditions, the lower the intent to turnover (i)  

 current position and (ii) in the profession. 

 H1. b. The greater the workload manageability, the lower the intent to turnover (i) current 

 position and (ii) in the profession. 

 H1. c. The greater the reward, the lower the intent to turnover (i) current position and (ii)  

 in the profession. 

 H1. d. The greater the sense of community, the lower the intent to turnover (i) current  

 position and (ii) in the profession. 

 H1. e. The greater the fairness, the lower the intent to turnover (i) current position  

 and (ii) in the profession. 

 H1. f. The greater the value alignment, the lower the intent to turnover (i) current   

 position and (ii) in the profession. 

 Hypotheses Two.  The lower the level of burnout, the lower the intent to turnover (i) 

 current position and (ii) in the profession. 

 H2. a. The lower the level of emotional exhaustion, the lower the intent to turnover. 

 H2. b. The lower the level of cynicism, the lower the intent to turnover. 

 H2. c. The greater the professional efficacy, the lower the intent to turnover. 
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Research Question Two 

 

 What are the relationships among the areas of worklife (workload manageability, control 

over work conditions, reward, sense of community, fairness, and values alignment) (Leiter & 

Maslach, 2004) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional efficacy) among NHAs, controlling for NHAs' sociodemographic characteristics 

and the organizational characteristics of the skilled nursing facilities (SNFs) in which they work? 

 Hypothesis Three. The less favorable the working conditions, the higher the level of 

burnout. 

 H3. a. The lower the control over work conditions, the higher the level of emotional  

 exhaustion. 

 H3. b. The greater the workload manageability, the lower the level of emotional 

 exhaustion. 

 H3. c. The lower the reward, the higher the level of emotional exhaustion. 

 H3. d. The lower the sense of community, the higher the level of emotional exhaustion. 

 H3. e. The lower the fairness, the higher the level of emotional exhaustion. 

 H3. f. The lower the values alignment, the higher the level of emotional exhaustion. 

 H3. g. The lower the control over work conditions, the higher the level of cynicism 

 H3. h. The lower the workload manageability, the higher the level of cynicism.   

 H3. i. The lower the reward, the higher the level of cynicism. 

 H3. j. The lower the sense of community, the higher the level of cynicism. 

 H3. k. The lower the fairness, the higher the level of cynicism 

 H3. l. The lower the values alignment, the higher the level of cynicism. 

 H3. m. The lower the control over work conditions, the lower the professional efficacy. 
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 H3. n. The lower the workload manageability, the lower the level of professional 

 efficacy.   

 H3. o. The lower the reward, the lower the professional efficacy 

  H3. p. The lower the sense of community, the lower the professional efficacy 

 H3. q. The lower the fairness, the lower the professional efficacy. 

 H3. r. The lower the values alignment, the lower the professional efficacy. 

Summary 

 This chapter provided an overview of the research design. This study used a cross-

sectional survey to explore the relationships among areas of work life, job burnout, and turnover 

intentions among nursing home administrators. The dependent variables were intention to 

turnover (leave) from the current position and intention to turnover (leave) from the NHA 

profession. Respondents' intention to leave their current position was measured using the 

Anticipated Turnover Scale (Hinshaw & Atwood, 1982). Intention to leave the NHA profession 

was measured using an adaption of Mobley, Horner, and Holingsworth (1978) turnover scale. 

The two independent variables were the areas of worklife factors and burnout. Areas of worklife 

was measured using the Areas of Worklife Survey. Burnout was measured using the Maslach 

Burnout Inventory-General Survey. The study controlled for NHA sociodemographic 

characteristics of gender, education, social support, years of experience as an NHA, and years in 

current position, as well as organizational characteristics of size (number of beds), occupancy, 

type of ownership, chain membership, Medicaid census, number of recent deficiency citations, 

and geographic location (rural or non-rural). Ordinary least square regressions were employed to 

analyze the relationships among the independent and dependent variables while controlling for 

NHA sociodemographic characteristics and organizational characteristics.  
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 The following chapters report on the implementation of the research design and 

associated results. Chapter Four reports on descriptive statistics and details the construction of 

the variables using factor analysis. Chapter Five presents the results of the regression ananlysis 

and content analysis of the open ended questions.  The final chapter considers the results of the 

analysis in relation to current literature as well as implications for policy and practice. The study 

concludes with limitations of the study and additional suggestions for future research. 
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CHAPTER FOUR 

 

DESCRIPTIVE STATISTICS AND CONSTRUCTION OF VARIABLES  

Introduction 

 The purpose of this study was to investigate the relationships among worklife factors, job 

burnout, and intention to leave one’s current job and the nursing home administrator (NHA) 

profession among NHAs in Pennsylvania.  This chapter reports on the descriptive statistics and 

the construction, using factor analyses, of multi-indicator variables. An initial examination of the 

sociodemographic characteristics of the sample and their organizations’ characteristics is 

presented followed by a description of factor analyses of scaled variables. 

Descriptive Statistics 

  

 The survey was distributed to a total of 490 NHAs in Pennsylvania. Of the 490 surveyed, 

107 sets of responses were received representing an initial 22% response rate.  After data 

cleaning, nine surveys were omitted due to missing responses on over 50%  of the items, yielding 

a total usable data set of 98 cases reflecting a final response rate of 20%.  

 As reported in Table 1 below, the average age of the respondent was 51 years old. The 

majority of the respondents were female, representing 61% of the sample. Over half (56%) of the 

respondents have a graduate degree. The average salary of the respondents is $97,660.  In terms 

of social support, the respondents have above average social support scoring a 4.65 on a 6 point 

Likert type scale with a higher score representing more social support. On average, the 

respondents had served as an NHA for 13.77 years, with on average 7.06 years in the current 

position. In terms of ethnicity, 99% of the respondents self-identified as Caucasian, with only 1 

percent (1 case) identifying as any other ethnicity. Due to the lack of variation in ethnicity in the 

sample, ethnicity as a variable is omitted from subsequent analyses. As noted previously, the 
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following data were missing from the survey responses and therefore not included in the 

descriptive statistics: education (1 case) item, gender (2 cases), age (1 case), chain ownership (1 

case), and facility staffing level (PPD) (2 cases). 
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Table 1 
 
Descriptive Statistics of Individual and Organizational Control Variables 

 n 
Mean or 

Percent 

Standard 

Deviation 
Min. Max. 

Individual Control Variables      

  Age (years) 96 51% 9.63 31 67 

  Gender  95     

      Men 37 39%    

      Women 58 61%    

  Education 97     

      Graduate degree 54 55%    

      No graduate degree 43 44%    

  Salary 98 $97,660 $12,940 $65,000 $115,000 

  Social Support 98 4.65 1.45 1 6 

  Years as a Nursing Home Administrator 97 13.77 8.59 1 40 

  Years at Current Job 98 7.06 5.60 .08 25 

Organizational Control Variables      

Chain membership 96     

      Chain-owned facility 47 49%    

      Non-chain related facility 49 51%    

Medicaid population 98 59%    

Geographic Location 98     

Rural  46 46.9%    

Not rural 52 53.1%    

  Ownership 98     

        County 21 30%    

        For Profit 34 35%    

        Non Profit 43 36%    

  Number of Beds 98 164.27 134.67 33 725 

  Deficiencies for Most Recent 
Inspection/Audit 

97 3.56 2.73 0 12 

  Average staffing hours per patient per 24 
hour day  (PPD) 

95 3.51 .55 2.9 6.85 
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 Of the respondents, 30% are members of the association that represents the county owned 

SNFs (PACHA); 35% of respondents came from the association representing for-profit (PHCA) 

and 36% are members of the association representing nonprofit SNFs (LeadingAge). The 

facilities the NHAs manage on average have 164 beds with a 59% Medicaid population. The 

average number of staffing hours per patient day (PPD) is 3.51 and the average number of 

deficiencies as of the last survey is 3.56. The majority of the facilities were identified by NHA 

respondents as rural (46.9%) and, when suburban and urban facilities are combined, they 

comprise a relatively equal sized comparison group (53.1%).
3
   

Factor Analysis of Scaled Variables 

 Exploratory factor analyses of each set of scaled measures helped to establish the validity 

of the scales, and then Cronbach’s alpha for each scale provided a measure its reliability.  The 

dependent variable scales include the Anticipated Turnover Scale (intention to leave current job) 

and a multi-item measure of the intent to turnover from the profession. The independent 

variables include the Areas of Worklife Scale and that Maslach Burnout Inventory-General 

Survey (MBI-GS). Additionally, an adapted social support scale was used among the measures 

of NHA characteristics as a control variable. 

Dependent Variables 

 Intention to turnover in current position. The Anticipated Turnover Scale (ATS) is 

used to measure intention to turnover in current position. Exploratory factor analysis of the 

Anticipated Turnover Scale was conducted using principal factor analysis. Of the twelve items, 

nine loaded on Factor One, while three items (Anticipated Turnover 4, Anticipated Turnover 7, 

                                                
3
 Given the small sample size, I decided to aggregate suburban and urban respondents to create a rural/non-rural 

dummy variable to permit comparisons between rural and other settings.  
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Anticipated Turnover 9) did not load on any one specific factor. I then recalculated the principle 

factor analysis, limiting the calculation to one factor shown in Table 2 below. 

Table 2 
 
Exploratory Factor Analysis Results of Intention to Turnover in Current Position Item 

 
Initial Factor  

Loadings 
Revised Factor 

Loadings 

Item Factor 1 Factor 1 

ATS 1-I plan to stay in my position a while. (reverse coded) .78 .78 

ATS 2-I am quite sure I will leave my position in the foreseeable 
future. 

.70 .69 

ATS 3-Deciding to stay or leave my position is not a critical issue 
for me… 

.43 .43 

ATS 4-I know whether or not I 'll be leaving this organization 
within a short time. 

-.15  

ATS 5- If I got another job offer tomorrow, I would give it serious 
consideration. 

.55 .54 

ATS 6- I have no intentions of leaving my present position. 
(reverse coded) 

.82 .82 

ATS 7- I've been in my position as long as I want to. .07  

ATS 8- I am certain I am staying awhile. (reverse coded) .86 .86 

ATS 9- I don't have any specific idea how much longer I will stay. -.26  

ATS 10- I plan to hang on to this job awhile. (reverse coded) .79 .80 

ATS 11- There are big doubts in my mind as to whether or not I 
will stay in this organization. 

.74 .73 

ATS 12- I plan to leave this position shortly. .84 .84 

Eigenvalue 4.96 4.86 

Variance explained .87 .96 

Cronbach's alpha .83 .90 

 

 

The same items did not load on the one factor. I proceeded to examine the Cronbach's alpha of 

the scale with all 12 items included. The Cronbach's alpha was .83. I then proceeded to repeat the 

factor analysis and recalculate the Cronbach's alpha omitting the three items (ATS 4, ATS 7, 

ATS 9), which did not previously load on the one significant factor. The results are presented in 

Table 2, above, and represent an improvement in fit with the data. After omitting the three 
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turnover items (ATS 4, ATS 7, ATS 9), all remaining items loaded together as one factor. The 

recalculated Cronbach's alpha increased to .90. A scree plot of principal factors indicated the 

positive grouping of eigenvalues. After examining the three questions and reviewing the 

Cronbach's alpha, I decided to omit the three items that were not loading with the others from the 

final scaled measure of intention to turnover in current position.   

 Intentions to turnover in the profession. An adapted version of intent to leave 

profession scale (Mobley, Horner, & Holingsworth, 1978) was used to measures intention to 

turnover from the NHA profession. Exploratory factor analysis of items comprising the 

intentions to turnover in the profession scale was conducted using principal factor analysis. The 

initial analysis indicated all eight items loaded on one factor. The Cronbach's alpha of the items 

is high at .90.  The results are presented in Table 3, below. 

Table 3 
 
Factor Analysis of Intentions to Turnover in the Profession Items 
 
 
 

 Factor loadings 

Item Factor 1 

ILP 1-All things considered, I would like to find a different job in a 
different field. 

.73 

ILP 2- I am thinking about quitting the nursing home administration 
profession. 

.75 

ILP 3- It is likely that I will actively look for a different field to work 
in the next year. 

.79 

ILP 4- The results for my search for a new career are encouraging. .52 

ILP 5- I will probably look for a new career in the near future. .88 

ILP 6- At the present time I am actively searching for a job in a 
different field. 

.79 

ILP 7- I intend to quit nursing home profession. .85 

Eigenvalue 4.12 

Variance explained .96 

Cronbach’s alpha .90 
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 Areas of worklife. Next, exploratory factor analysis of the Areas of Worklife Scale, 

using principal factor analysis of all 28 items, revealed the extent to which these indicators 

factored into the six subscales identified by Leiter and Maslach (2011). After the initial 

extraction, I proceeded to rotate the data using orthogonal (varimax) rotation. Rotation simplifies 

the structure, essentially improving interpretability (Hamilton, 1992). Specifically, orthogonal 

rotation simplifies the structure of the factors under the assumption that they are independent of 

one another (i.e, not correlated) (Pett, Lackey & Sullivan, 2003).  Analyzing the results as if they 

reflect uncorrelated factors provides insight into the unique contributions of each factor 

(Tabachnick & Fidell, 2001). The results of the rotated solution are presented in Table 4, below. 
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Table 4 
 
Summary of Exploratory Factor Analysis Results Areas of Worklife Scale 

 Factor Loadings 

Itema Control Reward Community  
Values 

alignment 
Workload Fairness 

Workload 
Manageability 1 

.02 .12 .00 .05 .85 .13 

Workload 
Manageability 2 

.23 -.05 -.27 -.01 .59 -.03 

Workload 
Manageability 3 

.21 .24 .19 .09 .68 -.05 

Workload 
Manageability 4 

.21 .17 .15 .26 .54 -.16 

Workload 
Manageabilty 5 

.16 .11 .27 -.22 .34 -.06 

Control 1 .68 .24 .25 .13 .18 -.12 

Control 2 .69 .32 .14 .07 .05 .20 

Control 3 .78 .23 .19 .18 .18 .06 

Control 4 .78 .29 -.02 .10 .10 -.06 

Reward 1 .18 .85 .03 .15 .07 -.02 

Reward 2 .33 .77 .07 .12 .09 -.01 

Reward 3 .22 .84 .09 .13 .05 .06 

Reward 4 .13 .69 .26 .06 .16 .18 

Community 1 .31 .10 .51 .20 .19 -.10 

Community 2 .24 .08 .75 .20 -.00 -.16 

Community 3 
 

.06 .07 .88 .13 .00 .07 

Community 4 .07 .16 .82 .01 .05 .16 

Community 5 .26 .04 .44 .08 -.18 -.26 

Fairness 1 .31 .21 .14 .19 .13 .51 

Fairness 2 .04 .22 .25 .29 .16 .40 

Fairness 3 .29 .42 .07 .29 .09 -.03 

Fairness 4 .29 .26 .09 .55 .11 -.02 

Fairness 5 .02 .20 .11 .71 .19 -.02 

Fairness 6 .10 .39 .17 .57 .09 -.17 

Values alignment 1 .39 .11 .18 .65 .08 .26 

Values alignment 2 .28 .13 .26 .42 -.32 .00 

(Table 4 Continued) 
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Table 4 
 
Summary of Exploratory Factor Analysis Results Areas of Worklife Scale 

 Factor Loadings 

Itema Control Reward Community  
Values 

alignment 
Workload Fairness 

Values alignment 3 .48 .09 .28 .56 -.03 .15 

Values alignment 4 .55 .21 .06 .47 -.23 .09 

       

Eigenvalues 8.75 2.45 1.93 1.49 1.31 .79 

Variance explained .21 .20 .18 .16 .13 .05 

Cronbach's alpha .89 .89 .83 .85 .74 .60 

Note. Factor loadings over .40 appear in bold. 
a Due to copyright restrictions on publishing the text of all items in the scale, items are labeled according to the construct they are 
intended to measure rather than described with the specific wording of each item. 

 

 Factor analysis of the five workload manageability items indicated that one items 

("Workload Manageability 5") did not load with the other items for this subscale, nor did it load 

on any other factor. Dropping the item from the workload manageability subscale increased the 

Cronbach's alpha from .74 to .78. Thus, the final version of this subscale includes the four 

workload manageability items that factored together. 

 Factor analysis of four items in the subscale concerning control over work conditions 

indicated that all loaded on single factor. Additionally, the Cronbach's alpha of the control items 

is good at .89.  

 Factor analysis of the four reward subscale items indicated all were factoring together as 

a single dimension. They also have good internal consistency with a Cronbach's alpha of .89. 

 All five items measuring sense of community loaded together as one factor. This subscale 

has a good Cronbach's alpha of .83. 

 The six fairness items did not factor unidimensionally.  Therefore I conducted further 

analyses. Fairness 1 and Fairness 2 loaded together, but as a subscale had a questionable 

(Table 4 Continued) 
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Cronbach’s alpha of only .60. Fairness 3 loaded on the Reward subscale.  Fairness 4, Fairness 5, 

and Fairness 6 loaded on the Values Alignment factor and together had an alpha of .77. To 

further explore the Fairness items, I isolated them and completed another principal factor 

analysis on them.  Table 5, below, indicates that all Fairness items (Fairness 1- Fairness 6) load 

on one factor.  The alpha of all items is .76.  Based on the Areas of Worklife literature, 

specifically, the impact of perceived fairness, the factor loading of the fairness items on one item 

and the associated acceptable alpha, I made the decision to retain all six items for the the fairness 

subscale. 

Table 5 

Factor Analysis of Fairness Items 

  Factor Loadings 

Item Factor 1 Factor 2 Factor 3 

Fairness 1 .46 .39 .00 

Fairness 2   .47 .31 .18 

Fairness 3  .53 .06 -.24 

Fairness 4 .70 .03 -.11 

Fairness 5 .73 -.25 .13 

Fairness 6 .66 -.31 .03 

Eigenvalues 2.19 .42 .12 

Variance .73 .32 .19 

Cronbach's alpha .76   

Note. Factor loadings over .40 appear in bold. 
a Due to copyright restrictions on publishing the text of all items in the scale, items are 
labeled according to the construct they are intended to measure rather than described 
with the specific wording of each item. 

 

 Another factor analysis of the items in the Areas of Worklife subscales items, but without 

Workload Manageability 5 and the Fairness items (Fairness 1- Fairness 6), was based on five 

subscales.  The results, reported in Table 6, indicated all factors loaded unidimensionally on the 
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intended subscales. The Cronbach's alpha of each subscale was good or acceptable (per DeVellis, 

1991) as follows: workload overload (α = .78, acceptable), control (α =.89, good), reward 

(α = .89, good), sense of community (.α = 83, good), and values alignment (α = .85, good). 

Table 6 
 
Revised Exploratory Factor Analysis Results Areas of Worklife Scale 

 
 Factor Loadings 

Itema Reward Community Control  Values Workload 

Workload Manageability 1 .10 -.00 .05 -.03 .85 

Workload Manageability 2  .01 -.19 .20 .03 .58 

Workload Manageability 3  .22 .18 .21 .07 .66 

Workload Manageability 4 .17 .14 .20 .21 .56 

Control 1 .21 .24 .66 .22 .20 

Control 2 .28 .09 .67 .26 .07 

Control 3  .19 .16 .72 .35 .16 

Control 4 .25 .01 .79 .15 .08 

Reward 1 .83 .03 .14 .20 .08 

Reward 2 .77 .08 .28 .16 .09 

Reward 3 .86 .15 .16 .14 .07 

Reward 4 .70 .28 .15 .00 .13 

Community 14 .07 .45 .28 .22 .16 

Community 15 .14 .75 .18 .26 -.00 

Community 16 .09 .86 .01 .17 .06 

Community 17 .17 .81 .08 .03 .03 

Community 18 .07 .49 .22 .09 -.19 

Values 25 .18 .18 .21 .73 .18 

Values 26 .12 .18 .13 .59 -.24 

Values 27 .16 .25 .26 .76 .07 

Values 28 .25 .06 .32 .69 -.06 

Eigenvalues 7.08 2.39 1.71 1.41 .85 

Variance explained .23 .22 .21 .17 .16 

Cronbach’s alpha .78 .89 .89 .83 .85 

Note.  Factor loadings over .40 appear in bold. 
a Due to copyright restrictions on publishing the text of all items in the scale, items are labeled according to the construct 
they are intended to measure rather than described with the specific wording of each item. 
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 Burnout (three dimensions of burnout). The Malasch Burnout Inventory-General 

Survey (MBI-GS) (Maslach, Jackson, & Leiter, 2010) is comprised of three dimensions: (a) 

emotional exhaustion, (b) cynicism, and (c) professional efficacy. I conducted an initial principal 

factor analysis of each scale using principal factor analysis. After the initial extraction, I 

completed orthogonal (varimax) rotation. As noted previously, rotation simplifies the structure, 

essentially improving interpretability (Hamilton, 1992). As shown in Table 7, all five emotional 

exhaustion items loaded as a single factor. All five cynicism items also loaded together as a 

separate factor.  Of the professional efficacy items, five of the six loaded together as a third 

unique factor, but Professional Efficacy 1 did not load strongly ( > .40) on any of the factors. 

After removing Professional Efficacy 1, the Cronbach's alpha of the professional efficacy 

subscale decreased slightly from a .74 to a still acceptable .72. I examined the content of the item 

which pertained specifically to problem solving and perceived professional efficacy, and based 

on the content validity and Cronbach's alpha, I made the decision to retain the item as part of the 

professional efficacy subscale. The Cronbach's alpha of the cynicism subscale was good  

(.α = .85) and the Cronbach's alpha for the emotional exhaustion subscale was excellent (α =.91).  
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Table 7 
 
Exploratory Factor Analysis Results Burnout Dimensions Scales 
 
 Factor Loadings 

Item Factor 1 Factor 2 Factor 3 

Exhaustion 1 .87 .12 -.04 

Exhaustion 2 .83 .11 -.20 

Exhaustion 3 .84 .29 -.01 

Exhaustion 4 .65 .33 -.01 

Exhaustion 5 .79 .35 -.08 

Cynicism 1 .25 .70 -.13 

Cynicism 2 .37 .78 -.13 

Cynicism 3 .28 .40 .23 

Cynicism 4 .28 .83 -.06 

Cynicism 5 .15 .81 -.18 

Professional Efficacy 1 -.06 -.39 .33 

Professional Efficacy 2 -.23 -.34 .45 

Professional Efficacy 3 -.02 -.17 .51 

Professional Efficacy 4 -.04 -.18 .61 

Professional Efficacy 5 -.07 -.07 .83 

Professional Efficacy 6 -.22 -.21 .58 

Eigenvalues 5.39 1.84 1.13 

Variance .62 .22 .13 

Cronbach’s alpha .91 .85 .74 

Note. Factor loadings over .40 appear in bold. 
a Due to copyright restrictions on publishing the text of all items in the scale, items are labeled 
according to the construct they are intended to measure rather than described with the specific 
wording of each item. 

. 
 

 

 Social Support. Social support is a scaled measure and is among the NHA individual 

characteristic control variables. Exploratory factor analysis of the three items comprising the 

social support measure (based on adaptations from MOS social support survey Sherbourne & 

Stewart, 1991) reflected that the three items factored together. As reported in Table 8, this scale 

had an excellent Cronbach's alpha of .97.  
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Table 8 
 
Exploratory Factor Analysis of Social Support Items 

 

 Factor Loadings 

Item Factor 1 

Social Support 1-Someone you can count on to listen 
when you need to talk. 

.93 

Social Support 2- Someone to confide in or talk to 
about yourself or your problems. 

.97 

Social Support 3-Someone who understands your 
problems. 

.97 

Eigenvalues 2.73 

Variance 1.02 

Cronbach’s alpha .97 

Note. Factor loadings over .40 appear in bold. 
 

 

 After the finalizing measures, I ran correlations (see Appendix D) before proceeding to 

hypothesis testing.  Descriptive statistics for the scaled variables are provided in Table 9. 

Table 9 
 
Descriptive Statistics of Scaled Variables 

  

 n Mean 
Standard 

Deviation 
Minimum Maximum 

Intention to Turnover Current Position 98 2.58 1.25 1 6.33 

Intention to Turnover from Profession 98 2.19 1.27 1 6.73 

Control Over Work Conditions 98 3.76 .88 1 5 

Reward 98 3.57 .78 1.75 5 

Sense of Community  98 3.84 .59 2.2 5 

Fairness 98 3.52 .63 2 5 

Values Alignment 98 4.19 .58 2.75 5 

Workload Manageability 98 2.75 .85 1 5 

 Exhaustion  98 3.94 1.47 1 7 

 Cynicism 98 2.44 1.39 1 6.6 

 Professional Efficacy 98 6.25 .70 4.5 7 

 Social Support  98 4.66 1.45 1 6 
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 In conclusion, Chapter Four reported on the descriptive statistics and variable 

construction of the scaled variables used in this study. The initial analysis provided the 

foundation for the next step in the process: multivariate regressions for testing the hypotheses 

associated with the research questions. The results of the multivariate regressions and the content 

analysis of the open ended questions are presented in Chapter Five.   
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CHAPTER FIVE 

MULTIVARIATE REGRESSION RESULTS 

Introduction 

 This chapter presents the results of the multivariate regression analyses used to test the 

study hypotheses.  The results of the regression analyses are presented by research question and 

dependent variable.  In addition to the quantitative analyses results, this chapter addresses the 

results of thematic analyses of the qualitative data garnered from the open-ended survey 

questions.  

Tests of Hypotheses Using Regressions 

 To test the hypotheses, I used Ordinary Least Squares (OLS) multivariate regression 

analyses to examine the relationships among the independent and dependent variables while 

controlling sociodemographic and organizational characteristics. As indicated by Monette, 

Sullivan, and De Jong (2011), "correlation indicates whether two variables are associated, but 

regression permits the researcher to estimate how much change in the dependent variable is 

produced by a given change in an independent variable" (p. 423).   

 For each of the two dependent variables in this study (intention to turnover in current 

position and intention to turnover in the profession), I completed a series of regressions. .  For 

parsimony, I winnowed the control variables, following the procedure described in the Plan for 

Analyses presented in Chapter Three, Methods, retaining only those individual and 

organizational control variables that were significant (at α = 0.05) in an initial analyses of the 

variables for each given dependent variable. The subsequent models were based on the 

preliminary analyses of the control variables.  The following four models were created for each 

dependent variable: Model 1 regresses the dependent variable on the control variables that 
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pertain to individual sociodemographic characteristics of NHAs, such as gender, age, education, 

and social support. Model 2 builds on Model 1 by regressing the dependent variable on the 

control variables that reflect organizational characteristics, as well as those that concern 

individual characteristics of NHAs. Model 3 adds the six scaled variables representing the areas 

of worklife to variables in Model 2.  Finally, Model 4 adds the three dimensions of burnout to the 

variables in Model 3. A final regression model for each dependent variable was comprised of 

only those variables that were significant in any of the first four models. In the tables discussed 

below, I present the results of running the series of regressions described above retaining only 

those control variables that were significant in any model for a given dependent variable. 

 As indicated in the Plan for Analyses in Chapter Three, multicollinearity was examined 

preliminary through correlations and later using regression diagnostics such as VIF statistics. 

There was no evidence multicollinearity among predictor variables. Based on the residuals-

versus-fitted plots, there was no evidence of outliers, curvinearity or heteroscedasticity as 

residuals were symmetrically and randomly distributed around 0. The adjusted variable plots and 

leverage-versus-square residuals plots yielded similar results with no identified outliers or 

observations exerting a disproportionate influence on the regression models.  

Research Question One 

 The primary focus of the research is to explore the extent to which  areas of worklife 

(workload manageability, control over work conditions, reward, sense of community, fairness, 

and values alignment) and the three dimensions of burnout (exhaustion, cynicism, and 

professional inefficacy) predict NHAs’ intent to leave (a) a current NHA position and (b) the 

NHA profession, controlling NHAs’ sociodemographic characteristics and the organizational 

characteristics of the SNFs in which they work. Based on this research question, one set of 
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hypotheses focuses on the areas of worklife with a set of six sub-hypotheses. Another set of 

hypotheses focuses on the relationship of the three dimensions of burnout and intentions to 

turnover (a) current NHA position and (b) the NHA profession with a set of three sub-

hypotheses.  The results are organized by dependent variable (a) intention to leave current 

position and (b) intention to leave NHA profession.  

Intention to Turnover in Current Position  

 Hypothesis One. The first hypothesis states the less favorable the work conditions, the 

greater the intent to turnover in the current job.  A series of sub-hypotheses are explored to 

determine overall effects of work conditions on intent to turnover job and the NHA profession.  

To test this set of hypothesis, a series of regressions were completed on intention to turnover in 

current position on significant NHA individual and organizational control variables, areas of 

worklife, and the dimensions of burnout. The results are reported in Table 10. 
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Table 10 
 
Regression of Intention to Turnover Current Position on Significant Control Variables, Areas of Worklife, and Dimensions of 
Burnout 
 

 
 Model 1 Model 2 Model 3 Model 4 

Variable b SE b β b SE b β B SE b Β b SE b Β 

Control 

Variables
a             

Individual             

  Social     
Support 

-.21* .09 -.23 -.19* .09 -.22 -.06 .08 -.06 -.03 .07 -.04 

  Education       
  (Graduate) 

.19 .25 .08 .23 .25 .09 .26 .23 .10 .42* .20 .17 

Organization              

Size     .016* .001 .17 .011* .0008 .19 .01* .0007 .22 

  Ruralb    .51* .24 .21 .35 .23 .14 .37* .19 .15 

Intervening 

Variables 
            

Areas of 
Worklife 

            

  Control        -.33* .18 -.23 -.19 .16 -.13 

  Workload 

 
      -.15 .14 -.10 .22 .14 .15 

  Reward       -.09 .19 -.06 -.12 .16 -.08 

  Sense of 
Community 

      -.12 .22 -.06 .16 .19 .08 

  Fairness       -.18 .26 -.09 -.26 .22 -.13 

  Values    
  Alignment 

      -.24 .27 -.11 -.05 .24 -.02 

Dimensions 
of Burnout 

            

  Emotional   
  Exhaustion 

         .37** .09 .43 

  Cynicism          .21* .09 .23 

  Professional    
  Efficacy 

         -.07 .16 -.04 

Intercept 3.41** 2.88** 6.41** 1.55 

R2 .05 .12 .32 .53 

F                2.71 3.08*   4.02**     7.32** 

Model 

Comparison 
            

    .06 .20 .22 

          F2,92 = 3.32*      F6,86 = 4.21***      F3,83 = 12.81*** 

(Table 10 Continued on next page) 
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One-tailed test *p < .05;  ** p < .01; ***p < .001 
a In analyses not shown, I completed an initial series of regressions that mirrored those above but included all of the control 
variables operationalized in the study (NHA individual characteristics and SNF organizational characteristics, as described in 

Chapter Three, Methods) in the equations. For parsimony, the regressions shown above, of Intentions to Turnover in Current 
Position, include only those control variables that were statistically significant in any of the models run initially.  

b Non-rural is the omitted reference category. 

   

 Model 1: Individual characteristics of NHAs.  The first model regressed intention to turnover 

in current position on statistically significant individual sociodemographic characteristics. 

Significant individual characteristics, identified in analyses not shown but that included all 

control variables in all models, included social support and education. In this model, social 

support is negatively associated with intention to turnover in current position: all else equal, for 

every one unit increase in social support, intentions to turnover in current position decreased by 

.21 units (p < .05, β = -.23).  Education however, when regressed with social support is no 

longer statistically significant. The R
2
 value of .05 indicates that only 5 percent of the variation 

in intentions to turnover in current position are explained by Model 1. 

  Model 2: Organizational characteristics. Model 2 adds the statistically significant 

organizational characteristics to the variables in Model 1. In analyses not shown, the control 

variables reflecting organizational characteristics that emerged as significant in any of the 

models for this dependent variable included size (number of beds) and rural geographic location 

(as opposed to non-rural). The results of regressing intention to turnover in current position on 

the organizational control variables of beds and rural geographic location net of 

sociodemographic characteristics are presented in Model 2 of Table 10. Rural geographic 

location is significantly associated with greater turnover intentions. For NHAs in rural areas, 

their intention to turnover in current position is .51 units (p < .05, β = .21) greater than for NHAs 

in urban or suburban areas. Social support retains it negative association with intent to turnover 

the current position. All else equal, for every unit increase in the social support scale, turnover 

(Table 10 Continued ) 
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intentions decrease by .19 units (p < .05, β = -.23).  The size of the facility, represented by 

number of beds, is positively associated with intention to turnover from the current position; all 

else equal, for every additional bed, turnover intentions increase by .01 units (p < .05, β = .17). 

The R-square of this model is .13, indicating that 13 percent of the variation in intentions to 

turnover in current position is explained by the variables in this model.   

 Nested successive models were compared statistically to determine whether the addition 

of blocks of predictors improved model fit. Using the data from model one and model two, 

comparison tests between the nested models are reported in Table 10. The F statistics for the 

comparison of Model 2 versus Model 1 is 3.32 (p-value = 0.0405).  The addition social support, 

rural location, and size (number of beds) to the model improves the fit and the R
2 
indicates that 

explained variance increases 6 percentage points.  

 Model 3: Areas of worklife. Model 3 focuses on addressing hypotheses H1a through H1f 

which examine the associations between intentions to turnover in current position on significant 

control variables and the six areas of worklife:  control over work conditions, sense of 

community, fairness, reward, values alignment, and manageability of workload. The less 

favorable the areas of worklife, the greater the intentions to turnover in current position. The 

results of the multiple regression analysis are reported in Model 3 of Table 10.  This model 

reflects the regression of intention to turnover in current position on statistically significant 

control variables and the areas of worklife.  The model is overall is statistically significant (p< 

.001) with R
2
 value = .32, indicating that 32% of the variation in intention to turnover in current 

position is explained.  Facility size (number of beds) continues to be a significant predictor of 

intent to turnover current profession, indicating that for additional bed, turnover intentions 

increase by .01 units (p < .05, β = .19). Analysis of the areas of worklife variables indicate that 
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only control is a significant predictor of intention to turnover in current position. Controlling the 

other variables in the model, for every unit increase in control over work conditions scale, 

turnover intentions decrease by .33 units (p < .05, β = -.23).  There were no other variables 

identified as significant in this model. Of note, social support, which was significant in Model 1 

and Model 2 is no longer statistically significant once the areas of worklife are included in the 

model. As indicated by the comparison F and R
2 
change statistics (p-value = 0.0009), the 

addition of the areas of worklife in Model 3 imrpoves the model fit. 

 Based on the above analyses, there is little support for the hypothesis that areas of 

worklife, except for control over work conditions, are related to intentions to turnover in current 

position among the NHAs in this sample. With regard to specific hypotheses concerning the six 

areas of worklife and intentions to turnover in current position: 

H1.a.i. The hypothesis stating that the lower the NHA level of control over working 

conditions, the greater the intention to turnover in current position is supported as, net of 

controls, there is a negative relationship between control over working conditions and 

intention to turnover in current position. A weak negative effect is present as indicated by 

a β = -.23 

H1.b.i. The hypothesis stating that the greater the workload manageability, the less the 

intent to turnover is rejected as there is no relationship between workload and intention to 

turnover in current position net of controls.   

H1.c.i. The hypothesis that the greater the reward, the lower the intent to turnover is 

rejected as, net of controls, there is no relationship between reward and intention to 

turnover in current position.  



118 

 

H1.d.i. The hypothesis that the greater the sense of community, the lower the intent to 

turnover is rejected as, net of controls, there is no relationship between sense of 

community and intention to turnover in current position. 

H1.e. The hypothesis that the lower the fairness, the greater the intention to turnover in 

current position also is rejected as there is no relationship between fairness and intention 

to turnover in current position in this sample, net of controls. 

H1.f.i. The hypothesis stating that the lower the values alignment, the greater the 

intention to turnover is rejected as, net of controls, there is no relationship between values 

alignment and intention to turnover in current position.   

Hypothesis 2. The second general hypothesis and its subset of hypotheses (H2.a-H2.c) 

concern the relationships between the three dimensions of burnout (emotional exhaustion, 

cynicism, and professional efficacy) and intentions to turnover in the current position. The 

hypotheses are examined through the regression presented in Model 4 in Table 10. 

 Model 4: Burnout dimensions.  In Model 4, the variables representing the three 

dimensions of burnout are added to the area of worklife variables and controls from Model 3. 

The results of this regression analyses are presented in Model 4 Table 10. Once the three 

dimensions of burnout (emotional exhaustion, cynicism, and professional efficacy) are added to 

the model, we again see changes in the significance of variables compared with previous models. 

Both emotional exhaustion and cynicism are significant predictors of current job turnover 

intentions.  Controlling all other variables in the model, for every unit increase in emotional 

exhaustion, intention to turnover in current position increases by .37 units (p < .01, β = .43). 

Similarly, a moderate positive relationship occurs between cynicism and job turnover; for every 

unit increase in cynicism, intention to turnover in current position increases by .20 units (p < .05, 
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β = .22). However, net of other variables, professional efficacy is unrelated to intention to 

turnover in the current position. Also of interest, once the burnout dimensions are taken into 

account, control over working conditions is no longer a predictor of current job turnover 

intentions.   

 In Model 4, among control variable, education emerges as associated with intention to 

turnover in current position once the dimensions of burnout are controlled; controlling all other 

variables, compared to counterparts with lesser education, NHAs with a graduate degree, have an 

average .45 units higher intention to turnover in current position (p < .05, β = .18).  Size of 

facility (number of beds) also is a predictor of current job turnover once the three dimensions of 

burnout are taken into account; with all else equal, for every one bed increase in a facility, NHA 

intentions of turning over in the current position increases by .01 units (p < .05, β = .19) in this 

sample. 

 Model 4 is significant (p < .001) with an adjusted R-square of .54, indicating that 54 

percent of the variation in intention to turnover in current position is explained by the variables 

in the model.  The addition of the dimensions of burnout to the model improves the fit and the R
2
 

change statistics indicates that explained variance increases nearly 22 percentage points. The F 

statistic for the comparison of Model 4 veresus Model 2 is 12.81 (p-value < 0.0001).  Figure 2 

provides a representation of the statistically significant relationships that emerged from the series 

of regressions reported in Table 10. 
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Figure 2.  Conceptual model of significant predictors of intentions to turnover in the current job. 

  

 Therefore, when considering the second set of hypotheses, the results here provide 

support for two of them:  

H2.a.i. The greater the level of emotional exhaustion, the greater the intention to turnover 

in current position is supported. Emotional exhaustion has a moderate positive 

relationship (β = .37) with intention to turnover current job. 

H2.b.i. The greater the level of cynicism, the greater the intention to turnover in current 

position is supported. Cynicism is positively related (β = .22) to intention to turnover the 

current job.  

H2.c.i. The lower the professional efficacy, the greater the intention to turnover in current 

position is rejected as, net of controls and areas of worklife, professional efficacy was not 

related to intention to turnover in current job.  

Intention to Turnover in the Profession 

 

 I used the same set of procedures to fit models and test hypotheses concerning the second 

dependent variable: intention to turnover in the profession.   
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 Hypothesis one. The first general hypothesis states that the less favorable the work 

conditions, the greater the intention to turnover in the NHA profession.  I explored a series of 

sub-hypotheses related to areas of worklife on intention to turnover in the NHA profession.  To 

test this hypothesis, a series of regressions were completed on intention to turnover in the NHA 

profession on the significant sociodemographic and organizational control variables, areas of 

worklife, and the three dimensions of burnout. The results are presented in Table 11.  
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Table 11 
 
Regression of Intention to Turnover Profession on Significant Controls, Areas of Worklife, and Dimensions of Burnout 
 
  Model 1 Model 2 Model 3 Model 4 

Variable b SE b β b SE b β b SE b Β B SE b β 

Control 

Variables
a             

Individual              

 Social  

 Support 
.02 .09 .02 .03 .09 .03 .18* .08 .20 .19** .07 .22 

Organization             

  Size  
 

   .001 .0009 .15 .001 .0008 .12 .001* .0007 .14 

SNF 
Deficiencies 

   .11** .05 .24 .02 .04 .05 .03 .04 .08 

Intervening 

Variables 
            

Areas of 
Worklife 

            

Control        -.12 .18 -.08 .02 .16 -.01 

  Workload       -.41** .14 -.27 -.16 .15 -.11 

  Reward       -.11 .18 -.07 -.11 .16 -.07 

  Sense of 
Community 

      -.11 .22 -.05 .19 .19 .09 

  Fairness       .41 .25 .20 .35 .22 .17 

Values 
Alignment   

      -1.00** .27 -.48 -.73** .25 -.34 

Dimensions of 
Burnout 

            

Cynicism          .34** .09 .37 

Professional    
Efficacy 

         -.20 .16 -.11 

Intercept 2.10** 1.42** 6.43**     2.58* 

R2 .0005 .08 .35 .53 

F .05 2.57 5.20**      8.00** 

Model 

Comparison 
    

R2 change  .08 .27 .18 

  F2,93 = 3.83* F6,87 = 6.09*** F3,84 = 11.03*** 

One-tailed test *p<.05;  ** p<.01; ***p<.001 
a In analyses not shown (explained in Chapter Three, Methods), I completed a series of initial regressions that mirrored those 
above but included all of the control variables operationalized in the study (NHA individual characteristics and SNF 
organizational characteristics, as described in Chapter Three, Methods) in the equations. For parsimony, the regressions of 
Intentions to Turnover in Current Position were run again including only those control variables that were statistically 
significant in any of the models run initially. The results are presented in this table. 
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 Model 1: Individual characteristic of NHAs.  The first model examined the relationships 

between significant individual-level NHA characteristics with intention to turnover in the NHA 

profession. None were significant in this model.  However, because it is significant in later 

models in which this dependent variable is regressed on it and other the study variables, social 

support is included in Model 1.  

 Model 2: Organizational characteristics. In Model 2, I proceeded to add the significant 

organizational characteristics to the variables in Model 1. In analyses not shown that included all 

control variables in the study, the organizational control variables that emerged as significant in 

any model pertaining to this dependent variable were facility size (number of beds) and number 

facility’s recent survey deficiencies. The results of regression analysis of intentions to turnover in 

the NHA profession on the organizational control variables of beds and deficiencies are 

presented in Model 2 of Table 11 which shows that deficiencies are positively associated with 

intentions to turnover in the NHA profession: All else being equal, for every additional 

deficiency, turnover intentions to leave the NHA profession increase by .11 units (p < .01, 

 β = .24). The R
2
 value of this model is .08, indicating that 8% of the variation in intentions to 

turnover in the NHA profession is explained by the variables in the model. 

 As for the above series of models, here successive nested models are compared 

statistically to determine whether the addition of blocks of variables improves model fit.  Model 

2 is an improvement over Model 1, as indicated by the statistically significant comparison F 

statistic of 3.83 (p-value = 0.0253). The addition of size and deficiencies explains 0.076 higher 

proportion of variance in intent to turnover the profession.  

 Model 3: Areas of worklife: Model 3 focuses on addressing hypotheses H1a-1f which 

examine the association between the six areas of worklife and intentions to turnover in the 
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profession, controlling for significant NHA and organizational characteristics. The general 

hypothesis here is that the less favorable (positive) the areas of worklife, the greater the 

intentions to turnover in the profession. The results of the multiple regression analysis are 

reported in Model 3 in Table 11. This model reflects the regression of intention to turnover in  

the NHA profession on areas of worklife and the selected control variables. The model is 

significant (p < .001) with a R
2
 value of .35, indicating 35 percent of the variation in intention to 

turnover the NHA profession is explained by the model. Analysis of the areas of worklife 

variables indicate that values alignment is negatively related to intention to turnover in the NHA 

profession: controlling all other variables in the model, for every one unit increase in values 

alignment, intentions to turnover in the profession decrease by 1.00 units (p < .01, β = -.48).  The 

results also indicate that workload manageability predicts intention to stay in the NHA 

profession: all else being equal, for every unit increase in the manageability of the workload, 

intentions to turnover the NHA profession decrease by .41 units (p < .01, β = -.27). Values 

alignment is a stronger predictor of intention to turnover the profession than workload 

manageability. In addition, in Model 3, among controls, the social support coefficient becomes 

statistically significant; so, controlling for areas of worklife, facility size and recent deficiencies 

(neither of which retains significance in this model), for every unit increase in social support, 

intention to turnover in the profession increases by .18 units (p < .05, β = .20). Direct comparison 

of Model 3 versus Model 2 shows that the addition of the areas of worklife variables improves 

the model fit (p-value < 0.0001).  The R
2
 change statistic indicates that explained variance 

increases 27 percentage points.  Based on the analyses presented above, two of the six 

hypotheses are supported:  
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H1.a.ii. The lower the control over work conditions, the greater the intention to turnover 

in the NHA profession is rejected as, net of controls, there is no relationship between 

control over work conditions and intention to turnover in the NHA profession. 

H1.b.ii. The greater the perceived workload manageability, the less the intention to 

turnover in the NHA profession is supported as, net of controls, there is a weak, negative 

relationship (β = -.27) between workload manageability and intention to turnover NHA 

profession.   

H1.c.ii. The lower the reward, the greater the intent to turnover the NHA profession is 

rejected as, net of controls, there is no relationship between reward and intention to 

turnover in the NHA profession. 

H1.d.ii. The lower the sense of community, the greater the intention to turnover in the 

NHA profession is rejected as, net of controls, there is no relationship between sense of 

community and intention to turnover in the NHA profession. 

H1.e.ii. The lower the fairness, the greater the intention to turnover in the NHA 

profession is rejected as, net of controls, there is no relationship between fairness and 

intention to turnover in the NHA profession. 

H1.f.ii. The lower the values alignment, the greater the intention to turnover in the NHA 

profession is supported as, net of controls, there is a moderate negative relationship 

(β = -.48) between values alignment and intention to turnover in the NHA profession. 

 Hypotheses 2. The second set of hypotheses (H2.a - H2.c) test the relationships between 

the three dimensions of burnout (emotional exhaustion, cynicism, professional efficacy) and 

intentions to turnover in the NHA profession. The hypotheses are examined through a series of 

regressions presented in Model 4 of Table 11. 
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 Model 4:  Dimensions of Burnout.  In Model 4, the variables reflecting the three 

dimensions of burnout are added to the variables that were included in Model 3. In term of the 

burnout dimensions, both emotional exhaustion and cynicism are significant predictors of 

turnover intentions from the NHA profession: all things equal, for every unit increase in 

emotional exhaustion, intentions to turnover in the NHA profession increase by .17 units 

(p < .05, β = .20). Similarly, net of controls, for every unit increase in cynicism, intentions to 

turnover in the NHA profession increase by .34 units (p < .01, β = .37). Also of interest is, once 

the burnout dimensions are taken into account, workload manageability is no longer related to 

intention to turnover in the NHA profession. However, values alignment remains a statistically 

significant predictor of intent to leave the profession, though this negative relationship is slightly 

weaker (β = -.34). Among control variables, social support retains its weak, positive association 

with intent to turnover in the NHA profession: all things considered equal, for every unit increase 

in social support, intentions of turnover from the NHA profession increases .19 units  

(p < .01, β = .22).  The size of the facility (number of beds) becomes statistically significant 

suggesting that, net of controls, for every additional bed in a facility, intention to turnover in the 

profession increases by .001 units (p < .05, β = .14). The model is significant (p < .001) with an 

adjusted R-square of .53 indicating that 53 percent of the variation in intention to turnover in the 

NHA profession is explained by the variables in this model.  Model 4 is a better fit than Model 2 

(p-value < 0.0001) and the addition of dimensions of burnout explains 18 percent more variance.  

 Examining Hypotheses 2, the analyses above provides support for two of the three sub-

hypotheses:    
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H2.a. The greater the level of emotional exhaustion, the greater the intent to turnover in 

the NHA profession is supported as, net of controls, there is a weak positive relationship 

(β = .20) between emotional exhaustion and intention to turnover in the NHA profession. 

 H2. b. The greater the level of cynicism, the greater the intent to turnover in the NHA 

profession is supported as, net of controls, there is a moderate positive relationship  

(β = .37) between level of cynicism and intention to turnover NHA profession. 

H2.c. The lower the professional efficacy, the greater the intent to turnover the NHA 

profession is rejected; there is no relationship between professional efficacy and intention 

to turn over in the profession.  

A conceptual model of the statistically significant variables identified in Table 14 are presented 

in Figure 3.  

 

 

Figure 3. Conceptual model of significant predictors of intention to turnover in the profession. 

Final Models  

 For each of the dependent variable, a fifth model considers the relationships between only 

the statistically significant coefficients identified in Model 4 on turnover intentions of (a) current 
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position and (b) in the profession. These even more parsimonious regression results are reported 

in Table 12.  

Table 12 
 
Regressions of Turnover Intentions in Current Position and Turnover Intentions in Profession on Significant Study Variables  
   
  

Intention to Turnover 
Current Position 

Intention to Turnover 
Profession 

Variable b SE B β B SE B β 

Control Variables        

Individual        

  Social Support    .22** .07 .25 

  Education (Graduate) .40* .20 .16    

 Organizational       

Number of Beds .001* .0007 .19 .002* .0007 .19 

Areas of Worklife       

   Values Alignment    -.66*** .19 -.30 

Dimensions of Burnout       

Emotional Exhaustion .31*** .08 .36 .24** .08 .28 

Cynicism .34*** .09 .38 .31*** .09 .33 

Intercept .06       
.44 

17.86*** 

    1.94* 
    .49 

    17.77** 

R2 

F 

One-tailed test;  *p < .05;  ** p < .01; ***p < .001 
 

  

 Education, number of beds, emotional exhaustion and cynicism are all significant 

predictors of intention to turnover from current position. First considering the control variables: 

Education predicts greater intentions to turnover in current position; all else equal, among NHAs 

with a graduate degree, intentions to turnover current position are .40 higher (p < .05, β = .16) 

than among NHAs without a graduate degree. Similarly, controlling all other variables in the 

model, as facility size increases with every additional bed, intention to turnover in current 

position increases by .001 (p < .05, β = .19).  No areas of worklife variables are significant 

predictors of intentions to turnover in current position when dimensions of burnout are taken into 



129 

 

account; for every unit increase in emotional exhaustion, intention to turnover in current position 

increases by .31 units (p < .001, β = .36), and for every unit increase in cynicism, intention to 

turnover in one's current position increases by .34 units (p < .001, β = .38). The model is 

significant (p < .001) with a R
2
 of .44, indicating that 44 percent of the variation in intention to 

turnover from one's current position is explained by the variables in this model.  A conceptual 

model of the statistically significant results is presented in Figure 4. 

 

Figure 4. Conceptual model of significant predictors of intention to turnover current position, 

final regressions. 

 

 A fifth model considers the effects of only the significant variables identified in Model 4 

on intention to turnover in the NHA profession. The results of this regression also are reported in 

Table 18.  Here, social support, facility size (number of beds), values alignment, emotional 

exhaustion, and cynicism are all statistically significant predictors of intention to turnover in the 

NHA profession. First, considering the control variables: all else equal, for each unit increase in 

social support, intention to turnover in the profession increases by .22 units (p < .01, β = .25); 

and, net of controls, as facility size increases with each additional bed, intentions to turnover in 

the NHA profession increases by .002 units (p< .05, β = .19).  Considering worklife factors, all 
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else equal, for every unit increase in values alignment, intention to turnover in the NHA 

profession decreases by .66 units (p < .001, β = -.30).  In terms of the dimensions of burnout, all 

things equal, for every one unit increase in emotional exhaustion, intention to turnover in the 

profession increases by .28 units (p < .01, β = .36). Similarly, for every unit increase in cynicism, 

intention to turnover from the NHA profession increases by .31 units (p < .001, β = .33). The 

model is significant (p < .001) with an R
2 

value of .49, indicating 49% of the variation in 

intention to turnover in the NHA profession is explained by the variables in the equation.  A 

conceptual model depicting the relationship is provided in Figure 5. 

 

Figure 5. Conceptual model of significant predictors of intent to turnover profession, final 

regressions. 

  

Respondents' Reasons for Leaving and Future Plans 

 If respondents were thinking of (a) leaving their current position and/or (b) leaving the 

profession, they were asked why would they go and where would they most likely go. These 

opened ended questions were analyzed using of thematic analysis of the responses. These 

qualitative results are presented by the two main dependent variables on intent to leave.  
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Intent to turnover current job position 

I examined study respondents' responses concerning their plans according to whether 

they were thinking of leaving their current job. Of the fifty five NHAs who stated their intent to 

leave their position (56% of the sample), 11 (20%) indicated they were leaving due to a 

promotion.  Another 15 (27%) of respondents indicated there was some "other" reason for 

leaving their current job, with the majority clarifying the "other" reasons was moving to another 

nursing home owned by a different company. The largest proportion 17 (31%) indicated that 

they were retiring. Retirement was a reoccurring theme in responses to open-ended questions 

about why and where NHAs were considering if they intended on leaving their current position.  

This is consistent with Wing and Salsberg’s (2001) study of NHAs that found approximately 40 

percent of active licensed NHAs are over 50 years old, contributing to a raft of expected 

retirements at the same time that there is a declining pool of candidates seeking licensure (Stoil, 

2002).  The findings in this study support the trend in the literature that points to the verge of a 

crisis in the field as it faces a critical shortage of nursing home administrators  (Hutlock, 2003; 

McCarthy, 2005; Murphy, 2004; Peck, 2000; Pratt, 2002; Riter, 1995; Singh & Schwab, 1998; 

Stoil, 2002; Tellis-Nayak, 2007; Wilson, 2009).  

A second theme in responses to open-ended questions about why and where NHAs were 

considering if they intended on leaving their current position was related to the manageability of 

workload, specifically the responsibilities and lack of relief from them.  One respondent in the 

study describes this theme aptly: "the drain emotionally, you worry about your workers, the 

patients and their families which sometimes drains you and the funding for our seniors who 

cannot go home, leave."  
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A third theme in responses to open-ended questions about why and where NHAs were 

considering if they intended on leaving their current position was the lack of management 

support. Typical comments included, "not having proper support from top management," and 

"lack of support from management."  

A final theme in responses to open-ended questions about why and where NHAs were 

considering if they intended on leaving their current position was related to lack of rewards, 

specifically in the form of pay and career opportunity. Specifying where they were intending to 

go after leaving, other than individuals who reported planning to retire, a reoccurring theme of 

"unknown" future plans was present. 

Intent to Turnover in the Profession 

 I examined study respondents' responses concerning their plans if they were thinking of 

leaving the NHA profession. Of the 36 NHAs who stated their intent to leave the NHA 

profession (37% of the sample), the majority, 16 (44%) indicated they were retiring.  

The next largest response selected was "other" as identified by nine individuals (25%) in the 

sample. Of the nine respondents who selected "other," seven provided additional clarification of 

the response as follows:  three respondents indicated moving to a less stressful type of job, one 

respondent is changing companies, and two people's plans were "unknown." 

 Analysis of the open-ended questions regarding why and where the respondent would go 

if leaving the profession revealed themes similar to those related to intentions to turnover in the 

current position. Again, the predominant reason for leaving the field was retirement. Another 

major theme was related to workload manageability: Respondents commented on the amount of 

responsibility, the time commitments of being an NHA, and the constant stress of the job. One 

respondent characterized it well: 
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I have no plans of leaving, but if I did it would be because I need a change, a NHA in a 

skilled nursing facility has an extreme amount of stress that never seems to go away.  

Whether it's staffing, regulatory issues, unrealistic patient/family issues, etc., there is no 

getting away from it.  If I left this position that I have held for many, many years, I would 

not take another NHA position. (Respondent #23)  

 The themes identified in respondents' qualitative remarks are consistent with both the 

literature and the analyses of the quantitative data in this study; both are discussed in detail in 

Chapter Six, Discussion and Conclusion. 

Research Question Two 

 A secondary aim of this study examines the relationships among the areas of worklife   

(workload overload, control over work conditions, reward, sense of community, fairness, and 

values alignment) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional efficacy) (Leiter & Maslach, 2004) among NHAs, controlling NHAs’ individual 

sociodemographic characteristics and the organizational characteristics of the skilled nursing 

facilities (SNFs) in which they work. This research question generated one general hypothesis 

and seventeen sub-hypotheses focusing on the relationships between the areas of worklife and of 

burnout.  

 Hypothesis Three. The less favorable the working conditions, the higher the level of 

burnout. To test the hypothesis, I conducted a series of regressions of each of the three 

dimensions of burnout (emotional exhaustion, cynicism, and professional efficacy) on significant 

control variables and the areas of worklife (control over work conditions, sense of community, 

fairness, reward, workload manageability, and values alignment). In keeping with the strategy 

described in Chapter Three, Research Methods, for winnowing the number of control variables, 
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in analyses not shown, I used an initial series of regressions that included all of the control 

variables operationalized in the study (NHA individual sociodemographic characteristics and 

SNF organizational characteristics, as described earlier). For parsimony, the regressions of each 

burnout dimension (emotional exhaustion, cynicism, professional efficacy) on areas of worklife 

were run again including only those control variables that were statistically significant in any of 

the models run initially. Below, I present a review of the results of regressions for each burnout 

dimensions.  

 Emotional exhaustion. Hypotheses H3a - H3f consider the associations between the 

areas of worklife and emotional exhaustion. To test these, I first regressed emotional exhaustion 

on the control variables selected for parsimony: NHAs’ years in their current job, social support, 

and education (none of the control variables reflecting organizational characteristics were 

significant predictors of emotional exhaustion in this sample). As shown in Model 1 of Table 13, 

social support predicts emotional exhaustion: all else equal, for every unit increase in social 

support, emotional exhaustion decreases by .20 units (p < .05, β = -.20). The R-square of the 

model is .07 suggesting that 7% of the variation in emotional exhaustion is explained by the 

variable in the model. 
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Table 13 
 
Regressions of Emotional Exhaustion on Significant Control Variables and Areas of Worklife 
 
 Model 1 Model 2 

Variable b SE B β B SE B β 

Control Variables        

Individual a,b       

  Years in current job .03 .03 .11 .03 .02 .10 

  Social support -.20* .10 -.20       -.06 .09 -.06 

  Education (Graduate) -.45 .29 -.15 -.29        .25 -.10 

Areas of Worklife       

  Control Over Work Conditions    -.24 .19 -.14 

  Workload              -.89** .15 -.50 

  Reward    .14 .20 .08 

  Sense of Community            -.45* .24 -.18 

  Values Alignment             -.03 .29           -.01 

Intercept 
      4.88** 

      .07 
    2.56 

   8.58** 
  .40 

  6.52** 
R2 

F 

Model Comparison   

R2 change                                .33 

                    F6,87 = 7.93*** 

One-tailed test *p <.05;  ** p <.01; ***p <.001 
a In analyses not shown, I completed an initial series of regressions that mirrored those above but included all of the control 
variables operationalized in the study (NHA individual characteristics and SNF organizational characteristics, as described in 
Chapter Three, Methods) in the equations. For parsimony, the regressions of Emotional Exhaustion were run again including 
only those control variables that were statistically significant in any of the models run initially. The results are presented in this 

table. 
b No organizational characteristics were significant predictors of Emotional Exhaustion in this study. 

 

 

 In Model 2, I proceeded to add the areas of worklife to Model 1. Sense of community is 

statistically significant: all else equal, for every unit increase in sense of community, emotional 

exhaustion decreases by .45 units (p < .05, β = -18). Workload manageability also is a significant 

predictor of emotional exhaustion: all else equal, for every one unit decrease in the 

manageability of the workload, emotional exhaustion increases by .89 units (p < .05, β = -.50). 

After adding the areas of worklife to Model 2, social support is no longer significant. The model 
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is significant (p < .001) with a R
2  

value of .43 indicating that 43%  of the variation in intention to 

turnover in current position is explained by the variables in this model.  Direct comparison of 

Model 2 versus Model 1 shows that the addition of the areas of worklife variables improves the 

model fit (p-value < 0.0001).  The R
2
 change statistic indicates that explained variance increases 

33 percentage points.   

A conceptual representation of the results is presented in Figure 6. 

 

Figure 6. Conceptual model of significant predictors of emotional exhaustion. 
 

 Based on the analyses, there is support for two of the six sub-hypotheses focusing on the 

relationships between areas of worklife and emotional exhaustion:  

H3.a. The lower the control over work conditions, the greater the emotional exhaustion is 

rejected as, net of controls, there is no relationship between control and emotional 

exhaustion. 

H3. b. The less manageable the workload, the higher the level of emotional exhaustion is 

supported, as net of controls, there is a moderate negative relationship (β = -.50) between 

workload manageability and emotional exhaustion. 
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H3. c. The lower the reward, the greater the level of emotional exhaustion is rejected, as, 

net of controls, there is no relationship between reward and emotional exhaustion.  

H3.d. The greater the sense of community, the lower the level of emotional exhaustion is 

supported as, net of controls, there is a weak negative relationship (β = -.18) between 

sense of community and emotional exhaustion. 

H3.e. The lower the fairness, the greater the emotional exhaustion is rejected as, net of 

controls, there is no relationship between fairness and emotional exhaustion. 

H3.f. The lower the values alignment, the greater the level of emotional exhaustion is 

rejected as, net of controls, there is no relationship between values alignment and 

emotional exhaustion.  

 Cynicism. Hypotheses H3.g. - H3.l consider the associations between the areas of 

worklife and cynicism. To test these, I first regressed cynicism on the significant control variable 

social support (none of the control variables reflecting organizational characteristics were 

significant predictor of cynicism in this sample). As shown in Model 1 of Table 14, social 

support predicts of cynicism: controlling all other variables in the model, for every unit increase 

in social support, cynicism decreases by .23 units (p < .01, β = -.24). The R
2 
value of the model is 

.06, suggesting six percent of the variation in emotional exhaustion is explained by the variables 

in the model. A conceptual model depicting the statistically significant results is presented in 

Figure 7. 
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Table 14 

 
Regressions of Cynicism on Significant Control Variables and Areas of Worklife 
 
 
 Model 1 Model 2 

Variable b SE B β b SE B Β 

Control Variables 
a,b

       

  Social support -.23** -.09 -.24      -.04        .09 -.04 

Areas of Worklife       

  Control     -.22 .19 -.13 

  Workload     -.18 .15 -.11 

  Reward    -.10 .19 -.06 

  Sense of Community    -.49* .24 -.21 

  Fairness    .17 .28 .07 

  Values Alignment    -.70** .29 -.29 

Intercept          3.52** 

        .06 
      5.96* 

     8.52** 

   .31 
     5.70** 

R2 

F 

Model Comparison   

R2   .25 

  F6,90 = 5.38*** 

One-tailed tests, *p<.05;  ** p<.01; ***p<.001 
a In analyses not shown, I completed an initial series of regressions that mirrored those above but included all of the control 

variables operationalized in the study (NHA individual characteristics and SNF organizational characteristics, as described in 
Chapter Three Methods) in the equations. For parsimony, the regressions of Cynicism were run again including only those 

control variables that were statistically significant in any of the models run initially. The results are presented in this table. 
b No organizational characteristics were significant predictors of Cynicism in this study. 

 

 

 In Model 2, the areas of worklife are added to Model 1. Sense of community is negatively 

related to cynicism: all else equal, for every unit increase in sense of community, cynicism 

decreases by .49 units (p < .05, β = -18). Values alignment also predicts cynicism: net of all 

controls, for every unit decrease in value alignment, cynicism increases by .70 units (p < .01, β = 

-.29). After adding the areas of worklife to Model 2, social support is no longer significant. The 

model is significant (p < .001) with an R
2
 value of .31, indicating that 31% of the variation in 

intention to turnover in current position is explained by the variables in this model.  Direct 

comparison of Model 2 versus Model 1 shows that the addition of the areas of worklife variables 
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improves the model fit (p-value < 0.0001).  The R
2
 change statistic indicates that explained 

variance increases 25 percentage points.   

  

 

Figure 7. Conceptual model of significant predictors of cynicism. 

 

 Based on the analyses, there is support for two of the five hypotheses focusing on the 

relationships between areas of worklife and cynicism: 

 H3.g. The lower the control over work conditions, the higher the level of cynicism is 

 rejected as, net of controls, there is no relationship between control and cynicism. 

H3.h. The lower the workload manageability, the higher the level of cynicism is rejected 

as, net of controls, there is no relationship between workload manageability and 

cynicism. 

 H3.i. The lower the reward, the higher the level of cynicism is rejected as net of controls, 

 no significant relationship exists between reward and cynicism.  
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H3.j. The lower the sense of community, the higher the level of cynicism is supported as, 

net of controls, there is a weak negative relationship (β = -.21) between sense of 

community and cynicism.  

 H3.k. The lower the fairness, the higher the level of cynicism is rejected as, net of 

 controls, there is no relationship between fairness and cynicism. 

 H3.l. The lower the values alignment, the higher the level of cynicism is supported as net 

of controls, there is a moderately weak negative relationship (β = -.29) between values 

alignment and cynicism. 

 Professional Efficacy.  Hypotheses H3.m. - H3.r consider the associations between the 

areas of worklife and professional efficacy. To test these, I first regressed professional efficacy 

on significant control variables: age, salary, and years in the current job (none of the control 

variables reflecting organizational characteristics were significant predictor of professional 

efficacy in this sample). As shown in Model 1 of Table 15, none of the control variables are a 

significant predictor of professional efficacy. The R
2 
value of the model is .05 suggesting 5 

percent of the variation in professional efficacy is explained in the model.  
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Table 15 

 
Regressions of Professional Efficacy on Significant Control Variables and Areas of Worklife  
 
 
 Model 1 Model 2 

 b SE B β b SE B Β 

Control Variables 
a,b

       

  Age .01 .01 .11  .01        .01 .14 

  Salary .01 .01 .17     .01        .01 .10 

  Years on job -.02 .01 -.15    -.02*        .01 -.16 

Areas of Worklife
c
       

  Control     .10 .10 .12 

  Workload     .05 .08 .06 

  Reward    .03 .10 .03 

  Sense of Community    .17 .13 .15 

  Fairness    .02 .14 .02 

  Values Alignment    .35** .15 .29 

Intercept       5.07** 
     .05 
   1.62 

    1.09** 
   .31 

     3.81** 

R2 

F 

Model Comparison   

R2                                 .26 

                    F6,86 = 5.27*** 

One-tailed test *p <.05;  ** p <.01; ***p <.001 
a In analyses not shown, I completed an initial series of regressions that mirrored those above but included all of the control 
variables operationalized in the study (NHA individual characteristics and SNF organizational characteristics, as described in 
Chapter Three, Methods) in the equations. For parsimony, the regressions of Professional Efficacy were run again including only 
those control variables that were statistically significant in any of the models run initially. The results are presented in this table. 

b No organizational characteristics were significant predictors of Professional Efficacy in this study. 

 

 

 In Model 2, I proceeded to add the areas of worklife to Model 1 and found years on job is 

statistically significant: all else equal, for every unit increase in years on job, professional 

efficacy decreases by -.02 units (p < .05, β = -.16). Value alignment also predicts professional 

efficacy: all else equal, for every unit increase in value alignment, professional efficacy increases 

by .35 units (p < .01, β = .29). The model is significant (p = .0002) with a R
2 

value of .31 

indicating that 31 percent of the variation in intention to turnover in current position is explained 

by the variables in this model.  Direct comparison of Model 2 versus Model 1 shows that the 
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addition of the areas of worklife variables improves the model fit (p-value < 0.0001).  The R
2
 

change statistic indicates that explained variance increases 26 percentage points.   

A conceptual model depicted the results is presented in Figure 8. 

 

Figure 8. Conceptual model of statistically significant predictors of professional efficacy. 

 

Based on the analyses, there is support for two of the five hypotheses focusing on the 

relationships between areas of worklife and professional efficacy: 

 H3. m. The greater the control over work conditions, the higher the professional efficacy 

 is rejected as, net of controls, no relationship exists between control and professional 

 efficacy in this sample. 

 H3. n. The greater the workload manageability, the higher the professional efficacy is  

 rejected as, net of controls, no significant relationship exists between workload 

 manageability  and professional efficacy in this sample. 

 H3. o. The greater the reward, the higher the professional efficacy is rejected as, net of 

 controls, no relationship exists between reward and professional efficacy in this sample 
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 H2. p. The greater the sense of community, the higher the professional efficacy is 

 rejected as, net of controls, no relationship exists between sense of community and 

 professional efficacy in this sample. 

 H3. q. The greater the fairness, the higher the professional efficacy is rejected as, net of 

 controls, no significant relationship exists between fairness and professional efficacy in 

 this sample. 

 H3. r. The greater the values alignment, the higher professional efficacy is supported. A 

 moderately weak, positive relationship exists between values alignment and professional 

 efficacy in this sample indicated by a β = .29. 

 In summary, the primary focus of the research was to explore the extent to which  areas 

of worklife (workload manageability, control over work conditions, reward, sense of community, 

fairness, and values alignment) and the three dimensions of burnout (exhaustion, cynicism, and 

professional inefficacy) (Leiter & Maslach, 2004) predict NHAs’ intent to leave (a) a current 

NHA position and (b) the NHA profession, controlling for NHAs’ sociodemographic 

characteristics and the organizational characteristics of the SNFs in which they work.  Based on 

this research question, the results indicated support for the negative relationship between control 

and intentions to turnover current job. In terms of the dimensions of burnout, emotional 

exhaustion and cynicism have a moderate positive relationship with intention to turnover current 

job in this sample. 

 Examining the second dependent variable, intentions to turnover profession, there is a 

weak negative relationship between workload manageability and intention to turnover NHA 

profession. The results also support a moderate negative relationship between values alignment 

and intention to turnover in the NHA profession in this sample. In terms of the dimensions of 
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burnout, exhaustion and cynicism have a positive relationship with intention to turnover 

profession, however the relationship is stronger with cynicism and intention to turnover 

profession in this sample. 

 Final regression analyses of all of the statistically significant variables in models 

regressing intention to turnover in the current job and intentions to turnover in the profession 

were reported. Based on the final models, NHAs' level of education, size of the facility (number 

of beds), emotional exhaustion and cynicism are all statistically significant predictors of 

intention to turnover from current position. However, in terms of intention to turnover in the 

NHA profession, the predictors here are social support, facility size (number of beds), values 

alignment, emotional exhaustion, and cynicism. 

 A secondary aim of this study examined the relationships among the areas of worklife   

(workload overload, control over work conditions, reward, sense of community, fairness, and 

values alignment) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional efficacy) (Leiter & Maslach, 2004) among NHAs, controlling NHAs’ individual 

sociodemographic characteristics and the organizational characteristics of the skilled nursing 

facilities (SNFs) in which they work. Based on the results, there was support for several 

relationships. First, there was a moderate negative relationship between workload manageability 

and emotional exhaustion. Second, a weak negative relationship between sense of community 

and emotional exhaustion was reported in this sample. Third, a weak negative relationship was 

also reported between sense of community and cynicism in this sample. Finally, a weak negative 

relationship between values alignment and cynicism was reported as well as a weak, positive 

relationship exists between values alignment and professional efficacy in this sample. 
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The implications of the results presented in Chapter Five are discussed in Chapter Six, 

Discussion and Conclusions.  
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CHAPTER SIX 

 

DISCUSSION AND CONCLUSIONS 

Introduction 

The primary purpose of this research study was to investigate the relationships among 

worklife factors, job burnout, and intentions to turnover in the current position and in the 

profession among Nursing Home Administrators (NHAs) in Pennsylvania.  In this chapter I 

synthesize the findings and put them into context of previous literature, consider the limitations 

of the study, address a number of implications for policy and practice, offer directions for future 

research, and draw conclusions from the study. 

Key Findings 

 The focus of this study was to explore factors that contribute to turnover in the field 

(current jobs and careers) among NHAs. The results of analyses in this study point to clear 

themes: First burnout is important in turnover intentions, particularly the dimensions of 

emotional exhaustion and cynicism. Second, NHAs' experiences of sense of community, values 

alignment, and workload manageability matter as they are related to dimensions of burnout. 

Third, few sociodemographic characteristics of the NHAs in this study and few characteristics of 

the facilities in which they work explain much about either turnover intentions or the dimensions 

of burnout. Finally, although a substantial proportion of the variations in both turnover intentions 

and burnout are explained by the variables in this study, primarily the areas of worklife, much of 

these phenomena remain unexplained and require further investigation.  

Intentions to Turnover  

 The importance of identifying and prevention of NHA turnover is established in the 

literature, as reviewed Chapter 2.  Examining the results of the study, there are clear connections 
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with components of the presented turnover models.  First, as suggested by March and Simon 

(1958), a decision to leave an organization is impacted by "desirability and ease of movement in 

and out of an organization" (Bowen & Siehl, 1997, p. 57). The perceived "desirability of 

movement" is related to the individual "wanting" or "desiring" to leave.  Generally, this "want" 

or "desire" is measured in terms of job satisfaction (Morrell et al., 2001; Nei, 2011). Based on 

the literature, according to Tellis-Nayak (2007) NHAs are generally satisfied with their work, 

suggesting that the desirability of the job, as defined by March and Simon (1958), is not a factor 

in NHA turnover intentions.  However, other studies, such as Castle, Engberg, and Anderson's  

(2007) study of NHAs, suggests that dimensions of job satisfaction such as work demands, work 

skills, and rewards are significant predictors of job turnover. "Ease of movement," as defined by 

March and Simon (1958) is specific to available alternatives and opportunities (Hom & Griffeth, 

1995, pp. 51-53) may also be a factor in NHAs intentions to turnover, particularly in their current 

position: As the nursing home industry contends with a shrinking pool of NHAs, more 

organizations are competing for a smaller number of candidates. To that end, NHAs may find 

increasingly more opportunities now than in the past, thus precipitating a change in employer.  

 Examining the study results from Porter and Steers' (1973) "met expectations model" 

provides additional insights into turnover intentions of NHAs. The met expectations model 

builds on the concept of job satisfaction by explaining turnover in terms of alignment of an 

individual’s expectations and experiences. The met expectations model focuses on the 

importance of viewing an employee’s withdrawal in relation to expectations.  The four categories 

suggested by Porter and Steers' associated with the organization and employee that impact the 

withdrawal include "(a) organization-wide factors, (b) immediate work environment factors, (c) 

job-related factors, and (d) personal factors" (p. 151).  The categories are analogous to 
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components of the areas of worklife used in this study. Specifically, organizational wide factors 

are equivalent to rewards; work environment factors are similar to sense of community; job 

related factors are similar to control and workload.  Consistent with Porter and Steers' model 

(1973), in this study, control over work conditions and workload manageability were identified 

as significant predictors of turnover in NHAs, discussed further in detail below. Although sense 

of community was not identified as a significant predictor of turnover, it was identified as a 

significant predictor of emotional exhaustion and cynicism. The personal factors identified by 

Porter and Steers' (1973) as contributors to withdrawal were captured in this study's control 

variables pertaining to NHAs' individual sociodemographic characteristics, also reviewed below. 

 Finally, Mobley’s (1977) expanded turnover model  provides insight into the 

phenomenon, particularly with its focus on the influence of an employee’s perceived value, job 

perceptions, and labor market perceptions in the decision process (Mobley, Griffeth, Hand, & 

Meglinos, 1979). The model identified four primary determinants of turnover intentions and 

subsequently turnover:" job satisfaction, expected utility of alternate roles, expected utility of 

alternate roles outside the organization, and non-work values and roles" (Mobley et al., 1979, p. 

493). The model suggests "intention to quit is considered to be the immediate precursor of 

turnover, with impulsive behavior and the time between measurement of intentions and behavior 

attenuating this relationship" (Mobley et al., 1979, p. 516).  Similar to March and Simon's (1958) 

model, an employee's intention is based on available attractive alternatives, as well as perceived 

value in terms of his or her work aspirations. The Mobley et al. (1979) model focuses on the 

attractiveness of alternative roles in addition to simple availability. Mobley et al. (1979) suggest 

the attractiveness of the available alternative is relevant. The relevance of an attractice alternative 

is interesting because, although  reward was not a significant predictor of turnover intentions 
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based on the results of this study, a theme emerged in the open-ended question data pertaining to 

"reward" in terms of pay and  opportunity was a factor in turnover intentions. The identification 

of reward as a contributor to turnover intentions in this study suggests that the attractiveness of 

alternative jobs may well be a factor in turnover. Similarly, the importance of non-work values 

and roles as a contributing factor to turnover is also relevant in terms of the importance of value 

alignment and social support identified in this study. Again, the areas of worklife are discussed 

further in detail below.  

 Burnout. Both emotional exhaustion and cynicism are strong predictors of intentions to 

turnover in current position and in the NHA profession.  However, cynicism is the strongest 

predictor of the two turnover intentions. Leiter and Maslach (2009) similarly found that cynicism 

was clearly the most significant predictor of turnover intentions.  In this study, emotional 

exhaustion and cynicism seem to account for virtually all of the effects of worklife factors when 

it comes to turnover intentions, with the exception that, even beyond burnout, values alignment 

seems to be an important contributor to thinking about leaving the profession.  

 Areas of worklife. Only a few areas of worklife were significant predictors of turnover 

intentions in this study, even in models that did not control for burnout. Half of the six areas of 

worklife—sense of community, fairness, and reward—were not related to turnover intentions; 

however, that does not mean that they are unimportant.  For example, sense of community is a 

significant predictor of both emotional exhaustion and cynicism, and both of these are predictors 

of turnover intentions.   

 Interestingly, the same areas of worklife were not related to both types of turnover. 

Control over work conditions was related to job turnover intentions only (not leaving the field), 

suggesting that some NHAs may perceive control over working conditions as related to the 
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specific organizational context, and perhaps there is an expectation of encountering different 

circumstances elsewhere in the field. Perhaps some organizations provide more autonomy than 

others. Control is an important aspect in achieving a sense of empowerment and ownership in 

one's position (Wilson, 2009). Numerous studies provide evidence that limited control and 

autonomy on the job result in high burnout and low job satisfaction (Barak Nissly, & Levin, 

2001; Balloch, Pahl & McLean, 1998; McLean & Andrew, 2000), as well as higher turnover 

(Hunt, 2009; Miller, 2011). Although NHAs are in an upper management position, their level of 

control is limited and sometimes even in conflict with various entities, such as regulatory bodies 

(i.e., CMS, DOH, JCAHO) and corporate authorities (i.e., CEOs, Board Members, Regional 

Teams). NHAs are essentially responsible for overall operations of their facilities, yet many of 

the factors that influence the provision of care are beyond the NHAs’ control. As indicated by 

Tellis-Nyak (2007) in a larger survey of 685 active nursing home administrators, lack of control 

was an identifiable source of frustration for NHAs and it was related to thoughts of quitting.  

 Values alignment was negatively related to intentions to turnover in the profession only 

(not current job turnover intentions) in this sample. Stated another way, if NHAs perceive that 

their own values are not in keeping with those of SNF organization, they have greater intentions 

of leaving the NHA profession.  Values alignment suggests that NHAs, whose values may 

prioritize resident care and quality of life, may find their values ever more at odds with the 

bottom-line fiscal imperatives that SNFs increasingly face, regardless of ownership, due to 

resource limitations. 

 Even controlling for the dimensions of burnout, values alignment remained a predictor of 

intentions to turnover in the profession. Inconsistencies between organizations’ officially stated 

values and those that are practiced are a problem for NHAs (Schaufeli et al., 2008). Conversely, 
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as Singh and Schwab’s (2009) survey of 290 NHAs revealed, when NHAs experience their SNF 

employer organization living up to their expectations, it fosters commitment to the organization. 

Still, NHAs are often confronted with the dilemma of providing quality care while still operating 

a profitable organization (Abrahamson, Suitor, & Pillemer, 2009; Dupuise & Norris, 1997; 

Pillemer et al., 2003). When the expectations of organizations do not leave room for realizing the 

values behind NHAs’ commitment to their work, it may increase their intentions to leave the 

field.  For many NHAs some values are "non-negotiable;" those that they will not compromise, 

such as the first ethical obligation stated in the American College of HealthCare Administrators 

(ACHCA) Code of Ethics (n.d.): "Individuals shall hold paramount the welfare of persons for 

whom care is provided." As suggested in McCarthy's (2004) qualitative study of job satisfaction 

among 30 NHAs in Oregon, value conflicts were a reoccurring theme with NHAs who chose to 

leave a position when confronted with "uncomfortable ethical situations" (p. 145).   

 Workload manageability was another of the areas of worklife that predicted intention to 

turnover in the profession, prior to controlling for dimensions of burnout. Interestingly, it was 

not related to intentions to turnover in a current position. The findings suggest that NHAs may 

perceive workload as a function of their role in the industry, not as specific to their work with a 

particular organization. These findings would stand in contrast to Castle, Engberg and 

Anderson’s (2007) examination of turnover among NHAs from one long term care setting to 

another; they concluding that workload, as a dimension of job satisfaction, significantly 

predicted turnover to another job in the same field.  As noted in Chapter Five, a pattern related to 

the lack of a manageable workload was also identified in the responses to open-ended questions 

in this study. Typical comments from respondents in this sample speak to the lack of a 

manageable workload as influential in intentions to leave the NHA profession: one respondent 
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described her reason for a career change as, "to alleviate the amount of stress & responsibility 

which includes 24 hrs/day, 365 days/year, workload, legal liability." The field itself seems to be 

changing in ways that make it less appealing and the workload less manageable, as expressed by 

another respondent: "My profession was challenging in a different way 30 years ago, now the 

DOH [Department of Health] has become even more punitive and unrealistic. We see the 

behavioral health residents now which are not appropriate for the long term care I used to work 

in.  It has just stopped being fun and rewarding." 

 Characteristics of NHAs and the SNF organizations.  Very few sociodemographic 

characteristics of NHAs and the organizational characteristics of the SNF were statistically 

significant predictors of turnover in this study. In regard to individual level characteristics of 

NHAs, social support is related differently to each type of turnover intention. Social support is 

negatively related to intention to turnover in current position, when unadjusted for areas of 

worklife. However, it is positively associated with intentions to turnover in the profession after 

controlling for the dimensions of burnout. It seems that social support may serve as a buffer in 

terms of ameliorating the factors that contribute to intentions to leave a current position. The 

effect of social support on job turnover intent is mediated by areas of worklife, perhaps 

especially control over work conditions since that is the only area of worklife that is a significant 

predictor of intention to turnover in the current position.  A theme among responses to the open-

ended questions regarding intention to turnover in the current position was lack of support from 

management; this may correspond with a sense of little autonomy.   

 For NHAs considering leaving the profession, regardless of their level of burnout, it 

seems that greater social support serves as a resource, perhaps a source of empowerment or a 

social safety net to take the risk of make a change in career, increasing intentions to pursue a 
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different direction outside of the nursing home industry.  The salience of social support in this 

study of turnover is not surprising. Ibarra (2003) suggests that all career reinventions require 

social support networks as both impetus for change and providing a secure base. Through the 

frame of naturalistic inquiry, Ebaugh (1988) extensively examined "role exit" by conducting 185 

semi-structured interviews of individuals from various vocations. Ebaugh (1988) suggests as 

individuals seek to role exit a position, they progress though distinct stages "(a) doubting, (b) 

seeking and weighing alternatives, (c) negotiating turning points, and (d) post-exit adjustment" 

(p. 34). Ebaugh (1988) examined the impact of social support in this process through the lens of 

Goffman's (1959) dramaturgical approach. Ebaugh (1988) suggests that individuals often cue 

others about their self-identity issues and associated intentions, and their course of future action 

is influenced heavily by the feedback received from others about the prospective change. If the 

individual receives positive feedback, it can confirm feelings of dissatisfaction in the current role 

and influencing perceptions of future events. If the individual receives negative feedback, the 

individual may reassess her position from a more positive perspective.  Regardless of the type of 

feedback, Ebaugh (1988) concluded that social support is instrumental in clarifying the costs of 

the current situation for an individual considering a significant role change versus the potential 

rewards of available alternatives. Furthermore, individuals with adequate social support are more 

likely to make a change than individuals who lack such social support resources (Ebaugh, 1988). 

In the case of on NHAs who are contemplating leaving the profession, social support may be an 

instrumental resource for this significant change. 

Education was another NHA sociodemographic characteristic that emerged as a predictor 

of intention to turnover in current position only (not leaving the profession) and only after 

controlling dimensions of burnout.  In this sample, NHAs with a graduate degree have greater 
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intentions of leaving their current job, regardless of their level of burnout, than NHAs with less 

than graduate education. The finding is consistent with Knudsen, Ducharme and Roman's (2009) 

study of leaders of addiction treatment organizations in which they found that leaders who hold a 

master’s degree or higher level of educational attainment have significantly higher turnover 

intentions.  Although the researchers do not offer an explanation, perhaps professionals with 

graduate degrees and other advanced qualifications have more employment options or view 

themselves as more marketable for other positions. Consistent with March and Simon's (1958) 

turnover model, education could be perceived as a mechanism which fosters ease of movement, 

opening doors in terms of alternatives and opportunities in the field. However, other studies, 

such as Singh and Schwab's (2000) study of NHAs, did not find a relationship between education 

and turnover.  

Interestingly, many of the individual NHA sociodemographic characteristics were not 

related to turnover intentions in this study: gender, age, years as an NHA, years at current job, 

and salary were not predictors of intent to leave the job or the field in this sample. In terms of 

gender, there are few studies examining turnover intentions at the management level (e.g. Strohl 

et al., 1996; Lyness & Judiesch, 2001), and those that exist have produced inconsistent findings. 

Therefore, the findings that gender was not a statistically contributing factor to turnover 

intentions was not surprising. Although age was not a significant predictor of turnover, the 

average age of the NHA is this study was 51 years old which likely contributes to the trend 

toward retirement among the majority of NHAs who intend to leave their current position and 

intend to leave the profession. This pattern is in keeping with those noted in the literature, 

pointing to the verge of a crisis in the field as it may soon face a critical shortage of nursing 
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home administrators (Hutlock, 2003; McCarthy, 2005; Murphy, 2004; Peck, 2000; Pratt, 2002; 

Riter 1995; Singh & Schwab, 1998; Stoil, 2002; Tellis-Nayak, 2007; Wilson, 2009).   

In regard to years as an NHA, the average respondent in this sample had been an NHA 

for 13.77 years and has served 7 years at the current position. According to Singh and Schwab 

(2000), it is during the first three years that an NHA is most susceptible to turnover. In this 

sample, then, the majority of NHAs have successfully surpassed the three year point.  

 Considering that the average salary among NHAs in this sample was $97,660, it is not 

surprising that salary was unrelated to turnover intentions. However, based on themes in the 

qualitative data from responses to open-ended questions, pay and opportunities are considered by 

NHAs who are thinking about leaving. It may be that, although the pay reflects the professional 

status of NHAs, the pay is not commensurate with the unrelenting responsibilities of the work 

and even decent pay cannot bridge the gap. This is an area worthy of further exploration since 

the relationship between compensation and turnover are unclear. 

 Among characteristics of the SNF organizations, only facility size predicted both types of 

turnover, and only after burnout was controlled. In this study, larger facility size, as indicated by 

more beds, was associated with greater intentions among NHAs to leave their current job and the 

profession, regardless of level of burnout. This finding is in keeping with other studies, such as 

Castle and Engberg's (2006) six-state study of organizational characteristics of nursing homes 

associated with turnover among nursing staff (nursing assistants, licensed practical nurses, 

registered nurses) in which they found that larger facilities reported higher turnover. It may be 

that complexity increases with facility size and impacts turnover intentions in ways not captured 

by the areas of worklife or dimensions of burnout.  
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 Two other SNF organizational characteristics that emerged as predictors of turnover 

intentions, before accounting for areas of worklife and burnout, were rural location, for intention 

to turnover in current position, and deficiencies in most recent inspection/survey for intention to 

turnover in the profession. In this sample, NHAs in rural facilities had greater intentions of 

leaving their current job, though not after accounting for worklife factors, especially control over 

work conditions—the only significant area of worklife for this type of turnover intention.  This 

result is unexpected as one might think that NHAs in rural areas would have fewer opportunities 

to move to an alternative NHA position than their suburban or urban counterparts, as Decker et 

al. (2003) found was the case among rural SNF caregivers. The results suggest that, perhaps due 

to the high demand of NHAs associated with an executive capacity, they are actively recruited 

and compensated to relocate. Consistent with March and Simon's (1958) turnover model, 

availability and ease of movement, prompts turnover intentions. Alternatively, it is not 

uncommon for NHAs within a chain organization to change facilities based on job skills and 

associated needs of the facility and organizational as a whole (Castle & Shugarman, 2005). 

Additional exploration in this area is needed in future research. 

 NHAs at facilities with more deficiency citations at their most recent survey (inspection) 

also had greater intentions of leaving the profession, though this relationship, too, is accounted 

for by worklife factors. The literature reflects a consistent pattern concerning the relationship 

between deficiencies and turnover intentions. Castle's (2008) study of staff turnover of RNs, 

LPNs and NAs found high RN turnover was associated with high facility deficiency citations; 

Singh, Amidon, and Samuels (1996) reported a relationship between deficiency citations and 

NHA turnover.  Castle & Engberg (2006) reported NHAs in SNFs with a higher number of 

deficiencies had a higher likelihood of turnover. Castle and Engberg (2006) suggest the strong 
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relationship between deficiencies and turnover may be a result of NHAs leaving facilities with 

poor quality care. Another possible explanation, a poor survey result (indicated by number of 

deficiencies), NHAs may be held responsible for and may subsequently feel pressured to leave, if 

not directly asked to leave (Castle & Engberg, 2006). As noted in Chapter Two, Review of the 

Literature, it is not uncommon for larger chain affiliated organizations to have a "turnaround 

specialist" who is a leader skilled in addressing the needs of poorer performance facilities (Castle 

& Shugarman, 2005).  

 Considering that studies noted above also find that NHA turnover adversely impacts the 

quality of care, one might reasonably predict that facilities with regulatory issues (evident by 

deficiency citations), may exhibit high turnover rates, and high turnover rates are associated with 

poor quality care, thus creating a cycle that perpetuates itself.  

 Other organizational characteristics such as ownership type (nonprofit, for profit, 

county), chain membership, and proportion Medicaid population were not significant predictors 

of turnover intentions. That the differences about organizations did not result in different 

outcomes may reflect similarities in unmeasured organizational characteristics and dynamics that 

may reflect institutional isomorphism. According to DiMaggio and Powell (1983), institutional 

isomorphism is "a constraining process that forces one unit in a population to resemble other 

units that face the same set of environmental conditions" (p. 149).   DiMaggio and Powell (1983) 

classify three mechanisms of institutional isomorphism: (a) coercive isomorphism focused on 

political pressures and influence; (b) mimetic isomorphism producing standard responses to 

environmental uncertainties; and (c) normative isomorphism related to professional practice and 

professionalism. There are several examples of these principles in practice in the skilled nursing 

facility. For example, coercive isomorphism is evident in terms of the same rules and regulations 
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that are applied to nonprofits, for-profits and publicly owned (county and state) organizations. 

Mimetic isomorphism is apparent in the industry's use of benchmarking where organizations 

identify other organizations' best practices and strive to achieve similar standards and results. 

Finally, normative isomorphism is practiced across nonprofits, for profits, and public facilities as 

the professionals who work within the facilities ostensibly are guided by the same professional 

standards and/or licenses (Worth, 2009).  

How are the Areas of Worklife Related to Dimensions of Burnout Among NHAs? 

 

 The second focal area of this study explored the relationships among the areas of worklife 

(workload overload, control over work conditions, reward, sense of community, fairness, and 

values alignment) and the three dimensions of burnout (emotional exhaustion, cynicism, and 

professional inefficacy) (Leiter & Maslach, 2004) among NHAs, controlling NHA 

sociodemographic characteristics and the organizational characteristics of the skilled nursing 

facilities (SNFs) in which they work. In this sample, remarkably few areas of worklife were 

related to the dimensions of burnout when the latter were treated as dependent variables. Sense 

of community was negatively associated with emotional exhaustion, and workload manageability 

was positively associated with it. Workload manageability was more strongly related to 

emotional exhaustion (β = -.50) than any other area of worklife predictor of burnout.  Sense of 

community and values alignment were negatively related to cynicism. Values alignment was a 

predictor of professional efficacy. 

  The finding in this study that sense of community is associated with lower levels of 

burnout is consistent with the literature. Pretty, McCarthy, and Catano's (1992) study of 

telecommunication employees found that a greater sense of community in the workplace is 

associated with reduced feelings of emotional exhaustion and cynicism. Specific to healthcare, 
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Tellis-Nayak (2007) reported that NHAs find satisfaction in the relationships they build within 

the nursing home community, including those with staff, residents, their families, and the NHAs 

generally make a difference in these lives. It is this community of individuals that provides 

support and strength to NHAs and facilitates their effectiveness as administrators. If NHAs do 

not have a supportive community, it may, as noted by Wilson (2009), "breed contempt for the 

job and lead to burnout" (p. 101).   

 Research suggests that social support and sense of community are closely related.  Other 

studies that show these factors together reduce the impact of stressors (Cowmen, Ferrari, & Liao-

Troth, 2004). Halbesleben (2006), however, reported that, when it comes to burnout, different 

types of social support (work versus non-work) may play different roles. Work-related support 

was more closely (negatively) related to emotional exhaustion while non-work related social 

support was more closely (negatively) associated to depersonalization. This study did not specify 

the type of social support (workplace related or not workplace related), but based on the 

qualitative analysis of responses to the open-ended questions regarding intentions to leave the 

current position, respondents expressed lack of support from upper management as an important 

contributing factor. Examining these comments in the context of burnout, as suggested by 

Conservation of Resources (COR) model of burnout (Halbesleben, 2006), different sources of 

social support are differentially effective in reducing burnout.  According to Halbesleben (2006), 

lack of work related support increases emotional exhaustion, therefore, one could assume, the 

NHAs identification of absence of upper management support is a contributing factor to 

emotional exhaustion. Additional exploration in terms of the source of support and dimension of 

burnout are warranted.  

http://www.ncbi.nlm.nih.gov/pubmed?term=Halbesleben%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=16953774
http://www.ncbi.nlm.nih.gov/pubmed?term=Halbesleben%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=16953774
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 Values alignment, like sense of community, was related to two of the dimensions of 

burnout (negatively to cynicism, positively to professional efficacy) in this sample of NHAs. 

Similar findings were reported by Leiter, Frank, and Matheson (2009) in a study of 8,100 

Canadian physicians that found values alignment was the key predictor of professional efficacy 

for both men and women. NHAs may identify with their work in such a way that they are 

internalizing their values in regard to the goodness and associated importance of their work. This 

phenomenon is described by Kanungo (1982) as job involvement, which suggest an employee's 

ego involvement with work is essentially a part of one's self image and subsequently impacts job 

performance.  

 It seems intuitive that workload manageability would be associated with emotional 

exhaustion, and this relationship is consistently and extensively documented in the literature 

(e.g., Maslach & Leiter, 2008; Maslach et al., 2001; Timms et al., 2007, Wilson, 2009). It is 

important to appreciate that this variable captures not simply the amount of workload, but also 

the extent to which there is no relief from it.  

Limitations 

 This study employed a convenience sample and achieved a relatively low response rate. 

As such, results should be interpreted with care as they may not be representative of 

Pennsylvania NHAs or NHAs more generally.  

The study is also limited due to a relatively small sample size.  The sample size of 98 

may be a contributing factor to the lack of statistically significant relationships. Generally, a 

larger sample is more likely to produce a representative distribution of the population (Babbie, 

1990). 
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 The use of a cross-sectional research design is also a potential limitation. Cross sectional 

research essentially provides the researcher with a snapshot in time of the phenomena being 

examined (Monette, Sullivan & De Jong, 2011). Researchers can examine a series of cross 

sectional studies to provide insight into the development of the phenomena over time. A 

weakness, however, is the researcher is not actually observing the development of the 

phenomena and it is difficult to determine what other aspects contributed to the development of 

the phenomena (Monette, Sullivan, & DeJong, 2011). 

 The use of self-report measures is also a limitation of the study.  The use of self-report 

measures is highly debated (Kessler, 1987). One concern is response bias. Often, in 

organizational research respondents will respond in a way that projects a positive image, often 

"under-reporting" behaviors that may be perceived as in appropriate. Therefore, in this 

population, NHAs may perceive burnout as a weakness in their leadership capabilities or styles 

and fail to report or under-report. This source of response bias is deemed the social desirability 

effect (Monette, Sullivan, & De Jong, 2011). Self-report bias may also be present if employees 

perceive there is a remote chance that their employer will gain knowledge of their responses 

(Donaldson & Grant-Vallone, 2002). Although confidentiality and anonymity of responses were 

ensured, respondents may not have felt fully assured of this because each respondent was invited 

individually via an email message sent to them individually from a membership association.  

 Another form of response bias is response bias anxiety. Respondents may experience 

anxiety related to the repeated responses required and may subsequently change their responses 

to compensate for the anxiety (Monette, Sullivan, & De Jong, 2011).  

 Another limitation associated with bias is the concern that NHAs who are experiencing 

burnout already may not be adequately represented in the sample because they may be 
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experiencing levels of emotional exhaustion and/or cynicism to the extent that they opt not to 

complete the survey because to do so is simply one more burden or not seen as worthwhile. 

Practice Implications 

 This research study focused on nursing home administrators and the factors that may lead 

to their intention to leave a facility and, possibly, their profession. NHA turnover has major 

implications for quality of care of residents, as explained earlier, and therefore identifying 

opportunities for interventions to enhance retention mean opportunities to enhance quality of 

care. In this study, burnout accounts for half of NHAs' intentions to turnover in their job or 

career, and a substantial proportion of burnout (30 to 40%) is attributable to the disconnect 

between NHAs’ values and those of the organizations for which they work, a lack of a sense of 

community in the workplace, and feeling overloaded with work. Thus, evidence from this study, 

which is largely consistent with the findings of previous research, suggests three intervention 

targets (a) increasing values alignment between NHAs and their employer organizations, (b) 

building a greater sense of community for NHAs, and (c) finding ways to reduce the 

overwhelming workload burden that NHAs typically face. 

Increasing values alignment 

 

 The NHA is the key leader of the facility and representative of the organization.  As a 

representative of the organization, it the NHA is expected to support and represent the 

organizations values. Values are at the keystone of a leaders' effectiveness, meaning a leaders 

effectiveness begins with and is ultimately sustained by, his or her value system (Dye, 2010). 

According to Schneider (1987), leaders seek organizations that share similar values, giving life 

and subsequent meaning to their values. This sentiment, echoed by NHAs in this study, is 
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captured by a comment typical of those with this theme who are seeking "a company who shares 

my concerns for quality of care and loyalty to good employees."  

 Values as, defined by Singh (2010), "constitute principles and ideologies 'held sacred' by 

an organization" (p. 408).  Organizational values provide the moral foundation for the 

organization and are often operationalized with the organization’s mission and vision. Values 

should be clearly defined and communicated to all stakeholders. Values should be integrated into 

decision making as they influencing an organization’s culture (Singh, 2010). Administrators of 

SNFs, alongside corporate officers, are often charged with establishing values specific to the 

delivery of LTC services in an organization (Singh, 2010). It is when there is a disconnect 

between the stated organization values and the actions of the organization that conflict arises for 

NHAs, producing dissatisfaction and, ultimately turnover (Singh & Schwab, 1998). Because 

NHA turnover and the quality of care delivered are linked, interventions should be aimed at 

aligning organizational and NHAs values.  

 Fernandez and Hogan (2002) reported "the most effective CEOs were those whose values 

were most like those of the firm, rather than those who had the greatest knowledge of the firm's 

industry" (p. 26).  As SNF organizations may differ in their values by ownership (nonprofit, for-

profit, county/state), it is important that both the organization and the potential applicant seek to 

determine congruency of values (Singh & Schwab, 2010).  This may be explained by person-

organization (P-O) fit (Kristof, 1996) which refers to "the compatibility between people and 

organizations that occur when a) at least one entity provides what the other needs, or b) they 

share similar fundamental characteristics, or c) both" (p.4-5). A link between P-O, values, and 

turnover is explained through Schneider's (1987) attraction-selection-attrition (ASA) theory (Nei, 

2011). ASA employees whose value set is inconsistent with those of the organization are more 
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likely to seek employment elsewhere. For example, using the P-O fit model to as a framework 

Arthur, Bell, Villado, and Doverspike (2006) examination the criterion related validity of the P-

O fit model in employment decision making concluding that value-based P-O was the strongest 

predictor of turnover.  

 Based on the findings of this study and the literature, two recruitment and retention 

practices are recommended: First, nursing homes need to evaluate the messages or signals being 

sent to prospective NHAs. Studies indicate it is as the early recruitment stage that an employee's 

expectations are formed (Saks & Ashforth, 1997). If, post-hire, these expectations are not 

realized, employees may become disillusioned. Feelings of frustration can emerge and an 

employee can become increasingly dissatisfied with the position, leading to stress, burnout and, 

eventually, turnover (Robinson & Rousseau, 1994). One approach to achieving this goal may be 

employing the "realistic job preview" (RJP) which research shows is an effective approach to 

reducing turnover and improving organizational commitment (Masternak, 2004). RJPs 

encompass a variety of methods, including interaction with all relevant stakeholders, such as 

front-line staff, supervisors, and consumers, to give a prospective employee an accurate picture 

of both the positive and negative aspects of the position. Two particular RJP approaches might 

be especially well suited for prospsective NHAs: (a) meeting with current employees, workers, 

families, consumers, and (b) a "Group RJP" session with a collection of current employees, 

families, and consumers, to permit the applicant to hear about the expectations of the person in 

the position as well as the potential obstacles to meeting them. The RJP group sessions invite 

potential applicants to go through a series of short informative sessions (5-10 minutes each) 

where various groups of the organization present information regarding the position and 

associated culture of the organization. After each session, there is a short break where potential 
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applicants can decide whether or not they would like to proceed with the process (Masternak, 

2004). The goal of RJP, regardless of the method selected, would be instituting a practice in 

recruiting and hiring NHAs in a way that presents them with a realistic view of the position and 

associated expectations. To be successful in achieving that end, organization must make 

applicants aware of the purpose of the process (O'Nell, Hewitt, & Sauer, 2001). Studies suggest 

that applicants who maintain interest in a position after an RJP typically will share similar 

values, beliefs, and goals as those embraced in the organization (Dineen, Ash, & Noe, 2002).  

Such a practice might strengthen the values alignment between NHAs and their organizations. 

 In addition to the recruitment process, studies (i.e., Bauer, Morrison, & Callister, 1998; 

Buckley, Fedor, Veres, Wiese, & Carrahe, 1998; Cable & Parsons, 2001) suggest that 

organizations should focus on the socialization process, which typically occurs during the initial 

12-18 months of employment. It is during this period that an employee is socialized both 

formally and informally to the values and meanings of the organization (Bauer, Morrison, & 

Callister, 1998). Studies further suggest that it is during this period when, if an employee's 

expectations are not met as assessed pre-hire, that the majority of turnover occurs (Cable & 

Parsons, 2001). Cable and Parsons (2001) also report that it is during this socialization phase that 

organizations can increase an employee's fit with the organization by exposing them to 

techniques such as strong social networking within the organization. Other studies suggest 

lowering employees' expectations during the socialization phase, by reframing their expectations 

is an effective approach to reducing turnover (Buckley, Fedor, Veres, Wiese, & Carrahe, 1998). 

Therefore, establishing a formal socialization program, one that communicates the organization's 

values and associated expectations of their leadership, is a vital step in aligning values and 

reducing turnover among NHAs. 
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Greater sense of community for NHAs 

 Establishing a greater sense of community for NHAs is essential to reducing burnout and 

turnover intentions. According to Castle and Shugarman's (2005) survey of the top management 

team of 406 nursing homes, NHAs average annual turnover rate of 43 percent. The significant 

predictors of turnover in the study were tenure and professional association of membership 

suggesting establishing a professional connection reduces turnover. Castle, Engberg, and 

Anderson (2007) report that 91 percent of the NHAs they surveyed in Pennsylvania and New 

York are members of a professional association. The high percentage of membership suggest an 

opportunity exists to further establish a sense of community within this population as high levels 

of involvement in a professional membership association "may help develop norms and language 

shared among members" (Castle & Shugarman, 2005, p. 409). Members may participate in 

various educational workshops, chapter meetings, and webinars. It is through these interactions 

that they develop shared common languages and associated interpretations (Castle & Shugarman, 

2005), and through such shared activities are opportunities to further develop a sense of 

community. Previous research suggests that organizations might consider NHAs' level of 

involvement in professional associations, and they should encourage and support NHAs in 

making connections with peers (Castle & Shugarman, 2005). To that end, organizations could 

foster these relationships by funding memberships in professional organizations for NHAs in 

their employ. Equally important is that organizations commit to providing NHAs with time to 

participate in professional association activities. Further, professional associations might 

facilitate greater sense of community by building on existing communication modalities, such as 

listservs, to available social media to establish communities and social groups.  
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 In another direction, organizations outside of healthcare have developed the idea of 

establishing a sense of community and support through the development of "CEO peer advisory 

groups" (Durkin, 2012). CEO peer advisory groups are based on the notion that there is never a 

shortage of people who are interested in providing their opinion to the CEO, nor is a CEO going 

to be able to please everyone all of the time. CEO peer advisory groups seek to provide objective 

insight into difficult decisions from other organization leaders. CEO peer advisory groups claim 

the following benefits, establishing objectivity, trust, a forum to share challenges, reduced 

isolation and improved work/life balance (Durkin, 2012). 

Reduce workload burden 

 Lowering the burden of the workload may mean changing regulations, either by reducing 

the unintended burdensome consequences of well-meaning measures to enhance care or protect 

residents, or increasing mandatory personnel to assist NHAs with their far-ranging 

responsibilities, or seeking yet other changes in long term care that make it possible for NHAs to 

carry out their work without burning out and leaving the job. A comment that was typical among 

qualitative responses concerning the theme of overwhelming workload in the NHA position was  

that it is "a very difficult job[, it is] unrealistic that we are responsible for every hour and every 

aspect…" and that when it comes to residents with "[h]igher acuity--PA has not maintained 

adequate staffing requirements." These sentiments speak to the need for change, perhaps by 

extending advocacy efforts to include families, local, and state representatives, and most 

importantly residents.  

 Breaking the cycle of work overload, emotional exhaustion, turnover, and lower quality 

of care for residents may require NHAs to take on a new leadership role, that of advocate. For 

many NHAs, advocate may be an uncomfortable role since it is not one that NHAs prepare for in 
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terms of education and experience. However, as health care leaders, NHAs have the potential 

bring their expertise, their commitment, and their concern for the resident to the forefront of 

public policy. To begin to influence change, McClaughlin and McClaughlin (2008) recommend 

starting locally. For example, advocacy efforts can take many forms including "voting, writing 

letters to leglislators, meeting with key officials, drafting or helping to pass laws or policies or 

even (Thompson, Kerr, Dowling, &Wagner, 2011, p. 269). These techniques are often referred to 

as direct techniques. Other techniques are indirect including "talking with people in the media, 

issuing press releases, running advertisements and inspiring letter writing/telephone/email 

campaigns" (Miller & Rudder, 2013, p. 629). The use of multiple lobbying techniques has 

proven effective focusing on different levels of both local and state government (Nownes & 

DeAlejandro, 2009; Preister et al., 2006). An example of the impact advocacy groups can have 

on policy is provided in New York and Minnesota where resident advocates were influential in 

affecting Medicaid reimbursement policy using multiple techniques (Miller & Rudder, 2013 

 As noted by McClaughlin and McClaughlin (2008) in regard to involvement in policy 

and decision making, "health care professionals now need to undertake new leadership roles or 

else their status will be further undermined by those actively seeking a greater share of the pie" 

(p. 389). It is by taking action, by having a voice, that we will change our fate.  

Burnout interventions 

 

 As noted in Chapter Three, there is little agreement among scholars about how burnout 

develops. Some studies point to sequential processes that leads from emotional exhaustion to 

cynicism (Maslach et al. 2001; Taris et al., 2005) while other studies suggest the dimensions 

develop concurrently.  Interventions aimed at prevention and alleviation of burnout typically are 

divided into two categories (a) individual interventions and (b) organizational interventions.  
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 Individual interventions. Individual strategies are grounded in clinical or health 

psychology (2008). They typically include a variety of strategies aimed at increasing an 

employee's level of awareness or seek to "reduce the high level of (negative) arousal that 

characterizes stress in general" (Halbesleben, 2008, p. 202).  Awareness generating activities 

include such techniques as self-assessment of burnout symptoms or self-monitoring of symptoms 

of stress. Techniques used to reduce negative arousal include relaxation techniques, physical 

activity programming and cognitive behavioral techniques (ie. stress inoculation training, 

cognitive restructuring) (Halbesleben, 2008). Schaufeli and Buunk (2003) suggest the cognitive 

behavioral techniques are particularly effective as burnout is often associated “wrong cognitions” 

such as unrealistic expectations. Several studies have provided empirical evidence supporting 

these individual techniques (Corcoran & Bryce, 1983; Freedy & Hobfell, 1994; Meichenbaum, 

1985; West, Horan & Games, 1984). 

 In connection with the individual approaches, several studies also demonstrate support 

for "burnout workshops" where several of the above mentioned approaches are blended into a 

workshop format. Typically at the foundation of these workshops are two primary goals (a) 

increase employees awareness of work related issues and (b) enhance the employee's coping 

toolbox (Halbesleben, 2008). Again, significant evidence suggests these programs are effective 

(Schaufeli, 1995; Enzmann et al., 1992; Van Dierendonck, Schaufeli, & Buunk, 1996). The 

interventions are effective primarily in reducing emotional exhaustion, which is often considered 

the core dimension of burnout.  

 Organizational Interventions. A variety of interventions focuses on the environment 

and associated development of burnout. There is some evidence that Organizational 

Development (OD) programs in nursing homes can be effective at reducing burnout. OD 
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involves a structured intervention designed to improve internal operations of an organization. 

This concept was applied by Golembiewski and Rountree's (1991) study of five nursing homes 

where various leadership teams received intensive two and one-half day training on team 

building skills. A year later, the teams that received the training had significantly lower levels of 

burnout than teams that did not receive the training. 

 The available options or interventions aimed at reducing burnout, while effective are 

difficult to assess as every individual and every organization is unique with their own stressors 

and triggers. Perhaps as suggested by Halbesleben (2008) the answer is not in the form of a 

universal pre-stamped solution, but rather in helping individuals and organizations unearth the 

specific causes of turnover and related solutions. Halbesleben (2008) suggests implementing 

participatory action research. With an action approach, participants (employees) are the part of 

the change process, working hand-in-hand with the researcher. Initial findings from a study of 

oncology care providers utilizing an action research approach to reduce burnout is promising; 

participants experienced lower levels of emotional exhaustion and cynicism (Halbesleben, 2008). 

Policy Implications 

 There are several suggestions policy makers and organizations may develop to prevent or 

reduce burnout among NHAs and, ultimately, improve quality of care for residents of the SNFs 

they lead.  Policymakers and professional associations have done an excellent job recognizing 

the impact of caregiver turnover on quality of care, enacting several initiatives to address the 

issue. For example, the American Healthcare Association (AHCA) (n.d.) launched the Quality 

Initiative which includes a goal related to reducing staff turnover by 15% by 2015. The goal 

targets RNs, LPNS, and CNAs. However, an integral component in the nursing home quality 

equation is missing in this initiative, reducing NHA turnover. On the organizational level this 
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may involve training programs and/or recognition programs, different ways of allocating 

resources or control over procedures. Specific to informing policy, the results of this study may 

inform the reevaluation of NHA licensure requirements, including a reexamination of the 

required domains of knowledge to practice as a licensed nursing home administrator to perhaps 

include a component on coping and preventing burnout. In light of the projected shortage of 

NHAs and anticipated demand of services, it is essential that there is recognition of NHA 

turnover as a problem and action to address it. A task force on a national and/or state level might 

be formed to take on the issue and further explore causes, consequences, and actions necessary to 

remedy turnover and, ultimately, the quality of care for nursing home residents.  

Directions for Future Research 

Understanding the antecedents of turnover among NHAs requires additional survey 

research to explore the impact of social support, sense of community, and values alignment to 

further clarify the effects of these factors on job leaving.  Maslach's multidimensional model of 

burnout did not distinguish between social support and sense of community, yet studies (e.g., 

Halbesleben, 2006) suggest differences in type of social support exist. As a lack of social support 

from management was a theme among respondents in this study who were considering leaving 

their job or the profession, this type of social support for NHAs appears to be important and 

should be explored further.  

The importance of values also was evident in this study. However, because this research 

did not explore specific values or value conflicts, it is not clear what values may be key to NHAs 

sense of congruence with those of their organization, or which organizational and environmental 

imperatives create a sense of conflict in values for NHAs. A more nuanced understanding of 

NHA values and how they relate to those of the SNF organizations, and how the degree of 
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alignment relates to burnout and turnover is needed to better target innovations in policy and 

practice.  

 Exploration of burnout and turnover using other research designs may provide additional 

insight into the issue. For example, a longitudinal study could provide valuable insight into the 

development of burnout as it unfolds, identifying specific antecedents to each of the dimensions 

of burnout, and capturing sequences in the temporal order in which they occur. Additionally, a 

longitudinal study would provide insight into the effectiveness of any implemented interventions 

intended to prevent or reduce burnout (Maslach et al., 2001).   

 Due to the complexity of the NHA role, a qualitative study examining emerging themes 

would provide in depth analysis of the experiences of NHAs. A valuable source of information 

regarding turnover would be NHAs who intentionally chose to inactivate their license. Currently 

this information is not available in Pennsylvania as the state only tracks only active licensees. 

However, a study exploring the factors that contribute to NHAs’ decision to inactivate their 

license, or allow it to lapse, would prove valuable because these individuals could tell more 

about why they are departing from the profession.  

 Additional research regarding the preparation of NHAs and associated qualifications also 

should be considered in the future. Given that qualifications for NHA licensure vary significantly 

by state, comparing NHAs across states on burnout and turnover in relation to the requirements 

would provide information as to whether the regulatory environment plays a role in the level of 

burnout NHAs experience. For example, do NHA in states that require higher levels of education 

and experience have lower levels of burnout and subsequently lower levels of turnover?  Perhaps 

there are trends that would point to intervention approaches in education and experience that are 

effective in reducing burnout and turnover.  
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Conclusions 

 NHAs operate in a complex and demanding environment with little relief from the daily 

pressures inherent in the position. Most NHAs bring a genuine passion for caring for the elderly 

to their work and find their work rewarding and of value. They are conflicted when they are 

faced with the financial constraints imposed by organizations, which ultimately impacts resident 

care. To compensate for these constraints, NHAs are often faced with doing more with less, 

resulting in heavy workloads. The NHAs in this study reported significant levels of emotional 

exhaustion and cynicism, the impact was clear—greater intention to leave their current position 

and the profession.  NHAs' experiences of sense of community, values alignment, and the 

manageability of workload are important factors in predicting burnout, which predicts turnover 

intentions (which predicts turnover). Although the study explains a considerable proportion of 

antecedents to burnout and turnover intentions, there is a great deal left unexplained requiring 

further research.  

 Knowing that NHA turnover adversely impacts the quality of care delivered to our frail 

elderly population (Angelelli, 2001; Castle, 2001; Christensen & Beaver, 1996; Rubin & 

Shuttlesworth, 1986, Singh & Schwab, 1998), do we not have an ethical responsibility to 

intervene, to act to reduce NHA turnover? For corporate leaders, action may take the form of 

initiating a conversation. For NHAs it may entail advocating for change and for policy reform. 

For consumers, residents, and families, action may require getting involved in new ways. 

Working to enhance the retention of leaders in long term care, thereby strengthening quality of 

care, may require different things of different categories of people but, above all, it is taking 

action--having a voice, being a force for change. 
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Appendix A-Email to LeadingAge Members 

 

Dear LeadingAge PA member,  

 

We are contacting you on behalf of one of our student members, a Nursing Home Administrator 

(NHA) who is working on her Ph.D. dissertation, and is requesting your participation in the 

survey that is located at <URL to survey>. The survey is a being conducted by a doctoral student 

as part of the student's dissertation research. We are assured that answers to the survey will be 

anonymous and that, when the study has been completed, we will receive a copy of the research 

on issues important to NHAs in Pennsylvania. 

 

Thank you for your support of this project, 
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Appendix B-Email to PHCA members 

 

Dear Colleague,  

 

Because you are a leader in long term care, researchers at Indiana University of Pennsylvania 

(IUP) would like you to participate in a study they are conducting on important issues in your 

role--a key role in assuring quality of care. The researchers reached out to Pennsylvania 

Healthcare Association because they are interested in the experiences of nursing home 

administrators in Pennsylvania and want to ensure that perspectives of leaders of for profit 

facilities in the Commonwealth are well represented in the study.  

 

The survey is a being conducted by a doctoral student as part of the student's dissertation 

research. The goal of this research ultimately is to contribute to our understanding of ways we 

can improve quality of care. It can only be successful with the input and support of professionals 

like you who are working in the field.  

 

If you think you might be interested in taking part in the study by completing the researchers' 

brief and anonymous survey then please reply to this email and I will send you the link to the 

study.   

 

I hope you will consider taking about 10 minutes to participate in this project by sharing your 

thoughts and opinions on your experiences as a nursing home administrator. 

 

Best wishes, 
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Appendix C-Email to PACAH members 

 

 

 

Dear Colleague,  

 

Because you are a leader in long term care, researchers at Indiana University of Pennsylvania 

(IUP) would like you to participate in a study they are conducting on important issues in your 

role--a key role in assuring quality of care. The researchers reached out to the Pennsylvania 

Association of County Affiliated Homes because they are interested in the experiences of 

nursing home administrators in Pennsylvania and want to ensure that perspectives of leaders of 

PACAH member in the Commonwealth are well represented in the study.  

 

The survey is a being conducted by a doctoral student as part of the student's dissertation 

research. The goal of this research ultimately is to contribute to our understanding of ways we 

can improve quality of care. It can only be successful with the input and support of professionals 

like you who are working in the field.  

 

If you think you might be interested in taking part in the study by completing the researchers' 

brief and anonymous survey then please click on the link below 

 

<URL FOR STUDY> 

 

I hope you will consider taking about 10 minutes to participate in this project by sharing your 

thoughts and opinions on your experiences as a nursing home administrator. 

 

Best wishes, 
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Appendix D-Permission for ATS scale 

 

 

Dear Doctoral Student Daley, 

 

Attached please find the ATS Scale, the scoring key, validity and reliability information from our 

samples, the theoretical model in which it was tested and the results as reported in Nursing 

Research, plus the copyright citation.  You may want to retest for validity and reliability as our 

tests were awhile ago.  If you need a formal letter of permission to use, on letterhead, for your 

committee or Institutional Review Board, I will be glad to provide one. 

 

If the file does not transfer successfully, let me know.    We wish you well with your work.  

 

Sincerely,  

 

 Jan R. Atwood, PhD, RN, FAAN  

 Professor Emerita, University of Nebraska  

 College of Nursing, College of Public Health, and  

 Adjunct Professor, College of Nursing, U.of Az.  
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Appendix E-Permission for Areas of Worklife Survey 

 

www.mindgarden.com 

For use by Christina Daley only. Received from Mind Garden, Inc. on May 7, 2013 

 

www.mindgarden.com 

 

 

 

To whom it may concern, 

 

This letter is to grant permission for the above named person to use the following copyright 

material for his/her thesis or dissertation research: 

 

Instrument: Areas of Worklife Survey 

 

Authors: Michael P Leiter & Christina Maslach 

 

Copyright: 2000, 2011 by Michael P. Leiter & Christina Maslach. 

 

Three sample items from this instrument may be reproduced for inclusion in a proposal, thesis, 

or dissertation.  

 

The entire instrument may not be included or reproduced at any time in any 

published material. 

 

Sincerely, 

Robert Most 

Mind Garden, Inc. 
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Appendix F-Permission for Maslach Burnout Inventory General Survey 

 

 

 

For use by Christina Daley only. Received from Mind Garden, Inc. on May 7, 2013 

 

 

www.mindgarden.com 

To whom it may concern,  

 

This letter is to grant permission for the above named person to use the following  copyright 

material for his/her thesis or dissertation research: 

 

Instrument:  

Maslach Burnout Inventory, Forms: General Survey, Human Services  

Survey & Educators Survey 

 

Copyrights: 

 

MBI-General Survey (MBI-GS): Copyright ©1996 Wilmar B. Schaufeli, Michael P. Leiter, 

Christina Maslach & Susan E. Jackson. All rights reserved in all media. Published by Mind 

Garden, Inc., www.mindgarden.com 

 

MBI-Human Services Survey (MBI-HSS): Copyright ©1981Christina Maslach & Susan E. 

Jackson. All rights reserved in all media. Published by Mind Garden, Inc., 

www.mindgarden.com 

 

MBI-Educators Survey (MBI-ES): Copyright ©1986 Christina Maslach, Susan E. Jackson & 

Richard L. Schwab. All rights reserved in all media. Published by Mind  

Garden, Inc., www.mindgarden.com 

 

Three sample items from a single form of this instrument may be reproduced for  

inclusionin a proposal, thesis, or dissertation.  

 

The entire instrument may not be included or reproduced at any time in any published  

material. 

 

Sincerely, 

Robert Most 

Mind Garden, Inc.  
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Appendix G-LeadingAge Agreement to Distribute Survey 

 

Subject: RE: LeadingAge PA introductory letter 

From: Beth Greenberg <Beth@leadingagepa.org> 

Date: 04/11/13 11:38 AM 

To: 'Christina Ms Daley' <c.m.daley@iup.edu> 

Attached Files 

 

LeadingAge PA NHA survey letter-BG edits.docx (15 KB) 

 

Sorry Christina, I was out of town. Yes, we will send the e-mail to members on your behalf. I am 

constitutionally unable to leave something unedited, so I do have a suggestion on the letter - to 

strengthen the ask a bit. I've attached it with my suggestion....it is fine as is, so it's just a 

suggestion. I am thinking I'd like to send the e-mail from me, with a very brief introduction to 

the project and have the letter come from you. Does that make sense to you? 

 

Beth 

 

Celebrating 50 years! 

 

Beth Greenberg, MPA, MA 

Vice President, Strategic Knowledge and Research 

LeadingAge PA 

1100 Bent Creek Boulevard 

Mechanicsburg, PA 17050 

E-mail: beth@LeadingAgePA.org 

Direct Dial: 717-790-3948 

Office: 717-763-5724/800-545-2270 

Web: www.leadingagepa.org 
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Appendix H-PHCA Agreement to Distribute Survey 

 

Subject: RE: PHCA introduction to study 

From: Rachel Delavan <rdelavan@phca.org> 

Date: 04/11/13 11:15 AM 

To: Christina Ms Daley <c.m.daley@iup.edu> 

 

 

Christina- 

 

PHCA is willing to send via email the link to your survey to nursing home Administrators at our 

member facilities if we get permission from the member company. 

 

We will send each Administrator one email with the link to the survey and with the introduction 

to the survey that you provide. 

 

If you need anything further for your IRB approval please let me know. 

 

Rachel 

 

 

 

Rachel Delavan | Director of Research 

Pennsylvania Health Care Association and 

Center for Assisted Living Management 

315 N. Second Street 

Harrisburg, PA 17101 

Ph: 717.221.7928 

Fax: 717.221.8687 
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Appendix I-PACAH Agreement to Distribute Survey 

 

 

 

Subject: Survey for PACAH 

From: Mike Wilt <MWILT@pacounties.org> 

Date: 04/11/13 08:58 AM 

To: c.m.daley@iup.edu <c.m.daley@iup.edu> 

 

PACAH is pleased to distribute your survey to our membership and look forward to their input 

and the results. 

 

Thank you for including us in your study. 

 

 

Michael J. Wilt 

Executive Director 

PACAH 

17 North Front Street 

Harrisburg, Pa. 17101-1624 

Phone - (717) 232-7554 x 3133 

Fax - (717) 232-8390 

Cell - (717) 580-6468 

mwilt@pacounties.org 

www.pacahpa.org 

 

 

An Affiliate of the County Commissioners Association of Pennsylvania 
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Appendix J-Initial Welcome Window of the Survey 

 

 

 

INITIAL/WELCOME WINDOW OF THE SURVEY 

You are invited to participate in a short (about 10 minutes) online study that we are conducting 

state-wide of Nursing Home Administrators’ perceptions about their work.  The survey is a being 

conducted by a doctoral student as part of the student's dissertation research.  

Your responses to the survey will be anonymous. There are no risks to participating in the study, 

and your responses will contribute better understanding the experiences of Nursing Home 

Administrators, a key role in long term care and resident outcomes. 

When you submit your responses to the survey, the data base does not connect them with any 

identifying information, such as your email address or name. If you choose to participate, your 

responses will be combined with the responses of others for analysis. Your responses cannot be 

traced back to you individually.  

Your participation is completely voluntary and you are free to stop responding at any time by 

simply closing your browser. 

Submitting your completed survey indicates your consent to participate in the study.  

This project has been approved by the Indiana University of Pennsylvania Institutional Review 

Board for the Protection of Human Subjects (Phone:  724-357-7730). 

If you have any questions regarding this study, please contact me or the faculty sponsor using the 

information provided below.   

Thank you very much for your consideration, 

Christina Daley, Doctoral Candidate 

Administration and Leadership Studies, Nonprofit and Public Sectors Ph.D. Program 

c.m.daley@iup.edu; 717-304-2897 

Indiana University of Pennsylvania 

 

Dr. Beth Mabry, Faculty Sponsor 

mabry@iup.edu, 724-357-1289 

Department of Sociology 

Indiana University of Pennsylvania 

 

mailto:mabry@iup.edu
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Appendix K-Acronyms 

 

ARF-Area Resource File 

ASA-Attraction Selection Attrition 

ATS-Anticipated Turnover Survey 

AWS-Area of Worklife Survey 

CEO-Chief Executive Officer 

CFR-Code of Federal Regulations 

CNA-Certified Nursing Assistant 

CMS-Center for Medicare and Medicaid Services 

COR-Conservation of Resources 

DOH-Department of Health 

DON-Director of Nursing 

EJA-Elder Justice Act  

GED-General Education Development 

HCBS- Home and community-based service programs  

HCFA-Health Care Financing Administration  

JD-R-Job Demands Resources 

JCAHO-Joint Commission on Accreditation of Healthcare 

IOM-Institute of Medicine  

LPN-Licensed Practical Nurse 

LTC- Long term care 

MOS-Medical Outcomes Study 

OB-Organizational Behavior 
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NA-Nursing Assistant 

NHA- Nursing home administrator 

OBRA-Omnibus Reconciliation Act of 1987  

OSCAR- Online Survey, Certification, and Recording 

PACAH-Pennsylvania Association of County Affiliated Homes 

PHCA- Pennsylvania Health Care Association 

PPD-Per Patient Day 

PPS-Prospective Payment System  

RJP-Realistic Job Preview 

RN-Registered Nurse 

SNF-Skilled Nursing Facility 
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Appendix L-Pearson Correlations of Variables 

 
Table 16 
 
Pearson Correlations of Variables   

 

Variables 1 2 3 4 5 6 7 8 9 10 11 12 

1. Male             

2. Years as NHA .27*            

3. Years on Job as 
NHA 

-.11 .39*           

4. Age .11 .52* .25*          

5. Social Support -.13 -.12 .10 -.09         

6. Salary .15 .30* .23* .28* .17        

7. Education 
(Graduate) 

.15 .11 .02 -.08 .10 .05       

8. Number of Beds  .06 .25* .06 .12 -.03 .26* -.00      

9. Medicaid 
population 

.11 .18 .16 .06 -.05 .02 -.11 .36*     

10.  Staffing Hours 
Per Patient Day 
(PPD) 

.12 -.03 .12 .01 .03 .20 .03 -.15 -.08 ‒   

11. Chain 
membership 

.07 -.12 -.23* -.41* .08 -.20 .04 
 -

.34* 
-.18 -.09 ‒  

12. Deficiency 
Citations 

.04 .10 .05 -.10 -.02 -.12 .07 -.02 -.04 -.01 .21* ‒ 

13.  Geography 

(rural) 
.09 -.03 .00 -.05 .01 -.23* -.06 -.11 .19 .03 .02 .17 

Mean .39 13.76 7.06 51 4.65 97 .44 164 .59 3.51 .49 3.56 

SD n/a 8.58 5.60 9.63 1.45 12.93 n/a 
134.6

6 
.24 .552 .50 2.73 

Range 0-1 1-40 
.08-
25 

31-
67 

1-6 
65-
115 

0-1 
33-
725 

0-.97 
2.9-
6.9 

0-1 0-12 
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(Table 16 Continued) 
 

Variables 1 2 3 4 5 6 7 8 9 

14. County Owned .17 .27* .24* .30* -.17 -.01 .05 .49* .31* 

15.  Nonprofit -.34* -.29* -.19 -.16 .11 -.12 .02 -.19 -.48* 

16.  For profit .18 .03 -.04 -.12 .06 .13 -.07 -.27* .19 

17.  Control .02 -.05 .02 -.05 .32* .06 .07 .09 .03 

18.  Reward .01 -.03 .02 .11 .24* .27* -.07 .06 -.08 

19. Community -.15 -.05 .06 -.04 .36* .27* .03 .03 .04 

20.  Fairness .00 -.04 .12 .04 .21* .13 .11 .02 -.00 

21.  Value 
Alignment 

-.25* -.12 .03 -.03 .24* .02 -.01 -.03 -.09 

22.  Workload .23* .04 .03 .14 .16 .02 .09 -.09 .01 

23.  Exhaustion -.12 -.03 .07 -.06 -.23* -.07 -.17 -.01 .01 

24.  Cynicism .06 -.02 -.04 .04 -.24* -.13 -.12 -.09 .05 

25. Professional 
Efficacy 

-.14 -.09 -.09 .12 .14 .18 -.09 -.08 -.09 

26.  Turnover              
 Intent Job 

.01 .10 .05 .09 -.23* -.04 .05 .16 .19 

27.  Turnover  
 Intent 

Profession 

.03 .07 .04 .00 .02 .04 .08 .16 .05 
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Table 16 Continued 
 

Variables 10 11 12 13 14 15 16 17 18 

14.  County Owned  
 

-.05 -.51* -.03 .11 ‒     

15.   Nonprofit .01 -.09 -.11 -.06 -.48* ‒    

16.   For profit .03 .59* .14 -.04 -.47* -.54* ‒   

17.   Control .18 -.31* -.31* -.15 .15 .11 -.26* ‒  

18.   Reward .25* -.23* -.07 -.07 .05 .09 -.15 .55* ‒ 

19.   Community .07 -.07 -.15 -.08 -.07 .01 .06 .41* .31* 

20.   Fairness .19 -.19 -.15 -.02 .02 .12 -.13 .54* .56* 

21.   Value Alignment .12 -.17 -.28* -.13 -.01 .26* -.26* .58* .41* 

22.   Workload .22* -.13 -.17 -.00 .17 .06 -.21* .32* .29* 

23.   Exhaustion -.03 .11 .10 .03 -.09 -.02 .10 -.36* -.20 

24.   Cynicism -.15 .19 .13 .09 -.02 -.14 .16 -.43* -.31* 

25.   Professional Efficacy .14 -.03 -.14 .02 -.11 .11 -.00 .36* .30* 

26.   Turnover Intent Job -.13 .02 .09 .18 .17 -.16 -.00 -.45* -.35* 

27.   Turnover Intent     
 Profession 

-.14 .09 .23* -.07 -.06 -.09 .15 -.33* -.24* 

Mean    .47 .30 .35 .35 3.76 3.57 

SD    .50 .46 .48 .48 .88 .80 

Range    0-1 0-1 0-1 0-1 1-5 1.75-5 
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Table 16  Continued 
 

Variables 19 20 21 22 23 24 25 26 27 

19.  Community ‒         

20.  Fairness .39* ‒        

21.  Value Alignment .43* .60* ‒       

22.  Workload .14 .29 .13 ‒      

23.  Exhaustion -.30* -.24* -.20 -.57* ‒     

24.  Cynicism -.41* -.33* -.46* -.22* .56* ‒    

25.  Professional Efficacy .38* .33* .45* .16 -.29* -.38* ‒   

26.  Turnover Intent Job -.29* -.37* -.40* -.26* .55* .54* -.36* ‒  

27.  Turnover Intent     
 Profession 

-.21* -.23* -.46* -.32* .47* .55* -.39* .62* ‒ 

Mean 3.83 3.51 4.19 2.75 3.94 2.44 6.25 2.58 2.20 

SD .59 .63 .58 .85 1.47 1.39 .70 1.25 1.28 

Range 2.2-5 2-5 2.75-5 1-5 1-7 1-6.6 4.5-7 1-6.33 1-6.71 
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Appendix M-Means, Standard Deviations, Cronbach's Alpha, Correlations of Areas Worklife 

and Burnout 

 

 

 

Table 17 
 
Means, Standard Deviations, Cronbach's alpha values and Correlations among areas of worklife variables and burnout dimension variables  

Variables M SD α 1 2 3 4 5 6 7 8 9 10 11 

1. Control 3.76 .88 .89 ‒           

2. Reward 3.57 .80 .89 .54* ‒          

3. Community 3.8 .59 .83 .41* .31* ‒         

4. Fairness 3.51 .63 .76 .54* .56* .39*         

5. Values 4.19 .58 .85 .58* .41* .43* .59*        

6. Workload 2.74 .85 .78 .32* .29* .14 .29* .13       

7. Exhaustion 3.94 1.47 .91 -.36* -.19 -.30* -.24* -.20* -.57*      

8. Cynicism 2.44 1.39 .85 -.43* -.31* -.41* -.33* -.46* -.22* .56*     

9. Professional  
10.  

6.25 .70 .74 -.36* -.30* -.38* -.33* -.45* .16 -.29* .38* ‒   

10.  Turnover Job 2.58 1.25 .89 -.45* -.35* -.30* -.37* -.40* -.26* .55* .54* -.36* ‒  

11. Turnover Pro 2.20 1.28 .89 -.34* -.24* -.21* -.23* -.46* -.32* .47* .55* -.39* .62* ‒ 

Notes.  n = 98, * denote  p < .05 
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