This descriptive study surveyed 412 nurses in
three hospitals and found that older nurses
and nurses in more mature developmental
stages showed greater job satisfaction, pro-
ductivity, and organizational commitment.
Job stages of entry, mastery, and disengage-
ment were examined, and 24% of nurses
reported being disengaged from their jobs,
with lower satisfaction and commitment.
Implications include the compelling need for
nurses and organizations to do career plan-
ning together to avoid disengagement of
nurses so critical to patient and organiza-
tional outcomes. ~

Nurses pass through life and job cycle stages as
they mature and accomplish developmental
tasks. How much nurses value their relationship
to the organization might depend on the signifi-
cance of the organization and work to the issues
and concerns of their “developmental journey.”
If this relationship were more fully understood,
the effect on nurse outcomes also might be bet-
ter understood and could be incorporated, by
nurses and their managers, into career planning,.
Improving the course of nurse outcomes also
might positively influence patient and organiza-
tional outcomes.

An examination of the relationship between
age, developmental stage, job stage, and nurse
outcomes is absent from the literature. There-
fore, the purpose of this study was to determine
the extent to which life and job cycle influences
are related to outcomes of job satisfaction (JS),
productivity (PR), and organizational commit-
ment (OC) in a sample of hospital nurses.

Literature Review

It is theorized that it is normal for adults to move
through sequential developmental stages, inter-
spersed with transition periods.'™ As a result, the
energy and drive that employees exhibit proba-
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bly reflect, in part, the major tasks of their age
and developmental period. Three variations of
life stages were examined: age-groups, develop-
mental stages, and job stages.

Age-Groups

Age has been found to have significant but low
positive correlations with work  satisfaction,**?
and also to OC.'*"" Generally, older employees
report more satisfaction and more commitment to
the organization, though unhappy employees
may have been eliminated with the passing of
time.

Developmental Stages

Developmental stage (DS) refers to a phase in
human growth and development, an “active and
multidimensional process that is primarily rooted
in the construction of the individual.”®r
Loevinger® described changes as occurring
within a developmental continuum, with identi-
fiable behaviors and functions maximal at a par-
ticular stage. For this study, developmental theo-
ries have been synthesized by the researchers
into seven stages of adult development from end
of adolescence through late adulthood (see
Appendix 1): Early Adult Transition, Early Adult-
hood, Mid-life Transition, Middle Adulthood,
Late Adult Transition, Late Adulthood, and Late,
Late Adulthood.

A study by Kets de Vries and colleagues’
hypothesized a trimodal curve of organizational
outcomes related to predictable life cycle influ-
ences. They concluded that job satisfaction was
high on entering the career, but fell as “reality
shock” occurred, then rose from ages 31 to 40
years, during a period of socialization and
growth. It fell during a time of mid-career crisis,
then rose until the preretirement years of 51 to
55. Satisfaction then rose again just before retire-
ment. Other researchers have studied the life
cycle in relation to career-related processes™*
and have all concluded that developmental stage
is an important influence.
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Job Stages
Job stages provide another way of conceptualiz-
ing life cycle influences that may impinge on
employee performance and attitudes. Graham®
described job stages as levels of identification
with the job environment, including work val-
ues, symbols (eg, uniforms and tools), standards,
skills, and rewards. Stages are: Entry, Mastery,
and Disengagement (see Table 1). According to
Graham,* the environment influences the indi-
vidual as he or she moves through stages on a
predictable continuum related to time on the job,
skill development, and attitudes. Graham’s
model was selected for this research because it
might explain the path that nurses follow and
outcomes important to nurses.

Employee outcomes important to all organi-
zations include job satisfaction, productivity, and
organizational commitment.

Job Satisfaction

Job satisfaction is a global construct, defined as
the overall feelings an employee has about the
job in general.® It encompasses pay, work,
supervision, opportunities, conditions, and orga-
nizational practices. Organizational research
shows that employees who are experiencing JS
are more likely to be productive®®* and to stay
on the job.”# Job dissatisfaction leads to absen-
teeism, grievances, and turnover, resulting in
higher employee costs.

Productivity

Defined by Bain* as the contribution toward an
organizational outcome in relation to resources
consumed, PR may be measured quantitatively,

Job Stages

Eniry: Time of dreams, promise, and identify
furmation between self and job; membership
ereated by muining, skill acquisiton, and peer
acceptance. Realistic geals and support lead to
mastery; lack of success lcads w0 disengagerent.
Muastery: Searts with advanced beginner skills, low
job csteem; moves toward senjority, expertise, and
high esteem; experience and skills merge job ideal
with seff-identity: lack of congruency berween |cb
and self-identity leads to disengagement.

Disengugernen!: Fysiem changes, friends leave of
advance, and job no longer provides growth: -
employee feeis confined and displeced so
dixenpages; pedurounce and esteem in relation |
the job decrease, and employee identity scparsies
from job. e —

such as by time and dollars spent, and qualita-
tively, as in goal attainment and customer satis-
faction. Although evidence is mixed, most stud-
ies show that employees who are experiencing
JS are more likely to be productive employ-
ees.”* When turnover, absenteeism, and griev-
ances are considered, the relationship of PR to
JS is even more apparent.*** This outcome
should be a major goal in these times of cost
reduction.

Organizational Commitment
Defined as the “strength of an individual’s identi-
fication with and involvement in a particular orga-
nization,”* “* OC is characterized by a strong
belief in the values and goals of the organization,
and a willingness to work hard and maintain
membership in the organization. It has been
shown to be correlated with both PR and JS.#
In conclusion, literature and research sug-
gest that age has a positive relationship with
developmental stage and that both of these
might affect nurse outcomes of JS, PR, and OC.
Job stage might have a positive effect during
entry and mastery but a negative effect during
disengagement. However, no studies were iden-
tified that examined all of these relationships,
particularly among nurses.

Hypotheses

1. There is a positive, significant relationship
between age stage and developmental
stage.

2. There is a positive, significant relationship
between (1) age stage and (2) develop-
mental stage and nurse outcomes of JS,
PR, and OC.

3. There is a relationship between job stages
and nurse outcomes such that nurses in
entry and mastery stages have higher JS,
PR, and OC than nurses in the disengage-
ment stage.

Methods

Settings

Registered nurses in three church-related hospi-
tals in Los Angeles County were surveyed. These
hospitals have a licensed bed capacity ranging
from over 350 to 550, and each has a large out-
patient service, serving the health care needs of
a varied, multiethnic population. Two are owned
by the same organization, and the middle-sized
hospital is part of a separate system.

Sample
The study’s sample (n = 412) was primarily
women (95%), with a mean age of 41 years.
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Forty-six percent of the sample held at least a
Bachelor’s degree in nursing, with most (67%)
having received their nursing education in the
United States. Eighty-six percent were employed
full time, 66% were staff nurses, 15% were mid-
dle managerial rank (managers, clinical nurse
specialists, educators, and case managers), and
the remainder were charge nurses or supervi-
sors. The average number of years of RN expe-
rience was 15.6. Demographic differences of
nurses by hospital seemed to be related to com-
munity locations.

Random samples were selected from last
payroll by computer in two hospitals, whereas
the sample from the third hospital (their
request) included all nurses on duty during one
randomly selected 24-hour period. In addition,
all managers, educators, clinical nurse special-
ists, and case managers were invited to com-
plete questionnaires to increase the number of
participants in nonstaff nurse roles. Hospital A
had 297 RNs; a sample of 169 were invited to
participate, and 110 returned questionnaires for
a return rate of 65%. Hospital B had 486 nurses;
a sample of 266 were invited to participate, and
133 returned questionnaires for a return rate of
50%. Hospital C had 500 nurses; 357 were on
duty, and 169 were returned, for a return rate of
47%. The overall return rate was 52%. No analy-
sis of nonparticipants was performed. A sample
size of 350 to 400 was considered sufficient for
detecting small to medium effects, with a power
of 0.80, when comparing multiple categories.

Procedure

Permission to conduct the study was received
from the University Research Subjects Protection
Committee and from appropriate approval bod-
ies of each hospital. Confidentiality of staff ques-
tionnaires and responses, as well as hospital
response patterns, was protected by omitting
names on questionnaires and through confiden-
tial management of the data set. Letters of invi-
tation with instruments and a researcher-
addressed envelope were  distributed to the
sample.

Measures

Adult Stages of Development Questionnaire

A description of seven developmental stages was
synthesized from the literature by the
researchers. Face and content validity were
established through careful adherence to theo-
ries of widely accepted developmental theo-
rists'” and validation by a content expert. Test-
retest reliability was assessed by a researcher
administering the questionnaire to a group of 21
nursing graduate students (ranging in age from

younger than 30 years to older than 50 years), at
two points with a 3-week interval. Ninety per-
cent of the respondents checked the same devel-
opmental stage in both administrations (r =
0.90). For the study, respondents were instructed
to choose the one stage, out of seven, that best
described them.

Job Identity Stages Questionnaire

A description of three stages of development in
the respondent’s current job, using the model
developed by Graham,** was included in the sur-
vey packet. Face and content validity were
established through careful adherence to Gra-
ham’s theory and validation by a research
expert. Reliability was estimated by test-retest
methods. A researcher administered the ques-
tionnaire to the same 21 graduate nursing stu-
dents, at two points, with a 3-week interval. The
instrument was found to be stable, with 80% of
the graduate students selecting the same answer
in both the first and second administration (r =
0.81). In the study, respondents were instructed
to choose the one stage of development in their
current job that best described their situation.

Job Satisfaction Scale

Job satisfaction was measured by the Job-in-
General Scale, developed by Smith et al.* to
measure overall job satistaction. Smith et al.®
reported internal consistency using Cronbach's o
(0.91 to 0.95). In the current study, internal con-
sistency was also demonstrated (a = 0.85). Con-
vergent validity was demonstrated through cor-
relations with four other job satisfaction scales
(r=0.66 to 0.80)."

Productivity Scale

Individual productivity can be measured through
an external source, such as a supervisor or a
consultant, or through the employee's self-
assessment. An instrument for measuring self-
perception of productivity was developed by this
researcher in a previous study.* It included ques-
tions on the following factors: goal attainment,
controlling costs of labor and supplies, quality of
service, employee growth, hours of care per unit
of service, amount of work accomplished, meet-
ing deadlines, work organization, errors, use of
sick leave, influencing turnover, and problem
solving. Face and content validity were estab-
lished through a panel of 8 experts in productiv-
ity, and a panel of 20 staff nurses. Stability was
established through test-retest measures. The
scale has been used in previous studies where
internal consistency was  demonstrated, using
Cronbach’s a (range, 0.90-0.93).** In the cur-
rent study, internal consistency was also demon-
strated (a0 = 0.91).
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Organizational Commitment Scale

The OC Scale was developed by Porter et al.* and
consists of 15 items on a 7-point Likert-type scale
ranging from “Strongly agree” to “Strongly dis-
agree.” Examples are ‘I really care about the fate of
this organization” and ‘I feel very little loyalty to
this organization.” Porter et al’s scale has shown
internal consistency (a0 = range of 0.82 to 0.93)*
and predictive validity with both intent to leave the
job within 1 year (r= —0.37, P< 0.001 and actual
leaving (r = —0.22, P < 0.001)." In the current
study, internal consistency was again demonstrated
(Cronbach’s a = 0.90).

Results

Selected demographic variables showed statisti-
cally significant relationships with employee out-
comes. Nurses with graduate degrees tended to
report more PR and OC than nurses with associ-
ate degrees and diplomas. Managers, charge
nurses, and supervisors tended to report more
PR and OC than staff nurses or nurses in the clin-
ical nurse specialist, case manager, or educator
classification. Also, nurses tended to have higher
scores in JS, PR, and OC the longer they had
been a nurse. They reported greater PR and OC
the longer they had worked in this hospital, and
greater PR the longer they had been in their cur-
rent job.

Job satisfaction, productivity, and organiza-
tional commitment were each regressed (using
simultaneous entry) against all significant demo-

graphic variables. This produced significant
models, but with relatively low K. For JS, no
predictors had significant coefficients, and the
R? was only 3% (P = 0.04) of the variance. For
PR, 13% (P = 0.0001) of the variance was
accounted for, and US education (+= —3.16, P =
0.002) and years worked as an RN (1= 3.24, P =
0.0013) had significant coefficients. Demo-
graphic variables accounted for 12% (P =
0.0001) of the variance for OC, with educational
level (+ = 3.75, P=0.0002) and role (t = 2.41, P
= 0.02) being significant. Master’s-prepared
nurses and a role as a supervisor or charge
nurse were related to higher organizational
commitment.

Findings indicated partial support for study
hypotheses. Specifically, there was a strong, pos-
itive, significant relationship (rbo = 0.73, P =
0.001) between age and developmental stage. A
positive, statistically significant relationship was
found between age stage and JS (rbo = 0.11, P=
0.03), PR (rho = 0.25, P = 0.001), and OC (rho =
0.30, P = 0.001). With advancing age-groups,
employee satisfaction, productivity, and organi-
zational commitment tended to rise (Figure 1).
Using analysis of covariance (ANCOVA) and con-
trolling for developmental stage showed no sig-
nificant differences for job satistaction by age-
groups. However, controlling for developmental
stage indicated age-group differences for PR and
OC, with means showing an increasing trend
over time. Adding demographic variables (edu-
cation, role, location of education, years as a

1.0
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Standardized JS
.54 e ,
Standardized OC
-1.0 ' : ’ . ’ : 5 ) Standardized PR
21-25 31-35 41-45 51-55 61-65
26-30 36-40 46-50 56-60 66+

Age Stages

Figure 1. Standardized scores for job satisfaction, productivity, and organizational commitment by age stages.
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Figure 2. Standardized scores for job satisfaction, productivity,and organizational commitment by developmental stages.
EAT = early adult transition; EA = early adulthood; MLT = mid-life transition; MA = middle adulthood; LAT = late adult

transition; LA = late adulthood:; LLA = late, late, adulthood.

nurse, years at this hospital, and years in this job
as additional covariates) did not alter results for
JS and OC, but resulted in nonsignificant age-
group differences for productivity.

No statistically significant relationship was
found between DS and JS, but a slight correlation
was shown between developmental stages and
PR (rho = 0.15, P = 0.005) and OC (rbo = 0.12,
P = 0.02), with nurses tending to report more PR
and OC in stages of greater maturity (Figure 2).
Using ANCOVA and controlling for age stage indi-
cated a significant effect for JS (F ,,, = 3.67,
P = 0.002). Post hoc rtests showed that nurses in
transition to late adulthood and late adulthood had

lower JS than other nurses. Controlling for demo-
graphics did not change results.

Using regression, neither age nor DS alone
predicted JS, but they did when entered together
(F, 40 = 5434, R? = 003, P=0.0047). Age pre-
dicted PR (F, ,,, = 25.203, R’ = 0.06, P = 0.0001),
as did DS (F, q, = 7.556, R = 0.02, P = 0.0063);
this was also shown when entered together
(F, 4,5 = 11.44, R? =006, P=0.0001). Age pre-
dicted OC (F, ., = 40.679, R = 0.09, P = 0.0001),
as did DS (F ;, = 4.832, 2 = 0.01, P = 0.03);
when  entered together, both predicted OC
(F,,,, = 18.588, R =0.10, P = 0.0001).

A statistically significant relationship also was
found between job stage and JS (F, = 11.26, P
= 0.0001), PR (F,,,, = 11.83, P = 0.0001), and OC
(F, i, = 2594, P = 0.000D); thus, the hypothesis

was partially supported. However, groups dif-
fered somewhat from the hypothesis. Nurses in
the Mastery stage were significantly more satisfied
than nurses in the Disengagement stage; nurses in
the Mastery and Disengagement stages were sig-
nificantly more productive than nurses in Entry;
and nurses in Mastery were significantly more
committed than nurses in Entry or Disengage-
ment. Using ANCOVA and controlling for age,
developmental stages, and for demographic vari-
ables, data consistently showed job stage differ-
ences for all three nurse outcomes (Figure 3).

Discussion

Several hypotheses were posed, and the results
of this analysis indicated that age, developmen-
tal stage, and job stage are related, to some
extent, to JS, PR, and OC. Several general pat-
terns seemed to emerge. A slight but significant
positive relationship was found between age-
group and job satisfaction. A stronger relation-
ship was observed between age-group and pro-
ductivity, and age-group and organizational
commitment. The ascending order suggested
that employees in older age-groups were more
likely to report higher JS, PR, and OC.

It might be concluded that older employees
are better employees. However, after age 40, the
number of nurses decreased significantly, mak-
ing it difficult to make solid conclusions. Dis-

Outcomes Management for Nursing Practice -~ 2000 -~ Vol. 4 -~* No. 2 -~ http://www.nursingcenter.com

Age, Develop-
mental, and Job
Stage Influences
on Nurse
Outcomes ~



102

-.8

Standardized JS

Standardized PR

Standardized OC

Entry Stage

Job Stages

Master'y Stage

Disengagement Stage

Figure 3. Standardized scores for job satisfaction, productivity, and organizational commitment by job stages.

satisfied nurses may have left hospitals for other
work settings. It would be understandable that
the remaining smaller number might be more
satisfied. Because costs of replacing one critical
care nurse are approximately $20,000, these
are steep losses for hospitals that must keep
orienting new, younger, less experienced
nurses.

Other researchers*'? have found low, but
consistently  positive, significant relationships
between age and various measures of work sat-
isfaction. Also, a number of rescarchers have
identified positive, significant relationships
between age and organizational commit-
I]]Cn[.”"“"""”

In this study, although developmental stage
was not significantly related to job satisfaction,
slight but significant relationships were  found
between developmental stage and PR and OC.
Again, the ascending order seemed to suggest that
those individuals in later developmental periods
were likely to report higher levels of productivity
as well as have greater levels of commitment to
the organization. Developmental stages showed
different relationships to  employee  outcomes
than age-groups, so developmental stages may be
related to other factors, such as employee feel-
ings, self-perceptions, health status, and difficul-
ties with the job, as well as to age.

A graphic representation of the data shows
an ascending order (see Figures 1, 2) between
age-group and developmental stages and JS, PR,

and OC. However, as the results show, relation-
ships, although ascending, fluctuated consider-
ably, which no doubt affects the overall strength
of the correlations between these variables.

The examination of job stages was surprising.
It is alarming to find that 24% of nurses reported
being disengaged from the job. Job satisfaction
and OC scores were significantly lower for nurses
in the disengagement stage. These results,
although preliminary, should charge nurses and
employers to consider better planning  with
nurses, and on the part of nunes, to determine
and influence factors contributing to the outcome
of disengagement. These factors include bore-
dom, frustration, lack of growth or rewards on the
job, job tension. conflict, nurse attitude, and
burnout. For example, regular meetings might be
held between the manager and the nurse for eval-
uation, job assessment, goal setting, and career
planning. Another option would be regular super-
visory support meetings similar to those often
provided in psychiatric settings.

This is an era in which we are expecting
nurses to manage patient symptoms and  dis-
eases, prevent complications, reduce risks  of
hospitalization, lead organizations, and change
patient and organizational outcomes." Yet 24%
of these nurses reported disengagement from
their job. This indicates the importance of further
research, such as (1) longitudinal studies to
determine whether disengagement is a normal
career stage, and whether disengagement occurs
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among most employees; (2) studies to evaluate
whether processes and outcomes of nursing care
deteriorate as nurses become disengaged, as
Graham*" hypothesized; and (3) experimental
studies to determine whether strategies such as
goal setting, job transfer, rewards, counseling,
and education might avoid the disengagement
phenomenon.

This study has limited generalizability
because of the settings, the sample, and the
nonexperimental methodology. The question-
naires on developmental stage and job stage
were created for this research, using a single
measure for each stage, and measured the
nurse’s perception of his or her own stage.
These instruments have limited validation of
their psychometric properties. However,
although this is not the first study to examine
the impact of age on JS, PR, and OC, it is the
first to examine the relationship of developmen-
tal stage and job stage to these critical employee
outcomes, particularly among nurses. Job stage
of nurses appears to be virtually unexplored,
and the nursing profession would benefit from
future research on this topic.

In conclusion, the major contribution of this
study is its findings that describe a complex rela-
tionship between demographic variables, age,
and developmental stages, job stages, and
employee outcomes.
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