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Abstract 

Title of Dissertation:   Work stress/strain, low job satisfaction, and intent to leave 

home health care nursing among Home Health Care Registered Nurses (HHC RNs) 

 D. Paxson Barker, Doctor of Philosophy (c), 2011 

Dissertation Directed by: Jane Lipscomb, PhD, MS, RN, FAAN 

        Family and Community Health 

Background: The U.S. shortage of Home Health Care (HHC) Registered Nurses 

(RNs) is growing and the demand for HHC RNs is estimated to increase 109% by 

2020. Factors associated with this shortage of HHC nurses include job stress/strain 

and low job satisfaction. Predictors of intent to leave their present HHC nursing 

position are not clear.  To date, no published studies have been found that apply the 

effort-reward imbalance (ERI) model to HHC RNs. 

Purpose: The purpose of this study was to measure the level of job stress/strain 

associated with a low job satisfaction and intent to leave reported by HHC RNs 

practicing in the state of Maryland. 

Methods: This is a secondary analysis of the data collected from 794 HHC RNs 

participating in a 2006 study exploring hazard exposures in homecare. A mixed-

methods analysis was conducted including quantitative and qualitative analysis.  

Results:   Of the 206 HHC RNs that provided a narrative, 27.2% (n=56) reported 

an intent to leave or had already left their HHC positions. The six most frequent 

categories reported in the HHC RNs narratives included; negative organizational 
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traits, work stress, love homecare, overwhelming paperwork, inadequate financial 

compensation, nurse attrition/intent to leave. Logistic regression analysis 

demonstrated reward as a significant predictor of good job satisfaction for all 

groups. Overcommitment and effort were significant predictors of low job 

satisfaction. Elevated ERI scores were reported for respondents with (77.2%) and 

without (35.0%) narratives indicating the respondents with narratives reported a 

higher incidence of elevated ERI scores compared to those without narratives.  

Conclusions: Many HHC RNs noted improvement is needed in their work 

environment. Job strain/stress is evident among HHC RNs and aspects of effort, 

reward, and overcommitment were found to be associated with low job satisfaction 

but no association with intent to leave.  
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CHAPTER I 
 

 INTRODUCTION 

Introduction 

 The background, statement of the problem, purpose and aims, and 

significance of this study are described in chapter one. The conceptual framework 

and research questions supporting this study are documented. The concept map and a 

table denoting overlap between questionnaire items are included. The assumptions of 

the study are detailed.           

Background  

 Home health care (HHC) services enable people to remain at home rather 

than use residential, long-term, or institutional-based nursing care. The services 

provided by HHC registered nurses (RNs) include wound care, medication teaching, 

pain management, disease education, and management and coordination of 

supportive services such as physical therapy, speech therapy, and occupational 

therapy. Currently, the daily number of patients receiving HHC services is three 

times greater than those hospitalized daily in the U.S. (U.S. Bureau of Labor 



                                                                                                                                                                                                                                                                                                                                                                         

2 
 

Statistics, 2008). The current number of HHC RNs practicing is estimated at 126,000 

(U.S. Bureau of Labor Statistics, 2007). As the U.S. population ages, a 

corresponding increase in the demand for HHC services will occur. By 2020, it is 

projected that the U.S. shortage of nurses will be 29% compared to 6% in 2000 

(HRSA, 2002). The greatest demand increase for HHC RNs will be 109% (HRSA, 

2004), with a resultant 36% shortfall of HHC RNs by 2020 (U.S. Department of 

Labor, 2007). 

Recruitment and retention of fully trained RNs is one solution to the 

projected nursing shortage of HHC RNs.  The most recent national average of 

turnover rates among HHC RNs is estimated to be 22.44% and an estimated  25-33% 

of HHC RNs have reported an “intent to leave” their current position (Ellenbecker, 

2006; Boylan, & Samia, 2006; Flynn, 2005; Mensik, 2007b; Mensik, 2007c). 

Strategies to improve or remove the work environment factors that negatively 

influence the nurses may improve retention. 

Statement of the Problem  

 To date, no published studies have been found that apply the effort-reward 

imbalance (ERI) model to HHC RNs. This study applies that model to assess the 

level of work strain/stress reported by HHC RNs that may result in low job 

satisfaction and “intent to leave”. Effort-reward imbalance due to work stress/strain 

measured in other occupations has resulted in low job satisfaction. Low job 

satisfaction has been recognized in the literature as an antecedent to a HHC RNs 
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“intent to leave” their current position and/or profession (Ellenbecker, Boylan, & 

Samia, 2006; Flynn, 2005; Mensik, 2007b; Mensik, 2007c). Nurses, as care-givers, 

can experience disequilibrium between the amount of effort they invest in their care-

giving in relation to the rewards and benefits they receive for those efforts. This may 

result in low job satisfaction and an increased intention to leave (Ellenbecker, 2004; 

Ellenbecker, Boylan, & Samia, 2006; Ellenbecker, Porell, Samia, Byleckie, & 

Milburn, 2008). A psychological reciprocal contract exists between nurses and their 

employers.  The social processes that govern this psychological contract include the 

expectations of the worker for a fair and equitable ratio between the efforts made and 

the rewards received (Schaufeli, 1996; Van Dierendonck, 1996). If a lack of 

reciprocity occurs between the nurse’s efforts expended and the rewards received, 

then this imbalance can result in low job satisfaction for the nurse (Ellenbecker, 

2004; Ellenbecker, Boylan, & Samia, 2006; Ellenbecker, Porell, Samia, Byleckie, & 

Milburn, 2008). Siegrist’s model of ERI assumes that the lack of reciprocity between 

costs and gains for an employee results in a propensity to autonomic arousal and 

associated strain reactions (Siegrist, 1996; Siegrist, 2005).  

This study of HHC RNs is the first to apply the ERI model to calculate their 

ERI ratio/score from reported work stress/strain. Acknowledging the specific issues 

reported by HHC RNs will help frame and develop the needed interventions required 

to improve the work environment of nurses and improve retention. The General 

Accounting Office (GAO) noted that “efforts undertaken to improve the workplace 
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environment may both reduce the likelihood of nurses leaving the field and 

encourage more young people to enter the nursing profession” (2004). 

Purpose and Aims 

 The purpose of this study is to explore the work stress/strain reported by 

HHC RNs that may influence job satisfaction and “intent to leave.” The study will 

concentrate on the following aims:  

Aim 1: To identify categories of work stress/strain reported by the HHC RNs  

via the narratives contained within their 2006 questionnaire response.  

Research Question:  

 1. What workplace factors are perceived and reported by HHC RNs? 

Aim 2: To examine the association between the two organization of work  

(OOW) components (effort and reward) and “intent to leave” as well as  

examine the association between the two OOW components and job  

satisfaction, while controlling for personal characteristics. 

Research Questions:  

1. Is there an association between the outcome of “intent to leave” and the 

components of the two OOW scales for the two groups, those reporting 

an “intent to leave” (RITL) and those not reporting an “intent to leave” 

(NRITL)? 

2. Is there an association between the outcome of job satisfaction and the     
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     components of the two OOW scales for the two groups, RITL and 

NRITL? 

3. Is there an association between the outcome of job satisfaction and the 

components of the two OOW scales for the two different groups defined 

as (1) the respondents that did provide a narrative and (2) the respondents 

that did not provide a narrative? 

Aim 3: To explore differences in the ERI scores between two sets of groups:  

(1) RITL respondents as compared to the NRITL respondents as well as (2)  

the respondents without a narrative as compared to the respondents with a 

narrative. 

Research Questions:  

1. Are there differences in the mean scores measuring the level of ERI 

reported by RITL respondents compared to the NRITL respondents? 

2. Are there differences in the mean scores measuring the level of ERI 

reported by respondents with a narrative and respondents without a narrative? 

Conceptual and Operational Definitions 

Effort-Reward Imbalance 

Siegrist’s model assumes that work contracts are not always balanced in 

reciprocity of rewards for the efforts requested (Siegrist, 2004). This imbalanced 

reciprocity of “high costs” and “low gains” results in work strain/stress that may 
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impair successful self-regulation, and thus sustained strain/stress may result in an 

“intent to leave” among nurses (Siegrist, 2004). 

  “Intent to leave” 

 The definition of ‘intent to leave’ is the presence of a nurse’s plan to leave 

her/his current position and/or profession (Coomber & Barriball, 2007).  

Job Satisfaction 

Job satisfaction is described as an individual’s perception about how well an 

employee's personal expectations at work correspond to the actual outcome or 

experience of that individual employee (Cavanagh, 1992; Coomber & Barriball, 

2007; McKenna, 2000; Spector, 1997). This study focuses on work strain/stress and 

low job satisfaction as the antecedents of the outcome of “intent to leave” among 

HHC RNs. Work strain/stress includes the organization of work and psychosocial 

factors such as efforts, demands, and rewards experienced in the workplace reported 

by the HHC RNs. 

Antecedents and Attributes  

The antecedents and attributes were noted in the HHC RNs’ narratives within 

the parent questionnaire. Qualitative categories representative of the context of the 

narratives provided by the HHC RNs were developed for this study including: 

negative organizational traits, inadequate financial compensation, work stress, 

overwhelming paperwork, fatigue, burnout, exhaustion, co-worker support, and 

supervisor support.  
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Negative organizational traits 

  The organizational attributes/characteristics that allow the nurse the ability 

to provide quality patient care. The negative expression of these attributes/ 

characteristics represents the negative organizational traits that may impede that 

ability (Mensik, 2007) 

Inadequate financial compensation 

 Inadequate monetary and non-monetary compensation earned from work 

including benefits of insurance, leaves, and retirement funds (Ellenbecker & 

Byleckie, 2005)  

Work stress 

 The amount of pressure the nurse feels from the demands of work that creates  

work stress (Ellenbecker & Byleckie, 2005) 

Overwhelming paperwork 

 The amount of paperwork required for reimbursement purposes for the 

services rendered that may exceed the nurses’ capacity to complete their 

documentation within their paid work hours and this paperwork burden continues to 

be a primary reason that HHC RNs consider leaving home care (Anthony & Milone-

Nuzzo, 2005) 

Fatigue 

 For the purposes of this study, fatigue is considered significant if it is of at 

least 6 months duration,  is not amenable to rest or sleep and has no relation to 
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previous activity. It is a whole-body sensation with a major impact on multiple areas 

of quality of life, including physical, cognitive, affective and social domains’ 

(Jorgenson, 2008). 

Burnout 

 A psychological syndrome in response to chronic interpersonal stressors on 

the job. The three key dimensions of this response are an overwhelming exhaustion, 

feelings of cynicism and detachment from the job, and a sense of ineffectiveness and 

lack of accomplishment. (Maslach, 2001). 

Exhaustion 

Feelings of being overextended and depleted of one's emotional and physical 

resources (Maslach, 2001) 

Co-worker support 

 The relationship a nurse has with peers and the sense of social support, group 

communication, and perception of support she or he receives from peers 

(Ellenbecker & Byleckie, 2005) 

Supervisor support 

 The relationship a nurse has with nursing supervisors that includes respect for 

nurses as professionals, good communication skills, a consistent temperament, 

establishment of trust between manager and staff, receptivity to change, a 

commitment to the mission of the organization, expressions of appreciation for a job 
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well done, and a willingness to conduct patient care in times of staffing emergencies 

(Flynn & Deatrick, 2003) 

Personal characteristics 

 Personal characteristics of the individual participants which include age, 

gender, race, education, years in HHC, and years with current HHC employer.  

Conceptual Framework 

 The ERI theory is a psychosocial model that incorporates external and 

internal components of work characteristics to assess levels of job strain/stress 

associated with job satisfaction. Additionally, this theory supports the connection of 

job strain/stress to adverse health outcomes (Siegrist, 1996). This study bridges the 

gap between Ellenbecker’s theoretical model of job retention for HHC RNs (2004) 

and Siegrist’s (1996) theoretical model of ERI by exploring the root causes reported 

by HHC RNs regarding their level of strain/stress, job satisfaction, and “intent to 

leave”.   

Work characteristics can be a source of work strain/stress leading to low job 

satisfaction. Work characteristics include but are not limited to job design, workload 

and pace, scheduling and hours worked, job control, interpersonal factors, 

management style, organizational characteristics and culture, job security, home and 

family balance, and advancement opportunities (NIOSH, 2008). Ellenbecker (2005) 

defined work strain/stress as “the amount of pressure the HHC nurse feels from the 

demands of work and unmanageable demands that prevent the HHC nurse from 
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meeting patients’ needs and creates stress.” The sources of low job satisfaction 

among HHC RNs are similar to the sources of work strain/stress such as 

unreasonable administrative demands/expectations, excessive paperwork, low wages 

and benefits, lack of professional advancement, and emotional strain of the job 

(Ellenbecker, 2004; Navaie-Waliser, Lincoln, Karuturi, & Reisch, 2004; Ellenbecker 

& Byleckie, 2005). 

Work strain is described as the human body’s response to stress experienced 

in the performance of work tasks, and it is associated with low job satisfaction and 

“intent to leave” among nurses (Al Rub, 2000; Bonneterre et al., 2008; Bonneterre, 

Liaudy, Chatellier, Lang,  de Gaumaris, 2008; Boychuk Duchscher & Myrick, 2008; 

Canton A. et al., 2009; Coomber & Barriball, 2007; El-Jardali, Dimassi, Dumit, 

Jamal, & Mouro, 2009; Estryn-Behar M. et al., 2008; Findorff, McGovern, Wall, 

Gerberich, & Alexander, 2004; Geiger-Brown et al., 2004; Gerberich et al., 2004; 

Hayes et al., 2006; Hegney, Eley, Plank, Buikstra, & Parker, 2005; Jackson, Clare, & 

Mannix, 2002; Johnson & Rea, 2009; Mayhew & Chappell, 2005; McGillis Hall & 

Doran, 2007; B. McKenna, Smith, Poole, & Coverdale, 2003; McVicar, 2003; 

Nachreiner, Gerberich, Ryan, & McGovern, 2007; O'Brien-Pallas & Hayes, 2008; 

Ruggiero, 2005; Shiao, Koh, Lo, Lim, & Guo, 2007; Tervo-Heikkinen, Partanen, 

Aalto, & Vehvilainen, 2008; Tremblay, O'Brien-Pallas, Gelinas, Desforges, & 

Marchionni, 2008; Zangaro & Soeken, 2007; I. Zeytinoglu et al., 2006). (Figure 1.1) 
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Figure1.1:  Conceptual framework of the relationship between effort-reward  
imbalance model, job demand-control model, COPSOC model, and 
focus group items on satisfaction and intent to leave   

 
 

Significance of the Study 

 Researchers in the U.S. have published 17 studies exploring the HHC RN’s 

job satisfaction and “intent to leave.” Most of the research has focused on either job 

satisfaction among HHC RNs and/or organizational attributes of HHC agencies. The 
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topics of these studies have included organizational characteristics (Ellenbecker, 

2001; Ellenbecker, 2004; Ellenbecker & Byleckie, 2005; Ellenbecker, Boylan, & 

Samia, 2006;  

Ellenbecker, Byleckie, & Samia, 2008; Ellenbecker, Porell, Samia, Byleckie, & 

Milburn, 2008;  Flynn, 2003; Flynn & Deatrick, 2003; Flynn, 2005; Flynn, Carryer, 

& Budge, 2005; Flynn, 2007; Mensik, May 2007; Mensik, October 2007; Armstong-

Strassen & Cameron, 2005; Navaie-Waliser, Lincoln, Karuturi, & Reisch, 2004; 

Tullai-McGuiness, Madigan, & Anthony, 2005; Tullai-McGuiness, 2008. Autonomy 

was a significant predictor of job satisfaction in these studies cited above  but 

Armstrong-Strassen (2005)and Navaie-Waliser et al. (2004) studies did not report 

autonomy as a predictor. 

 Additionally, work characteristics was also a frequent topic in the previous 

studies cited, excluding those of Armstrong-Strassen (2005)and Tullai-McGuiness, 

Madigan, and Anthony (2005). Cohesive work relationships were identified as an 

organizational attribute that helped retain nurses (Ellenbecker, 2001; Ellenbecker, 

2004;  

Ellenbecker & Byleckie, 2005; Ellenbecker, Boylan, & Samia, 2006; Ellenbecker, 

Byleckie, & Samia, 2008; Ellenbecker, Porell, Samia, Byleckie, & Milburn, 2008;  

Flynn, 2003; Flynn, 2005; Flynn & Deatrick, 2003;  Flynn, 2007,  

Flynn, Carryer, & Budge, 2005; Navaie-Waliser, Lincoln, Karuturi, & Reisch, 2004;  

Armstong-Strassen & Cameron, 2005; Mensik, May 2007; Mensik, October 2007). 
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  The findings of these published studies support common themes that 

influence HHC RNs’ job satisfaction and “intent to leave.” This study applies a 

mixed method approach to explore HHC RNs perceptions of their work environment 

and organizational traits that influence job satisfaction and “intent to leave.” A 

qualitative focus on the specific sources of work strain/stress reported by HHC RNs 

is unique to this study. Measuring and calculating the ERI ratio/score reported by 

HHC RNs will illuminate the sources of work strain/stress that could be then be 

reduced or eliminated thus increasing job satisfaction and retention among HHC 

RNs. 

Assumptions 

 The assumptions of this study are as follows:  

1. HHC RNs provided informed consent to participate and were able to accurately 

respond and report their perceptions of their work environment and experience. 

2. HHC RNs completed a self-administered questionnaire without assistance. 

3. The study data were accurately collected and entered correctly into a database by 

the Work Health Research Center’s team and staff located within the University Of 

Maryland School of Nursing. 

4. Assumptions related to the data analysis techniques are as follows: 

 a. Univariate and multivariate normality. 

 b. Independence of observations. 

 c. Linear relationship among variables. 
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 d. Absence of muticollinearity among variables (Tabachnick & Fidell, 2007). 

5. Nurses participating in the study are representative of the HHC RN population in 

the state of Maryland. 

Summary 

 This study was designed to explore and examine the antecedents (negative 

organizational traits, inadequate financial compensation, work stress, and 

overwhelming paperwork) and attributes (lack of co-worker support, fatigue, 

burnout, lack of supervisor support, and exhaustion) that contribute to a HHC RNs 

low job satisfaction and “intent to leave.” The findings of this secondary analysis 

provide insights to inform employers, and policy-makers regarding the variables 

influencing job satisfaction and “intent to leave” among HHC RNs. Identification of 

these variables can then inform the development and implementation of 

interventions that may improve the work environment and retention of HHC RNS.  
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CHAPTER II  
 

REVIEW OF THE LITERATURE 

Overview 

 The literature review included only those research studies published in the 

years 2000 to 2011 reporting the most current research regarding HHC RNs work 

strain, job satisfaction, and “intent to leave.” Computerized database searches of the 

HHC literature were conducted using PubMed and Cumulative Index for Nursing 

and Allied Health Literature (CINAHL). The keywords used in the searches were 

home health care, nurses, job satisfaction, burnout, intent to leave, and effort-reward 

imbalance. A secondary search technique was used known as “footnote chasing” 

which is identifying relevant articles by examining the references cited by the 

articles found in the computerized search. A complete listing of the research articles 

critiqued can be found in Table 2.1.  
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Table 2.1: HHC research studies from 2000 to 2011  
Author	  
Date	  
Country	  
	  

Title	   Journal	   Tool	   Findings	   Comments	  

Anthony	  &	  
Milone-‐Nuzzo	  
2005	  
U.S	  

Factors	  
Attracting	  and	  
Keeping	  Nurses	  
in	  Home	  Care	  

Home	  
Healthcare	  
Nurse	  Online	  

Connecticut	  
Association	  for	  
Home	  Care	  Ad	  Hoc	  
Nursing	  Shortage	  
Committee	  Survey	  
(CAHCAHSCS,	  
2002)	  

The	  top	  three	  dissatisfiers	  
for	  HHC	  RNs	  are	  
paperwork	  (25%),	  
overtime/beyond	  
scheduled	  time	  (20%,	  and	  
pay/benefits	  (17%).	  

Methodology	  was	  very	  
weak.	  Analysis	  was	  not	  
consistent	  regarding	  
pay/benefits.	  One	  
analysis	  the	  
frequencies	  combined	  
the	  two	  variables	  and	  
in	  other	  analyses,	  they	  
were	  separated	  out.	  	  
	  

Armstrong-‐
Strassen	  et.al.	  
2005	  
Canada	  

Concerns,	  
Satisfaction,	  and	  
Retention	  of	  
Canadian	  
Community	  
Health	  Nurses	  

Journal	  of	  
Community	  
Health	  
Nursing	  

Newly	  developed	  
tool	  specific	  to	  this	  
study	  and	  
influenced	  by	  
Spector’s	  Job	  
Satisfaction	  Scales	  
(1997)	  
	  

HHC	  RNs	  reported	  low	  pay	  
&	  benefits,	  travel	  time,	  car	  
costs,	  isolation	  and	  safety	  
issues	  of	  greatest	  concern	  
for	  them.	  	  
	  

The	  authors	  developed	  
the	  tool	  used	  and	  
provided	  no	  
psychometrics	  for	  
validation	  and	  
reliability.	  
	  

Boucher	  
2005	  
U.S.	  

Qualities	  Needed	  
for	  Rural	  Home	  
Care	  Nursing	  

Home	  
Healthcare	  
Nurse	  

No	  tool.	  Grounded	  
theory	  study	  via	  
interviews	  

A	  grounded	  theory	  study	  
to	  identify	  critical	  
elements	  within	  a	  rural	  
HHC	  RN’s	  practice.	  Nine	  
challenges	  and	  six	  qualities	  
were	  identified.	  	  
	  

Methods	  section	  was	  
weak.	  
	  

Denton	  et.al.	  
2002	  
Canada	  
	  

Job	  Stress	  And	  A	  
lack	  of	  job	  
satisfaction	  Of	  
Home	  Care	  
Workers	  In	  The	  
Context	  Of	  
Health	  Care	  
Restructuring	  
	  

International	  
Journal	  of	  
Health	  
Services	  

Newly	  developed	  
tool	  specific	  to	  this	  
study.	  

Introduced	  “emotional	  
labor”	  to	  HHC	  workers	  
research.	  Raid	  changes	  in	  
the	  social	  organization	  of	  
their	  work	  was	  associated	  
with	  higher	  levels	  of	  job	  
stress	  and	  lower	  levels	  of	  
job	  satisfaction.	  
Organizational	  support	  is	  
an	  important	  mechanism	  
for	  reducing	  stress	  and	  
increasing	  job	  satisfaction.	  
	  

Reference	  to	  mounting	  
evidence	  that	  
organizations	  have	  
been	  significantly	  
transformed	  over	  the	  
past	  three	  decades	  
and	  that	  restructuring	  
has	  affected	  all	  
workers	  but	  	  
particularly	  women	  
and	  those	  working	  in	  
the	  service	  sector.	  
	  

Ellenbecker	  
et.al.	  
2008	  
U.S.	  

Further	  
Psychometric	  
Testing	  of	  the	  
Home	  Healthcare	  
Nurse	  Job	  
Satisfaction	  Scale	  

Research	  in	  
Nursing	  &	  
Health	  

Home	  Healthcare	  
Nurses’	  Job	  
Satisfaction	  Scale	  
(HHNJS,	  2001)	  

Exploratory	  factor	  analysis	  
was	  done	  resulting	  in	  an	  8	  
factor	  solution	  for	  the	  tool.	  
Cronbach’s	  alphas	  were	  
reported	  as	  being	  greater	  
than	  .70	  except	  for	  one	  
subscale.	  	  

The	  tables	  and	  the	  
explanations	  were	  not	  
clear	  on	  the	  
Cronbach’s	  alphas	  but	  
the	  PCA	  table	  was	  very	  
good	  with	  62.10%	  
variance	  explained.	  
	  

Ellenbecker	  
et.al.	  
2007	  
U.S.	  
	  

Employer	  
retention	  
strategies	  and	  
their	  effect	  on	  
nurses’	  job	  
satisfaction	  and	  
intent	  to	  stay	  

Home	  Health	  
Care	  Services	  
Quarterly	  

NA.	  Data	  by	  in-‐
person	  interviews.	  

The	  only	  retention	  
strategy	  used	  by	  agencies	  
that	  demonstrated	  a	  
statistically	  significant	  
difference	  in	  job	  
satisfaction	  was	  shared	  
governance	  and	  no	  

Findings	  indicative	  that	  
agency	  management	  
still	  does	  not	  
understand	  what	  
nurses	  need	  and	  
require	  to	  improve	  
retention.	  
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Author	  
Date	  
Country	  
	  

Title	   Journal	   Tool	   Findings	   Comments	  

	   retention	  strategy	  directly	  
affected	  nurses’	  intention	  
to	  stay	  in	  their	  jobs.	  
	  

Ellenbecker	  
et.al.	  
2006	  
U.S.	  

What	  Home	  
Healthcare	  
Nurses	  Are	  
Saying	  About	  
Their	  Jobs	  

Home	  
Healthcare	  
Nurse	  

HHNJS	   HHNJS	  instrument	  was	  
administered	  to	  a	  sample	  
of	  2459	  HHC	  RNs	  and	  33%	  
HHC	  RNs	  reported	  their	  
intent	  to	  leave	  their	  
current	  position.	  

No	  frequencies	  were	  
provided	  for	  the	  coded	  
themes	  except	  for	  
intent	  to	  leave.	  
	  
	  
	  

Ellenbecker	  &	  
Byleckie	  
2005	  
U.S	  

Home	  Healthcare	  
Nurses’	  Job	  
Satisfaction	  
Scale:	  refinement	  
and	  
psychometric	  
testing	  
	  

Methodologi
cal	  Issues	  in	  
Nursing	  
Research	  

HHNJS	   Reported	  on	  the	  
psychometrics	  done	  on	  
the	  HHNJS	  survey.	  	  
Cronbach’s	  alphas	  ranged	  
from	  0.64	  to	  0.83	  for	  nine	  
subscales.	  

Addressed	  the	  types	  of	  
validity	  and	  reliability	  
that	  most	  articles	  
omit.	  
	  

Ellenbecker	  &	  
Byleckie	  
2005	  
U.S.	  

Agencies	  Make	  A	  
Difference	  in	  
Home	  Healthcare	  
Nurses’	  Job	  
Satisfaction	  
	  

Home	  
Healthcare	  
Nurse	  

HHNJS	   Used	  the	  30	  item	  HHNJS	  
tool	  to	  examine	  the	  causes	  
and	  effects	  of	  job	  
satisfaction	  for	  home	  
healthcare	  nurses	  

Recommended	  that	  
agencies	  pay	  close	  
attention	  to	  salary	  and	  
benefits.	  Also	  to	  be	  
cautious	  when	  setting	  
visit	  quotas	  

Ellenbecker	  
2004	  
U.S.	  

A	  theoretical	  
model	  of	  job	  
retention	  for	  
home	  health	  care	  
nurses	  
	  

Nursing	  
Theory	  And	  
Concept	  
Development	  
Or	  Analysis	  

HHNJS	   A	  model	  to	  explain	  the	  9	  
subscales	  of	  the	  HHNJS	  
tool.	  

Generic	  model	  of	  
retention	  of	  HHC	  
nurses.	  
	  

Ellenbecker	  
2001	  
U.S.	  

Home	  Health	  
Care	  Nurses’	  Job	  
Satisfaction:	  A	  
System	  Indicator	  

Home	  Health	  
Care	  
Management	  
&	  Practice	  

HHNJS	   The	  development	  of	  the	  
HHJNS	  tool	  and	  scoring.	  

Original	  development	  
of	  the	  tool.	  
	  

	  
Flynn	  
2007	  
U.S.	  

	  
Extending	  Work	  
Environment	  
Research	  Into	  
Home	  Health	  
Settings	  

	  
Western	  
Journal	  of	  
Nursing	  
Research	  

	  
Nurse	  Work	  Index-‐
Revised	  (NWI-‐R,	  
2002)	  

	  
Organizational	  support	  
was	  negatively	  associated	  
with	  nurse-‐reported	  
adverse	  patient	  events	  and	  
intent	  to	  leave.	  
Organizational	  support	  
was	  positively	  associated	  
with	  nurse-‐assessed	  
quality	  of	  care	  and	  job	  
satisfaction.	  
	  

	  
This	  is	  one	  of	  the	  few	  
studies	  addressing	  
nurses	  outcomes	  in	  
addition	  to	  patient	  
outcomes.	  
	  

Flynn	  
2005	  
U.S.	  

The	  Importance	  
of	  Work	  
Environment;	  
Evidence-‐Based	  
Strategies	  for	  
Enhancing	  Nurse	  
Retention	  
	  

Home	  
Healthcare	  
Nurse	  

NWI-‐R	   This	  study	  identified	  the	  
ten	  agency	  traits	  as	  most	  
important	  to	  support	  HHC	  
RN	  retention	  based	  on	  a	  
four	  point	  scale.	  

The	  analysis	  was	  
similar	  in	  concept	  to	  
the	  hospital	  
magnetism	  model	  of	  
what	  attracts	  and	  
keeps	  nurses	  working	  
in	  an	  institution.	  
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Author	  
Date	  
Country	  
	  

Title	   Journal	   Tool	   Findings	   Comments	  

Flynn	  
2003	  
U.S.	  

Agency	  
Characteristics	  
Most	  Valued	  by	  
Home	  Care	  
Nurses:	  Findings	  
of	  a	  Nationwide	  
Study	  

Home	  
Healthcare	  
Nurse	  

Not	  identified	   This	  study	  identified	  
organizational	  traits	  most	  
valued	  by	  home	  care	  
nurses.	  The	  traits	  are	  
Education,	  Administrative	  
Support,	  Communication,	  
Flexible	  Schedule,	  Salary	  &	  
Benefits,	  Reasonable	  
Workload,	  Input	  to	  
Decision	  Making,	  and	  
Adequate	  Staffing.	  
	  

This	  study	  applies	  the	  
same	  principles	  of	  
magnetism	  for	  
hospitals	  to	  the	  home	  
care	  industry	  to	  make	  
recommendations	  to	  
administrators	  on	  how	  
to	  improve	  retention	  
of	  nurses.	  
	  

Flynn	  &	  
Deatrick	  
2003	  
U.S.	  

Home	  Care	  
Nurses’	  
Description	  of	  
Important	  
Agency	  
Attributes	  
	  

Journal	  of	  
Nursing	  
Scholarship	  

No	  tool.	  Qualitative	  
study	  via	  focus	  
groups	  

Identified	  six	  categories	  
with	  eight	  subcategories	  of	  
organization	  attributes	  
that	  improve	  retention	  of	  
nurses.	  

Applying	  the	  concept	  
of	  magnetism	  to	  home	  
care.	  
	  

Flynn,	  Carryer,	  
&	  Budge	  
2005	  
U.S	  

Organizational	  
Attributes	  Valued	  
by	  Hospital,	  
Home	  Care,	  and	  
District	  Nurses	  in	  
the	  United	  States	  
and	  New	  Zealand	  

Journal	  of	  	  
Nursing	  
Scholarship	  

NWI-‐R	   Important	  organizational	  
attributes	  to	  nurses	  across	  
the	  3	  practice	  setting	  
included	  autonomy,	  
control,	  physician	  
relationships,	  and	  
organizational	  support.	  
	  

Applying	  the	  concept	  
of	  magnetism	  for	  
home	  care	  in	  two	  
different	  countries.	  

Mensik	  
2007	  
U.S.	  

The	  Essentials	  of	  
Magnetism	  for	  
Home	  Health	  

Journal	  of	  
Nursing	  
Administratio
n	  (JONA)	  

Dimensions	  of	  
Magnetism	  (DOM,	  
2002)	  

Comparison	  of	  elements	  of	  
magnetism	  that	  HHC	  
nurses	  identified	  in	  
comparison	  to	  what	  acute	  
care	  nurses	  identified	  and	  
the	  similarities	  between	  
the	  two	  groups.	  
The	  practice	  setting	  is	  very	  
different	  in	  HHC	  and	  the	  
essentials	  of	  magnetism	  in	  
attracting	  nurses	  to	  the	  
HHC	  setting	  is	  needed.	  
Workforce	  issues	  in	  HHC	  
are	  lagging	  years	  behind	  
the	  acute	  care	  setting.	  
	  

A	  good	  start	  to	  
develop	  understanding	  
into	  what	  attracts	  and	  
retains	  nurses	  in	  the	  
HHC	  environment.	  

Mensik	  
2007	  
U.S.	  

Impact	  of	  
Organizational	  
Attributes	  on	  
Nurse	  
Satisfaction	  in	  
Home	  Health	  

Home	  Health	  
Care	  
Management	  
&	  Practice	  

Essentials	  of	  
Magnetism	  (EOM)	  
for	  Home	  Health	  
Care	  (Mensik,	  
2007)	  and	  the	  
Dimensions	  of	  
Magnetism	  (DOM,	  
Kramer	  &	  
Schmalenberg,	  
2004)	  
	  
	  

HHC	  RNs	  have	  greater	  job	  
satisfaction	  in	  proprietary	  
agencies	  and	  lower	  in	  non-‐
profit	  agencies.	  There	  is	  a	  
significant	  difference	  in	  
EOM	  between	  the	  two	  
types	  of	  agencies.	  

Agencies	  with	  higher	  
EOM	  scores	  had	  higher	  
levels	  of	  nurse	  
satisfaction.	  
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Author	  
Date	  
Country	  
	  

Title	   Journal	   Tool	   Findings	   Comments	  

Navaie-‐
Waliser	  et.al.	  
2004	  
U.S.	  

Increasing	  Job	  
Satisfaction,	  
Quality	  Care,	  and	  
Coordination	  in	  
Home	  Health	  
	  

Journal	  Of	  
Nursing	  
Administratio
n	  (JONA)	  

New	  tool	  specific	  
to	  this	  study.	  
Authors	  referred	  to	  
it	  as	  “structured	  
satisfaction	  survey”	  

Positive	  association	  
between	  leadership	  
practices	  and	  job	  
satisfaction.	  

Is	  very	  agency	  oriented	  
versus	  nurse	  oriented.	  
	  

Neal-‐Boylan	  
2006	  
U.S	  

An	  Analysis	  of	  
the	  Differences	  
Between	  Hospital	  
and	  Home	  
Healthcare	  Nurse	  
Job	  Satisfaction	  

Home	  
Healthcare	  
Nurse	  

No	  tool.	  Theory	  
generation.	  

Three	  stages	  of	  HHC	  
nursing	  practice	  defined	  as	  
stage	  one-‐dependence,	  
stage	  two-‐moderate	  
dependence,	  and	  stage	  
three-‐autonomy	  

Recommendation	  of	  
in-‐depth	  orientations	  
is	  good	  for	  the	  nurses.	  
	  

Stone	  et.al.	  
2008	  
U.S.	  

JHQ	  172	  –	  
Organizational	  
Climate:	  
Implications	  for	  
the	  Home	  
Healthcare	  
Workforce	  
	  

National	  
Association	  
for	  
Healthcare	  
Quality	  
(NAHQ)	  

NA	   Focus	  on	  how	  to	  measure	  
the	  organizational	  climate	  
of	  an	  organization	  and	  
how	  it	  may	  impact	  
employee	  and	  patient	  
outcomes.	  

Developed	  a	  model	  for	  
organizational	  climate	  
and	  included	  worker	  
outcomes,	  one	  of	  the	  
few	  studies	  to	  do	  so.	  

Smith-‐Stoner	  	  
Markley	  
2007	  
U.S.	  

Recruitment	  and	  
Retention	  Tips	  
For	  Retaining	  
Nurses:	  One	  
State’s	  
Experience	  

Home	  
Healthcare	  
Nurse	  Online	  

No	  tool	   Provided	  the	  concept	  of	  
macro	  (beyond	  agency	  
control)	  and	  micro	  (within	  
agency	  control)	  
management	  issues	  and	  
made	  recommendations	  
for	  correction.	  Included	  a	  
formula	  to	  calculate	  a	  HHC	  
agencies	  turnover	  rate.	  
Listed	  macro	  issues	  as	  
aging	  nursing	  workforce,	  
complexity	  of	  home	  care	  
nursing,	  and	  recruitment	  
of	  nurses	  transitioning	  
from	  other	  specialties.	  
Listed	  micro	  issues	  as	  
home	  care	  nurse	  values,	  
teamwork,	  leadership,	  
care	  coordination,	  
communication	  skills,	  and	  
nursing	  involvement	  in	  
clinical	  decisions.	  
	  

Classification	  of	  issues	  
to	  the	  macro	  or	  micro	  
category	  are	  
questionable.	  Many	  of	  
the	  micro	  issue	  
recommendations	  
require	  a	  macro	  level	  
intervention	  such	  as	  
pay	  market	  wages	  (set	  
by	  CMS	  
reimbursement),	  
reimburse	  for	  gas	  
mileage	  (also	  set	  by	  
CMS).	  Somewhat	  
disorganized	  but	  
introduced	  issue	  
categorization	  for	  
solutions.	  
	  

Tullai-‐
McGuinness	  
2008	  
U.S.	  

Home	  Healthcare	  
Practice	  
Environment:	  
Predictors	  of	  RN	  
Satisfaction	  
	  

Research	  in	  
Nursing	  &	  
Health	  

NWI-‐R	  (2000)	  
GAP	  (2000)	  

Findings	  that	  control	  over	  
practice	  decisions	  and	  
control	  over	  practice	  were	  
significant	  predictors	  of	  
nurse	  satisfaction	  when	  
controlling	  for	  years	  in	  
home	  healthcare	  
experience.	  

First	  mention	  in	  the	  
literature	  of	  a	  need	  for	  
a	  National	  Database	  of	  
Nursing	  Quality	  
Indicators	  (NDNQI)	  for	  
home	  health	  care	  as	  is	  
already	  developed	  for	  
the	  hospital	  practice	  
setting.	  
	  

Tullai-‐
McGuinness	  

Exercise	  of	  
Autonomous	  

Home	  
Healthcare	  

Participation	  in	  
Decision	  Activities	  

Found	  that	  RNs	  had	  more	  
control	  over	  practice	  

Methodology	  and	  
design	  weak	  using	  
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Author	  
Date	  
Country	  
	  

Title	   Journal	   Tool	   Findings	   Comments	  

et.al.	  
2005	  
U.S.	  

Home	  Care	  
Practice:	  The	  
Relationship	  
With	  Nurse	  
Characteristics	  

Nurse	  Online	   Questionnaire	  
(PDAQ,	  1997)	  
Nursing	  	  Work	  
Index-‐	  Revised	  
(NWI-‐R,	  2000)	  
Global	  Appraisal	  of	  
Autonomous	  
Practice	  (GAP)	  

decisions	  rather	  than	  
practice	  setting	  decisions.	  
Sated	  that	  Professional	  
Practice	  Models	  (PPMs)	  
have	  not	  evolved	  in	  HHC.	  

three	  different	  tools	  to	  
measure	  the	  same	  
construct	  of	  
autonomy.	  

 

 There is a gap in the literature regarding research on the work environment of 

HHC RNs since most of the research on nurses’ work environment has focused on 

the acute care setting.  

Effort-Reward Imbalance  

The ERI model has been used extensively in research across populations, 

countries, and industries but not in studies of HHC RNs and their work environment 

(Tsutsumi & Kawakami, 2004). The theoretical model of effort-reward imbalance 

(ERI) assumes that the effort expended at work is part of a social contract between 

the worker and employer and that rewards for those efforts are provided in terms of 

money, esteem, career opportunities, and job security (Siegrist, 2004). The model 

measures the level of work strain/stress (effort) reported by the respondents via 

OOW questions that can then be scored and calculated determining whether an 

imbalance is present or absent between the worker’s efforts and rewards (Siegrist, 

2004). 

The model tests three hypotheses: individuals that score an imbalance 

between high effort and low reward are at elevated risk for stress-related diseases; 
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individuals scoring high on overcommitment are also at risk for stress-related 

diseases; individuals are at highest risk of stress-related diseases when scoring an 

imbalance of effort and reward along with high scores of overcommitment (Siegrist, 

2005). Overcommitment defines a set of attitudes, behaviors, and emotions 

expressed by workers for approval and control and considered excessive striving in 

the workplace (Hasselhorn et al., 2004). The indicators of this phenomenon (efforts, 

reward, and overcommitment) are usually obtained by self-reported data, and 

adverse psychosocial work factors are also measured by self-reported data (Siegrist, 

2004). 

The ERI model was used to study burnout among 204 hospital nurses in 

Germany (Bakker et al., 2000). This study noted that nurses with reported effort-

reward imbalances had significantly higher emotional exhaustion and 

depersonalization scores measuring burnout. Additionally, the burnout scores were 

even higher when overcommitment was present in a respondent (Bakker et al., 

2000).  

A larger study using the ERI model was conducted in seven European countries with 

21,229 registered nurses from different practice areas including hospitals, HHC, 

long-term care, and outpatient care services (Hasselhorn et al., 2004). The data 

collected on the HHC RNs has not been published yet, but the data on the hospital 

nurses demonstrated an association between elevated ERI scores and burnout 

(OR=2.6-13.2) and “intent to leave” (OR=2.6-5.7). A significant association was 
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noted between over-commitment and burnout (OR=3.0-5.5) and a much weaker 

association between over-commitment and “intent to leave” (OR=1.1-1.7) 

(Hasselhorn et al., 2004).  

 Organization of work is inclusive of different contexts such as external 

(globalization of economy), organizational (restructuring and downsizing), and work 

(demands and psychosocial aspects of work) and is most closely identified with the 

work process and with organizational factors influencing the work process (Sauter et 

al., 2002).  

The literature consistently associates work stress/strain with nurses’ low job 

satisfaction and “intent to leave,” but the causes of that stress/strain have not been 

definitively determined for HHC RNs. Work strain is described as the human body’s 

response to stress experienced in the performance of work tasks, and it is associated 

with low job satisfaction and “intent to leave” among hospital nurses (Al Rub, 2000; 

Bonneterre et al., 2008; Bonneterre, Liaudy, Chatellier, Lang, & de Gaumaris, 2008; 

Boychuk Duchscher & Myrick, 2008; Canton A. et al., 2009; Coomber & Barriball, 

2007; El-Jardali, Dimassi, Dumit, Jamal, & Mouro, 2009; Estryn-Behar M. et al., 

2008; Findorff, McGovern, Wall, Gerberich, & Alexander, 2004; Geiger-Brown et 

al., 2004; Gerberich et al., 2004; Hayes et al., 2006; Hegney, Eley, Plank, Buikstra, 

& Parker, 2005; Hsu & Kernohan, 2006; Jackson, Clare, & Mannix, 2002; Johnson 

& Rea, 2009; Mayhew & Chappell, 2005; McGillis Hall & Doran, 2007; B. 

McKenna, Smith, Poole, & Coverdale, 2003; McVicar, 2003; Nachreiner, Gerberich, 
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Ryan, & McGovern, 2007; O'Brien-Pallas & Hayes, 2008; Ruggiero, 2005; Shiao, 

Koh, Lo, Lim, & Guo, 2007; Tervo-Heikkinen, Partanen, Aalto, & Vehvilainen, 

2008; Tremblay, O'Brien-Pallas, Gelinas, Desforges, & Marchionni, 2008; Zangaro 

& Soeken, 2007; I. Zeytinoglu et al., 2006).  

 “Intent to leave” 

The phenomenon of “intent to leave” is a multi-factorial process resulting in 

an individual leaving one’s current position and/or profession (Ellenbecker, 2004; 

Ellenbecker et al., 2006; Ellenbecker et al., 2008). Antecedents to “intent to leave” 

have been defined in the literature as low job satisfaction, stressful work 

environment, and burnout among nurses across practice settings (Aiken et al., 2002; 

Armstrong-Stassen & Cameron, 2005; Borkowski et al., 2007; Boyle, Bott, Hansen, 

Woods, & Taunton, 1999; Coomber & Barriball, 2007; Cushman, Ellenbecker, 

Wilson, McNally, & Williams, 2001; Duffield, Roche, O'Brien-Pallas, Catling-Paull, 

& King, 2009; El-Jardali et al., 2009; Ellenbecker et al., 2007; Gauci-Borda & 

Norman, 1997; Hwang & Chang, 2009; Jasseron, Estryn-Behar, Le Nezet, & 

Rahhali, 2006; Kankaanranta & Rissanen, 2008; Lai et al., 2008; Leiter & Maslach, 

2009; Nogueras, 2006; Smith-Stoner & Markley, 2007; Strachota, Normanein, 

O'Brien, Clary, & Krukow, 2003; Takase, Maude, & Manias, 2006; Tremblay et al., 

2008; Zangaro & Soeken, 2007). 

 A meta-analysis of studies exploring retention found that “intent to leave” is 

the best predictor of actually quitting a job (Griffeth et al., 2000). A summary of 
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nursing literature on turnover reported that high job satisfaction and low “intent to 

leave” most consistently influenced nurse retention (Hayes et al., 2006). Most 

research on “intent to leave” has been conducted on hospital-based nurses (Aiken, 

2002; Coomber, 2007; Hayes, 2006; Jasseron, 2006;  Kankaanranta, 2008; Camerino 

et al., 2006; Estryn-Behar et al., 2007; Hasselhorn, 2008; Estryn-Behar,van der 

Heijden, Fry, & Hasselhorn, 2010; van der Heijden et al., 2009; Li, Galatsch, 

Siegrist, Hans Muller, & Hasselhorn, 2011).  

Over the past decade research has increased concerning HHC RNs 

(Ellenbecker, 2004; Ellenbecker et al., 2006; Ellenbecker et al., 2008). Ellenbecker’s 

(2008) research noted that HHC RNs’ job satisfaction is also the strongest predictor 

of intent to stay/leave and retention. The impact of job satisfaction on retention was 

examined in 123 HHC agencies in six states; Connecticut (CT), Maine (ME), 

Massachusetts (MA), New Hampshire (NH), Rhode Island (RI), and Vermont (VT). 

This study included two phases measuring retention; Phase 1 was the initial self-

administered survey measuring job satisfaction with the Home Healthcare Nurses 

Job Satisfaction (HHNJS) questionnaire among 2,459 respondents then one year 

later during Phase 2, the Retention Survey Questionnaire (RSQ) was used to measure 

retention and reasons for staying or leaving a job among 1,900 respondents.  The 

results indicated that although a nurses’ job description as a direct patient care 

provider had modest direct positive effects on retention (β=0.05) and “intent to stay” 

(β=0.05), those positive effects were negated by the negative association between 
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direct care provider and job satisfaction (β=-0.21). The heavy workloads and 

increased stress among the direct care providers may account for these nurses being 

the most dissatisfied within the study (Ellenbecker, 2008). 

Flynn (2007) used a modified Nurse Work Index – Revised (NWI-R) 

questionnaire and the Organizational Support for Nursing (OSN) subscale measuring 

a HHC organization’s support for nursing practice that reflects magnet attributes. 

The study included 137 HHC RNs employed in home care from 38 states. The 

results demonstrated that the nurses’ level of education was significantly associated 

with “intent to leave.” Baccalaureate degree nurses were less likely to report an 

“intent to leave” than nurses with a higher level of education (OR=.086, 95% CI= 

.008, .963, p=.047).  As the score on the OSN increased, the nurses reported 

decreased “intent to leave.” As the organization’s support for the nurses increased, 

the odds of nurses’ intent to stay increased by 26% (OR=1.26, 95% CI= 1.10, 1.44, 

p=.001) (2007).  

Job satisfaction 

Siegrist’s ERI theory hypothesizes that job satisfaction can be achieved when 

there is a balance between the effort a worker expends and the rewards received for 

that effort (1996). Ellenbecker’s HHNJS was the first instrument developed 

specifically to measure HHC RNs’ job satisfaction (2001). Job satisfaction was 

measured with a convenience sample of 254 nurses obtained from four HHC 

agencies. Job satisfaction was proposed as an antecedent to intent to stay (leave) 
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according to Ellenbecker’s theoretical model (2001, 2003). The chi square analysis 

within the study determined that demographics did not influence differences in the 

scores, and job satisfaction was categorized into three levels(high, medium, and 

low). The mean score of job satisfaction was 82.17 out of a possible 105 and the 

reliability of this new instrument was Cronbach’s alpha of .80 (2001).  

Ellenbecker and Byleckie’s (2005) study measured job satisfaction among 

340 HHC RNs from ten HHC agencies in five states, Maryland (MD), Virginia 

(VA), Michigan (MI), Tennessee (TN), Washington (WA) and the District of 

Columbia. The HHNJS instrument demonstrated nine factors comprising job 

satisfaction among HHC RNs, but only six factors were significant: relationship with 

patients (F=2.03, p=0.035); group cohesion with peers (F=1.96, p=0.044); 

organizational components (F= 5.72, p<0.001); salary and benefits (F=3.53 

,p<0.001); autonomy and independence in activities of work (F= 1.99,p<0.001); and 

stress and workload (F=4.11, p<0.001) (2005).  

 The HHJNS has been revised and refined to improve the measurement of job 

satisfaction among HHC RNs (Ellenbecker et al., 2008). Ellenbecker et al. (2008) 

expanded the theoretical model to include market characteristics, such as job 

availability and area wage, in addition to job satisfaction and nurse characteristics. 

Job satisfaction had the highest positive direct effect on retention (β=0.13) and a 

significant association with intent to stay (β=0.69) (2008).  
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 Flynn (2005) adapted the Nursing Work Index-Revised (NWI-R) for use in 

the homecare setting to measure the presence or absence of magnet organizational 

attributes within HHC agencies. Flynn’s study of 403 homecare nurses identified ten 

HHC agency traits that supported their HHC nursing practice (2005). These traits 

measured on a 4-point scale included:  

• a supervisory staff supportive of nursing (M=3.81 + .54) 

• working with nurses who are clinically competent (M=3.78 + .53)  

• not being placed in position of having to do things that are against my 

nursing judgment (M=3.78 + .51) 

• a nurse manager who is a good manager and leader (M=3.74 + .61) 

• a good orientation program for newly employed nurses (M=3.72 + .63) 

• freedom to make important patient care and work decisions (M=3.70 + .52) 

• an administration that listens and  responds to employee concerns (M=3.68 + 

.67) 

• good relationships with other departments (M=3.67 + .55)  

• the plan of care is accessible and up-to-date for all patients (M=3.66 + .60) 

• enough registered nurses on staff to provide quality patient care (3.66 + .70)          

                                                                                                         (Flynn, 2005)  
 
 

 
 
 

Antecedents and attributes 
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Organizational traits (negative/positive) 
 

 Flynn’s (2005) previously described study noted that organizational traits are 

very important to HHC RNs.  These traits influence the work environment of the 

HHC RN positively depending on how effectively these traits are implemented by 

the agency (2005). 

 A study using qualitative data was conducted in New England from a random 

sample 2,273 HHC RNs to examine reasons for leaving the job (Ellenbecker, 

Boylan, & Samia, 2006). The three research questions were 1) the two or three 

things that you like most about your job at this agency; 2) is there any aspect of your 

current job that makes you consider leaving. The responses regarding organizational 

traits were categorized using content analysis into themes as follows: “…too much 

on-call, holidays, week-ends, excessive workload, stress” (Stress and Workload); 

“poor benefits, poor salary…lack of fairness” (Salary and Benefits); “poor 

relationship with administration/management, unreasonable productivity and work 

expectations, constant change” (Relationship with Organization and Stress and 

Workload); “lack of control/authority/role in decision-making” (Autonomy and 

Independence); “not respected/valued, poor communication with administration, 

physician, hospital” (Relationship with Organization).  

 Mensik (2007) conducted a similar study measuring the Dimensions of 

Magnetism (DOM) using the NWI-R instrument with 106 HHC RNs from 13 

agencies nine different states. The survey responses were ranked according to the top 
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organizational attributes that the HHC RNs valued for their practice. The top agency 

attribute was concern for patient is paramount (89.6%) was followed by supportive 

nurse manager and supervisor (80.2%) and adequate nurse staffing (79.2%). These 

top-rated agency attributes differed significantly from the rankings reported by acute 

care nurses (Mensik, 2007). Mensik used the same instrument as Flynn to explore 

the dimensions of magnetism that influence job satisfaction and obtained similar 

results as Flynn supporting, the concept that magnet traits are relevant in the HHC 

setting as well as in the acute care setting. 

 A subsequent study by Ellenbecker and Byleckie (2007) was conducted using 

the HHNJS instrument with a convenience sample of 340 HHC RNs from 10 

agencies in five states Maryland (MD), Virginia (VA), Michigan (MI), Tennessee 

(TN), and Washington (WA). Three out of the nine factors regarding organizational 

traits influenced job satisfaction based on the ANOVA results: stress and workload 

(F=4.11, p=<0.001), salary and benefits (F=3.53, p=<0.001), and organizational 

components (F=5.72, p=<0.001) with the organizational components explaining the 

greatest variability in job satisfaction (2007). 

 Financial compensation (inadequate) 

 The four research studies that examined the association between pay and 

benefits and job satisfaction and retention among HHC RNs (Anthony & Milone-

Nuzzo, 2005; Ellenbecker & Byleckie, 2005; Ellenbecker, Boylan, & Samia, 2006; 

Ellenbecker et al., 2008). The Ellenbecker studies were conducted using either the 
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quantitative HHNJS instrument or the qualitative method of content analysis on 

varying sample sizes of HHC RNs. Ellenbecker’s research demonstrated that 

respondents were least satisfied with salary and benefits (M=2.62 +.75) and stress 

and workload (M=2.50 +.82) based on a 5-point Likert scale from 1 (strongly 

disagree) to 5 (strongly agree). Measurement of dissatisfaction with salary and 

benefits among HHC RNs may be influenced by their stress and workload 

(Ellenbecker & Byleckie, 2005).  

 Anthony and Milone-Nuzzo (2005) conducted a study using the Connecticut 

Association for Home Care Ad Hoc Nursing Shortage instrument examining the 

factors that attract nurses to and retain them in homecare. The study was a self-

administered survey among 529 HHC RNs practicing in Connecticut. The results 

demonstrated that 17% of HHC RNs reported pay and benefits as being what they 

liked the least about homecare and 25% reporting the burden of paperwork being the 

main reason HHC RNs consider leaving homecare (2005).  

 Work stress–fatigue- exhaustion- burnout 

 Work stress, fatigue, exhaustion, and burnout are so closely related that these 

topics are reviewed together. Three published research studies were identified in the 

literature examining work stress among HHC RNs relevant to this dissertation study: 

Ellenbecker, 2004; Ellenbecker & Byleckie, 2005; Ellenbecker, Boylan, & Samia, 

2006. 
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 The previously described 2005 study conducted by Ellenbecker and Byleckie 

noted stress and workload (M= 2.50 +.82) as important to job satisfaction among 

HHC RNs. There were significant differences in the stress from work demands 

reported by HHC RNs in different agencies, suggesting some agencies may have 

more effective work environments or strategies to deal with the workload stress. 

Ellenbecker et al., (2006) examined work stress using the HHNJS instrument. 

Reasons for leaving homecare provided by 2,273 nurses completing the HHNS 

survey were: excessive workload, unreasonable productivity and work expectations, 

and too much on-call, holiday, and week-end work. This was qualitative data drawn 

from the HHNJS survey that included two open-ended questions asking about what 

the HHC RNs liked the most and the least about their job.  

 Reasonable workloads/adequate staffing 

 The relationship between reasonable workloads and adequate staffing are 

inseparable issues since one directly influences the other. Ellenbecker (2005) noted 

that HHC RNs were least satisfied with their stress and workload (M=2.50 +.82) and 

the subsequent study in 2008 indicated that the HHC RNs’ primary reason for low 

job satisfaction was a result of overwhelming and stressful work demands. These 

results are supported by Flynn’s (2003) qualitative study that noted the HHC RNs 

reported that some agencies attempted to reduce direct costs by increasing the 

number of patients admitted to the agency while decreasing nurse-to-patient ratios 

resulting in increased RNs’ daily visit quotas and caseload capacity (2003). RNs 
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defined a realistic workload as being a workload that includes the number of patients 

that can be seen in a day and completion of the required follow-up within the 

scheduled, paid hours of work. 

 Overwhelming paperwork 

 No published research studies were found measuring the HHC RNs’ burden 

of completing this paperwork, though nurses report this as a negative for job 

satisfaction (Ellenbecker, 2006). Ellenbecker (2006) noted that nurses related 

Outcome and Assessment Instrument Set (OASIS) documentation with too much 

paperwork, redundancy, excessive workload, and stress as did Flynn (2003), who 

note that the HHC RNs reported an “enormous amount of paperwork” that includes 

the federally mandated data set “OASIS,” unfriendly software, and constantly 

changing computer programs. The HHC RNs described their day “as starting early in 

the morning and leaving the last patient’s home about 7 PM, then sitting up 

sometimes until 10 or 11 o’clock at night finishing their documentation” (Flynn, 

2003). There is a significant gap in the literature regarding this issue of OASIS 

paperwork and the burden it places on HHC RNs.  

 Co-worker support and relationships 

 Three studies were identified that measured co-worker support and 

relationship with peers. Flynn and Deatrick (2003) noted qualitatively the 

importance that HHC RNs placed on team meetings that facilitated peer support and 

team building. Armstrong-Strassen and Cameron (2005) reported that good 
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relationship with colleagues (M=3.96 +.84) was moderately important retention 

factor among HHC RNs. Ellenbecker et al. (2008) reported that relationships with 

peers among HHC RNs did not result in a significant pathway to job satisfaction and 

retention. The literature demonstrates a lack of agreement between qualitative and 

quantitative studies addressing this issue. 

 Supervisor support 

 Nine studies noted that supervisor support was important among HHC RNs. 

Flynn said in multiple studies that supervisor support was one of the top six 

categories that HHC RNs considered important to their practice (Flynn & Deatrick, 

2003; Flynn, Carryer, & Budge, 2005; Flynn, 2005; Flynn, 2003). Additionally, 

HHC RNs reported negative responses in regard to their perception of administration 

but reported that the need for supportive supervisors remained a positive and 

important agency attribute for them (Ellenbecker, Boylan, & Samia, 2006).  

Personal Characteristics 

 The studies on ERI made scant mention of personal characteristics 

influencing the outcomes. Siegrist et al. (2008) noted that the effort–reward ratio was 

higher in men than women and higher in middle-aged respondents compared to the 

oldest and youngest age groups included in the study. Additionally, less mobile and 

older workers were more likely to suffer from job insecurity, low wages and salary, 

and a low level of safety at work  indicating that age and education were the only 

personal factors influencing ERI (Siegrist, 2008). 
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 The research among HHC RNs makes even fewer references to personal 

characteristics. Navaie-Waliser et al. (2004) reported that less experienced HHC 

RNs valued positive relationships with supervisor’s more than did senior employees 

who valued recognition and acknowledgment as factors that increase job satisfaction. 

Tullai-McGuiness (2008) found that only the years of HHC experience had a 

significant correlation with job satisfaction as well as a small correlation for 

education and certification. Tenure and living arrangements were the only factors 

with direct effect on “intent to stay” noted in Ellenbecker’s study on retention 

(Ellenbecker et al., 2008). There is a lack of information in the literature regarding 

the influence of personal characteristics on ERI, job satisfaction, and “intent to 

leave.” 

 Summary 

 The research on HHC RN’s intent to leave has been primarily quantitative 

methodology focused on questionnaire analysis. A more detailed approach to 

identifying specific job stressors reported by HHC RNs is needed to identify 

antecedents and relationships between variables leading to job stress/strain and lack 

of job satisfaction, which can result in “intent to leave” among HHC RNs. 

Qualitative analysis is a more appropriate methodology in drilling down to the real 

problems reported by HHC RNs. 

There is a need for further qualitative research to identify the factors influencing 

retention and turnover among HHC RNs.  
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The terms used in the studies are not consistent and rarely refer to job strain 

or the elements of organization of work. There is a void in the literature regarding an 

accepted definition of work stress in relation to HHC RNs’ work environment. Most 

studies focus on the impact that an RN’s intent to leave will have on the nursing 

shortage and the increased demand for healthcare services from an aging population 

and rarely address the work factors most influential on the HHC RNs’ decisions to 

stay or leave. The literature search found only one HHC RN article by Flynn that 

included nurse outcomes as part of the outcomes model (Flynn, 2007). This lack of 

published studies supports the need for additional research specifically exploring the 

influence of OOW factors on HHC RNs outcomes. 

 Most of the existing studies on how personal characteristics of RNs influence 

the  “intent to leave” have been conducted in the hospital setting, and few studies 

were found that were conducted in the HHC practice setting, indicating a gap in the 

literature.  
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CHAPTER III  
 

METHODS 

Introduction 

Chapter 3 describes research methodology. Research design, data set, and 

study population were explained. Instruments measuring factors that may influence 

job satisfaction were also presented. Data analyses, including statistical methods for 

testing aims and research questions were discussed. 

 Research design and study procedure 

The current study was a secondary data analysis  qualitative and quantitative 

data utilizing mixed methods research approach The study population of the parent 

study was designed to include the RNs practicing HHC nursing in the state of 

Maryland. The sampling frame for the 2006 questionnaire administration was 

obtained from the Maryland State Board of Nursing. Initial letters introducing the 

purpose of the study were mailed to the list of HHC RNs provided by the Maryland 

State Board of Nursing. The researchers determined through multiple mailings and 
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contacts that the sampling frame had extensive error and required diligent screening. 

Figure 3.1 presents the sampling procedure.  

Figure 3.1:  Diagram of sampling procedure   

  

This initial list of 3,592 HHC RNs was reduced to 2,689 due to a number of reasons 

including the HHC RNs no longer practicing in homecare, never worked in 

homecare, moved out of state, incorrect address, and no forwarding address. The 

2,689 HHC RNs that met the inclusion criteria was further reduced to 2,620 since 
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some of the RNs communicated that they chose not to participate in the study. 

Consequently, 2,620 questionnaires were mailed with follow-up reminder cards and 

1698 questionnaires were returned to the researchers. Of those returned 

questionnaires, 794 met the eligibility criteria and 904 did not meet the eligibility 

criteria, primarily due to incomplete or ineligible respondents. Among the 794 

surveys, the final sample included 206 respondents with written, usable narratives 

and 572 respondents without narratives.  

The questionnaire was a paper and pencil eight-page self-administered 

questionnaire. The parent study conducted focus groups of the HHC RNs practicing 

in the state of Maryland. Some of the OOW items were developed using the 

information provided by the focus groups. The WHRC research team developed 

these additional items based on their expertise in psychosocial work issues that were 

included in the questionnaire. The implementation of the questionnaire 

administration followed the Dillman process (Dillman, 2007). An initial letter was 

sent to the sample prior to the questionnaire being mailed to introduce the study and 

encourage participation. The questionnaire was then mailed with an informed 

consent document to the sample of HHC RNs and two one dollar bills. One week 

later, a follow-up postcard was sent as a thank you and a reminder to return the 

completed questionnaire. Two to four weeks after the initial questionnaire was 

mailed, a replacement questionnaire was mailed to those RNs that had not returned a 

questionnaire. Another postcard reminder was sent one week after the replacement 
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questionnaire was mailed. To improve the response rate, a third wave of 

questionnaires mailings was completed for those RNs that had not returned a 

completed questionnaire and a five dollar bill was included (Lipscomb et al., 2009). 

Inclusion and Exclusion criteria 

All participants in the parent study were actively licensed RNs reporting their 

practice in HHC in one mid-Atlantic state according to the State Board of Registered 

Nurses. The RN had to have worked in home care within the past two years. Those 

RNs that who were not working in home care at the time of the survey were 

instructed to complete the survey based on their most recent home care experience. 

Nurses reporting that they were not currently working in HHC or had not worked in 

HHC in the past two years were excluded from the sample based on the exclusion 

criteria.  

 Ethical considerations 

The parent study was a NIOSH funded RO1 research project exploring blood 

borne exposures in homecare personnel. The federal regulations for research on 

human subjects require Institutional Review Board (IRB) approval from the 

researcher’s institution and informed consent of each participant in the research. 

Prior to collecting any data from the HHC RNs, IRB approval was obtained from the 

University of Maryland, Baltimore. This compliance process included minimal risk 

to any participant, equitable selection of participants, informed consent, and 

confidentiality of participant’s identifying information was maintained throughout 
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the research data collection and analysis (Hulley et.al., 2007). The research data was 

identified by a code and the key linking the code to participant’s confidential 

information was controlled by the principal investigator and then destroyed once the 

research study was closed according to IRB regulations. An informed consent was 

sent to all of the potential participants with a letter of introduction. Many of the 

participants did not return the signed informed consent but their completion of the 

questionnaire provided implied consent.  

Measurement 

 The variables and measures were defined for the primary study and are 

described in Appendix A. The 49 variables from the parent study were drawn from 

the Copenhagen Psychosocial Questionnaire (COPSOQ), Karasek’s Job Control 

Questionnaire (JCQ), the ERI questionnaire and the Focus Group (items created by 

the research team specific to the parent study).  

Dependent variables 

  “Leaving” (intent to leave or has left) and job satisfaction were the outcomes 

of interest. The outcome of “leaving” was created from the qualitative analysis of the 

free text provided by the 206 respondents with narratives. The outcome of “leaving” 

was dichotomized (yes=1, no=0) reflecting that if the respondent clearly stated that 

they had left homecare or had plans to leave then a score of 1 was assigned and if 

there was no mention of leaving then a score of 0 was assigned. 
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 The outcome of “job satisfaction” was a single OOW item question within 

the 2006 questionnaire that asked “how satisfied are you with your job as a whole 

taking everything into consideration?” The questionnaire item was initially scored as 

a Likert scale ranging from 4=very satisfied, 3=a lot of satisfaction. A dummy 

variable was created for the OOW variable of “job satisfaction” so that no =0, and 

yes=1. The cutoff on the Likert scale was determined by the number of cases per 

level and the responses of “not at all” and not much” were assigned the value of zero 

and the responses of “somewhat”, “a lot”, and “very much” were assigned the value 

of one. 

Independent variables 

 The ERI instrument has been used extensively in studies of a variety of 

occupations and the psychometric testing results have been good with a Cronbach’s 

alpha of .70 or higher on all scales and the comparative fit index (CFI) for the 

models of overcommitment, effort, and reward is .92, .95, and .97 respectively 

(Siegrist et al., 2004). Bakker et al. noted that the reliability in a study of nurses and 

burnout that the ERI demonstrated a Cronbach’s alpha for overcommitment/intrinsic 

effort (.70 - .85), effort/extrinsic effort (.53), and rewards (.63) (Bakker et al., 2000).  

 Data analysis 

Both qualitative and quantitative data analyses were conducted. Figure 3 

presents mixed methods analysis procedure. The strength of this design is that it is 

straightforward to describe, implement, and report. In addition, the inclusion of a 
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quantitative component makes the qualitative approach more acceptable to 

quantitatively-biased audiences and this design can be applied to a multiphase 

research study in addition to single studies (Creswell, & Plano Clark, 2007). There 

are four worldviews in mixed methods research, postpositivism, constructivism, 

advocacy and participatory, and pragmatism (Creswell & Plano Clark, 2007). The 

worldview of this study is pragmatism which is problem centered, pluralistic, 

concerned with the consequences of actions, and is oriented to real-world practice 

(Creswell & Plano Clark, 2007). This study is concerned with the HHC RNs 

reported experiences in their work environment which makes the choice of 

pragmatism as the foundation of the research appropriate and useful. The first aim of 

this study was to assess the reported perceptions of the HHC RNs regarding their 

work environment and experience. Though the qualitative analysis was conducted 

first, both the second and third aim was a quantitative analysis thus making this a 

Quan-qual analysis design.  

Figure 3.2:  Mixed Methods exploratory analysis      
      →    → 

 
 
 
 
*QUAN=Quantitative analysis with capitalization indicating more emphasis was   placed on the quantitative analysis; 
**QUAL= Qualitative analysis with lower case letters indicating less emphasis was placed on the qualitative analysis; 
 *** indicates the greater emphasis was based on quantitative analysis rather than the qualitative. 
 
Qualitative data analysis 

 Qualitative data analysis was conducted to explore HHC RNs written 

narratives reporting perceptions about their low job satisfaction and intent to leave 

QUAN* QUAL** 
 

Interpretation based on 
QUAN → QUAL results*** 
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their current positions and/or profession. The classification of this mixed method 

analysis is an Exploratory Design to determine the nature and scope of HHC RNs 

perceptions of their work environment. 

The narratives from the questionnaire were obtained by asking the 

participants “please record any additional thoughts or comments you may have”. The 

written responses from the participants were varied and ranged from positive to 

negative in content regarding their work experience in HHC. The narratives from the 

2006 questionnaire were entered into a Word.doc and then imported to ATLAS.ti 4.2 

software for coding and determining important categories to be included in the 

dataset. The narratives provided by the HHC RNs were analyzed using 

Krippendorf’s content analysis to code the responses. Frequencies were then 

conducted on that coding to determine the most commonly reported issues which 

resulted in identification of categories (Krippendorff, 2004). The category of ‘left or 

leaving HHC’ was identified during the content analysis and was used as an outcome 

for the quantitative analysis for aim two and three by dichotomizing it for merging 

into the quantitative OOW questionnaire items.  

Of the 794 RNs who participated in the questionnaire, 280 RNs wrote 

narratives on the last page of the questionnaire. Not all of the narratives (N=71) 

contained relevant responses (e.g. “Thank you,” “I am attending school now,” “Good 

luck”). These types of comments were not included in the qualitative content 

analysis group, thus resulting in 206 questionnaires (respondents with narratives) 



                                                                                                                                                                                                                                                                                                                                                                         

44 
 

with 1207 codes about their work environment. These codes were then grouped into 

meaningful categories based on their similarity in context. The 71 questionnaires that 

contained unusable narratives were classified as respondents without a narrative 

based on this criterion and three other questionnaires were deleted because of 

extensive missing data. For this reason, the effective sample size for the present 

investigation is 206 respondents with narratives that are compared with 585 

respondents without narratives.   

Quantitative data analysis 

 The second and third aim of this study involved quantitatively comparing the 

responses to the OOW items in the questionnaire to assess for any similarities 

between two groups, the respondents with a narrative and the respondents without a 

narrative. The quantitative analysis of these groups included descriptive statistics of 

the sample, frequencies of responses to OOW items, factor analysis of the OOW 

independent variables, construction of subscales. Logistic regression for the 

outcomes of “leaving” and job satisfaction was conducted using SPSS 16.0 software 

on the groups with and without narratives. Within this group, 13 questionnaires were 

deleted because of extensive missing data resulting in a sample of 572 respondents 

without narratives for the logistic regression analysis and summed ERI scores. 

Additionally, logistic regression was conducted with those same two outcomes on 

the RITL and NRITL groups. Summed ERI scores were used to measure levels of 
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job strain/stress reported by the HHC RNs and t tests were conducted to assess 

differences between the groups.  

Item mapping 

The 49 OOW items included in the 2006 questionnaire were mapped into the 

three OOW components and these components serve as the independent variables for 

this study. The responses were scored on one of two similar Likert scales depending 

on the sentence structure of the item. The two Likert scales used are as follows: 0 = 

not at all, 1 = not much, 2 = somewhat, 3 = a lot, 4 = very much or 0 = never, 1 = 

seldom, 2 = sometimes, 3 = often, and 4 = always. 

The mapping was conducted using the theories (ERI, COPSOQ) or focus groups.  

The OOW items were adapted from the ERI instrument described in the 2004 

Siegrist article (Siegrist et al. 2004). The COPSOQ instrument included additional 

items that were labeled “influence at work”, “possibilities for development”, “social 

relations”, “social support”, and “feedback” that were very similar to the reward 

items in the ERI theory and instrument (NRCWE, 2009). The reward items were 

well represented within the ERI theory and instrument (Siegrist et al., 2004). 

Statistical analyses of aims 

      Aim 1: To identify categories of work stress/strain reported by the HHC RNs 

            via the narratives contained within their 2006 questionnaire response.  

The qualitative data obtained from the HHC RNs’ narratives is important in 

understanding the lived experience of the HHC RN. The negative comments help 
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define sources of stress within the workplace for these nurses indicative of areas 

needing improvement. Conversely, the positive comments reported by the HHC RNs 

are indicators of what not to change in this practice setting such as autonomy and 

love of their clients. The narratives were independently analyzed by three research 

colleagues to identify categories within these data until saturation of categories 

occurs for each reviewer. Each reviewer’s results were then compared for inter-rater 

reliability. The comments required multiple readings to make certain that all 

categories had been captured and coded appropriately. After the comments were 

coded, frequencies were calculated to assess the issues most frequently reported by 

respondents. Those frequently reported issues were then collapsed into categories 

and the resulting top six categories are reported in the analysis to inform decision-

makers on the primary issues reported by HHC RNs.  

      Aim 2: To examine the association between the two Organization of Work 

     (OOW) components (effort, and reward) and “intent to leave” as well as  

      examine the association between the two OOW components and job satisfaction,  

      while controlling for personal characteristics. 

Logistic regression analysis was used to test the association between the two 

dependent variables and the independent variable responses. Odds ratios and 95% 

confidence intervals were estimated for the independent variables against the 

outcome variables. The odds ratio results will facilitate the probability of the 

outcome occurring rather than predicting group membership (Tabachnick & Fidell, 
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2007). Odds ratios offer meaningful interpretations of the risk of a phenomena 

occurring in the population under study (Tabachnick & Fidell, 2007). 

The personal characteristics chosen as potential confounding variables 

included six items measuring demographic factors that may influence the outcomes 

of “leaving” or “job satisfaction”. The six items included age, gender, years in HHC, 

years with current HHC employer, race (Black or African American, Caucasian, 

Other, Unknown), and education (Diploma, Associate Degree, Baccalaureate, 

Masters, Other, Unknown). The personal characteristics of race and education 

required collapsing of some of the categories because of too few cases per cell. 

The definition of a confounder is an extraneous variable (i.e., age, gender, 

race, education) that correlates with both the dependent and independent variables 

under study (Frank, 2000). Pearson’s coefficient correlations demonstrated no 

correlations above r = 0.15 indicating that none of the personal characteristics of age, 

gender, race, education, years in HHC, and years with current HHC employer within 

this study were associated with either of the dependent variable which violates the 

definition of a confounding variable. Consequently from a statistical viewpoint there 

is no need to control for any of the personal characteristics in the logistic regression 

analysis since the correlations were extremely low (all below r=0.15). 

      Aim 3: To explore differences in the ERI scores between two sets of groups: (1)  

     RITL respondents as compared to the NRITL respondents as well as (2) the  

     respondents without a narrative as compared to the respondents with a narrative.    
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 ERI score/ratio 

The Effort Reward Imbalance (ERI) score/ratio divides the total Effort scale 

score by the total Reward scale score. The formula to calculate the ERI score/ratio is 

as follows:  

                                     Effort                      = Effort Reward Imbalance score/ratio 
                     Reward x correction factor 

A correction factor is included in the ERI formula to address two issues in 

the calculation of an ERI score/ratio, the number of effort and reward questions 

included in the questionnaire and the number of items each respondent provided for 

analysis. This factor serves as a constant to standardize the scores and account for 

any missingness in the responses (Siegrist et al., 2004). The published correction 

factor is 0.454545 when the Siegrist ERI questionnaire (2004) is used without 

modification (5 effort items and 11 reward items). When modifications are included, 

the correction factor is calculated by dividing the number of effort items included in 

the questionnaire by the number of reward items included (Siegrist et al., 2004). For 

this study, there were 16 effort items and 22 reward items resulting in a correction 

factor of 0.73 that were entered into all of the ERI formula calculations to account 

for missing responses. Calculations were also completed with the overcommitment 

scores included in the ERI. 

The total ERI score serves as an approximation estimate of the costs and 

gains experienced by workers measured by scores above 1.0 indicating more 

adversity, reflecting an elevated amount of effort being expended for the receipt of a 
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low amount of reward perceived by the worker (Siegrist et al., 2004). If the ERI 

score is close to zero that indicates favorable low effort and high reward conditions 

exist (Siegrist et al., 2004). For easier interpretation of the data, scores above 1.00 

were also categorized as: low (score between 1.01 – 1.99); moderate (2.00 – 2.99); 

and high (3.00 – 4.00).   

The ERI summed scores were compared between the groups of RITL and 

NRITL and the groups of respondents with and without narratives to assess the 

absence or presence of an effort reward imbalance that is an indicator of 

job/strain/stress. Total scores for effort and reward items were calculated for all 794 

respondents and the correction factor of 0.73 was used in the ERI score formula for 

all respondents as well. After the ERI total scores were calculated, frequencies were 

performed to assess for the percentage of high and low ERI scores reported between 

the group of RITL and NRITL and the group of respondents with and without 

narratives. Mean, median, and mode scores with standard deviations were calculated 

for the effort, reward, and ERI scores. An independent-samples t-test was conducted 

to compare the ERI scores between the groups of RITL and NRITL and the groups 

with and without narratives. 

The distribution of ERI scores were assessed for differences among the group 

(N=206) based on whether they reported an intent to leave or not. The ERI scores 

were categorized as: none (score between 0-1.00); low (1.01–1.99); moderate (2.00–
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2.99); and high (3.00–4.00). The same assessment of ERI scores was performed on 

this group based on whether they reported job satisfaction or not. 

Power analysis 

There are no comparable data on nurses’ job satisfaction and intent to leave 

to determine effect sizes. General guidelines were used to estimate power based on 

sample size. In logistic regression, the accepted practice of 10 cases in the smaller of 

the two groups are required for each predictor variable (Vaeth, 004). Recent analyses 

demonstrate that  a power of .80 or greater with p < .05 was achieved when there 

were 11-16 predictor variables from a sample of 5-9 cases in the smallest of the two 

outcome groups for logistic regression (Vittinghoff & McCulloch, 2007). In the 

logistic regression analysis for this study, the smallest group included only 206 thus 

all 48 OOW variables could not be included to achieve adequate power. Sub-scales 

were developed by factor analysis to reduce the number of predictor variables 

entered into the regression models. 

Summary 

As a secondary data analysis, the sampling frame was obtained from the 

Maryland State Board of Nursing for the 2006 questionnaire administration. The 

methodology of this study includes both qualitative and quantitative analysis 

exploring the level of work strain/stress, job satisfaction, and intent to leave reported 

by HHC RNs. For qualitative analysis, the narratives from the 2006 questionnaire 

were entered into a Word.doc and then imported to ATLAS.ti 4.2 software for 
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coding and determining important categories to be included in the dataset. The 

narratives provided by the HHC RNs were analyzed using Krippendorf’s content 

analysis to code the responses. Descriptive statistics of the sample, frequencies of 

responses to OOW items, factor analysis of the OOW independent variables, and 

construction of subscales were conducted as quantitative analyses. Logistic 

regression for the outcomes of “leaving” and job satisfaction was used. Power 

analysis was also conducted. 
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CHAPTER IV 

RESULTS 

Introduction 

 Chapter 4 describes data analysis. Both qualitative and quantitative analyses 

were conducted to examine the factors contributing to a nurses’ decision to leave 

their current position and/or profession within the practice area of Home Health Care 

nursing. 

Sample characteristics 

The final sample of eligible nurses for the parent study was 794. Table 4.1 

shows demographic characteristics of HHC RN.   
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Table 4.1: Demographic characteristics of HHC RN    
 Total RNs (N=794) RNs with narratives (N=206) RNs without narratives 

(N=588) 
 Mean 

(SD) 
Frequency 

(%) 
Mean 
(SD) 

Frequency (%) Mean 
(SD) 

Frequency 
(%) 

p-value 

Age 48.9 (9.2)  49.4 (9.2)    .375 
Years worked in 
HHC 

11.4 (6.8)  12.5 (6.9)    .012 

Years worked with 
employer 

7.1 (6.5)  12.6 (7.3)    .275 

Gender 
   Male 
   Female 
   Unknown 

  
33 (4.2) 

728 (91.7) 
33 (4.2) 

  
5 (2.6) 

185 (94.9) 
5 (2.6) 

  .357 

Race 
   Black or AA 
   Caucasian 
   Other 
   Unknown 

  
132 (16.6) 
599 (75.4) 

32 (4.0) 
31 (3.9) 

  
20 (10.3) 

163 (83.6) 
7 (3.6) 
5 (2.6) 

  .180 

Education 
   Diploma 
   Associate 
   BA 
   Masters 
   Other 
   Unknown 

  
130 (16.4) 
253 (31.9) 

270 (34) 
87 (11) 

13 (1.6) 
41(5.2)  

  
28 (14.4) 
53 (27.2) 
82 (42.1) 
20 (10.3) 

3 (1.5) 
9 (4.6) 

  .315 

 

None of other characteristics were different between the two groups: age [t (749) = 

.888, p=.375]; years worked with employer [t (754) = 1.09, p=.275]; gender [X2 (1) = 

.848, p=.357]; race [X2 (5) = 7.60, p=.180]; and education [X2 (5) = 5.91, p=.315]. 

However, the mean of years worked in HHC were significantly higher in 

respondents with narratives than those without narratives [t (769) = 2.52, p=.012]. 

Sub-group analysis was conducted for 206 RNs with a narrative. Table 4.2 

presents the difference of demographic characteristics between RITL and NRITL.  
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Table 4.2: Demographic characteristics of HHC RNs RITL and NRITL    
 RITL (N=56) NRITL (N=150) 
 Mean 

(SD) 
Frequency 

(%) 
Mean (SD) Frequency 

(%) 

p-value 

Age 48.7 (9.5)  49.6 (9.1)  .551 
Years worked in HHC 12 (7.2)  12.7 (6.9)  .599 
Years worked with current 
employer 

5.3 (6.2)  8.1 (7.5)  .03 

Gender 
   Male 
   Female 
   Unknown 

  
1 (1.8) 

43 (76.8) 
12 (21.4) 

  
4 (2.7) 

142 (94.7) 
4 (2.7) 

.865 

Race 
   Caucasian 
   Other 

  
52 (92.9) 

4 (7.1) 

  
123 (82) 

27 (18) 

.075 

Education 
   Diploma 
   Associate 
   BA or higher 

  
9 (16.1) 

22 (39.3) 
25 (44.6) 

  
22 (14.6) 
40 (26.6) 
88 (58.6) 

.183 

 

None of other characteristics were different between the two groups: age [t (189) = 

.598, p=.551]; years worked in HHC [t (190) = .527, p=.599]; gender [X2 (1) = .029, 

p=.865]; race [X2 (1) = 3.17, p=.075]; and education [X2 (2) = 3.40, p=.183]. 

However, the mean of years worked with current employer were significantly higher 

in NRITL than RILT [t (184) = 2.19, p=.030]. 

 Item Mapping 

Based on the theories (ERI, COPSOQ) or focus groups, item mapping was 

conducted. The mapped sub-scales are as follows in Table 4.3.  
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Table 4.3: OOW items from ERI, COPSOQ, JCQ, and Focus Group sources  
VARIABLE ERI 

(23 items)* 
COPSOQ 
(29 items)* 

JCQ 
(9items)* 

Focus Group 
(17 items)* 

EFFORT (16 items) 
 

(7 items) (10 items) (10 items) (4 items) 

1.   How often do you feel tired?  X   
2.   How often are you physically exhausted X    
3. How often are you emotionally exhausted? X    
4. Does your employer pressures you to work 
sick or scheduled off?** 

X   X 

5. Do you feel worn out at the end of the 
working day? 

 X   

6.  Do you feel burnt out because of your work?  X   
7. Are staff shortages and/or frequent turnover a 
problem in your agency? 

   X 

8.  Is your workload uneven – so it piles up?**  X X  
9.  Do you have to work fast?** X X X  
10.Do you have to move patients by yourself 
even when you really need help? 

   X 

11. Do you get behind in your work?** X X X  
12. Does your work require you to make difficult 
decisions?** 

X X   

13. Does your work demand your constant 
attention?** 

X X X  

14. Does your work put you in emotionally 
disturbing situations? 

 X   

15. Does your work require that you hide your 
feelings? 

 X   

16. Is your immediate supervisor hard to reach 
when you need to speak to him or her? 

   X 

REWARD (23 items) 
 

(15 items) (16 items) (5 items) (3 items) 

17.  Does your employer treats you fairly?** X X   
18.  Do you feel part of a community in your 
agency?** 

X X   

19.  Is there good cooperation between fellow 
workers in your agency?** 

X X   

20.  Does your employer cares about your 
opinions? 

 X   

21.  Does your employer encourages you to 
develop new ideas about patient care?** 

 X  X 

22.  Do you have a lot of control over your 
work?** 

X  X  

23.  Do you have any control over what you do 
at work?** 

X X   

24.  Do you have any control over how you do 
your work? 

X    

25. Can you control the amount of work assigned 
to you?** 

X X   

26.  Is your work meaningful?**  X  X 
27. Do you receive the respect you deserve from 
your fellow workers? 

X    

28. How often do you get help and support from 
your fellow workers?** 

X X X  
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VARIABLE ERI 
(23 items)* 

COPSOQ 
(29 items)* 

JCQ 
(9items)* 

Focus Group 
(17 items)* 

29  Do you have the opportunity to learn new 
things at work?** 

 X X  

30. Is your immediate supervisor understanding 
if you refuse an assignment? 

   X 

31. How much does you immediate supervisor 
provide you with the respect that you deserve?** 

X X   

32. How much does your immediate supervisor 
talk with you about how well you are doing the 
job? 

 X   

33. How much does your immediate supervisor 
provide you with help and support?** 

 X X  

34. How satisfied are you with your job security? X    
35. How satisfied are you with your job?***  X   
36. How satisfied are you with how much your 
job matches your education and training?** 

X  X  

37. How satisfied are you with your promotion 
prospects? 

X    

38.  How satisfied are you with the way your 
abilities are used?** 

X X   

39. How satisfied are you with your usual take 
home pay?** 

X X   

OVERCOMMITTMENT (10 items) 
 

(1 items) (3 items) (0 items) (10 items) 

40.  Is your work emotionally exhausting?  X   
41. How often do you think: “I just can’t take it 
anymore? 

   X 

42.  Do you think of your work as a special 
calling? 

   X 

43. Do you feel that the work you do is 
important?** 

 X  X 

44.  Do you get emotionally involved in your 
work?** 

 X  X 

45.  Do you feel that you give more than you get 
back when you work with clients?** 

X   X 

46.  Are you tired of working with clients?    X 
47. Do you find it frustrating to work with 
clients? 

   X 

48. Do you feel exhausted in the morning at the 
thought of another day at work? 

   X 

49. Does it drain your energy to work with 
clients? 

   X 

 
 
The analysis conducted after the item mapping included 48 independent variables 

because the variable of job satisfaction was used as a dependent variable rather than 

an independent variable. 
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 OOW Constructs and Reliability 

Factor analysis (FA) was conducted to develop new scales with fewer items 

representative for the Effort, Reward, and Overcommitment scales thus reducing the 

number of predictor variables entered into the logistic regression models. Suitability 

for FA was assessed by inspection of the correlation matrix using the criteria value 

of .5 or above that revealed many coefficients of .5 and above indicating that factor 

analysis was appropriate for this data (Tabachnick & Fidell, 2007). The Kaiser-

Meyer-Oklin value was .943 for all 48 OOW variables and the three individual 

scales were .842 or greater exceeding the suggested value of .6 (Tabachnick & 

Fidell, 2007) and Bartlett’s Test of Sphericity reached statistical significance also 

supported the factorability of the correlation matrix (Tabachnick & Fidell, 2007). 

Effort scale 

After the OOW items were mapped for construct purposes, factor analysis was 

performed to reduce these items into a more reliable and shortened measure. All 

sixteen of the items loaded strongly (0.5 or greater) and formed the items used in 

creating the new effort scale and sub-scale (Table 4.4).  
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Table 4.4: Items and factor loadings for the effort scale and sub-scales    
Factor and Items Factor 

Loading 
65.07% Cumulative Variance Explained (σ = .77)  
I – Exhaustion (42.06% Variance Explained, Eigenvalue = 6.73) σ=.91  
Physically exhausted .84 
Emotionally exhausted .80 
Feel burnt out because of your work .80 
Feel tired .80 
Feel worn out at the end of the working day .80 
Get behind in your work .63 
Workload is uneven so it piles up .57 
II – Unsupportive Mgt. (8.61% Variance Explained, Eigenvalue = 1.38) σ=.10  
Supervisor is hard to reach when you need to speak to him or her .73 
Employer pressures you to work sick or when scheduled off .66 
Move patients by yourself even when you really need help .63 
Are staff shortages and/or frequent turnover a problem .55 
III – Cognitive Stress (7.70% Variance Explained, Eigenvalue = 1.23) σ=.73  
Required to make difficult decisions .81 
Demands your constant attention .80 
Have to work very fast .51 
IV – Emotional stress (6.72% Variance Explained, Eigenvalue = 1.07) σ=.74  
You are put in emotionally disturbing situations .68 
Work requires that you hide your feelings .66 

 
The internal consistency for the scale of effort was acceptable (Cronbach’s alpha = 

.77). The Likert responses for the 16 items were summed to create a total effort score 

Likert(score ranged from 0-80). A high score on the effort scale indicates increased 

job strain/stress. In addition, factor analysis indicated the effort scale was made up of 

four major factors that explained 65.1% of the cumulative variance: exhaustion, 

unsupportive management, cognitive stress, and emotional stress. The scores for the 

effort scale were not normally distributed and was positively skewed (Mean=33.5; 

SD=7.9; and skewness= 0.47). Table 4.4 describes the items and the factor loadings 

for each of the effort sub-scales. 
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The effort scale consisted of four subscales; exhaustion; unsupportive 

management; cognitive stress; and emotional stress. The subscale of exhaustion 

included the OOW items of physically exhausted, emotionally exhausted, feel burnt 

out because of your work, feel tired, feel worn out at the end of the working day, get 

behind in your work, and workload is uneven (Mean=14.1, SD=5.7). The subscale of 

unsupportive management included the OOW items of is your immediate supervisor 

hard to reach when you need to speak to him or her, does your employer pressure 

you to work sick or scheduled off, do you move patients by yourself even when you 

need help, and are staff shortages and/or frequent turnover a problem in your agency 

(Mean= 8.1, SD=2.2). The subscale of cognitive stress included the OOW items of 

you are required to make difficult decisions, your work demands constant attention, 

and you have to work very fast (Mean=7.6, SD=2.1). The subscale of emotional 

stress included OOW items of you are put in emotionally disturbing situations and 

work requires that you hide your feelings (Mean=3.7, SD=1.7). 

Reward Scale 

After item mapping, 19 out of the 22 OOW items were found representative 

of the reward scale (monetary, esteem, and career opportunity). Factor analysis was 

performed to reduce these items into a more reliable and shortened measure for use 

in the logistic regression analysis. Nineteen OOW items loaded strongly (0.5 or 

greater) and formed the items used in creating the new reward scale and sub-scale 

(Table 4.5). The internal consistency was good (Cronbach’s alpha = .93).  
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Table 4.5: Items and factor loadings for the reward scale and sub-scales 
 Factor and Items Factor 

Loading 
60.6% Cumulative Variance Explained (σ = .93)  
I - Leadership (36.02% Variance Explained, Eigenvalue = 7.94) σ=.90  
Supervisor provides you with the respect that you deserve .79 
Supervisor provides you with help and support .78 
Supervisor frequently talks with you about how well you are doing the job .77 
Supervisor is understanding if you refuse an assignment .73 
Employer treats you fairly .52 
II – Rewarded (7.36% Variance Explained, Eigenvalue = 1.62) σ=.98  
Satisfied with how your job matches your education and training .80 
Satisfied with the way your abilities are used .76 
Satisfied with promotion prospects .66 
Satisfied with your usual take home pay .62 
Satisfied with job security .60 
III – Camaraderie (6.91% Variance Explained, Eigenvalue = 6.91) σ=.76  
Is there good cooperation between fellow workers in your firm .80 
Get help and support from your fellow workers .71 
Receive the respect you deserve from your fellow workers .68 
Do you feel part of a community in your firm .62 
Employer cares about your opinions .57 
IV – Autonomy (5.60% Variance Explained, Eigenvalue = 1.25) σ=.76  
Control the amount of work assigned to you .74 
Have a lot of control over your work .72 
Have any control over what you do at work .70 
V – Self-Direction (4.64% Variance Explained, Eigenvalue = 1.02) NA  
Control over how you do your work .87 

 

In addition, factor analysis indicated the reward scale was made up of four major 

factors that explained 59.48% of the cumulative variance: leadership, rewards, 

camaraderie, autonomy, and self-direction.  

The summing of Likert responses on the 22 OOW items were included to 

create the total reward score that ranged from 0 to 88. Since data reduction was not 



                                                                                                                                                                                                                                                                                                                                                                         

61 
 

an issue for the calculation of ERI scores, all 22 OOW items were retained for this 

analysis. A high score on the reward scale indicated good reciprocity of rewards 

received for efforts expended The scores for the reward scale were not normally 

distributed and was negatively skewed indicating higher reward scores (Mean=45.2; 

SD=8.7; and skewness= 1.38).  

The reward scale consisted of five subscales; leadership; rewards; 

camaraderie; autonomy; and self-direction. The subscale of leadership included the 

OOW items of  supervisor provides you with the respect that you deserve, supervisor 

provides you with help and support, supervisor frequently talks with you about how 

well you are doing the job, supervisor is understanding if you refuse an assignment, 

and employer treats you fairly (Mean=12.9, SD= 4.0). The subscale of rewarded 

included the OOW items of satisfied with how much your job matches your 

education and training, satisfied with the way your abilities are used, satisfied with 

promotion prospects, and satisfied with job security (Mean=12.3, SD= 4.0). The 

subscale of camaraderie included the OOW items of is there good cooperation 

between fellow workers in your firm, get help and support from your fellow workers, 

and receive the respect you deserve from your fellow workers (Mean=14.0, SD=3.4). 

The subscale of autonomy included the OOW items of can you control the amount of 

work assigned to you, do you have a lot of control over your work, and do you have 

any control over what you do at work (Mean=4.8, SD=2.6). The subscale of self-
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direction included the OOW item of do you have any control over how you do your 

work (Mean=1.1, SD=0.8).  

Overcommitment Scale 

Nine of the ten OOW items were found to represent the overcommitment 

scale (intrinsic demand) with factor loadings of 0.5 or greater and these items formed 

the overcommitment scale and sub-scales. The internal consistency was good 

(Cronbach’s alpha = .89). A high score on the overcommitment scale indicated an 

internal drive to overwork beyond what the job requires. In addition, factor analysis 

indicated the effort scale was made up of four major factors that explained 59.22% 

of the cumulative variance: burnout and overcommitted. Table 4.6 describes the 

items and the factor loadings for each of the overcommitment sub-scales.  

Table 4.6: Items and factor loadings for the reward overcommittment scale and  
     sub-scales 

Factor and Items Factor Loading 
59.22% Cumulative Variance Explained (σ = .89)  

I – Burnout (43.58% Variance Explained, Eigenvalue = 4.36) σ=.90  
Drains your energy to work with clients .84 
Feel exhausted in the morning at the thought of another day at work .82 
Find it frustrating to work with clients .80 
You think: “I just can’t take it anymore” .78 
Tired of working with clients .76 
Work is emotionally exhausting .76 
You give more than you get back when you work with clients .74 
II – Overcommitted (15.63% Variance Explained, Eigenvalue = 1.56) 
σ=.65 

 

Work is a special calling .81 
Get emotionally involved in your work .80 
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The Likert responses on all ten OOW items were summed to create a total 

overcommitment score (score ranged from 0-50). The calculation of the ERI score 

was completed with and without the overcommitment items to calculate the 

correction factor and determine whether that characteristic influences the effort 

reward imbalance scores. The scores for the overcommitment scale were not 

normally distributed and was positively skewed (Mean=15.8; SD=6.1; and 

skewness= 4.85). 

The overcommitment scale consisted of two subscales; burnout and 

overcommitted. The subscale of burnout included the OOW items of drains you 

energy to work with clients, feel exhausted in the morning at the thought of another 

day at work, find it frustrating to work with clients, you think “I just can’t take it 

anymore”, tired of working with clients, work is emotionally exhausting, and you 

give more than you get back when you work with clients (Mean=10.2, SD=5.8). The 

subscale of overcommitted included the items of do you think of your work as a 

special calling and do you get emotionally involved in your work (Mean=5.5, 

SD=1.8).  

 Preliminary data analysis 

Data file construction 

 A codebook was developed for the 2006 questionnaire. The questionnaires 

were scanned by a contracted vendor and an Excel file was provided containing the 

scanned data. These data were then imported into the statistical software package, 
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SPSS for quantitative analysis. The narratives from the 2006 questionnaire were 

manually entered into a Word document and then imported into ATLAS.ti 4.2 as a 

Rich Text File (RTF) for qualitative analysis. 

Outliers and missing data 

 All variables were screened for outliers and missing values using SPSS 16 

frequency procedure. No outliers were noted. Among the 209 respondents with 

narratives, three cases were deleted because all of the OOW variable information 

was missing, thus yielding a final sample of 206 respondents with narratives for 

statistical analysis. Among the 585 respondents without narratives, 13 cases with 

extreme and/or total missingness for the OOW items were deleted resulting in a 

sample of 572 respondents without narratives. Among the final sample, nine items 

exceeded 5% missingness. No action was required to correct this low level of 

missingness since the analysis of logistic regression is a robust test and can tolerate 

the low level of missingness (Tabachnick & Fidell, 2007, pg.63). 

Normality 

The predictors are not required to be normally distributed, linearly related, or 

of equal variance when performing logistic regression since this is a non-parametric 

analysis (Tabachnick & Fidell, 2007, pg 437). The data set used for this study was 

not distributed normally or linear but the statistical analysis of logistic regression is 

robust and the sample size is adequate to overcome this violation.  
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Level of measurement 

 Responses to each of the OOW items as described earlier were an ordinal 

level of measurement. Some of the OOW items required reverse coding so that their 

values would reflect the same direction (e.g., high values representing adverse 

responses). Summing the responses to each of the items within each of the scales 

allowed greater statistical testing flexibility because the scale scores were an 

integer/ratio type of measurement. For logistic regression, independent variables can 

be continuous or categorical and each dependent variable (intent to leave or job 

satisfaction) was categorical (nominal/dichotomous).  

Homogeneity of Variance  

  Homogeneity of variance was assessed using a Levene’s test and the 

results for 42 out of 49 variables were not significant (>.05) meeting the assumption 

that the variances are similar though logistic regression does not require an 

assumption of equal variances (Tabachnick & Fidell, 2007, pg 437). 

Multicollinearity 

 Multicollinearity was assessed by Pearson’s r to check for correlation 

among the independent variables. A result of .9 or above indicates that 

multicollinearity exists and the assumption is violated (Fields, 2005, pg 170). Within 

this study, all of the independent variables’ Pearson’s r values were well below .9 

meeting the assumption of no multicollinearity. 
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 Testing Aims 

      Aim 1: To identify categories of job stress/strain reported by the HHC RNs  

      via their narratives contained within their 2006 questionnaire response. 

            Research Question 1: What workplace factors are perceived and  

  reported  by HHC RNs that positively or negatively influence job  

  satisfaction? 

Six categories were identified within the narratives including negative 

organizational traits, work stress, love homecare, overwhelming paperwork, 

inadequate financial compensation, and nurse attrition (See table 4.7).  

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                                                                                                                                                                                                                                                                                         

67 
 

Table 4.7: Categories identified from comments with frequencies    
Categories  
     Coded Comments 

Comments within 
narratives 

N (% ) 

Comments within 6 
categories n (%) 

Negative Organizational Traits comments 
    unsafe/dangerous work environment 
     unsupportive employer 
     unreasonable/excessive hours 
     unreasonable expectations by employer 
     excessive driving 
     money driven employer 
     visit quotas 
     poor/negative work culture 
     excessive phone time 
     less than optimal work environment 
     no respect from employer 
     unskilled workers 
     no state or federal regulations for nurse safety 
     violations of government regulations    

143 (69.4) 
 

 
21 (14.7) 
20 (14.0) 
18 (12.6) 
17 (11.9) 
12 ( 8.4) 

 11 ( 7.7) 
  9 (  6.3) 
  8 (  5.6) 
  6 (  4.2) 
  5 (  3.5) 
  5 (  3.5) 
  4 (  2.8) 
  4 (  2.8) 
  3 (  2.0) 

Work stress/strain comments 
     homecare very stressful 
     RNs overworked 
     burnout 
     nurse fatigue/exhaustion 
     on-call burnout 
     emotional/verbal abuse 
     dysfunctional client/family 
     over-commitment 
     nursing is physically disabling high client acuity 

131 (63.6) 
 

 
37 (28.2) 
32 (24.4) 
18 (13.7) 
13 (  9.9) 
  9 (  6.9) 
  6 (  4.6) 
  6 (  4.6) 
 4 (  3.1) 
 4 (  3.1) 
 2 (  1.5) 

Love homecare comments 
     love homecare 
     homecare rewarding 
     enjoy clients 
     supportive employer 
     great autonomy 
     supportive supervisor 
     flexible 
     control my schedule   
 

103 (50.0) 
 
 

 
27 (26.2) 
21 (20.4) 
14 (13.6) 
 11(10.7) 

 10 (  9.7) 
   8 (  7.8) 
   6 (  5.8) 
   6 (  5.8) 

Overwhelming Paperwork comments 
    overwhelming 
    too burdensome Outcome and Assessment Information Set 
(OASIS) 
    drives good RNs out of homecare 
    admission paperwork too long 
    does not meet client’s needs 
    worse in homecare 

90 (43.7) 
 

 
47 (52.2) 
20 (22.2) 

8 (  8.9) 
8 (  8.9) 
4 (  4.4) 
3 (  3.3) 

Inadequate Financial compensation  
comments 
     grossly underpaid 
     unpaid time 
     mandatory overtime 
     excessive car expenses 

88 (42.7) 
 

 
36 (40.9) 
24 (27.3) 
22 (25.0) 
 6 (  6.8) 

Nurse Attrition comments 
     left or leaving 
     nursing shortage 
     nursing turnover 
     lack of retention of RNs 

83 (40.3) 
 

 
56 (67.5) 
15 (18.1) 
 5 (  6.0) 
 5 (  6.0) 
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Approximately 40.3% (N=83) of HHC RNs wrote negative comments regarding the 

construct of nurse attrition and within that construct, 27.1% (N=56) of HHC RNs 

with narratives (N=206) reported that they had left HHC or had plans to leave. Of 

the 56 HHC RNs who intended to leave or had left, 30.4% (N=17) stated specifically 

that they loved homecare. The only positive construct reported, by almost 49.3% 

(N=103) of all the narratives, was that they loved homecare. 

 Negative organizational traits 

 The top three coded comments within the category of “negative 

organizational traits” (69.4%) were: ‘unsafe/dangerous work environment’ (14.7%); 

‘unsupportive employer’ (14%); and ‘unreasonable/excessive hours’ (12.6%). 

Examples of the quotations describing negative organizational traits are as follows. 

“My immediate supervisor is supportive but the administrative staff as a 

whole is not.” 

“My biggest fear most times is of being involved in/causing a car accident 

because of excessive work hours. When I work a 10 hour day, going immediately 

into a 14 hr on call period, then returning to work for another 10 hour day is 

craziness. Especially if the 14 hour call period has been busy. I have had days when 

I left for work at 0730 and returned home after midnight (that is continuous on the 

road/patient visit time) and had to be back to work the next day. Weekend coverage 

is 1 nurse to cover the entire county (10 hours + 14 call time). Is this a normal 

schedule for anyone? I have had several close calls (i.e. car accident almost) 
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because of extreme fatigue. Are there no laws to protect those of us who try our best 

to provide exceptional care to the dying? Just seems there is no wonder there is 

burnout with schedules that are just plain inhuman. I believe this is a far greater risk 

to one than contracting HIV or hepatitis.” 

“I love being a home/community health nurse, but have had bosses who treat 

staff with little or no respect. I am willing to go beyond my job description but they 

often have unreasonable demands which can endanger patients and staff alike.” 

“I like my job, and find it very rewarding. But, I think I would not get so tired 

if I had more help. I work with other RNs in the Communicable Disease Program 

that do home visits. We are overwhelmed with work, meetings, stats and our pay is 

very low. We are all very stressed, but we feel that we are helping the public. That is 

why we are there, for now!” 

“Frustration with works idea of not turning down any cases. Must take, open, 

fix all pts problems. I often double as social worker. I have to do wound care, 

teaching, SW, etc. …- can’t lose $. Not paid for indirect time. I am a field case 

manager, so if one of my pts has a problem, even if I am very busy or not work hours 

I end up going out to see the patient.  I stay because it is somewhat flexible and I feel 

I really help individuals.” 

“When I worked for HHC, I had very little respect from supervisors, or 

coworkers. It was very demanding job. There were many times that I had more pts to 
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see then work hours in a day and had spent money hours outside of work to finish 

paperwork for which I didn’t get paid.” 

“Home Health care is a rewarding field of nursing. Quite often it is not the 

patients who make the job difficult, but ancillary staff who (sic) not equipped to work 

on the home health team that can make life miserable because they do not know how 

to ascertain the correct info (sic) that is needed to provide care to the patient. A lot 

of companies (H.H.) are for profit organizations and lot of pressure is placed on the 

account executives and liaisons to “go out and get the business” by whatever means 

necessary and lot (sic) of these patients are not homecare appropriate. The payment 

structure needs to be reevaluated across the board, because the work done severely 

outweighs the salary offered. Thanks for allowing me the opportunity to participate. 

I hope good things develop as a result of these surveys. Good luck!” 

“I am no longer with Hospice because of the expectation of more than 40 

hours but never less that 40 but still considered salaried position. I love Hospice 

nursing and don’t mind giving extra time to my patients. However my employer 

aught not expect that of their employee.” 

“I love being a home/community health nurse, but have had bosses who treat 

staff with little or no respect. I am willing to go beyond my job description but they 

often have unreasonable demands which can endanger patients and staff alike.” 
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Work stress/strain 

Three highest coded comments within the category of “work stress” (63.6%) 

were: ‘homecare very stressful’ (28.2%); ‘nurses overworked’ (24.4%); and 

‘burnout’ (13.7%). Examples of the quotations describing work stress are as follows. 

“Home care is a stressful job.” 

“Everyone knows there is a nursing shortage and everyone knows it is only 

getting worse-and the nurses that are in it now will probably decide to get out of 

nursing all together due to being completely burnt out-To go to work and be so burnt 

out that patients and families are disregarded and not given the optimum care that 

they deserve is unethical.”   

“Because of the shortages and high burn out potential I will no longer work 

on staff with any company. Working independent allows me to recover and refuel 

myself when necessary. On staff you have to request time off that may or may not be 

granted. This way I can take care of myself while taking care of my patients.” 

“Home care is very demanding - one can dream of work wake up middle of 

night forgot to document something. Pt fell-when you were not present need incident 

reports; took ASA for H/A and ASA not on med sheet nurse is in error. Nurses get 

burnt out; high turnover rate and shortage causes remaining nurses to get more 

burn out.”  

“As in other areas of health care, we are asked to do more with less. Younger 

nurses have different work ethics, complain more, aging nurses out sick more. Most 
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people coming into home care think it is going to give them a break from stress. 

Reality: Increased work, paperwork, increase need for self discipline r/t self org. 

skills, independent practitioner.” 

 “It has also been my experience that some nurses leave nursing (homecare) 

due to how they perceive the long hours and stress affect their families. 

 “The hours were too long, the extra time was demanding and stressful, 

overworked and underpaid was the bottom line, gas prices were climbing and 

mileage pay was not!” 

 “The exhaustion comes from the amount of paperwork, the stress of doing it 

correctly and the ever changing Medicare form called OASIS. Also, there is high 

stress RIT Stay Survey Audits. They mark any small discrepancy in paperwork as a 

deficiency.” 

 Love homecare 

The categories were created to group similarly coded comments into more 

manageable units of measure. Within the category of “love homecare”, the top three 

coded comments (50.0%) with the highest frequencies reported by HHC RNs were: 

‘love homecare’ (26.2%); ‘homecare rewarding’ (20.4%); and ‘enjoy clients’ 

(13.6%). Examples of the quotations describing their love of homecare are as 

follows. 

“The one thing I enjoy is the clients-they make me feel special.” 
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“I loved home health and miss the educating/teaching of patients. My 

patients loved to have me as their nurse.” 

 “Home health is the greatest nursing job available. It gives instant rewards 

with patient care and education, flexibility and always new situations. For the most 

part the only negative part is the paper work. I cannot imagine a more rewarding 

job. Some cases are more draining but the ends always justify the means.”   

 “I love my work. I love the people I work with-how fortunate I am to have a 

R.N. degree that allows me to do the work that I do!!” 

 “I loved home health care…but I was salary, and it broke down to 

approximately 12.00 per hour for me. I did paperwork/computer work 30+ hours per 

week, visits 30+ hours per week, phone calls 10+ hours per week, ran up $300.00 

cell phone bills, car repair bills--- when I needed to lighten my patient load, 

obviously my pay went down, yet I was still working over 60 hours per week! I loved 

being able to be a great nurse, giving competent, compassionate care, but I needed a 

limited number of hours 36-40, with definite hourly pay. I loved being able to give 1 

on 1 care in the comfort of my clients’ homes, free to teach the client and family, 

help in whatever way possible. Home Care = quality care. I miss it - a lot!”   

 Overwhelming paperwork 

 The top three coded comments within the category of “overwhelming 

paperwork” (43.7%) were: ‘paperwork overwhelming’ (52.2%); ‘ too burdensome 

Outcome and Assessment Information Set (OASIS)’ (22.2%); and ‘drives good 
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nurses out of homecare’ (8.9%). Examples of the quotations describing 

overwhelming paperwork include: 

  “The paperwork required with Outcome and Assessment Information Set 

(OASIS) forms takes away time from patient care and the patients often become 

upset with all the questions which they fell is not related to their needs at the time. I 

spend equal amounts of time with patients as I do with documentation.” 

 “I do first visits so I don’t manage a patient load. I do more paperwork.” 

“This survey didn’t address the overwhelming amount of paper work that 

comes with being a home health nurse which is a major source for dissatisfaction 

with most RNs.” 

“Way too much paperwork in Home Health. Have to be available all the 

time. No Respect from physicians. These are some of the reasons I  no longer will do 

home health.” 

“The paperwork is the worst part of the job. In 16 years of doing home care 

it has tripled. The addition of OASIS and PPS has made this job harder than it 

should be.”  

 “Our patients come home from the hospital sicker than they used to-and 

often return for readmission because they just weren’t ready to come home. Thanks 

for allowing us to voice our opinions ad show our concerns. Hopefully, HCFA, 

JCAHO and everyone else involved in the over-regulation of home care will notice 

that the turn-over in our field is increasing mostly due to the added paperwork 
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burdens. We love our patients but when a visit takes 30-45 minutes and the 

paperwork to document it takes twice as long-something is wrong.”  

“In homecare most of the exhaustion is due to the pressure of paperwork. 

The visits are easy, client interactions are usually rewarding. The homecare nurse is 

always focused on paperwork whether writing or computer. If you want to keep up 

with the notes your writing or typing the visit which most RNs do not feel 

comfortable doing, so you sit in your car a lot and chart which can be a safety issue 

or you finish at home. Admission OASIS is 42 pages (both sides) long. You must 

monitor your frequency of visits on each patient and if not what you projected 

missed visit not or Dr's order must be written. New Rx in home med sheet is added, 

change in med, Dr. order is written and new med sheet. Current client sent to 

hospital 4 page transfer oasis done, taken back under care 42 pg. resumption of care 

oasis done and new med sheet to be filled out, along with resumption of care orders. 

Discharging a patient, oasis, 6 pg along with discharge instructions to pt plus form 

for notice of Medicare provider non coverage alone is just a small example of the 

massive amt of paperwork required for a visit.” 

  “I hated the driving (400 +miles a week) and all the OASIS forms and even 

though computerized the free work done at home was 2-4 hours a day.” 

 “Way, way, way toooo much paperwork for OASIS - turns off a lot of 

potential good nurses - I have done the OASIS for the last 7 ears and just had to 

leave my job for a right ICMC arthroplasty (a rt. thumb replacement) related to the 
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amount of writing,  Please help the future Home Care Nurses in that respect. Why 

would anyone take a nursing position that requires 4-5-6 hours of paper for one 

admission and you don’t even get paid except for the one visit???” 

 “Hopefully, HCFA, JCAHO and everyone else involved in the over-

regulation of home care will notice that the turn-over in our field is increasing 

mostly due to the added paperwork burdens. We love our patients but when a visit 

takes 30-45 minutes and the paperwork to document it takes twice as long-something 

is wrong.”  

 Inadequate financial compensation 

The top three coded comments within the category of “inadequate financial 

compensation” (42.7%) were: ‘grossly underpaid’ (40.9%); ‘unpaid time’ (27.3%); 

and ‘mandatory overtime’ (25%). Examples of the quotations describing inadequate 

financial compensation were included as follows. 

“I strongly feel that home care RNs are underpaid for the responsibility and 

risks they take going into peoples home environment. Often the home care nurse is 

the only person assessing patients for weeks at a time.” 

“When we went to salary it was just forced unpaid overtime. There will 

always be overtime in home care.” 

“As a per diem nurse I felt I was grossly underpaid. When I went to the office 

to get the paperwork for my visits and when I returned it I was on my own time and 

unpaid. No matter how much time was involved I got a flat fee. Mandatory in-
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services were paid at $20/hr. This is a salary for a new graduate. I was making $37 t 

$38 per hour in the hospital. It was more advantageous to work overtime at the 

hospital than to do home visits. By the time you factor in drive time, paperwork, 

phone contacts, and follow up reports I would average $5 per hour.”   

 “I have been in HC for 14 years and just one year ago they made us salary, 

now we don’t get paid for all the overtime we have due to the computer work and 

OASIS. It is exhausting to be up late at nights doing paperwork! There is just too 

much paperwork and that causes our agency to have a big turn over in staff nurses.” 

 Intent to leave 

 The top coded comments within the category “intent to leave” (40.3%) were: 

left or leaving (67.5%); nursing shortage (18.1%); and nursing turnover/lack of 

retention (12.0%). Examples of the quotations describing intent to leave were 

included as follows.  

“The main reason I left home health was due to the expectations of my 

supervisors and upper mgt. “your best”” was never enough. I’ve been reprimanded 

for spending too much time with my patients and addressing them emotional and 

spiritual needs, which took the oath to promote for mind, body and spirit. Oasis was 

the final breaking point introduced by Medicare. Admissions became 2-3 hours in 

length and 2 admissions and 4 visits were the norm. It was also RNs that came 

salaried at that point. On a regular day, I started at 7:30 calling pts to set up 

appointments, left home by 8 am, home by 4 to 5 and up to 10-11 with paperwork, I 
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averaged 12-15 an hour as an RN, BSN with 5 yrs ICU experience. I now work in a 

community hospital 3 days a week (36 hrs) and feel I am again a nurse and not a 

paper pusher.” 

 “The care of patients is rewarding and I do like the flexibility it gives me. 

The paper work is worse than anywhere else in nursing. It takes up too much 

personal time @ home. If I leave home care-it will be due to the paperwork and loss 

of my personal time.” 

 “I left home care after 16 years because I became burned out. Territory 

became wider after staff resigned and spent more time driving then taking care of 

patients.”  

 “I enjoyed the patients so much but I left after 15 yr because I felt my 

employers focus had shifted from patient priority to reimbursement priority, 

continuity of patient care declined. I just didn’t feel good about the care I was giving 

so I left after 2 to 3 years of trying to make it better.” 

 “Frustrations with management are why I left home care. I really loved the 

patient care, I’m working in research but I miss the patient contact.” 

 “I worked for home call for one year seeing patients intermittently. I left 

because: too many patients, too much paperwork, rural area, 1 hr drive between 

patients, decrease pay especially with increase gas prices, on call was for huge area, 

it was impossible for 1 person, hard to do work at home during personal time, some 

patients were rude (some were wonderful), too sick to be home, especially on holiday 



                                                                                                                                                                                                                                                                                                                                                                         

79 
 

weekends!” 

 “I left home care after 10 mos. because of the overwhelming paperwork and 

unpaid hrs. Also because of my inability to stop at the end of the day. Caller ID is 

the home health nurses enemy: patients called me at all hours whether I was on call 

or not.” 

 “I stayed in home care so long because I loved it so much. Only reason I 

recently left was due to paperwork workload and poor pay. I was making 

McDonalds wages at the end of the week! However, the autonomy was priceless and 

interaction with families and clients has added many friends for life. Also note that 

home care nurses turn over runs between 40-57% usually due to the daunting amt of 

paperwork required. Frequently due to this shortage of nurses, the staff is often 

overworked. The pressures by supervisory staff to take more and more patients 

under care is tremendous And as per diem they will “punish” you for not taking a 

heavier caseload by not giving you any more referrals.” 

 “Frankly, if I were in a different place in my career, I would change careers.  

This is not because I don’t like what I do. To the contrary I love my work but the 

pressures to make “productivity” and still give quality patient care is impossible. 

Therefore, to give the standard of care that I feel is required means working many 

more hours than my assigned time. I do not short change my patients but rather 

short change myself. I do not feel that my agency is completely responsible. A great 

deal of responsibility is shared by those deciding reimbursement for home care, 
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regulatory requirements and a general lack of understanding of the complexity of 

21st century home care. 

     Aim 2: To examine the association between the three OOW components    

    (effort, overcommitment, and reward) and intent to leave and a lack of job  

     satisfaction, controlling for personal characteristics 

               Research Question 1: Is there an association between the outcome of  

               Intent  to leave and the responses to the OOW items for the groups, RITL  

               and  NRITL? 

 Among the 206 HHC RNs 27.2% (N=56) providing narratives reported their 

intent to leave or that they had already left homecare. Independent t-test was 

conducted to determine the mean differences between the RITL and NRITL groups. 

Table 4.8 shows mean scores for subscales of intent to leave.  

Table 4.8: Mean scores for subscales of intent to leave (N=206)      
RILT (N=56) NRITL (N=150)  

Mean (SD) Range Mean (SD) Range 
p-value 

Effort 
   Exhaustion 
   Unsupportive mgt. 
   Cognitive stress 
   Emotional stress 

 
15.8 (6.0) 

7.1 (2.9) 
7.5 (2.4) 
3.9 (1.9) 

 
3-28 
1-14 

0-8 
0-12 

 
14.6 (5.9) 

6.8 (3.2) 
7.7 (2.2) 
3.8 (1.6) 

 
0-28 
0-28 

0-8 
1-12 

 
.209 
.649 
.535 
.744 

Reward 
   Leadership 
   Rewards 
   Camaraderie 
   Autonomy 
   Self-direction 

 
11.4 (4.7) 
10.9 (3.4) 
10.6 (2.8) 

5.5 (2.4) 
1.2 (.9) 

 
3-20 
3-20 
6-16 
0-11 

0-4 

 
12.7 (4.3) 
11.9 (3.9) 
11.3 (2.9) 

5.1 (2.6) 
1.1 (.8) 

 
2-20 
1-20 
3-16 
0-10 

0-3 

 
.058 
.104 
.141 
.399 
.565 

Overcommitment 
   Burnout 
   Overcommitted 

 
12.5 (6.5) 

1.4 (1.3) 

 
0-28 

0-5 

 
10.1 (5.4) 

.94 (1.1) 

 
0-26 

0-4 

 
.012* 
.018* 

        * <.05 statistically significant 
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There was no statistical difference of the responses to the OOW items of all 11 

subscales scales between the RITL and NRITL groups: exhaustion [t (194) =1.26, 

p=.209]; unsupportive management [t (191) =.46, p=.649]; cognitive stress [t (201) 

=.62, p=.535]; emotional stress [t (198) =.33, p=.744]; leadership [t (193) =1.91, 

p=.058]; rewards [t (195) =1.64, p=.104]; camaraderie [t (201) =1.48, p=.141]; 

autonomy [t (198) =.85, p=.399]; and self-direction [t (202) =.58, p=.565]. However, 

the mean of the two subscales of overcommitment were significantly different 

between the two groups. The RITL group reported higher burnout than the NRITL 

group [t (192) =2.54, p=.018]. The mean of overcommitment was significantly 

higher in RILT group as compared to the NRITL group [t (199) =2.39, p=.012].  

The first model entered into the logistic regression analysis for intent to leave 

were the individual 11 subscales of exhaustion (7 OOW items), unsupportive 

management (4 OOW items), cognitive stress (3 OOW items), emotional stress (2 

OOW items), leadership (5 OOW items), rewards (5 OOW items), camaraderie (5 

OOW items), autonomy (3 OOW items), self-direction (1 OOW item), burnout (7 

OOW items), and overcommitted (2 OOW items). The subscales of exhaustion, 

unsupportive management, cognitive stress, and emotional stress were entered 

together representing the construct of effort. The subscales of leadership, rewards, 

camaraderie, autonomy, and self-direction were entered together representing the 

construct of reward. Lastly, the two subscales of burnout and overcommitted were 

entered together representing the construct of overcommitment. The logistic 
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regression results for 11 subscales that were grouped into three grouped constructs, 

determined from the factor analysis, are described in Table 4.9. 

Table 4.9: Estimated associations between intent to leave and each work 
      environment factor (scales and subscales) among RITL and NRITL groups  
      (N=206)   

95%   CI Individual Sub-scales B S.E. Wald df Exp(B) 
Lower Upper 

  p 

Exhaustion 
Unsupportive Management 
Cognitive Stress 
Emotional Stress 

   .066 
.000 
.148  
.009 

 .040 
.063 
.096 
.116 

 2.750 
.000 

2.408 
.006 

 1 
1 
1 
1 

  1.068 
1.000 

.862 
1.009 

    .988 
.883 
.715 
.803 

 1.155 
1.132 
1.040 
1.267 

 

    .097 
.997 
.121 
.941 

Leadership 
Rewards 
Camaraderie 
Autonomy 
Self-direction 

  .060 
-.048 
.019 
.000 

-.025 

.053 

.055 

.083 

.083 

.250 

  1.278 
.753 
.055 
.000 
.010 

 1 
1 
1 
1 
1 

   .942 
.954 

1.020 
1.000 

.975 

    .848 
.857 
.866 
.850 
.598 

 1.045 
1.062 
1.200 
1.177 
1.590 

    .942 
.954 

1.020 
1.000 

.975 

Burnout 
Overcommitted 

  .061 
.253 

.029 

.137 
  4.456 

3.425 
 1 
1 

  1.063 
1.288 

  1.004 
.985 

 1.125 
1.684 

    .035* 
.064 

           * <.05 statistically significant 

Only burnout was a significant predictor for intent to leave. Nurses with higher 

scores on burnout were 6.3% more likely to have intent to leave as compared to 

those with lower burnout scores (OR= 1.063, 95% CI= 1.004, 1.125, p=.035).  

The second model entered into the logistic regression analysis for intent to 

leave included separately entering each of the three scales for analysis after new 

variables were transformed to include the subscales of effort (four subscales), 

overcommitment (two subscales), and reward (five subscale), providing individual 

results for each scale (see Table 4.10).  
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Table 4.10: Estimated associations between intent to leave and each of the three  
        individual work environment factor scales among RITL and NRITL  
        groups (N=206) 

       95%   CI Individual Scales  B S.E. Wald df Exp(B) 
Lower Upper 

 p-value 

Effort .028 .021 1.782 1 1.029 .987 1.072 .182 

Reward -.031 .016 3.688 1 .969 .939 1.001 .055 

Overcommitment .075 .027 7.607 1 1.077 1.022 1.136   .006* 

          * <.05 statistically significant 

The model explained 2% (Cox and Snell R square) and 3% (Nagelkerke R squared) 

of the variance for the outcome of intent to leave. The scale of overcommitment 

scale was the only significant predictor of intent to leave indicating that nurses with 

higher scores on overcommitment are 7.7% more likely to have intent to leave as 

compared to those with lower overcommitment scores (OR= 1.077, 95% CI= 1.022, 

1.136, p=.006).  

The final model was regressed on intent to leave, with all three scales entered 

simultaneously. The model explained 4% (Cox and Snell R square) and 7% 

(Nagelkerke R squared) of the variance for the outcome of leaving. None of the 

scales had a significant predictor of intent to leave indicating that there was no 

support for the first research question since no association between intent to leave 

and the OOW items was found (See table 4.11). 
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Table 4.11: Estimated associations between intent to leave and combined work  
        environment factor scale among RITL (N=56) and NRITL (N=150) 

95%  CI    p-value Scales B S.E. Wald df Exp(B) 
Lower Upper     

Effort 
Reward 
Overcommitment 

-.032 
-.020 
 .077 

.035 

.020 

.042 

  .793 
1.042 
3.261 

1 
1 
1 

  .969 
  .980 
1.080 

  .904 
  .942 
  .993 

1.039 
1.019 
1.173 

.373 

.307 

.071 
 

        Research question 2: Is there an association between the outcome of job  

        satisfaction and the responses to the OOW items for the groups, RITL and  

        NRITL? 

Of the RITL group reporting job satisfaction 82% (N=46) of the 56 reported 

low job satisfaction compared with the NRITL (N=150) group 68% (N=141) 

reporting job satisfaction. Table 4.12 presents the different responses to the OOW 

items of all 11 subscales between RITL and NRITL groups.  

Table 4.12: Mean scores for subscales for job satisfaction (N=206) 
RILT (N=56) NRITL (N=150)  

Mean (SD) Range Mean (SD) Range 
p-value 

Effort 
   Exhaustion 
   Unsupportive mgt. 
   Cognitive stress 
   Emotional stress 

 
20.84 (3.9) 

8.16 (2.1) 
8.42 (1.5) 
4.80 (1.5) 

 
15-28 

3-11 
5-11 

3-8 

 
14.30 (5.8) 

6.75 (3.2) 
7.61 (2.3) 
3.73 (1.7) 

 
0-26 
0-14 
0-12 

0-8 

 
<.001* 

.015* 

.045* 

.009* 
Reward 
   Leadership 
   Rewards 
   Camaraderie 
   Autonomy 
   Self-direction 

 
8.26 (4.6) 
8.32 (4.5) 

8.7 (2.9) 
7.6 (1.6) 

1.2 (.8) 

 
2-17 
1-20 
3-13 
4-10 

0-3 

 
12.8 (4.2) 

11.97 (3.6) 
11.28 (2.7) 

5.01 (2.5) 
1.14 (.8) 

 
3-20 
4-20 
3-16 
0-11 

0-4 

 
<.001* 
<.001* 
<.001* 
<.001* 

.022* 
Overcommitment 
   Burnout 
   Overcommitted 

 
12.49 (5.8) 

1.39 (1.7) 

 
8-26 

0-5 

 
10.14 (5.6) 

.96 (1.1) 

 
0-28 

0-4 

 
<.001* 

.054* 
      * <.05 statistically significant 
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As compared with NRITL group, the RITL group showed significantly higher scores 

on: exhaustion [t (194) =6.62, p<.001]; unsupportive management [t (191) =2.59, 

p=.015]; cognitive stress [t (195) =2.10, p=.045]; emotional stress [t (197) =2.65, 

p=.009]; leadership [t (193) =4.43, p<.001]; rewards [t (195) =4.14, p<.001]; 

camaraderie [t (195) =3.92, p<.001]; autonomy [t (192) =4.47, p<.001]; self-

direction [t (196) =2.31, p=.022]; and burnout [t (191) =5.06, p<.001].  

Overcommitted scores tended to be higher in the RITL group than the NRITL group 

[t (198) =2.05, p=.054].  

The same process was followed for the outcome of job satisfaction between 

the RITL and NRITL groups. The first model entered into the logistic regression 

analysis for intent to leave were the individual 11 subscales of exhaustion (7 OOW 

items), unsupportive management (4 OOW items), cognitive stress (3 OOW items), 

emotional stress (2 OOW items), leadership (5 OOW items), rewards (5 OOW 

items), camaraderie (5 OOW items), autonomy (3 OOW items), self-direction (1 

OOW item), burnout (7 OOW items), and overcommitted (2 OOW items). The 

subscales of exhaustion, unsupportive management, cognitive stress, and emotional 

stress were entered together representing the construct of effort. The subscales of 

leadership, rewards, camaraderie, autonomy, and self-direction were entered together 

representing the construct of reward. Lastly, the two subscales of burnout and 

overcommitted were entered together representing the construct of overcommitment. 
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The logistic regression results for all 11 subscales that were grouped into three 

separate constructs are described in Table 4.13.  

Table 4.13:  Estimated associations between job satisfaction and each work 
environment factor (scales and subscales) among RITL and NRITL groups (N=206)   

       * <.05 statistically significant 

Exhaustion and cognitive stress were significant predictors of whether or not 

nurses report job satisfaction. Nurses with high exhaustion scores were 30% less 

likely to report satisfaction with their job (OR= .70, 95% CI= .58, .84, p<.001). 

Nurses with high cognitive stress were 31% less likely to report satisfaction with 

their job (OR= .69, 95% CI= 1.00, 2.11, p=.047).  The subscale of autonomy was a 

significant predictor of reporting job satisfaction indicating that nurses with higher 

autonomy scores were 48.2% more likely to report job satisfaction than those with 

lower scores on autonomy (OR= 1.48, 95% CI= .49, .93, p=.018). The subscale of 

burnout was also significant predictor. Nurses with higher burnout scores were 18% 

less likely to report that they were satisfied with job (OR= .820, 95% CI =.744, .905, 

p<.001). 

95%   CI Sub-scales B S.E. Wald df Exp(B) 
Lower Upper 

      p-
value 

    
Exhaustion 
Unsupportive Management 
Cognitive Stress 
Emotional Stress 

.355 
  089 
-.375 
-.223 

.093 

.116 

.189 

.191 

14.517 
.585 

3.930 
1.368 

 1 
1 
1 
1 

    .701 
1.093 
  .687 

  . 080 

   .584 
.870 

1.004 
.550 

   .842 
1.373 
2.109 
1.163 

  <.001* 
.444 

  .047* 
.242 

Leadership 
Rewards 
Camaraderie 
Autonomy 
Self-direction 

  082 
 .176 
 .082 
 .394 
 .213 

.082 

.100 

.128 

.166 

.413 

   .999 
3.128 

.412 
5.606 

.266 

 1 
1 
1 
1 
1 

  1.085 
1.192 
1.086 
1.482 
1.237 

   .924 
.981 
.844 
.487 
.551 

 1.274 
1.449 
1.396 

.934 
2.779 

    .318 
.077 
.521 

  .018* 
.606 

Burnout 
Overcommitted 

-.198 
-.392 

.050 

.207 
15.670 
  3.598 

1 
1 

.820 

.676 
.744 
.451 

.905 
1.013 

<.001* 
.058 
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The second model contained the three separate scales of effort (four 

subscales), overcommitment (two subscales), and reward (five subscale) that were 

separately entered into the logistic regression model providing individual results for 

each scale regressed against job satisfaction reported in Table 4.14.  

Table 4.14: Estimated associations between job satisfaction and each of the three  
        individual work environment factor scales among RITL and NRITL  
        groups (N=206) 

       * <.05 statistically significant 
 
All three scales, effort scale (X2 (1) = 21.388, p<.001), reward scale (X2 (1) = 27.831, 

p<.001), and overcommitment scale (X2 (1) = 25.781, p<.001) were significant 

predictors of whether or not nurses report job satisfaction. The model explained 1% 

(Cox and Snell R square) and 2% (Nagelkerke R squared) of the variance for the 

outcome of job (4.14).  

Nurses with higher effort scores were 16.3% less likely to report job satisfaction than 

those with lower effort scores (OR= .837, 95% CI= .765, .916, p< .001). Nurses with 

higher reward scores were 15.5% more likely to report job satisfaction than those 

with lower scores on reward (OR=1.155, 95% CI= 1.084, 1.231, p< .001). Nurses 

with higher overcommitment scores were 19.2% less likely to report job satisfaction 

than those with lower scores on overcommitment (OR= .808, 95% CI= .736, .887, 

p< .001).  

95%  CI Scales B S.E. Wald df Exp(B) 
Lower Upper 

   p-
value 

    
Effort 
Reward 
Overcommitment 

-.178 
.144 

-.213 

.046 

.032 

.048 

15.00 
19.66 
19.91 

1 
1 
1 

.837 
1.155 

.808 

.765 
1.084 

.736 

.916 
1.231 

.887 

<.001* 
<.001* 
<.001* 
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The final model included the simultaneous entry of all three scales regressed 

against the outcome of job satisfaction and the model (X2 (3) = 36.633, p<.001), was 

able to distinguish between the RITL and NRITL groups. The model explained 2% 

(Cox and Snell R square) and 4% (Nagelkerke R squared) of the variance for the 

outcome of job satisfaction. The two scales of overcommitment and reward were 

significant predictors of job satisfaction (See table 4.15).  

Table 4.15: Estimated associations between job satisfaction and the combined work  
        environment factor scale among RITL and NRITL groups (N=206)   

95%  CI Scales B S.E. Wald df Exp(B) 
Lower Upper 

   p-value 
    

Effort 
Reward 
Overcommitment 

-.047 
.103 

-.127 

.062 

.035 

.062 

.571 
8.462 
4.257 

1 
1 
1 

.954 
1.109 

.881 

.844 
1.034 

.780 

1.078 
1.188 

.994 

     .450 
.004* 
.039* 

           * <.05 statistically significant 

Nurses with higher scores on reward were 10.9% more likely to report an intent to 

leave than those with lower reward scores (OR= 1.109, 95% CI= 1.034, 1.188, 

p=.004). Nurses with higher scores on overcommitment were 11.9% less likely to 

report an intent to leave than those with lower overcommitment scores (OR= .881, 

95% CI= .780, .994, p= .039). The results partially support the second research 

question since an association with job satisfaction was noted for both the 

overcommitment and reward scale though it was a weak association. 

     Research question 3: Is there an association between the outcome of job 

satisfaction and the responses to the OOW items for the groups of respondents that 

did provide a narrative and those respondents that did not provide a narrative? 
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Outcome of Job Satisfaction among respondents without narratives 

(N=572). 

The percentage of respondents without narratives (N=572) reporting job 

satisfaction was 97.5% (N=558) compared to 9.2% (N=19) of the respondents with 

narratives (N=206) reporting job satisfaction. The distribution of the responses to the 

OOW items of all 10 subscales significantly differed for job satisfaction between the 

respondents with and without narratives (See table 4.16).  

Table 4.16: Mean scores for subscales for job satisfaction between respondents with  
       (N= 206) and without narratives (N=572)     

With narrative (N=206) Without narrative (N=572)  
Mean (SD) Range Mean (SD) Range 

p-value 

Effort 
   Exhaustion 
   Unsupportive mgt. 
   Cognitive stress 
   Emotional stress 

 
14.93(5.92) 
6.89 (3.11) 
7.64 (2.27) 
3.83 (1.68) 

 
0-28 
0-14 
0-12 

0-8 

 
12.12(4.87) 
8.49 (2.10) 
7.20 (2.05) 
3.26 (1.60) 

 
0-26 
1-14 
0-12 

0-8 

 
<.001* 

.015* 

.045* 

.009* 
Reward 
   Leadership 
   Rewards 
   Camaraderie 
   Autonomy 
   Self-direction 

 
12.34(4.42) 
11.61(3.80) 
11.10(2.85) 
5.22 (2.55) 

1.16 (.80) 

 
2-20 
1-20 
3-16 
0-11 

0-4 

 
14.09(3.40) 
13.35(3.63) 
14.89(2.84) 
4.30 (2.43) 

1.01 (.78) 

 
3-20 
1-20 
5-20 
0-11 

0-3 

 
<.001* 
<.001* 
<.001* 
<.001* 

.022* 
Overcommitment 
   Burnout 
   Overcommitted 

 
10.78(5.92) 
 1.06 (1.18) 

 
0-28 

0-5 

 
8.92 (5.10) 
5.55 (1.73) 

 
0-26 

0-8 

 
<.001* 

.054* 
            * <.05 statistically significant 

The respondents with narratives reported higher mean scores than those without 

narratives for: exhaustion [t (519) = 6.65, p<.001]; cognitive stress [t (508) = 2.60, 

p=.045]; emotional stress [t (554) = 2.65, p=.009]; autonomy [t (551) = 4.47, 

p<.001]; self-direction [t (558) = 2.31, p=.022]; and burnout [t (534) = 5.06, p<.001]. 

In contrast, the respondents without narratives reported higher means scores than 
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those with narratives for: unsupportive management [t (191) = 2.60, p=.015]; 

leadership [t (193) = 4.43, p<.001]; rewarded [t (195) = 4.14, p<.001]; and 

camaraderie [t (195) = 3.92, p<.001]. The mean score of overcommitted tended to be 

different between respondents with and without narratives [t (198) = 2.05, p=.054]. 

The same analysis processes were followed for the outcome of job 

satisfaction between the respondents with and without narrative groups. The first 

model entered into the logistic regression analysis for job satisfaction were the 

individual 11 subscales of exhaustion (7 OOW items), unsupportive management (4 

OOW items), cognitive stress (3 OOW items), emotional stress (2 OOW items), 

leadership (5 OOW items), rewards (5 OOW items), camaraderie (5 OOW items), 

autonomy (3 OOW items), self-direction (1 OOW item), burnout (7 OOW items), 

and overcommitted (2 OOW items). The subscales of exhaustion, unsupportive 

management, cognitive stress, and emotional stress were entered together 

representing the construct of effort. The subscales of leadership, rewards, 

camaraderie, autonomy, and self-direction were entered together representing the 

construct of reward. Lastly, the two subscales of burnout and overcommitted were 

entered together representing the construct of overcommitment. The logistic 

regression results for all 11 subscales that were grouped into three separate 

constructs are described in Table 4.17.  
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Table 4.17: Estimated associations between job satisfaction and each work  
        environment factor (scales and subscales) among respondents with  
        (N=206) and without (N=572) narratives        

        * <.05 statistically significant 

The subscale of exhaustion within the scale of effort had a significant 

association with job satisfaction. The HHC RNs reporting exhaustion were 16.9% 

(OR= .831, 95% CI= .753, .916, p<.001)less likely to report job satisfaction than 

those HHC RNs not reporting exhaustion as measured by the OOW variables in the 

questionnaire.  The subscale of cognitive stress within the scale of effort also had a 

significant association with job satisfaction. The HHC RNs reporting cognitive stress 

were 26.2% less likely to report job satisfaction than those HHC RNs not reporting 

cognitive stress (OR= .738, 95% CI= .575, .947, p=.017).  

The subscale of rewards within the scale measuring reward had a significant 

association with job satisfaction. The HHC RNs reporting good rewards for their 

work were 37% more likely to report job satisfaction as compared to those HHC 

RNs not reporting good rewards for their work as measured by the OOW variables in 

95%   CI Sub-scales B S.E. Wald df Exp(B) 
Lower Upper 

      p-value 
    

Exhaustion 
Unsupportive Management 
Cognitive Stress 
Emotional Stress 

-.185 
-.135 
-.304 
-.204 

.050 

.075 

.127 

.144 

13.739 
3.209 
5.687 
2.000 

 1 
1 
1 
1 

.831 

.874 

.738 

.816 

.753 

.754 

.575 

.615 

.916 
1.013 

.947 
1.082 

<.001* 
        .073 

.017* 
        .157 

Leadership 
Rewards 
Camaraderie 
Autonomy 
Self-direction 

.068 

.314 

.004 

.344 

.024 

.057 

.071 

.084 

.089 

.045 

1.438 
19.446 

.002 
14.822 

.277 

 1 
1 
1 
1 
1 

1.070 
1.370 
1.004 
1.410 
1.024 

.958 
1.191 

.851 
1.184 

.937 

1.196 
1.575 
1.185 
1.680 
1.120 

        .230 
<.001* 

        .962 
<.001* 

        .599 

Burnout 
Overcommitted 

-.188 
.000 

.031 

.017 
37.880 

.000 
1 
1 

.829 
1.000 

.780 

.967 
.880 

1.034 
<.001* 

       .997 
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the questionnaire (OR= 1.370, 95% CI= 1.191, 1.575, p<.001). Also, the subscale of 

autonomy within the scale measuring reward also had a significant association with 

job satisfaction. The HHC RNs reporting good autonomy in their work were 41% 

more likely to report job satisfaction compared to those HHC RNs not reporting 

autonomy in their work (OR= 1.410, 95% CI= 1.184, 1.680, p<.001).  

The subscale of burnout within the scale measuring overcommitment had a 

significant association with low job satisfaction. The HHC RNs reporting burnout 

were 17.1% less likely to report job satisfaction as compared to those HHC RNs not 

reporting burnout (OR= .829, 95% CI= .780, .880, p<.001).  

The second model contained the three separate scales of effort (four 

subscales), overcommitment (two subscales), and reward (five subscale) that were 

separately entered and regressed against job satisfaction providing individual results 

for each scale reported in Table 4.18.  

Table 4.18: Estimated associations between job satisfaction and each individual  
        work environment factor scales among respondents with (N=206) and  
       without (N=572) 

95%  CI Scales B S.E. Wald df Exp(B) 
Lower Upper 

   p-
value 

    
Effort 
Reward 
Overcommitment 

-.106 
.076 

-.598 

.020 

.020 

.092 

28.289 
14.807 
42.249 

1 
1 
1 

.899 
1.079 
.550 

.865 
1.038 
.459 

.935 
1.122 
.658 

<.001* 
<.001* 
<.001* 

         * <.05 statistically significant 

The logistic regression model was statistically significant for all three scales, effort 

scale (X2 (1) = 42.037, p<.001), overcommitment scale (X2 (1) = 6.444, p=.011), and 

reward scale (X2 (1) = 61.686, p<.001), indicating that the model was able to 
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distinguish between the respondents with a narrative from the respondents without a 

narrative. Most of the published research studies using the ERI model exclude the 

component of overcommitment despite Siegrist’s recommendation for its inclusion.  

The model explained between 1% (Cox and Snell R square) and 30% (Nagelkerke R 

squared) of the variance for the outcome of job satisfaction. 

Overall, HHC RNs with higher effort scores were 11.0% less likely to report 

job satisfaction than those with lower scores on efforts (OR=.899, 95% CI= .865, 

.935, p<.001). HHC RNs with higher reward scores were 7.9% more likely to report 

job satisfaction than those with lower scores on reward (OR= 1.079, 95% CI= 1.038, 

1.122, p< .001).The HHC RNs with higher overcommitment scores were 45.0% less 

likely to report job satisfaction than those with lower scores on overcommitment 

(OR=.550, 95% CI= .459, .658, p<.001). 

The final model included the simultaneous entry of all three scales regressed 

against the outcome of job satisfaction and the model (X2 (3) = 61.887, p<.001), was 

able to distinguish between the respondents with and without narratives. The full 

model explained between 13% (Cox and Snell R square) and 34% (Nagelkerke R 

squared) of the variance for the outcome of job satisfaction. Table 4.19 shows 

estimated associations between job satisfaction and work environment factors among 

respondents without narratives.  
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Table 4.19: Estimated associations between job satisfaction and the combined work  
        environment factor scale among respondents without narratives (N=572)    

95%  CI Scales B S.E. Wald df Exp(B) 
Lower Upper 

   p-
value 

    
Effort 
Reward 
Overcommitment 

-.089 
.104 

-.026 

.034 

.026 

.018 

6.781 
15.695 

1.981 

1 
1 
1 

.914 
1.110 

.974 

.855 
1.054 

.940 

.978 
1.169 
1.010 

.009* 
<.001* 

     .159 
            * <.05 statistically significant 

The two scales of effort and reward (OR, 1.110; CI 1.054, 1.169; p<.001) had 

a significant association with job satisfaction. The HHC RNs that reported increased 

effort 8.6% less likely to report job satisfaction than those HHC RNs not reporting 

increased effort (OR= .914, 95% CI= .855, .978, p=.009). In contrast, the HHC RNs 

reporting good reward for their work were 11% more likely to report job satisfaction 

as compared to those HHC RNs not reporting good reward for their work. The third 

research question was also partially supported by the effort and reward scale 

demonstrating an association with job satisfaction for this group of respondents 

without narratives. There was no significant association noted between the 

overcommitment scale and job satisfaction. 

    Aim 3: To explore the differences in the ERI scores between the respondents  

    with a reported intent to leave (RITL, N=56) compared to the respondents  

    without a reported intent to leave (NRITL, N=150) and the comparison  

    between the respondents with a narrative (N=206) and respondents without a  

    narrative (N=572). 

              Research Question 1: Are there differences in the mean scores measuring  

              the level of   ERI reported by respondents with a reported intent to leave  
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              (RITL, N=56)  

              compared to the respondents without a reported intent (NRITL, N=150)? 

RITL (N=50) and NRITL (N=150) groups. 

Now we turn to evaluating group differences in ERI score using 1) the 

standard ERI calculation and 2) using a calculation of the score that also included 

over commitment. The high ERI score/ratio indicates greater levels of imbalance 

between effort and reward resulting in increased job strain/stress.  

Table 4.20 presents the mean differences between RITL and NRITL.  

Table 4.20: Mean scores of ERI and OCERI scores for RITL and NRITL 
RITL (N=56) NRITL (N=150) Scale 

Mean (SD) Range Mean (SD) Range  
p-value 

ERI score 1.14 (.40) .43-2.21 1.03 (.36) .25-2.42 .050* 
OCERI 
score 

1.13 (.40) .48-2.19 1.00 (.31) .44-2.34 .037* 

           * <.05 statistically significant 

The mean of ERI scores were significantly higher in RITL group than in NRITL 

group [t (204) = 1.96, p=.050] reflecting increased job strain/stress that may explain 

their motivation to leave their current position and/or profession. ERI scores were 

calculated with and without the overcommitment score despite the overcommitment 

scale not being a good fit for the logistic regression analysis. This calculation was 

done to explore the intrinsic demands that nurses may require of themselves to 

inform future refinement of the overcommitment measures. There was a significant 

mean difference in OCERI scores between RITL and NRITL groups [t (81) = 2.12, 
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p= .037]. These results do not support the published literature that excludes the 

overcommitment scale scores from the ERI analysis scoring. 

The proportion of elevated ERI and OCRI scores were greater among the 

RITL group compared to the NRITL group. The differences in elevated ERI [t (204) 

= 1.959, p=.051] and elevated OCERI [t (204) = 2.121, p=.037] scores between 

groups was significant (See Table 4.21).  

Table 4.21: Proportion of high and low ERI scores by groups 
Variables RITL (N=56) NRITL (N=150) 
 Frequency (%) Frequency (%) 

p- value 

Low ERI score (.01-
1.00) 

23 (41.1) 94 (62.7) 

High ERI score (1.01-
4.00) 

33 (58.9) 56 (37.3) 

.051* 

Low OCERI score (.01-
1.00) 

27 (48.2) 95 (63.3) 

High OCERI score 
(1.01-4.00) 

29 (51.8) 55 (36.6) 

.037* 

                      * <.05 statistically significant 

 Another way to look for group differences is to compare the actual 

scores left as a continuous variable rather than categorizing them (See table 4-6-16). 

The effort, reward, and the total ERI mean scores were calculated for both groups of 

RITL and NRITL. The average ERI score/ratio for the NRITL (Mean=1.34) group 

was slightly lower than the average score among the RITL (Mean=1.47) group.  The 

differences in elevated ERI scores [t (204) = 1.959, p=.051] and reward means [t 

(175) = -2.398, p=.018] between groups was significant (See Table 4.22). 
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Table 4.22: Mean comparison of ERI scores between RITL (N=56) and NRITL 
(N=150)    

 RITL (N=56) NRITL (N=150) p-value 
 Mean (SD) Range Mean (SD) Range  
Efforta 32.98 (11.08) 12-54 31.48 (9.81) 7-54   .374 
Rewardb 29.66 (6.87) 9-44 31.00 (19.96) 9-47 .018* 
ERI scorec 1.47 (.60) 0.41-3.09 1.34 (0.54) .22-3.09 .051* 

           a     EFFORT scale highest possible score is 64. 
           b    REWARD scale highest possible score is 88. 
           c     ERI score highest possible score is 4.0 
       * <.05 statistically significant 

 
         Research Question 2: Are there differences in the mean scores measuring  

         the level of ERI reported by respondents with a narrative (N=206)  

         compared to the respondents without a narrative (N=572)? 

With narratives (N=206) and without narratives (N=572) groups 

When comparing the two groups of respondents with narratives (N=206) and 

without narratives (N=572), the respondents that provided narratives reported a 

higher percentage (43.2%) of elevated ERI scores than the group without narratives 

(29.7%) (See table 4.23).  

Table 4.23: Proportion of high and low ERI scores by narrative group, respondents 
with narratives (N=206) and respondents without narratives (N=572)    

Variables With narratives 
(N=206) 

Without narratives 
(N=572) 

 Frequency (%) Frequency (%) 

p-value 

Low ERI score (.01-1.00) 117 (56.8) 402 (70.3) 
High ERI score (1.01-4.00) 89 (43.2) 170 (29.7) 

<.001* 

Low OCERI score  (.01-1.00) 122 (59.2) 405 (70.8) 
High OCERI score (1.01-4.00) 84 (40.8) 167 (29.2) 

<.001* 

            * <.05 statistically significant 

The differences in elevated ERI scores [t (770) = 54.31, p<.001] and elevated 

OCERI scores [t (762) = 32.29, p<.001] scores between groups was significant.  
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There was a significant mean difference between nurses with and without 

narratives: in ERI scores [t (565) =54.31, p <.001]; and in OCERI scores [t (511) = 

32.29, p< .001].  The mean scores or ERI and OCERI scores were higher in those 

without narratives (See table 4.24). 

Table 4.24: Mean scores of ERI and OCERI scores for respondents with and without  
        narratives    

With narratives (N=206) Without narratives (N=572) Scale 
Mean (SD) Range Mean (SD) Range  

p-value 

ERI score .80 (.19) .17-1.12 1.45 (.35) 1.12-3.88 <.001* 
OCERI score .80 (.20) .10-1.36 1.40 (.40) .72-3.92 <.001* 

         * <.05 statistically significant 

The group with narratives reported ERI scores ranging from 0.24 to 2.12. 

When analyzed for intent to leave and their ERI scores, a total of 159 HHC RNs with 

narratives (77.1%) reported ERI scores greater than 1.01 indicating that they were 

experiencing elevated job stress/strain regardless of their reporting intent to leave or 

not (See table 4-6-19). The RITL group (83.9%) reported higher percentage of 

nurses experiencing elevated job strain/stress compared to the NRITL group (74.6%) 

that reported a lower percentage of nurses experiencing elevated job strain/stress 

reflected by their ERI score (See Table 4.25). 

 

 

 
 
 
 



                                                                                                                                                                                                                                                                                                                                                                         

99 
 

Table 4.25: Percentage of ERI scores reporting “leaving”    
Overall (N=206) Leaving 

Frequency (%) Frequency (%) 
Variable 

Frequency (%) 
Yes (N=56) No (N=150) 

ERI score ≤ 1.00 47 (22.8) 9 (16.1) 38 (25.3) 
ERI score 1.01-1.99 131 (63.6) 38 (67.9) 93 (62.0) 
ERI score 2.00-2.99 26 (12.65) 8 (14.3) 18 (12.0) 
ERI score 3.00-4.00 2 (1.0) 1 (2.0) 1 (0.6) 
% of elevated ERI 
scores 

159 (77.2) 47 (83.9) 112 (74.6) 

 
Among HHC RNs with narratives (N=206), 100% of nurses who were not 

satisfied with job had elevated ERI scores (See table 4.26).  

Table 4.26: Percentage of ERI scores reporting job satisfaction  
Overall (N=206) Job satisfaction 

Frequency (%) Frequency (%) 
Variable 

Frequency (%) 
Yes (N=187) No (N=19) 

ERI score ≤ 1.00 47 (22.8) 47 (25.1) 0 (0) 
ERI score 1.01-1.99 131 (63.6) 120 (64.2) 11 (57.9) 
ERI score 2.00-2.99 26 (12.6) 20 (10.7) 6 (31.6) 
ERI score 3.00-4.00 2 (1.0) 0 (0) 2 (10.5) 
% of elevated ERI 
scores 

 140 (74.9) 19 (100) 

 

This indicates that a strong association between job strain/stress and low job 

satisfaction. The group reporting good job satisfaction (90.8%) also had 140 

respondents (74.9%) reporting elevated job strain/stress reflected by their elevated 

ERI scores.  

Table 4.27 shows mean differences of ERI scores between nurses with and 

without narratives.  
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Table 4.27: Mean comparison of ERI scores between those with and without  
        narratives     

Variable With narratives  
(N=206) 

     Without narratives                      
            (N=572) 

p-value 

 Mean (SD) Range Mean (SD) Range  
Efforta 31.89(10.16) 7-54 21.32 (8.60) 0-44 <.001* 
Rewardb 30.64 (6.78) 9-47 31.13 (7.06) 4-46 <.001* 
ERI scorec 1.41 (0.56) 0.22-3.59 0.93 (0.50) 0-4 <.001* 

            a   EFFORT – Includes all 16 OOW variables of effort with 64 highest possible score 
            b    REWARD - Includes all 22 OOW variables of reward with 88 highest possible score 

            c     total ERI score - 4 highest possible score 
        * <.05 statistically significant 

The mean scores of the individual scales calculated for the two groups of 

respondents with narratives (N=206) and the respondents without narratives (N=572) 

did demonstrate a difference in mean scores. The group providing narratives 

(m=31.89) reported 10 points more for the effort scale than the other group 

(m=21.32) but reported similar reward scale scores (m=30.64 and 31.13 

respectively). This imbalance between effort and reward resulted in the group with 

narratives experiencing higher ERI scores (m=1.41) indicative of increased job 

strain/stress compared to those without narratives (m=.93). The differences in effort 

means [t (667) = 19.16, p <.001], reward means [t (679) = -16.07, p<.001], and 

elevated ERI scores [t (770) = 54.31, p<.001], between groups was significant. 

 Among the 572 HHC RNs without narrative, 35% had d elevated ERI scores( 

table 4.28).  
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Table 4.28: Percentage of ERI scores reporting job satisfaction   

Overall (N=572) Job satisfaction 
Frequency (%) Frequency (%) 

Variable 
Frequency (%) 

Yes (N=535) No (N=37) 
ERI score ≤ 1.00 372 (65) 364 (68.0) 8 (2.2) 
ERI score 1.01-1.99 181 (31.6) 154 (28.8) 27 (73.0) 
ERI score 2.00-2.99 17 (3.0) 15 (2.8) 2 (5.4) 
ERI score 3.00-4.00 2 (0.4) 2 (0.4) 0 (0) 
% of elevated ERI 
scores 

200 (35.0 171 (32.0) 29 (78.4) 

 

Among those nurses who reported they were not satisfied with their job (n=37), a 

high proportion had elevated ERI scores as compared with those who were satisfied 

(78.4% and 32% respectively).  

Summary 

 No association was found between intent to leave and the responses to the 48 

OOW scales and subscales among the RNs providing a narrative.   

Of the 206 HHC RNs that provided a narrative, 27.2% (n=56) reported intent to 

leave or had already left their HHC positions and 17 of those 56 (30.4%) stated that 

they loved homecare. The six most frequent categories reported in the HHC RNs 

narratives included; negative organizational traits, work stress, love homecare, 

overwhelming paperwork, inadequate financial compensation, nurse attrition/intent 

to leave   

The final model in the logistic regression analysis for the RITL and NRITL 

groups demonstrated reward as a significant predictor of high job satisfaction and 

overcommitment as a significant predictor of low job satisfaction. The results for 
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the respondents with and without narratives also demonstrated reward as a 

significant predictor of high job satisfaction but demonstrated effort as a significant 

predictor of low job satisfaction. 

Elevated ERI scores were reported for respondents with (77.2%) and 

without (35.0%) narratives.  Among those with narrative, 58.9% and 37.3% of, the 

RITL and NRITL groups respectively reported elevated ERI scores indicating that 

work stress demonstrated by elevated ERI scores was a contributing factor to 

reported intent to leave among this group (Table 4.29). 

Table 4.29: Summary of significant associations found between intent to leave and 
job satisfaction by work scales and subscales for both groups of respondents with 
(206) and without narratives (572)  

          EFFORT OVERCOMMITMENT            REWARD Outcomes 

Total      Subscales     Total Subscales Total Subscales 

Leaving (n=206)    Burnout   

Job Satisfaction 

(n=206) 

 Exhaustion 

Cognitive stress 

* Burnout * Autonomy 

Job Satisfaction 

(n=572) 

* Exhaustion 

Cognitive stress 

 Burnout * Rewards 

Autonomy 

            * <.05 statistically significant 
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CHAPTER V 

 DISCUSSION 

Summary and Discussion of Study Results 

 Many studies across practice settings, including some specific to HHC RNs, 

examine the factors influencing job satisfaction among nurses. This study is the first 

to this researcher’s knowledge that examines the perceived work environment of 

HHC RNs from a mixed-methods approach and uses the ERI model to measure job 

stain among HHC RNs. This study contributes to the state of science specifically 

with the measure of the job strain/stress using Siegrist’s effort-reward imbalance 

model. Many of the items and concepts from Siegrist’s work were used to create an 

ERI measure. The results of this study contribute to the state of the science by 

identifying factors influencing job satisfaction and job stress/strain reported by HHC 

RNs. 

Aim I  

To identify categories of job stress/strain reported by the HHC RNs via their 

narratives contained within their 2006 questionnaire responses. 
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 The respondents that wrote a narrative (n=206) and respondents that did not 

write a narrative (n=572) are very similar in their demographic data, including age, 

gender, race, years in homecare, and education. An independent t-test was conducted 

on the OOW items in the quantitative survey comparing respondents with narratives 

and respondents without narratives, and the results were not statistically significant, 

indicating that both groups are similar in their responses regarding stress, respect, 

and support in their work environment. Of the responses with narratives, 27.2% 

indicated an intent to leave. Because of the similar demographics in the two groups, 

it can be assumed that a similar percentage of the group without narratives may 

harbor an intent to leave but chose not to express it. The homecare industry will 

significantly grow over the next decade and retaining experienced RNs in homecare 

will be critical for the delivery of healthcare services in the home. The expense of a 

9-12 week orientation in homecare adds to the financial burden of HHC RN turnover 

(approximately $19,000 per RN) and reinforces the need for retention of HHC RNs 

(Anthony & Milone-Nuzzo, 2005; Tsutsumi & Kawakami, 2004). 

 Negative organizational traits reported in the qualitative data describe a work 

environment lacking in reasonable workload expectations, safety, respect for 

workers, quality driven values, reasonable work hours, and supportive 

communication. Ellenbecker et al. (2006) noted that the top reasons HHC RNs 

provided for leaving their job was excessive stress and workload, poor salary and 

benefits, poor relationship with organization, and a lack of autonomy and 
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independence. Flynn (2005) noted that nurses reported organizational traits that were 

supportive in their professional practice including: a supervisory staff supportive of 

nursing, the opportunity to work with clinically competent nurses, not being placed 

in a position of having to do things against my nursing judgment, having a good 

nurse manager and leader, a good orientation, freedom to make patient care and 

work decisions, an administration responsive to employee concern, up-to-date 

patient care plan, and enough staffing to provide quality patient care.  

 The comment that “homecare is stressful” (63.6%) was very frequent in the 

narratives. Ellenbecker’s studies (2005, 2006, 2008) supported the finding that work 

stress is associated with job satisfaction and intent to leave. Stress and workload 

were noted as two of the nine factors comprising job satisfaction (Ellenbecker & 

Byleckie, 2005 

An interesting finding in these data is that many respondents stated how 

much they “love homecare and their clients”, but almost 28% of the HHC RNs 

reported that they had left or had plans to leave homecare. Of these 56 HHC RNs 

reporting intent to leave, 30.4% (n=17) stated that they “loved homecare”. This 

suggests that the negative organizational traits (68.40%) and work stress (62.70%) 

were serving as an impetus for the HHC RNs to leave homecare not dissatisfaction 

with homecare or clients.  

The study finding of “overwhelming paperwork” is consistent with other 

research studies (Armstrong-Stassen, 2005; Ellenbecker, 2004;  Ellenbecker,  2005; 
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Ellenbecker, 2006; Flynn, 2003;  Navaie-Waliser, 2004; Neal-Boylan,  2006; 

Trossman, 2002) . The government’s demand for detailed documentation 

(paperwork) increases as the problem of Medicare fraud continues to rise 

(Trossman,S. 2002) . The Centers for Medicare and Medicaid Services (CMS), in 

their efforts to combat Medicare fraud, have increased the paperwork burden on the 

HHC RNs (Trossman, 2002).   

 Financial compensation of HHC RNs lags behind their colleagues practicing 

in the acute care setting within hospitals. Armstrong-Strassen (2005) noted that the 

organizational factor that was significant for retention of HHC RNs was adequate 

pay. The reported issues of unpaid time, mandatory overtime, excessive car 

expenses, and inadequate compensation require resolution to increase the retention 

of HHC RNs. Self-reported unpaid time was due to with the requirement to 

electronically upload the patients’ documentation to the employing HHC agency 

before midnight on the day the visit was made to meet reimbursement regulations. 

Nurses reported, in their narratives, staying up until midnight to upload their 

required reimbursement documentation because there would be other HHC RNs 

competing, on the same computer system, to upload their data, and the agency 

computer equipment could not handle the transmissions in a timely fashion. These 

comments indicate that the HHC RNs with narratives did not perceive that they were 

receiving adequate financial compensation for either paid nor unpaid time. 
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 Attrition and retention of HHC RNs were mentioned by the respondents 

along with comments on the shortage of HHC RNs and the intent to leave. The 

comment of leaving or had plans to leave was stated by 27.2% of the respondents 

with narratives. Flynn (2005) reported an attrition rate among home care RNs to be 

21% nationwide. Ellenbecker (2006) reported that 33% of HHC RNs that they may 

not remain in their current home care job. Both studies supported the findings within 

this study regarding intent to leave. 

Aim II 

To examine the association between the three OOW components (effort, 

overcommitment, and reward) and intent to leave and a lack of job satisfaction, 

controlling for personal characteristics.  

 Among the 206 respondents with narratives,  the subscale of burnout within 

the scale of overcommitment had a significant association with intent to leave, 

however in the full model which included all three scales the  association was no 

longer significant. This result was not surprising since this study used data collected 

from a study with different objectives, and intent to leave was not the outcome.  

Effort and Overcommitment Scales 

 Effort (subscales of exhaustion and cognitive stress) and overcommitment 

(sub-scales of burnout), each predicted a decrease of job satisfaction. These results 

were the same for  respondents with a narrative and without narratives. Among  

hospital nurses reporting burnout, exhaustion, and depersonalization, a lack of job 
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satisfaction was associated with leaving,  (Aiken, Clarke, Sloane, Sochalski, & 

Silber, 2002; Alexander, Lichtenstein, Oh, & Ullman, 1998; Bakker et al., 2000; 

Caers et al., 2008; Canton A. et al., 2009; Christmas, 2008; Coomber & Barriball, 

2007; Davidson, Folcarelli, Crawford, Duprat, & Clifford, 1997; Ellenbecker & 

Byleckie, 2005b; Ellenbecker, Samia, Cushman, & Porell, 2007; Ellenbecker, Porell, 

Samia, Byleckie, & Milburn, 2008; Hayes et al., 2006; Kovner et al., 2007; Lu, 

Chang, & Wu, 2007; Ma, Lee, Yang, & Chang, 2009; Ruggiero, 2005). No research 

studies exploring or measuring exhaustion, cognitive stress, or burnout among HHC 

RNs were found in the literature. The qualitative data in this study  support the 

quantitative findings that HHC RNs reporting fatigue, exhaustion, burnout, 

unreasonable/excessive hours, unreasonable expectations of employers, excessive 

phone time, OASIS paperwork  and heavy workloads as factors that influence nurses 

to leave homecare.  

Reward Scale 

 There were some differences in the results of the reward scale between the 

group with narratives and without narratives. The sub-scale of autonomy had a 

significant association with job satisfaction for both groups, but  the sub-scale of 

reward was  significant associated with job satisfaction for the group without 

narratives. The results indicated that an increase in either autonomy and rewarded 

resulted in an increase in job satisfaction. In the literature autonomy is recognized as 

an important factor influencing job satisfaction   (Armstrong-Stassen, 2005; 
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Ellenbecker, 2004; Ellenbecker, 2005; Flynn, 2003; Flynn, 2007; Mensik, 2007;  

Mensik, 2007;  Neal-Boylan, 2006;  Tullai-McGuinness, 2008;  Tullai-McGuinness, 

2005). The subscale of rewarded measured respondents’ satisfaction with how their 

skills and education were used and their job salary, security, and promotion 

prospects. A study of public health, homecare, and community care access center 

nurses indicated that the homecare nurses expressed the greatest dissatisfaction with 

their pay and benefits compared to the other two groups of nurses (Armstrong-

Strassen & Cameron, 2005). 

Aim III 

To explore the differences in the ERI scores between the respondents with a reported 

intent to leave (RITL, 56) compared to the respondents without a reported intent to 

leave (NRITL, 150), and the comparison between the respondents with a narrative 

(206) and respondents without a narrative (572). 

The work stress reported by the HHC RNs in the qualitative analysis supports 

the quantitative results of Aim 3 demonstrated by the elevated ERI scores/ratios 

reported by the HHC RNs. The six categories of work issues reported by HHC RNs 

in their narratives were reflective of what their ERI scores/ratios demonstrated. The 

quantitative result of 43.2% (n=89) of the 206 HHC RNs with narratives reporting 

elevated ERI  scores indicated support for the qualitative result of “work stress” 

reported by 63.6% (n=131) in this analysis. There were differences in the high ERI 
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scores/ratios between the RITL (n=33, 58.9%) and NRITL (n=56, 37.3%) groups, 

indicating the RITL group reported higher incidences of elevated ERI scores.  

Among the 206 respondents with narratives, 43.2% (n=89) reported elevated 

ERI scores. Additionally, 9.2% (n= 19) of them reported low job satisfaction. The 

ERI scores/ratios among those without narratives (m=.93) was lower than that of the 

group with narratives (m=1.41). The surprising result was that the 35% (n=200) of 

the group without narratives (n=572) reported an effort-reward imbalance but only 

14.5% (n= 29) of this group (n=200) reported low job satisfaction.  

Limitations 

The sample of HHC RNs for the analysis of intent to leave consisted of 

volunteers that chose to write a narrative and specifically stated intent to leave that 

reduces generalizability to other populations other than those HHC RNs practicing in 

the state of Maryland. The different sample sizes between the respondents with and 

without a narrative also limit the generalizability of the results. The response rate of 

the parent study (47%) indicates that caution must be used in the interpretation of 

this study’s results. 

There were some measurement limitations including missing data, mapping 

accuracy, and some of the OOW items were not valid for the outcome of intent to 

leave. The intent to leave was not part of the parent study and did not provide 

informative quantitative results in the logistic regression analysis. Additionally, there 

is no way to know how many of the respondents may also harbor intent to despite 
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not stating that through a narrative. Since there was no question asking about intent 

to leave, the data is limited for interpretation. 

This research analysis was limited to the data elements included in the parent 

study that did not include variables addressing the outcome of intent to leave. The 

measure of “leaving” (intent to leave) used in this analysis was constructed from the 

qualitative comments (n-206) provided at the end of the survey but not as a specific 

item in the questionnaire. This limitation was addressed by examining the responses 

to the OOW item of job satisfaction as an antecedent to “intent to leave (Aiken, 

Clarke, Sloane, Sochalski, & Silber, 2002; Alexander, Lichtenstein, Oh, & Ullman, 

1998; Caers et al., 2008; Canton A. et al., 2009; Christmas, 2008; Coomber & 

Barriball, 2007; Davidson, Folcarelli, Crawford, Duprat, & Clifford, 1997; 

Ellenbecker & Byleckie, 2005b; Ellenbecker, Samia, Cushman, & Porell, 2007; 

Ellenbecker, Porell, Samia, Byleckie, & Milburn, 2008; Hayes et al., 2006; Kovner 

et al., 2007; Lu, Chang, & Wu, 2007; Ma, Lee, Yang, & Chang, 2009; Ruggiero, 

2005). This study also lacked verification through member checks on the coded 

responses in the qualitative analysis thus limits the generalizability of the study 

findings. Since the outcome of “intent to leave” was not measured as part of the 

parent study, analysis of the narrative data did not prove to be a good choice for 

logistic regression analysis. The measure of “leaving” (intent to leave) could not be 

tested on all 794 respondents since the concept was only mentioned in the 206 

narratives provided but not asked in the questionnaire. 
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 The parent study questionnaire used items from multiple sources to explore 

the OOW psychosocial influences among HHC RNs but was a new adapted tool. 

Some of the OOW items were drawn from Karasek’s DCS model, Siegrist’s ERI 

model, the COPSOQ instrument, and item topics obtained from the focus group and 

developed by the Work and Health Research Center’s research team within the 

University of Maryland School of Nursing.  Though this adapted version of OOW 

items achieved a good Cronbach’s alpha (α = .81), there is a need for replication 

studies to support and validate this initial internal consistency. Since the complete 

ERI instrument was not used, the ERI scoring results may be questioned though 

most studies in the literature adapted the ERI instrument as well. Also, the ERI 

instrument is not occupation specific for nurses and may miss some of the unique 

work conditions within that profession. 

  Respondent bias may also be a limitation since the questionnaire was a self-

report allowing a respondent to answer an item according to what they may perceive 

as socially or culturally acceptable. In the U.S. culture, complaining is viewed as a 

negative behavior, particularly for women, and most of the HHC RNs are female and 

were possibly influenced by how their answers will be perceived by the researchers. 

Lastly, the researcher’s bias as a practicing RN for more than 30 years 

influences the interpretation of the HHC RNs narratives in a pro-worker bias over 

management. This bias is acknowledged by the researcher and to counter-balance 
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that bias, two other graduate students coded the comments and all three of their 

findings corresponded with one another’s coding.  

Strengths 

 This is the first study to measure work strain/stress among HHC RNs using 

the ERI theory. This secondary analysis qualitatively examined the lived work 

experience of HHC RNs as reported in their narratives and then quantitatively 

examined their responses to the OOW questions about their work experience to 

assess agreement between the two approaches. The mixed –method analysis within 

this study provided rich information to describe the HHC RNs work experience that 

would not have captured through quantitative analysis alone.  

 The quantitative results appear to support the position of excluding the 

overcommitment scale and scores with research designs using the ERI model and 

instrument. Siegrist’s overcommitment items that were used to measure intrinsic 

demand may not be occupationally specific to capture the essence of nurses’ internal 

drive to care and protect patients. Refinement of the measures for nurses’ 

overcommitment may be indicated to achieve a more accurate measure of intrinsic 

demand among this group of professionals.  

Implications  

 Implications for Policy 

 A place to begin is to establish federal standards for HHC RNs’ work 

environment including but not limited to work hours, overtime (paid and unpaid), 
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workload, and safety. The need for federal standards is so that all nurses are 

protected regardless of geographic location or employer. States and individual 

employers have demonstrated an inability or refusal to implement safety and health 

standards for nurses on a consistent basis. Regardless of their motivation or lack 

thereof, it is apparent that nurses must be protected at the federal level and this 

should be a national concern for all Americans that may require home nursing care 

within their lifetime.  

The HHC RNs were articulate in their description of their experiences and 

have provided rich data that can help inform employers and policy makers on the 

issues that need resolution to increase retention of HHC RNs. The issues reported by 

the HHC RNs that could be resolved, with appropriate intervention at the agency 

level, are reported as homecare being very stressful, HHC RNs overworked, unpaid 

time worked, mandatory overtime, unsupportive employer, unreasonable/excessive 

hours, visit quotas, and burnout. It is the responsibility of employers to address 

unnecessary stress in the workplace and provide a work environment that is safe and 

protects the health of the workers (OSHA, 1970). This may include the employer 

refusing admission of clients to their agency service if the appropriate level of 

staffing of HHC RNs is not adequate to meet the needs of that client. 

The recurring comments made by HHC RNs about overwhelming OASIS 

paperwork, (federal documentation requirements), and being grossly underpaid 

(federal reimbursement issue) are issues that may influence intent to leave homecare. 
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The paperwork burden placed on HHC RNs is not new issue and requires 

intervention by CMS. The HHC RNs commented about waiting in a queue line 

sometimes as late as midnight to upload their daily documentation. These comments 

indicate that the infrastructure of software and hardware within this HHC sector is 

not adequate for the purpose needed and is an area of concern that is best addressed 

by policy-makers at CMS. At the agency level, the addition of clerical and office 

staff to lessen the documentation burden on the HHC RNs may be one approach to 

resolving this continuing problem reported by the nurses.  

The advent of computerized documentation has not lessened the burden of 

paperwork according to the comments from HHC RNs in this study. This burden of 

documentation results in unpaid, mandatory overtime for the HHC RNs. The need 

for HHC RNs to use their uncompensated private family time to conduct business for 

their agencies is an unreasonable expectation of employers and the federal 

government. CMS reimbursement for patient services should be based on total hours 

worked to provide care versus face time with patients. 

Nurses across practice settings are charged with moving patients along a 

continuum of illness and health facilitating the optimum health outcome for each 

individual patient. In accomplishing this feat, nurses report not being empowered 

with the authority, voice, or permission to direct organizational resources towards 

these goals thus resulting in lack of autonomy, frustration and burnout (Zurmehly, 

2009; Spence Laschinger, 2009;  Kluska, 2004; Ledue, 2009;  Flynn, 2005; 
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Bourbonnais, 1998; Bourbonnais, 2005) . One of the alarming statistic within this 

study is the number of HHC RN respondents without narratives (572) that reported 

high ERI scores (35.0%) increasing their risk of adverse health outcomes physically 

and mentally contrasted with their report of low of job satisfaction within this same 

group (1.9%). This is difficult to interpret without additional data but the findings do 

appear to support Siegrist’s hypothesis that some job strain may bypass the worker’s 

conscious awareness (Siegrist, 2004).  If the HHC RNs are not identifying the 

sources of their job strain then it may be impossible for them to intervene or 

advocate on their own behalf for safer and healthier work environments. This 

increases the responsibility and burden of management to identify the sources of job 

stress/strain in the work environment for their employees and intervene 

appropriately. 

Implication for Practice 

There is a critical need for a paradigm shift in the healthcare sector regarding 

HHC RNs’ work environment and the nurses’ health and well-being. This study 

demonstrates a significant imbalance between effort and reward that HHC RNs 

report experiencing that may increase job strain/stress resulting in HHC RNs leaving 

their jobs.  

Employers addressing and resolving issues, such as unsupportive employer 

behavior, and unreasonable/excessive hours worked by HHC RNs, could have a 

positive impact on the retention of RNs in their agencies. A proactive step by agency 
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management would also be to provide all RNs with equal access to supervisors for 

performance feedback and mentorship would be an easy first step for agency 

management.  

  The amount of job strain reported by the HHC RNs is significant and 

indicates that HHC employers must resolve the work environment hazards that HHC 

RNs report encountering. Psychosocial and physical work environments are difficult 

to assess and correct but the voices of these HHC RNs hopefully provides key 

information for the development of interventions that reduce and/or eliminate these 

work environment stresses. Increased job strain/stress and low job satisfaction 

among HHC RNs often results in HHC RNs leaving their position and/or profession 

that is documented in the literature and was supported by this study’s results of 28% 

reported leaving or had already left homecare (Anthony, 2005; Ellenbecker, 2008; 

Flynn, 2005; Tullai-McGuinness, 2008).  Additionally, 47.7% of the 794 HHC RNs 

reported elevated ERI scores/ratios.  

Implications for Research 

 The greatest need for future research is interventional studies to correct the 

work stresses/strains encountered by HHC RNs in their work environment. The 

issues, reported by the HHC RNs, such as negative organizational traits, 

overwhelming paperwork, shortage of nurses, and work stress/strain have been 

reported previously (Anthony, 2005; Ellenbecker, 2008; Flynn, 2005; Tullai-

McGuinness, 2008) . Published articles on nurse burnout date back to the late 1970s 
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listing long work hours but also blaming the nurse for not decompressing 

appropriately (Shubin, 1978). A disconnect between decision-makers and front-line 

nurses is present regarding what the nurses perceive as important to them as workers 

(Amabile, et.al., 2010). The root cause of this disconnect needs to be clearly 

understood and resolved to avoid future problems in the organization of nurse’ work 

as well as the nurses’ health and well-being. 

 More mixed-method design studies are needed to gain insight into the lived 

experiences of nurses in their work environment. This study would have missed 

specific and tangible issues influencing intent to leave and a lack of job satisfaction 

reported by the HHC RNs had the qualitative arm of the analysis been absent. The 

quantitative and qualitative analysis results support one another reflected in the 

qualitative analysis findings that the HHC RNs report homecare being very stressful 

by their comments (28.2%) and the quantitative results of elevated ERI scores/ratios 

(47.7%) reported but lacks the specifics needed to develop interventions to improve 

the HHC RNs work environment. Exploring the state of health among HHC RNs 

experiencing ERI is also indicated.   

Assessing and measuring the level of work strain/stress HHC RNs report 

experiencing within an agency is also an important step towards improving the work 

environment. This study chose the ERI model for that reason to expand the 

knowledge of job strain/stress levels among HHC RNs. Siegrist’s Effort-Reward 

Imbalance (ERI) instrument measures the intrinsic and extrinsic sources of demand 
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and the reward reported by the worker to determine if an imbalance is present which 

has been demonstrated to result in adverse health outcomes for the worker (Bakker et 

al., 2000; Bisagno et al., 2004; Clark, Bond, & Hecker, 2007; Cooper, 1998; de 

Jonge, Bosma, Peter, & Siegrist, 2000; Eyer & Sterling, 1981; Ganster, 2002; 

Gersten, 2008; Glei, Goldman, Chuang, & Weinstein, 2007; Hanson, Godaert, Maas, 

& Meijman, 2001; Karasek, 1996; Karasek, 2006; Kuper, SinghManoux, Siegrist, & 

Marmot, 2002; Lahiri et al., 2006; Logan & Barksdale, 2008; McEwen, 1998; B. 

McEwen & Lasley, 2003; Oginska-Bulik, 2006; Peter & Siegrist, 1999; Siegrist et 

al., 2004; Siegrist et al., 2004; Siegrist, 2005; Siegrist, 2005; Steenland et al., 2000).  

Conclusions 

 In summary, respondents without a narrative reported receiving rewards 

more than the respondents with narratives. 77.2% (n= 159) of the group with 

narratives experienced elevated job strain/stress compared to 35.0% (n=200) of the 

respondents without narratives. 

Predictors of job satisfaction among both groups included exhaustion, cognitive 

stress, burnout, autonomy. The overall level of job strain/stress among all 794 

participants was 45.2%.  There are limitations of this study. This study used 

secondary data collected from a study with different aims and objectives. Response 

bias and the sample of volunteered narratives served as additional limitations.  

 This study contributes to the body of science by identifying specific 

statements made by HHC RNs regarding the sources of their job strain/stress and 
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also the measurement of the level of job strain/stress reported by the HHC RNs that 

was reflected by their ERI scores. Identifying the source and level of job strain/stress 

experienced by HHC RNs contributes to resolving the problem by identifying areas 

for intervention. 
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Appendix C 

Original and Recoded OOW Variables with definitions and control variables 
Variable 
 

Operational  
Definitions of 
Questionnaire 
Items 

Original  
Coding 

Direction  New Var. 
Name 

Re-coding 

feeltire How often do you 
feel tired 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

 (-)   

canttake How often do you 
think: “I just can’t 
take it anymore” 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

 (-)   

phys_exh How often are 
you physically 
exhausted 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-)   

emot_exh How often are 
you emotionally 
exhausted 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-)   

meaningfa Is your work 
meaningful 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(+) meaningf_ 4=not at all 
3=not much 
2=somewhat 
1=a lot 
0=very much 

wrkemexh Is your work 
emotionally 
exhausting 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

drainE Does it drain your 
energy to work 
with clients 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

tireclts Are you tired of 
working with 
clients 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

Impworka Do you feel that 4=very  much (+) impwork_ 4=not at all 
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Variable 
 

Operational  
Definitions of 
Questionnaire 
Items 

Original  
Coding 

Direction  New Var. 
Name 

Re-coding 

the work you do 
is important 

3=a lot 
2=somewhat 
1=not much  
0=not at all 

3=not much 
2=somewhat 
1=a lot 
0=very much 

emot_inv Do you get 
emotionally 
involved in your 
work 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

speccalla Do you think of 
your work as a 
special calling 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(+) speccall_ 4=not at all 
3=not much 
2=somewhat 
1=a lot 
0=very much 

feelworn Do you feel worn 
out at the end of 
the working day 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

feelburn Do you feel burnt 
out because of 
your work 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

exhausAM Do you feel 
exhausted in the 
morning at the 
thought of 
another day at 
work 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

givemore Do you feel that 
you give more 
than you get back 
when you work 
with clients 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

frustclt Do you find it 
frustrating to 
work with clients 

4=very  much 
3=a lot 
2=somewhat 
1=not much  
0=not at all 

(-)   

shortage Are staff 
shortages and/or 
frequent turnover 
a problem in your 
agency 

4=always 
3-often 
2=sometimes 
1=seldom 
0=never 

(-)   

piles_up Is your workload 4=always (-)   
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Variable 
 

Operational  
Definitions of 
Questionnaire 
Items 

Original  
Coding 

Direction  New Var. 
Name 

Re-coding 

uneven – so it 
piles up 

3=often 
2=sometimes 
1=seldom 
0=never 

amtofwrka Can you control 
the amount of 
work assigned to 
you 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+) amtofwrk_ 4=never 
3=seldom 
2=sometimes 
1=often 
0=always 

workfast Do you have to 
work fast 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-)   

move_pts Do you have to 
move patients by 
yourself even 
when you really 
need help 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-)   

getbehind Do you get 
behind in your 
work 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-)   

cntrolwka Do you have a lot 
of control over 
your work 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+) cntrolwk_ 4=never 
3=seldom 
2=sometimes 
1=often 
0=always 

whatyoua Do you have any 
control over what 
you do at work 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+) whatyou_ 4=never 
3=seldom 
2=sometimes 
1=often 
0=always 

howyoudoa Do you have any 
control over how 
you do your work 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+) howyoudo
_ 

4=never 
3=seldom 
2=sometimes 
1=often 
0=always 

diff_dec Does your work 
require you to 
make difficult 
decisions 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-)   

con_attn Does your work 
demand your 

4=always 
3=often 

(-)   



                                                                                                                                                                                                                                                                                                                                                                         

127 
 

Variable 
 

Operational  
Definitions of 
Questionnaire 
Items 

Original  
Coding 

Direction  New Var. 
Name 

Re-coding 

constant attention 2=sometimes 
1=seldom 
0=never 

emotdist Does your work 
put you in 
emotionally 
disturbing 
situations 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(-)   

hidefeel Does your work 
require that you 
hide your feelings 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(-)   

trt_fair Does your 
employer treats 
you fairly 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+)   

comunity Do you feel part 
of a community 
in your agency 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+)   

coopcowk Is there good 
cooperation 
between fellow 
workers in your 
agency 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+)   

opinions Does your 
employer cares 
about your 
opinions 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+)   

newideas Does your 
employer 
encourages you to 
develop new 
ideas about 
patient care 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+)   

worksicka Does your 
employer 
pressures you to 
work sick or 
scheduled off 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(-) worksick_ 4=never 
3=seldom 
2=sometimes 
1=often 
0=always 

cowkresp Do you receive 
the respect you 

4=always 
3=often 

(+)   
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Variable 
 

Operational  
Definitions of 
Questionnaire 
Items 

Original  
Coding 

Direction  New Var. 
Name 

Re-coding 

deserve from your 
fellow workers 

2=sometimes 
1=seldom 
0=never 

help_sup How often do you 
get help and 
support from your 
fellow workers 

4=always 
3=often 
2=sometimes 
1=seldom 
0=never 

(+)   

learnnew Do you have the 
opportunity to 
learn new things 
at work 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

suprefus Is your immediate 
supervisor 
understanding if 
you refuse an 
assignment 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

supspeaka Is your immediate 
supervisor hard to 
reach when you 
need to speak to 
him or her 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(-) supspeak_ 4=not at all 
3=not much 
2=somewhat 
1=a lot 
0=very much 

supresp How much does 
you immediate 
supervisor 
provide you with 
the respect that 
you deserve 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

suptalk How much does 
your immediate 
supervisor talk 
with you about 
how well you are 
doing the job 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

suphelp How much does 
your immediate 
supervisor 
provide you with 
heal and support 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

jobsecur How satisfied are 
you with your job 
security 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

educmatc How satisfied are 4=very much (+)   
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Variable 
 

Operational  
Definitions of 
Questionnaire 
Items 

Original  
Coding 

Direction  New Var. 
Name 

Re-coding 

you with how 
much your job 
matches your 
education and 
training 

3=a lot 
2=somewhat 
1=not much 
0=not at all 

promot How satisfied are 
you with your 
promotion 
prospects 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

abilities How satisfied are 
you with the way 
your abilities are 
used 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

paysatis How satisfied are 
you with the way 
your abilities are 
used 

4=very much 
3=a lot 
2=somewhat 
1=not much 
0=not at all 

(+)   

                 a Variables reversed coded to score in the same direction as the other variables depending on their assigned the scale or  
            subscale for ERI score/ratio only. 
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