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Abstract: Background: The elderly and disabled population has rapidly increased in the world,
and the demand for long-term care is also increasing. Home nursing care services are the main
service demand. However, the high turnover rate of home health aides has led to a continuous
shortage of staff, which affects the quality of care provided. Objective: This research established a
model based on the theory of reasoned action to explore the relationships among home health aides’
work engagement, job satisfaction, turnover intentions, and organizational citizenship behavior for
long-term care providers. Method: In this cross-sectional study, a structured questionnaire was
sent to 455 participants, and 402 (response rate 88.4%) took part in the study. The goodness-of-fit
test and path analysis of Structural Equation Modeling (SEM) was employed to test the proposed
model. Results: Through the goodness-of-fit test of SEM, it was found that the data results have a
good model fit. The results of path analysis displayed that home health aides’ work engagement
and job satisfaction had a significantly negative impact on turnover intention and a significantly
positive impact on organizational citizenship behavior; turnover intention had a significantly negative
impact on organizational citizenship behavior. Conclusion: This research deduces the theory of
reasoned action has sufficient explanatory power for the home health aides’ turnover intention
and provides evidence that home health aides’ work engagement and job satisfaction reduce their
turnover intention and promote organizational citizenship behavior.

Keywords: home health aides; turnover intention; organizational citizenship behavior; work
engagement; job satisfaction; long-term care services

1. Research Background

The aging population is a significant global issue. As people age, the incidence of
disability rises, and the demand for long-term care services is also increasing. The home
care service currently is one of the important types of long-term care and requires stable
human resources. However, home care service is labor-intensive work, coupled with the
public’s poor impressions of long-term care service personnel, such as low wages, minimal
benefits, irregular hours of work, and unstable employment [1]. These are all restrictions
on investing in long-term care services. Although many home health aides think long-term
care services are very meaningful [2], there are still factors that contribute to higher turnover
rates. The departure of home health aides exacerbates the shortage of care staff and further
affects the effectiveness of care for service recipients [3]. In Taiwan, the Long-term Care
plan 2.0 (LTC policy 2.0) was launched in November 2016 by the Executive Yuan, which
extended both service items and population coverage and was meant to reinforce the
current long-term care system; one of the challenges of LTC policy 2.0 is a lack of staff and
caregiver support in the entire system [4].

The finite rational behavior is compatible with the assessment of information and the
computational capacities that are actually possessed in the environments [5]. The theory
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of reasoned action, provided by Fishbein and Ajzen [6], was often used to explain the
process of employee turnover. It stated that a person’s behavior could be influenced by
an individual’s attitude toward the behavior through the intention to engage in a certain
behavior [7]. Attitude refers to the perception and assessment of the performance of
a particular behavior, including consideration of subsequent outcomes; the behavioral
intention is the will to participate in a particular activity and is a prerequisite for actual
execution [8]. Based on the rational behavior theory, the main concept of the model is based
on workers’ attitudes, such as job satisfaction [9] and work engagement [10], as a predictor
of employee turnover intention. In the current literature, there are few studies that use
rational behavior theory as a theoretical model to predict home health aides’ turnover
intention. In addition, explaining the relationship between employee turnover intention
and organizational citizenship behavior has become an important research topic [11],
but there is also a lack of literature on employee turnover intention and organizational
citizenship behavior in the field of long-term care services. Therefore, this study aimed to
analyze the impacts on home health aides’ work engagement, job satisfaction, turnover
intention, and organizational citizenship behavior.

Work engagement is defined as a positive, fulfilling, work-related mental state charac-
terized by “Vigor”, energy at work, mentally resilient, willingness to invest energy in work,
and persevering even when encountering difficulties; “Dedication” is a sense of meaning,
enthusiasm, inspiration, pride and challenge; and “Absorption” refers to full concentration
at work, engaging with work, and feeling that time flies when working [12]. Job satisfaction
is the pleasures derived from work, including the ability to make a positive impact on life
through work [13]. Job satisfaction involves emotional, cognitive, and behavioral variables;
emotional variables refer to work-related emotions such as exhaustion, nervousness, or
pleasure; cognitive variables refer to beliefs about one’s own career, that is, the belief that
one’s occupation is reasonably challenging and difficult; and behavioral variables include
employees’ work-related behaviors, including tardiness, absence, or illness [14].

Turnover Intention is defined as a conscious and deliberate intention to leave the
organization, and because it is highly relevant to actual separation, the intention to leave is
often used as a representative of separation [15]. Intention to leave is a multi-stage process
consisting of three parts, namely psychology, cognition, and behavior. Voluntary departures
of employees are triggered by negative psychological reactions in the work environment
that evolve into withdrawing cognitions and lead to actual departure behavior [16]. Work
engagement is an important indicator of work attitudes [12], and higher employee engage-
ment leads to higher happiness and physical and mental health and is associated with
positive outcomes, such as higher job satisfaction [17] and lower intention to leave [18]. Job
satisfaction has an impact on the desired work outcome and can be an important indicator
of how employees feel about their work. It is influenced by salary, promotion opportunities,
job security, or job requirements and has a negative impact on an employee’s intention to
leave [19].

Organizational citizenship behavior is defined as the members’ behavior that is not
formally recognized in the organization’s reward system but enhances the effectiveness
of the organization as a whole. It is an act that supports the social and psychological
environment in which task performance can unfold [20]. It is also an act that goes beyond
an employee’s formal duties, including helping others, assuming other responsibilities,
and promoting initiative [21]. As a discretionary act, organizational citizenship behavior
usually consists of extra-role behavior, which is withdrawn when an employee intends
to leave the organization because reducing organizational citizenship does not have any
direct negative impact on the individual. The employee’s turnover intention hinders the
development of their psychological attachment to the organization, which in turn hinders
organizational citizenship behavior [22].

Work engagement is closely related to many important organizational outcomes, such
as employees’ performance, organizational citizenship, and intention to leave [23]. Em-
ployees with high work commitment not only improve their work capacity and efficiency
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but also gain a competitive advantage and significantly improve organizational citizenship
behavior [24]. Job satisfaction is the key to explaining employees’ attitudes and organiza-
tional citizenship behaviors [25] and is an important driver of organizational citizenship by
enhancing employees’ willingness to work actively and stimulating employees to engage
in beneficial out-of-role activities [26].

2. Method
2.1. Study Design and Conceptual Framework

This study was designed as a cross-sectional study by using a structured questionnaire.
This research questionnaire was approved by the Research Ethics Committee of National
Taiwan University (NTU-REC No. 202103ES009) and was classified into the Research
Ethics Code. The survey was conducted anonymously, and the content of the answers
was kept confidential to ensure the privacy of individuals and institutions. The data
collected are for academic analysis purposes only. The subject objectives of this study
are the home health aides of long-term care service institutions in Taiwan. Therefore, the
home health aides of seven voluntary long-term care service institutions in Taiwan were
issued the questionnaires. All the home health aides in the seven institutions were invited
to participate in this study, regardless of their working experiences. With the consent of
the institutions, the anonymous questionnaires were distributed at the monthly regular
on-the-job training, and the distribution time was from May to August 2020.

This study constructed a research framework, as shown in Figure 1, based on the
hypotheses of variable relationships from the literature review. Inferences from the above
literature, this study proposed the following hypothesis:
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Figure 1. The Framework of Research Model.

Hypothesis 1 (H1). Home health aides’ work engagement and job satisfaction are
positively correlated.

Hypothesis 2 (H2). Home health aides’ work engagement and turnover intention are
negatively correlated.

Hypothesis 3 (H3). Home health aides’ job satisfaction and turnover intention are
negatively correlated.

Hypothesis 4 (H4). Home health aides’ turnover intention and organizational citizenship
behavior are negatively correlated.
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Hypothesis 5 (H5). Home health aides’ work engagement and organizational citizenship behavior
are positively correlated.

Hypothesis 6 (H6). Home health aides’ job satisfaction and organizational citizenship behavior
are positively correlated.

2.2. Measurement

The content of the questionnaire refers to the relevant journal literature published in
the past and modified according to the characteristics of Taiwan’s home health aides. There
were five scholars and experts to review the meaning and relevance of the topic. The ques-
tionnaire content includes the respondent’s basic personal information and scales of work
engagement, job satisfaction, turnover intention, and organizational citizenship behavior.

The work engagement scale, with a total of nine questions [12], was divided into three
configurations, including “Vigor”, “Dedication”, and “Absorption”. “Vigor” included
three items: “When I get up in the morning, I feel like going to work”, “At my work, I
feel bursting with energy”, and “At my job I feel strong and vigorous”. “Dedication” had
three items: “My job inspires me”, “I am enthusiastic about my job”, and “I am proud
on the work that I do”. “Absorption” had three items: “I get carried away when I am
working”, “I feel happy when I am working intensely”, and “I am immersed in my work”.
This study measured home health aides’ work engagement by using a Likert five-point
scale (strongly agreed = 5 to strongly disagree = 1). The overall Cronbach’s α coefficient of
the work engagement scale is 0.95, and the measurement results have a very high degree
of confidence.

Job Satisfaction Single Item (JSSI) has good measurement quality and makes it easier
to assess satisfaction [27]. This study, drawing on Nielsen et al.’s [28] study, evaluated the
overall job satisfaction of home health aides under the single question “How satisfied are
you with current job?”, measured by the Likert’s five-point scale (strongly agreed = 5 to
strongly disagree = 1).

This study referred to the study of Jang et al. [29] to measure turnover intention by
an individual question. This study was adapted to the question, “If you had to decide
whether to become a home health aide again, would you?”. In order to explore the turnover
intention, this study scored the Likert’s five-point scale in reverse (strongly agreed = 1 to
strongly disagree = 5).

Organizational citizenship behavior (OCB) was measured using the scales proposed
by Ginsburg et al. [30] and Lee and Allen [31]. The scale measures two aspects of orga-
nizational citizenship behavior: the individual’s organizational citizenship behavior and
the organization’s organizational civilizational citizenship behavior, for a total of twelve
questions. All questions were measured by a Likert five-point scale (strongly agree = 5
to strongly disagree = 1). After removing the four questions where the factor is loading
less than 0.60 (OCB2, OCB3, OCB4, and OCB11), there was a total of eight OCB questions.
The overall Cronbach’s α coefficient of the organizational citizenship behavior was 0.90,
representing a high degree of reliability of the scale.

2.3. Data Processing and Statistical Analysis

The research data were using descriptive analysis for sample characteristics, one-way
ANOVA analysis and independent sample t-test for testing the difference of turnover
intentions among personnel characteristics, and Structural Equation Modeling (SEM) for
path analysis and goodness-of-fit of the model. In this study, the path analysis of potential
variables is performed by standardized Maximum Likelihood Estimate (MLE) to test the
coefficients of each path in the model.
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3. Results
3.1. Research Results

In this study, the reliability and validity analysis of the measurement questionnaires
of individual variables were processed. The results showed that Cronbach’s α for work
engagement was 0.95 and the Cronbach’s α for organizational citizenship behavior was
0.90, both greater than 0.70, indicating a high reliability level. In terms of convergence
validity, the standardized factor loading of each variable term ranged from 0.60 to 0.94. The
composition reliability of the work engagement was 0.976, and the organizational citizen-
ship behavior was 0.947, both greater than the requirements of 0.70. The average variation
extraction (AVE) of work engagement was 0.932, and the organizational citizenship behav-
ior was 0.646, both greater than the standard of 0.50, showing that measurements have
convergence validity. The difference validity measures the degree of correlation between
two different configurations, and if the correlation degree is low after analysis, it means the
difference validity of the two masks. The square root of AVE of work engagement is 0.965,
and the square root of AVE of organizational citizenship behavior is 0.804, both of which
are greater than the correlation coefficients with other configurations. It can be seen that
there is a difference in validity among the variables of the measurement.

A total of 455 questionnaires were issued, with 402 valid questionnaires, and the
response rate was 88.4%. The respondents were mostly female, graduated from (vocational)
high school, and were between 51 and 60 years old. This study processed the descriptive
statistical analysis to analyze the data of 402 home health aides to understand the pattern
of the sample in this study. It includes seven variables, including gender, age, education
level, marital status, work experience, current job tenure, and full-time/part-time work.
Table 1 displays the results of the descriptive statistical analysis. The home health aides of
the research sample in this study were mostly women (353 (87.8%)); 51–60 years old (154
(38.3%)); had a high school education (192 (47.8%)); were married or had a cohabiting status
(228 (56.7%)); had 5–10 years nursing assistant experience (138 (34.3%)); had 5–10 years
current job tenure (133 (33.1%)); were in full-time work (382 (95%)). In terms of the seven
variables of demographics, only turnover intentions of home health aides with different
marital statuses had significant differences (p = 0.033).

Through the literature review, this study proposed a model to analyze the relationships
among home health aides’ work engagement, job satisfaction, turnover intentions, and
organizational citizenship behavior. The results of the offending estimate and normality
test of the proposed model showed that the absolute values of skewness were less than
2 (between −1.225 and 1.149), and kurtosis of variables (between −0.444 and 2.519) was
considered acceptable in order to prove normal univariate distribution. Mardia’s coefficient
of work engagement, job satisfaction, turnover intention, and organizational citizenship
behavior was 108.6, less than p(p + 2) of 195. It could be seen the population has a
multivariate normal distribution. Standardized factor loadings were between 0.602 and
0.938, not over the threshold of 0.95, and the standard errors were between 0.006 and 0.023,
so this model did not have an offending estimate.

As shown in Table 2, the standardized path coefficients for each potential variable
can be seen, and work engagement significantly positively affects job satisfaction (β = 0.42,
p = 0.001); H1 was supported. Work engagement significantly negatively affects turnover
intention (β = −0.27, p = 0.001); H2 was supported. Job satisfaction significantly negatively
affects turnover intention (β = −0.36, p = 0.001); H3 was supported. Turnover intention
significantly negatively affects organizational citizenship behavior (β =−0.21, p = 0.001); H4
was supported. Work engagement significantly positively affects organizational citizenship
behavior (β = 0.41, p = 0.001); H5 was supported. Job satisfaction significantly positively
affects organizational citizenship behavior (β = 0.27, p = 0.001); H6 was supported.
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Table 1. Analysis of the difference between personal characteristics and turnover intention (n = 402).

Frequency (%) Mean (SD) p-Value

Gender a Female 353 (87.8) 0.124
Male 48 (11.9)

Age ≤30 8 (2.0) 54.5(9.7) 0.623
31–40 24 (6.0)
41–50 95 (23.6)
51–60 154 (38.3)
>60 121 (30.1)

Education a

Elementary school
and below 31 (7.7) 0.383

National (Junior)
Middle School 81 (20.1)

High school
(vocational) 192 (47.8)

College 56 (13.9)
University and

above 37 (9.2)

Marital
status a

Married or
cohabiting 228 (56.7) 0.033*

Divorce or
separation 76 (18.9)

Widowed 38 (9.5)
unmarried 54 (13.4)

Work
experience

Less than one year 50 (12.4) 7.8(6.1) 0.388
1–5 years 104 (25.9)

5–10 years 138 (34.3)
More than 10 years 110 (27.4)

Job tenure a Less than one year 66 (16.4) 6.9(5.7) 0.248
1–5 years 113 (28.1)

5–10 years 133 (33.1)
More than 10 years 89 (22.1)

Job status a Full time 382 (95.0) 0.732
Part time 10 (2.5)

a Missing: Gender (n = 1), Education (n = 5), Marital status (n = 6), Job tenure (n = 1), Job status (n = 10).

Table 2. Path Analysis.

Hypothesis Path Hypothesis
Relation Estimate p-Value Test Result

H1 WE→ JS Positive 0.42 0.001 supported
H2 WE→ TI Negative −0.27 0.001 supported
H3 JS→ TI Negative −0.36 0.001 supported
H4 TI→ OCB Negative −0.21 0.001 supported
H5 WE→ OCB Positive 0.41 0.001 supported
H6 JS→ OCB Positive 0.27 0.001 supported

The results of test of goodness-of-fit were shown that the five absolute fit indices
were χ2/df = 2.099, GFI = 0.952, AGFI = 0.928, SRMR = 0.036 and RMSEA = 0.052. The
five incremental fit indices were NFI = 0.957, NNFI = 0.970, CFI = 0.977, RFI = 0.945 and
IFI = 0.977. Then, the three-model parsimony fit indices were PNFI = 0.748, PGFI = 0.638,
and CN = 252. All of the indices of the model proposed in this study meet the standards,
which means that the model fits the observations very well.

3.2. Discussion

The majority of the sample size were females, and the possible reason is that Taiwanese
society traditionally believes that long-term care services are towards jobs suitable for
females, so home health aides have a large disparity in the proportion of gender. The
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average age of the study sample was 54.5 years old, and the result might indicate that
young people in Taiwan are currently less willing to engage in long-term home care
services. At present, the age of home health aides in Taiwan is generally relatively old, and
the foreseeable retirement wave may cause a shortage of long-term care staff. This once
again highlights the importance of understanding home health aides’ turnover intentions.

The results revealed that home health aides in Taiwan have positive performance in
work engagement, job satisfaction, and organizational citizenship behavior and have lower
turnover intentions. The reason might be that middle-aged and elderly home health aides
think that it is not easy to change jobs and have a high sense of identification with the
organization. In this study, work engagement was significantly positively correlated with
job satisfaction, which supported the hypothesis and was consistent with the previous
study [17]. The results of this study show that there is a significant negative relationship
between work engagement and turnover intention, which is consistent with the findings of
many previous studies [18]. The higher the work engagement, the more home health aides,
that is, the higher the dedication, energy, and focus, and the more loyal they are to the
organization, which results in less turnover intention. The results also confirmed that dis-
satisfaction with work by home health aides would increase their turnover intentions [32].

It could be found there was a significant negative relationship between turnover in-
tention and organizational citizenship behavior. Home health aides with higher turnover
intentions were usually psychologically and emotionally detached from the organization,
lacked motivation, were unwilling to focus their minds and energies on work, and were
less likely to exhibit discretionary behavior [33]. Previous studies consistently showed a sig-
nificant negative relationship between revolution intention and organizational citizenship
behavior [34].

There was a significant positive relationship between work engagement and organi-
zational citizenship behavior. When home health aides are more focused on their work,
they are more likely to engage in selfless, conscientious, and ethical behavior. This finding
is consistent with previous research, which showed high work engagement in the home
health aides who recognize themselves as part of the organization, and significant effort is
invested in achieving organizational goals and actively practicing organizational citizenship
behavior [35,36].

The results of this study found that job satisfaction had a significant positive relation-
ship with organizational citizenship behavior, consistent with previous studies [26]. Home
health aides’ job satisfaction is a fundamental determinant of an individual’s behavior in
an organization and is becoming increasingly important in motivating employees to act
positively towards the company, including loyalty to the organization and organizational
citizenship behavior [37].

Through the path analysis, the results of this study also found that home health
aides’ work engagement has a greater impact on turnover intention and organizational
citizenship behavior than job satisfaction. Work engagement could not only directly affect
turnover intention and organizational citizenship behavior but also by improving home
health aides’ job satisfaction, thereby reducing their turnover intention and increasing
their organizational citizenship behavior. The impact of work engagement on turnover
intention and organizational citizenship behavior is greater than job satisfaction, indicat-
ing the importance of increasing home health aides’ work engagement. Long-term care
companies’ operational strategies, such as training home health aides in diverse skills,
providing home health aides with competency development, expanding job roles, and
giving learning opportunities, all contribute to home health aides maintaining a high level
of work engagement. In addition, increasing work autonomy, task diversity, and the vision
of support and development of colleagues and supervisors are also effective strategies
for improving home health aides’ work engagement and job satisfaction. These strategies
would be essential to ensure organizational stability, improve team cohesion, and care
for quality.
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4. Conclusions

The results of the study displayed that the proposed model has a high goodness-of-fit
with the sample data. It is inferred that the theory of reasoned action could have sufficient
explanatory power to interpret employee turnover intention and organizational citizenship
behavior according to long-term care institutions. Home health aides’ work engagement
could significantly improve their job satisfaction and reduce turnover intention, which in
turn promoted organizational citizenship behavior.

The cross-sectional design of this study might limit the inference of causality between
variables. Although the turnover intention is an important representative, the actual depar-
ture is still to predict. Employees who have a turnover intention do not always turn into
actual departures, just as the behavior of turnover is relatively frequent, nor does it always
express a turnover intention. It is therefore suggested that in the future, a longitudinal study
could be conducted to analyze how various factors influence home health aides’ decisions
over time, understanding the relationship between turnover intention and actual departure
in the context of long-term home care services. Turnover intention is often influenced by a
variety of variables, and this study explored home health aides’ turnover intentions only
with work engagement and job satisfaction, suggesting that future studies can lead to an
analysis of more other variables and assessing the presence of moderation or mediation
effects between variables. A qualitative study of the motivations and experiences of these
home health aides would be of great interest to continue with this topic for future study.
Furthermore, the participant’s responses to this study, particularly some questions about
the status of work and their current relationship with the institution, may also be influenced
by societal expectations. The data in this study were not extended to other countries, which
may affect the extrapolation of the results.

Academically, this study compensated for the lack of literature on home health aides’
turnover intention in the rational behavior theory, as well as the lack of relationships
between work engagement, job satisfaction, revolution intention, and organizational citi-
zenship behavior in the field of long-term care facilities. In practice, for residential long-term
care service managers, understanding the factors influencing home health aides’ turnover
intention will help develop strategies at the work and employee levels to support a more
stable and high-quality care workforce. Managers need to proactively measure the avail-
able workforce, optimize the training of home health aides, attract competent workers to
participate in training programs, and also train supervisors to improve support for home
health aides and promote an organizational culture of mutual respect and appreciation,
which will reduce turnover.

Author Contributions: Conceptualization, Formal analysis, Funding acquisition, Investigation,
Methodology, Project administration, Supervision, Validation, Visualization, Writing—original draft,
W.H.; Data curation, Resources, Software, Writing—review & editing, F.-C.Y. All authors have read
and agreed to the published version of the manuscript.

Funding: This research was funded by National Taipei University of Nursing & Health Sciences,
under grant number 110D006 to Wei Hsu. The APC was funded by National Taipei University of
Nursing & Health Sciences.

Institutional Review Board Statement: The questionnaire for this study was approved by the
Institutional Review Board. (IRB No.: NTU-REC No. 202103ES009).

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.



Healthcare 2022, 10, 1743 9 of 10

References
1. Faul, A.C.; Schapmire, T.J.; D’Ambrosio, J.; Feaster, D.; Oak, C.S.; Farley, A. Promoting sustainability in frontline home care aides:

Understanding factors affecting job retention in the home care workforce. Home Health Care Manag. Pract. 2010, 22, 408–416.
[CrossRef]

2. Butler, S.S.; Wardamasky, S.; Brennan-Ing, M. Older women caring for older women: The rewards and challenges of the home
care aide job. J. Women Aging 2012, 24, 194–215. [CrossRef] [PubMed]

3. Becton, J.B.; Carr, J.C.; Mossholder, K.W.; Walker, H.J. Differential effects of task performance, organizational citizenship behavior,
and job complexity on voluntary turnover. J. Bus. Psychol. 2017, 32, 495–508. [CrossRef]

4. Shih, C.M.; Wang, Y.H.; Liu, L.F.; Wu, J.H. Profile of long-term care recipients receiving home and community-based services and
the factors that influence utilization in Taiwan. Int. J. Environ. Res. Public Health 2020, 17, 2649. [CrossRef] [PubMed]

5. Simon, H.A. A behavioral model of rational choice. Q. J. Econ. 1955, 69, 99–188. [CrossRef]
6. Fishbein, M.; Ajzen, I. Belief, Attitude, Intention and Behavior: An Introduction to Theory and Research; Addison-Wesley: Reading, MA,

USA, 1975.
7. Holden, R.J.; Karsh, B.T. The technology acceptance model: Its past and its future in health care. J. Biomed. Inform. 2010, 43,

159–172. [CrossRef]
8. Verma, P.; Sinha, N. Integrating perceived economic wellbeing to technology acceptance model: The case of mobile based

agricultural extension service. Technol. Forecast. Soc. Chang. 2018, 126, 207–216. [CrossRef]
9. Mobley, W.H. Intermediate linkages in the relationship between job satisfaction and employee turnover. J. Appl. Psychol. 1977, 62,

237–240. [CrossRef]
10. Kanungo, R.N. The concepts of alienation and involvement revisited. Psychol. Bull. 1979, 86, 119–138. [CrossRef]
11. Dalal, R.S. A meta-analysis of the relationship between organizational citizenship behavior and counterproductive work behavior.

J. Appl. Psychol. 2005, 90, 1241–1255. [CrossRef]
12. Schaufeli, W.B.; Bakker, A.B.; Salanova, M. The measurement of work engagement with a short questionnaire: A cross-national

study. Educ. Psychol. Meas. 2006, 66, 701–716. [CrossRef]
13. Ofei-Dodoo, S.; Scripter, C.; Kellerman, R.; Haynes, C.; Marquise, M.; Bachman, C. Burnout and job satisfaction among family

medicine residency coordinators: Results from a national survey. Fam. Med. 2018, 50, 679–684. [CrossRef] [PubMed]
14. Usop, A.M.; Askandar, D.K.; Langguyuan-Kadtong, M.; Usop, D.A.S.O. Work performance and job satisfaction among teachers.

IJHSS 2013, 3, 245–252. [CrossRef]
15. Fernet, C.; Trépanier, S.G.; Demers, M.; Austin, S. Motivational pathways of occupational and organizational turnover intention

among newly registered nurses in Canada. Nurs. Outlook 2017, 65, 444–454. [CrossRef] [PubMed]
16. Takase, M. A concept analysis of turnover intention: Implications for nursing management. Collegian 2010, 17, 3–12. [CrossRef]

[PubMed]
17. Knight, C.; Patterson, M.; Dawson, J. Building work engagement: A systematic review and meta-analysis investigating the

effectiveness of work engagement interventions. J. Organ. Behav. 2017, 38, 792–812. [CrossRef]
18. De Simone, S.; Planta, A.; Cicotto, G. The role of job satisfaction, work engagement, self-efficacy and agentic capacities on nurses’

turnover intention and patient satisfaction. Appl. Nurs. Res. 2018, 39, 130–140. [CrossRef]
19. Khan, A.H.; Aleem, M. Impact of job satisfaction on employee turnover: An empirical study of Autonomous Medical Institutions

of Pakistan. J. Int. Stud. 2014, 7, 122–132. [CrossRef]
20. Bolino, M.C.; Grant, A.M. The bright side of being prosocial at work, and the dark side, too: A review and agenda for research on

other-oriented motives, behavior, and impact in organizations. Acad. Manag. Ann. 2016, 10, 599–670. [CrossRef]
21. Bolino, M.C.; Klotz, A.C.; Turnley, W.H.; Harvey, J. Exploring the dark side of organizational citizenship behavior. J. Organ. Behav.

2013, 34, 542–559. [CrossRef]
22. Wang, I.A.; Lee, B.W.; Wu, S.T. The relationships among work-family conflict, turnover intention and organizational citizenship

behavior in the hospitality industry of Taiwan. Int. J. Manpow 2017, 38, 1130–1142. [CrossRef]
23. Rich, B.L.; Lepine, J.A.; Crawford, E.R. Job engagement: Antecedents and effects on job performance. Acad. Manag. J. 2010, 53,

617–635. [CrossRef]
24. Xanthopoulou, D.; Bakker, A.B.; Demerouti, E.; Schaufeli, W.B. Work engagement and financial returns: A diary study on the role

of job and personal resources. J. Occup. Organ. Psychol. 2009, 82, 183–200. [CrossRef]
25. Ilies, R.; Lanaj, K.; Pluut, H.; Goh, Z. Intrapersonal and interpersonal need fulfillment at work: Differential antecedents and

incremental validity in explaining job satisfaction and citizenship behavior. J. Vocat. Behav. 2018, 108, 151–164. [CrossRef]
26. De Clercq, D.; Haq, I.U.; Azeem, M.U. Perceived contract violation and job satisfaction: Buffering roles of emotion regulation

skills and work-related self-efficacy. Int. J. Organ. Anal. 2020, 28, 383–398. [CrossRef]
27. Tavani, J.L.; Monaco, G.L.; Collange, J. Measuring job satisfaction: Further validation of the Job Satisfaction Single Item Scale.

Santé Publique 2019, 31, 223–232. [CrossRef]
28. Nielsen, K.; Yarker, J.; Randall, R.; Munir, F. The mediating effects of team and self-efficacy on the relationship between

transformational leadership, and job satisfaction and psychological well-being in healthcare professionals: A cross-sectional
questionnaire survey. Int. J. Nurs. Stud. 2009, 46, 1236–1244. [CrossRef]

29. Jang, Y.; Lee, A.A.; Zadrozny, M.; Bae, S.H.; Kim, M.T.; Marti, N.C. Determinants of job satisfaction and turnover intent in home
health workers: The role of job demands and resources. J. Appl. Gerontol. 2017, 36, 56–70. [CrossRef]

http://doi.org/10.1177/1084822309348896
http://doi.org/10.1080/08952841.2012.639667
http://www.ncbi.nlm.nih.gov/pubmed/22757759
http://doi.org/10.1007/s10869-016-9461-x
http://doi.org/10.3390/ijerph17082649
http://www.ncbi.nlm.nih.gov/pubmed/32294909
http://doi.org/10.2307/1884852
http://doi.org/10.1016/j.jbi.2009.07.002
http://doi.org/10.1016/j.techfore.2017.08.013
http://doi.org/10.1037/0021-9010.62.2.237
http://doi.org/10.1037/0033-2909.86.1.119
http://doi.org/10.1037/0021-9010.90.6.1241
http://doi.org/10.1177/0013164405282471
http://doi.org/10.22454/FamMed.2018.921094
http://www.ncbi.nlm.nih.gov/pubmed/30307585
http://doi.org/10.30845/ijhss
http://doi.org/10.1016/j.outlook.2017.05.008
http://www.ncbi.nlm.nih.gov/pubmed/28641867
http://doi.org/10.1016/j.colegn.2009.05.001
http://www.ncbi.nlm.nih.gov/pubmed/20394269
http://doi.org/10.1002/job.2167
http://doi.org/10.1016/j.apnr.2017.11.004
http://doi.org/10.14254/2071-8330.2014/7-1/11
http://doi.org/10.5465/19416520.2016.1153260
http://doi.org/10.1002/job.1847
http://doi.org/10.1108/IJM-04-2015-0056
http://doi.org/10.5465/amj.2010.51468988
http://doi.org/10.1348/096317908X285633
http://doi.org/10.1016/j.jvb.2018.07.005
http://doi.org/10.1108/IJOA-07-2019-1837
http://doi.org/10.3917/spub.192.0223
http://doi.org/10.1016/j.ijnurstu.2009.03.001
http://doi.org/10.1177/0733464815586059


Healthcare 2022, 10, 1743 10 of 10

30. Ginsburg, L.; Berta, W.; Baumbusch, J.; Rohit Dass, A.; Laporte, A.; Reid, R.C.; Squires, J.; Taylor, D. Measuring work engagement,
psychological empowerment, and organizational citizenship behavior among health care aides. Gerontologist 2016, 56, 1–11.
[CrossRef]

31. Lee, K.; Allen, N.J. Organizational citizenship behavior and workplace deviance: The role of affect and cognitions. J. Appl. Psychol.
2002, 87, 131–142. [CrossRef]

32. Shahpouri, S.; Namdari, K.; Abedi, A. Mediating role of work engagement in the relationship between job resources and personal
resources with turnover intention among female nurses. Appl. Nurs. Res. 2016, 30, 216–221. [CrossRef]
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