
RELATIONSHIPS AND RETENTION: THE STAFF NURSE PERSPECTIVE 

A DISSERTATION 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE 

DEGREE OF DOCTOR OF PHILOSOPHY 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

ANN COLLEEN JERNIGAN, B.S.N, M.S.N. 

DENTON, TEXAS 

MAY2008 

TEXAS \VOI\'1./1..N'S UNIVERSITY LIBRARY 



TEXAS WOMAN'S UNIVERSITY 
DENTON, TEXAS 

To the Dean of the Graduate School: 

March 31, 2008 

I am submitting herewith a dissertation written by Ann Colleen Jernigan entitled 
"Relationships and Retention: The Staff Nurse Perspective." I have examined this 
dissertation for form and content and recommend that it be accepted in partial 
fulfillment of the requirements for the degree of Doctor of Philosophy with a major in 
Nursing. 

We have read this dissertation and recommend its acceptance: 

Accepted: 

r+~ 
Dean of the Graduate School 



Copyright© Ann Colleen Jernigan, 2008 
All rights reserved. 

111 



ACKNOWLEGEMENTS 

The journey of a thousand miles begins with a single step and it is only fitting that 

I remember those who have been my cheerleaders in this walk of faith. I would like to 

extend my heartfelt gratitude to my dissertation committee chair Dr. Anne Young. Her 

tireless support and guidance has been a beacon of light and hope to me along this path. 

Joining her in this effort were my wonderful committee members Dr. Lene Symes and 

Dr. Teresa Walsh. I would like also to acknowledge the help and support of my family 

especially my dad, Neil D. Jernigan who taught me the importance of staying the course 

and my dear step-mother Beverly who prayed this degree into being. I cannot forget the 

circle of caring friends who encouraged my heart - especially my "study buddy" Dr. 

Anecita Fadol and my secretary Kim Duron who provided invaluable technical 

assistance. But most importantly, I would like to recognize my dear husband Norris who 

has been and continues to be the wind under my wings. 

This study is dedicated with love to my mother Jacqueline Jernigan who always 

wanted to be a nurse but put her family first and to my daughter Maureen Allyson Foss 

who as a nurse today is touching the lives of many. My hope is that their light of love 

which has blessed me will continue to spread and help others. 

lV 



ABSTRACT 

ANN COLLEEN JERNIGAN 

RELATIONSHIPS AND RETENTION: THE STAFF NURSE PERSPECTIVE 

MAY2008 

Maintaining adequate numbers of competently trained registered nurses at the 

bedside is a critical imperative for nursing leaders given the scope of the anticipated 

nursing shortage. New retention strategies will be needed to effectively respond in a 

manner that protects the health and safety of the American public. The purpose of this 

study was to examine the experiences of staff nurses (SN s) with their nurse managers 

(NMs) using hermeneutic phenomenology as the philosophical framework. Semi

structured interviews with 19 SN s employed at a large academic medical facility 

specializing in cancer care were conducted to identify major relational themes. 

A wide range of experiences were found to exist and were best depicted in a 

framework described as The Dance. The Tango typified the Engaged nurse interacting 

with an Exceptional or Competent NM. This pair was tightly connected and all 

respondents believed their relationship challenged them to be a better nurse and 

influenced their decision to stay in their current position. Nurses in a Connected 

relationship worked with a manager they respected; however, the relationship worked 

because the NM provided something the nurse needed and valued. This relationship was 

best described as a Waltz and a helpful rather than influential theme characterized the 

interactions. Parallel participants viewed their relationship from a position of neutrality 
V 



and the Twist was used to describe this virtually non-existent relationship. Retention 

decisions were guided principally by factors external to the NM/SN relationship. 

Mismatched participants danced a Solo dance and struggled to maintain a relationship 

based on unresolved issues and stayed despite significant personal and professional 

distress. 

The findings suggest the significance of the NM/SN relationship has a degree of 

variability and regardless of the relational association all the respondents viewed a 

positive relationship with their NM as important. However, for the majority of the 

participants retention decisions were attributed to a variety of personal and professional 

development factors and not the relationship with their NM. Leadership behaviors, 

management style, and the quality of nursing leadership were found to have an impact 

but ultimately, The Dance continued because the needs of the nurse were being met. 

Vl 



TABLE OF CONTENTS 
Page 

COPYRIGHT .............................................................................................................. iii 

ACKNOWLEDGEMENTS ........................................................................................ iv 

ABSTRACT ................................................................................................................. V 

Chapter 

I. INTRODUCTION ........................................................................................... 1 

Purpose of the Study ........................................................................................ 2 
Rationale for Study .......................................................................................... 3 
Philosophical Orientation ................................................................................. 5 
Assumptions ..................................................................................................... 7 
Research Questions .......................................................................................... 8 
Definitions ........................................................................................................ 8 
Limitations ....................................................................................................... 9 
Summary .......................................................................................................... 9 

II. REVIEW OF THE LITERATURE ................................................................ 10 

Variables Associated With Nursing Retention .............................................. 11 
Conceptual Frameworks and Related Literature ........................... ................. 14 
Interventional Studies .................................................................................... 29 
International Studies ...................................................................................... 30 
Summary ........................................................................................................ 30 

III. PROCEDURE FOR COLLECTION AND TREATMENT OF DATA ........ 33 

Setting ............................................................................................................ 34 
Sample ............................................................................................................ 34 
Protection of Human Subjects ....................................................................... 35 
Instruments ..................................................................................................... 3 6 
Data Collection .............................................................................................. 37 
Treatment of Data .......................................................................................... 38 
Summary ........................................................................................................ 39 

Vll 



IV. ANALYSIS OF DATA ................................................................................. 41 

Description of the Sa.n1ple .............................................................................. 41 
Findings .......................................................................................................... 42 

Engaged Relationship .............................................................................. 43 
Connected Relationship ........................................................................... 52 
Parallel Relationship ................................................................................ 59 
Mismatched Relationship ......................................................................... 62 

Summary ........................................................................................................ 70 

V. SUMMARY OF THE STUDY ...................................................................... 72 

Summary ........................................................................................................ 72 
Discussion of the Findings ............................................................................. 75 
Conclusions .................................................................................................... 81 
Implications .................................................................................................... 82 
Recommendations for Further Study ............................................................. 83 

REFERENCES .......................................................................................................... 84 

APPENDIXES 

A. THE UNIVERSITY OF TEXAS M.D. ANDERSON CANCER 
CENTER INSTITUTIONAL REVIEW BOARD APPROVAL ............. 94 

B. EXEMPT REVIEW FROM TEXAS WOMAN'S UNIVERSITY 
INSTITUTIONAL REVIEW BOARD .................................................... 95 

C. INFORMED CONSENT/AUTHORIZATION TO PARTICPATE IN 
RESEARCH ............................................................................................. 97 

D. DEMOGRAPHIC QUESTIONNAIRE ................................................. 104 

E. INTERVIEW GUIDE ............................................................................ 106 

vm 



CHAPTER I 

INTRODUCTION 

The growing shortage of registered nurses (RN s ), which is estimated to produce a 

20% deficit in the RN workforce by the year 2020, poses a serious threat to the health and 

welfare of the American public (Buerhaus & Needleman, 2000; Buerhaus, Staiger, & 

Auerbach, 2000; Goodin, 2003). Without adequate numbers of nurses at the bedside the 

effectiveness of nurse surveillance decreases and patient mortality and failure to rescue 

increases correspondingly (Aiken, Clarke, Sloane, Sochalski, & Sibler, 2002b ). 

Successful retention of competently trained RNs will become increasingly important 

given the projected scope of the shortage, the aging of the workforce, the economic 

burden of replacement, the graying of nursing faculty, and the need to revitalize the 

image of nursing (Atencio, Cohen, & Gorenberg, 2003; Buerhaus & Needleman, 2000; 

Buerhaus et al., 2000; Goodin, 2003; Joint Commission on Accreditation of Healthcare 

Organizations [JCAHO], 2004a, 2004b; United States General Accounting Office, 2001; 

Upenieks, 2003). New retention strategies are needed to effectively respond to the supply 

and demand requirements. 

Results from a workplace trends project, done by the Gallop organization of 700 

companies worldwide over a 25 year period, found that immediate supervisors have the 

single greatest influence on an employee's decision to leave their place of employment 

(Jefferies, 2002). Magnet hospital studies concluded effective leadership is critical to the 
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success of a nursing service organization and leads to nurse retention and satisfaction. 

(Scott, Sochaliski, & Aiken, 1999). Taunton, Boyle, Woods, Hansen, and Bott (1997) 

traced the effects of nurse manager leadership characteristics on staff nurse retention and 

concluded that nurse manager consideration behaviors directly impacted retention. A 

small qualitative study by Meighan (1990) identified nurse manager characteristics 

perceived to be most important by a group of staff nurses. Caring was seen as significant 

for 71 % of the nurses responding. 

One strategy to increase nurse retention focused on the staff nurse/nurse manager 

relationship. Most of this research however, has been investigated from a quantitative 

perspective using a variety of survey instruments (Huber et al., 2000). Little is qualitatively 

known about the relationship and the extent to which this relational experience influences 

nurses to stay in their current position. The addition of this perspective will allow nurse 

leaders to more effectively understand experiences of staff nurses and will provide 

meaningful new insights into the complex retention phenomenon (Tang, 2003; Taunton et 

al., 1997). 

Purpose of the Study 

The relationship between staff nurses and their managers has the potential to 

influence the decision of staff nurses to remain in their current position. The aim of this 

study was to gain an enhanced understanding of the relational components of the 

relationship that influenced staff nurse retention decisions. Hermeneutic phenomenology 

was used to explore the perceptions and experiences of staff nurses with their nurse 

managers and to develop specific recommendations for nursing leadership. 
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Rationale for Study 

A growing body of empirical evidence suggests the adequacy of nurse staffing 

impacts patient outcomes and nurse job satisfaction (Aiken, Clark, & Sloane, 2002a; 

Aiken et al., 2002b; Aiken, Clarke, Cheung, Sloane, & Sibler, 2003; Buerhaus & 

Needleman, 2000). Findings from Aiken and colleagues (2002b) on hospital nurse 

staffing concluded that each additional patient per nurse was correlated with a 7% 

increase in possible mortality within 30 days of hospital admission and a 7% increase in 

failure-to-rescue. Job dissatisfaction among nurses was found to be four times higher than 

among other workers in the United States (US) and 20% of nurses currently employed 

intended to leave their positions within a year (Aiken et al., 2002b ). Conservative 

estimates from the US Department of Health and Human Services suggest the current 

trends will result in a shortage of 400,000 nurses by the year 2020 (JCAHO 2004a, 

2004b; US Department of Health and Human Services, 2002). 

Additionally, the costs of replacement have significant implications for healthcare 

providers. Currently, the cost of replacing a medical-surgical nurse is estimated to be 

$42,000 and the cost of replacing a critical care nurse/specialty nurse is approximately 

$64,000 (Kerfoot, 2000; Strachota, Normandin, O'Brien, Clary, & Krukow, 2003; The 

Advisory Board Company, 2001 ). Maintaining qualified nurses at the bedside is essential 

for adequate staffing and obtaining a reasonable return on investment. 

The scope and impact of the pending nursing shortage is significant and 

complicated by the convergence of several factors including the aging of the nursing 

workforce and increasing health care demands within the US (Sigma Theta Tau 
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International [STTI], 2001). Previous strategies have focused on increasing the supply of 

available nurses. Experts suggest this approach alone will be ineffective in meeting the 

demand requirements (Goodin, 2003). The importance of this issue, as a significant 

public policy concern, will continue since nurses are the largest group of healthcare 

providers directly responsible for patient care (Buerhaus et al., 2000). Long-term 

interventions are necessary to resolve this issue. A vital component of this complex 

problem is an understanding of the variables that impact the decision of staff nurses to 

stay in their current position. These findings can be used to inform nursing leaders and 

assist in the development of strategies to promote staff nurse retention. 

Researcher findings suggest one in five nurses will leave the workforce for 

reasons other than retirement (Aiken, et al., 2002b). Annually, turnover rates for RNs 

have ranged from 12% in 1996, 15% in 1999, and 26.2% in 2000 creating increased labor 

costs and threatening patient care (Aiken et al., 2002; Joint Commission on Accreditation 

of Health Care Organizations [JCAHO], 2004a; Larrabee et al., 2003). Additionally, it is 

estimated by the year 2011 that the number of nurses leaving the profession will exceed 

the number of new nurses beginning their careers (US Department of Health and Human 

Services, 2002). The combined impact of these and other indicators has resulted in the 

implementation of retention strategies such as increased wages, educational 

reimbursement, flexible shifts, and retention bonuses with varying degrees of success 

(Hart, 2005). Qualitatively, however, little is known about the experiences that influence 

the decision of staff nurses to stay in their current position, the relationship between staff 

nurses and their nurse managers, and to what extent this experience influences staff nurse 
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retention. Examining this essential workplace relationship can provide insight into the 

development of organizational approaches useful for promoting the retention of a high 

quality nursing workforce. 

Philosophical Orientation 

Hermeneutic phenomenology provided the underpinnings for this study. Derived 

from the work of Martin Heidegger, this interpretative approach is used to understand 

how individuals create meaning of what they experience within the context of their 

world. Heidegger focused on the ontological ways of knowing and this form of inquiry is 

based on the following philosophical assumptions (a) being-in-the-world, (b) situated 

freedom, ( c) the hermeneutic circle, ( d) self-interpretation, ( e) the person as embodied, 

and (f) the temporality of being (Heidegger, 1999; Leonard, 1999; Lopez & Willis, 

2004). 

Heidegger's view of the person centers on the relationship between the person and 

their world. The world existed prior to the person and represents phenomenologically 

"the meaningful set of relationships, practices, and language we have by virtue of being 

born into a culture" (Leonard, 1999, p. 317). In this study the world was defined to be the 

relational experience between the staff nurse and the nurse manager. This relationship 

existed within and is influenced by the institution in which the pair practice and the larger 

world of nursing. 

As a result of this contextual reality, the freedoms experienced by both the staff 

nurse and the nurse manager have limitations and must be interpreted based upon the 

existing cultural structures which influence the meaning of their experiences. Heidegger 

5 



suggests that situated freedom allows individuals to make independent decisions; 

however, this freedom is not absolute (Leonard, 1999; Lopez & Willis, 2004). The 

experiences and decisions of staff nurses to stay in their current position will be described 

and interpreted within the framework of their world. 

Heidegger suggests meaning and significance have individual interpretation based 

on personal variables and cultural influence. Understanding experience is placed within 

the paradox of the hermeneutic circle and is only possible when the parts are understood 

in relationship to the whole (Annells, 1996). Heidegger suggests this "circular reasoning 

process" (p. 27) represents the interpretative process of understanding (Heidegger, 1962). 

As an individual becomes more involved with one component of an experience ( e.g., the 

part) understanding of the whole deepens (Leonard, 1999; Welch, 1999). Within the 

context of this study, it was essential that the relational and contextual variables be 

discerned in order to gain insight into the impact the relationship with the nurse manager 

had on the experiences and decisions of the staff nurse. 

As self-interpreting beings individuals create meaning of their experiences. This 

interpretation however, is not a solitary process. Meaning is created and understood as 

individuals interact with and are understood within the contextual variables of their 

culture and language. Describing and interpreting this background will be important since 

our experiences are understandable only when viewed within the context of these filters. 

In contrast to the Cartesian viewpoint that saw the mind and body separate and the body 

as an object, phenomenology acknowledges a holistic viewpoint. This holistic being 

exists in time and is a part of a past, present, and future (Heidegger, 1962; Heidegger 
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1999). The experiences of the staff nurse in this study will be examined from a 

perspective that accepts their emb<?died nature within time. 

A major focus of Heidegger's work was his study of Dasein or the question of 

being. He used the term to describe the capacity of human beings to understand and 

comprehend the meaning of existence (Cohen, Kahn, & Steeves, 2000). Heidegger 

believed that the ontological question of being took priority over all other forms of 

knowing. He proposed an individual first needed to understand themselves and what it 

means to be human before considering other ways of knowing (Drew, 1999; Heidegger, 

1962). 

Assumptions 

The study was based on the following assumptions: 

1. Staff nurse retention is influenced by many complex variables and is best 

understood by examining the impact of organizational behaviors on individual 

experiences and decisions. 

2. Management style and quality of nursing leadership are core components of a 

nursing organization's culture and influence the ability of healthcare institutions 

to recruit and retain professional nurses. 

3. Staff nurse perceptions about their experiences with their nurse manager have the 

potential to provide insight about retention strategies. 
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Research Questions 

The purpose of this study was to explore the impact of the relational experiences 

between staff nurses and their nurse managers on staff nurse retention. Phenomenological 

inquiry was used to examine these experiences. Research questions included: 

1. What are the relational experiences of staff nurses with their nurse managers? 

2. What are the perceived benefits and challenges of this relationship as experienced 

by staff nurses? 

3. What impact does this relationship have on the intent to stay of staff nurses? 

Definitions 

The following key concepts will be operationally defined for the purposes of this 

study (a) staff nurse, (b) nurse manager, and (c) intent to stay. 

Staff Nurse 

A staff nurse is a registered nurse working in an in-patient unit who has met the 

inclusion criteria for participation and has enough contact with the nurse manager to 

respond to the study questions. 

Nurse Manager 

A nurse manager is a registered nurse responsible for 24 hour, 7 day a week 

accountability of an in-patient area. Key components of this role are responsibility 

for operations, human resources, and patient care functions. 

Intent to Stay 

Intent to stay is a reflection of the decision of a staff nurse to remain in his or her 

current position. 
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Limitations 

The scope of this study included the experiences of staff nurses with their nurse 

managers within one academic medical facility specializing in cancer care. As a direct 

result of this decision the generalizability of the findings are potentially limited. 

Additionally, the researcher was a participant in the interview process and a nursing 

leader within the organization with preconceived ideas, interests in this area of research, 

and knowledge of the nursing culture. Finally, the nature of the sampling process 

produced participants who were also interested in the topic of study and wanted to tell 

their story. 

Summary 

The scope of the nursing shortage mandates that nursing leaders consider the 

effectiveness of retention strategies. The impact of management style and the quality of 

nursing leadership has been linked to staff nurse retention and improved outcomes. The 

majority of the research seeking to understand retention has been undertaken from a 

quantitative perspective. This study sought to understand the relational aspects that 

impacted the retention decisions of the staff nurse from a qualitative viewpoint. 

Hermeneutics allowed for a meaningful analysis of the study findings since it is a 

philosophical perspective that recognizes the existence of others who share a common 

culture and the understanding that meaning is derived from the contextual understanding 

of an individual. The underpinnings of this methodology were used to guide the 

descriptions and interpretations discovered in these workplace relationships. The analysis 

of these experiences provided new insights into the complex retention phenomenon. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

Nursing leaders are challenged today with a variety of competing variables; 

however, none is more fundamental than the retention of competently trained nurses. 

Adequate numbers of nurses are pivotal to manage the increasing demands on the health 

care system necessitated by an aging population, treatment complexity, and decreased 

length of hospital stays. Currently, researcher findings suggest one in five nurses will 

leave the workforce for reasons other than retirement (Aiken et al., 2002b ). 

The purpose of this phenomenological study was to explore the experience of 

staff nurses with their nurse managers. The following literature review will present a 

comprehensive discussion of selected published literature related to staff nurse retention 

and theoretical frameworks developed to measure retention. An overview of retention 

variables, which includes a discussion of leadership, nursing shortages, turnover, and job 

satisfaction, is included as reference for this study. 

A literature search was conducted using online searches of electronic databases 

including the Cumulative Index of Nursing and Allied Health Literature (CINAHL), 

Medline, PubMed, PsycINFO, Business Source Premier, and ABI/Inform to identify 

studies from healthcare and business literature which linked management behaviors to 

retention. Attempts to confine articles to the ten-year period between 1995 and 2005 

resulted in a significant limitation; therefore, additional earlier research was included to 
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present a more complete perspective. Key words included staff nurse retention, 

nursing leadership, nursing management, and nurse manager. Initially, each phrase was 

searched separately. These searches were then combined and a hand search of appropriate 

citations was done to identify those which met the criteria for review. Studies were 

included if the research dealt with an aspect of staff nurse retention such as intent to stay, 

anticipated turnover, retention strategies, leadership styles, the desirable characteristics of 

nurse managers, and manager impact on retention. Studies with job satisfaction and 

turnover as a primary focus were excluded from the search, despite the correlation in the 

literature between these concepts, unless a key element of the study was retention. The 

rationale for this elimination process was that job satisfaction and turnover are separate 

phenomena. The focus of this literature review was to examine the relationship between 

staff nurses and their nurse managers and to examine to what extent this fundamental 

work relationship influenced staff nurse retention. In addition, the reference sections of 

selected articles were reviewed in an effort to capture items that might have been missed 

in the earlier search. Twenty studies were included based on their perceived usefulness in 

addressing the nature and scope of this phenomenological study. 

Variables Associated with Nursing Retention 

Retention as a concern for nursing leaders has been primarily driven by the 

shortage of nurses and has gained forward momentum through a variety of external 

factors including military action and legislative decision making (Andrews & 

Dziegielewski, 2005). Historically, maintaining a sufficient number of nurses has been 

challenging due to excessive turnover rates which are reported to be more than double for 
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other professions with comparable education and gender orientation (Tai, Bame, & 

Robinson, 1998). Policy makers and nursing leaders have generally responded to the 

demand by increasing the supply of nurses entering the workforce (McClure & Hinshaw, 

2002; Sochalski, 2002). 

Traditionally, retention has been studied as a component of turnover (Duffy, 

1992). Much research effort has been focused on the multifaceted and complex reasons 

for turnover including job satisfaction, supervision, work environment, and personal 

considerations (Strachota et al., 2003). Three noteworthy influences which have impacted 

this issue included Magnet hospital research, governmental mandates to reduce the cost 

of healthcare, and the problem solving approach taken by the profession. 

In 1981 the Governing Council of the American Academy of Nursing sponsored a 

nationwide study of the hospital nursing shortage. The purpose of the study was to 

identify factors influencing retention and job satisfaction (McClure & Hinshaw, 2002). 

Ultimately, the results of this landmark study would become the foundation of the 

Magnet hospital credentialing process. Turnover and the factors impacting retention were 

examined from a different vantage point. The task force focused on systems and practices 

which enhanced professional nursing practice and the workplace characteristics that led 

to the successful recruitment and retention of nurses. 

Staff nurses and nursing administrators from nominated hospitals recognized as 

"good places to practice nursing" (McClure & Hinshaw, 2002, p. 3) met in eight regional 

focus groups with Academy Fellows. The findings indicated that management style and 

quality of nursing leadership was a vital part of each hospital's ability to recruit and 
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retain professional nurses. Competence and knowledge, in addition to respect and 

consideration for staff nurses, were found to be important leadership traits (McClure & 

Hinshaw, 2002; McClure, Poulin, Sovie, & Wandelt, 1983). Subsequent research studies 

confirmed the importance of quality leadership in contemporary healthcare settings 

(Force, 2005; Kleinman, 2004b; Larrabee et al., 2003; Scott et al., 1999; Tai et al., 1998). 

The implementation of a procedure/disease based governmental reimbursement 

system and the corresponding growth of managed care was the second determinant which 

significantly influenced staff nurse retention (Buerhaus & Staiger, 1996). The ensuing 

restructuring and reengineering programs compressed the time a patient spent in the 

hospital resulting in (a) increased severity of the average inpatient illness, (b) reduced 

numbers of RN s in the skill mix, ( c) decreased availability of nurses to care for 

increasingly sick patients, and ( d) promoted the use of unlicensed care providers to 

perform duties and tasks previously associated with the RN role (Buerhaus & 

Needleman, 2000). These changes caused considerable concerns for consumers as well as 

professional nurses. In addition to negatively impacting quality of care, the outcomes 

have included high levels of nurse dissatisfaction and burnout which has contributed to 

the nursing shortage (Aiken et al., 2002b ). These factors combined with expanding 

employment opportunities for women in other professions have created the background 

for a nursing shortage which experts suggest contains both significant demand and supply 

components (Goodin, 2003). 

Despite the significance and impact of staff nurse retention on healthcare 

outcomes the problem solving approach taken by the profession has influenced retention 
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outcomes. Fundamentally, individuals at all levels of practice and responsibility are 

concerned with the shortage and the need to understand and influence the variables that 

impact retention. However, much of what is in the literature relies on expert opinion, 

editorial reviews, and anecdotal reports rather than research (Atencio, 2003; Carlowe, 

1998; Gullatte & Jirasakhiran, 2005; Janney, Horstman, & Bane, 2001; Jeffries, 2002; 

Kerfoot, 2000; Neuhauser, 2002; Pinkerton, 2003). This kind of literature has a role in 

supporting empirically based studies; however, reliance on this type of data for problem 

solving and strategy development results in an incomplete perspective. Efforts need to be 

directed at supporting the development of empirically based studies that adequately 

quantitatively measure and/or qualitatively examine the complex issue of staff nurse 

retention. 

Conceptual Frameworks and Related Literature 

Retention and the influence of leadership behaviors were originally investigated 

in several landmark studies which sought to describe the sequencing correlation between 

intent to stay and voluntary turnover based on the work of Price and Mueller (1981). 

These studies have contributed much to the body of nursing knowledge regarding the 

impact of nurse manager behaviors on the retention decisions of staff nurses (Hinshaw & 

Atwood, 1980; 1985; Hinshaw et al., 1987; Taunton et al., 1997). Price and Mueller's 

research in addition to two significant models built on this work and other related studies 

will be examined in this section. 

Price and Mueller (1981) studied turnover among nurses using a causal model 

format. Previously, Price (1977) had codified the turnover literature and created a 
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summary of the causative elements based on research findings. These 11 variables which 

included opportunity, routinization, participation, instrumental communication, 

integration, pay, distributive justice, promotional opportunity, professionalism, general 

training, and kinship responsibility were defined to be the determinants for the model. 

Additionally, the researchers added intent to stay as an intervening variable between job 

satisfaction and turnover as a measure of commitment. The purpose of the study was to 

assess the relative importance of the variables in predicting turnover and the explanatory 

power of the model. 

Respondents included 1,101 registered nurses from seven religiously affiliated 

hospitals who participated in a two-step longitudinal study. During the initial phase, 

participants responded to a questionnaire about work related variables that were 

identified from earlier research (Nadler, 1975; Price, 1972). One year later, participating 

institutions were recontacted to determine the turnover rate of the respondents. Multiple 

regression and path analysis were then done to assess turnover factors identified in the 

model. 

Seven of the 11 variables accounted for 26% of the variance for job satisfaction. 

These variables included opportunity, routinization, participation, instrumental 

communication, promotional opportunity, amount of time worked, and length of service. 

Twenty four percent of the variance of intent to stay was also accounted for by seven of 

the model variables including opportunity, pay, promotional opportunity, general 

training, kinship responsibility, job satisfaction, and length of service with job 

satisfaction accounting for the greatest percentage of the variance. The explained 
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variance for turnover was 18% and is accounted for by three variables including 

opportunity, general training, and intent to stay. 

Only intent to stay had a direct effect on turnover. General training and 

opportunity had combined effect and all other model determinants had only indirect 

effects. Job satisfaction had no direct effect on turnover; however, it was found to be an 

important mediating variable between other determinants and turnover. Researchers 

concluded the model had mixed support from the study findings and recommended both 

theoretical and method modifications. 

The first significant studies based on the work of Price and Muller (1981) were 

done by Hinshaw and Atwood (1980; 1985) and later described by Hinshaw, Smeltzer, 

and Atwood ( 1987). A causal modeling design was used to investigate individual and 

organizational factors expected to influence anticipated and actual turnover among 

nursing staff. The purpose of the study was to identify (a) factors influencing anticipated 

and actual turnover, (b) estimate the degree to which anticipated turnover predicts actual 

turnover, and ( c) describe the relationship between nursing staff characteristics and 

variables in the model. 

This study modified the causal model of turnover used by Price and Mueller 

(1981) and used a five stage framework which specified organizational and individual 

factors predicted to influence job satisfaction, anticipated turnover, and actual turnover. 

Stage V was defined to be actual turnover and was predicted by Stage IV anticipated 

turnover which reflected the perceived intention of a staff member to leave their current 

position. Stage III consisted of organizational and professional job satisfaction and was 
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influenced by Stage II the staff member's assessment of (a) group cohesion, (b) job 

stress, ( c) control over nursing practice, and ( d) autonomy. Stage I consisted of 

predisposing attitudes and perceptions and included initial retention expectations and 

certain mobility factors such as age, tenure, education, experience, and responsibilities 

outside of work (Hinshaw & Atwood, 1985; Hinshaw et al., 1987). 

Study participants included 1,597 nursing staff members working in 15 urban and 

rural hospitals in a variety of settings. Sixty-two percent of the sample (n = 1002) were 

RNs. The remaining number included 313 (19.6%) Licensed Practical Nurses (LPNs), 

and 282 (17.7%) Nursing Assistants (NAs). Repeating the two step longitudinal design of 

Price and Muller (1981 ), subjects completed a series of work related questionnaires and 

were followed for twelve months when turnover statistics were calculated. Regression 

and path analyses were done based upon RN educational preparation, by RN workplace 

settings, for the RN group as a whole, for each subgroup participating, and for all 

participants. 

Data were summarized based upon the categorizations and differences noted 

between the groups. Among diploma RN s anticipated turnover did not predict actual 

turnover. However, group cohesion, job stress, and autonomy/quality of employment 

accounted for 50% of the variance in organizational work satisfaction for these 

participants. Among the baccalaureate nurses anticipated turnover accounted for only 2% 

of the variance in actual turnover. But organizational work satisfaction, professional job 

satisfaction, group cohesion, and initial expectations of tenure accounted for 20% of the 

variance in anticipated turnover for this group. Anticipated turnover did not influence 
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actual turnover for critical care nurse respondents. Organizational work satisfaction, 

group cohesion, and initial expectations of tenure explained 31 % of the variance in 

anticipated turnover for this group. Job stress did not directly influence turnover except 

for staff working on medical surgical units. For these nurses job stress was found to 

directly influence anticipated turnover. Other factors that contributed to the 21 % variance 

in anticipated turnover for the medical surgical nurses included professional job 

satisfaction, organizational work satisfaction, group cohesion, and initial expectations of 

tenure (Hinshaw & Atwood, 1985; Hinshaw et al., 1987). 

Several major patterns emerged from these data. While this study did not 

specifically include nurse manager behaviors as determinants there is a relationship 

between the study findings and the role of the nurse manager. Organizational work 

satisfaction was reported separately from professional job satisfaction. Varied perceptions 

were described by staff suggesting the need for different types of strategies (Hinshaw & 

Atwood, 1985). Finally, organizational and individual factors which influence anticipated 

and actual turnover varied by hospital setting, clinical service, and educational level 

reinforcing the complexity of the issues and the need for targeted approaches. 

Subsequently, a number of related studies were done and the model was modified to 

measure quality of care outcomes and other environmental factors (Lucas-Leveck & 

Jones, 1996; Shader, Broome, Broome, West, & Nash, 2001; Volk & Lucas, 1991). 

Volk and Lucas (1991) were among the first to study the relationship between 

management style and anticipated turnover among a group of critical care nurses (N = 81) 

from four hospitals. Hinshaw and Atwood's Anticipated Turnover Model (1985) was 
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modified to include management style. The purpose of the study was to determine if a 

relationship existed between perceptions of current management style and anticipated 

turnover. Participants completed Likert' s Profile of Organizational Characteristics 

designed to measure perceptions of management style in addition to questionnaires about 

work related variables. 

Overall mean scores revealed staff preferred a participative management style and 

were somewhat less likely to leave their current positions. A Pearson correlation was 

calculated to determine the relationship between current management style and 

anticipated turnover. The relationship was found to be significant (r = -.575,p = .001). 

Management style accounted for 32% of the variance identified in the anticipated 

turnover scores. Researchers concluded a more participatory leadership style was related 

to decreased turnover. 

Lucas-Leveck and Jones (1996) modified the Anticipated Turnover Model 

(Hinshaw & Atwood, 1985; Hinshaw et al., 1987) and incorporated quality of care 

outcome measurements along with the predictor variable of management style. The 

purpose of the study was to examine the nursing practice environment and determine the 

relationship between the four stages of their model (a) stage one was defined as 

management style, (b) which was predicted to influence group cohesion and job stress 

defined to be stage two, ( c) stage three included organizational and professional job 

satisfaction, and ( d) stage four was defined to be nursing staff retention/quality of care. 

The unit of measure in the Anticipatory Turnover Model had been defined to be the 

individual nurse; however, for the purposes of this study it was expanded to be a nursing 
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unit. Two additional control variables were added to define the unit and included unit 

experience defined to be aggregate work experience on the current unit and type of 

clinical service. The study sample included four acute care hospitals (two public and two 

private). Data from 50 nursing units (80%) met the criteria for inclusion and returned 

surveys were obtained from 358 of the 611 potential RN participants (59%). 

In general, the variables successfully explained the progressive stages of the 

model. Sixty nine percent of the variance in organizational job satisfaction was explained 

by management style, job stress, and group cohesion. However, management style had no 

direct effect on professional job satisfaction which was the only model variable 

demonstrated to contribute to the explanation of the variance in staff retention. Forty nine 

percent of the variance in staff retention was explained by cumulative work experience 

on the unit and professional job satisfaction. Study findings are in alignment with the 

importance of unit management as a significant variable in staff nurse retention. 

Shader et al. (2001) examined the relationships between work satisfaction, stress, 

age, cohesion, work schedule, and anticipated turnover among nurses working in a 908 

bed academic medical center using the Anticipated Turnover Model (1985). The purpose 

of the study was to determine if (a) a relationship existed between the predictor variables 

and anticipated turnover, (b) which determinant had the most significant impact, 

( c) explore the relationship between the determinants and nurses from different age 

groups, and ( d) determine if there is an actual relationship between anticipated turnover 

and actual turnover. RNs from 12 units (equally divided between medical surgical and 

intensive care) participated. The variables were measured using a variety of self report 
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questionnaires including the Anticipated Turnover Scale (ATS). 

The final sample included five nurse managers and 241 RNs. Pearson's 

correlation analyses revealed higher work satisfaction was related to higher group 

cohesion (r = 0.42, P < 0.001) and lower anticipated turnover (r = -0.47, P = < 0.001). 

Work satisfaction, weekend overtime, job stress, and group cohesion were all predictors 

of anticipated turnover accounting for 31 % of the variance. Different age groups of 

nurses perceived the impact of the predictors differently and a positive correlation was 

demonstrated between anticipated turnover and actual unit turnover (r = 0.24, P < 0.001). 

The researchers suggested approaching retention from an individualized perspective and 

promoted the role the nurse manager plays in addressing the unique retention perceptions 

and needs of each nurse. 

Taunton and colleagues in a series of studies expanded the work done by earlier 

nurse researchers on retention (Boyle, Bott, Hansen, Woods, & Taunton, 1999; Connelly, 

Bott, Hoffart, & Taunton, 1997; Taunton et al., 1997; Taunton, Krampitz, & Woods, 

1989a; 1989b). In an extension of Price and Muller's model (1981), Taunton et al., 

(1989a; 1989b) developed the Organizational Dynamics Paradigm of Retention. This 

model characterized turnover and retention as separate concepts and leadership style was 

defined as the behavior used by the leader to manage the duties associated with the 

position. The purpose of the study was to examine the impact of middle managers on job 

satisfaction, intent to stay, and retention among a group of nurses, dieticians, and social 

workers (N = 71) working in an academic medical center hospital. 

There were no significant differences in turnover and retention among the sample 
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populations; however, there were reported differences in unit retention percentages. 

Perceptions of manger power was significantly correlated with intent to stay 

(r = .26; P < 0.05). No relationship was noted between manager influence (measured as 

work activity, personnel/resources, and coordination) and job satisfaction, intent to stay, 

or retention. Leadership style was measured using two indicators including decision 

centralization and subordinate relations. Subordinate relations was correlated 

significantly only with job satisfaction (r = .37; P < 0.01). However, decision 

centralization was found to be the most significant variable measured and had a 

correlation with all three outcome measurements Gob satisfaction (r = -0.42; P < 0. 01); 

intent to stay (r = -0.35; P = <0.01) and retention (r = -0.26; P = 0.05). These findings 

reflect the impact of the middle manager, support the addition of leadership 

characteristics to the model, and the concept of viewing retention from a unit based 

perspective. 

Taunton et al. (1997) measured turnover and retention using the Organizational 

Dynamics Paradigm of Nurse Retention model at four urban hospitals. The researchers 

sought to extend previous work and to quantify the impact of nurse manager 

characteristics on staff nurse retention. The model incorporated four sets of predictor 

variables including manager, organizational, work, and nurse characteristics. The sample 

included nurse managers, who reported demographic data only (n = 95) and staff nurses 

(n = 1,171) who worked on the studied nurse manager units. Overall, 97% of the eligible 

managers and 67% of the eligible staff nurses participated. 

A number of variables in the model including manager power/influence, 
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promotional opportunity, control over practice, routinization, autonomy, satisfaction with 

administration, and commitment lacked sufficient correlation necessary for meaningful 

prediction. The two most predictive determinants of retention were found to be manager 

consideration and intent to stay. Manager consideration which represented the degree to 

which the manager "regards the well-being, status, and contribution of staff' (Taunton et 

al., 1997, p. 219) accounted for 6% of the variance in retention. Intent to stay which 

represented the RN' s intention to stay in the same position was found to be the most 

important predictor, accounting for 11 % of the variance in retention. Researchers 

concluded that enhancing manager leadership skills and behaviors were an effective 

method for increasing the retention period of RNs. 

Subsequently, Connelly et al. (1997) conducted a triangulation study to ensure 

that all of the predictor variables necessary to determine staff nurse retention had been 

captured in the Organizational Dynamics Paradigm of Nurse Retention. Twenty-one 

nurses participated in a qualitative study, which identified and described the reasons why 

nurses had stayed in their current positions when they had previously described 

themselves as "likely to leave" (p. 300). The resulting themes were coded and matched to 

the quantitative model. One new theme which emerged for inclusion as a predictor 

variable was the manager's attitude concerning the decision of a staff member to transfer 

to another unit. 

Boyle et al. ( 1999) examined the direct and indirect effects of nurse manager 

characteristics of power, influence, and leadership style on the intent to stay of critical 

care nurses using the Organizational Dynamics Paradigm of Nurse Retention. The sample 
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included 255 critical care nurses from 14 intensive care units. The addition of leadership 

characteristics was found to increase the explanatory power of the model since fifty-two 

percent of the variance in the intent to stay was explained by manager behaviors. This 

represented a significant increase over earlier findings among the same population. Volk 

and Lucas (1991) reported 32% of the variance in anticipated turnover was explained by 

management style. Hinshaw, Smeltzer, and Atwood (1987) concluded 31 % of the 

anticipated turnover was explained by organizational job satisfaction, group cohesion, 

and initial expectations of tenure (n = 241 ). The leadership behaviors of nurse managers 

in this study were found to effect the work environment. In turn, the environment 

impacted the staff nurse perception of job stress, job satisfaction, and the intent to stay 

(Force, 2005). 

In a recently published application of the Organizational Dynamics Paradigm of 

Nurse Retention, Sourdif (2004) examined the intent of nurses to stay focusing on the 

predictor variables of job satisfaction, organizational commitment, group cohesion, and 

satisfaction with administration. The sample included 108 RN participants from an 

academic medical center in Quebec. The findings suggested that all of the predictor 

variables were correlated to the intent to stay and supported the model. The most 

significant relationship was found between work satisfaction and satisfaction with 

administration (r = 0.667;p < 0.01). Together they explained 25.5% of the variance in the 

intent to stay. Researchers concluded that retention strategies targeted at these two 

variables have the potential to improve the intent to stay. 

The Organizational Dynamics Paradigm of Nurse Retention (Taunton et al., 1997) 
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and the Anticipated Turnover Model (Hinshaw & Atwood, 1985; Hinshaw et al., 1987) 

both expanded the work of Price and Mueller (1981 ). These conceptual frameworks 

represented the best efforts of nurse researchers to scientifically correlate and describe the 

predictor variables of turnover and retention yet, the models are complicated and 

challenging to implement. The authors acknowledge the most logical place to begin an 

interventional study would be with the nurse manager population; however, no 

experimental studies using either model have been published in the literature. Other 

researchers; however, have used different methods and approaches based upon the needs 

of their setting. These studies have been included because they represent the 

developmental nature of the process and provide an important reference for this study 

(American Association of Nurse Executives [AONE], 2000; Duffy, 1992; Hem

Underwood, 1990; Kemstein, 1991; Manion, 2004; Meighan, 1990; Parsons & 

Stonestreet, 2004). 

Hem-Underwood (1990) studied the relationship between head nurses' leadership 

effectiveness and the retention of staff nurses employed in seven pediatric hospitals. 

Using Fiedler's Contingency Theory of Leadership as the theoretical framework this 

correlational study included head nurses (N = 34) and corresponding full-time RNs 

(N = 176) who worked on the head nurses' unit. Participants worked on medical surgical 

or critical care units and were classified as either stayers or joiners. Stayers were defined 

to be RNs who had worked with their head nurse for at least one year and joiners had 

been employed less than six months. No significant correlations were found between the 

leadership style of the head nurse and the retention rates among either group. Sample 
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selection was suggested to explain the findings. Since, pediatric hospitals are a limited 

resource, nurse retention decisions were suggested to be the result of a desire to practice 

in a self-selected specialty and not the result of head nurse leadership effectiveness. A 

replication study with larger more diverse populations was suggested. 

In a qualitative study Meighan (1990) identified nurse manager characteristics 

which were perceived to be most important by a group of (N= 14) nurses (sample 

included two LPNs) from two facilities working on medical surgical units. Caring was 

seen as significant for 71 % (n = 10) of the nurses responding. Additionally, being 

organized was perceived as important for eleven (79%) of the respondents. This study 

was limited by size and generalizability; nonetheless, it suggests the importance of the 

role of the nurse manager in creating a culture of support. 

Kemstein (1991) used a descriptive correlational design to determine the 

relationship between first-line nurse managers' leadership style and staff nurse 

satisfaction. The Anticipated Turnover Model (Hinshaw & Atwood, 1985; Hinshaw et 

al., 1987) provided the conceptual framework for the study which included nurse 

managers (N = 2) and staff nurses (N = 50) from four medical surgical units within a 

single community hospital. No significant correlations were identified; however, in the 

aggregate mean staff nurse satisfaction scores were highest among nurses who perceived 

a more adaptable and participative style of leadership (92.75%). Research findings were 

limited by nurse manager participation and the overall size of the sample. 

Duffy (1992) used a correlational design to explore the impact of nurse manager 

caring behaviors on staff nurse satisfaction and retention. Fifty-six staff nurses 
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participated from a single facility. Caring behaviors of the nurse manager in this study 

accounted for 13% of the variance in staff nurse satisfaction. However, no correlation 

was noted between nurse satisfaction and turnover. The study concluded nurse managers 

were influential in the retention of nursing staff through the use of caring behaviors and 

interventions. 

AONE (2000) initiated the Nurse Recruitment and Retention Study in response to 

survey findings regarding the nursing staff shortage. The goal of the study was to begin to 

craft a framework for evidence based recruitment and retention practices. This 

exploratory study included 58 nurse executives or human resource personnel participants 

from community and academic acute care institutions. A convenience sample was used 

including agencies, which had been recognized for efforts in recruitment and retention 

and facilities that had previously indicated the highest use of recruitment and retention 

tools. 

Respondents were asked to participate in a structured interview consisting of 

open-ended questions designed to elicit perceptions, current experiences, and expert 

opinions. Common themes from the data created eight categories of findings including 

(a) diverse and personal methods ofrecruitment, (b) competitive compensation and 

benefits, ( c) respect and recognition, ( d) outstanding communication between 

management and staff, (e) adequate and flexible staffing, (f) participative decision

making, (g) professional development, and (h) planning for the future. Although nurse 

manager behaviors were not separately identified as a target for the research, five of the 

eight categories involved responsibilities typically assigned to nurse managers. 
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Parsons and Stonestreet (2004) used open-ended questions in a focus group 

format to identify retention factors staff nurses considered essential to continued 

employment. The goal of the researchers was to develop an interventional process that 

would create a "health promoting" (p. 107) organization capable of supporting staff nurse 

retention in a five hospital, faith based healthcare system. In contrast to other study 

findings, regarding the importance of nurse manager behaviors in influencing staff nurse 

retention, compensation was rank ordered number one and adequate staffing was number 

two. Nurse manager support was rated fourth among the nine themes, following positive 

relationships with physicians. Researchers concluded that both administrative and 

relational support was necessary to create a supportive work environment within this 

setting. 

Manion (2004) using a qualitative study format sought to identify what nurse 

managers actually did to create a culture that supports retention. Twenty-six managers 

from various facilities and departments were interviewed. Additionally, the researcher 

conducted focus groups of the manager's direct reports and interviewed nursing leaders 

involved in the supervision of the nurse manager. Five recurring themes were identified 

including (a) putting staff first, (b) forging authentic connections, ( c) creating a culture of 

growth and development, ( d) focusing on results, and ( e) partnering with staff to produce 

results. The results from the study support the perception of caring, connected, and 

responsive nurse manager behaviors in creating and maintaining positive work 

environments that promote retention. 
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Interventional Studies 

Three related interventional programs were found in the literature. Strachota et al. 

(2003) documented the results of telephone surveys to 84 nurses who voluntarily resigned 

or changed their status to relief within a nine-month period at a Midwestern health 

system. Using an investigator designed interview tool the researchers identified 

management support, staffing levels, and hours of work as dissatisfiers. A total of 52% 

(n = 44) of the nurses surveyed shared concerns about the hospital or nursing 

management. Based on these responses, the nursing leadership team developed and 

implemented retention initiatives, which responded to the issues. No specific links were 

made between nurse manager behaviors and staff nurse retention. 

Using a learner-centered approach Maguire, Spencer, and Sabatier (2004) 

presented a program developed by The Institute for Johns Hopkins Nursing designed to 

prepare nurse managers to effectively assume leadership roles. However, no quantifiable 

evidence was identified to correlate the learning experience with objective data in the 

workplace. 

Wilson (2005) discussed an innovative, collaborative statewide program designed 

to enhance the job satisfaction of nurse manager participants through management 

development. Using a program evaluation format the study concluded that the 

participation in the program led to an increase in intent to stay. No correlation was 

discussed between increased nurse manager retention and outcomes for staff RN s in the 

workplace. 

Perceptions about the nature of this complex phenomenon contributed to the 
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varied approaches. Strachota et al. (2003) focused on the reasons for voluntary 

resignation and implemented organizational strategies and not leadership or professional 

development training for nurse managers. Maguire et al. (2004) and Wilson (2005) 

developed interventions to support nurse manager development and satisfaction; 

however, neither study correlated the learning experience with workplace retention 

outcomes. 

International Studies 

The largest international study of nurses and outcomes of hospital staffing 

concluded the issues of nurse satisfaction, retention, and correlations with uneven quality 

care are not unique to the United States. Nurses (N = 10,319) from 700 acute care 

hospitals working in medical surgical units in the United States, Canada, England, and 

Scotland participated in the study. Three overlapping sources of data were used and 

included (a) survey of nurses, (b) patient discharge data, and (c) secondary data on 

hospital characteristics. Substantial levels of nurse burnout were identified in all 

geographic areas. Better staffing was positively associated with higher nurse assessed 

levels of quality patient care. Researchers concluded adequate staffing, organizational 

and managerial support were essential for quality patient care outcomes and increasing 

nurse job satisfaction and retention (Aiken et al., 2002a). 

Summary 

This review of the literature has confirmed the relationship between nurse 

manager behaviors and staff nurse retention (Aiken et al., 2002a; Boyle et al., 1999; 

Connelly et al., 1997; Leveck & Jones, 1996; Manion, 2004; Parsons & Stonestreet, 
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2004; Sourdif, 2004; Taunton et al., 1997; Volk & Lucas, 1991). Retention was 

characterized as a unit specific phenomenon (Boyle et al., 1999; Connelly et al., 1997; 

Hinshaw et al., 1987; Leveck & Jones, 1996; Shader et al., 2001; Taunton et al., 1997) 

and particular nurse manager behaviors were seen to have a connection with job 

satisfaction, intent to stay, and retention such as effective communication, caring 

behaviors, and efforts to foster group cohesion (Duffy, 1992; Meighan, 1990; Taunton et 

al., 1997). 

Pivotal gaps exist in the published literature regarding this topic. Further 

replication studies using a consistent approach are needed to expand the scope and 

generalizability of the findings. Additionally, interventional studies are needed to validate 

the models and test hypotheses. Retention is a complex phenomenon, which is defined by 

both unit and organizational cultures. The leadership abilities of the nurse manager have 

been shown, in this review of the literature, to have an impact on job satisfaction, intent 

to stay, and retention. 

The authors of the original Magnet study (McClure et al., 1983) suggested that 

existing research regarding turnover was not adequate (McClure & Hinshaw, 2002). 

Retention issues have been further complicated by changes in nurse staffing and cost 

containment initiatives. The impact of the issue is not localized to the United States. 

Internationally, the scope of the problem and the potential negative sequelae for both 

healthcare providers and patients are staggering (Aiken et al., 2002a). New approaches 

are needed to more effectively describe and gain insight into relational experiences 

between the staff nurse and the nurse manager (Kleinman, March 2004a). The findings of 
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this study will provide nursing leadership with specific information regarding this 

essential workplace relationship that will help build and shape future retention successes. 
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CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The multiple complex variables influencing the nursing shortage have created a 

dynamic environment where nursing leaders must evaluate the relative effectiveness of 

retention strategies. This hermeneutic phenomenological study was designed to ascertain 

the relational experiences of staff nurses with their nurse managers that influence their 

intent to stay. 

Phenomenological studies are done to examine how individuals understand and 

interpret life experiences (Heidegger, 1999; Leonard, 1999; Lopez & Willis, 2004). 

Hermeneutics has evolved as a philosophical perspective that acknowledges the existence 

of others who share a common culture, relationships, and language. Understanding is 

derived from the contextual meaning perceived by the individual. Importantly, this 

approach considers what it means to be a person interacting with the world before 

attempting to answer questions regarding knowledge or theory (Benner, 1985; Cohen et 

al., 2000; Heidegger, 1962; Heidegger, 1999; Leonard, 1999; Lopez & Willis, 2004). The 

findings from this study represent efforts to interpret the experiences of staff nurses using 

the hermeneutic approach that results in meaningful data and sound recommendations for 

improving staff nurse retention. Chapter three will review research methodology and 

includes a discussion of the setting, sample selection criterion, data collection processes, 

and analyses for the study. 
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Setting 

The setting for this study is a large academic medical center located in the southern 

portion of the US. The healthcare facility is currently recognized as a leader in cancer care 

and achieved Magnet designation twice. The retention of over 2,000 registered nurses is 

critical to the success of the mission and vision of this world-renowned cancer treatment 

center. 

The three core values of the organization are caring, integrity, and discovery. They 

provide the foundation for the philosophy of the division of nursing. Caring is the central 

value communicated and visible to others through words and actions. Integrity is seen as 

essential to the development of a trusting relationship. Finally, discovery is necessary in 

order to promote systematic problem solving and improved outcomes. 

Sample 

Nurses were recruited using purposive sampling from in-patient areas using word 

of mouth referrals. The power of purposive sampling, which relies on the inclusion of 

participants based upon an identifiable characteristic, lies in selecting information rich

cases for in-depth analysis related to the central issues being studied. Participants were 

selected to allow for diversity in a variety of demographic variables including age, 

gender, ethnicity, educational preparation, transfer status, and length of employment. As 

the analysis progressed emerging themes guided sample selection. 

Prior to the interview the researcher met with each staff nurse to determine 

eligibility, review the aims of the study, and the interview process. Additional 

participants were sought as needed to generate, confirm, and disconfirm theoretical 
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renderings of the phenomenon (Sandelowski, 2004). It was anticipated that 20 

respondents would be needed in order for no new themes or patterns to appear in the 

analysis of the transcripts (Speziale & Carpenter, 2003; Zambroski, 2003). 

Participants must meet the following inclusion criteria (a) be RN's working on an 

in-patient unit, (b) have worked on their assigned unit for a minimum of 90 days, ( c) be 

assigned to work more than two shifts per month, and ( d) think they have had enough 

contact with their nurse manager to respond to the interview questions. All others were 

excluded because (a) the focus of the study is in-patient staff nurse retention, (b) length of 

employment and number of shifts worked per month is an indicator of potential contact 

with the nurse manager, and ( c) personal perception of adequate contact with the nurse 

manager is essential to participation. 

Protection of Human Subjects 

Initial approval for this study was obtained from both the facility (Appendix A) 

and subsequently, exempt review approval was obtained from the Texas Woman's 

University Investigational Review Board (IRB) (Appendix B). Informed 

consent/authorization for participation in research (Appendix C) was obtained from all 

RNs. 

Participants volunteered to be a part of this study and were recruited by personal 

referral. Prior to the interview each participant was provided with a verbal explanation of 

the purpose of the study and the scope of their involvement. Informed consent documents 

were reviewed and each individual had the opportunity to ask questions and clarify 

information regarding their participation. Risks of participation in this study included loss 
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of confidentiality and possible increased anxiety and stress. In an effort to preserve 

confidentiality no actual names or identifying descriptors were used. Nursing leadership 

will be provided with summary data only. At the recommendation of the institutional 

IRB, participants were provided with a copy of the confidential Staff Counseling Service 

brochure and a business card of the counselor. Finally, each nurse was advised they could 

terminate the interview at any point in the process should it become uncomfortable. 

Data related to the study including consent documents, demographic 

questionnaires, tape recordings, and transcripts were secured in a locked cabinet in the 

researcher's office. Only the nurse researcher had full access to the confidential 

information. All tapes were erased following successful transcription and analysis of the 

data. The interviews were conducted in a variety of secluded locations that provided both 

privacy and security for the participant and the researcher. 

Instruments 

Two data collection instruments were used in this study including a researcher 

designed demographic questionnaire (Appendix D) and an open ended interview guide 

(Appendix E). Participants were asked to complete the demographic questionnaire and 

sign the informed consent prior to beginning the one-on-one interview. The data collected 

from the questionnaire were used to describe the sample population and included age, 

gender, level of education, employment status, marital status, ethnic background, and 

years in practice. 

Initially, the interview guide contained six questions and was revised based upon 

outcomes from the first pilot interview. The qualitative expert recommended the deletion 
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of duplicative inquires and the revision of the final question about intent to stay since it 

did not promote dialogue. Based upon these suggestions the tool was revised and used for 

the second and third interviews. 

Following the conclusion of the pilot study at the suggestion of the qualitative 

expert small revisions were made in an effort to clarify the questions. Additionally, the 

neutral probes were refined. Five open ended questions remained. The intent of the · 

current guide was to allow the staff nurse to thoughtfully share their experiences with 

their nurse manager, to describe the essential elements of the relationship, and the impact 

this particular work relationship has on their decision to stay. 

Data Collection 

The process of data collection began with the recruitment of participants, involved 

discussion of the study, and relied on the ability of the researcher using herself as an 

instrument to facilitate the semi-structured interview process. Data collection consisted of 

one-to-one audio taped interviews with RNs who volunteered to participate that were 

guided by the interview schedule. Follow up contact by phone or in person was available 

to assure the accuracy of data collection and researcher interpretation. Interviews varied 

in time from approximately 45 minutes to one hour. Handwritten field notes were used by 

the researcher to aid in a more comprehensive explanation of the experience. The 

guidance of expert nurse researchers was sought to validate the development of the study 

and to confirm decision making. Participants were offered a $25.00 gift card and a letter 

of appreciation for their involvement at the conclusion of the interview. Summary 

findings will be sent to each participant as requested. 
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Treatment of Data 

Verbatim transcription of each audiotape occurred as soon as possible following 

each semi-structured interview. Content was analyzed using the hermeneutic 

phenomenological approach. The goal of this analytical process was the development of a 

rich description of each participant's experience. The data analysis process was guided by 

the hermeneutic circle. Initially, attention was focused on understanding and interpreting 

small pieces of data and comparing this with the meaning of the entire text. Subsequently, 

the circle was expanded as the researcher compared the understanding of one interview to 

another. Deeper analysis proceeded as the global understanding of the findings was 

enhanced and caused the researcher to consider richer levels of meaning at the local level 

(Cohen et al., 2000; Riemen, 1986). 

Data analysis began with the interview process as the researcher linked the 

comments of the participant with other data points. Mental images began to emerge and 

possible content themes were considered. During the initial analysis a tentative 

understanding of the data was explored as the researcher became immersed in readings of 

the transcripts. Key to this step in the methodology was the identification of essential 

elements from each interview and about each participant (Cohen et al., 2000; Leonard, 

1999). 

Moving forward the data were subject to reduction as decisions were made about 

the significance of individual data in relationship to the overall whole. Transcripts were 

edited and unnecessary information was deleted to allow for the development of a more 

condensed document needed for line-by-line coding. The purpose of this step was to 
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identify recognizable patterns of meaning which could be used to facilitate the 

development of themes and text exemplars (Barritt, Beekman, Bleeker, & Mulderij, 

1984; Cohen et al., 2000). 

The cycle of the hermeneutic circle continued as the interpretations of the 

researcher took the form of narrative text and were subsequently reviewed and rewritten. 

The findings represented the researcher's efforts to present the data in a manner that 

reflected the meaning of the texts, the cultural context, and described the essence of the 

experiences (Cohen et al., 2000; Leonard, 1999). 

Summary 

A fundamental concern for the researcher throughout the study was the need to 

minimize bias. This involved critical reflective thinking and included (a) creating a 

written response to all questions on the interview guide, (b) analyzing the content, and 

( c) identifying any preconceived ideas and/or prejudices about the phenomenon. The 

information gained from this analysis was shared with qualitative experts and formed the 

foundation for on-going researcher self-reflection (Cohen et al., 2000; Riemen, 1986). 

Additionally, recognizing that efforts are needed to open up the inquiry process 

and enhance the rigor of the qualitative study the following strategies were implemented 

including (a) verifying transcriptions for accuracy, (b) documenting researcher influence 

and interaction with participants, ( c) demonstrating the ability to show how decisions 

were made and why, ( d) maintaining regular interaction with qualitative experts to assess 

the study process, and ( e) obtaining validation from subjects (Cohen et al., 2000; 

Leonard, 1999; Sandelowski, 1986). 
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In summary, this j oumey around the hermeneutic circle beginning with small 

pieces of data and ending with a global understanding that was designed to gain new 

insights into the participant's experience. In contrast to the majority of nursing studies on 

this topic which have a quantitative orientation, this study guided by the hermeneutic 

lens, examined this relationship from a relational perspective which led to an 

understanding of the staff nurse/nurse manager relationship that can be used to develop 

meaningful strategies to enhance retention and promote nursing leadership development. 
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CHAPTER IV 

ANALYSIS OF DATA 

The purpose of this study was to gain an enhanced understanding of the 

components of the staff nurse/nurse manager relationship that influenced the retention 

decisions of staff nurses. Guided by a hermeneutic phenomenological approach, the 

experience of staff nurses from one academic medical center was examined to determine 

why they remained in their current position and what role their Nurse Manager (NM) 

played in this decision making process. Synthesis of the responses revealed relational 

themes and nurse manager characteristics were identified. Chapter four will present a 

description of the sample and an analysis and summary of the findings. 

Description of the Sample 

The participants in this qualitative study included 19 English speaking RN s 

currently employed on inpatient units of a large academic medical center located in the 

southern portion of the US. The facility which employs over 2,000 registered nurses is a 

leader in cancer care and has achieved Magnet designation twice. Informants were 

identified from a known contact including current participants based upon purposive 

sampling techniques, demographic variables, and emerging themes gathered from 

progressive interviews. 

A majority (89%) of the nurses interviewed (n = 17; 89%) worked full-time and 

two (10%) worked part-time in settings ranging from intensive care (n= 4; 21%), bone 
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marrow transplant (n= 2; 10%), medical (n=5; 26%), surgical (n= 5; 26%), hematology 

(n=2; 10%), and nurse resource pool (n=l; 5%). The participants ranged in age from 22 

to 55 years with an average age of 30. Although the majority of the participants were 

female (n= 15; 78%) four male nurses (21 %) were included. The diverse sample included 

seven Caucasian (36%), five Asian (26%), three Hispanic (15%), two Indian (10%), and 

two African American (10%) nurses. The majority was married (n= 15; 78%), and of the 

remainder, two were divorced (10%), and two were single (10%). 

The group included 13 ( 68%) nurses with baccalaureate degrees and six (31 % ) 

with associate degrees. Three of the informants were enrolled in school. Two were in a 

graduate program and one in a baccalaureate degree program. The years of nursing 

experience ranged from one year to over fifteen years ( end point on demographic 

questionnaire). Three were new graduates who had participated in the employer 

sponsored year long nurse residency program and two ( one male and one female) were 

second career nurses. One had been previously employed by the facility in another 

department. Two participants had recently transferred from another inpatient unit and one 

was near retirement. Only one of the participants reported to a male NM. 

Findings 

Phenomenological studies are focused on how individuals understand and create 

meaning of their experiences. In this study, the relationship between the staff nurse and 

their nurse manager (NM) found to exist on a continuum with varying degrees of 

connection and influence. Some pairs had very positive experiences and were tightly 
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linked together and others had negative components and were held together only by 

convention. 

This range of experience and relational connection was best depicted as The 

Dance. The nurses and their managers like dancers, bring their own experiences and 

expectations to the floor creating varying levels of synergy and relational connection. 

Four types of relationships emerged from the analysis.and were described as Engaged, 

Connected, Parallel, and Mismatched linked with three NM leadership descriptions 

which were characterized as Exceptional, Competent, and Needing Improvement. As the 

analysis evolved each significant relationship reported by the staff nurse was categorized. 

Ultimately, however, the nurse was identified based upon the primary relationship 

described in the interview. Key considerations included (a) what holds this relationship 

together, (b) what makes sense in this relationship, and (c) the common threads that tell 

the story. Four combinations were identified and included (a) Engaged staff nurse with an 

Exceptional or Competent NM, (b) Connected staff nurse with an Exceptional or 

Competent NM, ( c) Parallel staff nurse with an Exceptional or Competent NM, and 

( d) Mismatched staff nurse with a Competent or Needing Improvement NM. 

Engaged Relationship 

The Engaged nurse interacting with an Exceptional or Competent manager 

functioned at a very high level based on mutual trust, respect, and caring concern. The 

Tango typified this relationship and the pair was seen gliding across the dance floor, 

dipping and turning to the strong passionate music. Their movements were precise, full of 

energy but balanced by a gracefulness that revealed a rare blend of strength and beauty. 
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They were absorbed in the rhythmic sounds of their work. As experienced partners they 

were skilled at the intricate dance steps and an overwhelming evidence of chemistry was 

palpable. 

All of the members of this group felt their relationship challenged them to be a 

better nurse and strongly influenced their decision to stay in their current position. Nurses 

in this type of relationship recognized and credited their NM for promoting autonomy, 

collaborative problem solving, teamwork, and bringing up the standard of patient care. 

As one member of the group succinctly stated, "We got rid of some of the crap we used 

to do just because that's the way we always did it." The Tango group included four 

nurses (21 % ) who were categorized as Engaged with an Exceptional nurse manager and 

one (5%) Engaged participant working with a Competent manager. 

Respondents identified fundamental nurse manager characteristics which were 

essential to the role. This individual was seen as competent and fair with a willingness to 

listen and respond. The Exceptional NM described by these four nurses; however, moved 

well beyond this basic skill package and was available/visible, non-judgmental, and 

encouraged the heart. When commenting about her NM' s availability one nurse 

remarked, "She's always accessible ... all you have to do is knock on t4e door. She'll take 

whatever time she needs to talk with you, work with you, do whatever she needs to do." 

An experienced nurse commenting about the importance of a caring, encouraging heart 

commented, 

... she was very loving and caring about her staff. .. she had lots to off er us and she 

gave it to us 100% with no ulterior motive ... you know what she used to say? You 
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make me look great! I just always thought that was so beautiful that she gave us 

the credit for making her great. 

A nurse describing a difficult personal time when she sought and confided in her NM 

stated, " ... she didn't pass judgment on me. She opened up her ears and listened. Gave me 

suggestions ... butjust very understanding very eager to help in anyway that she could." 

One participant summarized his relationship, 

Quite honestly, I've had many jobs prior to being a nurse ... and she is one of two 

of my best bosses I've ever had. I've been working full-time since I was 14. The 

other guy was a crazy Vietnam vet who just would never tell you what to do 

exactly. But inspired you to do your best ... he was quite an amazing guy. He'd do 

anything for you and wanted you to do that for him. Y is the female counterpart to 

that. She's not a crazy Vietnam vet. She is a charming woman. She's reasonable. 

She's supportive. She's encouraging and I actually don't think that's ever enough. 

I think that a boss also needs to guide people who need to be straightened out and 

get rid of people who are not fixable so that the team doesn't suffer unduly, and 

that's a very delicate matter requiring wisdom and temperance and she exhibits all 

those things. 

They were a coach and guide who became personally involved and connected 

with staff on important issues. Another nurse stated, 

I guess for me the human (characteristics) would be more important because you 

can have a good leader who's, you know, fair and professional. . .It's kind of hard 

not to have that human side. Because then you feel that you can't relate to them. 
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They had an open door policy, supported mutual problem solving, and autonomous 

decision making. One participant stated, 

She allows us the autonomy to go out there and say, we need to move these 

patients or we need to get these beds ready, talk with admissions, talk with the 

radiation department, talk with nuclear med, whoever we have to about the 

radiation patients. She allows us to take care of that. She doesn't get involved in 

all that so she also gives us the autonomy to do these things whereas you know a 

lot of time the NM wants to know every little bitty single detail involved and even 

get involved in that part of itl But it's like she said, you guys have been working 

with this for years, you know what you need to do, do it. So that's a good feeling 

too. 

Another nurse commented" ... she gave us a lot of autonomy in that unit where it wasn't 

just dictating you'll do this." 

The NM spoke with a voice grounded in experience and competence. This quality 

was evident in one young nurse's comments when she stated, "It is important to me that 

people know what they are talking about. I knew she knew." A foreign born nurse 

commented, "they would have to know what they are doing ... they cannot just listen to 

one nurse ... they have to observe it and see it, what is happening." They took action to 

resolve concerns and address issues. Advocacy was important and as one nurse 

commented, 

I feel like she has more, more backbone to stand up for us. She's not afraid to 

speak her mind. She will tell it like it really is. If she doesn't like a decision that's 
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made she is going to fight it. May not win but she's going to fight it and let them 

know how she feels. 

They were described as, 

... someone that is going to do something. I really don't want someone who is 

going to listen in sort of a passive mode .. .if there are some system problems 

correct the system problems ... you have to get up under the engine, and check it 

out every now and then before everything falls apart, and it more like hands on 

and you know getting a little dirty and rolling up your sleeves. 

One respondent remarked this kind of NM knew the "importance of defining moments" 

and "how to keep the glue intact." This leader had a sense of things before they happened 

and proactively prepared. One nurse stated, 

... as a leader you have to know the problem in the units. Not just like 

micromanage but to know what is the strengths for your staff and then how to you 

help them to keep maximizing their strengths .. .if three nurses are having 

problems with their clinical skills ... or if four people don't have the education part 

for that particular subject. This is something urgent that needs to be fixed ... you 

should be aware so we can include the groups to fix the problem. 

They were seen as someone who motivated others to do or to be their best. A 

nurse working with what she described as an Exceptional NM stated, "She is constantly 

motivating you to go do more ... she tries to force me to go beyond." Using sports imagery 

she went on to say," ... she really wants you to run with it and she follows right behind." 

Another stated, "she inspires me to do well." They were consistently viewed as 
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supportive. One novice nurse commented, "She supports everything you, do not just part 

of it." The male nurse in commenting about his NM stated, 

I feel like I've gotten every reasonable support ... she also has been very 

supportive to me for issues of professional development which is something that 

is kind of a passion of mine-and I kind of want to do it my way of professional 

development, not the institutional way! That's good team building if you do that. 

One nurse spoke at length about the role of servant leadership and how it promoted 

the best leadership characteristics, 

I went to a conference two years ago in Dallas and they talked about learning how 

to get on the level of the people you are leading and not just being a dictator, but 

truly tying to understand in a sympathetic way what people go through and being 

able to motivate them in a way, you know you have heard the same thing, people 

don't really care how much you know until they know how much you care. It is 

not just someone barking orders and giving deadlines but someone-who gets 

where you are and tries to understand who you are and then they lead you in that 

way. 

This leader was overwhelmingly viewed by staff as influencing retention decisions. It 

appears that the focus of this gifted leader was the professional development of their 

staff. Retention, loyalty, and commitment were the by-products of this effort. 

The Competent nurse manager in this relationship was described by the nurse as 

superior. This nurse felt a strong sense of gratitude to the NM for a decision made related 

to her initial job offer. Although she had considered other opportunities, the level of 
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commitment this decision generated kept her on the unit. She stated, " ... it makes me 

want to be loyal. . .I think that's what is keeping me here because I've toyed around with 

the idea of going to a different place. But I would feel bad to leave." This nurse remarked 

several times during the interview that a personal connection with her NM was important, 

It's great because he'll make jokes with us and he'll laugh with us and you know 

it makes me take a step back and say hey, he's a person too ... That's kind of what 

I would like to be if I was a nurse manager, if I was in a leadership position, that I 

want to be able to communicate with my peers or whoever I'm working with. 

Interestingly, the Engaged participants represented both ends of the age and 

generational continuum. Three of the respondents were Baby Boomers between the ages 

of 44 and 54 with equivalent work experience. The remaining two were members of 

Generation X or Emerging Workforce in their early 20s with less than five years 

experience. All of the Baby Boomers were Caucasian; however, the younger members of 

the Engaged group were represented by one Caucasian and one Asian female. 

Professional development was very important to these nurses and three of the participants 

were considering going back to school and one was currently enrolled in an on-line 

graduate program. 

Even experienced dancers periodically miss a step and this pair was no different; 

however, because of the level of mutual understanding and trust the impact was buffered. 

Role definition and task delineation were understood in an almost unspoken language 

between the two. The relational themes present in this dance were personalized and 

included (a) friendship, (b) individualized resources, and (c) caring support. 
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Elements of friendship going beyond routine managerial concerns were present 

but both were aware of professional boundaries. One veteran nurse stated, "No matter 

how much we can talk together and how much we like each other there definitely is 

information she cannot give me and there is information that I won't give her." An 

Engaged participant from the Generation X workforce validated the same perspective 

when she stated, 

It is almost like a friendship. There is always the managerial as the main part, but 

there is that little part that is friendship which is good to have, you feel like you 

can trust that person and you can talk about whatever is going on. 

Another commented, 

Not that you have to come to work to have friends and not that you begin to 

become uncomfortable or take advantage of the choice that you have but you have 

the freedom to actually be yourself, and I think, you know, that goes back to you 

want to do better because you believe that person is actually concerned about you. 

You are willing to do those things and go above and beyond, and I think that 

helps you to influence the environment and the people that you are working for 

the better. 

The manager did more than provide requisite resources; they provided 

individualized support, 

... she made it so I could practice my nursing in the way that I think it should be 

done, that I had the time to support not only my patients in their physical and 

emotional health but my families too ... She let me do my nursing in such a way 
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that I could be so compassionate and take the time and everything. 

Another stated she was able to practice nursing the way she had to ... "with a full heart." 

A young nurse working on her graduate degree commented, 

I am in school now and working on a number of projects. I had to come up with 

strategic plans for my program and she actually sat down with me and helped me 

come up with things to do on the floor that I can actually do. She has also offered 

to precept me when I get to that level of my program. 

A nurse with less than five years of experience in an Engaged relationship with an 

Exceptional NM stated that she knew she was cared about, that she mattered. Another 

participant appreciated the efforts his manager took to recognize his performance, 

I've gotten the highest rating the last four years. It's the one time in your life that 

you want an F. But the point of that isn't that I'm so super. It's that she's willing 

to recognize people that, in her opinion, meet her standard. 

Additionally, he acknowledged the importance of the support she provided while 

negotiating a complex issue. He stated, 

But to get back to the point of what you're asking she was supportive. I was on 

the roaster for doing a good job. Not for doing a bad job. But my boss supported 

me in that and you know I came out unscathed. 

The Engaged nurse was deeply committed to the practice of professional nursing. 

As one member of the group commented, "I mean I just have a passion for this 

institution, for the people that I work with, the patients I deal with just nursing in general. 

That's my passion. It gets me through life." Another stated to a colleague who was a nun, 
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" ... my being a nurse is like you being a nun." This level of involvement was made 

visible in the level of confidence, degree of professional involvement, and the measurable 

contributions of these nurses. They were invested because of the connection and support 

they felt from their manager. These nurses verbalized many dreams for their future and 

they believed these aspirations were achievable because of the guidance from a manager 

they believed in. This pair has found an important relational connection which worked 

because each partner recognized and valued the contributions of the other. 

Connected Relationship 

The Connected participants reported a relationship that involved a supportive 

work environment, positive experiences, and opportunities for professional development. 

Although they described feeling gratitude, respect, and a bond with their NM their 

ultimate retention decision was guided by their personal needs and professional choices 

for development. The Waltz appeared to best typify this relationship as the pair glided 

gracefully across the dance floor in close contact with each other. The soft flowing 

movements of this couple distinguished them from other dancers as they collaboratively 

worked side by side. Although this team lacked the passion of the Engaged couple, the 

participants were significantly committed and were positively influenced by their NMs. 

Over 40% of the respondents in the study were categorized in this grouping. Two 

( 10%) were nurses working with what they described as Exceptional NMs and six (31 % ) 

were nurses working with a Competent manager. They were characterized as having 

strong personal desires for professional development and were in control of their careers. 

The internal motivation was evident in this nurse's remarks, "Ifl am going to transfer to 
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another department, it will not be because of anybody, it is because I decide to do it and I 

decide to learn something different." One foreign born nurse described her desire to reach 

beyond what was routinely expected, " ... in China they are kind of make me think I am 

exceptional, everybody just stay in our hometown, just have a family, get a family and 

have a regular life. I wanted to go other places." 

Six of the eight staff nurse/NM relationships in this grouping were with NMs 

described as Competent. These NMs were characterized as capable leaders who 

maintained an involved connection with their staff. A degree of variability was noted in 

their reported performance with some performing at levels close to the Exceptional NM. 

One nurse commented on the personalized approach of her manager, " .. .I don't know 

how she remembers little things about every employee ... whereas lot of other managers 

I've had, they're always like, send me a Lotus Note. Send me an email whereas she will 

deal with it one on one." One veteran nurse stated, "She always listens, I will not say an 

action will be done immediately but if I have a comment she listens." Another stated, 

I feel we have a very open talking ... whenever you have some concern she will 

give you some very good ideas ... she says, okay what is your opinion, what do 

you think is the good way to do that, so then you feel you have the right to 

express yourself, which is good. 

They were receptive to new ideas based on shared accountability, "I suggested doing self

scheduling and she was open to the idea and she said get a group together and go for it, 

and we got a group together and we have been doing it for eight months now." It was 

apparent the NMs had many positive attributes; however, there was still room for growth, 
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I said this to someone the other day, if you could take my current nurse manager, 

and our past nurse manager, and combine both of their strong traits, you would 

get the perfect manager, and some! What I liked about our past nurse manager, he 

had that firmness, you know, he would get it done, and our current nurse manager 

has more of that compassionate side, if you understand what I am saying. 

The nurses in this group included four Asian participants, two Caucasian 

respondents, one Hispanic female, and one Indian female for a total of eight participants. 

Three reported aspirations of returning to school for advanced degrees. Like the Engaged 

participants the group spanned the reported age grouping and included one recent 

graduate of the nurse residency program and one nurse near retirement. 

The intensity of the staff nurse's connection did not appear to be strongly tied to 

the skill set of the manager. Rather, it appeared to be related to the nurse's need for 

growth and work/life balance. Similar themes were evident in the experiences of the 

nurses and included (a) quid pro quo relationships, (b) feelings of gratitude, 

( c) significant involvement, and ( d) demonstrated resilience. 

A recurrent theme among this group was the quid pro quo nature of the 

relationship. A number of the participants verbalized they were willing to stay in their 

current position provided the NM continued to meet their needs resulting in a more or 

less equal exchange of services. An experienced nurse felt connected to her NM and was 

not considering another position; however, the contingency nature of the relationship was 

evident when she stated, 

If I have a good relationship with my NM I will feel more comfortable with my 
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work, so of course I would stay, but if not, then I think she won't treat me fairly, I 

would leave, you know, but she is good. Another thing when I think I wanted to 

leave this floor, but I don't think I would want to leave ... I would just want to be 

moved within the institution in another position ... if I am going to leave it is 

because I would have some better opportunity for me to develop myself. Other 

than that I am happy here. I am happy with the experience. 

This perspective was also expressed by a recent graduate, 

I think if I didn't feel supported and if I didn't have someone that encouraged me 

to pursue goals and backed up the nurses and really cared about the patients and 

not just the budget. .. I wouldn't be as likely to stay. 

Some members of the group remained in their position or sought a particular work 

experience because of personal needs which the manager was able to meet/fulfill. As one 

nurse remarked, "I don't think I could have gone anywhere else where they would have 

been so flexible and so easy to work with." They were keenly aware of this connection 

and stated if it were to change they would seek an employment elsewhere. The nurse 

above continued her story, 

... if it comes to a point where they say, well, we can't work with your schedule 

anymore ... if the staff starts to complain about how flexible they are with me, and 

I'm afraid of that every month when I go tum in my schedule. I know that I can-

I can just leave and we'll survive. 

Staff verbalized gratitude for the efforts and flexibility of the NM, 

I finished the new grad residency program last week. They invited the Associate 
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Directors to a panel with open questions and she came several times to talk about 

Nursing Practice Congress and then showed up to our little graduation at Dave & 

Buster's so it meant a lot because she's so busy, I know, and she took the time out 

to come to these things and I know that not all of the Associate Directors can 

show up to every item but she did show up to every single event. .. and that meant 

a lot that she made the effort to come with her huge schedule. 

Accommodating scheduling issues was an important recurring concern. " ... she did try 

and accommodate me and that was really helpful." Another nurse who had limited work 

availability due to her spouse's schedule commented," ... they let me tum in my schedule 

'til the very end ... and we're very grateful for that. I'm especially grateful." 

A nurse who was a single Mom remarked, 

... I told her my problem so even if I am a new employee, she really considered 

my request and just two or three months she switched my shift from night shift to 

day shift. I really appreciated that so much .. .I really appreciate her a lot. 

These nurses were involved at varying levels in unit based activities. In describing 

a shared performance improvement project a charge nurse stated, 

There is one incident where I was the charge nurse and we had a transcription 

error for some KCL and it turned out, you know the patient ended up going to 

ICU and she got down with all the people that were involved, instead of making it 

more of a punitive action, she made it more of a leadership action and since my 

role in the involvement was minimal she had me head up the staff education. We 

went around and educated all of the staff members about telephone orders and 
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what we do now is, for every primary nurse, like say you go on break, I take a 

verbal order for you. When you come off break, me and you will both sign that 

we went over that order, and then when we go home, we do change of shift chart 

checks, two nurses check with chart before they go home .. .I think that has greatly 

helped. 

In commenting about a leadership opportunity one respondent stated, " ... it was a great 

learning experience-I learned how to manage a difficult employee and how to mix my 

strengths or staffs strengths instead of focusing on their problems." They felt a 

commitment to the unit and their NM as one charge nurse commented, 

... when she called me at home one day and they were really, really in a bind and 

they needed some staff, I felt like gosh. She does so much for me and for my 

family. I have to go in and help her out. How can I tell her no, because she had 

already called the day before and of course, it didn't go over well with my 

husband but I'm like, I'm sorry, but I got to take care of my job too. And I came 

to work. And it was because she called. It wasn't the charge nurse. It wasn't 

another assistant manager. Just like the typical call that they go down the line. I 

felt like she made a personal call to me. 

They knew, as one nurse stated, "both sides of the street." They were aware of the 

issues at the bedside and the challenges faced by the manager in coordinating adequate 

resources. Some verbalized previous challenging experiences yet they demonstrated 

resilience and stayed in their position because they felt responsible and were hopeful for 

the future. One participant commented, 
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... to be honest with you, the reason I stayed here was because a new person is 

coming, we will give them a try, and you know this person well, they are okay, 

we will give them a try, and the next person comes, I am going to give them a try. 

Another remarked that he had a sense of personal pride in working to create a better 

working environment when things became challenging on his unit. A nurse near 

retirement when asked to comment about the difficult .times stated, "I thought of going 

somewhere else. Then I said, I get more satisfaction working here ... I come back to what 

we have here, the caring attitude ... we work together as a team. This is my home." 

The strains of the Waltz continued because the couple was aware of the mutually 

shared expectations and ensured they were effectively met. The manager accepted the 

contingency nature of the relationship and provided the needed support in exchange for 

the skills of an experienced nurse. The nurse in return stayed in their current position 

because their needs were met by a manager they respected. The Waltz was seen as 

helpful rather than influential relationship. Although the connection was not essential it 

was a significant professional relationship as evidenced by the nurse's comments," ... she 

encourages me to stay in this unit, but more instrumental as a positive influence." One 

participant summarized their perception of this dance when she commented, 

I think to retain a nurse in a unit is a pretty challenging job ... as a manager you 

really have to know the goal for your staff. So maybe you can kind of prepare 

them to help them achieve their goal. Maybe they'll come back because people 

come and go. That's pretty typical. But if you know they're leaving because they 

want to achieve their goal and be happy. So you feel like you have done so much. 
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You have done your best and then staff feels like they are proud of themselves. So 

I think you are pretty successful. 

Parallel Relationship 

The experiences of the Parallel participants remained focused on what was 

important to the staff nurse and not on a relational connection with their NM. 

Consequently, this workplace relationship was found to have no impact on the retention 

decisions of the staff nurse. The extent of the distance between the pair varied based upon 

values and perceptions of the nurse. The participants in this relationship were seen 

dancing with frenzied energy to the Twist. The pair was not connected to each other as 

they twisted side to side, moved up, down, and around the dance floor. They were seen to 

move close to each other at intervals and then would tum away and dance on their own. 

In contrast to the other dances where the couples came in contact with one another; this 

NM/staff nurse duo moved to their own interpretation of the music. 

The Parallel nurse was found to appreciate individual qualities of the NM and to 

desire a more involved relationship; however, competing self interests/perceptions 

prevailed to guide the decisions of the nurse. Only two nurses (10%) were categorized in 

this relationship. One nurse was paired with an Exceptional manager and the other 

worked with a Competent manager. 

One participant very clearly stated that compensation and pride in working at a 

prestigious academic medical facility were his primary motivators. Several times during 

the interview he commented about the importance of compensation. He stated, "money is 

one of the major incentives in my particular case." Later he remarked, "I can tell you that 
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for me retention is salary, money wise." He then went on to describe the importance of 

the facility's reputation for his career and commented, "I chose this facility because of 

the renowned reputation that I needed ... of course I have an oncology background. So 

where else am I going to go?" He was aware others considered his manager Exceptional 

and he acknowledged the work she did to promote collaborative decision making and 

staff nurse involvement, "she definitely encouraged nurses to collaborate on these types 

of activities. I have to say that as a manager to create the environment of people working 

on these extra activities is a plus." 

Although he verbalized awareness of her abilities when he stated, "I hear that she 

is very good" he remained entrenched in his position and remarked, "I am always 

looking." Interestingly, despite his strong statements about compensation and a history of 

non-involvement, he had begun to volunteer to participate in several of the unit based 

activities. He stated, "I was probably one of the biggest critics of these extra 

activities ... but I found myself working and involved in so many different activities at the 

same time." Despite this recent change of heart he remained in his position not because of 

any interpersonal connection with his NM but because the primary motivators which 

drove his retention decisions were being met. 

The second Parallel dancer was a recent graduate who verbalized a number of 

times her manager was not visible and did not know her well. As a result, she felt she was 

not aware of what was happening on the unit or to her personally, 

... initially coming out of school I guess you kind of have the ideal manager in 

mind; that they are going to be so involved and friendly and just on top of 
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everything and I really wanted someone that was professional and respectful, 

which she is, but I guess now that I've been working, I've seen exactly how 

important it is to me that they know what's going on in the unit and know how 

I'm doing .. .I guess the whole being involved part of it. . .it's become more 

important to me throughout the year. 

The Competent manager she worked with possessed the basic manager skill set; however, 

the lack of involvement and visibility caused this nurse to characterize their relationship 

"as just there" and "it's just been very neutral with her." 

This nurse also stated a relational connection with her manager was valuable to 

her and something she would seek in her next NM relationship, 

... as the year has gone by, I've realized what I would like to have in a manager. 

And just the fact that I've seen that she's not really around that often, and that has 

really struck me and wherever I work in the future, whether it be here or 

anywhere else-that whoever is my so-called manager, I would like them to be 

more involved with the unit in general, with knowing how I'm doing. 

Being known by the NM and recognized for her contributions was important to this nurse 

and was not part of their relationship, 

I feel like she doesn't really know how I'm doing. I guess they talk to the charge 

nurses. I don't know how that happens, but I feel like she doesn't know all the 

good things I do on the floor or exactly how I'm doing. 

This nurse stayed because of her colleagues and the challenge of new learning 

opportunities, not because of any significant connection with her manager. In a 
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compelling statement she indicated, 

I really like the unit and I like the nurses I work with. I like that I'm learning so 

much on the unit. I love it, but the actual relationship ... honestly doesn't really 

influence my stay here at this point. It's like I said, I don't have a bad relationship 

with her at all. I think if maybe I did have a bad one that would maybe influence 

it. 

All the dancers in this relationship knew the steps to the more complicated Tango 

or Waltz routines. However, due to conflicting value systems or unmet expectations the 

pair never appeared to connect and as a result mutually co-existed. This non-committal 

attitude allowed the nurse to successfully meet performance expectations and even seek 

professional development opportunities and yet not look for anything further from the 

relationship. Unlike the passionate Tango dancers or the graceful Waltz pairs this 

relationship lacked passion. Despite the lack of deep roots this pair functioned 

satisfactorily because the needs of the nurse were being met. 

Mismatched Relationship 

Nurses who experienced a Mismatched relationship reported unevenness in their 

working relationship with their NM caused by the ineffective skill set of the manager or 

unresolved conflict. These dancers lacked rhythm, synchrony, and appeared to have two 

left feet. Like a pair of inexperienced teen-age dancers their movements together were 

awkward and cumbersome. The disconnect felt by this couple created a gap which 

allowed for each individual to focus on their understanding of the issues and not the 

dance. 
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The root of this conflict was generally multi-factorial and most frequently was a 

difference in how the pair viewed, interpreted, and/or managed a situation. The nurses, 

despite considerable pain, stayed or tried to stay and make the relationship work because 

of longevity on the unit, commitment to their patients, hope for a brighter future, and a 

strong personal religious belief that they were doing what God called them to do. 

Although, it was conceivable for Mismatched relationship to occur with any type 

of manager, in this study it was found with managers described as Competent and 

Needing Improvement. Twenty percent of the respondents (n = 4) were in the Mismatched 

category. They worked with managers who they regarded as Competent (n = 1) or 

Needing Improvement (n = 3). Only one participant despite significant efforts transferred. 

All the others remained on their assigned unit. The group was exclusively female and 

included the two African American nurses, one Indian nurse, and one Hispanic nurse. 

Two of the participants had significant longevity on their assigned units. 

The nurse who described working with the Competent NM verbalized no strong 

religious connection and spoke about her NM in a neutral manner, "I don't have any 

problems working with her ... she seems to be listening to what we're saying. And she 

seems interested in finding solutions to the unit problems." Despite the fact that she 

verbalized ownership of the problem it appeared at some level she still held the NM 

responsible when she stated, 

So that is my problem right now. So because of that-and it's nothing that she did 

or anything, and I-and she probably has no control or power to change that, and 

I understand that, but because I have been here so many years, I'm not looking 
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forward to moving on. I may have to leave, but the only reason I have to leave is 

because I can't meet my requirements of doing weekends. I love this place. 

The impact of the unresolved conflict was felt when the nurse remarked, " ... when we 

spoke and they told me they couldn't do anything, I actually cried. I said, I want to stay, 

but ... and I know they couldn't do anything, but I still got sad." She continued to try and 

stay on the unit because of her longevity and commitment to her colleagues. She spoke 

about seeking another position that would resolve the weekend conflict the NM could no 

longer accommodate. 

The NMs who were described as Needing Improvement had a perceived area of 

weakness that resulted in negative outcomes for the staff nurse working with them. One 

nurse characterized her NM as lacking "integrity", causing "purposeful friction" and 

doing "treacherous things." Another felt, " ... afraid that I am going to be a victim again." 

She went on to state, "It was painful to stay those four years because I kept thinking Lord 

I am bowing down and serving patients who are dying, pouring out everything that I have 

and it doesn't seem enough." They did not feel supported by their manager and did not 

understand or accept the rationale behind the decision making that caused the conflict. 

The participants in this grouping laid bare their experiences. Strong emotive 

language was used to describe the pain that they felt. The one nurse stated, "I am feeling 

like my throat has been cut and soon as it starts to heal, it is being cut again and I want to 

know how to stop this." This was strongly contrasted by another statement in her 

interview, "Maybe I want my leader to stroke me, touch me and feel me, and be more 

interpersonal. . .I feel like I need more nurturing." Relational themes included (a) hurt, 
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(b) forgiveness, (c) belief in God (among Needing Improvement group only), and (d) 

possibility of a positive relationship with their NM. The nurses in this group experienced 

significant difficulty yet they kept going because of their strong foundation. 

A recurring theme which was evident in each story was the hurt and 

disappointment the nurse experienced as a result of the conflict. One nurse facing surgery 

relayed a related difficult experience with her manager stating, 

I talked to my manager and I gave the Family Medical Leave Act (FMLA) papers. 

So I am in agreement I am covered I let my manager know that I am gone for six 

months. So then I had my surgery. I kept calling in and let them know what is 

going on. One day without anything I got a letter from my manager that if you 

don't come back by such and such date you will be terminated from the hospital 

so that is too shocking for me, and I called over here, what happened, why did 

you send a letter like that. That was such a sharp thing ... the letter really upset me, 

I cried and I said at least give me a call before you send that letter to me that you 

are going to be terminated, give me a call. I said I was talking to her, I was talking 

to her every time I go to a doctor, I come back and this is what the doctor said, 

every little thing I was telling her and she said it was fine. 

In another example, a nurse related that following two medical emergencies her daughter 

faced a third emergency and was prevented from being present due to staffing needs on 

the unit. She stated, 

I said I needed to be with her. And I got a call from her, you cannot have FMLA. I 

said okay then will you give me vacation day, holiday, anything. No, because you 
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are already scheduled to work. What kind of situation is that what if it is your 

daughter, what are you going to say to them? I needed to be there to comfort her, I 

needed to be there caring for her and everything and I couldn't do t~at, I couldn't 

get it. And then she mentioned you cannot call in. Okay, I came to work. I came 

to work. 

Unrealistic expectations caused difficulties for the respondents, 

... there was evidence that I had gone above and beyond but it still wasn't enough 

and I was still asked to do more ... her request was that you be the bigger person, 

you be the more professional, you go get the professional development training 

and show up to work everyday on time, happy, and glad to be getting shafted. 

And so that to me is a huge challenge especially when you are expecting for your 

manager to be your advocate in every situation .. .I was supposed to work hurt and 

receive that, and then give it away, but other people didn't have to perform the 

same way towards me and when I would say that to her, she didn't get it, or she 

thought, oh you are being too sensitive, it is not that bad, they are tired, or don't 

worry about it, buckle up, but you can't keep making excuses. 

She went on to state, 

... there was one nurse that would open up people's medication (sheets) like this 

and would see that they hadn't charted at the right time or at the time they gave 

the medicine, and make a copy of it and present that as the person's error ... this 

particular incident went along with my evaluation that was mediocre. I 

remembered that situation so clearly, I remembered the person's name, I 
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remembered that it was a 19 hour shift ... we were putting him on conscious 

sedation, the patient had lung disease and was drowning in his secretions and we 

didn't have enough staffing to do it, but I was willing, I stayed through the shift 

and did all my documentation. At the time when I changed the PCA, there wasn't 

a nurse that witnessed it. When I increased the Midazolam at the time I did it 
' 

there wasn't a nurse that was available to sign it but I had a doctor's order ... the 

scanned documents were perfect and so I said if you want to evaluate me based on 

information that was incomplete but this is the record, the one in medical records 

on computer that is the final one. I can't fight blind stuff like this .. .I begged the 

doctor for the conscious sedation ... so this man would not drown in his secretions. 

I got the order, no one would come in, so I stayed, I left my 15 year old son at 

home by himself at midnight so I could take care of this patient. The patient's 

mother was from out of town, no support and every nurse I think, probably is 

willing to do it, but I got the opportunity and privilege to serve that patient, to 

serve the patient's mother, to feel like I have made a difference, and for that I got 

slapped in the face because someone copied my chart in the middle of shift and 

said I hadn't done a good job. I can't work in this type of environment. It is 

hostile and if you don't fit after four years, you don't have a fit .. .I want to be 

happy to take care of a dying patient, I want to be happy to take care of a patient 

who has fought to survive cancer, I want to be happy to train other nurses to be 

caring, to have authenticity or integrity, encourage them to go back to school, but 
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I don't have energy to do that when I have to fight through the hostility, when the 

job itself is very hard. 

Despite the pain among the group there was an understanding and forgiveness for 

what had happened, "I am not angry with my manager, we still talk, I am not angry with 

her, but my thing is it should not happen to another person." Another commented, "I 

liked my manager as a person but I do not feel that she was always open minded and 

handled things effectively and it is my perception, it may have not been accurate but that 

is what it felt like." The nurse working with the Competent NM stated, "I can't talk bad 

about anybody here because I enjoy working with everybody and I have that personality I 

don't have a bad relationship with anybody." 

A very unique aspect of the three nurses who worked with managers they 

described as Needing Improvement was their faith in God. They felt they were doing 

what God meant for them to do which gave them perseverance to endure when others 

might have given up. One nurse stated, "I would have retired and you would have lost a 

good nurse ... but God was with me, God was with me." Another stated, 

I believe God allows me to go to certain places for a reason ... so if I frequently 

jump out of the one thing and into another, that was a me decision, not necessarily 

what was good for me. By examining all of the challenges .. . what did I learn, 

what can I learn from this, hopefully it will make me a better person, if I get 

through the defining moments. 

The majority stayed or attempted to stay because they believed God had chosen them to 

complete a task. They would not leave until they were finished and God opened the door 
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to another opportunity. All of the respondents in this group reported staying because of 

their commitment to their work, patients, and colleagues. This dedication was apparent in 

this nurse's statement, 

It is my patients; it is my love and my passion for what I do .. .In fact, I am a 

Christian and a believer and I believe that God really put me here for a reason and 

until He says it is time to go, then I am going to stay ... no one is going to move 

me out. 

Additionally, these nurses like the Parallel group believed in the possibility and 

importance of a relational connection with their NM and the impact that such a 

relationship could have on their retention decisions. One member of the group stated, 

It would definitely have an impact because I would feel safe to say, I am not 

feeling good here, maybe it is me, but I can talk with you about it and what we 

talk about may not be happy endings for everybody, but we can at least talk about 

it. .. you ought to be able to put whatever you feel on the table and talk without 

taking offense, or creating offense. 

Another member who had a positive experience with her new NM stated, 

For me it does play a role but doesn't make the ultimate decision. Having the 

manager that I have now and knowing I have the support makes me want to do 

better, I encourage my co-workers to also do better as well. 

These Solo dancers saw themselves as making a difference and were willing to make the 

sacrifices necessary to stay. Regardless of the difficulties encountered by these nurses the 

variables that influenced their decision making appeared far more influential. 
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Summary 

This analysis focused on how staff nurses create meaning out their experiences 

and how interactions with their NMs influenced their professional decision making 

regarding retention. It is clear from this study that individuals were motivated by different 

factors, experienced varying levels of connection with their NM, and brought different 

things to the dance floor. All participants wanted a fair, equitable, and visible NM. A 

select group of the study participants worked with gifted/highly skilled managers and 

experienced a unique level of connection (Engaged). The majority of the respondents 

worked with skilled managers who were seen as helpful rather than influential 

(Connected). A smaller group had no meaningful relationship with their NMs and 

appeared to mutually co-exist (Parallel). Finally, the last grouping included nurses who 

received far less from the relationship than they hoped for and yet they continued to 

dance (Mismatched). 

Several variables are noteworthy. First, despite the level of connection the dance 

continued because of choices the nurses made. For the Engaged nurse it was the personal 

connection with a NM that facilitated personal and professional growth. For the nurse in 

the Connected relationship work/life balance was pivotal. Interestingly, the Parallel nurse 

participants acknowledged the potential impact of a relationship with their NM; however, 

they were not connected. Even among the Mismatched group where there was significant 

hurt and disappointment the nurses did not willingly choose to leave their current 

position. 

Second, there was a significant degree of variability noted in the performance of 
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the Competent NMs when compared with the Exceptional or Needing Improvement 

categories. They were represented in each of the four relationships with skill levels that 

moved along the entire length of the continuum. Some performed at levels close to the 

Exceptional NM while others were more in alignment with the basic skill set reported 

earlier. 

Finally, the Mismatched group with their strong value system and faith in God 

were able to balance self-interests and contribute meaningfully to the work of the unit 

despite significant contradictions. In each of the relationships the dance continued 

because the needs of the nurse were being met. For the majority of the participants it was 

not the dance or the compelling leadership qualities of the manager but the steps of the 

staff nurse that determined retention decisions. 
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CHAPTER V 

SUMMARY OF THE STUDY 

Retaining adequate numbers of nurses at the bedside is a critical imperative for 

nursing leaders given the scope of the growing nursing shortage (Buerhaus & 

Needleman, 2000; Buerhaus et al., 2000; Goodin, 2003). New retention strategies will be 

needed to effectively respond in a manner that protects the health and safety of the 

American public. The purpose of this hermeneutic phenomenological study was to 

examine the relational experiences of staff nurses with their nurse managers (NMs ), to 

explore the perceived benefits/challenges of the relationship as stated by the staff nurse, 

and to consider the impact this relationship had on the retention decisions of the bedside 

nurse. Chapter five presents a summary of the study, a discussion of the findings in 

relationship to current literature, conclusions and implications for nursing, and 

recommendations for future nursing research. 

Summary 

Using hermeneutic phenomenology as the philosophical framework the 

experiences of in-patient staff nurses with their NMs-were examined within the context of 

the hospital setting where the pair worked. Semi-structured interviews of 19 staff nurses 

employed at a large academic medical facility specializing in cancer care were conducted 

to identify the major relational themes. Purposive sampling was used to identify 

participant diversity found within the twice designated Magnet facility including both 
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demographic variables and emerging themes gathered from progressive interviews. The 

interview process concluded based upon the appearance of repetitive themes and with the 

approval of an expert qualitative researcher. 

A wide range of experiences were found to exist and were best depicted in a 

framework described as The Dance. Four types of relationships emerged from the 

analysis and were categorized as Engaged, Connected, Parallel, and Mismatched These 

relationships were linked with three NM leadership descriptions and were defined as 

Exceptional, Competent, and Needing Improvement. Associations were made between the 

relational type and the NM leadership descriptors and four combinations of interactions 

were identified. 

The Tango typified the Engaged nurse interacting with an Exceptional or 

Competent NM. These stories were full of rich descriptions about the NM leadership 

behaviors and characteristics that made the relationship significant to the nurse. This 

bond was based on a personal connection and was found to exist for both experienced 

and novice nurses. This pair was tightly connected with one another and all respondents 

believed their relationship with their NM challenged them to be a better nurse and 

influenced their decision to stay in their current position. Conflict and work related 

challenges were still apparent but buffered by a high level of mutual trust and 

understanding. Three personalized relational themes were identified and included 

(a) friendship, (b) individualized resources, and (c) caring support. These participants 

demonstrated a significant level of professional commitment which was facilitated and 

supported in a meaningful way by their NM. These dancers had an important relational 

73 



connection which worked because each partner recognized and valued the contributions 

of the other. 

Nurses in a Connected relationship made up over 40% of the respondents and 

worked with a manager they respected; however, the relationship worked because the 

NM was able to provide the nurse with something they needed and valued. If this variable 

were to no longer be available the relationship would have changed or ended. The focus 

of this relationship shifted away from a personalized connection to a more specific focus 

on the needs of the nurse. A helpful rather than influential theme characterizes the 

interactions between the two. This relationship was best described as a Waltz and 

although this pair lacked the intensity of the Engaged couple the participants were 

involved and felt the positively influenced by their Exceptional or Competent NM. 

Decisions about retention were guided by the nurse's need for professional development 

and work/life balance rather than a bond with the NM. Emerging from this central 

premise were four themes which included (a) quid pro quo relationships, (b) feelings of 

gratitude, ( c) significant involvement, and ( d) demonstrated resilience. The Waltz was 

seen as a helpful rather than influential relationship and the dance continued because each 

was aware of the mutually shared expectations and ensured that they were met. 

The Parallel participants viewed their relational connection with their NM from a 

position of neutrality. It was evident that the nurses knew the steps to the more 

complicated routines yet competing self-interests and individual perceptions kept them 

from seeking a more personalized or connected relationship. The Twist was used to 

describe this virtually non-existent relationship. Retention decisions were guided 
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principally by the interests of the participant and were external to the NM/staff nurse 

relationship. Although a meaningful connection was not established between the pair they 

functioned effectively because the needs of the nurse were being met within the scope of 

the relationship through alternative venues. Both respondents commented on the 

importance of the staff nurse/NM relationship and yet a connection never formed for this 

couple. 

Mismatched participants struggled to manage a relationship based on unresolved 

issues and stayed despite significant personal and professional distress. The relationship 

endured because the nurses cared deeply about their patients and had a strong personal 

conviction and belief in what they were doing. They were the only group to report a 

belief in God. Only one participant transferred after four years of repeated difficulties, all 

the others remained on their unit. The Solo dancers lacked rhythm, energy, and 

synchrony. Relational themes included (a) hurt, (b) forgiveness, (c) belief in God, and 

( d) the elusive possibility of a positive relationship with their NM. In each situation the 

dance continued because the fundamental values of the nurse which included 

commitment to patients, hope for the future, and strong religious convictions were more 

powerful than the pain and discomfort caused by the unresolved conflict. 

Discussion of the Findings 

Despite the variation found in the relational experiences and the related NM 

characteristics which were described, common themes/findings emerged. None of the 

studies which were examined as preparatory work considered this relationship from a 

qualitative perspective intent on determining to what extent this fundamental work 
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relationship impacted the retention decisions of staff nurses. The descriptions of the 

relationships found and the NM characteristics described represents another way of 

considering this information. Several key findings emerged from the study and included 

(a) significance of the NM relationship, (b) rationale for retention decision making, 

( c) the needs of the nurse, and ( d) contrast and similarity noted between the Engaged and 

Mismatched relationships. 

The relationships and the NM descriptors included in this study were found to 

exist on a continuum and all of the respondents viewed a positive relationship with their 

NM as important regardless of relational association. Management support and quality of 

nursing leadership is consistently described in the literature as a significant variable in 

contemporary healthcare settings (Force, 2005; Kleinman, 2004b, Larabee et al., 2003; 

McClure et al., 1983; McClure et at., 1987; McClure & Hinshaw, 2002; Scott et al., 1999; 

Tai et al., 1998). 

The literature supports the supposition that the extent of the impact experienced 

by staff nurses has a degree of variability. Much of the work on this topic has been 

explored using a causal modeling approach as researchers attempted to identify the 

appropriate sequence of organizational, professional, and personal variables predicted to 

influence actual turnover. Hem-Underwood (1990) found no significant correlation 

between the leadership style of the head nurse and the retention of nurses in seven 

pediatric hospitals. Volk and Lucas (1991) were among the first to examine the 

relationship between management style and anticipated turnover. A significant 

relationship was found between the two variables with management style accounting for 
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32% of the variance in anticipated turnover. Conversely, management style was found to 

have no impact on professional job satisfaction in a study done by Lucas-Leveck and 

Jones ( 1996) which added quality of care outcome measurements in addition to 

management style. 

Subsequently, Taunton and colleagues (1997) measured turnover and retention 

using the Organizational Dynamics Paradigm of Nurse Retention model. The researchers 

sought to extend the work previously done (Hinshaw & Atwood, 1980; Hinshaw & 

Atwood, 1985; Hinshaw et al., 1987; Taunton et al., 1989a; 1989b; Price & Muller, 

1981 ). Manager variables were incorporated into the model which additionally measured 

the impact of organizational, work variables, and nurse characteristics. Manager 

consideration was found to account for 6% of the variance in retention. Boyle et al. 

(1999) used the Organizational Dynamics Paradigm of Nurse Retention and found 52% 

of the variance in the intent to stay was explained by manager behaviors among a group 

of critical care nurses. Most recently, Sourdif (2004) using Taunton's et al. model found 

that work satisfaction and satisfaction with administration explained 25.5% of the 

variance in intent to stay. 

Initially, the relationship between the NM/staff nurse was thought to have 

considerable influence on the decision of the staff nurse to stay in their current position. 

However, this correlation was not supported by this study. Only a small group of 

participants (Engaged) invested in a personal relationship with their NM which they 

stated directly influenced their decision to stay in their current position. For the remainder 

of the respondents (n = 14; 74%) retention decisions were attributed to a variety of 
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personal and professional development factors and not the relationship with their NM. 

Repetitive themes included work/life balance, scheduling needs, relationship with 

colleagues and patients, opportunities for professional growth, and religious convictions 

about the nature of their work. Leadership behaviors, management style, and the quality 

of nursing leadership did have an impact; however, these factors were not found to be the 

ultimate decision makers. 

Strachota et al. (2003) used a researcher developed questionnaire to determine 

why nurses (N = 84) voluntarily resigned. Nurse respondents frequently gave more than 

one reason why they changed their position including hours worked, staffing levels, and 

management support. Parsons and Stonestreet (2004) found that compensation, adequate 

staffing, and positive relationships with physicians were more important than nurse 

manager behaviors. Although the rationale for the studies varied they supported the 

finding that decision making surrounding retention is complex and multi-factorial. 

Ultimately, the dance continued because the needs of the nurse were being met. 

For those nurses in the Engaged relationship the personal connection with the NM was so 

strong that there was no need to look for another position. The contingency nature of the 

Connected relationship reflected a shift away from a personalized relationship to the 

more specific needs of the nurse. The nurse stayed because their needs for professional 

development or work/life balance were being met by a manager they respected. The focus 

on self-interests remained for the Parallel participants; however, the distance between the 

pair widened. yet, the nurse continued to stay because their needs as described were 

addressed. Despite the articulated conflict and disharmony the nurses in a Mismatched 
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relationship stayed because they believed they were meant to be there. Their personal 

connection to the unit, colleagues, patients, and God was stronger than the need to move 

away from the difficult situation. 

The predictor variables, which were the foundational elements of the causal 

modeling approach, sought to determine the sequence and importance of the factors that 

influenced the retention decision making of nurses. Several conclusions regarding the 

importance of NM behaviors emerged from these studies. First, the literature did support 

the importance of NM behaviors as predictor variables that influenced staff nurse 

perceptions regarding the intent to stay. Secondly, it appears the decision making process 

is complex and multi-factorial. Finally, the degree of impact is found to have significant 

variability. The NM was found to play an influential role in the decision making process; 

however, it was only one of the predictor variables needed to explain the intent to stay of 

staff nurses (Boyle et al., 1999; Lucas-Leveck & Jones, 1996; Sourdif, 2004; Taunton et 

al., 1989a; 1989b; Taunton et al., 1997; Volk & Lucas, 1991). 

Despite representing both ends of the continuum there were several significant 

corollaries noted between the Engaged and Mismatched relationships which included 

(a) partnership outcomes, (b) personalized relationships, and (c) strong emotions. In both 

it was the outcome of the partnership that was significant to the nurse. The outcomes 

were linked to the nature of their personal connection with their NM. Unlike the 

Connected and Parallel participants these dancers relied on each other; however, only 

some of the group found the support they needed. Strong emotive language was used by 

both groups of participants to characterize how they felt about their leader. For the 
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Engaged participants their interviews were full of rich descriptions about the NMs they 

believed allowed them to practice nursing "the way I think it should be done" with a "full 

heart." Conversely, the Mismatched respondents spoke in a language which described the 

pain they felt. Both of these groups depended on a personal connection to produce an 

outcome that fostered personal and professional growth and although it was not evident 

for the Mismatched group, they attempted to remain a contributing member on the unit. 

Creating a culture of support is perceived in the literature to be a key component 

of the NM role. Caring was seen by Meighan (1990) as the most important nurse manager 

characteristic. In a larger study using a correlational design Duffy (1992) explored the 

impact of NM caring behaviors on satisfaction and retention. Caring behaviors were 

found to explain 13% of the variance in staff nurse satisfaction. Manion (2004) using a 

qualitative study format sought to understand what NMs did to create a culture that 

supported retention. Five recurring themes were identified including (a) putting staff first, 

(b) forging authentic connections, ( c) creating a culture of growth and development, 

( d) focusing on results, and ( e) partnering with staff to produce results. 

The utility of this research lies in the explanatory power of the relational 

components of this essential workplace relationship for nursing leadership. Earlier work 

done by Taunton and colleagues suggested the impact of NM behaviors on intent to stay 

to be significant. The findings of this study did not support this conclusion. Nurses appear 

to make retention decisions based on what is relevant to them at the time. The context of 

this meaning varies for each individual. However, NM behaviors are influential and the 

relationship was viewed by all participants as significant. 
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Conclusions 

This study characterized information related to the NM/staff nurse relationship 

and the impact this relationship had on the retention decisions of staff. The following 

conclusions were made: 

1. NM/staff nurse relationships exist on a continuum from one with a high degree of 

mutual trust and respect to a relationship with significant disconnect. 

2. Staff nurses are motivated by different factors including work/life balance, 

scheduling needs, relationships with colleagues/patients, opportunities for 

professional growth, and religious convictions. 

3. Retention decisions are related to factors external to the NM/staff nurse 

relationship. 

4. Nurses are interested in professional growth regardless of their connection with 

their NM. 

5. Staff nurses lacking a relational connection with NMs are still involved in the 

practice of professional nursing. 

6. Nurses stayed in their position because their needs are being met regardless of the 

challenges they faced. 

7. Despite the reported level of relational connection, staff nurses favorably viewed 

a positive relationship with their NM. 
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Implications 

The following implications are significant for nursing leaders to consider: 

1. The experience of the Mismatched nurses provides insights into how nurses 

manage significant contradictions and still attempt to remain a contributing 

member on the unit. Strategies to minimize Mismatched occurrences include 

fostering an environment of accountability and investing in leadership training 

and mentoring for new/existing nursing leadership. 

2. A challenge exists for NMs to engage Parallel participants in a more connected 

dance. Steps to promote this involvement include offering opportunities for 

participation and seeking first to know the needs/interests of individual staff 

members. 

3. Leadership behaviors, management style, and the quality of nursing leadership did 

have an impact; however, these factors were not found to be the ultimate decision 

makers. Nurses stayed in their positions because their needs were being met. 

Successful retention strategies will need to consider and respond to internal 

predictor variables. 

4. Opportunities exist to develop leadership skill sets within the NM group. 

Recommendations for Further Study 

Recommendations for further study include: · · 

1. Additional qualitative studies at other institutions are necessary to expand and 

contrast the findings discussed in this study. 
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2. Exploring components of the staff nurse/nurse manager relationship from the 

perspective of a relational dyad. 

3. Examining the importance and impact of NM leadership behaviors on the 

retention decisions of nurses working in an out-patient setting. 

4. Expanding this research effort to include a focus group with staff nurses in a 

dialogue about the effectiveness of retention strategies including the importance 

of opportunities for professional growth and maintaining work/life balance. 

5. Pursing the development of a quantitative instrument reflecting the retention 

decision making variables identified in this study may further clarify the complex 

and multi-factorial nature of this research. 

6. Institutions should consider measuring growth and development of nursing staff 

as a measure of manager effectiveness rather than staff retention. 
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To: Colleen Jernigan 
02/11/2005 

From: Denise Olson 
CC: Wanda A. Quezada 
MDACC Protocol ID#: 2004-0531 
Protocol Name: Relationships and Retention: The Staff Nurse 

Perspective 
Status: Activated 

Subject: Activation and Distribution of Protocol Entitled 
"Relationships and Retention: The Staff Nurse 
Perspective" 

This study is now active and ready for patient accrual. 

The Informed Consent(s) will be available in the Informed Consent Printer 
Database within 30 minutes. 
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TO: Anne Young 
Ann Colleen Jernigan 
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DATE: December 13, 2006 

SUBJECT: IRS Exempt Application . 

TEXAS WOMAN'S UNIVERSITY 
DENTON DALLAS HOUSTON 
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6700 Fannin, Houston, Texas 77030 713/794-2074 

Student ID #0637514 

TITLE: Relationships and retention: The staff nurse perspective 
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Any changes in the study must receive review and approval prior to implementation unless the 
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INFORMED CONSENT/AUTHORIZATION FOR PARTICIPATION IN 

RESEARCH 

Relationships and Retention: The Staff Nurse Perspective 
2004-0531 

Subtitle: 

1. Participant's Name 1.0. Number 

You are being asked to take part in this behavioral research study at The 
University of Texas M.D. Anderson Cancer Center (hereinafter referred to as 
"UTMDACC" or "the institution"). This research study is strictly voluntary. This 
consent form explains why this research study is being performed and what 
your role will be if you choose to participate. This form also describes the 
possible risks connected with being in this study. After reviewing this 
information with the person responsible for your enrollment, you should know 
enough to be able to make an informed decision on whether you want to 
participate in the study. This study complies with all laws and regulations that 
apply. 

You are being asked to take part in this study because you are a nurse who 
interacts with a nurse manager and researchers want to learn more about the 
complex variables that are involved in staff nurse retention. 

DESCRIPTION OF RESEARCH 

2. PURPOSE OF STUDY 

The goal of this behavioral study is to look at the experiences of staff nurses 
with their nurse managers. Researchers want to look at the nature of the 
relationship, the challenges and perceived benefits experienced by staff 
nurses, and the impact this relationship has on the decision of staff nurses to 
stay in their current position. 

3. DESCRIPTION OF RESEARCH 

If you agree to take part in this study, you will first be asked to complete a 
questionnaire of demographic information (such as ag~, depart~ent, and 
years of experience), which should take less than 5 minutes to fill out. 
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You will be asked to participate in an interview, which will take about 60 
minutes to complete. The interview will be audio-recorded and later 
transcribed for use in data collection only. During the interview, you will be 
asked questions about your current interactions with your nurse manager, the 
benefits and challenges in your relationship with your nurse manager, and 
how these elements have affected your decision to stay in your current 
position. During the interview, you will be given the chance to respond to the 
interviewer's questions and to ask any questions you may have about this 
topic. Additionally, you may decline to answer any or all of the interviewer's 
questions. 

All participants will be given information about the Nurse Counseling Services 
available at M.D. Anderson. The Nurse Counseling Services include a variety 
of programs and referrals. Their professional services are confidential, without 
charge, and are available to all M.D. Anderson nurses. 

Your responses to the study questions will not be shared with your nurse 
manager. Your name will not be associated with the research findings in any 
way. The identity of each participant on this study will be known only to the 
principal investigator, who will be conducting the interviews. 

You may also be contacted by phone or in person for a follow-up discussion, 
to make sure the data collected through the questionnaire and interview were 
accurately recorded and interpreted. 

This is an investigational study. If you complete this study, you will be given a 
$25.00 gift card as compensation, as well as a letter acknowledging your 
participation in the study. After the study has been completed, the principal 
investigator will send you a thank-you note and a copy of the summary 
findings. About 20 registered nurses will take part in this study. All will be 
enrolled at M.D. Anderson. 

4. RISKS, SIDE EFFECTS, AND DISCOMFORTS TO PARTICIPANTS 

Some questions in the interview may be sensitive in nature. You may refuse 
to answer any question that makes you feel uncomfortable. If you_ have . 
concerns after completing the interview, you are encouraged to discuss this 
with the principal investigator. 

This research study may involve unpredictable risks to the participants. 
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5. POTENTIAL BENEFITS 

Study findings may include further insight for nursing leaders into how the 
relationship between the staff nurse and the nurse manager affects nurse 
retention. There may be no benefits for you in this study. 

6. ALTERNATE PROCEDURES OR TREATMENTS 

You may choose not to take part in this study. 
I understand that the following statements about this study are true: 

1. According to the UTMDACC conflict of interest policy, the principal 
investigator of this study and any primary physician I may have at 
UTMDACC cannot have a financial interest in any aspect of this research. 

2. If I want to receive updated information regarding the financial interests of 
any researchers on this study, I may call the Conflict of Interest 
Coordinator at (XXX) XXX-XXXX. Upon request, I will be given access to 
information disclosing the identity of all investigators who have a financial 
interest in the sponsor of this study. 

3. My participation is voluntary. 

4. I may ask any questions I have about this study, including financial 
considerations. I may contact the principal investigator for this study 
Colleen Jernigan at (XXX) XXX-XXXX or the Chairman of the institution's 
Surveillance Committee at (XXX) XXX-XXXX with any questions that have 
to do with this study. 

5. I may withdraw at any time without any penalty or loss of benefits. 

6. I understand that the study may be changed or stopped at any time by the 
principal investigator, the study sponsor, or the Surveillance Committee of 
UTMDACC. 

7. I will be informed of any new findings that might affect my willingness to 
continue participating in the study. 

8. The institution will take appropriate steps to keep my personal information 
private. However, there is no guarantee of absolute privacy. Health 
authorities might review my record to collect data or to see that the 
research is being done safely and correctly. Under certain circumstances, 
health authorities could be required to reveal the names of participants. 
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9. If _I suffe~ injury as a direct result of participation in this study, the institution 
will provide reasonable medical care. I understand that I will not receive 
reimbursement of expenses or financial compensation from the institution 
or the sponsor for this injury. I may also contact the Chairman of 
UTMDACC's Surveillance Committee at (XXX) XXX-XXXX with questions 
about study related injuries. 

10. Unless otherwise stated in this consent form, all of the costs linked with 
this study, which are not covered by other payers (HMO, Health Insurance 
company, etc.), will be my responsibility. 

11.1 recognize that there are no plans to provide any compensation to me for 
any patents or discoveries that may result from my participation in this 
research. 

Authorization for Use and Disclosure of Protected Health Information 

A. During the course of this study, the research team at UTMDACC will be 
collecting information about you that they may share with health authorities, 
study monitors who check the accuracy of the information and individuals who 
put all the study information together in report form. The UTMDACC research 
team may share this information at any time. You have the right to see and 
reproduce your records related to the research study for as long as this 
information is held by the study doctor or research institution. However, to 
ensure the scientific value of the study, you will not be able to view and 
reproduce your study records until the research has been completed on all 
patients in the study. Although you will not have access to view and 
reproduce your records created during the course of the study, your doctor 
will still be able to discuss your clinical test results with you. 

B. There is no expiration date for the use of this information as stated in this 
authorization. You may withdraw your authorization to share this information 
at any time in writing. More information on how to do this can be found in the 
UTMDACC Notice of Privacy Practices (NPP). You may contact the Office of 
Protocol Research at (XXX) XXX-XXXX with questions about how to find the 
NPP. If you withdraw your authorization, you will be removed from the study 
and the study doctor and staff will no longer use or disclose your personal 
health information in connection with this study, unless the study doctor or 
staff needs to use or disclose some of your research-related personal health 
information to preserve the scientific value of the study. The sponsor may use 
any study data that was collected before you canceled your authorization. 
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C. If you refuse to provide your authorization to disclose this protected health 
information, you will not be able to participate in the research project. 

D. You understand that your personal health information will be protected 
according to state and federal law. However, there is no guarantee that your 
information will remain confidential, and may be re-disclosed at some point. 
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CONSENT/AUTHORIZATION 

Having read and understood the above, and having had the chance to ask 
questions about this study and reflect and consult with others, I give 
________ permission to enroll me on this study. I have been 
given a copy of this consent. 

SAMPLE -- NOT FOR USE IN CONSENTING PATIENTS 
SIGNATURE OF PARTICIPANT DATE 

SAMPLE -- NOT FOR USE IN CONSENTING PATIENTS 
WITNESS OTHER THAN PHYSICIAN OR INVESTIGATOR DATE 

SAMPLE -- NOT FOR USE IN CONSENTING PATIENTS 
SIGNATURE OF PERSON RESPONSIBLE & RELATIONSHIP DATE 

I have discussed this behavioral research study with the participant and/or his or 
her authorized representative, using a language that is understandable and 
appropriate. I believe that I have fully informed this participant of the nature of 
this study and its possible benefits and risks and that the participant understood 
this explanation. 

SAMPLE -- NOT FOR USE IN CONSENTING PATIENTS 
SIGNATURE OF STUDY DOCTOR OR PERSON OBTAINING 
CONSENT DATE 

Translator 

I have translated the above informed consent into ________ for 
this participant. (Name of Language) 

SAMPLE -- NOT FOR USE IN CONSENTING PATIENTS 
NAME OF TRANSLATOR SIGNATURE OF TRANSLATOR DATE 
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I have listened to a description of the study, and I have decided to participate in the 
research project described here. I understand that I may refuse to answer any (or all) of 
the questions at this or any other time. I understand that there is a possibility that I might 
be contacted in the future about this, but that I am free to refuse any further participation 
if I wish. During the course of this study, the researcher will be collecting and analyzing 
information about me and my perceptions that they may share with nursing leadership at 
The University of Te xas M.D. Anderson Cancer Center, health authorities, qualitative 
experts, and faculty from the staff at Texas Woman's University. By answering the 
questions, I am providing authorization for the research to use and share my information 
at any time. If I do not want to authorize the use and disclosure of my information, I may 
choose not to answer these questions. There is no expiration date for the use of this 
information as stated in this authorization. I may withdraw my authorization at any time 
in writing, if my information can be used to identify me. For information on the Notice of 
Privacy Practices, please call (XXX) XXX-XXXX. 

Age: __ Gender: Female Level of Education: __ High School 

Male 

Employment Status: __ Employed full-time 

__ Employed part-time 

Ethnic Background: __ White Non-Hispanic 

Black Non-Hispanic 

Asian/Highlander 

Marital Status: 

ADN 

BSN 

__ Graduate Degree 

Married 

Divorced 

__ Separated 

Widowed 

__ Hispanic 

Native American 

Alaskan Native 

__ Other (Please specify) ______________ _ 

Years in Practice: (0 - 2) 

__ (2-5) 

(5 - 10) ---
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Interview Guide 

1. What is it like to work with your Nurse Manager? 

2. Tell me about a positive experience you have had with your Nurse Manager? 

3. Tell me about an experience with your Nurse Manager that has been challenging 

for you? 

4. What features or characteristics about your Nurse Manager are important to you? 

5. How does your relationship with your Nurse Manager influence you? Does this 

relationship influence your decision to continue or discontinue employment at this 

hospital? 

Alternative Probes 

1. We have come to the end of our discussion and you did not mention this __ _ 

What do you think? 

2. Tell me what I have missed. Are there things we have not discussed that you 

would like to add? 

Note: If participant states the relationship does not impact their decision making related 

to continued employment, the researcher will move to an alternative line of questioning 

and will attempt to discern what is important and meaningful. 
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