
 
 

ABSTRACT 

Mark C. Hand. JOB SATISFACTION AND INTENTTO LEAVE OF NURSING ASSISTANTS 

WOKRING IN A HOPSITAL SETTING. (Under the direction of Dr. Martha Engelke) College 

of Nursing, April, 2015. 

 

 Nursing assistants are an important part of the healthcare team in hospitals.  

However, there has been little research about the antecedents of job satisfaction and intent to 

leave of nursing assistants in hospitals. The limited amount of research related to job satisfaction 

of nursing assistants has been done with nursing assistants in nursing homes. The purpose of this 

study was to examine the relationship between job satisfaction and intent to leave in hospital 

based nursing assistant in North Carolina. In addition, the influence of personal characteristics, 

role related characteristics and job characteristics were examined. 

 The study used a descriptive correlational survey design using the Hospital Nursing 

Assistant Job Satisfaction Questionnaire. Participants in this study were most satisfied with the 

work content, coworkers, workplace support, and work schedule. Data revealed a significant 

relationship between intent to leave, education level and hospital tenure. The strongest predictors 

for job satisfaction were work schedule, coworkers, chances for more training, and on the job 

training. The strongest predictors for intent to leave were workplace support, work schedule, and 

recommend the hospital to a friend.  

 This study represents a beginning understanding of the factors that are associated with 

job satisfaction and intent to leave of nursing assistants in the hospital setting. Job satisfaction 

and intent to leave variables have been identified and need further examination to insure that 

nursing assistants are retained and productive members of the healthcare team. 
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CHAPTER ONE: INTRODUCTION 

Problem Statement 

 Nursing assistants (NA’s) are an important part of the healthcare team in hospitals. They 

provide direct patient care and emotional and physical support for patients.  The Bureau of Labor 

Statistics (2014) reported that the growth in employment of the NA is expected to increase by 

20% from 2010 to 2020, faster than the average for all occupations. In 2012, there were 1.5 

million jobs held by NA’s in the United States, 15 % of these positions were in the hospital 

setting (Bureau of Labor Statistics, 2014).  According to a study that used a large sample of acute 

care hospitals in the United States and examined nurse-staffing levels, NAs provided 21% of 

hands-on care to patients in the hospital setting (Needleman, Buerhaus, Mattke, Stewart & 

Zelevinsky , 2012).  The utilization of NAs in acute care hospitals within the United States 

continues to increase (Potter, Desheilds & Kuhrik, 2010). Intended as an adjunct to support 

delivery of care to patients, the NA role is designed to work collaboratively under the direct 

supervision of a registered nurse (RN) and to perform repetitive, low risk tasks.  

 Although the NA is an important participant in care provided to hospitalized patients, 

increased competition among hospitals for a limited supply of health care workers, rising patient 

acuity, and high workloads work together to decrease job satisfaction and increase turnover of 

health care workers, including NAs (Geiter, Hofmans & Pepermans, 2011). Studies related to job 

satisfaction among healthcare workers in hospitals have primarily focused on professional 

nurses.  Job dissatisfaction has been identified as the most important reason why nurses leave 

their jobs (Aiken, Clarke, Sloane, Sochalski, & Silber, 2002; Irvine & Evans, 1995). Studies of 

hospital nurses have demonstrated that high turnover rates have an adverse effect on patient 

outcomes, patient satisfaction, hospital operating costs, and worker productivity (Beecroft, Dorey 
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& Wenten, 2008; Hayes et al., 2006; Gauci-Borda & Norman, 1997; Price & Mueller, 1981). 

However, there has been little research about the antecedents of job satisfaction, intent to leave 

and turnover among NAs in hospitals (Kalisch, Lee & Rochman, 2010).  The limited amount of 

research related to job satisfaction of NAs has been done in nursing homes (Castle, Degenholtz, 

& Rosen, 2006; Karsh et al., 2005; Lapane & Hughes, 2007; Robison & Pillemer, 2007; 

Zimmerman et al., 2005). Therefore the purpose of this study is to examine the relationship 

between job satisfaction and intent to leave in the hospital based NA. 

   

Background and Significance 

 Nursing assistants also known as nursing aides, unlicensed assistive personnel and care 

partners are employed in hospitals, nursing homes, medical offices and other health care settings. 

The American Nurses Association (2007) describes the role of the NA as an unlicensed 

individual “who is trained to function in an assistive role to the licensed nurse in the provision of 

patient/client activities as delegated by the nurse. These activities can generally be categorized as 

either direct or indirect care” (p. 4). State Boards of Nursing have recognized the unlicensed 

worker whose role is to assist the registered nurse in the provision of health care. The role of the 

nursing assistant, therefore, is to assist the nurse in providing direct patient care consistent with 

national standards of practice and state nurse practice acts. 

 Nursing assistants began as a volunteer group during the Revolutionary War and were 

women who were not formally trained in the art and science of nursing (Fox-Rose, 2000). These 

volunteers cared for the sick and wounded whenever American military personnel were injured 

in battle. In 1912, the United States Army publicly recognized the need to provide female 

nursing services by trained nurses and NAs (Fox-Rose, 2000). The American Red Cross was 
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requested to provide a training course for NAs and in 1915, Bellevue Hospital in New York City 

established the first NA training program (Fox-Rose, 2000).  

 In less than a year before the start of World War II, the American Red Cross NA training 

program was adapted to include courses needed for nursing skills performed in hospitals. On 

January 28
th

, 1940, twenty-three women graduated from the first hospital-based training program 

for NA’s. Between 1944 and 1945, thousands of NAs were called to assist nurses during World 

War II (Fox-Rose, 2000).   

 Throughout the twentieth century, NAs worked with nurses in a variety of heath care 

settings. Until the 1960’s, nursing departments organized nurses and NAs into teams. RNs were 

team leaders; licensed practical nurses (LPN) dispensed medications and completed physician –

ordered treatments and the NA helped with patients to complete personal tasks of daily living 

such as bathing, feeding and toileting (Huber & Blegan, 1994). Medical technologies created the 

need to care for patients in new ways, an important factor in the development and utilization of 

the NA from the mid to late twentieth century.  

 For a thirty-year period, from the early 1960’s to the late 1980’s, job opportunities for 

hospital NAs declined dramatically (Huber & Blegan, 1994). The team model of nursing practice 

was abandoned in favor of the primary care model (one patient/one nurse) and the use of all 

nurse staff. By the mid-to-late 1980’s, medical technologies proved to be cost prohibitive and 

hospital budgets were stretched to the financial limit (Huber & Blegan, 1994). As a result, many 

hospitals became financially bankrupt and budget cuts became a necessity. This lead to a 

decrease in licensed nurse services and the use of more NA services. Hospitals began hiring, 

training, and cross –training NAs in large numbers and the trend continues into the late twenty-

first century and beyond.  The Bureau of Labor Statistics (2010) reported that the growth in 
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employment of the NA is expected to increase by 20% from 2010 to 2020, faster than the 

average for all occupations. In 2010, there were 1.5 million jobs held by NAs in the United 

States, 15 % of these positions were in the hospital setting (Bureau of Labor Statistics, 2010).   

  In the state of North Carolina, NAs have two distinct role titles, NAI and NAII 

(NCBON, 2014). In 1987, President Ronald Reagan signed into law the first major revision of 

the federal standards for nursing home care (Grimaldi, 1987).  This landmark legislation, the 

Omnibus Budget Reconciliation Act (OBRA), changed forever society’s legal expectations of 

nursing homes and their care provided to residents. Long term care facilities wanting Medicare 

or Medicaid funding were required to provide services so that each resident can receive the 

highest quality of care. One of the mandates referencing nursing staff working at long term care 

facilities requires demonstration of competencies and training of all unlicensed personnel. In 

1988, the North Carolina Board of Nursing (NCBON) created a task force consisting of 

personnel from hospitals, long-term care, home health, and community college (NCBON, 1991) 

to address regulation of NAs across the state regardless of the work setting. The NCBON wanted 

to make sure that they were consistent with the requirements of OBRA’s training, competency 

evaluation and scope of activity for NAs. It was identified that based on what the NAs current 

scope of activity was, the hospital NA were being asked to complete additional tasks that other 

NAs were not doing in long term care facilities. On March 1
st
 of 1989, North Carolina became 

the first state to regulate NAs in all practice settings and the first to identify training, competency 

evaluations, and scope of practice components for the NAII role (NCBON, 1991).  

 The NAI must successfully complete a state approved NAI training and competency 

evaluation or competency evaluation program (NCBON, 2014). The NAI performs basic nursing 

skills and personal care activities including personal care, body mechanics, nutrition, 
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elimination, safety and special procedures (vital signs, clean dressing changes, postmortem care).  

An RN or LPN may delegate nursing care activities that are appropriate for the level of 

knowledge and skill of the NAI. The Division of Health Service Regulation (DHSR) in North 

Carolina maintains the registry of all NAIs (DHSR, 2014).  

 The NAII must successfully complete a NCBON state approved NAII training program 

and competency evaluation program (NCBON, 2014). The NAII must also have a GED or high 

school diploma, be listed as a NAI on the DHRS registry and have no substantiated findings of 

abuse, neglect, or misappropriation of property. The NAII performs the same skills as the NAI 

but the NAII also performs more complex nursing skills that emphasize sterile technique in 

elimination, intravenous assistive activities, oxygenation, and nutrition. An RN or LPN may 

delegate nursing care activities that are appropriate for the level of knowledge and skill of the 

NAII. The NCBON maintains the registry for all NAIIs (NCBON, 2014).  

 A study by the North Carolina Hospital Association (NCHA) examined turnover rates of 

health care workers in hospitals. The survey asked hospital administrators about employment, 

vacancy, turnover, and search-related questions for all healthcare professions. The study found 

that turnover among hospital NAs was higher than among other nursing personnel (e.g., 

registered nurses and licensed practical nurses) in the hospital setting (NCHA, 2010). Nursing 

assistants top the turnover list at 18.5% (5 year average retention), nurses at 14%, and licensed 

practical nurses at 17%. This report did not examine the factors contributing to this high turnover 

rate in NAs.  

 A study by Kalisch, Lee & Rochman (2010) examined the influence of hospital unit 

characteristics, staff characteristics and teamwork on job satisfaction of hospital nursing staff and 
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included NAs. The results of this study demonstrated that NAs were less likely to be satisfied 

with their occupation than nurses. The NAs in this study were less educated, less experienced 

and younger than the RNs. Also NAs who cared for more patients reported a lower satisfaction.  

 When hospital employees leave an organization, either voluntarily or involuntarily, the 

impact can be substantial. Turnover has been directly linked to rising employee recruitment and 

training costs, low levels of employee morale, job satisfaction, and customers perception of 

service quality (Gieter, Hofmans & Pepermans, 2011). Hospitals need to invest additional time 

and money to fill the created vacancies and train the newly hired nursing staff.  The quality of 

their delivered patient care is often reduced and in the end, high turnover rates may even threaten 

the continuation of the hospital. As far as the remaining staff is concerned, turnover has a 

negative effect on staff cohesiveness and it significantly increases workload (Gieter, Hofmans & 

Pepermans, 2011).  

Conceptual Model 

 The conceptual model that guided this study is based on the Price & Muellers’s Causal 

Model of Turnover (Price, 1977, 1981, 2001; Price & Mueller, 1981) and King’s Theory of Goal 

Attainment (King, 1997).  Figure 1 displays the conceptual model that guided this study. 

King’s Theory of Goal Attainment 

 The Theory of Goal Attainment defines nursing as “ a process of action, reaction and 

interaction by which nurse and client share information about their perception in a nursing 

situation” and “a process of human interactions between nurse and client whereby each perceives 

the other and the situation, and through communication, they set goals, explore means and agree 

on means to achieve goals” ( Sieloff & Messmer, 2010, p290  ). In this definition, action is a 

sequence of behaviors involving mental and physical action, and reaction is included in the 
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sequence of behaviors described in action (Sieloff & Messmer, 2010). King describes the goal of 

the nurse is to help individuals to maintain health so they can function in their roles (King, 

1997).  The original NH-CNA-JSG created by Castle and colleagues (2010) utilized King’s 

Theory of Goal Attainment as a theory foundation. The role of the NA in the care of patients 

consists of interacting with patients during their care. Since the NA role in the hospital is to 

provide care and assistance with patients, this theory can also provide the same foundation. 

Many nursing research studies have used King’s Theory of Goal Attainment as a theoretical 

basis. (Hanucharurnkui & Vinya-nguag, 1991, Froman, 1995, Hanna, 1995, Kameoka, 1995, 

Anderson, 2000; Mahon, 2001.).  

Causal Model of Turnover 

 In the spring of 1972, James Price a sociology professor and a small group of sociology 

graduates students at the University of Iowa completed an extensive review of the literature on  

voluntary turnover in organizations (Price, 1977). The purpose of this review was to develop a 

preliminary causal model of voluntary turnover. Based on his review of the literature on turnover 

in organizations, Price proposed that economic models of turnover focused on too narrow a 

range of determinants to explain turnover adequately. Price felt that there needed to be a more 

inclusive model of turnover than those proposed by economists. Price also studied the concept of 

turnover to come up with a clear definition for the model. It was also important to identify the 

types of turnover, measurement of turnover, and the variables that were related to turnover 

(Price, 1977).  

 The review resulted in a series of summaries and critiques of the literature. There was a 

summary and critique for each piece of literature reviewed. Different terminologies were used to 

describe the various determinants; some of the proposed determinants were overlapping; a causal 
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order was not proposed for the determinants; a beginning for the causal sequence was not 

specified; and some of the determinants were not empirically well supported (Price, 1977). A 

sizeable amount of work thus remained to be done to develop a preliminary model. The 

summaries and critiques, by themselves, it was determined, were clearly not sufficient. During 

the 1972-1973 academic year, Price was on leave from the University of Iowa as a research 

professor at Bradford University in Bradford, England. During this time he transformed the 

summaries and critiques into a preliminary model. The model that was constructed included 

variables such as pay (the amount of money, or equivalents, distributed in return for service), 

integration (the degree to which an individual has close friends among organizational members), 

communication ( the degree to which information is transmitted among the members of the 

social system), centralization (the degree to which power is concentrated in a social system), job 

satisfaction (the degree to which individuals like their jobs), and opportunity (the amount of 

potential from lower to higher status within an organization).  (Price,1977).   

 Building on the original model of turnover, Price was joined by Dr. Charles Mueller 

(1981), a statistician from the sociology department at the University of Iowa associated 

hospitals. They were among the first to propose a causal model of turnover for nurses.  A pilot 

study with nurses from seven general hospitals in Iowa was conducted to evaluate the causal 

model of turnover (Price & Mueller, 1981). A questionnaire that was originally developed by 

Price (1972) was mailed to nurses from seven hospitals and returned to the researchers. Variables 

included in this study were opportunity (the availability of alternative jobs in the organization), 

routinization (the degree to which a job is repetitive), participation (the degree of power that an 

individual exercises concerning the job), instrumental communication (the degree to which 

information about the job is transmitted by an organization to its members), integration (the 
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degree to which an individual has close friends among organizational members), pay (the amount 

of money, or equivalents, distributed in return for service), distributive justice (the degree to 

which rewards and punishments are related to the amount of input into the organization), 

promotional opportunity (the amount of potential from lower to higher status within an 

organization), professionalism (the degree of dedication to occupational standards of 

performance), general training ( the degree to which the occupational socialization of an 

individual results in the ability to increase the productivity of different organizations), kinship 

responsibility (the degree of an individual’s obligations to relatives in the community in which 

an employer is located), job satisfaction (the degree to which individuals like their jobs), and 

intent to stay (the estimated likelihood of continued membership in an organization (Price & 

Mueller, 1981). Total effects on turnover were found to be the greatest for intent to leave, 

opportunity, general training, and job satisfaction. Turnover was increased by opportunity and 

general training but decreased by intent to stay, satisfaction, and kinship responsibility (Price & 

Mueller, 1981).  

 A later study was conducted using five hospitals in Denver, Colorado and a sample of all 

of the employees working in these hospitals (Price & Mueller, 1986) were surveyed. Variables 

used in this study were the same as in the previous study (Price & Mueller, 1981). Total effects 

on turnover were found to be the greatest for intent to leave, satisfaction, pay, kinship 

responsibility, opportunity, and integration (Price & Mueller, 1986). Turnover was increased by 

intent to leave and more opportunity and decreased by high satisfaction, pay, kinship 

responsibility, commitment, and integration (Price & Mueller, 1986).  

 Castel et al (2007) modified the model of turnover developed by Price & Mueller (1981) 

to represent the nursing home context. This conceptual model examines job satisfaction as it 
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relates to intent to leave and job turnover. The model demonstrates that intent to leave is 

influenced by personal characteristics, job characteristics, role-related characteristics, turnover 

characteristics, and facility characteristics. The advancement of intent to leave occurs in three 

phases including thinking about leaving, thinking about searching for a job, and searching for the 

job. In each phase, the intent to leave of the individual increases. The final outcome of the 

model, actual turnover, is influenced by all of the characteristics and intent to leave (Castle et al, 

2007). 

 The conceptual model that was used for this study has been modified for the NA working 

in a hospital (see Figure 1). According to the model, intent to leave is influenced by personal 

characteristics, role-related characteristics, facility characteristics, job characteristics, and job 

satisfaction. In this model, personal characteristics include age, gender, race and education; role-

related characteristics include length of employment, title, number of work hours and unit 

worked; facility characteristics include bed size of hospital, type of hospital and magnet status; 

job characteristics include coworkers, workplace support, work content, work schedule, training, 

rewards, and quality of care. In the model by Castle et al, (2007), the facility characteristics 

include those that relate to a nursing home such as ownership, chain membership, private-pay 

occupancy, and case mix.  Castle et al, (2007), examined actual turnover of NAs who completed 

the questionnaire by sending a follow-up survey after 1 to those that gave permission to survey 

them about whether they were still employed at the nursing home. For the current conceptual 

model, turnover was not examined due to the purpose of the study which is examining only job 

satisfaction and intent to leave.  
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Research Questions 

1. What are the personal characteristics, role-related characteristics, facility characteristics, 

and job characteristics of nursing assistants that work in hospitals? 

2. What are the psychometric properties, job satisfaction scores, and intent to leave scores 

on the Job Satisfaction Measure and Intent to Leave Measure?  

3. What is the relationship between personal characteristics, role-related characteristics, and 

job satisfaction on intent to leave of nursing assistants that work in hospitals? 

4. Which combination of factors (personal characteristics, role-related characteristics, job 

satisfaction) are the best predictors of job satisfaction and intent to leave in nursing 

assistants that work in hospitals? 

 

Summary 

 Nursing assistants in the hospital setting continue to play a vital role in the care of the 

hospitalized patient. Developing a culture of care that supports patient safety, quality, and 

satisfaction among healthcare workers is essential in the hospital environment.  As the healthcare 

system becomes more sensitive to cost escalation, there will be a greater number of NAs 

providing direct patient care (Bureau of Labor Statistics, 2010). Findings from this study may 

help nurse managers and administrators to better understand how to reduce the turnover among 

NAs. Job dissatisfaction is reported to be strongly associated with nursing staff turnover and 

intent to leave thus highlighting the importance of understanding what promotes NAs job 

satisfaction.  
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CHAPTER 2: LITERATURE REVIEW 

 Studies of job satisfaction and turnover of NAs have mainly focused on those that work 

in the long-term care settings (Castle, Engberg, Anderson & Men, 2007; Decker, Harris-Kojetin, 

& Bercovitz, 2009; Pennington, Scott, & Magilvy, 2003; Crickermer, 2005; Mather & Bakas, 

2002). These studies have shown dissatisfiers to be excessive workload, not being recognized 

and valued for their contributions, pay, benefits, and supervisor support.  A few studies have 

examined the relationship between NAs job satisfaction and intent to leave in nursing homes 

(Parsons, Simmons, Penn, & Furlough, 2003; Kiyak , Nemazi, & Kahana, 1997; Coward et.al, 

1995; Humphris  & Turner, 1989).  However, no studies were identified that examined hospital 

based NAs job satisfaction and intent to leave. This chapter presents a review of the literature 

related to job satisfaction and intent to leave among NAs. This chapter begins with the search 

strategies used to identify the studies of NAs and job satisfaction and intent to leave. The 

proposed conceptual model is used to organize the review. The factors identified that are 

discussed include personal characteristics, role-related characteristics and job related 

characteristics. Finally, literature related to a measurement tool related to job satisfaction 

instrument in NAs is discussed. 

Search Strategy 

 Studies for this literature review were identified by searching the following online 

electronic databases: CINHAL, MEDLINE, Google Scholar, Proquest Nursing and Allied 

Health, and PsycInfo. Search terms used were: nurses aides, nursing assistant, certified nursing 

assistant, unlicensed assistive personnel, job satisfaction, intent to leave, and turnover. Inclusion 

criteria for studies for this review were: (1) peer-reviewed and published in English; (2) the study 
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population consisted of NAs working in hospitals or nursing homes; (3) examined factors 

associated with job satisfaction of NAs. Studies that met the inclusion criteria and were 

published before January 2014 were included for review. The initial search resulted in the 

identification of 372 publications of which 117 were duplicate titles.  Figure 2 displays the 

search method. The titles of the 255 remaining publication titles and abstracts were the reviewed 

to determine if they met the inclusion criteria. Based on the title review, 112 publications did not 

meet the inclusion criteria, with the majority of the 85 being excluded because they were studies 

about nurses’ job satisfaction.  Of the remaining 143 studies, abstracts were then reviewed and 

108 were excluded that did not meet the inclusion criteria of examining factors associated with 

job satisfaction. Full text review was conducted for the 35 remaining studies.  

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

 

 

Figure 2. Search and Retrieval Process -PRISMA Flow Diagram (PRISMA, 2011). 
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Nine of the remaining studies were excluded because they were not research studies examining 

factors associated with job satisfaction. Twenty-six studies are included in this review.  

Personal Characteristics 

Age 

 Older age has consistently been identified as a strong predictor of job satisfaction among 

nursing home care workers (Castle et al., 2006; Grau et al., 1991; Karsh et al., 2005; Kiyak et al., 

1997; Schaefer & Moos, 1996; Zimmerman et al., 2005). Accordingly, older workers are less 

likely to think about quitting and leave the job than younger workers (Brannon et al., 2007; Grau 

et al., 1991; Karsh et al., 2005; Kiyak et al., 1997; Schaefer & Moos, 1996). For example, Kiyak 

et al. (1997) studied how personal characteristics (i.e., age, marital status, and training), job 

characteristics (i.e., type of work, length of employment), and attitudes (i.e., affect toward clients 

and elders) influence job satisfaction and turnover of female workers serving older persons. Of 

308 study participants, 258 were employees of six nursing homes. The Job Description Index 

(JDI) was used to measure job satisfaction. Intention to leave the job was assessed through 

responses to the question, “Taking everything into consideration, how likely is it you will try to 

find another job within the next year?” A series of multiple regression analyses identified that 

age had a strong effect on job satisfaction (β = .19) and on actual turnover (β = .36). Older 

workers were more satisfied, had less intent to leave, and stayed on the job. Karsh et al. (2005) 

also found that older NAs were more satisfied with intrinsic and extrinsic factors in their jobs 

and were more likely to intend to stay at their facilities. 
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Education Level 

 Workers with higher education levels have been found to be less satisfied with their jobs 

and more likely to leave than those who have limited education (Brannon et al., 2007; Grau et 

al., 1991; Grieshaber, 1995; Karsh et al., 2005). Grieshaber and colleagues (1995) studied job 

satisfaction of NAs in two nursing homes in Missouri, one in an affluent suburban neighborhood 

(n = 32) and the other in economically depressed urban area (n = 47). Job satisfaction was 

measured by administering the short form of the Minnesota Satisfaction Questionnaire. 

Researchers found inverse correlations between education level and overall job satisfaction 

among NAs at the suburban nursing home. Karsh et al. (2005) also reported that respondents 

with some college education were less extrinsically satisfied than those with up to a high school 

degree. Furthermore, in the Brannon et al. (2007) study, NAs with greater than a high school 

degree or its equivalent were three times more likely to be in the “very likely to quit” group. 

Gender 

 In most of the studies conducted in nursing homes, approximately 90% to 100% of 

participants were female (Grau et al. 1991; Karsh et al., 2005; Kiyak et al., 1997; Parsons et al., 

2003; Zimmerman et al., 2005). In addition, a few studies did not report gender of study 

participants (Allensworth-Davies et al., 2007; Garland et al., 1989; Grieshaber et al., 1995; 

Ramírez et al., 1998). Among studies that were reviewed, only Castle et al. (2006) reported 

gender differences in job satisfaction. In that study, male workers were less satisfied with work 

than females. 
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Race and Ethnicity 

 Several studies have found that minority workers were less satisfied with their jobs than 

nonminority workers. Ramírez et al. (1998) reported that being Jamaican or Haitian/African 

Caribbean predicted lower levels of satisfaction. Karsh et al. (2005) identified that native English 

speakers were more satisfied with the intrinsic factors in their jobs. In addition, Caucasian 

workers were more likely to intend to stay at their facilities. Zimmerman et al. (2005) also found 

that job satisfaction was higher among workers who were not Black. Moreover, Ejaz et al. (2008) 

reported that minority NAs had lower levels of job satisfaction. 

 On the other hand, in the study conducted by Schaefer and Moos (1996), being of Asian 

origin was associated with job satisfaction, stronger intent to stay in the job, and less job-related 

distress, depression, and physical symptoms. Also, Castle et al. (2006) found that African 

American NAs were more satisfied with their work environments in areas such as management 

practices and relationships with coworkers. 

Role-Related Characteristics 

Length of Employment 

 Several researchers reported that the length of employment and the level of job 

satisfaction are correlated. Grieshaber et al. (1995) found that both job tenure and occupational 

tenure were positively associated with job satisfaction of NAs working in a suburban nursing 

home. Kiyak et al. (1997) also found that the length of time employees had worked at their 

facilities was negatively associated with turnover intention and actual turnover. Those who 

worked longer were less likely to think about quitting their jobs and leaving. Moreover, Robison 

et al. (2007) identified that longer years working in any nursing home, thus more years working 
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in the nursing home industry, was related to less likelihood of leaving the job in the next 12 

months. Similarly, Decker et al. (2009) found that NAs who had more years of experience as 

NAs as well as in the facility were less likely to think about leaving their jobs. 

 On the contrary, some researchers have found that workers with longer tenure were less 

satisfied. Karsh et al. (2005) found that nursing home employees who had longer tenure were 

less extrinsically satisfied than those with the least tenure. Castle et al. (2006) reported that 

nurses and NAs who have been on the job for one to five years were generally less satisfied than 

those who have been there for either less than one year or more than five years. 

Facility Characteristics 

 

 A few studies have identified facility characteristics and the relationship to job 

satisfaction in a hospital setting for nursing staff.  Castel et al (2007) examined facility 

characteristics of nursing homes that had been reported in other studies to have an association 

with nursing staff turnover.  A separate questionnaire was sent to nursing home administrators 

who were participating in the study that was examining job satisfaction of NAs in nursing 

homes. The questionnaire included questions about staffing levels, turnover rates for nursing 

staff, ownership, chain membership, occupancy, private-pay occupancy, and case-mix (Castel et 

al, 2007). The study found that there were a few significant differences that existed on facility 

characteristics (bed size, ownership, case mix, private pay occupancy and average occupancy) 

for participating nursing homes compared to nonparticipating nursing homes (Castle et al, 2007). 

 In a study by Kalisch and Lee (2014), the relationship between unit level hospital staffing 

of RNs and NAs, patient acuity, and job satisfaction were examined. This study included 3523 

RNs and 1012 NAs from 131 hospital patient units. RNs reported being more satisfied with their 
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job when the staffing level was high. The number of patient hours per day was a significant 

predictor for RNs job satisfaction after controlling for covariates (age, gender, nursing education 

and job experience). The level of nursing staff did not predict NA job satisfaction and NAs 

reported being more satisfied when there were more NAs and less RNs in the staffing mix.  

 Harrington & Swan (2003) examined the relationship between nurse staffing levels, 

nursing turnover rates, resident case mix, and facility characteristics of RNs working in nursing 

homes in California. Facility characteristics included for-profit facility, nonprofit facility, chain 

owned, rural facility, number of facility beds and occupancy rate. The results showed that for-

profit facilities had less total nurse staff hours than nonprofit facilities. The nursing homes that 

had lower occupancy had higher nurse staffing hours. Bed size, being in a rural area and chain 

owned did not predict total staffing hours. Turnover rates were a predictor for-profit facilities 

and the proportion of Medicaid residents. Turnover rates were not a predictor for rural facilities, 

the number of beds, and occupancy rates.  

Job-Related Characteristics (Job Satisfaction) 

Co-Workers & Workplace Support 

 Supportive relationship with coworkers and supervisors is another significant determinant 

of job satisfaction of direct care workers. While positive contact with a supervisor provides 

guidance and feedback, contact with peers helps workers cope with work stress by feeling 

comfort and friendship, establishing a sense of identity, and developing problem-solving skills 

(Lerner & Resnick, 2011). Ramírez et al. (1998) identified that frequency of attendance at 

support group meetings where staff can discuss their feelings in caring for difficult residents was 

related to job satisfaction among NAs. Parsons and colleagues (2003) found that coworker 

support predicted job satisfaction among NAs. Also, in the study by Schaefer and Moos (1996), 
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coworker cohesion (i.e., how friendly and supportive employees are to each other) was positively 

associated with job satisfaction and intent to stay. Likewise, Robison and Pillemer (2007) 

reported that NAs that were close to coworkers were more satisfied and less likely to quit the job. 

 Using a subsample of the National Nursing Assistant Survey (NNAS) (n = 2,252), Bishop 

and colleagues (2009) examined how variables related to compensation, job demands, 

supervision, coworker, job design, organizational context, personal characteristics, and local 

labor market conditions affect job satisfaction of NAs working in nursing homes. A series of 

ordered logistic regression analyses were performed. Findings showed that NAs who responded 

that they felt respected and rewarded for their work by the facility were less likely to be 

dissatisfied with their jobs, as were those who reported that their employer valued their work. 

 Grau et al. (1991) identified that positive social atmosphere, such as the warmth and 

friendliness of the facility and supportiveness of co-workers and superiors was a more important 

predictor of institutional loyalty than other job characteristics, such as job tasks and job process. 

Particularly, supervisory relationships and quality of supervision have been found to have strong 

associations with job satisfaction of NAs. In the study by Robison and Pillemer (2007), NAs who 

“get along with supervisors” had higher job satisfaction and were less likely to quit their jobs. 

 Garland et al. (1989) also found that supervision was positively associated with job 

satisfaction. NAs who participated in the study (N = 138) were recruited from 45 randomly 

selected nursing homes in Ohio. Researchers examined different aspects of work (e.g., 

supervisor’s expectations, communication, and evaluation of job performance, access to supplies 

and information, adequacy of training, family-work conflicts) and how they affect job 

satisfaction. Overall job satisfaction was measured using a previously developed six-item scale. 
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When correlations among variables were examined, supervision was most strongly associated 

with job satisfaction (r = .48), followed by the frequency of personal recognition NAs received 

from supervisors (r = .34). NAs had higher levels of job satisfaction when they felt that their 

supervisors provided adequate information, demonstrated clear expectations and evaluations, and 

respected their opinions. 

 An Australian study identified that professional support, including the amount of support 

and guidance, the opportunities to discuss concerns, quality of supervision, and respect and fair 

treatment from superiors was a major component driving staff satisfaction. Chou, Boldy, and Lee 

(2002) assessed relationships among five components of staff satisfaction (i.e., personal 

satisfaction, workload, team spirit, training, and professional support) in residential elder care. 

Data were collected from 983 staff working at 70 randomly selected long-term care facilities in 

Western Australia. Participants included 610 nursing home employees and 38% of them were 

NAs. The Measure of Job Satisfaction instrument developed by the researchers was used to 

assess five components of job satisfaction. Results of structural equation modeling of NAs’ 

satisfaction indicated that satisfaction with professional support has a strong and positive effect 

on all aspects of job satisfaction in the sample of nursing home employees. 

 Further, previous studies identified the association between supervision and turnover. 

Parsons et al. (2003) found that the satisfaction with supervision (i.e., supervisory support, 

equality in supervision, and supervision competence and skill) was significantly related to 

overall job satisfaction and turnover. Brannon et al. (2007) identified that NAs in nursing homes 

who perceived higher quality supervision in the aspects of support and structure were more likely 

to stay on the job. Bishop et al. (2008) found that basic supervision (i.e., perceived respect, help, 

and feedback from supervisors) was a strong predictor of intent to stay among NAs. Among the 
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studies that used the National Nursing Assistant Survey data, Stearns and D’Arcy (2008)  

identified that positive supervisor qualities influenced intent to leave and job search behavior. On 

the other hand, Decker et al. (2009) found favorable assessment of supervisor behavior was 

associated with overall job satisfaction, but not with intention to leave. 

Work Content 

 Researchers have identified the association between quantitative workload and job 

dissatisfaction. In the Ramírez et al. (1998) study, NAs who had higher proportions of residents 

who were incontinent and those who felt they had a heavy assignment were less satisfied with 

their jobs. Karsh et al. (2005) found that work pressure was negatively associated with intrinsic 

and extrinsic job satisfaction. Hasson and Arnetz (2007) also reported that perceived work stress 

related to lack of time for planning and executing tasks was negatively associated with overall 

satisfaction. Among the subsample of the National Nursing Assistant Survey, Bishop and 

colleagues (2009) identified not having enough time to carry out ADL tasks for residents or 

enough time for other tasks was related to lower job satisfaction. 

 Accordingly, heavy workload has been found to be related to turnover. Brannon and 

colleagues (2007) identified that intention to leave among care workers in nursing homes was 

influenced by work overload (e.g., having too much work, experiencing emotional and physical 

demands). Further, Robison and Pillemer (2007) found that nursing staff who experienced time 

pressure (i.e., being short of time to accomplish the required tasks) had lower job satisfaction and 

were more likely to leave the job. 
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Work Schedule 

 A few studies have identified shift and employment status as predictors of job satisfaction 

of NAs employed at nursing homes. In a study by Burgio et al. (2004) NAs on the evening shift 

had higher turnover rates than those on the morning shift. Karsh et al. (2005) also found that 

night shift workers were less satisfied than day shift workers. In addition, nursing home 

employees working 40 hours per week compared to those working less were more likely to 

intend to stay at their facilities. On the other hand, Castle et al. (2006) found that full-time NAs 

were less satisfied with pay than part-time workers, but more satisfied with the work. 

Training 

 Training opportunities seem to be a particularly important source for satisfaction of NAs. 

In the Bishop et al. (2008) study, NAs who felt the chances of promotion were good were more 

likely to stay in their jobs. Parsons et al. (2003) reported that satisfaction with opportunities for 

personal and professional growth and involvement in decisions on the job were most 

significantly related to both overall satisfaction and turnover intention. 

 A study conducted in two Swedish nursing homes also found that perceived opportunities 

for professional development at work were associated with overall job satisfaction (Hasson & 

Arnetz, 2007). Participants were 565 nursing staff, including nurses and NAs. The subscales of 

Quality-Work-Competence Questionnaire (QWC) were used to measure the perceptions 

regarding skill development (e.g., opportunity to use one’s knowledge, job tasks helping one’s 

professional development), work stress, work-related exhaustion, and mental energy. Job 

satisfaction was measured by a single question, “How satisfied are you overall with your work 

situation?” Results of a multiple regression analysis showed that skill development, work-related 
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exhaustion, mental energy, and work stress were all significant predictors of job satisfaction (R
2
 

= .46). NAs who perceived they had opportunities for professional development at work had 

higher job satisfaction. 

 Karsh and colleagues (2005) found that NAs who  felt that they received necessary 

training were more committed and satisfied with the extrinsic features of their jobs. Montoro-

Rodriguez and Small (2006) also found that job satisfaction of NAs was influenced by hours of 

in-service training they received. Similarly, Ejaz et al. (2008) reported that NAs who perceived 

they had better on-the-job training in terms of the usefulness of continuing education and job 

orientation had higher job satisfaction. Furthermore, Castle et al. (2007) identified satisfaction 

with training and skill development opportunities predicted intent to leave and actual turnover 

among NAs. 

Rewards 

 Pay and benefits have been identified as significant sources of job satisfaction. Ejaz, et al. 

(2008) examined factors affecting job satisfaction of 644 direct care workers in randomly 

selected 27 nursing homes, 14 assisted living facilities, and 8 home care agencies. Of all 

participants, nursing home employees represented 58.6% (n = 432). A survey instrument was 

designed to question job satisfaction, background characteristics, personal stressors, job-related 

stressors, and job-related support. The job satisfaction scale consisted of 16 items and measured 

satisfaction with various aspects of work, including working conditions, perceived recognition, 

the amount of responsibility, and job security. The result of a multiple regression analysis 

showed higher job satisfaction among care workers who perceived being fairly compensated for 

their job, had a retirement/pension plan, and had paid health insurance. Further, care workers 
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employed in organizations offering a higher minimum-starting rate of pay were more satisfied 

with their jobs. 

 Several studies have also reported the association between wages and turnover. Kash, 

Castle, Naufal, and Hawes (2006) investigated the effects of facility and market-level 

characteristics on staffing levels and turnover rates in 1,014 Texas nursing homes. Data from the 

Medicaid nursing facility cost report were used to obtain information on facility characteristics 

such as profit status, number of beds, occupancy rate, and hourly wages for nurses and NAs. The 

results of ordinary least squares regression analyses indicated that wages were negatively 

associated with NA turnover, that is, higher wages were associated with reduced NA turnover. 

 Castle et al. (2007) found that satisfaction with salaries influenced intent to leave and 

actual turnover among NAs employed in nursing homes. A total of 1,779 NAs from 72 randomly 

selected nursing homes in five states participated in the study. The overall response rate was 

62%. A survey instrument was developed to measure satisfaction with seven dimensions: (a) 

coworkers, (b) workplace support, (c) work content, (d) work schedule, (e) training, (f) rewards, 

and (g) quality of care. Scores from the seven subscales were summed to obtain the overall job 

satisfaction score. In addition, turnover intention was measured using a scale developed by 

Mobley, Horner, and Hollingsworth (1978). The scale addressed three phases of the turnover 

process: thinking about leaving, thinking about job searching, and searching for a job. Actual 

turnover data after one year were collected through a follow-up survey to NAs who had 

responded at baseline. The results of ordered multinomial logistic regression analysis indicated 

high scores on the rewards subscale and predicted less likelihood of thinking about leaving, 

thinking about job search, searching for a job, and turnover. Thus, NAs who perceived that they 

were paid fairly and received chances for further advancement were more likely to stay on their 



 26 

job. 

 Similarly, using a sample of 255 NAs in 15 nursing homes, Bishop and colleagues (2008) 

found satisfaction with wages, benefits, and promotion possibilities was associated with intent to 

stay on the job. The response rate was 96%. Researchers developed a nursing assistant survey to 

measure workplace relationships, job satisfaction, and resident care. The 82 item survey 

addressed six areas: (a) personal characteristics, (b) satisfaction with tangible job rewards, 

including wages, benefits, and promotion possibilities, (c) perceived respect from supervisors, 

(d) job autonomy, (e) teamwork, and (f) basic supervision. In addition, NA intent to stay was 

measured by a single question, “Do you plan to leave your current job?” Results of a logistic 

regression analysis indicated that satisfaction with tangible rewards was related to NAs’ intent to 

stay once personal characteristics were accounted for. 

 Decker et al. (2009) used the NNAS data to examine the effects of extrinsic job factors 

(i.e., assessment of supervisor behavior, pay satisfaction, employee benefits) and personal 

characteristics on intrinsic job satisfaction, overall satisfaction, and intention to leave the job 

among NAs. The study only focused on NAs who worked 30 or more hours per week (n = 

2,146). Regression models showed that pay satisfaction was associated with all three dependent 

variables while availability of health insurance and paid sick leave were only related to intention 

to leave. In addition, paid holidays were associated with intrinsic satisfaction and overall 

satisfaction, but not with intent to leave. 

 Another study in which NNAS data were used found that hourly wage and paid time off 

for vacation and personal days were related to intent to leave and job search behavior (Sterns & 

D’Arcy, 2009). Using data from a subsample (n = 2,328), researchers investigated the effects of 
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job characteristics (i.e., supervisor quality, training, and benefits), facility and area 

characteristics, and personal and sociodemographic characteristics on facility retention (i.e., 

whether NAs expected to leave the current job within one year and whether they were also 

searching for a new job) and profession retention (i.e., whether NAs did not expect their next job 

to be as a NA). In this study, paid time off for holidays and sick days and availability of health 

insurance were not related to any of the dependent variables. 

Quality of Care 

 Related to organizational practices, it is important for NAs to feel that the facility where 

they work strives to provide quality care. Karsh and colleagues (2005) examined whether job 

characteristics, work environment, participation in quality improvement activities, and facility 

quality improvement environment predicted commitment, job satisfaction, and turnover 

intention. Data were collected from a total of 6,584 employees at all levels, including 2,221 NAs 

from 76 nursing homes in a Midwestern state. The response rate was 44%. A self-administered 

survey questionnaire included 103 items addressing four major areas: (a) demographic and job 

characteristics (e.g., role conflict, role ambiguity, feedback received from others), (b) work 

environment (e.g., task orientation, work pressure, task clarity), (c) organization’s quality 

improvement activities, and (d) quality in the nursing facility. 

 Specifically, the measure of organizational quality environment consisted of items that 

assessed the degree to which the organization rewarded quality, provided time for improvement, 

provided training, demonstrated cooperation and teamwork, and followed up on new ideas and 

suggestions. Quality in the nursing facility was measured by a single item asking how caring the 

respondents perceived their facility to be. Intrinsic and extrinsic job satisfaction were measured 

using the Minnesota Satisfaction Questionnaire (MSQ). Measures of organizational identification 
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(e.g., being part of the nursing facility) and organizational involvement (e.g., making an effort 

for the facility) were used to assess commitment. In addition, turnover intention was measured 

asking respondents if they were planning to leave the facility in the near future. The results of the 

hierarchical multiple regression analyses indicated that, after controlling for demographic 

variables and other work environment and job characteristics variables, organizational quality 

environment had the strongest relationship with commitment, intrinsic job satisfaction, and 

extrinsic job satisfaction. In addition, perceptions of quality in the nursing facility significantly 

predicted all three outcomes. 

 Castle, Degenholtz, and Rosen (2006) also reported that the perceived quality of care was 

related to job satisfaction of caregivers in two nursing homes in Pennsylvania. Researchers 

examined the effects of the perceived quality and demographic factors on satisfaction with work 

(i.e., attachment to the facility, positive feeling toward the job and coworkers), pay, and 

management (i.e., opportunities for getting promotion). A total of 251 nurses and NAs 

participated in the study. The Job Description Index (JDI) was used to measure job satisfaction. 

Perceived quality of care was assessed by a question asking whether respondents would 

recommend the nursing home for a relative or friend. Regression analyses showed that 

caregiver’s perception of the quality of care was associated with all three domains of job 

satisfaction. 

 According to Lerner & Resnick (2011), the client relationship, doing a complete job for a 

client or a group of clients inside or outside the organization, is the most frequent source of 

satisfaction with the work itself in service jobs and is central to motivation and job satisfaction.  

Pfefferle & Weinberg  (2008) also suggested a sense of reward of helping others can lead to less 

psychological distress, and improved emotional well- being and physical health. In the follow-up 
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qualitative interviews conducted by Tyler et al. (2006), NAs expressed the significance of 

interactions with residents as a source of intrinsic feedback. Through the interactions, NAs were 

able to see the results of their work, such as improved health or resident quality of life. Receiving 

appreciation from residents also gave them a sense of pride and meaning in their work.  

 Similarly, Parsons and colleagues (2003) found that satisfaction with social rewards (i.e., 

making a difference in the lives of the residents and feeling close to residents and being needed) 

was related to overall job satisfaction among NAs. Brannon et al. (2007) also found that NAs 

who perceived helping others, being needed, and making a differences in others’ lives as the 

rewarding aspects of work were more likely to stay in the job. Being able to provide quality care 

was an important factor that also influences NA turnover. 

 Castle and colleagues (2007) found that NAs satisfaction with the quality of care they 

provide and the impact they have on residents’ lives was related to job search behavior and 

actual turnover. In Anderson and colleagues’ study (2004), greater NA hours per resident day 

was related to lower NA turnover. Researchers suggested that when NA hours/resident day was 

higher, the NA was more likely to feel greater satisfaction in being able to take time to do a good 

job and to spend time with residents. 

Job Satisfaction Instrument for Nursing Assistants 

 One of the issues that influence the investigation of job satisfaction in NAs working in 

hospitals was the lack of appropriate measurement tools. Castle and colleagues (2010) were 

interested in job satisfaction of NAs working in long-term care facilities and the relationship to 

the high turnover rate.  NAs provide the majority of care (80-90%) to residents in long-term care 

facilities. It was determined by the researchers that there was no job satisfaction instrument 
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developed specifically for use with NAs found in the literature. In response to this issue, the 

nursing home certified nurse assistant job satisfaction questionnaire (NH-CNA-JSQ) was 

developed. The properties of the instrument were examined during development and proved to 

be psychometrically sound.  

  Using the NH-CNA-JSQ developed for use among NAs in long-term care settings and a 

previously validated measure of turnover, Castle et al (2007) conducted a study with NAs 

employed in a nursing home using a large sample (n = 1779) in 5 states.  This study examined 

relationships between job satisfaction, intent to leave, and actual turnover after one year, 

controlling for personal, facility characteristics, and other employment opportunities. Significant 

relationships of overall job satisfaction and job satisfaction subscales (e.g., work schedule and 

training) to intent to leave and actual turnover were found (Castle et al., 2007). These results 

were consistent with the findings of nursing home staff (RNs, CNAs, social workers, and others) 

(Kiyak et al., 1997) and RN turnover studies in other health care settings (Alexander, 

Lichtenstein, Oh, & Ullman, 1998; Hayes et al., 2006; Wagner, 2007). This well-designed study 

provided a further understanding as to how NAs job satisfaction is related to intent to leave and 

actual turnover, despite some limitations including being a cross-sectional study, having a low 

facility participation rate, the response set bias of the job satisfaction measure, and small effect 

size. The use of this instrument has been limited to NAs working in a nursing home. Studies 

using this instrument with NAs working in a hospital facility were not found.  

 

Summary 

 Nursing assistants play a key role as a member of the health care team by providing direct 

patient care and emotional and physical support for patients. This review of the literature 
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supports the strong association between job satisfaction and intent to leave in NAs working in 

nursing homes. Factors that were identified from this review of the literature related to job 

satisfaction and intent to leave were positive supervisor and co-worker support, opportunities for 

professional advancement, quality of care, lighter workloads, pay, length of employment, and 

personal characteristics. Research related to job satisfaction and intent to leave has not been 

conducted with NAs working in hospitals. Therefore, this study examined the personal 

characteristics, role-related characteristics and job characteristics of NAs that work in hospitals.  

Additionally this study explored the relationships among personal characteristics, role-related 

characteristics, job characteristics, job satisfaction and intent to leave among NAs that work in 

hospitals. Despite the support for the use of the Nursing Home Nurse Aide Job Satisfaction 

Questionnaire (NH-CNA-JSQ) with NAs in nursing homes, this questionnaire has not been used 

with NAs that work in the hospital (Castle et al. 2007). This study utilized an adapted version of 

the NH-CNA-JSQ to NAs working in a hospital setting.  
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CHAPTER 3: METHODOLGY 

The purpose of this chapter is to describe the research methodology used to address the 

following research question: 

1. What are the personal characteristics, role-related characteristics, facility characteristics, 

and job characteristics of nursing assistants that work in hospitals? 

2. What are the psychometric properties, job satisfaction scores, and intent to leave scores 

on the Job Satisfaction Measure and Intent to Leave Measure?  

3. What is the relationship between personal characteristics, role-related characteristics, and 

job satisfaction on intent to leave of nursing assistants that work in hospitals? 

4. Which combination of factors (personal characteristics, role-related characteristics, job 

satisfaction) are the best predictors of job satisfaction and intent to leave in nursing 

assistants that work in hospitals? 

Research Design 

 A descriptive correlational survey design was used to examine the relationships between 

job satisfaction and intent to leave of nursing assistants that work in hospitals. In addition, the 

influence of personal characteristics, role related characteristics and job characteristics were 

examined.  The descriptive correlational survey design allows for the examination of 

relationships between 2 or more variables and to determine whether a relationship exists (Polit & 

Beck (2011).  

Sample 

 Participants for this study are a convenience sample of NAs that hold a current NAI 

listing with the North Carolina Division of Health Service Regulation Registry (DHSR) and or a 

NAII listing with the North Carolina Board of Nursing (NCBON). The criteria for inclusion 
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include current listing as an NAI or NAII in the state of North Carolina and working in a hospital 

setting and work at least 20 hours. The exclusion criteria include NAI or NAII that work in other 

healthcare facilities. Currently there are 120,000 NAIs listed with DHSR (DHSR, 2014). The 

total number of NAIs that work in the hospital is unknown at this time. The current total numbers 

of NAIIs that are listed working in a hospital setting are 5,770 (NCBON, 2014). 

 Anyone seeking to be listed on the North Carolina NAI Registry, including NAs from 

other states must first pass a North Carolina Board of Nursing state-approved NA training and 

competency evaluation program or state approved competency evaluation program. The state-

approved vendor for NA1 competency exams sends the names of successful test candidates to 

the Health Care Personnel Registry Section (HCPRS) for listing on the NAI Registry (DHSR, 

2014). The HCPRS lists these individuals on the NAI Registry, notifies them of the listing, and 

provides them with the requirements and responsibilities for maintaining registry listing. The 

listing is valid for two years.  

 To maintain registry listing, the individual must work as an NAI under Registered Nurse 

(RN) supervision for pay for at least 8 hours within the two-year period. When a listing is about 

to expire, the HCPRS notifies the eligible NAI in writing, as long as the NA listing is in good 

standing and a current address is on file. The notification includes an employment verification 

form. The NAI has a RN supervisor document his/her NAI employment on the form and sends 

the completed form to the HCPRS. Upon receipt of valid employment information, the HCPRS 

extends the listing for two years from the last valid date worked. An NAI may continue to re-list 

by working and reporting their work as stated above. Re-testing is required, however, if the nurse 

aide goes for a period of two full years (from either the most recent date tested or the most recent 

date worked) without meeting the minimum work requirement (DHSR, 2014). The NAI will be 
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listed in 2 to 4 business days after completing the examination. The DHSR also approves 

Educational Programs for the NAI and develops the curriculum for the NA1 (DHSR, 2014). Data 

included in the listing process are name, date of birth, listing number, social security number, 

home address, work address, email address, home phone numbers, and work phone number. All 

data is kept in a database on a server at the DHSR (DHSR, 2014). Emails were provided to the 

researcher from the database at DHSR. 

 Anyone seeking to be listed on the North Carolina NAII Registry must be listed as a NAI 

on the HCPRS with no substantial findings of abuse, neglect or misappropriate of property 

(NCBON, 2014). The individual must have successfully completed a North Carolina Board of 

Nursing approved NAII program. The NCBON approves the NAII Educational Programs and 

develops the curriculum for the NAII training. An online application for initial listing must be 

completed within 30 business days following completion of an NAII program. An RN or LPN 

nursing student seeking NAII listing, must send the application within 30 business days 

following completion of course work equivalent to NAII requirements. The NAII Program 

Completion Verification must be completed online by the RN NAII instructor for students of a 

NAII program or the Nursing Program Director for nursing students currently enrolled in Board 

of Nursing approved Nursing Program.  

 For renewal of the NAII listing, the NAII must have performed NA activities for 

monetary compensation within the past 24 months for at least 8 hours under the direct 

supervision of an RN. The RN supervisor must verify the 8 hours of employment by completing 

the online NAII Employment verification. The NCBON submits renewal postcard reminders by 

mail 90 days prior to the expiration date. The cost for initial or renewal listing is $24.00. Data 

include in the listing process are name, date of birth, social security number, home address, 



 35 

employment setting, email address, home and work phone numbers. All data is kept in a database 

on a server at the NCBON (NCBON, 2014). The NCBON provided emails to the researcher for 

the NAII from the secured database.  

 The questionnaire was sent via email to NAI and NAII’s. It was recommended by each of 

the agencies to use NAI’s and NAII’s that have recently registered or renewed in the past 6-12 

months since the emails would be updated. Follow-up contacts have been consistently reported 

as being the most powerful technique for increasing response rates, both in mail and online 

surveys. In order to increase the response rate of the questionnaire, Dillman et al.  (2009) suggest 

sending multiple contacts during the period that the questionnaire is available. It is also 

recommended that once the questionnaire is sent out, it should be monitored daily for completion 

rates (Dillman et al., 2009). While the optimum time for online questionnaire responses has not 

been determined, results seem to arrive within 14 days of implementation (Dillman et al., 2009). 

In one study (Deutskens, Ruyter, Wetzels, & Oosterveld, 2004), 20% of the results arrived 

within 6.6 days and in another study (Bosnjak & Tuten, 2003), the response rate varied between 

4.34 and 6.53 days, depending upon the incentive offered. Dillman (2009) suggests the use of a 

three-contact strategy with a participant. The first email is the introduction to the questionnaire 

and why their response is important, along with providing important information regarding the 

research study and how to complete the questionnaire. The second email serves as a thank you to 

those who have completed the survey and a reminder to those that have not with a link to the 

questionnaire. The third email served as a reminder of the short amount of time left to complete 

the survey and the importance of responding. Sending the follow-up contacts right after the 

majority of respondents have reacted to the initial email has been identified as essential for 
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maximizing the response rate (Dillman, 2009). Since NAIIs also need to be current with the NAI 

listing, duplicate email addresses were excluded from the list.  

Instrumentation 

Job Satisfaction 

 Job satisfaction is defined as “the favorableness or unfavorableness with which employee 

view their work” (Grieshaber, Parker, & Deering, 1995, p.18). The concept was operationalized 

by a modified version of the nursing home certified nurse assistant job satisfaction questionnaire 

(NH-CNA-JSQ).  The modified questionnaire is identified as the Hospital Nursing Assistant Job 

Satisfaction Questionnaire (HNA-JSQ). The original instrument was developed to assess the job 

satisfaction of nursing assistants that work exclusively in nursing homes. Studies that examined 

job satisfaction of nursing home NAs were few and it was determined that examining job 

satisfaction of NAs working in nursing homes was necessary since the turnover rate was very 

high (Castle et al., 2007).  There were no specific instruments located by the researchers that 

examined NA job satisfaction in nursing homes. Therefore, Castle et al. (2007) developed the 

NH-CNA-JSQ specifically for use with NAs that worked in nursing homes. For this study, the 

NH-CAN-JSQ has been modified to administer to hospital nursing assistants.  

 The HNA-JSQ has 19 questions with seven subscales. The seven subscales include 

coworkers, workplace support, work content, work schedule, training, rewards and quality of 

care. Coworkers represent the relations with other workers in the facility. Workplace Support 

represents resources and demands of the job as an NA. Work Content represents the complexity 

and challenge of the work as an NA. Work Schedule represents the time pressure of the job. 

Training represents preparation for the position. Rewards represent the benefits of the job.  

Quality of Care represents how well the NA perceives that patients are being cared for. There are 
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also two questions about global satisfaction. All of the questions in the original questionnaire 

utilized a visual analog rating scale. For the HNA-JSQ, a bipolar scale that measures both the 

direction and intensity of job satisfaction was used. Scoring is based on a 7 point scale with 1 

being “strongly dissatisfied” and 7 being “ Very satisfied”. The measure for job satisfaction was 

analyzed using the global job satisfaction means. Intent to leave measure was analyzed using the 

question “I intend to quit”.  

 In addition to the seven subscales, questions about personal characteristics, role-related 

characteristics, facility characteristics, and job related characteristics were added by this 

researcher. The personal characteristic variables included in the adapted version are age, race, 

gender, and education. Age was measured as a continuous variable. Race was measured by 

responses that range from African American to Caucasian. There is also an “other” choice where 

the subject would include the race that is not included. Gender was measured as a binary variable 

with choice of male or female. Education was measured with choices that range from high school 

diploma to doctorate degree. The role-related characteristic variables include job title (choices 

include NAI or NAII), how long they have been an NA (choices include less than one year to 

greater than 20 years), what shift they work (choices include day, evening, or “other”), how 

many hours a week they work (choices from full time, part time), and how long they have been 

working at the hospital (choices include less than 1 year to greater than 20 years). For facility 

characteristics, the researcher collected the information of hospital size, teaching hospital, and 

magnet status. The job characteristic variables include the name of the hospital where they work 

(subjects enter the name of the hospital) and the unit that they work on as an NA (choices include 

medical/surgical to psychiatric unit). If there is an “other” choice, the subject can enter the 

information not contained in the choices.  
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Development and Psychometric Properties of the original NH-CNA -JSQ 

 The development of the original NH-CNA-JSQ began with in-depth interview of 35 NAs 

from 10 different nursing homes that included open-ended questions about specific areas of their 

jobs that they believed were the most and least important, and gave them the most and least 

satisfaction. The responses were then transcribed and 15 themes were identified using content 

analysis (Castle, 2010). Another survey was then mailed to 135 NAs to rate the top five areas. 

Subscales scores were averaged and seven areas of job satisfaction had the highest scores. Each 

of the seven subscales were labeled and defined by the researchers. As far as item development, 

the researchers examined questions from seven previously published job satisfaction instruments 

(Castle, 2007). Items that appeared to fit the seven subscales were included. A team of experts 

and practitioners then were asked to review the questions and chose three for each subscale that 

they thought best captured the definition of the subscale. The top five questions in each subscale 

were then chosen.  A visual analog format for item response was chosen for use to prevent 

response bias (Castle & Engberg, 2004). Cognitive testing was then used to identify any 

problems with questions. Only a few changes were made to the final instrument.  

 Nursing assistants from 22 nursing homes were then mailed the instrument with a 

response rate of 66%. The factor analysis demonstrated that all items were representative of the 

factors for the seven subscales. The item-scale internal consistency analysis determined that the 

correlation of items within the index were higher than those with other indexes. Criterion validity 

was high (0.77) and Chronbach’s alpha for the domains ranged from 0.72-0.83 (Castle, 2010). 

Also the percentage of NA’s not responding to each question was low (<15%).  The researchers 

concluded that the questionnaire would provide a sound instrument to use with NAs working in 

nursing homes to measure job satisfaction and intent to leave.  
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Piloting the Instrument 

 The NH-CNA-JSQ has only been used with nursing home NAs in one study (Castle , 

2010). Since this instrument has not been used with NAs that work in the hospital setting, the 

instrument was piloted with a group of hospital NAs and staff nurses before being used in this 

study. It is important to determine whether the NAs fully understand and agree with the content 

of the questionnaire. A sample of nurses who work with NAs in the hospital setting were also 

invited to review the questionnaire for content validity to determine if the tool measured the 

actual role of the NA in the hospital setting. Five NAs working on a general-medical unit at a 

local hospital and five nurses from the same unit agreed to review the questionnaire. All of the 

respondents were asked to view the computer version of the questionnaire since the 

questionnaire was given in this format and has only previously been administered via pencil and 

paper. It has been recommended by Dillman, Smyth, & Christian (2009) that if a survey is 

administered electronically, the functionality of the software must also be assessed. Observing 

the participants while they complete the online questionnaire is one way to determine how the 

online tool functions (Dillman et al., 2009). All participants were asked to inform the researcher 

if they had any questions or were unclear about any of the information or if they had any 

suggestions/recommendations to improve the questionnaire.  The researcher took notes on the 

participants’ responses and also recorded the amount of time that it took to complete the 

questionnaire.  

 All of the participants found that the interface of the questionnaire was easy to use. All of 

the participants were able to move about the questionnaire without any concerns. The mean 

amount of time to take the questionnaire was 12 minutes (range 8-16 minutes), which included 

discussion time of the participants’ feedback. Eight of the participants asked questions and made 
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suggestions about the format of the visual analog scale. It was unclear to them as to what it 

meant as far as ranges for satisfaction. All participants suggested using a scale that was labeled 

for each of the choices from not satisfied to very satisfied and fewer choices. Two of the 

participants did not make a suggestion about format of the visual analog scales.  Dillman et al., 

(2009), recommends that for bipolar scales that measure both the direction and the intensity of 

the construct, the optimal number of response categories should be either five or seven. This 

allowed for two to three levels of differentiation on either side of the middle or neutral category. 

For this instrument, seven responses of satisfaction were used. One of the questions was unclear 

as to the “training you have had to do your job”. Nine of the participants were not sure if this 

meant “on the job training” or “past training”.  This question was changed to read, “The training 

you have had at your current job” which all of the participants agreed was much clearer to 

understand. All of the participants felt the question “The effect you have on the care of patients” 

was unclear and difficult to answer using satisfaction as an answer. Also they felt that this 

question was similar to a previous question that asked about how they felt about the care that 

they give patients. Four of the participants suggested adding, “general-medical unit, palliative 

care unit, and mental health unit” to the list of units on which the NAs work. All of the 

participants suggested removing “months” from the choices of “How long have you been 

working at your current hospital, how long have you been a nursing assistant, and how long have 

you been working on your current unit”. Most of the respondents stated that they could not 

remember the months.  

 In the last section “Intent to leave”, all of the participants recommended changing the 

answer choices to “yes” or “no” since they were not able to answer them with “not satisfied 

versus satisfied”. All participants also felt that there were two questions that were asking the 
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same question, “I would like to find a comparable job in a different hospital” and “It is likely that 

I will actively look for a different organization to work for in the coming year”.  All of the 

participants liked having the last three open-ended questions so that they could add information 

about how they felt about their job that may not be asked on the questionnaire.  

 Once the evaluation session ended, each participant was asked if they thought that an 

incentive would increase the response rate for NAs to complete the survey. All of the participants 

agreed that some type of incentive should be offered. Eight of the participants suggested a 

drawing of several gift cards. Two of the participants suggested each subject receive some type 

of gift card.  

Intent to leave 

 Intent to leave is represented in this study as a progression of three phases: thinking about 

leaving, thinking about searching for a job, and searching for the job (Castle, 2010). The intent to 

leave by the NA increases for each phase. Price (1977) suggested that expressed "intention to 

leave" might represent the next logical step after experienced dissatisfaction in the withdrawal 

process. The withdrawal decision phase presented here suggests that thinking of quitting is the 

next logical step after experienced dissatisfaction and that "intention to leave," following several 

other steps, may be the last step prior to actual quitting. Intent to leave is a self-reported measure, 

using a scale developed by Mobley, Horner, and Hollingsworth (1978).  There are seven items 

that use a 5-point Likert scale, with 1 being “strongly agree” to 5 “strongly disagree”. One 

question was added to the intent to leave measure. The question “At the present time I am 

actively planning to return to school” uses the same 5 point Likert scale. All of the questions can 

be viewed in Table 1.  
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Table 1 

Hospital Nursing Assistant Job Satisfaction Questionnaire Questions 

______________________________________________________________________________ 

 

Job Satisfaction 

   Coworkers 

         Rate the people you work with 

         Rate whether you feel part of a team effort 

         Rate cooperation among staff 

 

  Workplace support 

         Rate the support you get when doing your job 

         Rate the chances you have to talk about your concerns 

         Rate the demands patients and families place on you 

 

  Work content 

         Rate how much you enjoy working with patients 

         Rate how your role influences the lives of patients 

         Rate your closeness to patients and families 

 

   Work schedule 

         Rate your workload 

         Rate your work schedule 

         Rate the amount of time that you have to do your job 

 

   Training 

      Rate whether your skills are adequate for the job 

      Rate the training you have had to perform your job 

      Rate the chances that you have for more training 

 

    Rewards 

      Rate how fairly you are paid 

      Rate your chances for further advancement 

 

   

    Quality of care 

        Rate the care given to patients 

        Rate the impact you have on patients’ lives 

 

   Global ratings 

        Rate your overall satisfaction with your job 

        Would you recommend working at this hospital to a friend? 
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Table 1 (continues) 

______________________________________________________________________________ 

 

Intent to Leave 

   Thinking about leaving 

        All things considered, I would like to find a comparable job in a different organization 

        I am thinking about quitting 

 

   Thinking about the job search 

       It is likely that I will actively look for a different organization to work for in the next year 

       I will probably look for a new job in the near future 

 

   Searching for a job 

       The results of my search for a new job are encouraging 

       At the present time, I am actively searching for a job in another organization 

        I intent to quit 

______________________________________________________________________________ 

Data Collection Plan 

 Data was collected using an online questionnaire. The software for developing the online 

questionnaire was QualtricsTM. QualtricsTM is a research based online survey software package 

available to East Carolina University students and faculty (ECU, n.d.) and allows the user to 

develop, send and analyze the results of the data or import the data into the Statistical Package 

for Social Sciences (SPSS ®)(QualtricsTM, n.d.). According to the recommendations of Dillman 

et al. (2009), the email included an appeal for assistance, why NA’s were selected, the 

questionnaire link and how to access it, the confidentiality and voluntary nature of the 

questionnaire, the researcher’s contact information, an advance thank you and the significance 

and importance of the questionnaire to the role of the NA in the hospital setting. Additionally, 

the email notification contained the deadline date for the questionnaires completion, the 

incentive for participation and how the study contributes to the science of nursing. While the 

optimum time for online survey responses has not been determined, results seem to arrive within 

14 days of implantation (Dillman et al., 2009).  



 44 

 While the use of incentives to increase response rates in mail surveys has been clearly 

studied, the format for giving incentives for web-based surveys has not been established 

(Dillman et al., 2009). Different theoretical approaches have attempted to provide an explanation 

as to why the use of different types of incentives can improve Web survey results. The Theory of 

Economic Exchange suggests that respondents complete and return the survey in exchange for 

financial compensation, rather than any benefits their action might have for society (Tuten, 

Galesic, & Bosnjak, 2004). When a drawing is involved, the expected benefits are not solely 

determined by the amount of money the incentive offers, but also by the probability of winning.  

It is recommended that the respondents are informed of when they receive the results of the prize 

drawing immediately after completing the survey (Tuten et al., 2004). Moreover, Heerwegh and 

Loosveldt (2009), following the approach of the Theory of Planned Behavior, postulate that 

offering a post-paid incentive links the behavior of completing a survey with a positive outcome, 

which is a behavioral belief that should positively affect the attitude towards the behavior.  

 Bosnjak & Tuten, (2003) conducted an experimental study to examine if there were any 

differences in offering a prepaid incentive (give the money when they receive the survey), a 

promised incentive (give the money after they complete the survey), a prize drawing incentive 

(upon completion of the survey participate in a drawing) and no incentive.  The results indicate 

that prepaid incentives in web surveys seem to have no advantages concerning the willingness to 

participate, actual participation (completion rates), and the share of incomplete response patterns 

compared with promised incentives. Furthermore, promised incentives showed no advantages 

over no incentives. Prize drawings significantly increased the willingness to participate and also 

increased actual participation (completion rates). The prize drawings also reduced the number of 

incompletes compared to no incentives. For this study, four $50.00 gift cards were awarded via a 
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drawing. Once the subject completed the questionnaire, they had the opportunity to go to another 

link and submit their name and contact information. 

Protection of Human Subjects 

 The study proposal was approved by the Institutional Review Board of East Carolina 

University. The email notification informed participants that completion of the questionnaire is 

voluntary and anonymous and that there will be no risk associated with participation in the study. 

Once the participant clicks on the link to enter the questionnaire, the first screen provided more 

specific information about the questionnaire. Clicking on the link served as consent for the 

individual’s participation in the study.  

Data Analysis Plan 

 The data was exported from QualtricsTM to the Statistical Package for Statistical 

Analysis (SPSS ®) for analysis. All study variables were analyzed for missing data. Descriptive 

analyses for each variable were conducted including mean, standard deviation, and actual range. 

The item-scale internal consistency was determined using Cronbach’s alpha for each subscale. 

Diagnostic tests for violations of assumptions for statistical analyses, such as normality, linearity, 

homoscedasticity, and multicollinearity were completed and no violations were noted. 

Significance level was set at a p value of < .05. 

 Correlation analysis was conducted to examine the relationships between personal 

characteristics, role-related characteristics and job satisfaction on intent to leave. Independent - 

sample t -tests was conducted to compare the difference between intent to leave and selected 

personal and role-related characteristics. Multiple regression analysis was conducted to examine 

the factors that predict job satisfaction and intent to leave in hospital NAs. The open-ended 
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response option for what they like about their jobs, what they like least about their job, and any 

suggestions about how to improve the work environment was reviewed and reported.  

Summary 

 This chapter describes the methodology that guided this research study and describes the 

instrument that was be adapted for use with NAs that work in the hospital setting. A descriptive 

correlational design was used, with a convenience sample of NAI and NAIIs who are registered 

in the state of North Carolina. The plan for data collection and analysis has also been described. 

Findings from this study may help nurse managers and administrators to better understand how 

to reduce the turnover among NAs. Job dissatisfaction is reported to be strongly associated with 

nursing staff turnover and intent to leave thus highlighting the importance of understanding what 

promotes NAs job satisfaction. 
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CHAPTER 4: RESULTS 

 The purpose of this chapter is to report the findings of the study. This study examined the 

relationship between job satisfaction and intent to leave in the hospital based NAs in North 

Carolina. Personal characteristics, role-related characteristics, job characteristics and facility 

characteristics of hospital NAs are presented. Analysis of each research question is included.  

Characteristics of the Sample 

 The target population for this study was all NAs working in a hospital in the state of 

North Carolina. The accessible population was 4, 318 NAs that were sent a link to the 

questionnaire. There were a total of 265 returned emails. A total sample of 887 NAs responded 

to the questionnaire with a total sample of 628 that completed all of the questions. Only 12 NAI 

responded so it was decided to not use them in the sample. The response rate for returned 

surveys was 22% and 16% for surveys that were complete. A total of 72 hospitals were 

represented in the sample.  

Research Question #1 

 What are the personal characteristics, role-related characteristics, facility characteristics, 

and job characteristics of nursing assistants that work in hospitals? 

 Personal characteristics were defined as age, gender, race/ethnicity, and educational level. 

Study participants personal characteristics are summarized in Table 1. The ages of the 

participants ranged from 18-66 years (M=41, SD=11.8 years). The study sample was 

predominantly female (89.6%), Caucasian (52.5%), and high school graduates (54.4%).  

 Role-related characteristics were defined as job title, work shift, hours/week worked, 

length of employment at current hospital, length of employment as an NA, and type of unit for 

current position. Study participants role-related characteristics are summarized in Table 2.  
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Table 2 

 

Personal Characteristics of Participants (N = 628) 

 

 

 Characteristic       n            % 

   

 

Age 

     18-25          75          12.4 

     26-35      148          22.8 

     36-45      153          23.6 

     46-55      172          28.0 

     >55                     80          13.2 

 

Gender 

     Female      559         89.0 

     Male         69         11.0 

 

Race/Ethnicity 

     Caucasian      334        52.5 

     African American     241        37.5 

     Hispanic        19          3.0 

     Other        34          7.0 

 

Highest education level completed 

     High school     348        54.4 

     Associate degree     157        25.6 

     GED          55           8.8 

     Baccalaureate degree        55           8.7 

     Masters degree         14           2.4 

     Doctorate degree            1           0.2 

  

Currently enrolled in college 

      Yes      226         35.8 

      No       402         64.1 

 

Type of degree awarded at graduation 

      Certificate              7             5.1 

      Diploma              6            4.4 

      Associate degree                   76         55.9 

      Bachelor’s degree                 41         30.1 

      Masters degree                     3            2.2 

      Other           3            2.2 
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Table 3 

Role-related Characteristics of Participants  (N = 628) 

 

 

 Characteristic            n             % 

 

     

Shift currently work 

    700am-700pm          272          43.6 

    700pm-700am          169                     26.7 

    Other           187          29.7 

 

Weekly hours worked 

      Full time 40 hours          464          73.9 

      Part time 20-40 hours         164          26.1 

 

Years work at current hospital 

     Less than 1 year             66          10.5 

     1-5 years          269          43.3 

     6-10 years          132          21.3 

     > 11 years          161          34.9 

 

Years work as an NA 

     Less than 1 year            14              2.1 

     1-5 years         181          28.4 

     6-10 years         145          23.6 

     11-20 years         288          45.9 

 

Type of work unit  

     Medical/Surgical        202          31.9 

     Emergency Department       149          23.8 

     Intensive Care Unit           74          11.7 

     Intermediate Care Unit          57              9.1 

     Oncology Unit            53             8.2 

     General Medicine           49              7.7 

     Psych Unit             45              7.1 

     Rehabilitation Unit           43              6.8 

     Obstetrics            36              5.7 

     Pediatric Unit           28             4.4 

     Pallative Care           14              2.2 

     Other         136          21.5 
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The majority of participants enrolled in college (35.8%) are pursuing an associate degree 

(55.9%). The study participants predominantly work a 700am-700pm shift (43.6%), fulltime 

(73.9%), and have been working at the current hospital for 1-5 years (43.3%). The study 

participants predominantly have been in the role as a NA for greater than 6 years (70%).  

 Facility characteristics are defined as hospital bed size, magnet status, and teaching 

hospital. Facility characteristic are summarized in Table 3. Only 293 respondents reported the 

name of the hospital where they work. There were a total of 72 hospitals reported by these study 

participants. The hospital bed size ranged from 6-1004 (M= 580, SD =346.5). Of the 293 

participants that reported their hospital, 64% of these participants were in hospitals that have 

Magnet Status and 64 % were employed by academic teaching hospitals. 

Table 4  

Facilities Characteristics of Participants (N = 293) 

 

 

     Characteristics     n          % 

 

 

Hospital bed size 

     <100      16          5.0 

   101-300      79        27.2 

   301-600      38        13.3 

   601-900      70        24.2 

    >900      90        31.4 

 

Magnet Status 

   Yes       186       64.1 

   No       107       36.2 

 

Teaching Hospital 

   Yes       188       64.1 

   No       105       36.2 
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 The NAII performs the same skills as the NAI but the NAII also is trained to perform 

more complex nursing skills. What is unknown is whether NAII are performing these complex 

skills. These skills include oxygen therapy, break up and removal of fecal impaction, sterile 

wound dressing change, assemble and flush intravenous (IV) tubing during set-up, monitoring of 

IV infusions, IV site care/dressing changes, discontinuing IV infusions, monitoring 

oral/nasogastric infusions, gastrostomy feedings, clamping feeding tubes, remove 

oral/nasogastric feeding tubes, suctioning of oropharyngeal/nasopharyngeal, tracheostomy care, 

ostomy care, irrigation of ostomy, urinary catheterization, and irrigation of urinary catheter 

tubing.  

Table 5 

NAII Advanced Skills Study Participants were Approved to Perform at Their Hospital (N=628) 

 

 

 Skill          n           %  

       

 

     Urinary catheterization      525        83.6 

     Sterile wound dressing change     405        64.5 

     Ostomy care       376        59.9 

     Discontinuing peripheral intravenous infusions   353        56.2 

     IV site care/dressing change     310        49.4 

     Tracheostomy care       303        48.2 

     Oxygen therapy       303        48.1 

     Break up and removal of fecal impaction    298        47.5 

     Assemble/flush IV tubing during set-up    265        42.2 

     Suctioning of oropharyngeal     228        36.3 

     Irrigation of urinary catheter tubing    216        34.4 

     Clamping feeding tubes      201        32.0 

     Monitoring oral/nasogastric infusions    184        29.3 

     Removing oral/nasogastric feeding tubes    182        29.0 

     Gastrostomy feedings      178        28.3 

     Suctioning of nasopharyngeal     173        27.5 

     Irrigation of ostomy      173        27.5 

     Monitoring IV flow rate      167        26.6 
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 Participants were asked to identify the skills that they are approved to do at their hospital 

from a list of NAII advanced skills. Table 4 list the skills identified.  The highest percentage of 

skills that were reported by the participants as having approval to complete were urinary 

catheterization (83.6%), sterile wound dressing change (64.5%), ostomy care (59.9%), 

discontinuing peripheral intravenous infusions (56.2%), and intravenous site care/dressing 

change (49.4%). The lowest percentage of skills that were reported by the participants as having 

approval to complete were monitoring intravenous flow rates (26.6%), irrigation of an ostomy 

(27.5), suctioning of nasopharyngeal suctioning (27.5), and gastrostomy feedings (28.3%).  

 

Research Question # 2 

What are the psychometrics properties, job satisfaction scores, and intent to leave scores on the 

Job Satisfaction Measure and Intent to Leave Measure? 

Job Satisfaction Measure 

 In this analysis, the HNA-JSQ was used to measure job satisfaction. Table 5 shows the 

internal consistency reliability for the 19 item total job satisfaction measure and associated 

subscales. Means and standard deviations are presented for the total measure, subscales, and 

individual subscale items and single item measures.  All coefficient alphas are above .70 for the 

total job satisfaction measure and satisfaction subscales.  The mean total score for global job 

satisfaction was 4.61 with scores ranging from 2 to 7 on the seven-point Likert scale.   

 For the job satisfaction measure, the mean score for the Work Content subscale was the 

highest (M=6.5), followed by scores for Coworkers (M=4.4), Work Place Support (M=4.2) and 

Work Schedule (M=3.76).  
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Table 6 

 

Job Satisfaction Scores and Coefficient Alphas for the Study Sample (N=628) 

 

 

      Scale/subscale     Item         Response 

Item/Subscale   alpha     M       SD  M     SD            range 

 

 

Mean job satisfaction  .87  4.99   0.91     2-7 

 

Coworkers   .78  4.41   1.51     1-7 

   People you work with      4.61 1.80  1-7 

   Feel part of a team       4.18 1.90  1-7 

   Cooperation among staff      4.44 1.73  1-7 

 

Workplace support  .73  4.21    1.77     1-7 

   Support when doing job      4.39 1.90  1-7 

   Talk about concerns       4.04 2.10  1-7 

 

Work content   .78  6.50    0.79   

   Working with patients      6.57 0.87  1-7 

   Role influences patient health     6.37 1.03  1-7 

   Relationship with patients      6.50 0.95  1-7 

 

Work schedule  .72  3.76    1.72     1-7 

   Workload        3.46 1.94  1-7 

   Time to do job       4.07 1.95  1-7 

 

Global rating    

   General job satisfaction      4.61 1.85  1-7 

   Recommend hospital      0.84 0.37  0-1 

 

Single item measures 

   Demands from patients      5.64 1.42  1-7 

   Work schedule       5.89 1.55  1-7 

   Skills to do job       6.14 1.07  1-7 

   Pay         3.25 1.80  1-7 

   Advancement chances      3.58 2.05  1-7 

   Care given to patients      6.15 1.23  1-7 

   Affect on patients       6.50 0.93  1-7 

   On the job training       4.80 1.77  1-7 

   Chances for more training      4.35 1.85  1-7 
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Upon analysis of the Cronbach alphas for each of the individual subscales, three of the subscales 

had a Cronbach alpha coefficient less than the recommended of .7 (Pallant, 2013). The three 

subscales were Training (Cronbach alpha = .62), Rewards (Cronbach alpha = .60), and Quality 

of Care (Cronbach alpha = .57). It was decided to treat these subscales as individual items. Two 

of the subscales Workplace Support and Work Schedule also were revised removing one item 

from each scale and treating it as a single item. 

 

Table 7 

 

Intent to Leave Scores and Coefficient Alphas for the Study Sample (N=628) 

 

 

      Scale/subscale     Item       Response 

Item/Subscale      alpha     M       SD  M     SD          range 

 

 

Mean intent to leave       .86   3.67   0.98     1-5 

 

Thinking about leaving      .69   3.71   1.08     1-5 

   Find another job       3.54 1.30  1-5 

   Thinking about quitting      3.90 1.17  1-5 

 

Thinking about job search      .80   3.43   1.16     1-5 

   I will actively look for a job      3.61 1.22  1-5 

   I will probably look for a job     3.26 1.32  1-5 

 

Searching for a job        .81  3.80   1.01      1-5 

   Results of search encouraging     3.64 1.20  1-5 

   Actively searching for a job      3.80 1.23  1-5 

   I intend to quit       3.98 1.12  1-5 
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Intent to Leave Measure 

 The internal consistency reliability for the seven item intent to leave measure, and means 

and standard deviations for total measure, subscales, and individual intent to leave items are 

displayed in Table 6. The thinking about leaving subscale had the lowest coefficient alpha (.69) 

while the other two intent to leave subscales had coefficient alphas of .80 and .81.  The mean 

total score for intent to leave was 3.67 with scores ranging from 1 to 5 on the five-point Likert 

scale. 

Research Question # 3 

 What is the relationship between personal characteristics, role-related characteristics, and 

job satisfaction on intent to leave of nursing assistants that work in hospitals? 

 Independent-sample-t-tests were conducted to compare the intent to leave scores for 

selected personal and role related characteristics (race, shift work, part time, college, education, 

and hospital tenure) of hospital NAs. There was a significant difference in the intent to leave 

based on education. Mean scores were higher for participants with a high school diploma 

indicating that they were more likely not to leave than participates with education beyond the 

high school diploma. The magnitude of the differences in the means was very small. There was a 

significant difference in intent to leave based on hospital tenure. Mean scores were higher for 

participants with hospital tenure greater than 6 years indicating that they were more likely not to 

leave than those with hospital tenure of less than 6 years. The magnitude of the differences in the 

mean scores was very small. There was no significant difference in the mean scores for race, 

shift, part time, and college. Refer to Table 7 for the results of the means, standard deviations, 

and t-test results. 
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 The relationship between job satisfaction and intent to leave was investigated using the 

Pearson product-moment correlation coefficient. Preliminary analyses were performed to ensure 

no violation of the assumptions of normality, linearity and homoscedasticity.  The variables with 

the strongest correlation with intent to leave included workplace support subscale (r =.33), work 

schedule item (r = .34), patient care item (r = .30), and would you recommend working at this 

hospital to a friend item (r = .33). All of the correlations are positive which means that the high 

satisfaction scores are associated with high scores on intent to leave, indicating lower intent to 

leave. The satisfaction variables with the weakest relationship with intent to leave included 

coworkers subscale (r = .17), on the job training (r = .09), chances for more training (r = .13), 

and affect on patients item (r = .15). Refer to Table 8 for the intercorrelation results. 
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Table 8 

Means, Standard Deviations, and t-Test Results for Selected Personal and Role Related 

Characteristics on Intent to Leave 

 

 

 Variable      n M SD t p η
2 

 

 

Minority 

 

 African American    232 3.67 0.97 

 Non-African American   396 3.67 0.98 .044 .96 .000 

Shift 

 Day      272 3.72 0.92 

 Other      354 3.63 1.02 1.10 .27 .002 

 

Part-time 

 

 No      464 3.69 .972    

 Yes      164 3.61 .988 .935 .35 .001 

 

Attending College 

 

 No      401 3.71 .974  

 Yes      225 3.60 .981 1.27 .20 .003  

  

Education 

 

 High School     393 3.76 .928    

 >High School     227 3.51 1.05 3.08 .002 .015 

 

Hospital Tenure 

 

 <6 years     335 3.53 1.04    

  

 > 6 years     293 3.83 .867 3.84 .000 .023  

 

 



 58 

Table 9 

Intercorrelations Among the Job Satisfaction Variables and Intent To Leave 

 

 

Variable   1 2 3 4 5 6 7 8 9 10 11 12 13 14 

 

1. Coworkers   ___ 

2. Workplace Support  .67 ___ 

3. Work Content  .12 .20 ___ 

4. Work Schedule  .62 .62 .26 ___ 

5. Pay    .35 .40 .08
1
 .41 ___ 

6. Advancement  .46 .56 .08
1
 .44 .43 ___ 

7. Training   .54 .56 .13 .46 .27 .47 ___ 

8. Patient Demands  .11 .21. .51 .29 .09
* 

.10 .03
1 

___ 

9. Work Hours  .18 .26 .36 .51 .19 .15 .11 .32 ___ 

10. Additional Training .46 .51 .12 .52 .26 .47 .50 .07
1 

.14 ___ 

11. Patient Care  .24 .28 .34 .30 .17 .14 .12 .29 .23 .15 ___ 

12. Affect on Patients .17 .20 .59 .19 .03
1
 .07

1
 .16 .31 .26 .13 .42 ___ 

13. Recommend to Friend .23 .28 .11 .22 .22 .22 .15 .13 .22 .15 .22 .11 ___  

14. Intent To Leave  .17 .33 .26 .24 .29 .22 .09
* 

.21 .34 .13 .30 .15 .33 ___ 

 
Note. * p <.05; 1p > .05. All other correlations p<.01 

 

5
8
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Research Question 4 

 Which combination of factors (personal characteristics, role-related characteristics, job 

satisfaction characteristics) are the best predictors of job satisfaction and intent to leave in 

nursing assistants that work in hospitals? 

 Standard multiple regression was used to assess the ability of personal characteristics, 

role-related characteristics, and job satisfaction variables to predict intent to leave in NAs that 

work in hospitals.  Preliminary analyses were conducted to ensure no violation of the 

assumptions of multicollinearity, normality, linearity, and homoscedasticity. This regression was 

based on n = 612 subjects with non-missing values on all of the variables. The model explains 

32.3 % of the variance for intent to leave. The predictor variables that made the largest unique 

statistically significant contribution in explaining the variability in intent to leave were 

workplace support scale (β = .266), work hours (β = .244), recommend hospital to a friend (β = 

.174), work schedule scale (β = .170), pay (β = .158), care given to patients (β = .158), and work 

content scale (β = .154). Refer to Table 9 for the summary of regression analysis results.  

 Standard multiple regression was used to assess the ability of job satisfaction 

characteristics variables to predict overall job satisfaction in NAs that work in hospitals.  

Preliminary analyses were conducted to ensure no violation of the assumptions of 

multicollinearity, normality, linearity, and homoscedasticity. This regression was based on n = 

620 subjects with non-missing values on all of the variables. The model explains 47.3% of the 

variance for job satisfaction. The predictor variables that made the largest unique statistically 

significant contribution in explaining the variability in job satisfaction were work schedule (β = 

.353), coworkers (β = .174), opportunities for training (β = .129), and care given to patients. 

Refer to Table 10 for the summary of regression analysis results.   
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Table 10 

 

Regression Analysis Summary for Role Related Variables and Job Satisfaction Variables 

Predicting Intent To Leave 

 

 

Variable      B     SE B    β    t     p 

 

 

Education    .138      .070  .068   1.95   .052  

Hospital tenure  -.189     .069  -.096  -2.74   .006 

Coworkers scale  -.027     .033  -.042  -.830   .407 

Workplace support scale  .148     .030   .266   4.93  <.001 

Work content scale   .189     .058   .154   3.25    .001 

Work schedule scale  -.127     .042  -.170  -3.00   .003 

Pay     .086     .022   .158   3.99  <.001 

Advancement    .014     .021   .029   .642    .521 

Training on the job  -.052     .025  -.094  -2.08    .038 

Patient Demands  -.011     .028  -.015             -.371    .711 

Work schedule   .155     .027   .244    5.75  <.001 

Chances for more training  .003     .023   .005   .111    .912 

Care given to patients  .127     .032   .158   3.98  <.001 

Affect on patients            -.100     .046  -.096  -2.17    .030 

Recommend to friend   .462     .097   .174   4.78  <.001 

 

R
2 

= .32 (N = 612, p < .001) 
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Table 11 

 

Regression Analysis Summary for Job Satisfaction Characteristic Variables Predicting Overall 

Job Satisfaction 

 

 

Variable      B     SE B    β    t     p 

 

 

Hospital tenure   -0.48     .112  -.013  -.427   .670 

Coworkers scale   .213     .054   .174   3.93           <. 001  

Workplace support scale -.012     .049  -.012  -.246  .806 

Work content scale   .096     .096   .041    1.02  .317 

Work schedule scale   .380     .046   .353    8.18           <. 001 

Pay     .047     .036   .045    1.31  .191 

Advancement   -.007     .035  -.008   -.197  .844 

Training on the job   .094     .041   .090    2.29  .022 

Patient Demands   .058     .047   .045    1.25  .214 

Work schedule  -.015     .040  -.012   -.375  .708 

Chances for more training  .129     .039   .129     3.40  .001 

Care given to patients   .108     .052   .071     2.08  .038 

Affect on patients   .137     .076   .069     1.80  .073 

 

R
2 

= .47 (N = 620, p < .001) 

 

Nursing Assistants Responses to Open Ended Questions  

 In order to understand more about what NAs think about their job that may not be 

included in the HNA-JSQ, open-ended questions were examined.  Participants were provided 

with an open-ended question about what they liked about their job. Specifically, they were asked, 

“The thing I like most about my job is”. There were a total of 349 responses. The most frequent 

responses included working with patients (70%) and work schedule (45%). Examples of answers 

by the participants were “Care that I give to the patients and families”, “ My interaction with my 
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patients, the ability to show compassion and care to those who need it most” and “Making a 

difference for the patients”.  

 Participants were provided with an open-ended question about what they liked least about 

their job. Specifically, they were asked, “The thing I like least about my job is”. There were a 

total of 332 responses. The most frequent responses included lack of teamwork (59%), and 

workload (48%). Examples of answers by the participants were “Lack of appreciation from 

nurses and management”, “Acuity and workload is way to high, not enough time or help to 

complete tasks, hence patients and families get mad” and  “Lack of teamwork with nurses, too 

much put on the NA to where they can not complete all the tasks that they are assigned.” 

 Participants were provided with an open-ended question about suggestions to improve 

their job as an NA. Specifically, they were asked, “Do you have any suggestions about how to 

improve the work environment of nursing assistants?” There were a total of 256 responses. 

Examples of answers by the participants were “Better communication and support from RN and 

management”, “Decrease patient workload”, “I am not fully utilized as an NAII by the nursing 

staff”, “Listen to our concerns”, “Nurses need to be more understanding of what we can and 

can’t do and that we also have a heavy workload”, “Acuity and staffing issues need to be 

reviewed as a team”, and “Work better together, as a team”.  
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CHAPTER 5: DISCUSSION 

 The purpose of this study was to examine the relationship between job satisfaction and 

intent to leave in the hospital based NA. A discussion of the findings is presented according to 

the theoretical model that guided this study. Results related to the research questions are 

discussed, followed by a description of the strengths and limitations of the study, and 

implications for nursing practice, nursing education, and nursing research.  

 The majority of the participants were female, Caucasian, and high school graduates. 

Studies of nursing homes NAs reported similar results as far as gender, race and education. 

(Castle et al; Karsh et al., 2005; Grau et al., 1991; Zimmerman et al., 2005). The average age of 

the participants was 41 years old. Age was reported to be on average 25-30 year olds for nursing 

homes studies (Castle et al., 2007; Karsh et al., 2005; Grau et al., 1991; Zimmerman et al., 2005; 

Parson, et al., 2003). NAs in the hospital setting are somewhat older than NAs in the nursing 

home setting.  

 The majority of the participants worked fulltime, and had been working at the current 

hospital for 1-5 years. Similar results relating to hours worked and tenure at the facility were 

found in the nursing home research (Castle et al., 2007; Grieshaber et al., 1995; Kiyal et al., 

1997; Decker et al., 2005; Karsh et al., 2005). Thirty six percent of participants were pursuing an 

advanced degree and the most common degree pursued by the NAs was an associate degree. 

 Facility characteristics were examined and included hospital bed size, magnet status, and 

teaching hospital. There were a total of 72 hospitals reported by these study participants. The 

average hospital bed size was 580. Of the 293 participants that reported their hospital, 64% were 

in hospitals that had magnet status and 64% were employed by academic teaching hospitals.  
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 Participants were asked to identify the advanced NAII skills that they are approved to 

perform at their hospital from a list provided. Urinary catheterization, sterile wound dressing 

change, ostomy care, discontinuing peripheral intravenous infusions, and intravenous site 

care/dressing change were the most common skills that were reported. The participants were 

least likely to be responsible for monitoring intravenous flow rates, irrigation of an ostomy, 

nasopharyngeal suctioning, and gastrostomy feedings. While legislation allows for an RN or 

LPN to delegate nursing care activities that are appropriate for the level of knowledge and skill 

of the NAII, limited research has focused on identifying the actual activities performed by the 

NAs in hospitals. This study suggests that there is variability in the types of advanced skills that 

are performed by the NAs in hospitals. 

 The 19 item HNA-JQS demonstrated high reliability (coefficient alpha >0.7) according to 

Pallant (2013) and comparable to that found in the study by Castle et al (2007). When the seven 

subscales were each analyzed for reliability, the Training subscale, Rewards subscale, Quality of 

Care subscale, Workplace Support subscale, and Work Schedule subscale did not have high 

internal consistency. All of these subscales had a coefficient alpha below 0.7. The Coworkers 

subscale and the Work Content subscale both had high reliability. In the study by Castle et al 

(2007), all subscales reached a high reliability. According to Pallant (2013), the Cronbach alpha 

is sensitive to the number of items in the scale, with scales of fewer than ten items often not 

achieving a coefficient alpha above the standard of 0.7.   

 Overall job satisfaction of the NAs in this study was moderate (4.61 on a 7 point scale) 

and ranged from a low of 2 to 7. This finding suggests that there is a fair amount of variability in 

the work environment of NAs working in hospitals. Nursing assistants in this study reported the 

highest satisfaction with the content of their work. Participants expressed positive feelings about 
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working with patients, having an influence on the health of patients and the relationships with 

patients and families.  The study by Castle et al. (2007) also found that satisfaction with Work 

Content was high. Brannon et al. (2007) found that NAs working in nursing homes perceived 

helping others, being needed and making a difference in other’s lives, as the rewarding aspects of 

work. Parsons et al. (2003) found that satisfaction with making a difference in the lives or 

residents and feeling close to residents and families was related to overall job satisfaction.  

 Relationships with coworkers was the next highest area of satisfaction but it was much 

lower that the work content scale. This scale focused on whether NAs felt that they were part of 

a team, and if there was cooperation among staff. Previous research of nursing home NAs found 

that coworker support was positively associated with job satisfaction and intent to leave 

(Schaefer & Moos, 1996; Robison & Pillemer, 2007; Bishop et al., 2009).  

 Workplace Support was another factor that was moderately positive. Workplace support 

consisted of having the opportunity to talk about concerns and receive support during work. 

Similar research of NAs in the nursing home found that employee satisfaction with supervisory 

support was significantly related to job satisfaction (Parsons et al., 2003; Brannon et al., 2007; 

Decker et al., 2009).  

 The areas of job dissatisfaction that were reported by the participants included pay, 

workload, on the job training, and chances for advancement. There was a high percentage of 

participants that expressed concerns about these dissatisfiers in the open ended question of what 

they liked least about their job.  An example of one of the dissatisfiers was “pay and lack of more 

advanced training” and “Lack of job mobility within the organization.” One of the examples of a 

comment made about workload was “acuity and workload is way too high, not enough time or 

help to complete tasks, hence patients and family get mad.” Examples of comments on not 
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having the ability to grow in the organization were “feeling trapped with no chance for change or 

advancement” and “no chance for advancement. Once you get NAII seems like it is a dead end, 

unless your want to become an RN...and I don't. I am happy being a NAII.”  

 This study found a relationship between intent to leave and level of education on NAs 

and hospital tenure. The more education that the NA obtained, the more likely it was that they 

would leave. These results suggest that NAs in the hospital setting often start as an NA and then 

continue their education to become an LPN or RN. Similar studies found that NAs working in 

nursing homes with higher education levels were also more likely to leave than those who have 

limited education (Brannon et al., 2007; Grau et al., 1991; Grieshaber, 1995; & Karsh et al., 

2005). For hospital tenure, the more years that they were employed, the less likely it was that 

they would leave. Studies of NAs working in nursing homes also identified that longer years 

working in the facility was related to the less likelihood of leaving the job (Grieshaber et al., 

1995; Robison et al., 2007; Decker et al., 2009).  This study did not find relationships between 

intent to leave and race, shift, part time, and college.   

 Multiple regression was then used to identify the best model for predicting job 

satisfaction and intent to leave. For job satisfaction these included: Coworkers, work schedule, 

care given to patients, on the job training, and chance for more training were all statistically 

significant predictors of job satisfaction. The most important predictors were work schedule, 

coworkers, on the job training, and care given to patients. Forty –seven percent of the variance in 

job satisfaction was predicted by these variables. For intent to leave these included: hospital 

tenure, workplace support, work content, work schedule, pay, job training, care given to patients, 

effect on patients, and whether the NA would recommend working at this hospital to a friend 

were all statistically significant predictors of intent to leave. The most important predictors were 
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workplace support, work schedule, whether the NA would recommend working at this hospital 

to a friend, pay, and care given to patients. Thirty-two percent of the variance in intent to leave 

was predicted by these variables.   

 Participants were asked three open-ended questions about their role as an NA in the 

hospital setting. In the open-ended response question of what you like most about your job, 

participants indicated that they enjoyed working with patients and were very satisfied with their 

work schedule. Working with patients was the best predictor of high job satisfaction in this 

study. Work schedule was also a strong predictor for intent to leave. In response to the question 

of what they like least about their job, participants indicated lack of teamwork and workload. In 

response to the question  that asked for  suggestions on how to improve your job, participants 

indicated better communication and support from nurses and management, decrease patient 

workload, utilization of the skills that I posses, and work better as a team.  

Conceptual Model 

 The conceptual model used in this study suggested that personal characteristics, role-

related characteristics, and job characteristics were predictors of job satisfaction and intent to 

leave and the model did explain a moderate amount of the variance in both job satisfaction and 

intent to leave of. This study found a relationship between intent to leave and hospital tenure and 

level of education. The more education that the NA obtained, the more likely it was that they 

would leave. For hospital tenure, the more years that they were employed, the less likely it was 

that they would leave. Race, shift that they worked, working part time or fulltime, and if they 

were currently enrolled in college were not significant predictors of intent to leave. All of the job 

satisfaction variables in the model had a positive correlation with intent to leave. Workplace 

support, work schedule, satisfaction with patient care and whether they would recommend 
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working at the hospital to a friend had the strongest relationship with intent to leave.  High 

satisfaction scores were associated with high scores on intent to leave, indicating lower intent to 

leave. Because of the low response rate, facility characteristics were not fully examined in 

relation to job satisfaction and intent to leave in this study and this remains a topic for future 

research. 

 Overall, the model that was used to guide this study was a useful framework for studying 

job satisfaction and intent to leave in NAs. The model allowed for the investigation of several 

factors that are related to job satisfaction and intent to leave in hospital based NAs and it could 

be used with future studies related to this topic. 

 

Study Strengths 

 This study is the first of its kind to investigate job satisfaction and intent to leave of 

hospital based NAs. Studies of NAs in the nursing home have been conducted but few have 

focused on the hospital NA. The sample in the study was heterogeneous and represented NAS 

working in several different hospitals across the state rather than one hospital which improves 

generalizability. 

 The use of the open-ended response questions in the questionnaire provided an option for 

the NAs to contribute their thoughts about the role of the NA in the hospital setting. The online 

methodology for conducting the questionnaire was both a strength and limitation. E-mail 

contacts can be sent very inexpensively and very quickly to the entire sample. The limitations are 

that the email may never reach the intended recipient or they may never be opened and read by 

some recipients. Also NAs that did not have an email account would not receive the 

questionnaire.  
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Study Limitations 

 One of the limitations to this study was the reliability and validity of the HNA-JSQ 

instrument. Castle et al, (2007) reported in prior testing that the Cronbach’s alpha for all of the 

seven subscales were higher than 0.74. In this study, only two of the seven scales were above the 

recommended .70. Future studies examining job satisfaction of hospital NAs should consider 

different job satisfaction instruments that may be reliable and valid with this population.  

 The sample for this study was also a limitation. The sample of NAs for this study were 

NAII’s that had recently renewed in the last 12 months with the North Carolina Board of Nursing 

(NCBON) . It was recommended to use the most recent NAII renewals to get the most updated 

email. It is unknown how many participants may have been accessed if all NAIIs with emails 

were included in the study.  

 Another limitation to the study was with the Qualtrics program used to collect the data 

for the questionnaire. After the second week of data collection, the program listed two numbers 

to inform the researcher as to how many participants started the questionnaire and how many 

completed the questionnaire. These two numbers were located on the main page of the 

questionnaire program. The number started was different from the number completed by about 

half. After discussion with the support staff for this program, it was discovered that the 

participants who filled out the form that asked for their name and email address for entry of a 

chance to win one of four gift cards, did not go back and submit the questionnaire. Only half of 

the questionnaire was recorded since the second half was on a different page. The support staff 

suggested emailing those that filled out the form to go back and submit the questionnaire. It was 

decided to send one last email to all participants in hopes that those that did not go back and 

submit would do so. After the third week, the total participants had increased but not to the total 
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that had started. The rule of thumb for online survey response rate is 10-20% (LaRose & Tsai, 

2014). The response rate for returned surveys for this study was 22%. Only 16% of the surveys 

were complete.  

Recommendations 

Nursing Practice 

 Reflecting a growing need for healthcare workers, the Bureau of Labor Statistics (2014) 

reports that employment for hospital NAs will increase by an estimated 20 percent between 2010 

and 2020. The growing elderly population in the United States is expected to increase demand 

for healthcare services, therefore the demand for the hospital NA, significantly in the coming 

years. In addition, many hospital NAs seek advanced training and education to become LPNs or 

RNs, which creates a high turnover rate in the NA field and drives up the need for new hospital 

NAs. When employees leave an organization, the impact can be substantial. Turnover has been 

directly linked to rising employee recruitment and training costs, low levels of employee morale, 

patient satisfaction, lost productivity, increased workload, and treatment outcomes (Kalisch et 

al., 2010). By aiding the nursing staff in nearly every aspect of patient care, hospital NAs play a 

significant role in a patient's day-to-day experience within a healthcare facility.  

 Understanding why employees are dissatisfied with their job can assist nursing 

management to make changes or improvements in the areas that have been identified in this 

study. Nursing management must create a satisfying work environment in order that employees 

can  achieve the aims and mission of the organization that are in line with their own career goals 

and objectives. The NAs in this study rated their pay and chances for advancement as low. Thus 

an opportunity to improve job satisfaction may exist by creating job ladders, similar to RNs, as a 

means for pay and career advancement (Kalisch et al., 2010). NAs also need to be recognized for 
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the positive impact that they make to nurses and patient satisfaction. One hospital created an 

educational program for their NAs to educate them as to their importance of their NA role 

(Prestia & Dyess, 2012). The evaluations from the event showed that the NAs enjoyed the 

training and wanted repeat education sessions in the future. In this study, scores on the patient 

satisfaction survey increased after the training program.  

 Training opportunities were an important factor of high satisfaction for the NAs in this 

study. Nursing management in conjunction with hospital clinical educators should examine what 

types of trainings are currently being offered to NAs and provide ongoing educational activities 

that relate to the role of the NA. Satisfaction with coworkers was also an important factor of high 

satisfaction for the NAs in this study. Teamwork is a necessary feature of a productive nursing 

unit and an important factor in job satisfaction. Teamwork has been associated with a higher 

level of job satisfaction (Collette, 2004; Kalisch et al., 2010). Nurse managers can also take the 

lead in including NAs in unit based committees and hospital wide committees. 

Nursing Education 

  Nursing education plays a major role in the education and training of the NA in the 

hospital setting. Academic and clinical nurse educators are being challenged to help nurses 

develop and use new competencies to work with NAs who possess varied skill levels. Essential 

competencies are those of delegation and supervision because nurses retain accountability for 

delegated activities and are therefore responsible for supervision of these activities. NAs in this 

study reported lack of teamwork, poor communication, and feeling underutilized. Nurse 

educators from RN programs and NA programs need to collaborate to create educational 

activities such as simulation scenarios that involve RN and NAs learning to delegate, 

communicate, and participate in teamwork. NAs also need to learn the scope of a RN’s role 
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within the context of patient care. One study that was conducted with RNs and NAs relating to 

communication, teamwork, and delegation found that RNs and NAs could benefit from 

developing competency in these areas by participating in simulation scenarios. Outcomes from 

this study showed the RNS and NAs were able to resolve delegation conflicts, enhance their 

communication skills, and feel like they work as a team (Potter, Deshields, & Kuhrik, 2010).  

Nursing Research  

 Findings from this study are a beginning but additional research that focuses on job 

satisfaction and intent to leave of NAs in the hospital setting is needed. Further investigation of 

the variables that have been identified in this study needs to be examined. This study only 

focused on NAs in one state. Studies of NAs from other states may discover other variables 

which are related to job satisfaction and intent to leave. In the study by Castle et al. (2007), 

turnover after one year was also examined in relation to intent to leave.  Studies on turnover of 

NAs in the hospital setting have not been conducted. Research on turnover may assist with 

understanding the variables that relate to leaving the organization. Further research may also be 

able to identify programs and initiatives implemented by nursing management that can best 

influence satisfaction in this population. Studies with nurses and how they feel about the role of 

the NA in the hospital setting needs further exploration. The use of other job satisfaction 

instruments needs to be examined for this population. Results from this descriptive study can be 

further researched with a stronger research design. Longitudinal studies would be beneficial to 

examining various intervention type variables used on a hospital unit for increased job 

satisfaction.  
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Summary 

 This study represents a beginning understanding of the factors that are associated with 

job satisfaction and intent to leave of NAs in the hospital setting. NAs who are satisfied with 

their job are more likely to stay. Job satisfaction and intent to leave variables have been 

identified and need further examination in future studies. Hospital NAs have the opportunity to 

make a positive impact on the lives of their patients. By aiding the nursing staff in nearly every 

aspect of patient care, hospital NAs play a significant role in a patient's day-to-day experience 

within a healthcare facility.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 74 

References 

Aiken, L.H., Clarke, S., Sloane, D.M., Sochalski, J., & Silber, J.H. (2002). Hospital nurse 

 staffing and patient mortality, nurse burnout, and job dissatisfaction. The Journal  of the 

American Medical Association, 288 (16), 1987-1993. 

Allensworth-Davies, D., Leigh, J., Pukstas, K., Geron, S. M., Hardt, E., Brandeis, G., et al. 

 (2007). Country of origin and racio-ethnicity: Are there differences in perceived 

 organizational cultural competency and job satisfaction among nursing assistant in long- 

 term care? Health Care Management Review, 32(4), 321-329. 

Alexander, J.A., Lichtenstein, R., Oh, H.J., Ullman, E. (1998). A causal model of  voluntary 

 turnover among nursing personnel in long-term psychiatric settings. Research in 

 Nursing and Health, 21(5), 4156-427. 

American Nurses Association (2007). Registered nurse utilization of unlicensed assistive 

 personnel. Retrieved from http://ww.nursingworld.org/DocumentVaultPositon-

 %20%Statements/Unlicensed-Assistive-Personnel 

Anderson, K.G. (2000). Perceptions of family centered care of parents of children with cleft lip 

 and or palate. Masters Abstract International , 38-06, 1580 

Anderson, R.A., Corazzini, K.N., & McDaniel, R.R. (2004). Complexity science and the 

 dynamics of climate and communication: Reducing nursing home turnover. The 

 Gerontologist, 44, 378-388. 

Bartlett, M.S. (1954). A note on the multiplying factors for various chi square approximations. 

 Journal of the Royal Statistical Society, 16 (Series B), 296-298. 

 

http://ww.nursingworld.org/DocumentVaultPositon-
http://ww.nursingworld.org/DocumentVaultPositon-


 75 

Beecroft, P.C., Dorey, F., & Wenten, M. (2008). Turnover intention in new graduate nurses: A 

multivariate analysis. Journal of Advanced Nursing, 62(1), 41-52. doi: 

 10.1111/j.1365-2648.2007.04570.x. 

Bishop, C.E., Weinberg, D.B., Leutz, W., Dossa, A., Pfefferle, S.G., & Zincavage. (2008). 

Nursing assistant’s job commitment: Effect of nursing home organizational factors and 

impact on resident well-being. The Gerontologist, 48(1), 36-45. 

Bishop, C.E., Squillace, M.R., Meagher, J., Anderson, W.L., & Wiener, J.M. (2009). Nursing 

home work practice and nursing assistant’s job satisfaction. The Gerontologist, 49(5), 

611-622. 

Blegen, M.A. (1993). Nurses’ job satisfaction: A meta-analysis of related variables. Nursing 

Research, 42, 36-41. 

Bosnjak, M., & Tuten, T.L. (2003). Prepaid and promised incentives in web surveys: An 

experiment. Social Science Computer Review, 21 (2), 208-217. 

Brannon, D., Barry, T., Kemper, P., Schreiner, A., & Vasey, J. (2007). Job perceptions and intent 

to leave among direct care workers: Evidence form the better jobs better care 

demonstrations. The Gerontologist, 47(6), 820-829. 

Bureau of Labor Statistics (2010). United States department of labor: Occupational outlook 

handbook. Retrieved from http://www.bls.gov/ooh/healthcare/nursing-assistants.htm 

Burgio, L. D., Fisher, S. E., Fairchild, J. K., Scilley, K., & Hardin, J. M. (2004). Quality of 

 care in the nursing home: Effects of staff assignment and work shift. The  Gerontologist, 

 44(3), 368-377. 

 

 

http://www.bls.gov/ooh/healthcare/nursing-assistants.htm


 76 

Castle, N. G., Degenholtz, H., & Rosen, J. (2006). Determinants of staff job satisfaction of 

 caregivers in two nursing homes in Pennsylvania. BMC Health Services Research, 

 6 (60), 125-132.  

Castle, N.G. (2010). An instrument to measure job satisfaction of certified nurse assistants. 

 Applied Nursing Research, 23, 214-220. 

Castle, N.G. & Engberg, J. (2004). Response scales and satisfaction of elders. Gerontologist, 44 

 (3), 358-367. 

Castle, N. G., & Engberg, J. (2006). Organizational characteristics associated with staff 

 turnover in nursing homes. The Gerontologist, 46(1), 62-73.   

Castle, N.G., Degenholtz, H., & Rosen,J. (2006). Determinants of staff job satisfaction of 

 caregivers in two nursing homes in Pennsylvania. BMC Health Services Research, 

 6, 60-75. 

Castle, N. G., Engberg, J., Anderson, R., & Men, A. (2007). Job satisfaction of nurse aides 

 in nursing homes: Intent to leave and turnover. The Gerontologist, 47(2), 193-204. 

Chou, S.C., Boldy, D.P., & Lee, A.H. (2002). Staff satisfaction and its components in 

 residential aged care. International Journal of Quality in Health Care, 14, 207-217. 

Crickmer, A. (2005). Who wants to be a CNA? Journal of Nursing Administration, 35(9), 

 380-381. 

 

 



 77 

Coward, R.T., Hogan, T.L., Duncan, R.P., Horne, C.H., Hilker, M.A., & Felsen, L.M. (1995). 

 Job satisfaction of nurses employed in rural and urban long-term care facilities. Research 

 in Nursing and Health, 18, 454-472. 

Decker, F. H., Harris-Kojetin, L. D., & Bercovitz, A. (2009). Intrinsic job satisfaction, overall 

 satisfaction, and intention to leave the job among nursing assistants in nursing homes. 

 The Gerontologist, 49(5), 596-610 

Decker, F. H., Gruhn, P., Matthews-Martin, L., Dollard, K. J., Tucker, A. M., & Bizette,  L. 

 (2003). Results of the 2002 AHCA survey of nursing staff vacancy and turnover  in 

 nursing homes. Retrieved from 

 http://www.ahcancal.org/research_data/staffing/Documents/Vacancy_Turnover_S

 urvey2002.pdf 

De Gieter, S., Hofmans, J., & Pepermans, R. (2011). Revisiting the impact of job  satisfaction 

 and organizational commitment on nurse turnover intention: an individual differences 

 analysis. International Journal of Nursing Studies, 48, 1562-1569. 

Deutskens, E., Ruyter, K. Wetzels, M., & Oosterveld, P. (2004). Response rate and 

 response quality of internet-based surveys: An experimental study. Marketing 

 Letters, 15(1), 21- 36. 

Dillman, D. A., Smyth, J. D., & Christian, L. M. (2009). Internet, mail, and mixed-mode 

 surveys: The tailored design method (3rd ed.). Hobocken, NJ: John Wiley & Sons. 

Division of Health Service Regulation (2014). Health care personnel registry. Retrieved  from: 

 http://www.ncdhhs.gov/dhsr/hcpr/personnel.html 

http://www.ahcancal.org/research_data/staffing/Documents/Vacancy_Turnover_Survey2002.pdf
http://www.ahcancal.org/research_data/staffing/Documents/Vacancy_Turnover_Survey2002.pdf
http://www.ncdhhs.gov/dhsr/hcpr/personnel.html


 78 

East Carolina University. (n.d.). About QualtricsTM. Retrieved from https://www.ecu.edu/cs-

 itcs/qualtrics/index.cfm?CFID=33190812&CFTOKEN=71113960&jsessionid=F9CC135

 EAA7316DC00D75C0576BD8016.cfusion   

Ejaz, F. K., Noelker, L. S., Menne, H. L., & Bagaka’s, J. G. (2008). The impact of stress  and 

 support on direct care workers’ job satisfaction. The Gerontologist, 48(1), 60-70. 

Fox-Rose, J. (2000). Opportunities in nursing assistant careers. Chicago, Illinois: VGM Career 

Horizons. 

Garland, T.N., Oyabu, N., & Gipson, G.A. (1989). Job satisfaction among nurse assistants 

employed in nursing homes: An analysis of selected job characteristics. Journal of Aging 

Studies, 3(4), 369-383. 

Gauci-Borda, R.G. & Norman, I.J. (1997). Testing a model of absence and intent to stay in 

 employment: A study of registered nurses in Malta. International Journal of 

 Nursing Studies, 34(5), 375-384.  

Gieter, S.D., Hofmans, J., & Pepermans, R. (2011). Revisiting the impact of job satisfaction and 

 organizational commitment on nurse turnover intention: An individual difference 

 analysis. International Journal of Nursing Studies, 48, 1562-1569. 

Grau, L., Chandler, B., Burton, B., & Kolditz, D. (1991). Institutional loyalty and job 

 satisfaction among nurse aides in nursing homes. Journal of Aging and Health, 3(1), 47-

 65. 

Grieshaber, L. D., Parker, P., & Deering, J. (1995). Job satisfaction of nursing assistants in 

 long- term care. Health Care Supervisor, 13(4), 18-28. 

https://www.ecu.edu/cs-%09itcs/qualtrics/index.cfm?CFID=33190812&CFTOKEN=71113960&jsessionid=F9CC135%09EAA7316DC00D75C0576BD8016.cfusion
https://www.ecu.edu/cs-%09itcs/qualtrics/index.cfm?CFID=33190812&CFTOKEN=71113960&jsessionid=F9CC135%09EAA7316DC00D75C0576BD8016.cfusion
https://www.ecu.edu/cs-%09itcs/qualtrics/index.cfm?CFID=33190812&CFTOKEN=71113960&jsessionid=F9CC135%09EAA7316DC00D75C0576BD8016.cfusion


 79 

Grimaldi, P.L. (1987). New home health quality standards will trigger operational 

 changes. Health Care Financial Management, 41(12), 44-55.  

Hanna, K.M. (1995). Use of King’s theory of goal attainment to promote adolescents’ health 

behavior. In M.A. Frey & C.L. Sieloff (Eds) Advancing Kings systems framework and 

theory of nursing (pp. 239-250). Thousand Oaks, CA: Sage. 

Harrington, C., & Swam, J.H. (2003). Nursing home staffing, turnover, and case mix. Medical 

Care Research and Review, 60 (3), 366-392. 

Hanucharurnkui, S., & Vinya-nguag, P. (1991). Effects of promoting patients’ participation in 

self-care on postoperative recovery and satisfaction with care. Nursing Science Quarterly, 

4(1), 14-20.  

Hasson, H., Arnetz, J.E. (2007). Nursing staff competence, work strain, stress and satisfaction in 

elderly care: A comparison of home-based care and nursing homes. Journal of Clinical 

Nursing, 17(4), 468-481. 

Hayes, L.J., O’Brien-Pallas, L., Duffield, C., Shamian, J., Buchan, J., Hughes, F., Spence 

Laschinger, H.K., North, N. & Stone, P.W. (2006). Nurse turnover: A literature review. 

International Journal of Nursing Studies, 43(2), 237-263. 

Heerwegh, D., & Loosveldt, G,. (2009). Explaining the intention to participate in a web survey: A 

test of the theory of planned behavior. International Journal of Social Research 

Methodology, 12 (3), 181-195.  

Huber, D., Blegan, M. (1994). Use of nursing assistants: Staff nurse options. Nursing 

Management, 25(5), 64-68. 



 80 

Humphris, G.M. & Turner, A. (1989). Job satisfaction and attitudes of nursing staff on a unit for 

the elderly severely mentally infirm, with change in location. Journal of Advanced 

Nursing, 14, 298-307.  

Irvin, D.M., & Evans, M.G. (1995). Job satisfaction and turnover among nurses: Integrating 

research findings across studies. Nursing Research, 44, 246-253. 

Kalisch, B. J., & Lee, K.H. (2014). Staffing and job satisfaction: Nurses and nursing assistants. 

Journal of Nursing Management, 22, 465-471. doi: 10.1111/jonm.12012. 

Kalisch, B.J., Lee, H., & Rochman, M. (2010). Nursing staff teamwork and job satisfaction. 

Journal of Nurse Management, 18(8), 938-947. doi: 10.1111/j.1365-2834-2010.01153.x. 

Kameoka, T. (1995). Analyzing nurse-patient interactions in Japan. In M.A. Frey & C.L. Sieloff 

(Eds) Advancing Kings systems framework and theory of nursing (pp. 251-260). Thousand 

Oaks, CA: Sage. 

Karsh, B., Booske, B. C., & Sainfort, F. (2005). Job and organizational determinants of nursing 

home employee commitment, job satisfaction and intent to turnover. Ergonomics, 48(10), 

1260-1281. 

Kaiser, H. (1970). A second generation Little Jiffy. Psychometrika, 35, 410-415.  

Kaiser, H. (1974). An index of factorial simplicity. Psychometrika, 39, 31-36. 

Kash, B., Castle, N.G., Naufal, G.S., & Hawes, C. (2006). Effect of staff turnover on staffing: A 

closer look at registered nurses, licensed vocational nurses, and certified nursing 

assistants. The Gerontologist, 46(5), 609-619. 

Kiyak, H.A., Namazi, K.H., & Kahana, E.F. (1997). Job commitment and turnover among women 

in facilities serving older persons. Research on Aging, 19, 223-246. 



 81 

Lapane, K. L., & Hughes, C.M. (2007).  Considering the employee point of view:  perceptions of 

job satisfaction and stress among nursing staff in nursing homes. Journal of American  

Medical Directors Association.  8(1), 8-13. 

LaRose, R., & Tsai, Hsin-yi. (2014). Completion rates and non-response error in online surveys: 

Comparing sweepstakes and pre-paid cash incentives in studies of online behavior. 

Computers in Human Behavior, 34, 110-119. doi: 10.1016/j.chb.2014.01.017 

Lerner, N., & Resnick, B. (2011). Job satisfaction of nursing assistants. The Journal of Nursing 

Administration, 41 (11), 473-478. 

Mahon, P.Y. (2001). Bridging the gap in patient satisfaction: Congruency of patient-nurse 

expectation and perception. Dissertation Abstracts International, 61-10B, 5237. 

Matehr, K.F., & Bakas, T. (2002). Nursing assistant’s perceptions of their ability to provide 

continence care. Geriatric Nursing, 23(2), 76-81. 

Mobley, W., Horner, S.O., & Hollingsworth, A.T. (1978). An evaluation of the precursors of 

hospital employee turnover. Journal of Applied Psychology, 63, 237-240. 

Montoro-Rodriguez, J., & Small, J.A. (2006). The role of conflict resolution styles on nursing 

staff morale, burnout, and job satisfaction in long-term care. Journal of Aging and Health, 

18(3), 385-406. 

Needleman, J., Buerhaus, P., Mattke, S., Stewart, M., & Zelevinsky, K. (2012). Nurse-

 staffing levels and the quality of care in hospitals. New England Journal of 

 Medicine, 346 (22), 1715- 1722. doi: 10.1016/j.ijnurstu.2011.06.007 

North Carolina Board of Nursing (1991) Board meeting minutes archived. Raleigh, NC. 

North Carolina Board of Nursing (2014). Information and rules: Nursing aides. Retrieved from: 

http://www.ncbon.com/dcp/i/nursing-practice-nurse-aides-information-and-rules  

http://www.ncbon.com/dcp/i/nursing-practice-nurse-aides-information-and-rules


 82 

North Carolina Hospital Association (2010). NCHA Workforce Report 2010. Retrieved from 

https://www.ncha.org 

Pallant, J. (2013). SPSS survival manual: A step by step guide to data analysis using the IBM 

SPSS. Open University Press: New York, NY.  

Parsons, S. K., Simmons, W. P., Penn, K., & Furlough, M. (2003). Determinants of 

 satisfaction and turnover among nursing assistants: The results of a statewide survey. 

Journal of Gerontological Nursing, 29, 51-58. 

Pennington, K., Scott, J., & Magilny, K. (2003). The role of the certified nursing assistants in 

nursing homes. The Journal of Nursing Administration, 33 (11), 952-961. 

Pfefferle, S. G., & Weinberg, D. B. (2008). Certified nursing assistants making meaning of direct 

care. Qualitative Health Research, 18 (7), 952-961. 

Polit, D. F., & Beck, C. T. (2011). Nursing research: Generating and assessing evidence  for 

nursing practice (9
th 

ed.). Philadelphia: Walters Kluwer/Lippincott Williams & Wilkins. 

Potter, P., Desheilds, T., & Kuhrik, M. (2010). Delegation practices between registered nurses 

and nursing assistive personnel. Journal of Nursing Management, 18, 157-165. Doi: 

10.1111/j.1365-2834.2010.01062.x 

Price, J. L. (1977). The study of turnover. Ames: Iowa State University Press.  

Price,  J.L. (2001). Reflections on the determinants of voluntary turnover. International 

 Journal of Manpower, 22(7), 600-624. 

Price, J. L. & Mueller, C.W. (1981). A causal model of turnover for nurses. Academy of 

 Management Journal, 24 (3), 543-565. 

Price, J.L. (1986). Absenteeism and turnover of hospital employees. Greenwich, CT: JAI  Press . 

Qualtrics
TM 

(n.d.). What we offer. Retrieved from http://www.qualtrics.com/what-we-offer/  

https://www.ncha.org/
http://www.qualtrics.com/what-we-offer/


 83 

Ramírez, M., Teresi, J. A., Holmes, D., & Fairchild, S. (1998). Ethnic and racial conflict  in 

 relation to staff burnout, demoralization, and job satisfaction in SCUs and non-SCUs. 

 Journal of Mental Health & Aging, 4, 459-479. 

Robison, J., & Pillemer, K. (2007). Job satisfaction and intention to quit among nursing  home 

 nursing staff: Do special care units make a difference? Journal of  Applied Gerontology, 

 26 (1), 95-112 

Schaefer, J. A., & Moos, R. H. (1996). Effects of work stressors and work climate on long-

 term care staff’s job morale and functioning. Research in Nursing & Health, 19,63-73. 

Stearns, S.C., & D’Arcy, L.P. (2008). Staying the course: Facility and profession retention 

 among nursing assistants in nursing homes. Journal of Gerontology. 63B(3), 113- 121. 

Tuten, T.L., Galesic, M., & Bosnjak, M. (2004). Effects of immediate versus delayed 

 notification of prize draw results on response behavior in web surveys: An 

 experiment. Social Science Computer Review, 22(3), 377-384. 

Tyler, A., Parker, V.A., Engle, R.L., Brandeis, G.H., Hickey, E.C., Rosen, A.K. (2006).  An 

 exploration of job design in long-term care facilities and its effect on nursing 

 employee satisfaction. Health Care Management Review, 31 (2), 137-144. 

Wagner, C.M. (2007). Organizational commitment as a predictor variable in nursing turnover 

 research: Literature review. Journal of Advanced Nursing, 60 (3) , 235-247. 

Zimmerman, S., Williams, C. S., Reed, P. S., Boustani, M., Preisser, J. S., Heck, E., et al. 

 (2005).  Attitudes, stress, and satisfaction of staff who care for residents with 

 dementia.  The Gerontologist, 45 (Special Issue 1), 096-10



 59 

APPENDIX A: INSTITUTIONAL REVIEW BOARD LETTER 

 

  

 



 60 

APPENDEX B: CONSENT 

Initial Email Requesting Participation 

 

To:  NAII 

From: handm10@students.ecu.edu  

Subject: Hospital Nursing Assistants Tell Us What You Think! 

 

 

Dear Nursing Assistant, 

You are being invited to participate in a research study titled “Job Satisfaction and Intent to Leave of 

Nursing Assistants Working in the Hospital Setting” being conducted by Mark Hand, a doctoral student at 

East Carolina University in the College of Nursing.  The questionnaire will take approximately 10 

minutes to complete. It is hoped that this information will assist us to better understand more about job 

satisfaction and intent to leave of nursing assistants that work in the hospital setting.  

Your participation in the research is voluntary. You may choose not to answer any or all questions, and 

you may stop at any time.  There is no penalty for not taking part in this research study.  Please call 

Mark Hand at XXX-XXX-XXXX for any research related questions or the Office of Research Integrity & 

Compliance (ORIC) at XXX-XXX-XXXX for questions about your rights as a research participant. 

 

If you complete the questionnaire, you will be eligible to have your name entered into a drawing for one 

of 4 $ 50.00 gift cards. Once you complete the questionnaire, you will be asked whether you would like 

to enter your information into the drawing. You will then click on the link to be taken to a website to enter 

your information. Your information from the questionnaire will in no way be linked to your information 

in the drawing.  

If you decide you are willing to take part in this study, Please click on the link below. If your web 

browser does not automatically take you to the consent/questionnaire, cut and paste the link into your 

browser. An answer is required for each question, except for answers where you have an option for 

entering text to respond. If you exit the questionnaire after beginning it, you will not be able to re-enter 

the survey. This questionnaire will be active until October 15, 2014.  

https://ecu.az1.qualtrics.com/SE/?SID=SV_a33J9uY3XZZRHQV 

Thank you in advance for your time and help in assisting me and the other hospital nursing assistants to 

understand more about job satisfaction.  

  

 

mailto:handm10@students.ecu.edu
https://ecu.az1.qualtrics.com/SE/?SID=SV_a33J9uY3XZZRHQV
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APPENDIX C: PERMISSION TO USE INTSRUMENT EMAIL 
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APPENDIX D: Hospital Nurse Assistant Job Satisfaction Questionnaire (HNA-JSQ) 

 

Background Information  

A.  This section of the survey asks for some information about your background and work 

experience. 

 

A1 What is your gender? 

 

 Female  

 Male  

 

A2 What is your current age? 

 

A3 What race or ethnic group do you most closely identify with? 

 

 Black or African American  

 American Indian or Alaska Native  

 Asian  

 Hispanic or Latino  

 Native Hawaiian  

 Pacific Islander  

 Mixed race  

 Caucasian  

 Other  

 

A4 What is your highest level of education completed? 

 

 High School Diploma  

 GED  

 Associate Degree  

 Baccalaureate Degree  

 Masters Degree  

 Doctorate Degree  

 

A5 What is your current job title? 

 

A7 Are you listed as an: 

 

 NA I  

 Both NAI and NAII  
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A8 What shift do you currently work? 

 

 700 am - 700 pm (Day)  

 700 pm - 700 am (Evening)  

 Other (3) ____________________ 

 

A9 How many hours a week do you work? 

 

 Full-time 40 hours  

 Part-time 20 - 40 hours  

 

A10 How long have you been working at your current hospital? 

 

 Less than 1 year  

 1 - 5 years  

 6 - 10 years  

 11 - 20 years  

 Greater than 20 years  

 

A11 How long have you been a nursing assistant? 

 

 Less than 1 year  

 1 - 5 years  

 6 - 10 years  

 11 - 20 years  

 Greater than 20 years  

 

A12 What type of unit do you currently work as an NA? 

 

 Medical/Surgical  

 Emergency Department  

 Intensive Care Unit  

 Intermediate Care Unit  

 Pediatric Unit  

 Obstetrics  

 Oncology Unit  

 Rehabilitation Unit  

 General Medicine  

 Pallative Care  

 Psych Unit  

 Other  
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A13 How long have you worked on that unit? 

 

 Less than 1 year  

 1 - 5 years  

 6 - 10 years  

 11 - 20 years  

 Greater than 20 years  

 

A14 Are you approved in your hospital to do any of the following Nurse Aid II tasks: (Select all 

that apply) 

 

 Oxygen Therapy  

 Break up and Removal of Fecal Impaction  

 Sterile Wound Dressing Change  

 Assemble/flush IV tubing during set-up  

 Monitoring IV flow-rate  

 IV Site care/dressing change 

 Discontinuing peripheral intravenous infusions  

 Monitoring oral/nasogastric infusions;  

 Gastrostomy feedings 

 Clamping feeding tubes  

 Removing oral/nasogastric feeding tubes  

 Suctioning of oropharyngeal 

 Suctioning of nasopharyngeal  

 Tracheostomy Care  

 Ostomy care 

 Irrigation of ostomy  

 Urinary Catheters –catheterizations 

 Irrigation of urinary catheter tubing  

 

A15 Are you currently enrolled in College? 

 

 Yes  

 No  

If No Is Selected, Then Skip To Job  Satisfaction   
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A15b If yes, what is your major? 

 

A16 What type of Degree will be awarded at Graduation? 

 Certificate  

 Diploma  

 Associate Degree  

 Bachelor's Degree  

 Masters Degree 

 Other ____________________ 

 

Job Satisfaction  This section of the survey asks for your opinions about your job, and how 

satisfied you are with your work. 

 

B1 How satisfied are you with what you are paid? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

B2 How satisfied are you with the chances for advancement? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

B3 How satisfied are you with the people that you work with? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  
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B4 How satisfied are you with your workload? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B5 How satisfied are you with whether you feel part of a team effort? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B6 How satisfied are you with the cooperation among staff? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  
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B7 How satisfied are you with the on the job training you have had to do your job? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B8 How satisfied are you with the amount of support you get when doing your job? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied) 

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B9 How satisfied are you with the chances you have to talk about your concerns? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B10 How satisfied are you working with patients? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  
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B11 How satisfied are you with how your role influences the health of patients? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B12 How satisfied are you with your relationship with patients and families? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B13 How satisfied are you with the demands that patients and families place on you? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B14 How satisfied are you with your work schedule? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  
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B15 How satisfied are you with the amount of time that you have to do your job? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B16 How satisfied are you with your skills to adequately do your job? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B17 How satisfied are you with the chances you have for more training? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B18 How satisfied are you with the care given to patients? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  
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B19 How satisfied are you with the effect you have on patients? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

 

B20 Generally speaking, how satisfied are you with your job? 

 

 1 (Strongly Dissatisfied)  

 2 (Somewhat Dissatisfied)  

 3 (Slightly Dissatisfied)  

 4 (Neither Dissatisfied nor Satisfied)  

 5 (Slightly Satisfied)  

 6 (Somewhat Satisfied)  

 7 (Very Satisfied)  

 

B21 Would you recommend working at this hospital to a friend? 

 

 Yes  

 No  

 

Intent to Leave  
 

This section of the survey asks for your opinion about whether you intend to stay at this hospital. 

 

C1 All things considered, I would like to find a comparable job in a different organization: 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  
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C2 I am thinking about quitting: 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  

 

C3 It is likely that I will actively look for a different organization to work for in the next year: 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  

 

C4 At the present time I am actively planning to return to school: 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree 

 Strongly Disagree  

 

C5 The results of my search for a new job is encouraging: 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  

 

C6 I will probably look for a new job in the near future: 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  
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C7 At the present time, I am actively searching for a job in another organization 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  

 

C8 I intend to quit: 

 

 Strongly Agree  

 Agree  

 Neither Agree nor Disagree  

 Disagree  

 Strongly Disagree  

 

C9 The thing I like most about my job is: 

 

C10 The thing I like least about my job is: 

 

C11 Do you have any suggestions about how to improve the work environment of nursing 

assistants? 

 

C12 What is the name of the hospital where you currently work? 
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