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ABSTRACT 

Sarah McDermid-Flabbi  

Master of Nursing  

Ryerson University, Toronto, 2019 

 

Nursing turnover is a growing concern yet little is known about the turnover intentions of new 

graduate nurses (NGNs) employed in float pools. The purpose of this study was to describe the 

relationship between job satisfaction, work environment and psychological capital and turnover 

intentions among NGNs employed in float pools in acute care hospitals. A descriptive cross-

sectional, correlational non-experimental design was utilized with a sample of 56 NGNs 

employed in the float pool at two quaternary Canadian hospitals. Data were collected using an 

online survey and analyzed using multiple hierarchical regression. Job satisfaction was found to 

be the most significant predictor of turnover intentions and the overall study model accounted for 

25-27% of variance of turnover intentions. Further development of organizational strategies is 

needed to improve job satisfaction, reduce turnover and improve retention to optimize patient 

care delivery, prevent loss of valuable clinical expertise and reduce costs of turnover.
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Chapter 1: Introduction 

 

Nursing turnover is becoming a matter of increasing priority attributed to global nursing 

shortages, aging nurse and patient populations, and ever-changing complexity of demands in 

healthcare (O’Brien-Pallas et al., 2010). Although the turnover and retention of nurses have been 

studied extensively, little is known about the factors that influence turnover intentions of nurses 

(Anderson et al., 2009; Beecroft et al., 2008). Mindful of this gap in knowledge, the focus of this 

study explores the factors influencing turnover intentions among New Graduate Nurses (NGNs) 

employed in float pools. Further consideration and understanding of these factors are vital in 

promoting future retention and sustainability of the nursing workforce within healthcare 

organizations and the nursing profession itself (O’Brien-Pallas et al., 2010).  In this chapter, the 

background and significance of turnover intentions are discussed including job satisfaction, work 

environment and psychological capital which have been selected to examine their influence on 

NGNs employed in the unique float pool role.  

Background 

Nursing Turnover. 

Nursing turnover is costly for organizations, with replacement costs for a medical 

surgical nurse estimated to be between $42,000 and $64,000 for a specialty nurse (Hairr et al., 

2014; O’Brien-Pallas et al., 2010). Direct costs are typically incurred during the initial 

recruitment and hiring process while indirect costs of turnover result from the combined effects 

of decreased productivity and staff morale in nursing (O’Brien-Pallas et al., 2010). Mindful of 

this, organizations need to be proactive in addressing and reducing turnover among the nursing 

workforce (Laschinger, 2012; Rudman et al., 2014).   
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The ever-changing healthcare environment has required healthcare organizations to 

evolve and adapt to the shifting needs and acuity of today’s patient population, all while in the 

face of critical nursing shortages. Upon examination of over 1600 hospital reports related to 

adverse patient events, the Joint Commission on Accreditation of Healthcare Organization 

(JCAHO, 2002) determined that 24% of adverse event cases resulted from nursing shortages. 

Although data collected from JCAHO is over a decade old, the issues of adverse nurse-patient 

events remains a concern today. More recently, the Canadian Institute for Health Information 

(CIHI, 2018) reported that in 2014 that the supply of nurses in Canada faced its first decline in 

two decades. Adequate and stable staffing is essential in order to promote and maintain high-

quality patient care, job satisfaction, decrease job stress and ultimately, address turnover of the 

nursing workforce (O’Brien-Pallas et al., 2010). In this regard, it is important to monitor nursing 

trends and maintain an understanding of the factors that can influence the supply of the nursing 

workforce.  

Authors further suggest that differences in work-related attitudes such as work values and 

job satisfaction exist among generational groups of nurses, wherein younger nurses, such as 

those of the Millennial generation, are more likely to resign from their careers in comparison to 

older, Baby Boomer, nurses (Brewer et al., 2012; Keepnews et al., 2010; O’Brien-Pallas et al., 

2006). These findings further illuminate the need for healthcare organizations who employ 

NGNs to be attentive in identifying and supporting nurses who may develop turnover intentions.  

At the organizational level, appropriate countermeasures need to be in place to anticipate 

turnover intentions. It is recommended that unit-level managers strive to foster supportive work 

environments that recognize generational differences within the nursing workforce while 

encouraging staff from all generations toward common goals such as the delivery of safe, high 
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quality patient care (Brewer et al., 2012; Keepnews et al., 2010). By examining and 

understanding these differences, increasingly successful retention strategies may be developed 

while improving work environments, particularly for NGNs integrating into the workplace.  

Turnover in New Graduate Nurses (NGNs). 

Each year, thousands of NGNs enter the professional practice setting, transitioning from 

the role of student to Registered Nurse (RN). For the purpose of this study, new graduate nurses 

(NGNs) are defined as nurses with less than 3 years of working experience and a baccalaureate 

nursing degree (Boamah & Laschinger, 2016; Pineau Stam et al., 2015). In 2014, approximately 

12,000 NGNs graduated from schools of nursing in Canada alone (CIHI, 2018). As a result, 

NGNs are acknowledged as a primary source for a new supply of nurses in Canada (Regan et al., 

2017). This is concerning as the present nursing workforce is aging with an estimated 40% of 

Canadian RNs between 50 and 60 years of age are approaching retirement (CIHI, 2011; Pineau 

Stam et al., 2015). In light of the impending nursing shortage and growing complexity of the 

population’s health care needs, maintaining the supply of NGNs is critical to ensure the 

provision of high-quality patient care (Pineau Stam et al., 2015).  

Turnover intentions of the nursing workforce are a global concern. Within the first five 

years of professional practice, Rudman et al. (2014) found that 27% of Swedish NGNs strongly 

intended to leave the nursing profession after one year, 45% after three years and 43% after five 

years of nursing employment in the acute care setting. These figures are comparable to findings 

from other international studies wherein an estimated 10-26% of NGNs report turnover 

intentions from the profession (Flinkman, 2010; Lavoie-Tremblay et al., 2008). Meanwhile in the 

United States, studies revealed 18-35% turnover rates among NGNs within the first year of 

professional employment were attributed to heightened levels of stress, burnout and difficult 
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transition to practice (Beecroft et al., 2008; Laschinger et al., 2012; Kovner et al., 2009). In 

Canada, approximately 40% of NGNs left their first professional position within one-year post 

graduation as a result of inappropriate or inadequate staffing levels with reported turnover rates 

as high as 62% (Lavoie-Tremblay et al., 2008). In the province of Ontario alone, an estimated 

62-66% of NGNs have experienced severe burnout as a result of transition to practice difficulties 

(Guay, Bishop & Espin, 2016; Laschinger et al., 2009). The disequilibrium between staffing and 

patient workload further contributes to increased negative outcomes for both nurses and patients 

(Lavoie-Tremblay, 2008; O’Brien-Pallas et al., 2010). These factors among many others may in 

turn lead to increased turnover intentions, particularly within the first year of practice (Boamah 

&Laschinger, 2015; Regan et al., 2017).  

Conflict between the needs of NGNs and the realities of the professional practice work 

environment often create tension and turnover intentions in NGNs, thereby threatening an 

organization’s ability to successfully retain these nurses (Chernomas et al., 2010). NGNs indicate 

that nursing staff commonly hold unrealistic or inconsistent expectations of the entry-level 

competencies of NGNs, particularly in regards to their capacity to care for high acuity patients 

(Lavoie-Tremblay, 2008; Regan et al., 2017).  With a more comprehensive knowledge and 

understanding of the factors contributing to turnover intentions among NGNs, organizations can 

be proactive to address the factors related to actual turnover of nursing staff and retention may be 

improved in the future. 

New Graduate Guarantee (NGG). 

Studies have shown that a difficult transition to practice adversely impacts retention of 

NGNs (Duchscher, 2012; Guay, Bishop & Espin, 2016; Laschinger et al., 2009; Lavoie-

Tremblay et al., 2008; O’Brien-Pallas et al., 2008). After the recession in 2007, the Ontario 
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government developed the New Graduate Guarantee (NGG) as a way to support NGN’s 

successful transition to practice (Health Force Ontario, 2011). By 2014, the NGG expanded 

eligibility criteria to include NGNs from other provinces and territories in Canada and 

internationally educated nurses who were newly registered in Canada (Health Force Ontario, 

2011). As of 2017, the Ministry of Long-Term Care (the Ministry) implemented changes to 

ensure all participating NGNs transition into permanent full-time employment (Health Force 

Ontario, 2011). NGNs were considered eligible for the NGG if they were hired by their employer 

within 12 months post graduation. Additionally, the Ministry provides 20 weeks of funding for 

every NGN participating in the NGG which includes funding for 12 weeks for the NGN’s 

transition to practice period as well as eight weeks of funding to reinvest in existing frontline 

nurses dedicated to their professional development (Health Force Ontario, 2011). Overall, the 

NGG offers an extended orientation period and pairing with an experienced RN preceptor to 

assist NGNs to learn responsibilities associated with their new professional role (Duchscher, 

2012; Guay et al. 2016). In this way, the NGG may alleviate the predicted shortage of nurses and 

improve retention (Guays, Bishop & Espin, 2016).  

New Graduate Nurses Employed in Float Pools and Nursing Resource Teams. 

In an attempt to manage staffing issues, many healthcare organizations utilize flexible 

resources such as nurses employed in float pools and nursing resource teams (Linzer, Tilley, 

Williamson, 2011; Larson et al., 2012). Fiscal constraints facing healthcare organizations in both 

Canada and the United States are the major indication for the utilization of float pool and 

resource team nursing. As a staffing strategy, float pools are credited as being cost-saving and 

efficient by reducing overtime and agency use (Dziuba-Ellis, 2006; Linzer et al., 2011). In the 

existing nursing literature (Dziuba-Ellis, 2006; Linzer, 2011) and within the selected institutions 
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for this study, float pools are synonymously referred to as Nursing Resource Teams (NRTs). 

Float pool nurses are recognized as groupings of part-time or permanently employed RNs 

working in a variety of units within an organization in order to fill staffing needs and maintain 

safe and quality patient care (Linzer et al., 2011; Rainess et al., 2015; Roach, Tremblay & Carter, 

2011). Float pool nurses are also regarded as high-functioning and skilled practitioners who 

contribute a unique organizational perspective through their vast experience and observation of 

professional practice from one unit to another (Rainness et al., 2015). Through diverse patient 

assignments, float pool nurses have extensive opportunities to develop and refine clinical skills 

and competencies within a variety of specialty clinical areas (Lebenik & Britt, 2015; Rainness et 

al., 2015). The variability of their role allows these nurses to advocate for their patients at the 

highest level through past and continuing interactions with inter-professional healthcare 

providers across the organization (Lebenik & Britt 2015). NGNs employed in float pools are 

therefore a valuable asset to healthcare organizations as they advocate for best practice while 

connecting clinical concepts and patient care solutions across units and across the organization. 

These concepts and solutions include, but are not limited to, learning, demonstrating and 

promoting best practice guidelines and professional skills such as skin health and wound care, 

intravenous and nasogastric tube insertion, and falls prevention strategies (Lebanik & Britt, 

2015; Pineau Stam et al., 2015; Rainess et al., 2015). Therefore, this unique cohort of nurses is 

important for organizations to retain.  

However, unlike the long-used float pools, Nursing Resource Teams (NRTs) have been 

considered as a more responsive approach to mitigating staffing needs where nurse expertise is 

considered prior to deployment (Dziuba-Ellis, 2006). The adaptability of working under a 

centralized nursing framework affords NRT nurses a diverse and continuous practice and allows 
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them to work in a wide variety of medical and surgical specialties, including critical care 

settings. Although slight structural nuances between RNs in float pools and NRTs may differ, 

their present use within institutions is fundamentally the same. Therefore, they will be referred to 

as float pool nurses for the purpose of this research.  

Interpretation of the literature related to float nursing must be taken with some caution. 

Previous literature surrounding float pools has regarded nurses as ‘generalists’, wherein nurses 

were deployed to assist with staffing needs to any given area within the hospital, regardless of 

experience or clinical expertise (Baumann, A., Hunsberger, M., & Crea-Arsenio, 2011; Dziuba-

Ellis, 2006). Moreover, discussion of float nursing in earlier literature also appeared to offer two 

forms: mandatory re-assignment or ‘floating’ and float pool or resource team nursing. Although 

both forms suggested the deployment of nurses to areas of need within an organization, the most 

significant difference between these two forms of float nursing is that mandated floating forced 

nurses to float from their ‘home’ unit, regardless of their wishes to not be reassigned. The prior 

method of ‘mandated’ floating or reassignment of staff nurses to other areas of acute care outside 

their practice specialty was soon recognized to cause increased levels of stress, provoke anxiety 

and significantly decrease overall job satisfaction (Bates, 2013; Dziuba-Ellis, 2006; Good & 

Bishop, 2011). In response, leaders in healthcare organizations were driven to utilize internal 

float pools or resource teams as a strategy to address critical staffing needs.  

Historically, float pool nursing was reserved for the deployment of experienced nurses, 

and not typically recommended as the initial entry point for NGNs. However, in recent years, 

greater numbers of NGNs have been seen entering the workforce via float pools attributed to the 

recruitment and retention initiatives utilized by healthcare organizations (Dziuba-Ellis, 2006; 

Shinners et al., 2016). Moreover, in light of the most recent economic downturn experienced in 
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2007, more staff nurses remained in their professional positions which resulted in a decrease in 

the number of available positions for NGNs (Staiger, Auerbach & Buerhaus, 2012).  

Concurrently, healthcare organizations were led to address staffing needs by 

acknowledging the availability and employment of NGNs into float pool roles (Bates, 2013; 

Baumann et al., 2011; Staiger et al., 2012). The flexibility of the float pool supports the 

healthcare organization’s financial viability and promotes safer staffing at the point of care 

(Shinners, 2016). In order to ensure continued success of this staffing resource strategy, retention 

of nurses in the float pool role is imperative. In this role, however, nurses may experience 

significant stress when faced with the unpredictable process of floating in addition to the 

unfamiliarity of unit-specific patient diagnoses and treatment interventions, unit culture and 

routines, as well as the location of nursing care resources (Bates, 2013; Good & Bishop, 2011; 

Lebanik & Britt, 2015; Roach et al., 2011). The perceived challenges, fears and negative 

experiences that affect nurses employed in float pools are well documented. Research further 

acknowledges that NGNs may experience an additional degree of stress (Boamah & Laschinger, 

2016).  As NGNs attempt to navigate opportunities to develop their confidence and competence 

during independent clinical practice, role stress and decreased job satisfaction are found to occur 

in relation to unsupportive work environments and unfair nurse-patient ratios (Boamah & 

Laschinger, 2016; Pineau Stam et al., 2015).  As much as 73% of nurses who float have 

disclosed feelings of anxiety, resentment and discontent when floating (Bates 2013; Dziuba-

Ellis, 2006).  

Successful floating experiences require a mutual understanding and responsibility from 

all stakeholders wherein institutions must move away from unit-focused towards organization-

wide ways of thinking in order to support, retain and sustain NGNs working as float pool nurses 
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(Shinners et al., 2016). Supporting a successful transition to professional practice is fundamental 

to retaining NGNs in the nursing workforce and ensuring healthcare needs of the population are 

addressed now, and in the future (Regan et al, 2017).  

 Furthermore, the increasing prevalence of acutely ill patients and the related care 

demands are closely linked to the deterioration of nurse’s mental health status and subsequent 

turnover intentions (O’Brien-Pallas et al., 2010). Studies have suggested that NGNs who intend 

to leave the profession may experience considerable effort/reward disequilibrium accompanied 

by substantial psychological demands and stress (Lavoie-Tremblay et al., 2008; Rudman et al., 

2014). These findings highlight a growing concern for NGN well-being and call for immediate 

attention and further inquiry into the interrelationship of job satisfaction and turnover intentions.  

Job Satisfaction 

Job satisfaction is widely recognized as one of the most significant and consistent 

predictors of intent to stay and voluntary turnover among nurses and also influences patient care 

quality and outcomes.  (Brewer et al., 2012; Ileana Petrescu & Simmons, 2008; Kovner et al., 

2014; O’Brien-Pallas et al., 2010; Parker et al., 2014; Spetz 2010; Wang et al., 2012). Moreover, 

job satisfaction has been extensively linked to other major antecedents of turnover such as nurse-

patient workloads, negative work environments and cultures, in addition to varying degrees of 

organizational and collegial support (Parker et al., 2014). Job satisfaction has been found to be 

negatively correlated with turnover intentions and voluntary turnover itself (Brewer et al. 2012; 

O’Brien-Pallas, 2010). Increased job satisfaction has been correlated with a number of individual 

characteristics such as younger age, greater organizational commitment and fewer working hours 

(Hairr 2014; Spetz 2010). Workplace factors that have been positively correlated with job 

satisfaction include leadership support, recognition, promotional opportunities as well as status 
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and salary within an organization (Spetz, 2010). Within the preliminary years of professional 

practice, it is acknowledged that job satisfaction of NGNs is largely dependent on the collective 

capacities among individuals, units and organizations to engage and support them towards 

fulfilling the responsibilities and expectations of a RN (Parker et al, 2014).  In light of the 

substantial and growing evidence supporting the important influence of job satisfaction on 

nursing outcomes, it is imperative to further investigate job satisfaction as it relates to turnover 

intentions of NGNs.  

Work Environment. 

NGNs require a constructive learning environment that fosters and advances the 

development of competence and confidence as health practitioners (Chernomas et al., 2010). 

However, a poor work environment is negatively correlated with the global recruitment and 

retention of the nursing workforce (Lavoie-Tremblay, 2008). Kanter’s (1977, 1993) theory of 

structural empowerment identifies four structural factors associated with the work environment 

that significantly impact employee work attitudes. These factors include access to information, 

access to support, resources necessary for job performance as well as learning and professional 

growth opportunities (Beecroft, 2008; Boamah & Laschinger, 2016; Kanter 1977, 1993). When 

these structural factors are in place, nurses are more likely to remain committed to their 

healthcare organization (Boamah & Laschinger, 2016).  When these structural factors are not in 

place, work environments may not always be conducive to foster and support NGNs in 

professional practice (Chernomas et al., 2010; Regan et al, 2017).  In the practice setting, NGNs 

often encounter heavy workloads, inappropriate nurse-patient ratios, lack of support, incivility 

and bullying, and limited professional development or advancement opportunities (Flinkman & 

Salantera, 2015; Parker et al., 2014; Wing et al., 2015).  
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Moreover, positive work environments have been associated with greater nurse retention 

and job satisfaction through provision of adequate staffing and nursing resources, positive inter-

professional relationships, and nurse’s ability to contribute to hospital decision-making processes 

(Flinkman & Salantera, 2015). Poor work environments leading to nursing turnover have been 

identified as an avoidable outcome, as healthcare organizations can engage in proactive and 

actionable change to influence and improve the work environment (Flinkman & Salantera, 

2015). Nurse leaders hold a critical position in fostering work environments that support NGN 

transition to practice and subsequently, the retention of NGNs in the workplace (Regan et al., 

2017). It is important to engage in further inquiry to understand the relationship between the 

work environment and turnover intentions among NGNs.  

Psychological Capital. 

Recent research has acknowledged that intrapersonal resources and the use of positive 

human capacities are significantly related to behavioral and organizational outcomes such as job 

satisfaction, heightened workplace engagement, and decreased burnout (Brunetto et al., 2016; 

Pineau Stam et al., 2015; Laschinger et al., 2012). Psychological capital is recognized as a 

positive psychological state that includes the personal attributes of optimism, self-efficacy, 

resilience, and hope (Luthans, Aviolo, Avey & Norman, 2007). While there is limited literature 

examining psychological capital within the context of nursing, authors have proposed that 

psychological capital may have protective qualities on NGN’s attitudes and well-being during 

transition into profession practice (Boamah & Laschinger, 2016; Brunetto et al., 2016; 

Laschinger et al, 2012). Further research is needed to determine the impact of psychological 

capital on turnover intentions over and above the contributions of job satisfaction and the quality 

of the work environment. 
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Problem Statement 

By the year 2020, the Canadian Nurses Association anticipates Canada will experience a 

shortage of 60, 000 nurses (Boamah & Laschinger, 2016). In an attempt to counteract the 

growing shortage, the development of transition orientation programs employing NGN’s into 

float pool nursing roles have gained greater prevalence. However, the transition of NGNs into 

professional practice is recognized as a vulnerable time wherein NGNs often formulate decisions 

related to their career intentions within a healthcare organization or the nursing profession itself 

(Boamah & Laschinger, 2016; Lebanik & Britt, 2015; Parker et al., 2014). It is acknowledged 

that NGNs continue to experience difficulties in their nursing work environment resulting in high 

levels of job dissatisfaction, burnout, and turnover intentions (Laschinger et al., 2012; Pineau 

Stam et al., 2015). Although float pools are commonly used as a recruitment and retention 

strategy for many organizations in Canada, experts consider float pool nurses difficult to retain 

(Dziuba-Ellis, 2006).   

Within the first year of professional practice, an alarming 60% of employed NGNs in the 

acute care setting will leave their healthcare organization or transition to a career outside of 

nursing completely (Boamah & Laschinger, 2016; Brunetto et al., 2016; Laschinger et al., 2012). 

This figure is three times greater than studies conducted in Sweden (Rudman et al., 2014), 

Finland (Flinkman & Salantera, 2015) and Quebec (Lavoie-Tremblay et al., 2008) where 

findings suggest an estimated 10-26% of NGNs reported intentions to leave the nursing 

profession within the first five years’ post-graduation. On an international level, NGN turnover 

has the potential to further contribute to the significant nursing shortage currently faced by the 

profession and simultaneously threaten the quality of patient care (O’Brien-Pallas et al., 2010).  
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Although turnover has been identified as an international human resource concern, with 

studies conducted in countries including but not limited to Taiwan (Chen et al., 2008), Japan 

(Suzuki et al., 2008), Italy (Camerino et al., 2008), Sweden (Josephson et al., 2008), Australia 

(Parker et al., 2014) and Canada (O’Brien-Pallas et al., 2010), the factors that influence the 

incidence of turnover intentions among NGNs are not well understood (Brewer et al., 2012). 

Consequently, the level of turnover intentions and subsequent voluntary turnover among NGNs, 

particularly in float pools remains relatively unknown. Despite the growing body of research 

exploring the factors of job satisfaction and work environment, little attention has been paid to 

the potential influence of intrapersonal resources such as psychological capital on nursing 

turnover. Given that NGNs are often hired into float pools for their first professional practice 

role, it is important to understand the contributors to turnover intentions for this unique cohort.  

Significance 

In light of the increasing nursing shortage, the unsustainable nature of turnover is cause 

for growing concern. Costs associated with retraining a specialty nurse have been estimated to be 

as high as $80,000 USD (Burr, Stichler, & Poeitler, 2011; Tellez, 2012). By retaining a single 

nurse, healthcare organizations may experience fiscal savings of approximately $140,000 each 

year (Hairr, 2014). Further extrapolating this number to float pools within organizations across 

the nation has the potential to result in tremendous long-term savings (Burr et al., 2011; Hair, 

2014).  It is further suggested that when staffing changes of nurses on inpatient units occur, the 

effectiveness of interdisciplinary team-based relationships and subsequent patient care are 

negatively impacted (Beecroft, 2008).  Thus, not only does retention of the nursing workforce 

have the potential for financial savings, it also significantly affects patient outcomes such as the 

incidence of medical errors and adverse patient events (Beecroft, 2008; Hairr, 2014).  
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From a generational perspective, addressing concerns and needs of NGNs related to the 

work environment may present long-term solutions to the impending nursing shortage (Lavoie-

Tremblay, 2008). When nursing turnover occurs as a result of preventable work environment 

factors, nurse leaders play an active role in fostering positive work environments, which may 

further enhance job satisfaction and retention of NGNs working in float pools (Flinkman & 

Salantera, 2015; Good & Bishop, 2011; Laschinger, 2012; Tei-Tominaga, 2013). In this way, it 

is imperative for healthcare leaders to understand the factors that lead to turnover intentions and 

develop effective administrative strategies that directly invest in the quality of their work 

environment.  

Overall, job satisfaction has been identified as a significant factor to reduce the incidence 

of turnover through enhancing intent to stay while decreasing job searching behaviour (Beecroft 

et al., 2008; Brewer et al., 2012). Managers must increase attention directed to the concerns of 

nurses that may further enhance job satisfaction, foster NGN intent to stay and ultimately 

minimize turnover (Brewer et al., 2012).  

In addition to promoting efforts towards enhancing working environments and job 

satisfaction, further attention must be focused on developing NGNs psychological capacities and 

intrapersonal resources such as psychological capital. Psychological capital is acknowledged to 

be an important predictor of diverse organizational outcomes including increased levels of job 

satisfaction and work engagement (Boamah & Laschinger, 2016; Laschinger et al., 2012; 

Luthans et al., 2007). Intrapersonal resources enable NGNs to cope with challenges encountered 

in the workplace and offer an actionable approach towards strengthening their abilities to 

optimise nursing practice (Boamah & Laschinger, 2016; Luthans et al., 2007). Managers need to 

recognize and invest in the development of intrapersonal resources as they may play an 
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influential role in empowering employee performance and engagement (Boamah & Laschinger, 

2016). In light of the immense challenges faced by the health care system today, it is imperative 

to foster positive psychological capital among NGNs in float pools in order for healthcare 

organizations to build a stronger workforce and improve retention of highly skilled NGNs.  

By deepening our knowledge and understanding of each of the factors associated with 

turnover intentions including job satisfaction, work environment and psychological capital, 

actionable change is possible to ensure optimal nursing practice and patient care delivery. By 

doing so, NGNs may have greater success in transitioning into professional practice, improved 

retention rates within the profession are possible and can contribute to the sustainability of the 

overall nursing workforce in the future. 

Purpose of Study 

The purpose of this study is to explore and describe the relationship among job 

satisfaction, work environments and psychological capital and turnover intentions among new 

graduate nurses (NGNs) employed in float pools in acute care hospitals. 

Research Objectives 

Objective 1:  To determine the extent to which job satisfaction, work environment and 

psychological capital predict turnover intentions among NGNs employed in float pools.  

 

Objective 2: To identify and describe the inter-relationships that exist among job 

satisfaction, work environment and psychological capital and turnover intentions. 
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Chapter 2: Literature Review 

This chapter focuses on a review of existing literature to inform and guide this descriptive 

study of the factors influencing turnover intentions of NGNs employed in float pools. Through 

extensive searches, selected literature was critically analyzed and synthesized in order to gain a 

deeper understanding and identify gaps in knowledge related to this phenomenon. Theories from 

the fields of organizational behaviour and health human resources are examined to provide 

context for the study. Conceptual definitions and related empirical studies are reviewed for each 

study variable. The resulting hypothesized study model is introduced and discussed followed by 

the research questions to be answered.  

Literature Search Strategy 

Literature published within the last 10 years was generated and reviewed from databases 

including but not limited to ProQuest, Nurse & Allied Health Database and CINAHL following 

an initial search with Google Scholar. The search was limited to English language, full text and 

peer-reviewed scholarly articles. Dissertations and thesis citations were reviewed for similar 

content, however, were not included for further research purposes. The Boolean operator AND 

was used to combine key search terms for a number of separate searches such as float pool AND 

new graduate nurse (2), job satisfaction AND new graduate nurse (619), work environment AND 

turnover intentions of new graduate nurse (227), psychological capital AND new graduate nurse 

(8) and turnover intentions AND new graduate nurse (246). Searches inclusive of all three search 

terms did not yield fruitful or relevant results. Therefore, there was little research found that was 

inclusive of all key terms. While extensive literature was found related to job satisfaction and 

new graduate nurses in general, there was a dearth of papers regarding NGNs employed in float 

pools who are of particular interest for this study. Only two papers were found exploring NGNs 
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employed in float pools specifically. Both qualitative and quantitative studies were reviewed in 

addition to systematic reviews. Seminal work of key concepts was also included for review. A 

manual search of relevant articles from reference lists yielded the most fruitful literature for 

inclusion. Through the application of exclusion criteria, removal of duplicates, and additional 

title and abstract screening, 46 articles were selected as key resources for further review.   

Theoretical Framework: Positive Organizational Behavior and Health Human Resources 

This study is situated within the broader theoretical frame of positive organizational 

behaviour (POB) within the context of health human resources (HHR). These concepts and their 

implications on NGN turnover intentions are discussed in further depth. 

Positive Psychology.  

Historically, the discipline of psychology has been dominated by an exclusively 

pathological focus, resulting in a model of human beings that neglects the positive features that 

make life meaningful and fulfilling (Donaldson & Ko, 2010; Seligman & Csikszentmihalyi, 

2000). While having a wide breadth of understanding of how individuals endure and survive 

conditions of adversity, psychologists possessed little knowledge about what truly makes life 

worth living and how individuals come to flourish under more temperate conditions.  

Positive psychology was first introduced in 1998 as an initiative created by then president 

of the American Psychological Association, Martin Seligman (Duckworth, Steen & Seligman, 

2005). As an area of scientific study, positive psychology aims to examine the positive individual 

traits, experiences and the institutions that foster the development of strengths, well-being, 

resilience, and optimal functioning of human beings (Donaldson & Ko 2010; Duckworth, Steen 

& Seligman, 2005). At the subjective level, Seligman & Csikszentmihalyi (2000) further 
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described the field as valuing the following subjective experiences: contentment, well-being, and 

satisfaction (in the past); optimism and hope (for the future); and happiness and flow (in the 

present). At the individual level, the focus in psychology shifted from preoccupation with 

repairing dysfunctional mental illness, towards positivity, drawing closer attention to the 

strengths (rather than weaknesses) of individuals and focused on how these strengths can 

develop and thrive (rather than how they can be maintained or fixed) (Luthans et al., 2008; 

Seligman & Csikszentmihalyi, 2000).  

Since the positive psychology movement, the positively focused orientation to research, 

scholarship and application has spread across a variety of professions and disciplines including 

but not limited to education, social and human services, public health and health care (Donaldson 

& Ko, 2010; Muha & Minion, 2010). This new orientation not only complements the traditional 

disease or problem-focused model of scholarship (Gayathri & Karthikeyan, 2014), but offers an 

essential component to fully understand the array of present-day human experiences. 

The aftermath of the most recent economic downturn resulted in a considerable amount 

of stress not only for healthcare organizations, but also for the employees that work within them. 

In order to contend with the looming shortage of RNs, healthcare leaders need to develop 

positive strategies to recruit and retain a new generation of nurses. Understanding how to 

transform the workplace into a positive culture that promotes teamwork, professionalism and 

camaraderie (Muha & Manion, 2010) is one successful strategy hospitals could learn to 

implement in order to attract young nurses and maintain high levels of satisfaction and optimal 

functioning among them. In this way, a positive psychology lens may be effective in deepening 

our understanding of how organizations can recognize the influencing factors of turnover 

intentions of NGNs. By doing so, organizations may be able to mitigate these factors through the 
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development of positive initiatives that build on and support the psychological capacities of 

NGNs, allowing them to flourish rather than falter in the ever-changing and sometimes toxic 

work environments of the acute health care setting.  

Positive Organizational Behavior (POB). 

Embedded within the field of organizational behaviour, positive organizational behaviour 

(POB) is drawn from previous theoretical scholars and research pioneered by positive 

psychology as applied to the workplace (Luthans et al., 2008).  Positive psychology can be 

applied to the work environment and how employees may improve their positive psychological 

resource capacities (Gayathri & Karthikeyan, 2014). POB is largely defined as the study and 

application of positively oriented human strengths, resources and psychological capacities that 

can be measured, developed, and managed for effective performance improvement in today’s 

workplace (Luthans, 2002a). POB has been positively correlated with strong organizational 

commitment, increased job satisfaction, and enhanced work performance (Lin & Chang, 2015). 

In recent years, healthcare organizations have become concerned with improving ways to 

spontaneously elicit desired organizational behaviours in front-line nurses (Lin & Chang, 

2015).  Thus, in order to gain greater understanding of these behaviours, this study aimed to 

identify the relationship among key concepts of job satisfaction, psychological capital and 

turnover intentions. POB has been recognized to encompass a positive approach with potential 

implications for performance management and health human resource (HHR) planning and 

development (Luthans et al., 2008). With this knowledge, this theory offers a positive foundation 

to enrich our understanding and possibly mitigate the reasons NGNs in float pools may intend to 

turnover from a position and/or organization.  
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Context of Health Human Resources (HHR). 

Further understanding of POB and the study of human strengths and resources has led to 

growing attention within the health human resource (HHR) field. The term HHR typically refers 

to individuals who provide healthcare services to the public that include physicians, allied health 

professionals and nurses (Baumann et al., 2016). Nurses comprise the largest healthcare 

profession in many countries including Canada and the United States, and play an integral role in 

the delivery of safe high-quality patient care services (Baumann et al., 2016). Government and 

public concern are growing as a result of reports of increasing shortages of health care providers, 

particularly nurses, across all jurisdictions in Canada (Baumann et al., 2016; Leiter, Price & 

Laschinger, 2010; Wing et al., 2015). Canada’s ability to adequately and effectively ensure the 

delivery of safe, accessible, high quality, patient-centered health service is highly dependent on 

the appropriate composition of health care providers with the right composition of skills, in the 

right place, at the right time (Baumann et al., 2016).  

Although people are identified as the greatest asset to the Canadian health care system 

(Baumann et al., 2016), they are also the greatest cost. As evidenced by the Advisory Committee 

on Health Delivery and Human Resources (ACHDHR, 2007), between 60-80% of every health 

care dollar is spent on HHR, excluding the cost of education and training of health care 

providers. Ensuring the retention of all nurses requires a more nuanced approach in re-inventing 

the planning and delivery of healthcare services in order to understand the needs of all unique 

groups, including NGNs employed in float pools.   

Historically, the traditional approach to HHR planning in Canada has relied on the 

analysis of supply utilization trends and demographic change models that focus on the size and 

demographic composition of provider-to-patient population ratios to projected future populations 



 
 

21 
 

(ACHDHR, 2007; O-Brien Pallas et al., 2007; Tomblin-Murphy et al., 2009). The supply of 

HHR-based services is attributed to the functioning of the quantity and availability of healthcare 

providers, workload and subsequent productivity. On the other hand, demand for HHR is highly 

dependent on factors such as population, disease prevalence and public expectations (Baumann 

et al., 2016; Health Canada, 2004).  

A fundamental limitation in the traditional demographic approach to HHR planning was 

identified as the assumption that age and sex of patients solely account for the appropriate level 

of need for health care services (Birch et al., 2003; Tomblin-Murphy et al., 2009). The negative 

implications of this approach have been worsened by an inability to account for, anticipate and 

respond to ever-changing population and health system needs in addition to cycles of surplus and 

shortfalls of nurses, high turnover and attrition, as well as the destabilization of the health 

workforce (Baumann et al., 2016; Health Canada, 2004; O’Brien-Pallas et al., 2007). As a result 

of changing determinants of health, the focus has shifted to a systems-based design to address 

population health needs and lead to a more responsive health system (Health Canada, 2007). As 

a result, this new type of HHR planning provides an opportunity to identify the following: 

services needed, innovation in service delivery, the types of professionals required, and how to 

deploy them in order to maximize their scope of practice (Baumann et al., 2016; Health Canada, 

2007). The overarching goal of this planning approach is to foster and maintain a health 

workforce that will support future health care renewal (Baumann et al., 2016). The maintenance 

and support of a health workforce is imperative to reduce turnover of the existing nursing 

workforce and counteract shortages in the future. Further understanding of the factors 

influencing turnover intentions of NGNs may offer greater insight into improving future 

organizational performance and the retention of nurses.  
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The following section provides an overview of the conceptual definitions and related 

theory for the selected study concepts of turnover intentions, job satisfaction, work environment 

and psychological capital. A summary of empirical literature for each study concept is also 

discussed.  

Turnover Intentions 

Conceptual Definition. 

Turnover intentions are defined as a withdrawal process characterized by an employee’s 

(NGN’s) decision to voluntarily leave their immediate workgroup and may further expand to 

leaving their organization or even to leave a profession (Galletta, et al., 2013; Laschinger et al., 

2012; Mobley, 1977; Numminen et al., 2016). The literature suggests that turnover intentions are 

highly correlated with actual turnover and is therefore a useful concept to measure in order to 

develop and implement proactive strategies to mitigate the occurrence of actual turnover among 

NGNs. Mindful of this knowledge, this study took into consideration both types of turnover 

intention: from the position and from the organization.  

Empirical Literature. 

Overall, research examining nursing turnover offers insight into the complexity of the 

factors that influence nurses’ decisions to leave their organization or profession (Rheaume 

Clement & LeBel, 2011). NGNs seem to be particularly vulnerable to leaving the profession 

early in their careers (Flinkman & Salantera, 2015; Rudman et al., 2014). Job satisfaction and 

intent to leave (turnover intentions) were identified as the strongest predictors of actual voluntary 

turnover, despite personal and organizational variables in place. (O-Brien-Pallas, 2010; Rheaume 

et al., 2011; Wang et al., 2012)  
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According to a number of studies, antecedents to turnover intentions include job 

dissatisfaction, decreased organizational commitment, absenteeism, and cynicism (Brunetto et 

al., 2016; Laschinger et al., 2012; Numminen et al., 2017; Pineau Stam et al., 2015). However, 

the primary contributor to turnover among nurses is job dissatisfaction, where associations 

between turnover intentions and actual turnover are consistently well documented in the 

literature (Al-Hussami et al., 2014; Beecroft et al., 2008; Parker et al., 2014). In their study 

regarding job and work environment satisfaction in a hospital setting, Yu and Kang (2016) 

identified significant differences of turnover intentions among Korean NGNs. Here, turnover 

intentions were identified to be positively related to duration of orientation while negatively 

correlated with factors such as overall satisfaction with the job, work environment and obtaining 

employment at a desired hospital and department (Yu & Kang, 2016). Similar studies identified 

that NGNs who did not receive their first choice of nursing unit accompanied by lower self 

confidence in professional practice were more likely to indicate turnover intentions (Beecroft et 

al., 2008; Numminen et al., 2017).  

Moreover, structural empowerment has been identified as influential in reducing the 

development of burnout which can lead to turnover intent in Canadian NGNs (Boamah et al., 

2017; Laschinger et al., 2013; Pineau Stam et al., 2015). In their longitudinal study of 

empowerment in Canadian nurses, Laschinger et al. (2004) suggested that perceived negative 

changes in structural empowerment directly affected changes in job satisfaction among nurses 

that, in turn, may lead to actual turnover.  

Furthermore, differences in age among nurses has been shown to indirectly affect 

turnover (Brewer et al., 2012; Keepnews et al., 2010; Leiter et. al., 2010). Younger nurses, such 

as Millennials, are widely recognized in the literature as having greater turnover intentions than 
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older nurses (Al-Hussami et al., 2014; Beecroft et al., 2008; Brewer et al., 2012; Kovner et al., 

2009; O’Brien-Pallas et al., 2007). In comparison to more tenured nurses, studies also suggest 

that when NGNs are dissatisfied in the workplace, they are less invested in their positions and 

are therefore more inclined to leave (Beecroft et al., 2008).  

In more than one study sample of NGN’s in Ontario, researchers concluded that younger 

generations of nurses, including Millennials and Generation X nurses, may hold different 

expectations and socialization experiences than older generation nurses, such as Baby Boomers, 

which may contribute to the development of uncivil work environments and turnover intentions 

(Leiter et al., 2010; Wing et al., 2015). Leiter et al. (2010) further suggested that younger 

generations of nurses experience greater symptoms, both physically and emotionally, as a result 

of job stress. Ultimately, this leads to decreased job satisfaction, burnout and turnover. Boamah 

et al. (2017) also found that NGNs often reported difficulties finding a work-life balance and 

described increased levels of job stress exacerbated by heavy or unrealistic workloads and 

inadequate staffing.  

Although a large body of research exists regarding nursing turnover and retention, there 

is a significant lack of exploration into the factors that lead to the turnover intentions among 

NGNs and particularly, those employed in float pools. Since float pool nurses are a unique 

cohort utilized to mitigate agency use and reduce costs to an organization, greater understanding 

is warranted to reap the benefit of this staffing strategy.  
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Job Satisfaction 

Conceptual Definition. 

Although substantial literature exists surrounding job satisfaction among employees in 

general and within the nursing profession specifically, it appears there are many variations on the 

definition of job satisfaction (Coomber & Barriball, 2007). Empirical studies have described job 

satisfaction as an overall attitude expressed by individuals regarding how well personal 

expectations correspond with work related outcomes (Coomber & Barriball, 2007).  Similarly, 

Lin & Chang (2014) define job satisfaction as an attitude toward work as well as a positive 

emotion generated by work assessments and experiences. Within the current study, job 

satisfaction will correspond with the description presented by Coomber and Barriball. 

Empirical Literature. 

   Among the many factors influencing turnover behaviour among professional nurses, 

researchers consistently highlight the importance of job satisfaction. Job satisfaction is the 

foremost indicator of an individual’s likelihood to remain in a specific role within an 

organization and is an important factor related to nursing turnover (Brewer et al., 2012; Hairr et 

al., 2014 O’Brien-Pallas et al., 2010; Tellez, 2012; Wang et al., 2012). Job satisfaction has been 

identified to be significantly influenced by workload and working conditions and is strongly 

correlated with an employee’s intent to stay as well as intent to leave (Wang et al., 2012). 

Research has acknowledged stressors for NGNs include a lack of confidence and experience, 

unrealistic patient loads, perceived lack of support, reliance on others and interactions with other 

healthcare team members (Morrow, 2009; Wing, Regan & Laschinger, 2015). Mindful of this, 

NGNs must quickly learn to adapt to the demands of their new professional role and 

responsibilities, which may create feelings of emotional exhaustion, high anxiety, and low job 
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satisfaction (Duchscher, 2012; Wing et al., 2015). This learning curve makes NGNs particularly 

vulnerable to early career burnout (Boamah & Laschinger, 2016), poor personal and 

organizational outcomes (Laschinger, 2012) and increased turnover intentions (Boamah & 

Laschinger, 2016). In their study of Canadian NGNs, Boamah et al., (2016) found that nurses 

who are more satisfied with their jobs demonstrate a greater likelihood to engage in 

organizational citizenship behaviours and hold higher levels of organizational commitment than 

those who are dissatisfied.   

Furthermore, in a sample drawn from a population of NGNs working in acute care 

hospitals in Ontario, Peterson et al. (2011) discovered that several demographic and work 

characteristics were significant predictors of job satisfaction among NGNs. One significant 

predictor of NGN job satisfaction was found to relate to the clinical setting, where nurses 

working in either an ER or ICU reported less job dissatisfaction than nurses working on other 

specialty units (Peterson et al., 2011). This finding is consistent with findings from Kaddourah et 

al., (2013) who also found significantly greater job satisfaction among nurses working in critical 

care units than nurses working on medical- surgical units in Lebanon. Building on the notion of 

unit-based characteristics, both Laschinger (2008) and O-Brien Pallas (2010) identified that 

nurses on units with better leadership reported higher job satisfaction, which in turn, was then 

associated with reduced turnover. Results of this study were based on samples from 18 sites 

representative of 182 units in 41 hospitals across 10 Canadian provinces. In another Ontario 

based study aimed to describe the work-life experience of NGNs in the first two years of 

practice, Laschinger (2012) found empowerment, incivility and emotional exhaustion were all 

significant predictors of job satisfaction, particularly prominent in the first year of practice.  
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Although there is considerable evidence connecting job satisfaction with turnover 

intentions of nurses, the evidence supporting this link among NGNs is scarce.  In their study of 

Australian NGNs, Kenny, Reeve and Hall (2016) acknowledge the limited research on how well 

educational programs prepare NGNs for the workforce and the extent to which this preparation is 

related to turnover intentions and job satisfaction within the early years of professional practice. 

Moreover, using a sample of 204 Australian RNs, Kenny et al. (2016) found that intention to 

leave was associated with decreased satisfaction with the work environment including but not 

limited to inadequate staffing, lack of support, poor physical environment and limited 

professional development. This finding is consistent with other studies across California (Spetz, 

2016) and Canada (Boamah et al., 2016; Laschinger, 2012; Purdyet al., 2010). 

Although there is extensive evidence supporting the correlation between job satisfaction 

and nursing turnover (Kenny, Reeve & Hall, 2016), little evidence exists investigating the 

concept of job satisfaction among NGNs, and even less among those employed to float pools. 

Further study is warranted to understand the impact of working in a float pool as a NGN on job 

satisfaction and turnover intentions. 

Work Environment 

Kanter’s theory of structural empowerment was selected for this study as a way to 

conceptualize healthy work environments as it has previously been shown to be a significant 

predictor of organisational outcomes within nursing. Therefore, it offers a valuable framework 

for gaining deeper understanding of how empowering work environments may mitigate turnover 

intentions among NGNs employed in float pools in the hospital setting. 

Kanter’s Theory of Structural Empowerment. 
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Kanter’s theory (1977, 1993) of structural empowerment suggests that structural factors 

within the work environment greatly impact the work attitudes and behaviours of employees. 

Kanter (1977) further described four organizational structures of empowerment: access to 

information, support, resources needed to do the job and opportunities to learn and grow. Access 

to information involves having formal and informal knowledge of organizational decisions and 

goals while possessing the technical knowledge and expertise required to accomplish one’s work 

in meaningful ways. Access to support involves receiving guidance, feedback and emotional 

support from peers, superiors as well as subordinates. Access to resources includes the 

availability of appropriate equipment, supplies, materials and time necessary to achieve 

organizational goals. Opportunities for mobility and growth requires an individual to have access 

to challenges, rewards, and professional development opportunities that heighten their 

knowledge and skills. Kanter (1977) contends that productivity, motivation, commitment and job 

satisfaction are all further enhanced when opportunity is present within the workplace. Boamah 

& Laschinger (2016) suggested that once the four factors of structural empowerment are in 

place, employees are more inclined to maintain organizational commitment, experience greater 

levels of trust in leadership management, and demonstrate higher accountability leading to 

improved work productivity, engagement and retention. According to this theory, when 

employees experience empowerment in the workplace, they are better able to accomplish their 

goals more efficiently and are then able to rise above challenges encountered within the 

organization (Boamah & Laschinger, 2016; Kanter, 1993).  

Empirical Literature.  

The immediate work environment plays a significant role during the vulnerable period 

when NGNs first enter professional practice (Laschinger et al., 2009; Rheaume et al., 2011). 
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Evidence has supported a significant connection between positive work environments and 

increased job satisfaction, work engagement and decreased turnover intentions respectively 

(Laschinger et al, 2010; Lavoie-Tremblay et al., 2011).  

However, the work environment is often challenging for NGNs, leading to dissatisfaction 

with their surroundings and inter-professional relationships, which often contribute to low 

retention levels among this cohort (Rheaume et al., 2011). It is well-documented that nursing 

workplaces are infamous for strong and routinely stagnant practice traditions and unit cultures, 

which in turn, reduce receptiveness to novice NGN integration (Henderson, Ossenberg & Tyler, 

2015).  For inexperienced NGN’s, the practice environment has been described as emotionally 

and psychologically challenging (Wing, Regan & Laschinger, 2015). In the beginning, many 

NGN’s value support from more experienced nurses and often rely on them for guidance when 

making clinical decisions during new situations as well as socializing and acclimating to their 

new unit and organization (Lavoie-Tremblay et al., 2008; Wing et al., 2015). 

Considering this, several researchers have described the transition stage for NGNs as a 

period of vulnerability and uncertainty, predisposing NGNs to increased levels of distress and 

workplace incivility, leading to turnover (Boamah & Laschinger, 2016; Brunetto et al., 2016; 

Laschinger et al., 2012; Pineau Stam et al., 2015). By shifting the spotlight towards the 

importance of empowering structures in the workplace, healthcare leaders may more effectively 

promote healthy work environments for NGNs during a potentially stressful transition to practice 

(Wing et al., 2015).  

Empowering work environments have also been identified in several studies as the 

strongest predictor of NGN job satisfaction (Pineau Stam et al., 2015). In one Canadian study of 

staff nurses in the acute care setting, Laschinger et al. (2009b) identified that empowerment, 
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along with decreased levels of incivility and burnout, positively influenced job satisfaction, 

organizational commitment and turnover intentions. In combination with supportive practice 

environments and civil interpersonal relationships, structurally empowering workplaces led to 

lower levels of emotional exhaustion among NGNs (Laschinger et al., 2009a). Similarly, Smith 

et al. (2010) concluded that both collegial incivility and structural empowerment were important 

predictors of NGN organizational commitment. Furthermore, in their multi-level study 

examining nurses (n= 679) and patients (n=1005) across 21 hospitals in Canada, Purdy et al. 

(2010) found that empowering structures significantly influenced group processes, team 

functioning, and positive collegial relationships Not only did these empowering workplaces 

positively impact psychological empowerment, but also in turn, directly affected job satisfaction, 

empowering behavior and patient care quality.  

However, accessibility to structurally empowering workplaces is limited, often resulting 

in reduced quality of positive working experiences for nurses and increased risk of adverse 

patient outcomes (Laschinger & Grau, 2012; Peterson et al., 2011; Pineau Stam et al., 2015). 

Studies further support the knowledge that work environments, along with other organizational 

working conditions, not only impact job satisfaction of nurses, but also retention (Hayes et al., 

2012; Laschinger & Grau, 2012; Laschinger et al., 2009; Mills et al., 2017). Indeed, studies have 

shown the nursing work environment can impact work-related outcomes including the key 

concepts of job satisfaction and turnover intentions. These studies confirm the critical value of 

empowering structures in the workplace to support NGNs, particularly in their first year of 

practice. However, little to no information was found to compare these findings with NGNs 

employed in float pools in particular. Therefore, it is necessary to determine how the work 
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environment affects NGNs employed in the unique context of float pools, in order to prevent 

actual turnover among this vulnerable and valuable cohort.  

Psychological Capital  

Conceptual Definition. 

Psychological Capital is a higher order construct recognized as the positive psychological 

state of development and motivational tendencies of an individual, indicated by the inclusion of 

four personal attributes: self-efficacy, hope, optimism, and resilience (Luthans, Aviolo, Youssef, 

2007).  When these four attributes are integrated together, psychological capital is further 

characterized by: (1) possessing confidence (self-efficacy) to take on and successfully execute 

specific tasks within a given context; (2) developing positive attributions (optimism) about 

succeeding in the present and in the future; (3) persevering towards goals and ability to redirect 

path to goals (hope) in order to successfully achieve them; (4) sustaining and bouncing back 

even beyond (resilience) from problems, adversity and uncertainties to achieve success (Boamah 

& Laschinger, 2016; Luthans et al., 2007; Pineau Stam et al., 2015).  

Self-efficacy. 

Building on the original work of Bandura (1997), Stajkovic & Luthans (1998) define self-

efficacy as “an individual’s confidence (or conviction) about his/her abilities to mobilize the 

motivation, cognitive resource, and courses of action needed to successfully execute a specific 

task within a given context” (p. 66). The relationship between self-efficacy and a variety of 

work-related performance dimensions is thoroughly established (Luthans & Youssef, 2007). 

Self-efficacy has previously been positively correlated with work-related performance outcomes 

such as leadership, creativity, learning and career decision-making (Luthans & Youssef, 2007).  
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Frequently associated with confidence, self-efficacy is operationalized by challenging self-made 

goals and difficult tasks, self motivation towards mastery and goal accomplishment as well as 

perseverance in the face of adversity and obstacles (Luthans & Youssef, 2007; Stajkovic & 

Luthans, 1998).  As a result, individuals with low self-efficacy are more vulnerable to despair, 

failure and self-doubt while individuals with heightened confidence possess the cognitive 

capacities towards achieving their personal goals (Bandura, 1997; Luthans & Youseff, 2007) and 

engage in more proactive behavior more often (Saks & Gruman, 2011).  Mindful of this, it is 

important to nurture the development of self-efficacy in individuals through mastery experiences, 

training programs, providing supportive organizational culture and vicarious learning 

opportunities (Luthans et al., 2007). By supporting and enhancing confidence in NGNs 

employed in float pools, work-related outcomes such as job satisfaction may be improved and 

lead to reduced turnover intentions in this cohort.   

Optimism. 

Optimism is understood as the concept of having positive outcome expectancies and 

making positive attributions for events (Luthans, 2002a). Optimism within employees is 

associated with organizational outcomes such as retention and improved work performance 

(Saks & Gruman, 2011). Similar to hope and self-efficacy, optimism is created, developed and 

motivated by an individual’s ability to achieve valuable personal goals (Saks & Gruman, 2011). 

Moreover, optimism is often associated with a wide variety of positive outcomes such as 

psychological and physical health, coping, well-being and recovery (Saks & Gruman, 2011). 

Particularly relevant to POB, is its positive relationship with performance in a number of life 

domains including the workplace (Luthans & Youssef, 2007). The positive outcomes that stem 
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from harnessing optimism in individuals may be particularly useful to understanding the nature 

of the relationship between optimism and turnover intentions of NGNs. 

Hope. 

Adopted from Snyder, Irving and Anderson (1991), hope is recognized as “a positive 

motivational state that is based on an interactively derived sense of successful agency and 

pathways (planning to meet goals)” (p.287). Since nurses are in short supply and the shortage is 

anticipated to worsen, the motivational component of hope within psychological capital is 

important to understand in relation to the key concepts of job satisfaction, work environment and 

turnover intentions.  

Resiliency.  

Traditionally, the concept of resiliency is viewed as a proactive approach that focuses on 

a capacity that is state-like and measurable and can be learned and fostered in even the most 

ordinary individuals (Luthans & Youssef, 2007; Saks & Gruman, 2011). Resilience is defined by 

Luthans (2002a) as “the capacity to rebound or bounce back from adversity, conflict, failure, or 

even positive events, progress.” (p. 702). The concept of resilience and its influence towards 

enabling nurses to cope with the challenges of caring for patients in today’s healthcare 

environment is of growing interest (Laschinger & Grau, 2012; Mills et al., 2017). 

Moreover, POB offers an enriched perspective to the concept of resilience by focusing on 

opportunities for learning, development and personal growth through a proactive “bouncing back 

and beyond” approach (Luthans & Youssef, 2007) from adversities.  This approach engages an 

individual’s adaptive mechanisms that are flexible and creative in nature that work toward the 

achievement of organizationally and personally significant goals (Luthans & Youssef, 2007). 
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According to the literature, the proactive approach of resilience has been commonly supported as 

a strong predictor of work-related outcomes and has demonstrated promise to future workplace 

development and management (Luthans et al., 2008; Luthans & Youssef, 2007; In recent 

literature, resilience has been found to play a pivotal role in enhancing job satisfaction while 

mitigating turnover intentions of NGNs (Hudgins, 2016). Studies further reveal that through 

experiencing a stressful event and subsequently overcoming it with resilience, individuals were 

able to emerge stronger, improved performance, and became more self efficient and confident 

overall (Hudgins, 2016). Most recently, Yu & Lee (2018) found that NGNs may have less 

intention to turnover if they possess a high degree of resilience, despite dissatisfaction with their 

work environment.  

Each of these four qualities of psychological capital have been studied independently, 

linking them to organizational and behavioural outcomes (Luthans et al., 2007; Brunetto et al., 

2016). However, research has suggested that the effect of psychological capital as a whole, 

particularly related to work-related outcomes- is greater than the impact of each component 

separately (Luthans et al., 2008; Saks & Gruman, 2011). Originating from the paradigm of POB, 

psychological capacities and positive human strengths are believed to be state-like 

characteristics, such as human emotions and moods, that are susceptible to change, development 

and improvements based on varying situations and contexts (Brunetto et al., 2016; Luthans et al., 

2007; Pineau Stam et al., 2015).  

Growing evidence has demonstrated that a meaningful relationship exists between 

psychological capital and desirable behaviours of employees, affective organizational 

commitment, job satisfaction, and work performance (Luthans et al., 2007; Luthans et al., 2008). 

Preliminary research suggests that in the context of work-related attitudes, psychological capital 
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provides added value to both social and human capital (Luthans & Youssef, 2007). In addition, 

the concept of psychological capital has been linked to nurse well-being and mental health 

(Brunetto et al., 2016; Luthans et al., 2007). For the purpose of this study, the conceptual 

definition of psychological capital will correspond with the definition proposed by Luthans et al. 

(2007), as described in this section, as this definition is widely recognized throughout existing 

literature. By utilizing this set of internal psychological resources, individuals may better strive 

for and achieve their personal and professional goals.  

Empirical Literature. 

Numerous studies have investigated the relationship between psychological capital and 

desirable employee attitudes, including but not limited to job satisfaction and organizational 

commitment (Avey et al., 2011; Luthans et al., 2008; Luthans et al. 2007; Newman et al., 2014). 

For example, Brunetto et al. (2016) identified that psychological capital accounted for 45% of 

the variance in job satisfaction among nurses and 44% variance of nurse’s intention to quit. 

Further research has established that psychological capital positively influences employee’s 

intentions to stay as well as work engagement towards organizational missions and values 

(Newman et al., 2014). Studies also identify that inadequate staffing levels prevent nurses from 

establishing empowering work conditions and from cultivating intrapersonal strengths, leading to 

job dissatisfaction and consequently increased transition intentions (Pineau Stam et al., 2015). 

However, employees who harness higher levels of psychological capital were found to possess 

greater empowerment which subsequently reduced their intentions to leave (Avey et al., 2009). 

Studies have also linked the positive influence of psychological capital to employee well-being 

over time (Avey et al., 2010; Newman et al., 2014). Studies further suggest personal resources 

may have protective factors that mitigate negative behavioural and organizational outcomes such 
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as employee cynicism and turnover intentions (Avey et al. 2011; Luthans et al., 2007; Newman 

et al., 2014; Van Bogaert et al., 2017).  

In their meta-analysis of existing psychological capital literature, Avey et al. (2011) 

tested several moderators including U.S. based versus non-U.S. based samples, student versus 

working adult, and manufacturing versus service samples. Through understanding and examining 

the role of these potential moderators and their relationship with psychological capital, they were 

able to find statistically significant correlations. Desirable employee work attitudes of 

commitment, satisfaction and psychological well-being were found to be positively correlated 

with psychological capital (Avey et al., 2011). In addition, a significantly negative correlation 

was found between psychological capital and undesirable employee attitudes such as stress and 

anxiety, cynicism, and turnover intentions (Avey et al., 2011). Together, these results and the 

amassed evidence surrounding psychological capital, are indicative that psychological capital 

may significantly and strongly impact both the strength and direction of desirable employee 

attitudes in order to effectively meet goals for human resource functioning in today’s 

organizational climate. More specifically, psychological capital has been shown to have a 

considerable impact on service work (Avey et al., 2011), such as the nursing profession, where 

social interactions that require the expression of a positive affect are heavily relied upon as an 

emotional norm.  

Relatively few studies have been conducted in examining the role of psychological 

capital on NGN turnover intentions, particularly in regards to those employed in float pool 

nursing positions. The majority of psychological capital research related to nursing is primarily 

focused on job performance and does not explore work-related nursing outcomes, particularly in 

relation to nurse retention and turnover (Brunetto et al.,2016; Sun et al., 2012). The use of 
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personal resources such as psychological capital is a critical and under-researched factor that 

may mitigate burnout, influence work engagement and decrease transition intentions.  In order to 

respond to the anticipated nursing shortage, further research is encouraged to delve into the 

influences of the personal resources of nurses in relation to nursing outcomes. With increased 

awareness of the potential benefits of psychological capital, NGNs may harness the tools to 

better understand their emotions and subsequent stress or behaviour (Brunetto et al., 2016).  In 

turn, this may result in beneficial improvements to nurses’ well-being and successful 

professional retention strategies in the future.  

Although research identifies the significant role of psychological capital and work 

environment on NGN’s decision making regarding staying or leaving their job, Rheaume et al. 

(2011) suggest approximately 76% of the variance of turnover intentions remains largely 

unknown. Together, these studies provide strong evidence that acknowledge the importance of 

understanding the factors that influence NGNs turnover intentions, such as psychological capital 

in relation to preventing burnout and increasing retention-rates for healthcare organizations and 

the profession. 

Gaps in the Literature  

A methodological critique of rigour was conducted for the selected literature.  Only peer-

reviewed articles and those published in journals were considered for inclusion in this review to 

ensure quality. Using the CASP checklist, critical appraisal of the literature was undertaken in 

order to assess internal and external validity. Claydon (2015) recommends utilizing critical 

appraisal checklists in order to check that methodological steps required in research have not 

been omitted in the study being examined. Using a checklist such as CASP also provided a 

logical, reliable, and valid step-by-step process to assess literature. The rigour of studies was also 
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assessed through identification and comparison of each study design with study outcomes. Some 

articles included also utilized qualitative methods such as semi structured interviews to further 

glean understanding of the NGN experience or nurses experience of the other variables (job 

satisfaction, work environment and turnover intentions). Many of the studies utilized a 

quantitative design including descriptive, predictive, cross-sectional or non-experimental 

methods. One longitudinal and time-lagged study was also included. With the understanding that 

cross-sectional studies may not be representative of a phenomenon over time, it is acknowledged 

that longitudinal studies are better positioned to infer causal relationships while providing a 

stronger test of hypothesized relationships (Laschinger et al., 2004). Overall, the studies included 

within this review utilized valid and reliable research instruments that demonstrated satisfactory 

Cronbach’s alpha reliabilities and construct validity. Overall, the methodological empirical 

evidence reported within the selected literature supported the research objectives.  

The literature reviewed highlights the key study variables related to turnover intentions 

among NGNs employed in float pools. However, several limitations were identified in this 

review. The primary limitation is the paucity of recent available Canadian literature focused on 

psychological capital and float pool NGNs context specifically. No single study was found 

inclusive of all study variables (job satisfaction, work environment and psychological capital) 

exploring the factors influencing turnover intentions in the context of NGNs in float pools. Here, 

external validity was assessed by reviewing whether the results of each study could be 

generalized to the characteristics of the population and setting of interest in this research study. 

However, the majority of the reviewed literature discussed the experiences and empirical 

findings of staff nurses or NGNs employed in surgery, ICU and general medicine units. This 
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further acknowledged the need for greater knowledge and understanding of the uniqueness and 

impact of being employed in the float pool nursing role. 

Furthermore, studies were almost identical in their demographic descriptions, with 

predominantly female (89-95%), new graduate nurses (NGNs); defined as nurses with less than 3 

years of working experience and a baccalaureate nursing degree (Boamah & Laschinger, 2016; 

Pineau Stam et al., 2015). The paucity of literature available not only addressing psychological 

capital among nurses, but also on the cohort of NGNs in float pools specifically, make it difficult 

to draw conclusions related to the influencing factors of turnover intentions of this unique 

population. Further research reflecting the factors affecting nursing outcomes of this population 

in the Canadian healthcare system may reveal a variety of factors that may differ from 

international studies. Results from this study may address gaps identified in the current literature.  

Hypothesized Model 

Based on the review of theoretical literature, the hypothesized relationships to be tested in this 

study are depicted in Figure 1 and address the first research question: How do job satisfaction, 

work environment and psychological capital predict turnover intentions among NGNs employed 

in float pools?  It is hypothesized that job satisfaction (H1), work environment (H2) and 

psychological capital (H3) would be negatively related to turnover intentions. In light of the 

extensive literature supporting the impact of job satisfaction on turnover, job satisfaction was 

entered into the model first. Work environment was placed second as previous evidence also 

suggests the important contribution of the work environment to turnover intentions. 

Psychological capital was entered last to determine if the new concept would make an additional 

contribution to our understanding of turnover intentions over and above job satisfaction and 

work environment.  
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The second research question to be answered is:  What is the inter-relationship between job 

satisfaction, work environment and psychological capital? Based on the literature review, it was 

hypothesized that there would be direct positive relationships between job satisfaction and work 

environment (H4a), work environment and psychological capital (H4b), and psychological 

capital and job satisfaction (H4c). The additional research questions to be answered are as 

follows:  

R3: What is the degree of turnover intentions among NGNs employed in float pools in an 

acute care hospital setting? 

R4: How do NGNs employed in float pools describe their reasons for staying or leaving 

their current position or organization? 
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Chapter 3: Methods 

The purpose of this study was to explore and describe the relationship among job 

satisfaction, work environment and psychological capital (resiliency, efficacy, hope and 

optimism) and turnover intentions among new graduate nurses (NGNs) employed in float pools 

in the acute care hospital setting. In this chapter is a description and discussion of the research 

methodology including sampling, data collection, data management and analysis that were 

utilized in this study. The chapter concludes with methodological assumptions, threats to validity 

and ethical considerations pertaining to this study.  

To address the purpose of the study, the following research questions and hypotheses 

were established: 

Research Question 1: How do job satisfaction, work environment and psychological capital 

predict turnover intentions among NGNs employed in float pools?  

Hypothesis 1:  There will be a negative relationship between job satisfaction and 

turnover intentions.  

Hypothesis 2: There will be a negative relationship between work environment and 

turnover intentions.  

Hypothesis 3: There will be a negative relationship between psychological capital and 

turnover intentions.  

Research Question 2: What is the inter-relationship between job satisfaction, work environment 

and psychological capital. 
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Hypothesis 4(a): There will be a direct positive relationship between job satisfaction and 

work environment.  

Hypothesis 4(b): There will be a direct positive relationship between work environment 

and psychological capital.  

Hypothesis 4(c): There will be a direct positive relationship between psychological 

capital and job satisfaction. 

Research Question 3: What is the degree of turnover intentions among NGNs employed in float 

pools in an acute care hospital setting? 

Research Question 4: How do NGNs employed in float pools describe their reasons for staying 

or leaving their current position or organization? 
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Design 

In this quantitative study, the relationships among the predictor variables (job 

satisfaction, work environment and psychological capital) and the outcome variable (turnover 

intentions) were examined. A descriptive cross-sectional, correlational non-experimental design 

was adopted. The design allowed the researcher to observe multiple variables at a given point in 

time using an online survey methodology. The design was useful to describe, examine and 

differentiate associations among and between two or more identified study variables (Sousa, 

Driessnack & Mendes, 2007).  Rather than manipulating the independent variables, a 

correlational design allowed the researcher to observe data for patterns of responses while using 

statistical procedures to determine the direction and strength of the relationships as they naturally 

existed.  In light of the limited amount of research regarding the experience of NGNs, 

specifically those employed in float pools, a descriptive correlational study was most suitable as 

it offered the ability to describe the identified variables and provided deeper insight into the 

relationships that exist both among and between them.   

Setting   

The study was conducted at two large quaternary multi-site academic adult acute care 

hospitals (Site A and Site B) located in the Greater Toronto Area. The selected hospitals both 

provide acute care services such as general medicine, general surgery, intensive care and 

emergency. In 2017, Site A reached almost 60,000 patient visits, with a 433 inpatient bed 

capacity and is widely recognized as a leading facility in organ transplants, cardiac care, and 

treatment of patients with complex health needs. Site B has been reported 1.2 million patient 

visits annually, holds 1325 inpatient beds including bassinets, and specializes in trauma care. 
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Both sites utilize float pool nurses, otherwise known as Nursing Resource Team (NRT) nurses, 

comprised primarily of NGNs in order to meet internal staffing needs.   

Population 

At the selected acute care quaternary hospitals, the nursing float pools are comprised of 

both male and female new graduate nurses (NGNs) trained to work on a variety of different units 

in order to address staffing replacement needs throughout the organization. Float pool nurses are 

also referred to as “Nursing Resource Team” nurses within both organizations.  

At Site A, The New Graduate Guarantee (NGG) is the primary source of new employees 

entering the nursing float pool while Site B no longer utilizes the NGG for hiring purposes and 

instead, relies on external hiring processes. The NGG was discontinued at Site B in 2016 for a 

multitude of reasons. These included an inability to guarantee full-time positions to new graduate 

nurses, organizational changes that resulted in a hiring freeze since 2017 and the closure of one 

inpatient surgical unit.  

Once hired into the float pool, NGNs are provided with a generalized, comprehensive, 

and individualized orientation dependent on their ‘hiring pool’ or ‘cluster’. Through funding 

from the NGG, Site A offers a minimum of 12 weeks preceptored bedside mentorship and an 

additional two-weeks of corporate orientation to assist NGNs in their transition to practice. 

NGNs are hired into three ‘clusters’: 1. medical-surgical, (as well as further opportunities in 

other specialty areas such as in-patient psychiatry, hemodialysis and multi-organ transplant) 2. 

intensive care unit and 3. emergency. At present, there are 54 Registered Nurses (RN), many of 

them NGNs, that actively employed in the medical-surgical cluster, 19 in the intensive care unit, 

and three in emergency. Although NGNs entering these pools are new to the nursing profession, 

within a year, many have been offered access to unique clinical experiences not typically 
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available to novice nurses such as Medical Imaging, the Medical Day Unit and the Family & 

Community Medicine clinic.  

Site B offers a shortened orientation that consists of a one-week corporate orientation and 

theory development in addition to 10-14 days of bedside preceptorship with an experienced 

mentor. Presently, NGNs have the option of being recruited into one of two hiring pools; Acute 

Care Nursing Resource Team (ACNRT) and the Critical Care Nursing Resource Team 

(CCNRT). However, due to the recent hiring freeze across the organization, the float pool 

manager has only been able to hire NGNs into the ACNRT. Currently, there are 136 Registered 

Nurses employed in the ACNRT and 19 Registered Nurses in the CCNRT for a total of 155 

cross-trained nurses in the nursing resource team float pool overall. Upon hiring, NGNs are 

oriented to a program. These programs consist of general internal medicine (nephrology, 

respirology and stroke), trauma (orthopedic, neurological and general) and surgical oncology. 

Once NGNs are competent in one program, they are then cross-trained to another program after 

the probationary period. As a result, these nurses can be mobilized to over 40 units across the 

institution’s three campuses. 

 At both hospital sites, the nursing float pools are consistently utilized as a strategy to 

reduce agency use, minimize recruitment costs, and improve the quality of care delivered 

organization wide. As these nurses rotate through various clinical areas, they gain an extensive 

breadth of knowledge, skill and experience, and develop a strong sense of adaptability and 

flexibility. In turn, this provides float pool nurses with a distinct advantage to fast-track their 

careers within the organization as well as the healthcare industry on a broader scale Site B 

website). As a result, their versatility to work with a variety of nursing teams is developed in 

order to provide safe, competent, patient-centered care. 
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Sample 

The participants for this study were selected via convenience sampling. Due to an 

inability to obtain the required sample size from Site A, ethics approval was sought from Site B 

for additional recruitment purposes. As a result, a convenience sampling method was selected by 

the researcher to facilitate data collection in a short period of time.  The researcher had personal 

knowledge and prior experience in one of the float pools and was known by the organization’s 

leadership for the nursing float pool and research departments. Convenience sampling has been 

recognized as a type of nonprobability or non-random sampling that is useful when the 

researcher has easy access and geographical proximity to members of the population that meet 

specific criteria (Etikan, Musa & Alkassim, 2015). As an alternative to random sampling, the 

total population of all currently employed NGNs in the float pool at the two selected sites 

(N=231) were offered the opportunity to participate in the online survey. Inclusion criteria 

consisted of being employed as a float pool nurse for greater than three months (where NGNs are 

too new to experience the impact of the study concepts on turnover intentions) and less than 

three years as a Registered Nurse (as per the definition of NGNs used in this study), age greater 

than 21 years, and the completion of a baccalaureate degree. Although random sampling 

strategies are recognized as the gold standard in research (Van Hoeven et al., 2015), random 

sampling of participants was not the most feasible or optimal choice for this study. In this case, 

by surveying the entire population of the float pool at both sites, a similar advantage of random 

sampling of ensuring participant representativeness was achieved.   

The inclusion criteria were validated by asking participants to record the number of years 

that they were in the profession and in their current position. Participants were excluded from the 

sample if inclusion criteria were not met. The years in profession and years in position were 
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increased to five years in order to reduce the loss of participants and increase the sample size. 

This decision was justified by previous studies that noted 10-26% of nurses intended to leave 

their position or organization within the first five years suggesting that the experiences of 

turnover for new graduates extended to this time frame (Lavoie-Tremblay, 2008). By utilizing 

narrow inclusion criteria, this study sought to create a homogeneous sample inclusive of 

participants who were alike to one another in one or more respects (Gray et al., 2017). In turn, it 

was anticipated that generalizations could be made to similar homogenous populations of NGNs 

employed in nursing float pools in other acute care hospital settings.  

Furthermore, in order to minimize the probability of Type II Error and reduce threats to 

external validity, the prospective sample size of 231 NGNs provided adequate data significance 

for the study, as medium to large sample sizes are required to yield stable estimates while 

ensuring sample representativeness to the study population (Gray et al., 2017; Laschinger et al., 

2012). In order to increase the opportunity to achieve adequate sample size, the total population 

of current float pool nurses at each site (N= 76) and (N=155) were sampled.  

An a-priori power analysis was conducted to determine an adequate sample size 

appropriate to identify significant relationships and differences within the study (Gray et al., 

2017).  For a hypothesized moderate effect size, with three predictor variables, at a power of 

0.80, using an alpha level of .05, a minimum sample size of 64 was determined to be sufficient 

for the analysis (Cohen, 1988; Soper, 2006). The selection of an adequately large sample allowed 

for true relationships amongst the variables to be revealed, which were anticipated to decrease 

the threat of inadequate statistical conclusion validity (Gray et al., 2017).  
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Recruitment 

With research ethics board (REB) approval and institutional authorization, access to the 

Nursing Resource Team (NRT) float pool was achieved. A modified version of the Dillman 

(2000) method for email prompting and survey distribution was utilized to increase response 

rates. Overall, four emails were sent one to two weeks apart for six weeks via the nurse manager 

of the nursing float pool at both sites. It was identified by each nurse manager that email 

correspondence was the strongest and most accessible method of communication for nurses in 

the float pool. The nurse manager was utilized solely to access and disseminate study 

information to the email list of RNs in the float pool. The nurse manager remained unaware of 

which nurses participated and was not involved in data analysis.  

The first email message was an advanced notice of the study and contained a 

personalized message, the letter of information consent form and a description of the study and 

incentive (see Appendix A, F, K and L). The second email sent one week later contained a 

personalized message of invitation, a description of the study, the hyperlink to the Opinio online 

survey, and incentive information (see Appendix B and G). A reminder email followed two 

weeks later (see Appendix C and H) and a final follow-up email was sent after two weeks in case 

of non-response (see Appendix D and I). All emails included information pertinent to the 

description of the study, inclusion criteria, incentive information and informed consent form. The 

recruitment incentive was an opportunity to win a $100 gift certificate for a spa treatment to 

encourage self-care practices (for which the odds of winning were 1 in 231 chances via a random 

draw). 
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Data Collection   

The survey was completed online using ObjectPlanet’s Opinio survey (see Appendix E 

and J). Opinio is a user friendly full featured web application designed for creating, managing 

and publishing online surveys, collecting data from respondents and offers powerful reporting 

and analysis of collected data (ObjectPlanet Inc, 2017). A Ryerson server housed the online 

survey. Sending surveys via email was determined to be advantageous in that participants could 

complete the surveys at their leisure and their responses were automatically submitted upon 

completion (Gray et al., 2017).  Secondly, the online survey provided easy accessibility for 

participants and a reduced time commitment as the survey was expected to take less than 15 

minutes to complete.  

Instruments 

The demographic questionnaire, which included the open-ended questions, was  

developed by the student investigator to provide a descriptive profile of the NGN sample. 

Questions included information related to participant’s gender, age, specialty unit, highest level 

of education, employment status, years of work experience as an RN and in the float pool, and 

the length of stay in their current role. The three open-ended questions sought to build on the 

quantitative results by asking participants to identify reasons to stay or leave their current 

position/organization, and what type of new position they might seek and why. All other 

measures were standardized questionnaires with acceptable psychometric properties and 

demonstrated construct validity (Boamah & Laschinger, 2016; Laschinger & Grau, 2012). 

Permissions for the use of the instruments were granted from the original authors unless the 

instrument was readily available in the public domain. Each instrument is described in detail in 
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the next paragraphs.  Overall, the questionnaire was comprised of 47 items and required less than 

15 minutes to complete.  

Job Satisfaction: Nurse Global Satisfaction Questionnaire. 

The independent variable (IV) job satisfaction was measured by the Nurse Global 

Satisfaction Questionnaire that consisted of three items using a five-point Likert scale. The 

instrument was modified from Hackman and Oldham’s (1975) Job Diagnostic Survey 

(Laschinger & Havens, 1996). 

The three items were related to overall satisfaction with the current job, with co-workers 

and the work environment. Responses ranged from 1 (Strongly Disagree) to 5 (Strongly Agree), 

with higher scores demonstrating greater job satisfaction and lower scores demonstrating 

decreased job satisfaction. Adequate reliability and validity for this scale has been established in 

other studies of hospital-based nurse populations with a Cronbach’s alpha ranging between .77 to 

.85 (Laschinger et al, .2004; Laschinger, 2009; Purdy et al., 2010).  A mean score was calculated 

from the three items.  

Work Environment: Conditions of Work Effectiveness Questionnaire (CWEQ-II). 

The independent variable (IV) quality of the work environment was measured with the 

Conditions of Work Effectiveness Questionnaire (CWEQ-II) (Laschinger, Finegan, Shamian & 

Wilk, 2004). The CWEQ-II was designed to measure NGNs perceptions of access to 

empowerment structures in their workplace (Pineau Stam et al., 2015). Items were derived from 

Kanter's original ethnographic study of work empowerment and modified by Chandler (1986) for 

use in a nursing population and have since been strongly associated with nursing work conditions 

and patient outcomes (Laschinger, 2008; Purdy et al., 2010).  The instrument has also been 
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shown to discriminate between levels of empowerment among nurses holding progressive 

leadership roles (Laschinger & Wong, 2007; Laschinger, 2004). In addition, this instrument has 

been utilized extensively in nursing research since 2000 and has consistently demonstrated 

validity and reliability. The CWEQ-II is further recognized as a modification of the original 

version based on confirmatory factor analyses (Laschinger et al., 2000), however, is considerably 

shorter and directed to towards application in research studies (Laschinger, 2012).  The subscales 

of the CWEQ-II measuring formal and informal powers were not used in this study. 

The CWEQ-II measures 12 items distributed into the four core components of structural 

empowerment (perceived access to opportunity, information, support and resources) with three 

items for each subscale. According to Kanter (1977) the subscales are defined are as follows:  

1. “Access to opportunity refers to the possibility for movement and growth within the 
organization and also the opportunity to improve skills and knowledge.  

2. Access to resources refers to an individual’s ability to acquire the financial materials, 
time, supplies and materials necessary to perform required work.  

3. Access to information relates to the informal and formal knowledge that is required to be 

effective in the workplace.  
4. Access to support suggests receiving guidance and feedback from peers, superiors and 

subordinates.” (Wing, Regan & Laschinger, 2015, p.633)  

 

Items were rated on a five-point Likert scale ranging from 1 (none) to 5 (a lot), with 

higher scores representing higher levels of each dimension of empowerment and lower scores 

representing lower levels of each dimension (Laschinger et al., 2001). A subscale mean score 

was obtained by summing and averaging the items. To produce an individual’s total level of 

structural empowerment, the scores on each item were summed. Therefore, the range of the 

scores for empowerment were between 12-60. Overall empowerment levels were interpreted by 

the investigator as low with scores ranging between 12-27, moderate between 28-43 and high 

between 44-60 to yield categories of approximately the same range.   
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Furthermore, a global empowerment (GE) measure was added to the questionnaire as a 

validation index (Laschinger, 2012). The GE score was obtained by summing and averaging the 

two global empowerment items at the end of the CWEQ-II. Scores range between one and five, 

with higher scores representative of stronger perceptions of working in an empowered work 

environment (Laschinger, 2012).  

According to Laschinger, Finegan, Shamian, & Casier (2000), the Cronbach’s alpha 

reliability coefficients for the CWEQ-II were .81 (opportunity), .81 (information), .89 (support) 

and .84 (resources), demonstrating consistent internal reliability across the subscales. Additional 

reliability tests among multiple samples and studies showed Cronbach’s alpha coefficients across 

the four subscales to range from .70 to .95 (Laschinger et al., 2009; Laschinger et al., 2013; 

Lautizi et al., 2009; Wong & Laschinger, 2013). Construct validity was determined acceptable 

via confirmatory factor analysis (Laschinger, Finegan, Shamian & Wilk, 2004). 

Psychological Capital: Psychological Capital Questionnaire Short Form (PCQ-12). 

The independent variable psychological capital was measured using the Psychological 

Capital Questionnaire Self-Rater Short Form (PCQ-12) developed by Luthans, Avolio & Avey 

(2007). The PCQ-12 is the reduced version of the original 24-item Psychological   

Capital Questionnaire (Luthans, 2007). The researcher requested and received permission to use 

the questionnaire for this study (Luthans, F., Personal Communication, September 25, 2017). In 

previous studies, this scale has been tested on RNs and NGNs in particular, making it an 

appropriate choice to further understand this phenomenon. Since its emergence, the construct of 

psychological capital has been assessed using the original PCQ in over 14 countries and 

languages, along with the adapted short-rater scale in order to match target population needs 

(Lorenz, Beer, Putz & Heinitz, 2016). Furthermore, discriminant validity of the PCQ has been 
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confirmed by correlations with the Big Five personality factors and core self evaluations in other 

research (Antunes, Caetano & Cunha, 2017; Luthans et al., 2007). Acceptable construct validity 

was further demonstrated using confirmatory factor analysis to support the higher-order factor of 

psychological capital overall (Luthans et al., 2007).  

The PCQ-12 is a 12-item scale for each of the four components of psychological capital: hope, 

efficacy, optimism and resilience. The PCQ-12 included three items for efficacy, four items for 

hope (two agentic capacity, two pathways thinking), two items for optimism and three items for 

resilience. Each item was measured on a six-point Likert scale (1= strongly disagree to 6= 

strongly agree), with higher scores representing higher levels of each dimension of psychological 

capital and lower scores representing lower levels of each dimension. Each of the four PCQ-12 

subscales scores was calculated by taking the mean of all items in the subscale. The overall 

psychological capital score was then calculated by taking the mean of all items in the PCQ-12 

(range 1-6). Internal consistency, estimated through the Cronbach’s alpha coefficients, were 

adequate and similar across published studies using the PCQ 24 item scale and ranged between 

.68 and .87 (Azanza, Domínguez, Moriano, & Molero, 2014; León-Pérez, Antino, & León-

Rubio, 2016; Luthans et al., 2007; Luthans, Avey, Clapp-Smith, & Li, 2008). Moreover, the 

PCQ-12 has an overall reliability rating ranging from .87 to .93 in previous studies, (Avey et al., 

2010; Combs, Milosevic, Jeung & Griffith, 2012; Luthans et al., 2007; Norman, Aviolo & 

Luthans, 2010). The Cronbach’s alphas for each dimension of the PCQ-12 were within 

acceptable ranges (Dawkins, Martin, Scott & Sanderson, 2013). Despite two subscales of 

optimism (α= 0.63-0.69) and resiliency (α= 0.63-0.66) having reliability ratings consistently 

below acceptable limits, the overall reliability of the PCQ-12 was above acceptable standards 

(Luthans et al., 2007).  
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Turnover Intentions: Intent to Stay Instrument. 

The dependent variable (DV) of turnover intentions was measured and adapted from 

Price’s (1997) Intent to Stay instrument further adapted from Kim, Price, Mueller and Watson 

(1996). This instrument measures an individual’s intentions to remain employed at an institution. 

The 5-point Likert-type scale instrument was adapted to include four questions for each subscale 

measuring  turnover intentions from  position and from the organization using the following 

questions: 1.I would like to leave my present position/organization; 2. I plan to leave my present 

position/organization as soon as possible; 3.I plan to stay with my present position/organization 

as long as possible; 4. Under no circumstances will I leave my present position/organization. The 

responses for each subscale (position and organization) were scored from 1 (strongly disagree) to 

5 (strongly agree). Reverse scoring was used for the negative items (items 1 and 2) within the 

questionnaire. Scores ranged from 4 to 20. The higher the score, the more likely the nurse 

intends to stay in the position or organization. Scores were interpreted by the researcher as low 

(4-9), moderate (10-15), and high (16-20) where each category had a similar range of five points. 

Cronbach’s alpha for the Price and Mueller intent to stay measure have ranged from .85 to .90 

(Kim, Price, Mueller, & Watson, 1996) indicating that the tool is internally reliable. The Intent to 

Stay instrument has been previously tested on a sample of salaried physicians from a tertiary-

care center (Kim, Price, Mueller & Watson, 1996) in addition to a primarily female sample of 

RNs in private hospitals, (Price & Mueller, 1986a) and RNs working within a university hospital 

(Price & Mueller 1990). This instrument was considered appropriate to use with the sample of 

NGNs in this study considering the previous research conducted on similar populations. 

However, it was noted that there is limited recently published information on validity for this 

intent to stay instrument.  
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Data Management  

All study data and documents were stored in electronic files on a secure password 

protected Ryerson shared drive. Any electronic files containing personally identifiable 

information were stored on this drive, accessible only by the student investigator and not shared 

with any members of the research team until data were anonymized. Participant information, 

such as the participant email address voluntarily provided for the incentive, was kept in a secure 

folder separate from the data files on the drive. The full research committee was given access to 

de-identified data on as needed basis necessary for analysis activities.  

Missing Data. 

In order to avoid missing data, the investigator incorporated reminder notations 

embedded within the study survey to encourage participants to review that they have responded 

appropriately to each question before completion and final submission. However, participants 

were free to skip any or all questions. In situations where the participant opened the survey but 

did not respond to any questions, the case was deleted from the SPSS data file which was the 

default option (Tabachnick & Fidell, 2007).  Across all remaining cases, there was only one item 

from one instrument that was left unanswered therefore there were no substantive problems 

related to missing data. Four submitted surveys from Site A were noted to have double entry 

responses. In order to manage this, the researcher attempted to observe the pattern of responses 

on each subscale in order to accept the appropriate value. However, since the researcher was 

unable to verify the answer, an analysis was run with both responses. Since the results were not 

impacted, the first answer was used in the analysis.  
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Data Analysis.  

Manual data entry was performed. Data were double entered, checked and verified by a 

second reviewer. Data cleaning was performed by checking raw data collected for errors in data 

recording and to potentially eliminate impossible points of data so that statistical analyses could 

be performed using IBM SPSS Statistics Version 25. Descriptive statistics were utilized in order 

to describe the characteristics of the sample and variable distribution. The demographic 

questionnaire involved primarily categorical data (gender, employment status, level of education) 

and were reported using descriptive statistics (frequencies). Age and years of experience were 

interval level data and reported using measures of central tendency such as mean, median and 

range values as well as standard deviation. Although the values of each standardized 

questionnaire were ordinal-level data, the summed scores were analyzed at the interval-level, 

allowing for greater parametric statistical analysis (Gray et al., 2017). Descriptive statistics 

(mean, standard deviation and range) were reported for each scale and subscale.  

Content analysis was undertaken in order to analyze the qualitative data elicited from 

open-ended questions. These questions were related to possible turnover intentions of NGNs 

from their current position and organization. Using a conventional content analysis approach, 

codes and themes were identified. Conventional content analysis is an appropriate method, as it 

is typically utilized when existing literature regarding a specific phenomenon is limited (Hsiu & 

Shannon, 2005). With this method, categories and codes flow naturally from the data, which 

avoid imposition of preconceived categories. First, data from the text was read word for word by 

highlighting exact words that appeared to capture key concepts in order to derive the initial codes 

(Hsiu & Shannon, 2005). Next, labels for codes were drawn directly from the text and were then 

sorted into different categories based on the varying codes identified (Hsiu & Shannon, 2005). 
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Finally, the categories that emerged were utilized to then group codes into meaningful clusters. 

As a result, qualitative aspects were included to support the quantitative findings and contribute 

to a richer understanding of turnover intentions of NGNs employed in float pools.  

Initial bivariate relationships between variables were tested using Pearson’s r correlation 

statistics. The multivariate study hypotheses were tested further using hierarchical regression 

analyses. Multiple regression involved the use of interval or ratio level data. Multiple regression 

analysis offered an extension of simple linear regression where more than one independent 

(predictor) variables were entered into the analysis (Gray et al., 2017). The goal was to determine 

the accuracy with which one could predict the value of a dependent variable (turnover intentions) 

based on the values of one or more independent (predictor) variables (job satisfaction, work 

environment and psychological capital). The order of entry included job satisfaction first, then 

work environment and psychological capital in subsequent blocks. Job satisfaction was entered 

first as we understand it as the foremost important contributor to turnover as evidence by the 

literature. Work environment was entered second as it was also shown to be a significant 

predictor of turnover intentions in the literature. Psychological capital was entered last as it was a 

new concept to test in our understanding of turnover intentions in the nursing context. Therefore, 

the hierarchical approach was utilized as it enabled the researcher to identify if the variables of 

work environment and psychological capital made an additional contribution to the prediction of 

the turnover intentions over and above job satisfaction (Leech, Barrett & Morgan, 2008).  

Assumptions 

Several assumptions existed in this study. The chosen methodology contained the 

assumption that the participants would have readily available internet access to complete the 

survey. It was also assumed that individuals who achieved Registered Nurse licensure would be 
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able to read and comprehend the language used in the online survey. Additionally, it was 

assumed that when entering responses, participants would be trustworthy and honest. Having the 

ability to complete the survey anonymously and in a place and time of their preference, was 

anticipated to optimize the likelihood of receiving honest survey responses.  

Dissemination 

Findings from this study will be disseminated through the development of a research 

report, presentations at nursing research conferences and a publication directed to nurses, 

healthcare professionals, and policy-makers at the organizational level. Findings from this study 

will also be shared with the institution and with members of the nursing float pool through 

sharing of the published manuscript. By sharing study findings, knowledge of this phenomenon 

may encourage replication in future studies, and lend to further research opportunities related to 

improving retention of the nursing workforce.  

Threats to Internal and External Validity  

Threats to internal validity included the possible failure to measure the effect or control 

for extraneous variables that could influence job satisfaction, work environment, psychological 

capital and turnover intentions of NGNs. Some of these environmental factors could have been 

hiring freezes in the organization at the time of the study, changes in patient volumes and acuity 

and other unmeasured factors. To manage this possibility, current workplace issues at the time of 

data collection were discussed with the managers of the float pools and considered when 

interpreting the data. Threats were also documented in a logbook.  

Threats to external validity may have also included potential selection bias and unique 

characteristics of the population that may not be generalizable to a greater population. Selection 

bias may have occurred through self-selection or voluntary participation by individuals for the 
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study (Institute for Work and Health, 2015). Individuals who chose to join the study may share 

different or unique characteristics than non-participants and therefore, may have affected the 

outcomes of the study (Gray et al., 2017). Individuals who volunteered for the study may possess 

different characteristics than the average individual in the population of interest. Moreover, 

individuals who did not respond to email prompted requests to be studied generally have 

different baseline characteristics than responders. In order to mitigate selection bias stemming 

from a convenience sampling method, the researcher offered the opportunity to participate in the 

study to the entire float pool population at both sites. Demographic characteristics of the final 

sample were compared to other samples of new graduate nurses reported in the literature to 

assess for similarities and differences.    

It is acknowledged that use of self-report instruments raises concerns regarding common 

method variance (Brunetto, 2016; Laschinger, Finegan, Shamian & Wilk, 2001). However, 

previous research has suggested that common method variance may be more problematic with 

poorly designed or single item scales than well designed and validated multi-item scales 

(Laschinger et al., 2001). Given the demonstrated validity and reliability of the selected measures 

used in this study, common method variance concerns should be lessened. Methods for 

controlling bias included use of qualitative open-ended questions to confirm and validate 

quantitative scores.  

Ethical Considerations  

The proposed study received Research Ethics Board (REB) approval from Ryerson University 

and both of the selected hospital institutions (see Appendix M, N & O). The rights of privacy and 

confidentiality were ensured for all participants in the study (Streubert & Carpenter, 2011). To 

ensure privacy, participants were able to complete the online survey in the privacy of their own 
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home or any place and time of their preference. To ensure anonymity, the researcher was unable 

to connect completed surveys to specific participants. Any study data collected including 

demographics such as age, gender and years in profession, were coded and did not contain names 

or email addresses that assisted in successfully identifying individual participants. If personal 

emails were voluntarily provided for the incentive draw at the end of the study, the emails were 

only accessible to the student researcher in a separate file on a secure shared drive to ensure 

participant confidentiality. Internet addresses were not collected after survey completion. All 

study files were maintained on a secure shared drive as an electronic document and deleted after 

the prescribed retention period appointed by the institutions and university. Moreover, 

participant rights to self-determination were protected through full disclosure and provision of 

adequate information pertaining to the study. This was contained in the letter of information and 

informed consent form based on the REB guidelines from each site. Each participant received a 

copy of the consent via work email for their own records. The consent to participate was 

provided in advance as an attachment to the recruitment emails. Confirmation of consent was 

implied through completion and submission of the online survey. 

Summary 

In this chapter, the methods for this quantitative non-experimental cross-sectional 

correlational study were described. The purpose of this study was to describe the factors 

influencing turnover intentions of NGNs employed in float pools through the exploration of 

relationships among the variables of job satisfaction, work environment and psychological 

capital (resiliency, efficacy, hope, and optimism) on turnover intentions. The research question 

and hypotheses focused on the possible predictive relationships among the selected variables. A 

convenience sampling method was employed to facilitate data collection in a short duration of 
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time. In order to mitigate bias of using this method, the entire population of nurses employed in 

the float pool at two academic adult acute care hospitals were offered the opportunity to 

complete the web-based survey. Further recruitment was sought from a secondary site in order to 

improve sample size and response rates.  The survey contained a brief demographic survey and 

four psychometrically sound and validated questionnaires (Nurse Global Satisfaction Scale, 

CWEQ-II, PCQ-12 and Intent to Stay questionnaire) to measure each study variable. Three open-

ended qualitative questions related to turnover intentions were included to validate and elaborate 

upon the quantitative scores. The final survey included 47 items that required less than 15 

minutes to complete. Data cleaning was performed by the student investigator and verified by the 

thesis supervisor using SPSS Statistics Version 25. Descriptive statistics were then utilized to 

describe the sample characteristics and study variables. Content analysis was conducted to 

identify themes from the qualitative open-ended questions. Some of the study hypotheses were 

tested using hierarchical multiple linear regression. Research ethics approval was received from 

both the university and institutional sites prior to study implementation. Concerns related to 

ethical considerations, threats to validity and study limitations were described and addressed 

along with mitigation strategies in order to increase the rigor of this research study.  
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Chapter 4: Results 

 

The purpose of this study was to explore and describe the relationships among job 

satisfaction, work environment and psychological capital (resiliency, efficacy, hope and 

optimism) and turnover intentions among new graduate nurses (NGNs) employed in float pools 

in an acute care hospital setting. This chapter begins with a description of the demographic 

characteristics of the float pool nurses who completed the online survey followed by descriptive 

results for the main study variables. Qualitative data from participant responses to the open-

ended questions from the online survey are then analyzed. The chapter concludes with a 

presentation of the results of the statistical analyses required to answer each of the research 

questions.  

Sample Characteristics  

The participants of the study were NGN RNs (n=56) employed in the float pool at two 

urban acute care academic hospitals (site A and site B) in Southern Ontario. Overall, 67 RNs 

completed the survey inclusive of both sites with a 29% survey response rate. There were 11 

cases that did not meet inclusion criteria and were excluded from the sample, leaving 56 RNs in 

the final sample. The removed cases included six nurses who were employed for over five years 

as an RN in the float pool (and hence not new graduates) and five cases had less than three 

months experience (and were too new to experience the impact of the study concepts on turnover 

intentions). The demographics of the participants are presented below in Table 1.  

The majority of the participants were female (n=43, 76.4 %) and 92.9% were employed 

full time at the time of the study. The age of participants ranged between 22-46 years of age, 

with a mean of 27.9 years. The length of time in the profession and role ranged from three 

months to five years, with a mean of two years. After data was collected and analyzed, inclusion 
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criteria for years in position and years RN were increased to include up to five years to reduce 

further decrease in sample size and loss of fruitful participant responses. This decision was 

supported by previous researchers who suggested 10-26% of nurses will intend to turnover after 

five years (Lavoie-Tremblay, 2008). Thirty-two percent (n=18) of the participants had been 

employed in the float pool for less than one year. 

Table 1. Descriptive Characteristics of New Graduate Nurses (n =56) 

Variable 
 

            SD          RANGE 

Age (Years) 28.0  5.1 22-46 

Years RN 2.0  1.4 0.3-5 

Years Current Position 1.7 1.3 0.3-5 

 
n % 

 

Gender 

    Male 
    Female 

    No answer 

 

12 
43 

1 

 

21.8 
76.4 

1.8 

 

Highest Level of Education 

    Bachelor’s Degree 
    Master’s Degree  

 

Current Employment Status 
   Full time            

   Part time 
   Casual  

 

53 
3 

 

 
52 

3 
1 

 

94.6 
5.4 

 

 
92.9 

5.4 
1.8 

 

Hiring Float Pool Cluster  

    Medical Surgical       
    Critical Care/Emergency 

 

50 
6 

 

89.2 
10.7 

 

 

Note. =mean; SD= standard deviation 
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The descriptive results for the study variables are summarized in Table 2 on the next 

page. Overall, NGNs demonstrated moderate levels of job satisfaction ( = 3.5, range1-5). It 

should be noted that the Empowerment Mean was calculated as a summated score. Overall, 

NGN’s demonstrated a high level of Empowerment (41.5, range 12-60) and Opportunity  

( =4.57, range 1-5). On the contrary, it was noted that the lowest subscales of the 

empowerment dimension were support ( =3.02, range 1-5) and resources ( =2.90, range1-5). 

NGNs showed high levels of psychological capital ( = 4.56, range 1-6). Of the four subscales 

of psychological capital, NGNs demonstrated highest scores in resilience ( = 4.85, range= 1-5) 

and lowest scores in efficacy ( = 4.11, range 1-5). Finally, NGNs demonstrated moderate 

levels of turnover intention from their position ( = 11.54, range 4-20), yet low levels of 

turnover intention from the organization ( = 8.69, range 4-20).   
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Table 2. Descriptive Results for Main Study Variables 

Variable Score 

Range 
       

SD Cronbach’s alpha 

Job Satisfaction 1-5 3.53 .82 .86 

Empowerment 12-60 41.48 6.32 .83 

Opportunity 1-5 4.57 .47 .67 

Information 1-5 3.33 .81 .83 

Support 1-5 3.02 .91 .79 

Resources 1-5 2.90 .73 .72 

Global Empowerment 1-5 3.39 .87 .78 

Psychological Capital 1-6 4.56 .72 .91 

Efficacy 1-6 4.11 1.03 .87 

Hope 1-6 4.58 .70 .82 

Resilience 1-6 4.85 .82 .80 

Optimism 1-6 4.79 .94 .80 

Turnover Intentions 
    

Turnover Position 4-20 11.54 3.92 .78 

Turnover Organization 4-20 8.69 3.86 .78 

Note. =mean; SD= standard deviation 

 

 

All survey instruments demonstrated high reliability and internal consistency (α=.78-.91), as 

shown by the Cronbach’s alpha values listed in Table 2. Low reliabilities were noted in the 

subscale of opportunity (α= .67) and resources (α=.72). The psychological capital instrument 

demonstrated the highest overall reliability (α= .91). The turnover intentions instrument 

demonstrated acceptable reliabilities as well (α= .78).  
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Analysis Results  

Correlation Results. 

Bivariate correlation results for individual variables are presented in Table 3. Job 

satisfaction was found to have a moderate positive and statistically significant relationship with 

work environment (empowerment) (r= .563, p<.05) as well as psychological capital (r=.470,  

p <.01).  Results also revealed a moderate negative and statistically significant correlation 

between job satisfaction and turnover intention from position (r=-.531, p<.01) and organization 

(r=-.504, p<.01). The work environment was found to be moderately correlated (r=.417, p<.01) 

to psychological capital in a positive and statistically significant way while demonstrating a 

weak negative correlation to turnover from position (r=-.376, p<.01) as well as a weak 

correlation to turnover from organization (r=-.341, p<.05). 

 

Table 3. Correlation Matrix for Individual Variables 

Variable 1. JS  2. EM 3. PC 4. TP 5. TO 

1.Job Satisfaction -- 
    

2. Empowerment .563* -- 
   

3. Psychological Capital .470**  .417**          -- 
  

4. Turnover Position -.531** -.376**       -.267* -- 
 

5. Turnover Organization -.504**    -.341* -.433** .635** -- 

Note: *. Correlation is significant at the p<.05 (two-tailed)  

        **. Correlation is significant at the p<.01 level (two-tailed) 

 JS= job satisfaction; EM=empowerment; PC=psychological capital; TP= turnover position;  

TO= turnover organization 



 
 

67 
 

Psychological capital was found to have a weak negative relationship to turnover 

intention from position (r=-.267, p<.05), yet a moderate negative relationship to turnover 

intention from organization (r=-.433, p<.01). Lastly, turnover from position showed a strong 

positive relationship to turnover from organization (r=.635, p<.01).  

A more detailed depiction of correlation results for variable subdimensions are presented below 

in Table 4.  

Table 4.  Subcategories Detailed Correlation Matrix 
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1Job Satisfaction -- 
 

             
  

   
     

2. Empowerment .56** -- 
         

    
  

a) Opportunity  .25 .47** -- 
           

b) Information .53** .78** .32* -- 
          

c) Support .33* .78** .15 .42** -- 
         

d) Resources .45** .74** .16 .42** .45** -- 
        

3. Global 
Empowerment 

.64** .55** .06 .39** .49** .50** -- 
       

4.Psychological Capital .48** .41** .06 .52** .22 .30* .55** -- 
      

a) Efficacy .41** .40** .04 .50** .25 .27* .43** .89** -- 
     

b) Hope .45** .37** .15 .48** .15 .24 .41** .86** .71** -- 
    

c) Resilience .37** .34* .07 .37** .22 .26 .49** .83** .63** .58** -- 
   

d) Optimism .34** .24 -.13 .38** .15 .23 .53** .74** .51** .51** .57** -- 
  

5.Turnover Position -

.53** 
-.38 

** 
-.24 -

.45** 
-.20 -.18 -.39 

** 
-.27* -.17 -.28* -.21 -.26 -- 

 

6.Turnover Organization -

.51** 
-.34* -.04 -.45 

** 
-.17 -.24 -.36 

** 
-.44 

** 
-.32* -.39 

** 
-.41 
** 

-.34 
** 

.63

** 
-- 

Note: *. Correlation is significant at the *p<.05 (two-tailed)  

        **. Correlation is significant at the p<.01 level (two-tailed) 
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Based on the correlational analyses, the first three hypotheses were supported by the data. 

For Hypothesis 1, job satisfaction was found to be statistically significant with a moderate 

negative correlation to turnover from position as reported via Pearson’s r (r= - .53, p<.01) as well 

as turnover from organization (r= -.51, p<.01). For Hypothesis 2, the work environment was 

negatively correlated with turnover intentions from position (r=-.38, p<.01) and from 

organization (r=-.34, p<.01). For Hypothesis 3, psychological capital was weakly and negatively 

correlated to turnover intentions from position (r= -.27, p<.05) and turnover from organization 

(r=-.44, p<.01).  

Regression Results – Research Question 1. 

In order to investigate how job satisfaction, work environment and psychological capital 

predict turnover intentions, multivariate analysis using hierarchical multiple linear regression 

was conducted. As suggested by Leech, Barrett and Morgan (2008), the hierarchical approach 

was an appropriate method to use as the researcher had an a priori idea as to how the predictor 

variables (job satisfaction, work environment, psychological capital) fit together to predict the 

dependent variable (turnover intentions).  

The standardized beta weights, presented in Table 5, suggest that job satisfaction contributed the 

most to turnover intentions to both position (β=-.46, p < .01) and organization (β=-.38, p < .01) 

when all predictors were considered.  

Although a statistically significant relationship was found in the bivariate correlations of 

work environment and turnover intentions, regression analysis demonstrated that work 

environment (empowerment) was not found to be a statistically significant contributor to 

turnover intentions from position and from the organization when job satisfaction was included 

in the regression analysis (β= -.12, β= -.03 respectively).  
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Finally, although psychological capital revealed statistically significant correlations to 

turnover intentions, once entered into the regression model, psychological capital was not found 

to be a statistically significant contributor to turnover intentions from position and from the 

organization when job satisfaction was included in the analysis (β= .002, β=-.25 respectively).  

In relation to turnover from position, the adjusted R squared value was .25. This indicates 

that all variables combined contributed to 25% of the variance in turnover intentions from 

position. Similarly, when using all variables simultaneously to determine turnover intentions 

from the organization, the adjusted R squared value was .27, explaining 27% of the variance in 

turnover intentions from the organization. Although the measures of work environment 

(empowerment) and psychological capital were significantly correlated with each other (as 

shown in Figures 1 and 2), neither contributed in a significant way to our understanding of 

turnover intentions in this model, as represented by the minimal R square change.  
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Table 5. Hierarchical Multiple Regression Analysis Summary for Job Satisfaction, Work  
Environment (Empowerment), psychological capital, Predicting Turnover Intentions 

from Position and Organization. (N=56) 

Dependent Variable Independent Variable b SEB Β Adjusted 

R2 

R2 Δ 

Turnover Position Step 1  
-Job Satisfaction 

        
-2.53 

 
.55 

 

-.53*** 

.27*** .28 

Step 2 
-Job Satisfaction 

-Work Environment 

(Empowerment) 

 
-2.21 

-.075 

 
.67 

.09 

 

-.46** 

-.12 

.26 

 

.01 

Step 3 

-Job Satisfaction 
-Work Environment 

(Empowerment) 

-Psychological Capital  

 

-2.21 
-.08 

 

.01 

 

.71 

.09 

 

.75 

 

-.46** 

-.12 

 

.002 

.25 .00 

Turnover 

Organization  

Step 1  

-Job Satisfaction 

 

-2.40 

 

.55 

 

-.51*** 

.25*** .26 

Step 2 

-Job Satisfaction 

-Work Environment 
(Empowerment) 

 

-2.18 

-.05 

 

.67 

.09 

 

-.46** 

-.08 

.24 .01 

Step 3 
-Job Satisfaction 

-Work Environment 

(Empowerment) 
-Psychological Capital  

 
-1.77 

-.02 

 
-1.33 

 
.69 

.09 

 
.72 

 

-.38* 

-.03 

 

-.25 

.27 .05 

Note: * p<.05, **p<.01, ***p<.001; b= unstandardized beta; SEB= standard error; β= standardized beta; 

Adjusted R²= Adjusted R square; R²Δ= R square change 
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Figures 2 and 3 represent the resulting models for turnover intentions to position and 

organization respectively. 

Figure 2. Model of Turnover Intentions from Position  

 
Figure 3. Model of Turnover Intentions from Organization 
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Research Question 2 

 To determine the inter-relationship between job satisfaction, work environment and 

psychological capital, three hypotheses were tested. Hypothesis 4(a) suggested that there will be 

direct positive relationships between job satisfaction and work environment. The hypothesis was 

supported by a moderate positive correlation between job satisfaction and work environment (r= 

.56, p<.01). For Hypothesis 4(b), testing if there was a direct positive relationship between work 

environment and psychological capital, the data supported by a statistically significant and 

moderate positive correlation between work environment and psychological capital (r = .41, 

p<.01). For Hypothesis 4(c), examining if there would be a direct positive relationship between 

psychological capital and job satisfaction, the hypothesis was supported by a statistically 

significant and moderate positive correlation between psychological capital and job satisfaction 

(r= .48, p<.01). 

Research Question 3 

What is the degree of turnover intentions among NGNs employed in float pools in an 

acute care hospital setting? Using a frequency distribution, the degree of turnover intention from 

position was calculated. Approximately one third of NGNs 32.1% (n= 18) demonstrated low 

turnover intention, 41% (n= 23) reported moderate turnover intention, while 26.8% (n=15) 

showed high turnover intention from current position within the acute care hospital setting.  It 

was found that almost two thirds of NGNs (64%, n=36) demonstrated low turnover intention 

from the organization. Approximately 27% (n= 15) of NGNs revealed moderate turnover 

intention while only 9% (n=5) reported high turnover intention from the organization.  
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Research Question 4 - Qualitative Analysis  

Three open-ended questions were included at the end of the survey in order to assess 

aspects of participant turnover intentions not otherwise captured by the quantitative data. 

Responses were read word for word then organized into grouping/categories of similar responses 

and further clustered into themes that were generated from the text-based data extracted from the 

following three open-ended questions:  

1. Identify your reasons for staying in your current position  

2. What would be reasons to leave your current position or organization? 

3.  If you have thought about leaving the position or organization, what new position would you 

be seeking and why?  

Table 6 includes a summary of the six themes identified as contributing to both reasons to stay 

and reasons to leave. These themes included: learning opportunities, working relationships, 

benefits, unit politics, proximity to workplace and uncertainty.  It was noted that the absence or 

negative experience of these shared themes provided reasons to leave in the float pool role while 

the presence or positive experience of these themes contributed to reasons to stay.  

Table 6. Themes derived from participant responses. 

Reasons to Stay 

Learning Opportunities  

Reasons to Leave 

Learning Opportunities  

Working Relationships Working Relationships 

Benefits Benefits 

Proximity to Workplace Proximity to Workplace 

Unit Politics Unit Politics 

Uncertainty Uncertainty 

 Value Alignment  

 Higher Education 
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Reasons for Staying in Current Position. 
 

Six themes were identified as reasons to stay in their current position in the nursing float 

pool. Within the theme of learning opportunities, participants stated that they enjoyed the ability 

to gain clinical experience in a wide variety of clinical areas as well as opportunities for growth 

into non-bedside roles.  The following are excerpts from three NGN’s employed in the float pool 

provide support for the quantitative findings. “I am a new graduate and feel that NRT is the best 

position for me. It provides me with many different experiences by giving me an opportunity to 

meet different people and exposes me to new skills” (NGN #9).  

Great learning opportunities, such as exposure to different populations, conditions, and 

skills. I have been able to learn and become more competent with many nursing skills 
that I may not have if I were in one unit. For example, a nurse working in GIM rarely 

works with pre/post op patients (NGN #31). 

 
 I love the diversity that ACNRT offers. I love being trained to new places and having the 

opportunity to experience different areas of nursing. I am trained to go to 13 different 
units and I love the challenge and excitement of that (NGN #48). 

 

Participants described important contributors of positive working relationships as 

enjoying meeting new people, having fun with fellow NRT colleagues as well as support from 

the department and leaders. As one NGN explained, “I enjoy floating to different units, see a 

variety of patient demographics, procedures, team members and how to work in different work 

cultures” (NGN #11). 

Benefits of working as a float pool nurse were described as being able to work in a full-

time role when full time positions within the organization were not available, good benefits 

including pension, accessible online work schedule, flexibility, easy to gain seniority quickly and 

greater independence. This was demonstrated in the following responses: “The seniority within 

NRT moves quickly, joining any ICU would mean possibly years until I'm senior enough to take 
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time off in the summer as I need” (NGN #12). “I enjoy the variety of skills and location, no unit 

politics and more independence, no micromanaging as well as opportunities to try new things” 

(NGN #24). Proximity to workplace was also found to be an important consideration as one 

NGN shared: “I enjoy the proximity of my workplace to my living situation” (NGN #21). 

Furthermore, ability to avoid unit politics was also an important contributor as one NGN stated, 

“I enjoy the variety of my position and you stay away from unit politics” (NGN #45). Another 

NGN shared, “I enjoy learning new things and enjoy the change. Staying with NRT allows me to 

stay away from unit politics and be objective with my nursing care” (NGN #54). Finally, 

uncertainty of career trajectory was found to influence reasons to stay for many as two NGNs 

shared the following: “I just started at this position and I’m still finding my way” (NGN #14). “I 

am beginning my nursing practice and not sure where I want to specialize” (NGN #10). 

 

Reasons to Leave Current Position or Organization 

In contrast, the six themes previously identified were also noted to influence reasons to 

leave if these work factors were not present or NGNs had negative experiences in the workplace. 

First, a lack of learning opportunities was noted to be a concern as one NGN noted:  

Limitations on flexibility or opportunity to engage in nursing research/quality 
improvement as a staff nurse. Increasingly fast paced environment with growing demands 

and diminishing support systems (i.e. experienced RNs moving on to other units & RN 

cuts), coupled with overworked nursing staff decreases enjoyment of being an RN. 
Feeling that I often can't fully care for and connect with patients as I was trained to 

because of constant competing demands (NGN #25). 
 
Furthermore, NGN’s described how the presence of negative working relationships 

significantly impacted their roles. As one NGN noted: Sometimes NRT nurses get the ‘short end 

of the stick’ when assigned heavier patient loads, sometimes other [staff] nurses on units don’t 

seem to like helping us, sometimes we get short notice changes in the unit assigned to us (NGN 
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#24). Other participants shared similar feelings of lacking a sense of belonging and difficulty 

building rapport with unit staff in the following excerpts: “Float pool nurses are often treated 

unfairly for example, are given heavier assignments by either more patients and/or difficult 

patients. This unfortunately makes shifts harder and leads to burnout” (NGN #36). “Poor team 

dynamics. Being bullied” (NGN #34). 

I want to have a base unit (home), it can be difficult and challenging having different 
patients everyday and working with different people as they have different values, work 

ethics and it can be hard to develop a sense of trust and team work if you are not working 
with the same nurses (NGN #21).  

 

Moreover, NGN’s also described their feelings of stress related to lack of resources and 
support as a float pool nurse in the following excerpts: “The workload issues on certain 

units, heavier assignments for NRT staff. Need more of receptive culture in welcoming 
NRT on units. The work environment in some units is not conducive to one's learning or 

experience” (NGN #55). 

 
 I experience stress of not knowing where you are going to be placed; not knowing who 

you will be working with that day; Sometimes feeling less valued on the unit; Being 
given heavier assignments - being "dumped" on; Always having different patient 

assignments can be stressful and lack of continuity can feel unsafe at times; Not really 

having a home unit/home team can make me feel like I am missing out on a positive 
experience (NGN #41).  

 

Moreover, many NGN’s shared they may choose to leave in order to seek further 

education such as a masters degree. “I would leave for further opportunities within the 

organization that can increase my skill set or leadership quality and/or graduation from graduate 

school and entering a field that would be suitable for graduate studies” (NGN #53).  

Lastly, some NGN’s described how a perceived misalignment between their personal or 

professional values with those of the organization contributed to their intentions for leaving. “I 

would be looking to work in an organization that truly works by principles of patient safety first, 

and has a mission and tools in place to actually implement and achieve these principles” (NGN 

#12). 
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Summary  

Hierarchical multiple linear regression was conducted in order to analyze the 

relationships between predictor variables (job satisfaction, work environment and psychological 

capital and the dependent variable of turnover intentions. All survey instruments demonstrated 

high reliability in this study. Although strong correlations were found between the independent 

and dependent variables, job satisfaction was determined to be the only significant predictor of 

turnover intentions from position (β-.46**, p <.01) and organization (β-.38**, p <.01). The 

variables of work environment and psychological capital were not statistically significant 

contributors to the model. However, approximately 25% of variance in turnover intentions from 

position and 27% of turnover intentions from organization were explained by the three predictor 

variables in this model. Qualitative analysis of participant responses to open ended questions was 

conducted to further assist with interpretation of the relationships. Six themes were extracted 

from the text as contributing to both reasons to stay and reasons to leave. These themes included: 

learning opportunities, working relationships, benefits, unit politics, proximity to workplace and 

uncertainty. Two additional themes of value misalignment and seeking higher education were 

found to influence NGN’s reasons to leave. Based on these results, a discussion of the key 

findings, implications, and recommendations for future research surrounding this phenomenon is 

continued in Chapter 5. 
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Chapter 5: Discussion 
 

The purpose of this study was to explore and describe factors influencing turnover 

intentions among new graduate nurses (NGNs) employed in float pools in the acute care hospital 

setting. In this study, a theoretical model was tested. The theoretical model consisted of the 

dependent variable of turnover intentions, considering turnover from both position and 

organization, as well as three independent variables including job satisfaction, work environment 

and psychological capital.  Although many studies have examined NGNs transition to practice as 

well as each study variable independently, no study to date has investigated all of these concepts 

together and in the context of NGNs employed specifically in float pools.   

A descriptive cross-sectional, correlational non-experimental design was utilized to 

achieve the aims of this study. Data were collected from 56 NGN’s from two urban acute care 

academic hospital sites in Ontario, Canada over a four-month period from May-September 2018. 

Overall, four of the six research hypotheses were supported. Of the tested relationships, job 

satisfaction was the most significant and direct predictor of turnover intentions.  

In this chapter, a detailed discussion of the findings specific to the factors influencing 

turnover intentions among NGNs employed in float pools will be presented. Implications for 

nursing practice, education, policy and research will follow. The chapter ends with a discussion 

of study strengths, limitations and final conclusions.  

Discussion of Key Findings  

 
Job Satisfaction. 

As hypothesized, job satisfaction had a strong negative correlation with turnover from 

position as well as turnover from the organization. Job satisfaction explained the most significant 
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amount of variance in turnover intentions of NGNs in the model. Additionally, most NGNs in 

the sample reported moderate levels of job satisfaction at work in their role within the float pool.  

The important role of job satisfaction for NGNs employed in float pools is consistent 

with previous research where job satisfaction was found to be the foremost indicator of a nurse’s 

likelihood to remain in a role within an organization and is an important factor influencing 

turnover in the nursing profession (Brewer et al., 2012; Hairr et al., 2014; Hayes et al., 2012; 

O’Brien-Pallas et al., 2010; Tellez, 2012; Wang et al., 2012). Specifically, job satisfaction was 

negatively correlated with turnover intentions as reported in earlier studies that also found job 

satisfaction to be related to voluntary turnover itself (Brewer et al., 2012; O’Brien-Pallas, 2010). 

Kenny, Reeve and Hall (2016) found that job dissatisfaction with the work environment among 

NGNs also comprised one of the factors predicting the intent to leave. Furthermore, job 

satisfaction has been extensively associated with other significant antecedents of turnover 

including nurse-patient workloads, negative work environments and cultures, as well as varying 

degrees of organizational and collegial support (Parker et al., 2014). The qualitative themes in 

this study further corroborated these findings where instances of inappropriate patient workloads, 

uncivil working relationships, and lack of support by unit staff or management contributed to 

decreased satisfaction in the work environment, potentially contributing to turnover intentions.  

Moreover, a strong positive correlation was identified between job satisfaction and work 

environment. Workplace factors have been positively correlated with job satisfaction including 

leadership support, recognition, promotional opportunities and also status and salary within an 

organization (Spetz, 2010). Within the preliminary years of professional practice, it is recognized 

that job satisfaction of NGNs is greatly dependent on the collective capacities among individuals, 

units and organizations to engage and support them towards fulfilling the responsibilities and 
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expectations of an RN (Parker et al, 2014). Additionally, in one Ontario based study aimed to 

understand the work-life experience of NGNs, Laschinger (2012) acknowledged that 

empowerment, incivility and emotional exhaustion were significant predictors of job satisfaction, 

particularly within the first year of professional practice. Mindful of this research, it is possible 

that the quality of the work environment may be an antecedent of job satisfaction that, in turn, 

influences turnover. This alternate theoretical model may better explain the relationships among 

job satisfaction, work environment and turnover intentions for NGNs employed in float pools.  

Work Environment (Empowerment). 

Work environment, as measured from an empowerment perspective, was found to be 

negatively correlated with turnover intentions from both position and organization as predicted 

with bivariate correlations; however, the results were not statistically significant in the regression 

model. 

Overall, participants in this study demonstrated high levels of empowerment. Similar to a 

previous survey of Canadian NGNs (Rheaume et al., 2011), the NGNs in this study felt 

empowered in their current role in the float pool. This may be attributed to their ability to thrive 

in new experiences and conquer new skills i.e. having access to opportunity to learn and grow 

(Kanter, 1977).  This finding contradicts previous findings from studies where NGNs have been 

described as feeling insecure, fearful, and overwhelmed in the face of increased responsibility 

and novel tasks (Duchscher, 2012; Guay et al.,2016). There are several possible reasons for these 

differences.  While many individuals would dislike the idea of temporary placement, NGNs 

working in the float pool enjoy the variety of their clinical role and the benefits and challenges 

that come with exposure to new situations that make them more adaptable and marketable nurses 

(Larson et al., 2012; Linzer et al., 2011).  In fact, it is this variability, the openness to engage in 
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learning new practices in patient care and the feeling of independence is what often attracts 

NGNs to the float pool (Lebanik & Britt, 2015; Shinners et al., 2016; Straw, 2018).  

NGNs also demonstrated high scores in the sub dimension of opportunity. This finding 

was further validated by the narrative comments. Reasons to stay in the float pool were attributed 

to a plethora of learning opportunities and professional development in a variety of clinical 

specialties and patient populations. Wing et al. (2015) also found that gaining knowledge 

through new opportunities allowed NGNs to build confidence and clinical competence in their 

professional practice. These findings suggest that increased opportunities in the workplace may 

contribute to an individual’s desire to stay within a position rather than leave. 

The two lowest mean score subscales of the empowerment dimension were support and 

resources. The NGNs in this study reported that they often felt unsupported on the unit when 

given heavier or more challenging patient assignments than unit staff, treated as ‘outsiders’ by 

unwelcoming unit cultures, and not being able to find supplies or resources needed to provide 

care effectively and efficiently, all leading to potential burnout. Similarly, Wing et al. (2015) 

reported lowest mean scores of access to support in their sample of NGNs, acknowledging that 

NGNs found value through support from peers and regular clinical guidance and feedback from 

other health professionals in the work setting. This finding was also consistent with previous 

findings (Laschinger & Grau, 2012; Pineau Stam, 2015) where NGNs reported experiencing 

workplace incivility and where limited access to empowering workplace structures was found to 

reduce the quality of nursing work experiences. These findings suggest important steps are 

required in order to eliminate these subtle forms of hostility from healthcare work environments, 

which have been voiced as a contributing theme (negative working relationships) to turnover 

intentions of NGNs employed in the float pool in this sample. 
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Psychological Capital. 

After controlling for job satisfaction, psychological capital was not found to be a 

statistically significant contributor to turnover intentions from position or organization. Overall, 

NGNs demonstrated high levels of psychological capital. Of the four subscales of psychological 

capital, NGN participants in this study demonstrated lowest scores in efficacy and the highest 

scores in resilience. It is understood that while individuals with heightened confidence possess 

greater cognitive capacities towards achieving their personal goals (Bandura, 1997; Luthans & 

Youseff, 2007), individuals who possess low self-efficacy are more vulnerable to despair, failure 

and self-doubt. In this way, the NGNs participants who demonstrated low self-confidence 

(efficacy) may be more susceptible to despair, failure and self-doubt which may put them at 

greater risk of leaving their position. Previous literature has also recognized stressors for NGNs 

included lack of confidence and experience, perceived lack of support, reliance on others and 

interactions with other healthcare team members (Morrow, 2009; Wing, Regan & Laschinger, 

2015). Similarly, NGNs in this study reported feeling uncertain in new situations, required 

orientation to new units for resources and unit specific protocols and relied on staff nurses more 

often when unfamiliar with unit expectations or cultures.  

NGNs may not have felt they had the capability to mobilize their cognitive resources and 

act in ways to execute a given task effectively and successfully in their role. This is not 

surprising as many NGNs reported lacking confidence as it was their first professional role and 

they were still navigating through skills and experiences. According to Laschinger & Grau 

(2013), nurses with more positive psychological capital have enhanced awareness of their job 

suitability and experience less emotional exhaustion than those with lower levels of 

psychological capital. This is congruent with the qualitative findings from this study where 
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NGNs working in the float pool reported that they enjoyed the benefits and experiences that were 

associated with their role overall.  

 
Participants also revealed high levels of resilience.  According to the literature, the 

proactive approach of resilience has been frequently identified as a strong predictor of work-

related outcomes and has shown promise to future workplace development and management 

(Luthans et al., 2006; Luthans & Youssef, 2007; Luthans et al, 2010). In this current study, 

NGNs discussed feeling resilient in ‘bouncing back’ from barriers or challenges experienced in 

their nursing role within the float pool. They demonstrated their resilience by considering such 

adversity as learning opportunities that allowed them to grow professionally and personally as 

new nurses.  According to Luthans & Youssef (2007), this resilient approach engages an 

individual’s adaptive mechanisms that are flexible and creative in nature and contribute toward 

the achievement of organizationally and personally significant goals. Nurses who work in float 

pools have often been described as having the unique characteristic of flexibility and adaptability 

in any given environment, which makes them high-functioning and diverse healthcare providers, 

and an incredible asset for organizations.  Most recently, in a cross-sectional study investigating 

the impact of resilience on turnover in NGNs, Yu & Lee (2018) emphasized the significance of 

resilience on NGNs’ turnover intentions, suggesting that their turnover intentions can be altered, 

based on how they overcome their dissatisfactory job environments or if they possess a high 

degree of resilience. As a result, resilience contributes to the promotion of an NGNs’ control of 

negative emotions and has been found to play an important part in the promotion of job 

satisfaction (Yu & Lee, 2018; Hudgins, 2016).  

In the current study, psychological capital did not significantly predict turnover intentions 

of the NGNs employed in float pools when job satisfaction and work environment were 
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considered in the model despite a moderate negative correlation to turnover intentions from their 

position as well as turnover from the organization when considered alone. Overall psychological 

capital has been previously shown to be related to both desirable and undesirable employee 

behaviours in numerous studies. Based on a meta-analysis conducted by Avey et al. (2011), 

significant positive relationships were found between psychological capital and job satisfaction 

as well as organizational commitment. Significant negative associations between psychological 

capital and undesirable attitudes included cynicism, turnover intentions and job stress/anxiety. 

Laschinger et al. (2016) have also suggested that psychological capital may have protective 

effects for NGNs by assisting them to cope with job demands and reduce possible burnout. 

Bandura’s (1997) theory of self efficacy suggests that employees often utilize their psychological 

capital in times of stress as a method to stay motivated and develop proactive strategies for 

overcoming adversity and obstacles encountered at work.  

 In this study, there was a moderately positive correlation between psychological capital 

and job satisfaction. This positive relationship is consistent with the work of Pineau Stam et al. 

(2015) in their secondary analysis of NGNs from a larger study and Luthans et al., (2007a) who 

discovered a significant relationship between psychological capital and job satisfaction for 

employees of business and manufacturing industries. Therefore, psychological capital could also 

be an antecedent of job satisfaction that, in turn, influences turnover. 

Although psychological capital is described as an individual resource, it is significantly 

related to external factors including both contextual and interpersonal in nature. Therefore, in 

order to develop psychological capital, research has shown that a positive and supportive work 

environment is essential, particularly for NGNs in order for them to accumulate more positive 

experiences that can therefore develop psychological capital (Laschinger & Grau, 2013; Luthans 
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et al, 2008; Pineau et al., 2015). In the current study, the concepts of work environment and 

psychological capital were found to be moderately positively correlated. This finding suggests 

that individuals with an enhanced overall sense of well-being may have more job satisfaction 

related to their work environment, may be better equipped to achieve their personal and 

professional goals in an ever-changing environment, and may protect against negative 

behavioural and organizational outcomes such as turnover intentions (Avey et al., 2011; Luthans 

et al., 2007; Newman et al., 2014).  

Turnover Intentions. 

This study found that approximately one third of NGNs in the float pool were at risk of 

leaving their position, which could be interpreted as a warning sign to the organization. Previous 

studies have identified that approximately 24% of new nurses intended to leave their position 

within two years (Kovner et al., 2007, Peterson et al., 2011). The most common reasons for 

NGNs employed in float pools to intend to leave were lack of learning opportunities, negative 

working relationships and the desire to seek higher education. 

Mindful of the demographics of the sample of NGNs in this study, where the age of 

participants ranged from 22-46 years with a mean of 27.9 years of age, the younger generation of 

nurses may be more inclined to leave a position to further develop their own professional 

aspirations including acquiring graduate degrees and advanced practice nursing roles. Previous 

studies have shown that younger nurses may want to pursue further qualifications while older 

nurses are typically more committed to their organization (Hayes et al., 2015).  

Almost two thirds of NGNs demonstrated low turnover intentions from the organization. 

This finding is positive news for organizations as they have an opportunity to develop strategies 

to retain NGNs more effectively.  
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In a large pan-Canadian study investigating the impact and key determinants of turnover, 

O’Brien-Pallas et al. (2010) identified important reasons to leave based on broad nursing samples 

from 18 healthcare sites representing 182 units in 41 hospitals across 10 provinces. Reasons 

included, lack of team support (poor working relationships with managers, other nurses and 

physicians), professional effectiveness (inability to deliver care according to clinical 

competency), low job satisfaction and employer support (salary and support for ongoing 

professional development) (O’Brien-Pallas et al., 2010). However, similarities existed in their 

voiced concerns related to the themes of working relationships and need for increased support 

and resources while floating. Unlike O’Brien-Pallas’ study, the sample of NGNs in this study 

demonstrated moderately high levels of job satisfaction in their role which contributed to lower 

levels of turnover intent overall.  

Overview of Theoretical Model 

Turnover intentions from. position and the organization were examined to determine the 

influence of job satisfaction, work environment (empowerment) and psychological capital. Based 

on the hierarchical regression results, there was a statistically significant and direct negative 

effect of job satisfaction on turnover intentions related to both position and organization. 

Although the measures of work environment (empowerment) and psychological capital were 

significantly correlated with one another and to job satisfaction, neither contributed substantially 

to our understanding of the factors influencing turnover intentions of this cohort using the 

proposed study model. Overall, job satisfaction was the most critical factor influencing turnover 

intentions of NGNs employed in float pools in the acute care setting.   
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Strengths 

This study is the first of its kind to investigate the factors influencing turnover intentions 

among NGNs employed in float pools which includes job satisfaction, work environment 

(empowerment) and psychological capital. An additional strength of this study was the use of 

open-ended qualitative questions within the survey. The qualitative responses from participants 

strengthened our understanding of the quantitative results by offering further explanations as to 

why or how job satisfaction, work environment and psychological capital impacted their 

turnover intentions.   

Although work environment and psychological capital were significantly correlated with 

turnover in previous nursing research (Boamah & Laschinger, 2016; Pineau Stam et al., 2015; 

Read & Laschinger, 2017; Rheaume et al., 2011), they did not contribute any additional 

variability in turnover intentions over and above the influence of job satisfaction in this study. 

The uniqueness of this cohort working in float pools as compared to staff RNs might have 

accounted for this finding. NGNs stated they enjoyed the benefits of avoiding unit politics, 

engaging in learning opportunities and ability to leave unwelcoming unit environments after each 

shift. The flexibility and ability to walk away from unpleasant work environments or unit level 

conflict might contribute to higher satisfaction of NGNs in the float pool. Further research to 

determine the influence of the work environment and psychological capital on NGN float pool 

nurses could help to understand these relationships. 

Limitations 

A limitation of this study included recruitment of participants to achieve the desired 

sample size. Due to the unforeseen turnover within the float pool prior to data collection at one 

organization, the available sample had decreased to less than half the expected pool of potential 
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participants. Turnover intention of this cohort may have been higher, however more than half of 

the NGNs in the float pool had already left prior to the data collection phase. This may have been 

attributed to contextual issues within the workplace, including management concerns, 

unmanageable workloads and an influx of job openings on other more desirable specialty units. 

To overcome insufficient sample size, further recruitment was sought from a secondary site with 

a larger total population. However, the overall sample size (n=56) did not meet minimum sample 

size (n=64) requirements for this study.  As a result, there is also the possibility of type II error 

due to lack of power to reveal statistically significant relationships, which may account for the 

insignificant findings in this study.  

Findings may not be generalizable to the greater population of NGNs at either site or in 

other Canadian healthcare institutions that utilize nursing float pools as a result of small sample 

size. In the future, a study of a larger scale would allow for a larger sample size to support and 

compare findings from this study. That said, the latest 2017 Canadian Health Institute for Health 

Information (CIHI, 2018) report of nursing workforce characteristics reveals similarities of the 

study sample to overall population of nurses in Canada.  

 The demographic data from this study revealed a mean age of 27.9 years for NGNs 

employed in the float pool which is similar to national data where 15.8% of Registered Nurses 

providing direct care are under 30 years of age (CIHI, 2018).  The study sample demographics 

therefore represents the overall population of Canadian nurses to some degree and may enable a 

limited generalization of the study findings.  

The findings of the study must be interpreted with caution as a correlational design was 

used which cannot infer causality. Future research using a longitudinal design could potentially 

offer improved assessment of changes over time and glean a greater understanding of the 
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relationships among the variables of job satisfaction, work environment, and psychological 

capital to turnover intentions among NGNs in float pools.   

Although the non-probability sample was selected via convenience sampling, the entire 

population of NGNs employed in the float pool at each site were offered the opportunity to 

participate in the research study (given they met eligibility criteria) as an alternative to random 

sampling. Selection bias may have occurred through self-selection or voluntary participation by 

individuals for the study (Institute for Work and Health, 2015). Individuals who chose to join the 

study may share different or unique characteristics than non-participants in regards to intentions 

to leave their position or organization. Therefore, the outcomes of the study may have been 

affected. 

Lastly, generalizability of the results may be impacted by the low survey response rate 

despite using the Dillman (2000) method and offering an incentive. Recent research has shown 

that survey response rates are declining among healthcare professionals (Cook et al., 2009), 

possibly as a result of increased workloads and time constraints (VanGeest and Johnson, 2011). 

This poses a challenge for potential participants to find time to respond to invitations to 

participate in research.  

Implications.  

Implications for Practice. 

As a result of the most significant finding from this study, it is imperative for 

organizations to provide further support to adopt, continue, and restore efforts to enhance job 

satisfaction of NGNs in acute healthcare settings. There is a need to enhance support and 

resources in the work environment for NGNs employed in the float pool given that work 

environments are strongly associated with job satisfaction. These findings have implications for 
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nurse educators, management and point of care leadership such as unit nursing staff in the 

creation of welcoming work cultures and relationships. There is a need for a collective and 

collaborative effort to improve support at the social, educational, informational, and 

organizational level for NGNs in order to retain them. Given that one third of NGNs in this study 

were at a high risk of turnover, the cost of turnover has the potential to be detrimental to the 

organization. Furthermore, new data analysis from the 2017 CIHI report (CIHI, 2018) revealed 

that declining numbers of NGNs in combination with the growing outflow of late career nurses 

has led to a reduction in growth of employed regulated nurses in Canada. This further supports 

the importance for organizations to address the concerns revealed in this study in order to 

successfully retain NGNs.  

 This study has raised awareness of the concerns and needs of NGNs in the float pool that 

relate to their reasons to stay and leave. Nurse leaders as well as point of care staff play a crucial 

role in ensuring that NGNs experience high quality and empowering work environments that 

offer the availability of the necessary resources to perform quality nursing care. In this study, the 

NGN self-reports of hostility, incivility, and lacking a sense of belonging further suggest that 

leaders at the organizational level need to act to strengthen civility and respect in the workplace 

to mitigate hostile work environments. In particular, NGNs reported feeling more vulnerable to 

uncivil behaviour due to their status in the float pool where they are perceived as less capable or 

competent by others. This finding is aligned with Wing Regan & Laschinger’s (2015) findings 

where NGNs were targeted by nursing staff due to their perceived lower status within the 

organization. As Lavoie-Tremblay (2008) previously found, the current generation of NGNs 

expects to hold positions that provide recognition, advancement and social support while feeling 

perceived as valued members within their organization. Given the link between professional 
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development and turnover intentions, nurse leaders within organizations should also provide 

opportunities for NGNs to discuss their career ambitions and to consider professional 

development initiatives that would help them achieve their career goals within the existing 

organization (O’Brien-Pallas, 2010).  

Nurses could benefit from empowering working conditions where strategies are 

implemented such as zero tolerance policies for workplace bullying, regular unit meetings with 

point of care staff to improve professional relationships and overcome unit conflicts, and where 

it is an expectation for all interdisciplinary team members to engage in respectful interactions 

(Laschinger et al., 2012; Laschinger et al., 2016). These strategies, among many others, may 

have the potential to be effective in enhancing empowering work environments, workplace 

civility and may contribute to improved job satisfaction for NGNs in the float pool across 

organizations.  

In light of NGNs reporting difficulties finding support during challenging situations and 

lack of visibility of leadership for this cohort, future strategies may include formal and/or 

informal weekly drop-in support sessions for NGNs before or after their shift where emotional 

and social support could be provided ideally by the manager, other NGNs or more experienced 

nurses in the float pool. It is also recommended that NGNs develop a relationship with a mentor 

post orientation to further assist with emotional or social support in the clinical setting. With 

additional support provided early in their career, perhaps NGNs may feel better equipped and 

familiar with units and organizations, contributing to greater success in transition. It is also 

recommended that nursing staff on inpatient units be provided with more information and 

education surrounding the value and clinical capabilities of NGNs working in float pools in order 

to better support their sense of belonging and collegiality.  
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Lastly, open communication with leadership, preceptors or mentors should be promoted 

regarding the challenges NGNs experience while floating such as caring for critically ill patients, 

feeling overwhelmed by patient assignments and workload, uncertainty with unfamiliar 

populations or units, and stressful or uncivil work environments. This increased awareness and 

open dialogue may promote practice change in the future at the unit level and result in the 

cultivation of a more supportive work environment.  

On a positive note, approximately two thirds of NGNs employed in the float pool in this 

study were not at risk of turnover intentions. The NGNs in this sample reported moderate 

satisfaction in their current role. Many NGNs described the broad learning experiences and 

opportunities that come with being a float pool nurse where they have the unique ability to 

provide care for a variety of patient populations across multiple specialties, an advantage that 

would not be possible on a single unit. Many NGNs also reported satisfaction with the benefits 

of being employed in the float pool including flexibility, scheduling, avoiding unit politics, full 

time status, and ability to acquire seniority at a faster rate than on a specialty unit. Not only does 

the flexibility of the float pool promote satisfaction in NGNs, it also supports the healthcare 

organization’s financial viability and further promotes safe staffing at the point of care (Shinners, 

2016).  

Through diverse patient assignments, float pool nurses have extensive opportunities to 

develop and refine their clinical skills and competencies through exposure to a variety of 

specialty clinical areas (Lebenik & Britt, 2015; Rainness et al., 2015). In this way, float pool 

nurses have the potential to become high-functioning and skilled practitioners who contribute a 

unique organizational perspective through their vast experience and observation of professional 

practice from one unit to another (Rainness et al., 2015).  
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Implications for Education. 

In baccalaureate nursing programs, nursing students are exposed to an array of clinical 

experiences rather than one specialty area in an attempt to prepare them as generalist 

practitioners. This broad exposure may make NGNs more adaptable and flexible to float pool 

nursing. However, having NGNs employed in float pools as their initial entry to practice role has 

previously been widely discouraged and instead, exposure to a consistent practice environment 

has been recommended for NGNs (Dziuba-Ellis, 2006). With the ever-changing healthcare 

climate and staffing concerns of today, it is a real possibility for NGNs to be employed in float 

pools at the entry to practice level.  

Career counseling for nursing students may be a possible strategy to prepare students to 

openly consider a variety of employment options, including a nursing resource team or float pool 

(Price, 2015). In consideration of the unique needs and career aspirations of the Millennial 

generation nurses, which frequently include a need for change and growth (Hayes et al., 2012, 

nursing resource team or float pool nursing may be an appealing option that offers variety, 

flexibility, and choice and could be presented as a nursing specialty in the final year of nursing 

practicum.  

Given that psychological capital is related to job satisfaction, it is important to promote 

psychological capital as it is amenable to change and can be developed (Luthans et al., 2008, 

2010). There have been numerous successful interventions where psychological capital has 

increased in nurses who have participated in online modules as well as training 

interventions designed to develop these intrapersonal resources (Luthans et al., 2008, 2010). An 

example of one existing program is the Psychological Capital Intervention (PCI) (Luthans, 

Youssef, & Avolio, 2007). In order to develop hope, participants are guided to establish realistic 
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work-related goals that also hold personal meaning. Optimism is then developed through the 

creation of paths to the goals and plans to deal with obstacles that may arise. Efficacy is 

developed through vicarious learning via group processes and through the mastering of tasks to 

achieve established goals. Finally, resilience is developed through the exploration and usage of 

the individual’s personal assets including talents, social networks and skills. This type of training 

intervention or online module may be useful to incorporate in nursing programs (undergraduate 

and continuing education offerings) in order to foster the intrapersonal resources of NGNs prior 

to entry to practice.  

With this in mind, it is suggested that NGN’s clinical competency and psychological 

capital be cultivated early on through the provision of positive reinforcement for success, 

discussion of situations and outcomes with reliable and trusted preceptors and/or mentors, and 

discussion of realistic goals (Pineau Stam et al., 2015). By offering supportive learning 

experiences and effective role modeling with a positive vision of professional nursing, 

psychological capital can be strengthened in NGNs early on and may better prepare them to 

effectively transition into professional practice. Noting the significant associations found in this 

study between both work environment and psychological capital and job satisfaction, these 

recommendations may improve the overall job satisfaction of NGNs, lead to improved retention 

and decreased turnover intentions in the future.  

Implications for Policy. 

With the provincial government promising to open approximately 15,000 long term care 

beds over the next five years (Personal Communication. Hepburn, B, May 23, 2018) and no 

verbalized plan to support additional staffing, the ability to recruit and retain the NGNs in the 

workforce and the continued utilization of float pool nurses remains vital. Health Human 
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Resource (HHR) planners continue to strategize solutions to address nursing shortages across all 

jurisdictions in Canada. As Canadian healthcare organizations continue to face fiscal constraints, 

the utilization of nursing float pools and resource teams are credited as one cost saving and 

efficient staffing strategy (Dziuba-Ellis, 2006; Linzer et al., 2011).  Despite recent literature 

discouraging the hiring of NGNs into the float pools as the initial entry point to professional 

nursing practice, greater numbers of NGNs have been entering the workforce via float pools due 

to recruitment and retention initiatives, such as the New Grad Guarantee (NGG) (Dziuba-Ellis, 

2006; Shinners et al., 2016). The importance of continued sustainable funding for NGNs 

transitioning to practice, including the New Grad Guarantee (NGG), cannot be understated. If 

financial cuts are made to the orientation and training funding for NGNs, turnover could be 

negatively impacted, leading to further nursing shortages. 

At the organizational level, it may be worthwhile for administrators to invest in resources 

that foster positive working cultures and collegial relationships in order to improve retention and 

recruitment of NGNs within the organization (Wing et al., 2015). High turnover and low 

retention of frontline NGNs may cause substantial financial losses and reduce a healthcare 

organizations’ ability to provide efficient patient care services (Hayes et al., 2012). The cost of 

replacing a medical surgical nurse has been estimated to be between $42,000 and $64,000 per 

specialty nurse (O’Brien-Pallas et al., 2010). For this sample, 30% of NGNs with high turnover 

intentions could result in potential turnover costs of approximately $798,000 across the two 

organizations for only one year.  While these direct costs may represent a significant loss, even 

more detrimental to an organization is the indirect cost related to decreased productivity of a new 

employee and the overall group, as well as reduced staff morale (O’Brien-Pallas, 2010). As a 
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result of the loss of productivity associated with acquiring new employees, the cost of turnover 

has potential to be substantially higher than is currently accounted for.  

There is a need for organizations to consider strategies that mitigate nurse turnover rates 

and improve retention in order to ensure consistent care delivery, prevent loss of valuable 

clinical expertise and reduce costs of potential turnover. Institutions need to move away from 

unit-focused approaches and invest in organization-wide ways of thinking to better support, 

retain and sustain NGNs working as float pool nurses (Shinners et al., 2016). Supporting a 

successful transition to professional practice is fundamental to successfully retaining NGNs in 

the nursing workforce and ensuring healthcare needs of the population are addressed now, and in 

the future (Regan et al., 2017).  

Implications for Theory. 

The utilization of a positive psychology lens, specifically Positive Organizational 

Behavior (POB), may be effective in enhancing our understanding of how organizations can 

recognize the factors influencing turnover intentions of NGNs. In this way, organizations may be 

able to mitigate these factors through the development of positive initiatives that build on and 

support the psychological capacities of NGNs, allowing them to flourish in today’s dynamic 

healthcare environment. Utilizing the POB approach has potential implications for performance 

management and health human resource (HHR) planning and development (Luthans et al., 

2008). This may be significant for leaders in healthcare organizations to develop strategies to 

spontaneously elicit desired organizational behaviours from front-line nurses and contribute to 

further retention of NGNs (Lin & Chang, 2015). POB theory offers the potential to uncover 

better ways to transform the workplace into a positive culture that fosters teamwork, 

professionalism and camaraderie (Muha & Manion, 2010) and has potential to maintain 
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increased levels of job satisfaction. This is certainly important for NGNs in float pools given 

their concerns about unit politics, negative working relationships and the need for increased 

support in the workplace. Ensuring the retention of NGNs employed in float pools may require a 

more nuanced approach in the planning and delivery of healthcare services and further 

understanding of the needs of NGN’s working in the current healthcare environment.   

While psychological capital has been previously linked to turnover intentions, it did not 

demonstrate a significant effect in this study after controlling for job satisfaction. Similarly, 

Kanter’s theory of empowerment has previously been shown to be significantly associated with 

turnover intention of NGNs. Kanter’s theory of structural empowerment was selected for this 

study as it offers a valuable framework for understanding how structures of the work 

environment (access to information, support, resources needed to do the job and opportunities to 

learn and grow) impact work attitudes and behaviours and has previously been shown to be a 

significant predictor of organisational outcomes within the nursing profession (Kanter, 1977, 

1993; Boamah & Laschinger, 2016; Laschinger, 2012). However, findings revealed an 

empowering work environment did not contribute significantly to turnover intentions over and 

above job satisfaction in this study. Although empowerment did not contribute to the overall 

variance to turnover intentions, findings further revealed NGNs in this study demonstrated low 

levels of support and resources in their role. The fact that NGNs were lacking two of the four 

structures needed for an empowering work environment may have contributed to the low 

significance to the overall model.  
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Future Research. 

While approximately 25-27% of turnover intentions of a sample of NGNs employed in 

float pools is now understood as a result of this study, 73-74% of the variance of turnover 

intentions remains unexplained by the current model. Further investigation into other factors is 

required to gain a deeper understanding of NGNs working in the float pool role such as the 

influence of teamwork and interprofessional collaboration on retention and turnover of this 

cohort. The concepts of teamwork and interprofessional collaboration were noted in the 

identified theme of working relationships among the NGNs in this sample as well as previous 

literature (Laschinger et al., 2010; Purdy et al., 2010). To gain further knowledge and 

understanding of the factors influencing turnover intentions among NGNs, findings from this 

study must be validated in a larger sample from a broader Canadian sample of NGNs employed 

in float pools.  

Considering the high correlations found among job satisfaction, work environment and 

psychological capital, an alternate model to the one proposed in this study could be formulated 

where work environment and psychological capital could be tested as antecedents to job 

satisfaction.  Future research may consider testing this revised model by using a path analysis, 

which is an extension of multiple regression (Tabachnick & Fidell, 2007) to predict the 

magnitude and significance of these hypothesized relationships. 

Other areas of future study to consider include: a comparison of the transition experience 

of NGN working in the float pool and NGNs working on a single unit; exploring the impact and 

utilization of float pool NGNs on patient experiences and outcomes and gathering the 

perceptions of nurse managers, staff nurses, charge nurses, nurse educators as well as other 

interdisciplinary team members on the value of working with NGNs employed in float pools. 
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These comparisons would assist to isolate the impact of working in a float pool role has on 

NGNs in the current healthcare climate. 

Lastly, as the upcoming generation of nurses are expected to fill the gaps left by retiring 

Baby Boomers and the looming nursing shortage, it is important to understand the specific and 

unique characteristics of the younger generational cohort of nurses and how work environment 

may contribute to turnover rates of NGNs.  There is a growing literature examining nursing 

turnover from the generational perspective, recognizing that recruitment and retention plans 

should consider generational needs (Hayes et al., 2012). Leiter et al. (2010) reported that a 

notable extent of the distress experienced by Generation X nurses in their study was reflected by 

conflict of values with the dominating culture of the Baby Boomers in the workplace. It is 

imperative to direct focus of future nursing research on the experiences of the younger 

generations of nurses in comparison to older generations in the workplace and customize 

retention and recruitment strategies accordingly. 

Summary  

 
Study findings add further insights into our understanding of factors influencing turnover 

intentions among NGNs employed in float pools in the urban acute care setting in Ontario. 

Overall, NGNs in this study demonstrated moderate levels of satisfaction with their jobs, high 

levels of psychological capital and were moderately empowered in their work environment. 

Intentions of nurses to leave their position and organization were low but not insignificant as one 

third were at risk of leaving under current conditions. Strong positive associations were found 

between job satisfaction, work environment and psychological capital, yet job satisfaction was 

the only statistically significant predictor of turnover intentions in a regression model overall. 
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Approximately one quarter of the variance of turnover intentions was explained using the current 

model.  

Findings from this study highlight the need to further increase support and resources to 

NGNs in this unique role and to develop strategies to enhance job satisfaction and thereby 

retention of this cohort. Unique insights into the advantages and challenges for NGNs working in 

a nursing float pool that contributed to turnover intentions were the availability of learning 

opportunities, working relationships, benefits, unit politics, proximity to the workplace and 

uncertainty as well as value alignment and seeking higher education. Nurse leaders and point of 

care staff play an essential role in ensuring that NGNs are exposed to high quality and 

empowering work environments that offer the availability of the necessary resources and support 

to provide quality nursing care. Further development of organizational strategies to improve job 

satisfaction, reduce nurse turnover and improve retention rates are imperative to optimize 

consistent care delivery, prevent the loss of valuable clinical expertise and reduce costs of 

potential turnover in the future. The understanding gained from this study provides valuable 

insight into the employment situations of NGNs in this role and how organizations may better 

meet the health human resource needs for the healthcare environment of today. Future research 

may consider testing an alternate model with work environment and psychological capital as 

antecedents to job satisfaction. The results of the examination of the potential financial cost of 

nursing turnover of NGNs employed in float pools provide further evidence that warrants 

continued emphasis on retention strategies and the creation of empowering work environments 

that increase job satisfaction of NGNs in the workplace.  
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Appendix A: Advance Notice (SITE A) 

FACTORS INFLUENCING TURNOVER INTENTIONS OF NEW GRADUATE 

NURSES EMPLOYED IN FLOAT POOLS: RECRUITMENT EMAIL 

LETTER/ADVANCE NOTICE 

 

Ryerson University 
 

To all New Graduate Nurses working in the University Health Network’s (UHN) Float Pool, 
 

This message is being sent as an advance notice of my upcoming study. 

 
My name is Sarah McDermid-Flabbi and I am a Masters in Nursing (MN) student at Ryerson 

University. I am currently conducting a study for my master’s thesis which will be overseen by 
my thesis advisor, Dr. Nancy Purdy. The purpose of this study is to explore and describe some of 

the factors such as job satisfaction, work environment and positive psychological resources that 

impact turnover intentions among new graduate nurses (NGNs) employed in float pools at the 
University Health Network (UHN). 

 
Participation in the study is voluntary and involves completing a short web-based survey 

provided to you via your UHN email. The survey will take no longer than 15 minutes and can be 

completed at a private location of your choice. These questions will include demographic data 
and your perceptions of job satisfaction, the work environment, positive psychological resources 

and turnover intentions. 
 

I am currently seeking volunteers to participate in this study. 

 
In recognition of your support in this research study, participants who complete the survey will 

have a chance to win a $100.00 
spa gift card. 

 

You will receive another email in a week providing the link to the study, letter of information 
and consent form for participating in a research study for your reference. 

 
Please do not hesitate to contact me by email at sarah.mcdermidflabbi@ryerson.ca should you 

have any questions about the study. 

 
Thank you in advance for your participation in this research. 

 
Regards, 

Sarah McDermid-Flabbi, RN, BScN, MN student, 

Daphne Cockwell School of Nursing, Ryerson University 
 

Version date: 15-03- 2018 
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Appendix B: Invitation to Participate (SITE A) 

TO: Float Pool RNs (sent to the Nurse Manager who will forward as general distribution to float 

pool nurses) 
 

FROM: Sarah McDermid-Flabbi, RN, BScN, MN student, Student Investigator 

 
SUBJECT: Invitation to Participate- Nursing Research Study- Factors Influencing Turnover 

Intentions 
 

(Date) 

 
To all New Graduate Nurses working in the University Health Network’s (UHN) Float Pool, 

Within the last week, you were sent an advanced notice of this study. New graduate nurses 
employed in the float pool have been asked to participate in a research study examining factors 

influencing turnover intentions. Your perspectives and experiences are vital to the development 

of strategies and policies that have the potential to improve retention rates within the nursing 
profession and optimize nursing care delivery. Further details pertaining to the study are found 

in the attached letter of information and consent form. 
 

Participation in the study involves completing an online survey that should take no more than 15 

minutes to complete. Please find attached the consent form to participate in a research study for 
your reference. 

 
Please contact the student investigator by email at sarah.mcdermidflabbi@ryerson.ca should you 

have any questions about the study or have misplaced this information. 

 
If you agree to participate, please use the link to the online survey listed below. 

 
Link to study survey: 

 

https://survey.ryerson.ca:443/s?s=6578 
 

The survey needs to be completed at one time and you will not be able to return to the survey at 
a later date. Please be sure to answer each question completely.  

 

In recognition of your support in this research study, participants who complete the survey will 
have a chance to win a $100.00 spa gift card. 

 
Thank you for your support. 

 

Sarah McDermid-Flabbi, RN, BScN, MN Student, 
Daphne Cockwell School of Nursing, Ryerson University 

 
Version date: 15-03-2018 
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Appendix C: Reminder Email #1 (SITE A) 

TO: Float Pool RNs (sent to the Nurse Manager who will forward as general distribution to float 

pool nurses) 
 

FROM: Sarah McDermid-Flabbi, RN, BScN, MN Student, Student Investigator 

 
SUBJECT: Reminder 1-Nursing Research Study- Factors Influencing Turnover Intentions 

 
(Date) 

 

To all New Graduate Nurses working in the University Health Network’s (UHN) Float Pool, 
 

Mindful of your busy schedules, you may not have had the opportunity to complete the 
web-based survey for the study titled “Factors Influencing Turnover Intentions of New Graduate 

Nurses Employed in Float Pools”. Your perspectives and experiences related to job satisfaction, 

the work environment, positive psychological resources and turnover intentions are very 
important. The results of the study will be used to inform strategies to improve the workplace 

and thereby retention rates within the nursing profession to optimize nursing care delivery. 
 

Participation in the study is voluntary and involves completing an online survey that should take 

no more than 15 minutes. If you agree to participate, please visit the website listed below. 
 

Please find attached the consent form to participate in a research study for your reference. Please 
contact the student investigator by email at sarah.mcdermidflabbi@ryerson.ca should you have 

any questions about the study or have misplaced this information. 

 

Link to study survey: 

https://survey.ryerson.ca:443/s?s=6578 
 

The survey must be completed at one time and you will not be able to return to the survey at a 

later date. Please be sure to answer each question completely. 
 

In recognition of your support in this research study, participants who complete the survey will 
have a chance to win a $100.00 spa gift card. 

 

Thank you for your participation. 
 

Sarah McDermid-Flabbi, RN, BScN, MN Student 
Daphne Cockwell School of Nursing, Ryerson University 

 

Version date: 15-03- 2018 
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Appendix D: Final Reminder Email (SITE A) 

TO: Float Pool RNs (sent to the Nurse Manager who will forward as general distribution to float 

pool nurses) 
FROM: Sarah McDermid-Flabbi, RN, BScN, MN Student, Student Investigator 

SUBJECT: Final Reminder -Nursing Research Study- Factors Influencing Turnover Intentions 

 
(Date) 

To all New Graduate Nurses working in the University Health Network’s (UHN) Float Pool, 
 

Mindful of your busy schedules, you may not have had the opportunity to complete the 

web-based survey for the study titled “Factors Influencing Turnover Intentions of New Graduate 
Nurses Employed in Float Pools”. Your perspectives and experiences related to job satisfaction, 

the work environment, positive psychological resources and turnover intentions are very 
important. The results of the study will be used to inform strategies to improve the workplace 

and thereby retention rates within the nursing profession to optimize nursing care delivery. 

 
Participation in the study is voluntary and involves completing an online survey that should take 

no more than 15 minutes. Please find attached the consent form to participate in a research study 
for your reference. 

 

Please contact the student investigator by email at sarah.mcdermidflabbi@ryerson.ca should you 
have any questions about the study or have misplaced this information. 

If you agree to participate, please visit the website listed below. 
 

Link to study survey: 

 

https://survey.ryerson.ca:443/s?s=6578 

 
The survey needs to be completed at one time and you will not be able to return to the survey at 

a later date. Please be sure to answer each question completely. 

 
In recognition of your support in this research study, participants who complete the survey will 

have a chance to win a $100.00 spa gift card. 
 

This is the final reminder to participate in the study. 

 
Thank you for your participation. 

 
Sarah McDermid-Flabbi, RN, BScN, MN Student 

Daphne Cockwell School of Nursing, Ryerson University 

 
Version date: 15-03-2018 
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Appendix E: ObjectPlanet’s Opinio Online Survey (SITE A) 
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Appendix F: Advance Notice (SITE B)  

FACTORS INFLUENCING TURNOVER INTENTIONS OF NEW GRADUATE 

NURSES EMPLOYED IN FLOAT POOLS: 

RECRUITMENT EMAIL LETTER/ADVANCE NOTICE 

Ryerson University 

 
To all New Graduate Nurses working in the Sunnybrook Health Science Centre Nursing 

Resource Team Float Pool,  

This message is being sent as an advance notice of my upcoming study.  

My name is Sarah McDermid-Flabbi and I am a Masters in Nursing (MN) student at Ryerson 

University. I am currently conducting a study for my master’s thesis which will be overseen by 
my thesis advisor, Dr. Nancy Purdy. The purpose of this study is to explore and describe some of 

the factors such as job satisfaction, work environment and positive psychological resources that 
impact turnover intentions among new graduate nurses (NGNs) employed in float pools at the 

Sunnybrook Health Science Centre.  

Participation in the study is voluntary and involves completing a short web-based survey 
provided to you via your sunnybrook email. The survey will take no longer than 15 minutes and 

can be completed at a private location of your choice. These questions will include demographic 
data and your perceptions of job satisfaction, the work environment, positive psychological 

resources and turnover intentions.  

I am currently seeking volunteers to participate in this study. In recognition of your support 
in this research study, participants who complete the survey will have a chance to win a $100.00 

spa gift card.  

You will receive another email in a week providing the link to the study, letter of information 

and consent form for participating in a research study for your reference. 

Please do not hesitate to contact me by email at sarah.mcdermidflabbi@ryerson.ca should you 

have any questions about the study.  

 

Thank you in advance for your participation in this research.  

 

Regards, 

Sarah McDermid-Flabbi, RN, BScN, MN student,  

Daphne Cockwell School of Nursing, Ryerson University  

Version date: 14-05-2018 
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Appendix G: Invitation to Participate (SITE B) 

TO: Float Pool RNs (sent to the Nurse Manager who will forward as general distribution to float 

pool nurses)  

FROM: Sarah McDermid-Flabbi, RN, BScN, MN student, Student Investigator  

SUBJECT: Invitation to Participate- Nursing Research Study- Factors Influencing Turnover 

Intentions 

(Date)

 

To all New Graduate Nurses working in the Sunnybrook Health Science Centre Nursing 

Resource Team Float Pool,  

Within the last week, you were sent an advanced notice of this study. New graduate nurses 
employed in the float pool have been asked to participate in a research study examining factors 

influencing turnover intentions. Your perspectives and experiences are vital to the development 
of strategies and policies that have the potential to improve retention rates within the nursing 

profession and optimize nursing care delivery.  Further details pertaining to the study are found 

in the attached letter of information and consent form.  

Participation in the study involves completing an online survey that should take no more than 15 

minutes to complete. Please find attached the consent form to participate in a research study for 

your reference.  

Please contact the student investigator by email at sarah.mcdermidflabbi@ryerson.ca should you 

have any questions about the study or have misplaced this information. 

If you agree to participate, please use the link to the online survey listed below.  

Link to study survey:  

https://survey.ryerson.ca:443/s?s=7029 

The survey needs to be completed at one time and you will not be able to return to the survey at 

a later date. Please be sure to answer each question completely.  

In recognition of your support in this research study, participants who complete the survey will 

have a chance to win a $100.00 spa gift card. 

Thank you for your support. 

Sarah McDermid-Flabbi, RN, BScN, MN Student,  

Daphne Cockwell School of Nursing, Ryerson University 

 

Version date: 14-05-2018 

 

https://survey.ryerson.ca/s?s=7029
https://survey.ryerson.ca/s?s=7029
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Appendix H: Reminder Email #1 (SITE B) 

TO: Float Pool RNs (sent to the Nurse Manager who will forward as general distribution to float 

pool nurses)  

FROM: Sarah McDermid-Flabbi, RN, BScN, MN Student, Student Investigator  

SUBJECT: Reminder 1-Nursing Research Study- Factors Influencing Turnover Intentions  

(Date) 

 

To all New Graduate Nurses working in the Sunnybrook Health Science Centre Nursing 

Resource Team Float Pool,  

Mindful of your busy schedules, you may not have had the opportunity to complete the web-

based survey for the study titled “Factors Influencing Turnover Intentions of New Graduate 
Nurses Employed in Float Pools”. Your perspectives and experiences related to job satisfaction, 

the work environment, positive psychological resources and turnover intentions are very 
important. The results of the study will be used to inform strategies to improve the workplace 

and thereby retention rates within the nursing profession to optimize nursing care delivery.   

Participation in the study is voluntary and involves completing an online survey that should take 

no more than 15 minutes. If you agree to participate, please visit the website listed below.  

Please find attached the consent form to participate in a research study for your reference. Please 
contact the student investigator by email at sarah.mcdermidflabbi@ryerson.ca should you have 

any questions about the study or have misplaced this information. 

Link to study survey:  

https://survey.ryerson.ca:443/s?s=7029 

 
The survey must be completed at one time and you will not be able to return to the survey at a 

later date. Please be sure to answer each question completely.  

In recognition of your support in this research study, participants who complete the survey will 

have a chance to win a $100.00 spa gift card.  

 

Thank you for your participation.  

Sarah McDermid-Flabbi, RN, BScN, MN Student 

Daphne Cockwell School of Nursing, Ryerson University 

 

Version date: 15-05- 2018 

 

https://survey.ryerson.ca/s?s=7029
https://survey.ryerson.ca/s?s=7029
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Appendix I: Final Reminder Email (SITE B) 

Email – FINAL Reminder  

TO: Float Pool RNs (sent to the Nurse Manager who will forward as general distribution to float 

pool nurses)  

FROM: Sarah McDermid-Flabbi, RN, BScN, MN Student, Student Investigator  

SUBJECT: Final Reminder -Nursing Research Study- Factors Influencing Turnover Intentions  

(Date) 

 

To all New Graduate Nurses working in the Sunnybrook Health Science Centre Nursing 

Resource Team Float Pool,  

Mindful of your busy schedules, you may not have had the opportunity to complete the web-
based survey for the study titled “Factors Influencing Turnover Intentions of New Graduate 

Nurses Employed in Float Pools”. Your perspectives and experiences related to job satisfaction, 
the work environment, positive psychological resources and turnover intentions are very 

important. The results of the study will be used to inform strategies to improve the workplace 

and thereby retention rates within the nursing profession to optimize nursing care delivery.   

Participation in the study is voluntary and involves completing an online survey that should take 

no more than 15 minutes. Please find attached the consent form to participate in a research study 

for your reference.  

Please contact the student investigator by email at sarah.mcdermidflabbi@ryerson.ca should you 

have any questions about the study or have misplaced this information. 

If you agree to participate, please visit the website listed below.  

Link to study survey:  

https://survey.ryerson.ca:443/s?s=7029 
 
The survey needs to be completed at one time and you will not be able to return to the survey at 

a later date. Please be sure to answer each question completely.  

In recognition of your support in this research study, participants who complete the survey will 

have a chance to win a $100.00 spa gift card.  

This is the final reminder to participate in the study.  

Thank you for your participation. 

Sarah McDermid-Flabbi, RN, BScN, MN Student 

Daphne Cockwell School of Nursing, Ryerson University 

Version date: 15-05- 2018 

 

https://survey.ryerson.ca/s?s=7029
https://survey.ryerson.ca/s?s=7029
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Appendix J: ObjectPlanet’s Opinio Online Survey (SITE B) 
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Appendix K: Letter of Information and Consent Form (SITE A) 
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Appendix L: Letter of Information and Consent Form (SB) 
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Appendix M: Ryerson REB Approval 
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Appendix N: SITE A REB Approval 
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Appendix O: SITE B REB Approval 
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