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Abstract: Causal modeling was used to explore the processes by which individual characteris-
tics, job satisfaction, and intention to quit explain turnover among nursing personnel in 29 De-
partment of Veterans Affairs (VA) long-term psychiatric settings. The sample consisted of 1,106
registered nurses (RNs), licensed practical nurses (LPNs), and nurses’ aides. We conceptual-
ized turnover as a multistage process linking social and experiential orientations, attitudes toward
the job, the decision to quit, and the behavior of actually quitting. Intention to quit was the
strongest direct predictor of turnover. Professional growth opportunities and workload were im-
portant indirect predictors of turnover. Dissatisfaction with work hazards and relationships with
coworkers were both indirect and direct predictors of turnover. Attitudes towards the job varied
by nursing group. LPNs and aides were less satisfied than RNs with autonomy and work haz-
ards. RNs were more dissatisfied with workload. We conclude that strategies to promote reten-
tion need to address aspects of jobs tailored to specific nursing groups. © 1998 John Wiley & Sons,
Inc. Res Nurs Health 21: 415–427, 1998
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As the dominant treatment modality for serious
long-term mental illnesses has shifted from main-
tenance and custodial care to active treatment and
psychosocial rehabilitation, greater emphasis has
been placed on continuity of care and active ther-
apeutic relationships between provider and patient
(Anthony, 1990; Cnaan, Blankertz, Messinger, &
Gardner, 1988; Minkoff, 1987). To provide such
care, psychiatric treatment organizations must be
concerned with recruiting highly motivated care-
givers, providing them with the appropriate train-
ing, and ensuring that they view their contribu-

tions to patient care as important and their jobs as
satisfying (Anthony, Cohen, Farkas, & Cohen,
1988). Historically, however, nursing personnel in
long-term psychiatric facilities have displayed
higher levels of stress, lower job satisfaction, and
a higher propensity to quit than providers working
in other types of health care settings (Cameron,
Horsburgh, & Armstrong-Stassen, 1994; Depp,
Arnold, Dawkins, & Selzer, 1983). Despite the vo-
luminous body of research on nursing turnover, in
only a small proportion of this work have the caus-
es of turnover among nursing personnel in psychi-
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atric treatment settings been examined (Parkes &
Rabenau, 1993). The little work that has been con-
ducted in these settings has been largely ex-
ploratory, with samples of fewer than 50 nursing
staff.

The aim of this study was to develop and test a
causal model of turnover among nursing person-
nel (registered nurses [RNs], licensed practical
nurses [LPNs], and nurses’ aides) working in psy-
chiatric units that predominantly treat patients
with long-term serious mental illnesses. More
specifically, the purposes of the study were (a) to
identify those aspects of the work of psychiatric
nursing personnel that predicted most their inten-
tion to leave their jobs and actual turnover and (b)
to identify the elements of work and the workplace
that were salient to different groups of psychiatric
nursing personnel.

The study was intended to advance our under-
standing of turnover among nursing staff in sever-
al important ways. First, by focusing exclusively
on nursing personnel working in psychiatric set-
tings. This approach was designed to avoid inap-
propriately generalizing findings from studies
conducted in nonpsychiatric institutions to psy-
chiatric settings. Second, our sample of psychi-
atric nursing personnel was considerably larger
and more diverse than those employed in previous
studies, which strengthens both the internal and
external validity of the findings. Finally, we de-
veloped and tested a theoretical model that incor-
porates elements of both needs-satisfaction and
social information processing determinants of job
satisfaction among nursing personnel and their
subsequent effects on intent to leave and turnover.
This model represents an advance over previous
research in that it specifies processes by which
turnover occurred among different types of nurs-
ing staff in a particular work setting. Such an ap-
proach provides a stronger basis for designing tar-
geted interventions to increase job satisfaction and
reduce turnover among psychiatric nursing per-
sonnel.

Our theoretical model of turnover (Figure 1)
among nursing personnel in psychiatric treatment
settings conceptualized turnover as a multistage
attitudinal, decisional, and behavioral process
(Irvine & Evans, 1995). The behavioral compo-
nent of the model focused on the act of separating
from a job. This behavior is predicted by the deci-
sional component of the model, usually intent to
leave, which directly affects behavior and, at the
same time, represents the intervening variable be-
tween turnover and other antecedents of turnover
(Mobley, Horner, & Hollingsworth, 1978; Para-

suraman, 1989; Price & Mueller, 1981; Weisman,
Alexander, & Chase, 1980). Although our pro-
posed model conforms generally to this estab-
lished approach, it places particular emphasis on
the relative importance of specific dimensions of
job satisfaction that influence intention to quit and
on personal attributes of nursing personnel that
may shape such attitudes toward their job.

Our theory represents a middle ground between
two opposing perspectives on the relationship be-
tween job attitudes and behavior (Schneider,
1987; Stamps & Piedmonte, 1986; Staw & Ross,
1985; Weiss & Adler, 1984). The first, often
termed the needs-satisfaction perspective, posits
that individuals have unique, enduring needs and
that jobs have specific, objective characteristics.
The conjunction or fit of these two elements re-
sults in job attitudes that, in turn, influence turn-
over intentions and behavior. The opposing theo-
ry, termed the social information processing
perspective, holds that individual predispositions
(including needs and expectations) are situation-
ally determined and that attitudes are socially
constructed as a function of social contexts and
consequences of past behavior and choices
(Davis-Blake & Pfeffer, 1989; Salancik & Pfeffer,
1978).

Our theoretical framework combines elements
of both these perspectives and is based on the as-
sumption that individual attributes that reflect so-
cial and experiential orientations will interact with
situational factors to shape work attitudes and be-
haviors. The theory goes beyond the common no-
tion that nursing staffs’ job satisfaction will inde-
pendently influence their intentions to remain in
their position. Rather, it suggests that nursing
staffs’ attitudes toward their work and the work-
place will, in part, be shaped by their training, ex-
perience, and referent group (social network). At-
titudes toward the job are not exogenous nor are
they universal to all nursing personnel. They are,
rather, an interactive product of what the nursing
staff bring to the work situation and the work sit-
uation itself. Such interactions will result in vary-
ing levels of satisfaction with particular aspects of
the job for particular categories of nurses. Meta-
analyses of turnover studies provide strong sup-
port for this perspective. Cotton and Tuttle (1986),
for example, found that correlates of turnover var-
ied with the employee group under study.
Turnover was found to be less reliably tied to pay
for nonmanagerial employees and more strongly
tied to pay for professional workers.

A key implication of the theory is that different
categories of nursing personnel are likely to be
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more or less affected by different aspects of the job
and the workplace. For example, older nursing
staff may be less dissatisfied with promotional op-
portunities compared with younger staff, but more
concerned with the physical demands of their
work. To the extent that these issues relate to in-
tention to quit and actual quitting behavior, there
may exist different pathways to turnover for spe-
cific categories of nursing personnel.

As reflected in Figure 1, our model incorporates
causal linkages between key individual attributes
(e.g., age and occupation) and attitudes toward the
workplace that potentially influence turnover
(e.g., satisfaction with workload, pay, and re-
wards). Specifically we examined six attributes of
nursing personnel that reflect their social and ex-
periential orientation and are posited to differen-
tially affect job satisfaction: age, gender, tenure,
marital status, level of education, and type of nurs-
ing training. Previous investigators have linked
age and tenure to both job satisfaction and
turnover, with older workers and those with longer
tenure more likely to be satisfied with and less
likely to leave their jobs (Benedict, Glasser, &
Lee, 1989; Coward et al., 1995; Price & Mueller,
1981). In addition, investigators have shown
women and married workers have higher levels of
job satisfaction than their male and unmarried
counterparts (Coward et al., 1995; Dunkin, Strat-
ton, Harris, Juhl, & Geller, 1994; Hinshaw & At-
wood, 1983). Finally, level of education and RN
training have been positively related to job satis-

faction (Hinshaw & Atwood, 1983; Huey & Hart-
ley, 1988; Price & Mueller, 1981).

We also examined nine dimensions of job satis-
faction that may affect nursing personnel’s inten-
tion to leave and turnover. The dimensions have
been examined in previous research (see Table 1)
and are relevant to nursing personnel in units that
care for patients with serious long-term mental ill-
nesses. These include satisfaction with: (a) rela-
tionships with patients—the degree to which
working with patients represents a source of stim-
ulation and enjoyment; (b) relationships with
coworkers—the degree to which a member and
her fellow workers share trust and confidence in
one another; (c) workload— the degree to which
the amount of work required interferes with the
ability to meet patient needs and deliver high qual-
ity care; (d) professional growth opportunities—
the degree of potential upward occupational mo-
bility in the organization; (e) pay and rewards—the
degree to which monetary and nonmonetary com-
pensation is consistent with responsibility, ability,
and workload; (f ) level of autonomy—the degree
of discretion an individual is able to exercise in the
performance of her job; (g) work hazards—the de-
gree to which the job entails physical exertion,
stress, and risk; (h) availability of material re-
sources—the degree to which appropriate pro-
gram funding and physical resources are avail-
able; and (i) role clarity—the degree to which
information about the tasks and responsibilities
associated with the job is conveyed by the organi-
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FIGURE 1. Theoretical model of turnover and intention to quit among psychiatric nursing personnel (LPN 5 licensed
practical nurse).



zation to its members. Although all nine dimen-
sions are posited to relate negatively to intent to
leave, the strength of these relationships is as-
sumed to vary as a function of their importance to
particular categories of nursing personnel.

From our theoretical framework, we derive the
following hypotheses:

H1: Among the nine dimension-specific mea-
sures of job satisfaction, the level of job sat-
isfaction of psychiatric nursing personnel
will vary by personal attributes correspond-
ing to experience, social network, and train-
ing. Specifically, higher job satisfaction on
each dimension will be expressed by nursing
personnel who have RN training (relative to
LPNs and aides), are older, female, more ed-
ucated, have longer tenure, and are married.

H2: Intent to leave among psychiatric nursing
personnel is negatively, but differentially, as-
sociated with multiple dimensions of job sat-
isfaction.

H3: Voluntary turnover among psychiatric nurs-
ing personnel is positively associated with in-
tent to leave.

METHOD

Sample

This analysis was part of a larger study by the U.S.
Department of Veterans’ Affairs (VA) Serious
Mental Illness Treatment Research and Evaluation
Center (SMITREC) . The goal of the study was to

improve the quality of psychosocial and medical
care in the VA’s 29 long-term neuropsychiatric
hospitals. These hospitals are distributed through-
out the United States and their primary mission is
to provide long-term psychiatric care to veterans
with mental illnesses. As part of the evaluation of
the SMITREC, we conducted a longitudinal as-
sessment of staff in 102 units in the 29 VA hospi-
tals. All outpatient units and 2 inpatient units were
selected at each hospital from all long-term units
meeting eligibility requirements. Units were eligi-
ble if 50% or more of their patients met two con-
ditions: (a) diagnosis of a psychosis (e.g., schizo-
phrenia, major mood disorder, and dementia) and
(b) documented cumulative length of stay in a psy-
chiatric unit in one or more Veterans Affairs Med-
ical Centers (VAMCs) of at least 150 days in the
past year, or five or more admissions to psychiatric
units of one or more VAMCs in the past year. In
this paper we present data on 94 units, 54 inpatient
units and 40 outpatient units, which represented
all units that had nursing staff assigned to them.
Ninety-three percent of these nursing staff worked
on inpatient units. We focus only on RNs, LPNs,
and aides who staffed during the day or afternoon
shifts. Descriptive data on the personal character-
istics of the sample members are presented in
Table 1.

Data and Measures

The source of data on turnover was the unit
staffing report. This report was submitted to re-
search staff every 6 months by coordinators in all
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Table 1. Means and Standard Deviations of Personal Characteristics of Nursing Personnel 
by Occupational Category

Occupational Category

Personal Characteristics RN LPN Aides Total
N 5 444 152 510 1106

Age (years) 46.01 43.19 43.59 44.53
(9.34) (10.49) (10.13) (9.93)

Gender (% women) 0.85 0.85 0.54 0.71
(0.36) (0.36) (0.50) (0.45)

Marital Status (% married) 0.33 0.44 0.45 0.40
(0.47) (0.50) (0.50) (0.49)

Education (years) 15.13 13.49 12.40 13.66
(1.36) (1.29) (1.70) (1.97)

Tenure in the VAMC (years) 11.20 9.25 12.12 11.34
(7.72) (6.92) (8.54) (8.05)

Tenure in Current Position (years) 5.59 6.65 10.25 7.82
(6.23) (5.98) (8.65) (7.69)

Note. LPN 5 licensed practical nurse; RN 5 registered nurse; VAMC 5 Veterans Affairs Medical Center.



94 sample programs and contained both a com-
plete listing of staff assigned to the program and a
reconciliation with the previous staffing report. In
addition to the names of the staff members, the re-
port provided information on the date of assign-
ment to the unit, date of exit (if applicable), reason
for exit, percent time assigned to the unit, and oc-
cupation.

Our primary dependent variable, voluntary
turnover, indicated whether an RN, LPN, or aide
voluntarily exited the unit or program to which he
or she was assigned during the 18-month period
following the administration of the job-satisfac-
tion survey. Voluntary turnover includes cases in
which the individual left the VA system, trans-
ferred to another VA facility, or transferred to an-
other program within the same facility. It does not
include exits for reasons such as involuntary ter-
minations (infrequent), retirement, illness or
death, nor did it include temporary transfers of 6
months or less.

Intention to quit and the nine dimensions of job
satisfaction were measured, via a survey of staff
satisfaction, as mean scores on multi-item indices.
The items were patterned after instruments used in
previous job-satisfaction research in health care
settings, but modified as appropriate to mental
health delivery. For example, based on site visits
and discussion with clinical care staff, items on
work hazards and relationships with patients were
added, changed, or both, to reflect work with the
seriously mentally ill (see Table 2 for sample ques-
tions and sources of satisfaction scales). These
items were pretested with mental health staff at a
VA acute care hospital, modified as necessary, pi-
loted at 4 VA psychiatric hospitals, and then sent
to the remaining 25 facilities.

Each job-satisfaction item was scaled on a 7-
point agree-disagree continuum. All negatively
worded items were reverse coded so that a higher
mean score on an index always reflects a higher
level of satisfaction on that dimension. Confirma-
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Table 2. Job Satisfaction Scale Items, Sources, and Alphas

Dimensions of Number Previous use in job
job satisfaction of items Sample item Alpha satisfaction studies

Relationships with 7 I enjoy working with the kinds .89 Hackman, 1987; Davis-Sacks, 
patients of patients I work with. 1991; Lichtenstein, 1984; Caudill

& Patrick, 1989; Greishaber et al., 
1995

Relationships with 5 I have a strong feeling of trust .84 Stamps & Piedmonte, 1986; Price
coworkers in the people I work with. & Meuller, 1981

Workload 4 I have too much work to do .78 Stamps & Piedmonte, 1986; Price
everything well. & Meuller, 1981

Professional growth 4 There are good opportunities .79 Stamps & Piedmonte, 1986; Price
here for professional growth & Meuller, 1981
and development.

Pay and rewards 5 I am rewarded fairly considering .76 Price & Meuller, 1981; Stamps &
the responsibilities I have.  Piedmonte, 1986; Hackman, 

1987
Autonomy 4 This job denies me any chance .72 Stamps & Piedmonte, 1986; 

to use personal initiative or Hinshaw & Atwood, 1983; 
judgment in carrying out the Weisman et al., 1980;  
work. Lichtenstein, 1984

Work hazards 3 The physical work involved in .71 Blegen & Mueller, 1987; Packard &
my job (e.g., lifting patients) Motowidlo, 1987; Price & Mueller,
exposes me to potential injury. 1981; Hackman, 1987: task and 

environment
Material resources 3 This hospital has all the equip- .60 Price & Meuller, 1981; Lichtenstein,

ment I need to do my job well. 1984
Role clarity 3 On my job, tasks and responsi- .66 Price & Meuller, 1981; Davis-Sacks,

bilities are clearly defined. 1991; Zautra et al., 1986
Intention to quit 3 There is a good chance that I .83 Price & Meuller, 1981; Mobley et al.,

will leave this job in the next 1978; Weisman et al., 1980
year or so. 



tory factor analysis indicated that the scales had
acceptable discriminant validity (results available
from authors). The number of items contained in
each index, along with the scales’ alpha coeffi-
cients, are shown in Table 2.

Six demographic and background variables re-
lated to the individual attributes of nursing per-
sonnel were employed in the analysis. Education
was an interval variable corresponding to the high-
est grade of school or year of college/graduate
school completed. Marital status was coded as 0 5
single, widowed, or divorced and 1 5 married.
Age was the respondent’s age in years. Gender
was coded as 0 5 male and 1 5 female. Two ver-
sions of tenure were used. System tenure was mea-
sured as the number of years worked in the VA
health care system. Position tenure was measured
as the number of years in the current position in
the unit. Occupation was coded as a dichotomous
variable, where 0 5 RN and 1 5 LPN or aide. Al-
though we recognize that the educational back-
grounds and training of LPNs and aides differ, we
combined these two occupational groups because
the work they do is similar. Our primary interest
was in differentiating the work orientation and at-
titudes of RNs, who tend to hold leadership posi-
tions, from those of other nursing staff, who often
are more directly involved in the care of patients.

Procedures

The data collection period, September to Decem-
ber 1992, preceded a major reorganization of the
VA, which included downsizing of programs.
Data collection procedures were as follows: site
coordinators at each facility provided a listing of
all clinical staff assigned to the sample units. We
deleted any staff who worked the night shift or
who were not involved in direct patient care.
Questionnaires were mailed to the site coordinator
with a video tape that described the importance of
the study and explained how our survey proce-
dures would protect respondent confidentiality.
Site coordinators set up group meetings with rele-
vant staff in the units during normal working
hours. Following a screening of the video, the
questionnaires were distributed. Staff returned the
questionnaires to the coordinators in a sealed en-
velope that had a control number on the front but
no name identification. Staff had the option of re-
turning the survey blank or marking it “refused” if
they did not wish to complete it. Research staff
sent letters directly to individuals who initially re-
fused to complete the questionnaires asking them
to reconsider that decision. To ensure confiden-
tiality, the site coordinators were not informed

whether or not a potential respondent completed
the questionnaire.

This process resulted in a return rate of 97%, of
which 94% were sufficiently complete for analy-
ses. We attribute the high response rate to a com-
bination of factors including carefully planned
survey administration, strong support of the study
by VA Medical Program and VA labor union lead-
ership, and the intrinsic interest the study seemed
to hold for the staff. Demographic characteristics
of staff, contained on the listings supplied to us by
site coordinators, enabled us to compare survey
respondents and nonrespondents. No nonresponse
bias was observed for any occupational or demo-
graphic group.

Analysis

Structural equation modeling permitted the simul-
taneous identification of direct and indirect paths
leading to turnover. To estimate the path coeffi-
cients we used LISREL 8 with the asymptotic co-
variance matrix as the input matrix. This covari-
ance matrix was estimated using weighted least
squares (WLS) estimation procedures because the
ordinal variables were not assumed to be multi-
variate normal (Joreskog and Sorbom, 1993) and
because our sample size was large enough to han-
dle this estimation procedure.

Although we approached the specification of
our structural model on the basis of theoretical re-
lationships discussed previously, identification of
the final model involved dropping nonsignificant
paths, as well as adding paths indicated by the
modification indices. The final, trimmed model,
which was reached after nine iterations, thus rep-
resents the interplay of our theoretical arguments
about turnover and the model that best fits our
data. It includes only those paths that together best
explain the process of turnover among nursing
personnel in long-term psychiatric settings. Esti-
mates of the path coefficients allowed tests of our
proposed hypotheses (Asher, 1983; Klem, 1995).

Because LISREL can produce more than one
model that fits the data, we employed three differ-
ent statistics to identify the best fitting, final mod-
el. First, we used the chi-square test to assess the
goodness of fit between the reproduced and ob-
served covariance correlation matrices. To ensure
that the final model fit the data better than other
potential combinations, we also applied two addi-
tional tests of fit: the goodness of fit Indices
(GFI/Adjusted GFI) and the Root Mean Square
Error of Approximation (RMSEA) residual (Ash-
er, 1983; Klem, 1995). GFI values of .90 or high-
er indicate an adequate fit; a RMSEA value of .05
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or smaller indicates a close fit with the data (Cu-
deck & Browne, 1983).

RESULTS

Descriptive statistics and zero-order correlations
among the variables in our study are reported in
Tables 3 and 4. Over one third of the nursing per-
sonnel in our sample (35%) voluntarily left their
position, the VA system, or both, during this 18-
month period. Average scores on the dimensions
of job satisfaction ranged widely. Nursing person-
nel were least satisfied with work hazards and
were most satisfied with role clarity and their re-
lationships with coworkers.

The final structural model and the standardized
path coefficients are displayed in Figure 2. The
chi-square goodness of fit for the model was not
significant, x2 (21, n 5 1106) 5 23.26, p 5 0.33,
suggesting that the model fit the data well. The
other statistics also supported this conclusion (GFI
goodness of fit index 5 1.00; AGFI adjusted
goodness of fit index 5 0.99; RMSEA 5 0.0099).

The configuration of the final model conformed
generally to our theoretical predictions. That is,
turnover among nursing personnel in long-term
mental health units was a direct function of inten-

tion to quit. Intention to quit, in turn, was predict-
ed by level of satisfaction with specific dimen-
sions of work. As anticipated, the higher the level
of satisfaction on these dimensions, the less likely
nursing personnel were to intend to quit and there-
fore to actually exit their unit or program. It is im-
portant to note, however, that the effects of many
of the job-satisfaction dimensions on turnover and
intention to quit varied both in terms of effect size
and order. Finally, nursing personnel with particu-
lar background characteristics were more likely
predisposed to hold certain attitudes toward their
jobs. Specifically, LPNs and nurses’ aides were
less satisfied than RNs with autonomy and work
hazards. RNs were less satisfied than LPNs and
aides with their workload. By contrast, nursing
personnel with higher levels of education (con-
trolling for type of nurse training) were more dis-
posed to exhibited higher levels of satisfaction
with their workload and lower levels of satisfac-
tion with job hazards than nursing personnel with
less education.

Although the final structural model revealed
some exceptions to these general patterns (dis-
cussed below), the sequence of variables and the
strength and direction of the path coefficients
clearly supported these proposed relationships
and, in general, were consistent with our theoreti-
cal framework (Goodell-Tarnowski & Van Ess
Coeling, 1994; Lucas, Atwood, & Hagaman,
1993).

Most dimensions of satisfaction affected
turnover through their effects on intention to quit.
Specifically, satisfaction with professional growth
opportunities, autonomy, workload, and role clar-
ity were significant predictors of intention to quit,
which in turn, was a significant predictor of
turnover. Among these job-satisfaction dimen-
sions, opportunities for professional growth, rela-
tionship with coworkers, autonomy, and workload
were the strongest predictors of intention to quit.
In further support of our model, satisfaction with
coworker relations and job hazards also exercised
a direct effect on turnover. The higher the satis-
faction level on these dimensions, the less likely
nursing personnel were to intend to quit and to ac-
tually exit their unit.

Several background and demographic attri-
butes of nursing personnel affected intention to
quit and turnover directly rather than indirectly
operating through job satisfaction. Gender, for ex-
ample, affected turnover through intention to quit.
Female nursing personnel were less likely to in-
tend to quit than their male counterparts. Age, on
the other hand, had a direct and negative path to
turnover indicating that older nursing personnel
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Table 3. Means and Standard Deviations 
of Variables in the Turnover Model

Variable M SD

Turnover 0.35 0.48
Intent to quit 3.10 1.59
Workload 3.70 1.34
Autonomy 4.27 1.30
Work hazards 2.90 1.35
Relationship with 5.00 1.24

co-workers
Professional growth 3.78 1.50

opportunities
Role clarity 5.10 1.07
Relationships with patients 4.99 0.99
Pay and rewards 3.73 1.23
Material resources 3.69 1.35
LPN/Nurse aides 0.60 0.49
Education 13.66 1.97
Age 44.53 9.93
Gender 0.71 0.45
Tenure in the VAMC 11.34 8.05
Tenure in current position 7.82 7.69
Marital status 0.40 0.49

Note. LPN 5 licensed practical nurse; VAMC 5 Veterans Affairs
Medical Center.
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were less likely to voluntarily exit their units or
programs than younger nursing personnel. 

Several job satisfaction and individual nurse at-
tributes are not featured in the final LISREL mod-
el, suggesting that their impact on intention to quit
and turnover is negligible when other variables in
the model are controlled and the final model is fit-
ted. These attributes included both forms of tenure
(VA and position), marital status, satisfaction with
pay and benefits, satisfaction with material re-
sources, and satisfaction with relationship with
patients.

Figure 2 also displays the error variances for
each multiple regression performed on the en-
dogenous variables. Of the total variation in in-
tention to quit, 31% was explained by satisfaction
with workload, autonomy, job hazards, relations
with coworkers, professional growth opportuni-
ties, role clarity, level of education, and gender. In-
tention to quit, level of education, age, and satis-
faction with job hazards and coworker relations
explained 17% of the variance in turnover. The
remaining endogenous variables in the model, sat-
isfaction with workload, autonomy, and job haz-
ards, had 21, 45, and 37% of their respective vari-
ances explained by their direct predictors.

DISCUSSION

Based on our path model, intention to quit was the
most important predictor of actually leaving the

job. This finding demonstrates that for many nurs-
ing personnel in long-term psychiatric facilities
turnover is a process rather than a single, discrete
event. That is, before actually leaving the job,
nursing staff typically have made a conscious de-
cision to do so and these two events are usually
separated in time. Although this finding supports
our model about the nature of turnover, our path
model also lends insight into the underlying fac-
tors that increase intention to leave.

For example, job satisfaction plays an integral
role in our model, representing a key component
in the decision-making process that eventually
leads to turnover. Six dimensions of job-satisfac-
tion, which represent distinct features of the jobs
of psychiatric nursing personnel, were significant
predictors of the intention to leave. Satisfaction
with professional growth and workload were par-
ticularly influential. In the first case, nursing per-
sonnel are clearly more prone to intend to quit if
they feel frustrated with the lack of advancement
and growth opportunities available to them in psy-
chiatric settings. The effects of autonomy, rela-
tionships with coworkers, and workload on inten-
tion to quit may reflect frustration with constraints
on nursing personnel’s ability to treat long-term
psychiatric patients according to accepted nursing
and treatment protocols. Carrying heavy case
loads while lacking sufficient autonomy to carry
out procedures and the support of other staff may
prove daunting for nursing personnel and may
frustrate their ability to devote the intensive, per-
sonal attention to individual patients required for

VOLUNTARY PSYCHIATRIC NURSING TURNOVER / ALEXANDER ET AL. 423

FIGURE 2. Final path model of intention to quit and turnover (standardized coefficients shown). Dashed lines with
bold numbers indicate error variances. (LPN 5 licensed practical nurse).



successful psychosocial treatment or rehabilita-
tion.

Although our path model confirmed that turn-
over follows an attitude-decisional-behavior se-
quence, satisfaction with coworker relations and
job hazards deviated from this pattern and affect-
ed turnover more directly. This may mean that if
nursing personnel perceive that they are subject to
physical hazards in the routine performance of
their duties or feel that they are not in a support-
ive environment with respect to their coworkers,
they may leave the position without any prior in-
tention to do so. Some patients in psychiatric set-
tings are prone to unpredictable and sometimes
dangerous behavior (Peter & Ryan, 1994). If sub-
jected to repeated physical threats or physical
stress in the routine performance of their duties,
nursing personnel may consider leaving those
jobs for a better situation. However, an injury due
to lifting patients or from a violent assault by a pa-
tient may also lead to immediate exit from the po-
sition.

Satisfaction with coworkers is also important
because effective care in psychiatric settings de-
pends on cooperative, team-based interaction
among providers (Vinokur-Kaplan, 1995; Zautra,
Eblen, & Reynolds, 1986). This means nursing
personnel are highly dependent on their cowork-
ers. If nursing personnel recognize over time that
they cannot count on or expect support from their
coworkers they will very likely begin planning to
leave. A dramatic incident indicating lack of sup-
port from coworkers might also be sufficient to
cause nursing personnel to leave the unit without
prior planning (Packard & Motowidlo, 1987).

Based on our results we believe that satisfaction
with workload may affect intention to quit and
turnover through its relationship with satisfaction
with job hazards. Higher workload may promote
greater job hazards, either through increased phys-
ical demands that accompany more work or be-
cause insufficient staffing does not permit the time
to engage in therapeutic prevention designed to re-
duce to the probability of physical assaults from
patients (Prescott, 1986).

Our path model also supports the hypothesis
that different individuals and groups may be pre-
disposed to hold particular attitudes toward work
and their jobs. For example, in the study settings
LPNs and aides had more direct contact with pa-
tients than RNs, which exposed them to greater
potential physical hazards in their work. Such haz-
ards, therefore, represent a more significant factor
in their desire to leave the unit.

LPNs and aides also are more likely to suffer

from constrained autonomy in contrast with other
members of the provider team (Grieshaber, Par-
ker, & Deering, 1995; Landeweerd & Boumans,
1988; Parkes & Rabenau, 1993). Traditionally,
these nursing personnel have operated under the
direct supervision of the RNs, physicians, and oth-
er professional providers. Their jobs have also
been characterized by routine performance of
tasks and roles that rarely call for individual judg-
ment and decision making (Church, 1987). Thus,
LPNs and aides may experience great dissatisfac-
tion with their level of autonomy because they
deal with patients regularly but are not able to
make treatment decisions independently (Gries-
haber et al., 1995). Although LPNs and aides have
been included as multidisciplinary treatment team
members in many psychiatric settings recently,
their relatively low status may continue to rein-
force strong feelings of dissatisfaction in how they
and others define their roles on the team.

We found that RNs, relative to LPNs and aides,
tended to be more dissatisfied with workload. This
attitude may arise because RNs often supervise
other providers and must make nursing decisions
for all of their patients. Their role can become a
bottleneck for carrying out patient care on the unit.
LPNs and aides were more comfortable with the
number of patients they cared for, but RNs may
have felt overwhelmed due to their wider span of
control. Analogous concerns have been expressed
by RNs in acute care settings during downsizing
(Irvine & Evans, 1995). In addition, workload
may be more salient to RNs in long-term psychi-
atric settings because of the emphasis on rehabili-
tation in these settings. This activity requires con-
siderable time and continual interaction with
patients, and RNs may feel that they lack the time
to perform these duties to their satisfaction.

We measured years of education attained sepa-
rately from occupation or level of training. Sur-
prisingly, although RNs usually attain higher lev-
els of education than LPNs or aides, the effects of
education level on job-satisfaction differed from
those of nurse training. Increased educational at-
tainment was related to greater satisfaction with
workload, although RNs were less satisfied than
LPNs and aides with workload. At the same time,
increased educational attainment was related to
dissatisfaction with work hazards, whereas RNs
were more satisfied than LPNs and aides with
work hazards.

Unlike the other background characteristics,
age exhibited a single, direct path to turnover. The
effect of age may simply reflect the general labor
pattern of greater stability among older members
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of the workforce. Older workers may reflect the
end point of a selection process in which only
those whose needs fit well with the position re-
main on the job. In addition, as workers age, they
may be less attractive to new employers and have
greater human capital investment in their current
place of employment. The opposite is true for
younger workers, making them more mobile and,
thus, more likely to leave.

Our finding on the role of gender in the process
of turnover is consistent with previous findings in
the literature. In their meta-analysis of organiza-
tional commitment Mathieu and Zajac (1990)
showed that women tend to have higher levels of
organizational commitment then men. Riordan
and Shore (1997) have recently corroborated this
finding. Thus, it is not surprising in our study to
find that men were more likely to express a greater
intent to leave the job than women.

Although these findings lend insight into the
process of turnover, we also found that our model
is better at accounting for variation in intention to
quit and job-satisfaction than actual turnover. This
may be a function of the sample we used. Nursing
personnel in the VA operate within a closed sys-
tem where unrestricted movement in and out of or-
ganizational settings is more constrained than in
private organizations. It should be noted, howev-
er, that such constraints also make the test of our
model less sensitive to variation in institutional or
system characteristics, a common weakness of
many turnover studies.

Our results indicated that the causes of nursing
turnover in long-term psychiatric units were mul-
tifaceted and complex. Specific elements of job-
satisfaction may affect turnover either directly or
through intention to quit. Importantly, our findings
also indicated that the causes and process of
turnover vary across different groups of nursing
personnel. For example, LPNs and aides were dis-
proportionately affected by job hazards and lack
of autonomy relative to RNs, whereas RNs were
more likely to be sensitive to workload issues.

Our findings indicate that strategies for reduc-
ing nursing turnover and increasing job-satisfac-
tion in psychiatric settings may fall short if they
are not sensitive to diversity among different types
of nursing personnel (Cameron et al., 1994; Gray-
Toft & Anderson, 1985). For example, efforts to
reduce assaultive behavior and physical stress
may represent the cornerstones of retention strate-
gies aimed at LPNs and aides. The same approach
however may not be as effective for reducing
turnover among RNs. Similarly, because work-
load concerns appear to weigh more heavily on

RNs’ decision to quit, augmenting staff or reduc-
ing patient load might be core features of strate-
gies to prevent exiting among RNs.

Despite the differences between psychiatric and
nonpsychiatric nursing and between work issues
salient to RNs in contrast to LPNs and aides, sev-
eral themes are common to previous work on nurs-
ing job-satisfaction and turnover. In particular, the
emphasis on promotional and professional oppor-
tunities as a factor in the decision to leave the job
appears to be a universal concern of nursing per-
sonnel in a variety of settings. The absence of chan-
nels for upward mobility in health care organiza-
tions forces many nurses into lateral moves to
advance their careers or in some cases compels
them to leave the profession altogether. Until
health care organizations introduce mechanisms
such as educational advancement programs that 
allow nursing personnel to acquire additional de-
grees and attain professional recognition and pro-
motion within the organization, problems of job-
satisfaction and voluntary turnover are likely to
persist.
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