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ABSTRACT

Aims. The study used Social Exchange Theory as a lens to examine associations between
nurses’ support antecedents (supervisor-nurse relationships and perceived organizational
support) and their job attitudes (job satisfaction, organizational commitment and
engagement).

Background. Similar to many other westernized countries, there is a shortage of nurses
working as nurses in Australia. The attrition of nurses from the workplace continues to be a
challenge for many countries, with resultant calls for improved retention rates.

Methods. A self-report survey of 1600 nurses employed in five private sector hospitals
throughout Australia was completed during 2010-11, resulting in 510 completed surveys.
Results. A mediation path model was developed to test the hypotheses and results of Partial
Least Squares analysis showed that both support antecedents (supervisor-nurse relationships
and perceived organizational support) positively led to engagement and job satisfaction.
Subsequently, nurses more satisfied with their jobs were also more committed to their
organizations, ultimately leading to lower intentions to quit. Additionally, job satisfaction
was found to mediate the relationships between organizational commitment and turnover
intentions, plus between supervisor-subordinate relationships and turnover intentions.
Conclusion. Within the context of a shortage of nurses and higher than average turnover
rates, the findings suggest it is important to improve nurses’ job satisfaction and

organizational commitment in order to improve retention. However, the findings also



suggest that workplace relationships and organizational management are currently far from

ideal.



SUMMARY STATEMENT

1.

Why is this research needed?

Nurse shortages challenge many countries, with Australia facing low numbers of
entrants to the profession, high attrition rates and an ageing nurse workforce.

Nurse retention is key to providing quality patient care and mitigating work overload
in hospitals. Therefore, not surprisingly, retention of skilled healthcare labour is
receiving increased attention.

Effective nurse-supervisor relationships contribute to job satisfaction, organizational

commitment and retention.

What are the three key findings?

The primary finding targets nursing practice, confirming research in other industries
about associations between perceived organizational support and supervisor-nurse
relationships and job satisfaction, employee engagement, and intentions to quit.

We found that workplace relationships, nurse engagement and job satisfaction,
influenced intention to quit, plus we found mediation effects by affective commitment
and job satisfaction.

At a theoretical level, the key finding is that the social exchange context is a

significant antecedent of engagement and job satisfaction.

How should the findings be used for policy/practice/research/education?
Nursing needs management practices that deliver job resources that assist to better

meet job demands. This is a people management problem which cannot be ignored.



e The findings showing that nurses were only somewhat satisfied with relationships
provide important managerial insight into a potentially growing problem in light of
continuing productivity pressures and resource constraints.

e Associations between workplace relationships, engagement and job satisfaction mean
there are turnover and associated cost implications for healthcare management, but

they now have new knowledge to address such challenges.
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INTRODUCTION

Nurse retention is crucial because of current shortages in many healthcare workforces
globally, combined with high turnover rates, ageing populations and lower entrant rates in
countries like Australia. Employee engagement is being explored as one avenue for
examining retention strategies. However, nurses face high workloads which, without
supportive supervisor-nurse relationships, may lead to job dissatisfaction and turnover. Some
researchers argue that job resources (provided by, for example, support from supervisors) may
enhance engagement and mitigate employees’ intentions to quit (Bakker et al. 2007).

Within the context of high workloads, Social Exchange Theory (SET) provides a
framework for examining how high quality workplace relationships facilitate the reciprocal
exchange of adequate resources (Cropanzano & Mitchell 2005). Within the SET framework,
numerous concepts are examined that measure different aspects of the value produced by
workplace relationships, including perceived organisational support, leader-member exchange
(LMX) and affective commitment.

While there is ample literature on supervisory support, leader-member exchange, and
organizational support, there are few empirical studies focussing on the impact of support
antecedents (supervisor-nurse relationships and perceived organisational support) upon
engagement and job satisfaction. Hence, this paper provides new knowledge about these
relationships for nurses. Further, scholars such as Williams and Hazer (1986) recommended
that researchers incorporate commitment and job satisfaction when researching intention to
quit, addressing previous research limitations, and providing further justification for the

inclusion of these variables in our study.

Background



SET is argued to have ‘the potential to provide a unitary framework for much of
organisational behaviour’ (Cropanzano & Mitchell 2005, p.875). As stated, the basis of SET
is that positive interactions lead to ongoing mutual reciprocity, as trust and commitment
develop within the relationship. Under ideal circumstances, nurses develop such effective
relationships with their supervisors (LMX) and their organisations (POS), and Cropanzano
and Mitchell (2005) identified that LMX and POS were antecedents for many outcomes, as
was affective commitment — another workplace relationship explained using SET.

Engagement is conceptualized in terms of emotional and intellectual involvement in
creating a pervasive state of being, such that employees energetically undertake work tasks.
However, debate remains about how to define and conceptualize engagement (Ferguson
2007). The psychological perspective suggests engagement as being the opposite of burnout
(Isen 2003). However, Schaufeli and Bakker (2004) argue that burnout and engagement are
generated by two different psychological processes and therefore cannot be viewed as a
continuum. Using the Schaufeli and Bakker (2004) perspective, Saks (2006) conceptualized
engagement using SET, arguing that reciprocity in balancing job demands and resources
develops in employees who have received adequate support, resources, opportunities for
promotion and other socio-emotional resources from their supervisor, leading to increased
energy and dedication at work. Similarly, Shaw (2005) conceptualised engagement as part of
a relationship between employees and their supervisors and/ or between colleagues and their
organization. We adopt this perspective, using the SET lens to examine the impact of
workplace relationships (such as the supervisor-nurse relationship) upon job attitudes for
nurses, and subsequent influences on turnover intentions.

However, turnover intentions can be influenced by many factors, such as stressors, job
demands, working conditions (shift work, number of hours), and lack of social, supervisory or

organizational support, or career progression. We examine only some causes, to provide



insight into whether supervisor-nurse relationships might ‘cushion” nurses from
organizational demands for increased efficiency and accountability.

SET has been used to examine the potential benefits of effective workplace
relationships for the employee, supervisor and organization. The theory argues that when
interactions between employees and their supervisors are perceived as “positive”, over time, a
relationship develops based on trust and consequently, participants in that relationship begin
to exchange resources, knowledge, time and emotional support. Typical benefits of such
positive relationships include access to relevant information, resources, support and
participation in decision-making, interesting work assignments and greater control over
workloads (Wang, et al. 2005; Yukl & Michel 2006). Over time, an expectation based on
reciprocal relationships, exchanging tangibles and intangibles, develops for some employees
(Wang et al. 2005). When poor exchanges occur, a low-quality supervisor-subordinate
relationship develops, characterised by low levels of reciprocity, plus interactions are limited
to specific job tasks (Yukl & Michel 2006).

Using the SET lens, in an ideal context, employees would experience high quality
supervisor-nurse relationships and also perceive strong organizational support. Consequently,
such nurses would perceive themselves as supported by their supervisors and organization,
and that their resources match job demands. Consequently, they are likely to feel engaged
(energetic and immersed) and committed to the workplace, leading to job satisfaction and low
turnover intentions.

Supervisor-nurse relationships

Supervisor-nurse relationships can be conceptualized using Leader-Member Exchange
theory (LMX). LMX theory is typical of workplace relationships examined using SET, and
argues that supervisors do not manage all employees the same way because the quality of

“social exchanges” differs between various employees. Consequently, some LMX



relationships are high quality and characterised by a high level of mutual support, trust and
respect (Gerstner & Day 1997; Mueller & Lee 2002), where staff appear to be liked by their
supervisors, irrespective of their performance (Graen & UhI-Bien 1995). In ideal
circumstances, management embeds high quality relationships between nurses and their
supervisors, providing adequate job resources - information, support and participation in
decision-making, access to interesting tasks, greater autonomy, promotions and bonuses. In
return, supervisors receive dedicated employees who show initiative, plus provide extra
support for supervisors’ decisions (Wayne et al. 1997). In contrast, in poor quality work
contexts, nurses are likely to face high job demands with inadequate job resources provided to
cope effectively.

The LMX concept is useful in examining nursing because Ackroyd et al. (2007) argue
the supervisor’s role is pivotal in buffering with adequate job resources, those nurses facing
high job demands. Using the SET theoretical lens, LMX theory suggests that the ideal
situation is that all employees experience high-quality LMX because this delivers the greatest
benefits to individuals and organizations. When supervisors are effective, they ensure that
high job demands are countered by high job resources and consequently, employees are
engaged and experience high job satisfaction, whereas poor quality LMX is probably
characterised by job demands swamping employees until they become dis-engaged (Sparrowe

& Linden 1997; Yrie, et al. 2003).

Perceived Organizational Support

POS is defined as an employee’s perception of the extent to which the organization
s/he works for values the work s/he has done and cares about her/his job satisfaction (Allen, et
al. 2003). Just like LMX, SET is often used to examine POS because it is also based on the

idea of reciprocity between employees and organizations, and a reciprocal relationship



between POS and LMX (Wayne, et al 1997). Research has identified supervisor support as an
antecedent of POS, while high affective commitment and low turnover are workplace
outcomes of high levels of POS (Wayne et al., 1997). Additionally Rhoades et al. (2001)
argue that high POS predicts high perceptions of job satisfaction, whereas Saks (2006) argues
that POS predicts the engagement of employees. In the case of nurses, where high job
demands are an everyday occurrence, the importance of providing organizational support is
vital in balancing competing demands (May, et al. 2004). Certainly, Saks (2006) suggests
future research is needed to examine these relationships for different types of employees, and
the impact of LMX and POS upon the engagement, job satisfaction, affective commitment

and turnover intentions of nurses.

Employee Engagement

Schaufeli and Bakker (2004) defined employee engagement in terms of state of mind
characterised by positive perceptions of fulfilling tasks. It is not surprising then that it is
linked to job satisfaction (Harter et al. 2002). Past research suggests that the antecedents of
employee engagement are effective leadership and co-worker relationships, interesting work
tasks and effective job resources (e.g., May et al. 2004). Similarly, Richman (2006) argued
that engagement is likely to be influenced more by management practices, the work
environment and climate, than by the age, gender or the personality of employees. In the case
of teachers, high job resources were found to be effective in providing a shield against high
job demands (Bakker et al. 2007). Further, for fire fighters, engagement mediated the
relationship between POS and performance, but other expected outcomes were not significant
- ‘job involvement, job satisfaction, and intrinsic motivation did not exceed engagement in
explaining relationships among the antecedents and performance outcomes’ (Rich et al. 2010,

p.617).



Because it is the organization’s responsibility to provide a working environment that
generates and maintains employee engagement, and because recent reforms have increased
the job demands of workers (Brunetto et al. 2012), it is expected that the engagement of
nurses will require high organization support as well as support from supervisors to ensure

that job resources buffer job demands.

Job Satisfaction

Locke (1976, p.1304) defined job satisfaction as “.. a pleasurable or positive
emotional state resulting from the appraisal of one’s job or job experiences”. Previous
research suggests that LMX affects job satisfaction (Epitropaki & Martin 1999; Janssen &
van Yperen 2004; Han & Jekel 2011), POS affects job satisfaction (Eisenberger et al. 1997)
and job satisfaction affects affective commitment (Gerstner & Day 1997). This is particularly
important for nurses because POS indicates the extent to which an organization provides
resources to assist employees to meet job demands and in so doing, contributes to overall job

satisfaction (Rhoades & Eisenberger 2002).

Affective Commitment and Turnover Intentions

Past research suggests a strong relationship between engaged and committed
employees (Coffman & Gonzalez—Molina 2002; Saks 2006). Committed employees are those
engaged in the job (Meyer & Allen 1991), who are emotionally attached to and identify with
their workplace, and consequently, tend to stay working at the same organization. POS
predicts affective commitment especially when combined with a perception of justice (Luchak
& Gellatly 2007; Reid et al. 2008), which is important because there is a link between
employees’ affective commitment and intention to leave (Meyer & Allen 1997; Pitt et al.

1995). In the case of nurses, empirical studies exist examining factors such as the quality of
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the supervisor-subordinate relationship, stress and wellbeing influencing affective
commitment of nurses (see Brunetto et al. 2011; Cohen 2006; Rodwell et al. 2009), and nurse-
supervisor relationships affect turnover intentions (Shacklock & Brunetto 2011).

Further, nurses experience higher than average turnover levels (Buchan & Calman
2004) and previous research identified a negative relationship between affective commitment

and turnover intentions (Meyer & Allen 1997; Meyer et al. 2002).

Mediation Relationships

We hypothesize that affective commitment mediates the relationship from job
satisfaction to intention to quit. We have previously argued that there is a negative
relationship between affective commitment and turnover intentions (Meyer et al. 2002).
Similarly, when employees are dissatisfied with their job, they are more likely to want to quit
(Han & Jekel 2011). The mediation role of commitment on the job satisfaction to intention to
quit relationship has previously been established by Williams and Hazer (1986). Results of
path analysis showed that there is an association between job satisfaction and organizational
commitment with high job satisfaction leading to high organizational commitment, leading to
low turnover intentions (Williams & Hazer 1986). Similarly, Yang (2008) found that
committed employees have lower turnover intentions and high job satisfaction; reinforced by
high organizational commitment. Tett and Meyer’s (1993) meta-analysis confirmed that in
some studies (for example, Clugston 2000), job satisfaction was a stronger predictor of
intention to leave than organizational commitment.

The mediation effect of job satisfaction in the association between supervisor-nurse
relationship and nurses’ intentions to quit has not received much attention in the literature
(Gerstner & Day, 1997), with the exception of Han ad Jekel (2011). We have previously

argued that LMX is positively related to employees’ job satisfaction (e.g., Gerstner & Day
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1997; Janssen & van Yperen 2004) and Sagas and Cunningham (2004 cited by Han and Jekel
2011: 43) found that those people reporting high quality relationships with their supervisors
also reported greater job and career satisfaction. Employees who were less satisfied with the
quality of the relationships with their supervisors tended to want to quit their jobs (Graen &
Uhl-Bien 1995). Moreover, Han and Jekel’s (2011) study concluded that high quality
supervisor-nurse relationships led to reductions in nurses’ intentions to leave. Therefore, we

expect job satisfaction to mediate the association leading from LMX to turnover intentions.

Hypotheses
Based on the literature review, the current study will contribute to the literature by
examining the strength and direction of the relationships from LMX and POS to engagement,
job satisfaction, affective commitment, and turnover intentions (see Figure 1).
Hypothesis 1. Nurses who report higher levels of perceived organizational support will
report higher levels of engagement.
Hypothesis 2. Nurses who report higher levels of perceived organizational support will
report higher levels of job satisfaction.
Hypothesis 3. Nurses who report more positive exchange relationships with their
supervisors will report higher levels of engagement.
Hypothesis 4. Nurses who report more positive exchange relationships with their
supervisors will report higher levels of job satisfaction.
Hypothesis 5. Nurses who report more positive exchange relationships with their
supervisors will report lower intentions to quit.
Hypothesis 6. Nurses who report higher levels of engagement will report higher levels

of job satisfaction.
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Hypothesis 7. Nurses who report higher levels of job satisfaction will report higher
levels of affective commitment.

Hypothesis 8. Nurses who report higher levels of job satisfaction will have lower
intentions to quit.

Hypothesis 9. Nurses who report higher levels of affective commitment will have lower
intentions to quit.

Hypothesis 10. Affective commitment mediates the relationship from job satisfaction to
intentions to quit.

Hypothesis 11. Job satisfaction mediates the relationship between nurses’ exchange

relationships with their supervisors and their intentions to quit.

THE STUDY
Aims
The aims of the study were to examine examine associations between nurses’ perceived
organizational support and supervisor-nurse relationships, with their job satisfaction,
organizational commitment, engagement, and intentions to quit. To examine these

associations, eleven hypotheses were tested.

Design

Based on the literature review, we used survey methodology via a self-report survey (Ghauri

& Grenhaug 2002) to test the hypotheses in Australia, collecting data during 2010-11.
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Sample

In Australia, 60% of hospital beds are provided by the public-sector and 40% by the private
and non-profit sectors (Gee 2007). The nurses were from urban private hospitals, operating in
acute clinical settings and experiencing similar patient case mixes. The hospitals comprised 3
medium (300-500 beds) and 2 large (>500 beds). To gather data, 1600 anonymous surveys
were distributed to 5 hospitals selected for their mix of size and location, and nurses were
invited to participate. The response was 510 useable surveys - an approximate response rate of

31.5%.

Data collection

Anonymous surveys were sent to the hospitals with a detailed explanation sheet. As indicated
in the survey information, informed consent was implied by respondents completing the
survey. Reply-paid envelopes were provided to return the sealed surveys to the researchers.
Nurses were invited to participate by flyers/advertisements in staff common rooms and were
invited and reminded during normal staff meetings. No incentives were provided and
assurances were given that no repercussions would result for not participating or for
withdrawing.

Data were collected using a survey instrument containing 19 demographic measures (age,
gender, position, employment status, and so on), and the items for each of six variables. Each
item was measured on a six-point Likert-type scale, ranging from ‘1’=strongly disagree, to
‘6’=strongly agree.

Leader-Member Exchange. The leader-member exchange (LMX) validated test-bank survey

traditionally measures the satisfaction of employees with the quality of the relationship with
their supervisor-subordinate relationship (Mueller & Lee 2002). In this study, a seven-item

uni-dimensional scale (LMX-7), developed by Graen and Uhl-Bien (1995), was used. An
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example of a statement is, ‘My nursing unit manager understands my work problems and
needs’. This scale has good internal reliability as indicated by the composite reliability
coefficient of 0.95 and an average variance estimate of 0.70.

Perceived Organizational Support. Perceived organizational support was measured using the

validated instrument by Eisenberger et al. (1997) (composite reliability coefficient of 0.79 and
an average variance estimate of 0.57). Sample items included ‘My organization cares about

my opinion’.

Employee Engagement. We used a nine-item scale from Schaufeli and Bakker (2003) to
measure Employee Engagement (reflective measure, composite reliability coefficient of 0.90
and an average variance estimate of 0.51). The sample items include, ‘I find the work that I do
full of meaning and purpose’.

Affective Commitment. We used the eight-item affective commitment scale from Allen and

Meyer (1990) to measure nurses’ commitment to their organizations. It was operationalized as
a reflective measure and has a composite reliability coefficient of 0.87 and an average
variance estimate of 0.68. Sample items included “I feel a strong sense of belonging to my
organization”.

Job Satisfaction. To measure job satisfaction (formative measure), we adopted a four-item

scale from by Johlke and Duhan’s (2000) instrument. Sample items included, “I feel that my
job is valuable”. A formative scale was computed by forming an additive index of the four
items.

Intention to Quit. We used a three-item scale adopted from Meyer, et al. (1993) to

operationalize voluntary turnover intention (reflective measure), the dependent variable. This
scale has a composite reliability coefficient of 0.91 and an average variance estimate of 0.78.

Sample items included “It is likely that I would search for a job in another organization™.
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Ethical considerations
Ethics approval was gained from the university and hospital ethics committees. Voluntary
participation was explained in the survey cover sheet and contact details of the researchers

were provided in case of queries.

Data analysis

SPSSv.19 was used to conduct descriptive statistical analysis and exploratory factor analysis.
SPSS AMOS 19.0 was used to check for common method variance analysis. Partial Least
Squares Modelling, a form of latent path model, was used to test Hypotheses 1-9, while
mediation analysis was conducted using the Sobel’s test (Preacher & Hayes 2004). SmartPLS
v2 3.0 (Ringle, et al. 2005) was used to analyze the path model, which has five independent
constructs and one dependent construct (sample size of 510 cases). According to Green
(1991), this is considered sufficient to achieve a medium effect size of 0.80 for path analysis.
Modelling was chosen as the statistical technique because it is considered suitable for the
analysis of small samples and it does not require multivariate normal data (see Lee & Tsang
2001). This technique has been recently published in Journal of Advanced Nursing (see
Chang, et al. 2012) and allows the incorporation of formative constructs (Job Satisfaction is
operationalized as a formative construct because all items are required to operationalize the
formative nature of the construct, see Diamantopoulos, et al., 2008), unlike other covariance-
based structural equation modelling techniques such as AMOS (see Chin, 2010). The software
used in this study, SmartPLS (Ringle et al., 2005), allows the simultaneous determination of
indirect and direct path influences among all of the latent variables in a model

(www.smartpls.de) and has been published recently in the International Journal of Nursing

Studies (Roche, et al. 2011).

16


http://www.smartpls.de/

Validity and reliability

All tools used in this study were from previously validated test banks, and the reliability was
tested via Cronbach’s alpha scores (see Table 1). Significance of PLS parameter estimates
was computed using the bootstrap option within SmartPLS. Bootstrapping with 500 sub-
samples was carried out to provide extra confidence that the results were not sample-specific.
We undertook several tests to check for common method variance. The first test used
Harman’s ex-post one factor test (Podsakoff & Organ 1986) by entering all of the items in the
model into an unrotated factor analysis. The analysis showed that there were six factors
(eigenvalues greater than 1.0) with the largest single factor explaining 37 percent of the
variance. In addition, we conducted a common latent factor analysis using IBM SPSS AMOS
19. The analysis showed that the common variance was less than 7 percent, providing
additional confidence that common method bias is not a major concern.

Discriminant validity of the reflective scales is confirmed because the square root of
the AVEs is greater than the intercorrelation with the other constructs in the path model
(Fornell & Larcker, 1981). Validity of the formative scale was checked following Petter, et al.
(2001). Multicollinearity was then checked by calculating the Variance Inflation Factors
(VIFs) of the items composing the formative scale, and showed that multicollinearity is not an
issue as the VIFs were less than 3.33 (Cenfetelli & Bassellier 2009).

We evaluated the quality of the structural model by using R-square of the dependent
variable, the Stone-Geisser Q-square test for predictive relevance (Chin 2010) and the global
criterion for goodness of fit (Tenenhaus et al. 2005). Chin (2010) recommended that the
communality and redundancy Q-square indices must be greater than zero, for the model to
have predictive relevance. Two separate analyses with 7 and 25 omission distances were

undertaken to test the stability of the findings. Since the values are stable for both omission
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distances and all of the Q-squares were greater than zero, we were confident that the model is

stable and the predictive relevance requirement is satisfied.

RESULTS

The study respondents comprised 478 females and 32 males ranging in age from 19 to
67 years and with an average age of 46.5 years (SD=10.4). In terms of job status, the sample
included: (a) 110 Supervisors (who are all nurses), 281 Registered Nurses (RNs), 90 Enrolled
Nurses (ENs) and 37 Nurse Assistants (AIN). ENs in Australia are nurses who care for
people under the direction of registered nurses/physicians. AINs assist in the provision of
basic nursing care, working within a plan of care under the supervision and direction of a
registered nurse.

The model has discriminant validity as the correlation matrix shows that all the
diagonal elements are greater than the corresponding off-diagonal elements (see Table 1).
Using the formulae proposed by Tenenhaus et al. (2005) for calculating the global criterion of
goodness of fit, the model has a large goodness of fit (global goodness of fit index of 0.51). In
addition, the path model explained 44.6 percent of the dependent variable, Intention to Quit.
Results of the path analysis are reported in Table 2. The path analysis showed that all of the
paths leading from POS and LMX to turnover intention are statistically significant. Mediation
analyses undertaken using the Sobel’s test (Preacher & Hayes 2004) showed that the

mediation hypotheses were also supported. Hence, all of the hypotheses were supported.

DISCUSSION
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The study is limited to nurses in one country and therefore further studies are required
examining other types of employees, and in different countries. Other potential limitations
were the exclusive investigation of private sector nurses, and self-report surveys potentially
causing common methods bias. To reduce common method bias when the criterion and
predictor variable cannot be measured in different contexts, as in this study, Podsakoff et al.
(2003) recommend separating the measurement of these variables psychologically and
ensuring the survey is anonymous. The survey applied these recommendations. Additionally,
we conducted a Harmon’s one-factor test and a common latent factor analysis using SPSS
AMOS 19, providing additional confidence that common method bias is of no major concern.
Further, our response rate (31.5%) was below the accepted average for data collected from
organizations - argued as being 35.7% with a standard deviation of 18.8 (Baruch & Holtom
2008). Another limitation is that the two independent variables are likely to be affected by the
data being nested within hospitals and within nursing units, plus hospitals are likely to have
different levels of POS, and within each unit, LMX is likely to be influenced by the NUM of
that unit.

This study first examined the impact of support antecedents (supervisor-subordinate
relationships and perceived organizational support) upon the engagement, job satisfaction,
organizational commitment and voluntary turnover intentions of nurses. Second, the paper
examined the mediation effects of job satisfaction upon the relationship between LMX and
turnover intentions, and of affective commitment between job satisfaction and intention to
quit.

As stated, nursing was specifically chosen because first, nursing is a typical
occupation with high emotional and physical demands (daily, when dealing with patients and
their families) and second, nursing has been subject to reforms, increasing accountability and

therefore nurses’ workloads. Research has already identified the importance of the supervisor
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plus organizational management, in buffering nurses’ high job demands with high job
resources (Ackroyd et al. 2007; Brunetto et al. 2010; 2011). It was therefore expected that
both LMX and POS would predict engagement and our findings confirm those expectations.

All eleven hypotheses were supported. The first two paths indicate that the higher the
satisfaction with supervisor-nurse relationships and organizational support, the greater nurses’
engagement. Both LMX and POS predicted job satisfaction and, as expected, engaged nurses
also reported higher job satisfaction. Additionally, job satisfaction predicted both affective
commitment and quitting intentions. This means that the higher nurses’ perceptions of job
satisfaction, the higher their organizational commitment and the lower their intentions to quit.
Lastly, there was an inverse relationship between nurses’ organizational commitment and
intentions to quit. An important contribution of this paper is that it shows the links between
workplace relationships, engagement and job satisfaction, and that enhancing these factors
leads to improved organizational commitment and lower quitting intentions. Previous studies
have used regressions to show relationships between these variables; however, regression
does not provide a causal model.

There is a recognised shortage of nurses and poor management has been identified as
one key reason (OECD, 2006). Previous research found that LMX and POS predict affective
commitment and turnover (Rodwell et al., 2009; Brunetto et al., 2010, 2011). Consequently,
our findings suggest that the impact of supervisor and organisational support is far from ideal.
Specifically, nurses’ perceptions of poor job support maybe one important factor contributing
to our study’s higher-than-average nurse turnover rate.

Consistent with previous research, our study found that nurses reporting high
organizational commitment have lower turnover intentions and high job satisfaction. This
finding corroborates the mediation hypothesis found in the literature (Williams & Hazer 1986;

Tett & Meyer 1993; Yang 2008). Similarly, we found job satisfaction to partially mediate
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nurses’ exchange relationships with their supervisors (LMX) and their turnover intentions.
This finding confirms for nurses what other researchers (Han & Jekel 2011) have identified -
that dissatisfied employees are more likely to want to quit their jobs. Supporting Han and
Jekel (2011), we found that nurses who have a lower intention to quit, tend to have higher
level of quality exchange relationship with their supervisors (LMX) and job satisfaction. That
is, quality relationships between nurses and their supervisors are crucial in minimizing nurse
turnover intentions. The partial mediation effect of job satisfaction is an important finding as
it suggests that while LMX is an important antecedent of intention to quit, the level of job
satisfaction also contributes to reduce nurses’ on intention to quit. This mediation effect has
not received much attention in the literature (Gerstner & Day 1997).

The finding (that support antecedents do predict engagement and job satisfaction) has
implications for management, because previous research suggests that management is key to
determining job resources and therefore must be an antecedent of employee engagement
(Harter et al. 2002; May et al. 2004; Bakker et al. 2007). Our findings suggest that this
argument is also valid for nursing and with potential for wider healthcare implications
globally. In theory, because nurses are professionals, they should get more support from their
supervisors because of their shared professional knowledge and would have an expectation
that supervisors will mentor them and attempt to mediate organizational and professional job
demands (Farr-Wharton et al. 2011). However, our findings (based on the means) suggest that
while these nurses perceived reasonably high quality relationships with their supervisors, they
did not feel strongly supported by the organization generally; yet they reported remaining
engaged, suggesting that supervisors were only partially able to mitigate the organizational

demands on nurses.

CONCLUSION
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In a global context of nurse shortages, calls for research to enhance retention strategies
are common. This Australian study therefore sought to clarify the associations between
nurses’ support (supervisor-nurse relationships and perceived organizational support) in terms
of their engagement, job satisfaction, commitment and turnover intentions. The findings
confirmed that supervisor and organizational support predicted engagement and job
satisfaction, as argued by SET. One contribution of the paper at a practical level is that it
shows that when social exchanges are only barely effective, then nurses are only just engaged
and somewhat uncommitted. This is hardly the ideal situation for occupations like nursing,
irrespective of organization or country. The findings show that poor management of
relationships could lead to less committed employees with higher intentions to leave, and the
nurses in our study reported these characteristics, suggesting that present management
practices may not be maximizing effective nursing outcomes.

At a theoretical level, the contribution of the findings is that the social exchange
context is a significant antecedent of engagement and job satisfaction. In particular, this paper
has identified the importance of the antecedents - supervisor and organizational support
(Harter et al. 2002; May et al. 2004; Bakker et al 2007) - in predicting engagement and job
satisfaction. Additionally, the SET framework was useful in identifying the perceived poor
level of support provided by nurse management in the organization. SET also provided a
framework for understanding why the nurse managers face retention challenges - poor levels
of organizational support were perceived by the nurses. The findings therefore identify the
need for nursing management to improve the quality of social exchanges, to provide greater
support for ensuring that job resources match job demands, so that nurses are retained and
high quality services can be delivered to the public. Finally, the findings provide new
evidence of the mediating role of job satisfaction in the link between organizational

commitment and intentions to quit, as well as supervisor-nurse relationships and
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organizational support, in the workplace. These findings may be applicable to international
hospitals, where this new knowledge provides new perspectives on nurse management and

retention.
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FIGURE 1

Proposed Research Model of the influence of workplace relationships, engagement and job satisfaction upon nurses’ intention to quit
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H10 —: Affective Commitment mediation hypothesis
H11 —: Job Satisfaction mediation hypothesis
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TABLE 1

Descriptive Statistics, Average Variance Estimates, Composite Reliability Coefficients and Intercorrelations for the study variables®

M SD o AVE 1 2 3 4 5 6
1. Perceived Organizational Support 3.84 0.64 0.79 0.57 0.76
2. Leader-Member Exchange 4.65 1.00 0.95 0.70 0.43*** 0.83
3. Employee Engagement 4.69 0.71 0.90 0.51 0.44%**  (0.34*** 0.72
4. Job Satisfaction ° 19.85 2.73 -- -- 0.43***  0.48***  (0.69*** 1.00
5. Affective Commitment 3.97 0.87 0.87 0.68 0.53***  0.42*** 0.60***  0.53*** 0.83
6. Intention to Quit 2.80 1.37 0.91 0.78 -0.39***  -0.43*** -0.50*** -0.46*** -0.60*** 0.88

% Six-point Likert-type scale, ranging from ‘1°=strongly disagree to ‘6’=strongly agree

b Job satisfaction is operationalized as a formative scale, computed by forming an additive index of the four items.
a Chronbach’s alpha scores

Bold, underline and italicized figures denote Fornell and Larcker’s (1981) discriminant validity check

***n< 001
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Table 2

Results of Partial Least Squares Path Analysis for the study hypotheses

path
Hypotheses coefficient t-statistic
Hypothesis 1. Nurses who report higher levels of 0.44 8.97***
perceived organizational support will report higher levels
of engagement.
Hypothesis 2. Nurses who report higher levels of 0.09 1.97*
perceived organizational support will report higher levels
of job satisfaction.
Hypothesis 3. Nurses who report more positive exchange 0.13 2.57*
relationships with their supervisors will report higher
levels of engagement.
Hypothesis 4. Nurses who report more positive exchange 0.34 6.88***
relationships with their supervisors will report higher
levels of job satisfaction.
Hypothesis 5. Nurses who report more positive exchange -0.17 3.67***
relationships with their supervisors will report lower
intentions to quit.
Hypothesis 6. Nurses who report higher levels of 0.51 8.94***
engagement will report higher levels of job satisfaction.
Hypothesis 7. Nurses who report higher levels of job 0.59 19.06***
satisfaction will report higher levels of affective
commitment.
Hypothesis 8. Nurses who report higher levels of job -0.12 2.15*
satisfaction will have lower intentions to quit.
Hypothesis 9. Nurses who report higher levels of affective -0.49 12.27%**

commitment will have lower intentions to quit.

Hypothesis 10. Affective commitment mediates the
relationship from job satisfaction to intentions to quit.

Sobel’s test=10.32 ***

Hypothesis 11. Job satisfaction mediates the relationship
between nurses’ exchange relationship with their
supervisors and their intentions to quit.

Sobel’s test=2.05 *

*p<.05
**p<.01
***p<.001
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