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Context: State health agencies play a critical role in protecting

and promoting the health and well-being of the people they

serve. To be effective, they must maintain a highly skilled,

diverse workforce of sufficient size and with proper training.

Objective: The goal of this study was to examine demographics,

job and workplace environment characteristics, job satisfaction,

and reasons for initially joining the public health workforce as

predictors of an employee’s intentions to leave an organization

within the next year. Design: This study used a cross-sectional

design. Respondents were selected on the basis of a stratified

sampling approach, with 5 geographic (paired Health and Human

Services [HHS] regions) as the primary strata. Balanced repeated

replication was used as a resampling method for variance

estimation. A logistic regression model was used to examine the

correlates of intentions to leave one’s organization within the

next year. The independent variables included several measures

of satisfaction, perceptions about the workplace environment,

initial reasons for joining public health, gender, age, education,

salary, supervisory status, program area, and paired HHS region.

Setting and Participants: The sample for this study consisted

of 10 246 permanently employed state health agency central

office employees who responded to the Public Health Workforce

Interests and Needs Survey (PH WINS). Main Outcome
Measure: Considering leaving one’s organization within the next

year. Results: Being a person of color, living in the West (HHS

regions 9 and 10), and shorter tenure in one’s current position

were all associated with higher odds of intentions to leave an

organization within the next year. Conversely, greater employee

engagement, organizational support, job satisfaction,

organization satisfaction, and pay satisfaction were all significant
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predictors of lower intentions to leave one’s organization within

the next year. Conclusions: Results from this study suggest

several variables related to demographics, job characteristics,

workplace environment, and job satisfaction that are predictive of

intentions to leave. Future researchers and state health agencies

should explore how these findings can be used to help with

retention of employees in the state health agency workforce.

KEY WORDS: job satisfaction, public health workforce, intentions
to quit, state health agencies, turnover

State health agencies play a critical role in protecting
and promoting the health and well-being of the people
they serve. To most effectively provide the multitude
of services and activities that are under their purview,
state health agencies must employ a talented and di-
verse workforce of skilled and properly trained indi-
viduals. Since the economic downtown in 2008, state
health agencies have been forced to make cuts to their
budgets, reducing the services they can provide and
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decreasing the size of their workforce through hiring
freezes and elimination of positions.1 At the same time,
the average age of the current state health agency work-
force has continued to rise, and an increasing number
of employees are approaching retirement.2 According
to the Association of State and Territorial Health Offi-
cials (ASTHO) Profile Survey, the average percentage
of state health agency employees who are eligible for
retirement is projected to increase from 18% in fiscal
year (FY) 2012 to 25% in FY 2016.2 In addition, 12%
of positions at state health agencies are currently va-
cant, but only 24% of vacant positions are actively being
recruited for.2

With losses in the total number of state health agency
workers and the continuous arrival of new and serious
health threats, such as Ebola or measles, in addition to
long-standing public health issues, it is imperative for
state public health agencies to work to retain a skilled
workforce of sufficient size and training.3-6 This is espe-
cially important given the substantial costs of recruit-
ing, hiring, and training new staff. A better understand-
ing of what factors contribute to employees’ decisions
to stay at their jobs or leave may help avoid or reduce
these costs.

● Research on Predictors of Intentions to
Leave

The research literature on predictors of employee
turnover and turnover intentions has tended to focus
on clusters of variables, many based on the concep-
tual model of Mobley et al,7 which includes individual-
level variables, organizational factors, job satisfaction,
availability of other options, economics/the labor mar-
ket, and several other potential indicators. Findings on
the relationship between demographic variables and
intentions to leave an organization have been mixed.
While Moynihan and Landuyt8 found that women
are less likely to quit than men, a meta-analysis con-
ducted by Griffeth9 did not find a consistent relation-
ship between gender and turnover intentions. Sim-
ilarly, findings on race/ethnicity have been mixed.
In their survey of federal government workers, Pitts
et al10 found that people of color were more likely
to leave the federal government than were white em-
ployees. Selden and Moynihan11 and Griffeth,9 on the
contrary, did not find differences in intentions to quit
by race/ethnicity. Age has been linked to intentions
to leave, with younger individuals being more likely
to quit than older employees.7,10,12 Similarly, shorter
tenure at one’s agency or in one’s position has been pos-
itively associated with intentions to leave.7,12 Level of
educational attainment, on the contrary, has been found
to be a negative predictor of intentions to leave.8,13

While results on demographic variables have been
mixed, the research findings on the relationship be-
tween job satisfaction and intentions to leave have been
strong and consistent across studies. Employees who
are more satisfied with their job overall, or with var-
ious elements of their job (eg, salary, job content, ad-
vancement opportunities), are less likely to intend to
leave, or to actually leave their job, than are employees
dissatisfied with their job or pay.7-11,13,14

The extent to which employees feel engaged in their
work, supported by their organization, and satisfied
with their supervisor has also been studied as poten-
tial predictors of intentions to leave. Research suggests
that some elements of the workplace environment have
been shown to predict intentions to leave. For example,
Griffeth’s9 meta-analysis found organizational commit-
ment and work group cohesion to be predictive of
lower turnover. Leadership support, on the contrary,
did not predict intentions to leave. In their study of
4 samples of different occupational groups, Van Dick
et al15 found that organization identification (the per-
ceived overlap between an employee’s self-concept and
the norms, values, and goals of the organization) pre-
dicted lower intentions to leave.

Fewer studies have examined the effect that employ-
ees’ motivation for entering the public health workforce
has on their intentions to leave. Two motives that have
been studied are public service motivation, defined as
“an individual’s predisposition to respond to motives
grounded primarily or uniquely in public institutions
and organizations,”16(p368) and perceptions of mission
contribution, or the idea that one’s daily activities are
directly and positively contributing to the mission of
the organization.13 In his study of 339 New York State
civil service employees, Caillier13 did not find support
for a relationship between perceived mission contribu-
tion and turnover intentions. He did, on the contrary,
find a positive relationship between public service mo-
tivation and intentions to quit. One possible explana-
tion offered is that individuals with high public service
motivation may want to leave their agency when they
do not feel that they are successful in their mission to
serve society.

● Current Study

While other studies have looked at intentions to leave
among other state or federal government employees
in general,10,11,13 or among specific sectors of the pub-
lic health workforce,17,18 this is among the first of the
studies looking at predictors of intentions to leave
among the state health agency workforce.19,20 The pur-
pose of this study was to examine how demograph-
ics, job characteristics, workplace environment, job
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satisfaction, and reasons for initially joining public
health predict state health agency workers’ intentions
to leave the organization within the next year.

● Methods

Participants and procedure

The sample consisted of central office employees who
responded to the Public Health Workforce Interests
and Needs Survey (PH WINS). PH WINS, a nationally
representative survey of governmental health agency
workers at the state level (as well as local levels in select
states), was administered to individual public health
practitioners in 37 states from September to Decem-
ber 2014. The survey collected information on public
health workforce training needs, the workplace envi-
ronment, national trends, and demographics. An ex-
tensive description of the development and method-
ology of PH WINS appears in 2 other articles in this
supplement.19,21 This project received a determination
of “exempt” from the Chesapeake institutional review
board (Pro00009674).

Measures

Items used in PH WINS were adapted from the 2009
National Assessment of Epidemiology Capacity,22 the
US Office of Personnel Management Annual Employee
Survey,23 the US Office of Personnel Management Fed-
eral Employee Viewpoint Survey,24 the Centers for
Disease Control and Prevention Technical Assistance
and Service Improvement Initiative: Project Officer
Survey,25 and the Public Health Foundation Public
Health Workforce Survey26 and are described in the
following text.

Demographic variables

Respondents were asked to report their gender (male
or female), race (American Indian or Alaska Native,
Asian, black or African American, Native Hawaiian
or other Pacific Islander, 2 or more races, or white),
ethnicity (Hispanic or Latino vs. non-Hispanic or
Latino) their age, educational attainment, and geo-
graphic region (state). Because of small sample size
for certain racial/ethnic categories, race/ethnicity
was dichotomized into white and nonwhite. Per the
stratified sampling approach, geographic location
is reported in analyses by adjacent paired Health
and Human Services (HHS) regions.27 For analyses,
education was categorized by highest degree attained:
associate’s, bachelor’s, or graduate. Age was also
collapsed into 10 categories (≤25, 26-30, 31-35, 36-40,
41-45, 46-50, 51-55, 56-60, 61-65, ≥66 years).

Job characteristics

Respondents were asked to indicate their super-
visory status (nonsupervisor, team leader, supervi-
sor, manager, or executive), their salary (within a
$10 000 range), the number of years of experience
they have had in public health practice in total (in
any agency, any position), and their primary program
area. For analyses, salary was divided into 5 cate-
gories (≤$35 000, $35 000.01-$55 000, $55 000.01-$75 000,
$75 000.01-$95 000, and >$95 000) and tenure in public
health was divided into 5 categories (0-5, 6-10, 11-15, 16-
20, and ≥21 years). Primary program area was primar-
ily based on University of Michigan’s taxonomy28 and
was collapsed into 10 categories for analyses based on
the Foundational Capabilities and Foundational Areas
from the Foundational Public Health Services model.29

Initial reasons for entering public health

Respondents were asked to rate the importance (on a
scale of 1 = not at all important to 4 = very important)
of each of 12 factors in their original decision to work
in public health. Items were modified from the 2009
National Assessment of Epidemiology Capacity.22 Re-
sults of a factor analysis (principal component factor
analysis) indicated 5 items (“Desire to work in public
health,” “Importance of public health,” “Desire to make
a difference,” “Learning about public health in college,”
and “Opportunity to use my skills”) that loaded onto
1 factor (factor 1) and 5 items (“Beginning salary and
benefits,” “Job security in public health,” “Advance-
ment opportunities,” “Lack of other career options,”
and “Status of public health practitioners”) that loaded
onto a second factor (factor 2). On the basis of the re-
sults of the factor analysis, initial reasons for entering
public health were collapsed into 2 categories: intrinsic
motivators (factor 1) and extrinsic motivators (factor 2).

Workplace environment

Respondents were asked to rate their level of agree-
ment (on a scale of 1 = strongly disagree to 5 = strongly
agree) with 20 statements about their workplace envi-
ronment, adapted from the US Office of Personnel Man-
agement Annual Employee Survey.23 A factor analysis
(principal component factor analysis) was conducted,
and results indicated that 17 of the items loaded onto
3 factors (3 items split-loaded and were subsequently
removed from analyses). The first factor (supervisory
support) comprises 6 items (eg, “My supervisor/team
leader treats me with respect” and “My supervisor and
I have a good working relationship”). The second factor
(organizational support) consists of 5 items (eg, “Em-
ployees have sufficient training to fully utilize tech-
nology needed for their work” and “My training needs
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are assessed”). The third factor (employee engagement)
comprises 6 items (eg, “I am determined to give my best
effort at work every day” and “The work I do is impor-
tant”). On the basis of these results, the workplace envi-
ronment was measured with 3 variables corresponding
to the 3 factors of leadership support, organizational
support, and employee engagement.

Job satisfaction

Respondents were asked to rate their level of satisfac-
tion (on a scale of 1 = very dissatisfied to 5 = very satisfied)
with their job, their organization, their pay, and their
job security.

Intentions to leave organization

Respondents were asked to indicate whether they were
considering leaving their organization within the next
year and, if so, why. They were presented with the
following response options, modified from 2012 Fed-
eral Employee Viewpoint Survey30: “No”; “Yes, to re-
tire”; “Yes, to take another governmental job (in public
health)”; “Yes, to take another governmental job (not
in public health)”; “Yes, to take a nongovernmental job
(in public health)”; “Yes, to take a nongovernmental
job (not in public health)”; and “Yes, other.” For the
purposes of the regression analyses, intentions to leave
was dichotomized into “Yes” (those who selected any of
the yes responses other than “Yes, to retire”) and “No.”
Those who responded “Yes, to retire” were omitted
from subsequent analyses. Those who responded “Yes,
to take another governmental job (in public health)
were retained for subsequent analyses. Although those
who select that response will be remaining in govern-
mental public health (and the overall governmental
public health workforce), the negative consequences
for an organization will be the same as it is when an
employee leaves to take a nongovernmental job or a job
in a field other than public health.

Statistical analysis

The sample frame for this study was limited to state
health agency central office employees. The response
rate, after accounting for the undeliverable e-mails and
staff who had left their positions, was 46%, and the to-
tal number of observations in the sample was 10 246
central office employees. Respondents were selected
on the basis of a stratified sampling approach, with 5
geographic regions (paired adjacent HHS regions) as
the primary strata. A map of the HHS paired regions
can be found in another article in this supplement.19

We used balanced repeated replication (BRR) as a re-
sampling method for variance estimation because of its
ability to account for the complex sampling. For a com-
plex sample survey setting such as PH WINS, variance

estimates computed from simple random sampling are
generally too low, and significance levels are overstated
and biased, since they do not account for the differential
weighting among sampled persons. The BRR method is
popular because of the relative simplicity of replication-
based estimates, especially for nonlinear estimators. In
BRR, multiple replicates (also called subsamples) are
drawn from a full sample according to a specific re-
sampling scheme. It requires 2 primary sampling units
per strata design, and for the national PH WINS we cre-
ated 2 pseudo–primary sampling units per state. The
BRR method yielded a national population estimate of
41 617 state health agency central office employees.

Univariate and bivariate analyses among variables
of interest were conducted, as well as logistic regres-
sion with intentions to leave as the outcome variable. We
also conducted the model specification error, log like-
lihood χ 2, and pseudo-R2 goodness-of-fit, as well as
Hosmer and Lemeshov goodness-of-fit tests. The
model specification error, log likelihood χ 2, and
Hosmer and Lemeshov goodness-of-fit tests confirm
whether appropriate variables are featured in the re-
gression model and whether the overall model is statis-
tically significant and meaningful. Tolerance and vari-
ance inflation factor (VIF) are common indicators of
degree of collinearity. For any given variable, tolerance
equals 1 minus the R2 and VIF is 1/tolerance. Typi-
cally, to avert concerns of a high degree of collinearity,
VIF values lower than 10 and tolerance higher than 0.1
are desired. These diagnostic tests confirmed that the
predictors chosen in the logistic regression model were
meaningful, and the overall model fit the data well.
Furthermore, the VIF for the independent variables in
the model ranged between 1.06 and 3.19, the mean VIF
was 1.67, and all tolerance values were higher than 0.1.
These outcomes ensured that the regression model did
not suffer from multicollinearity. All analyses were con-
ducted using Stata (version 13.1; StataCorp LP, College
Station, Texas).

● Results

Demographic characteristics of the entire PH WINS
sample of state health agency employees at central
offices are displayed elsewhere in this supplement.19

Overall, 26% of the sample respondents are consider-
ing leaving their job within the next year: 5% to retire
(removed from all subsequent analyses); 5% to take
another governmental job in public health; 4% to take
another governmental job (not in public health); 2% to
take a job in nongovernmental job in public health; 2%
to take a nongovernmental job (not in public health);
and 8% for another reason.

Table 1 presents the proportion of respondents who
report considering leaving their job within the next year
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TABLE 1 ● Proportion of Intentions to Leave by Demographic and Job Characteristics
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

Demographic/Job Low High Demographic/Job Low High
Characteristic % (CI 95%) (CI 95%) Characteristic % (CI 95%) (CI 95%)

Supervisory status Degree earned
Nonsupervisor 23.6 22.4 24.7 Associate’s 19.7 17.3 22.1
Team leader 24.9 21.7 28.1 Bachelor’s 21.8 20.1 23.5
Supervisor 18.7 16.2 21.2 Graduate 23.6 22.3 24.9
Manager 17.7 14.7 20.7 Tenure in public health
Executive 13.3 9.0 17.6 0-5 y 26.5 23.9 29.2

Gender 6-10 y 26.7 24.1 29.2
Male 21.4 19.1 23.8 11-15 y 21.2 19.0 23.4
Female 21.9 21.1 22.8 16-20 y 21.4 18.3 24.5

Age ≥21 y 13.4 10.7 16.1
≤25 y 26.1 13.0 39.3 Pairwise region
26-30 y 33.8 28.6 39.0 New England and Atlantic (HHS

regions 1 and 2)
16.6 14.4 18.9

31-35 y 31.0 27.2 34.8 Mid-Atlantic and Great Lakes
(HHS regions 3 and 5)

20.3 19.1 21.6

36-40 y 28.1 24.4 31.8 South (HHS regions 4 and 6) 24.0 22.2 25.7
41-45 y 25.0 20.5 29.4 Mountain/Midwest (HHS

regions 7 and 8)
19.1 17.9 20.4

46-50 y 19.9 17.1 22.7 West (HHS regions 9 and 10) 26.2 23.8 28.7
51-55 y 17.4 14.6 20.2 Program areas
56-60 y 16.7 13.4 20.0 Chronic disease and injury 24.1 17.8 30.4
61-65 y 11.8 9.0 14.7 Communicable disease 24.0 19.6 28.5
≥66 y 14.0 8.8 19.3 Environmental health 18.7 15.2 22.2

Race/ethnicity Maternal and child health 24.2 20.0 28.5
Minorities 26.1 23.9 28.3 All hazards preparedness 25.5 19.7 31.2
White, non-Hispanic 19.9 18.3 21.5 Assessment 23.0 20.0 26.1

Salary Communications 22.4 8.0 36.9
≤$35 000 26.6 22.3 30.9 Organizational competencies 20.5 18.0 23.0
$35 000.01-$55 000 24.7 22.9 26.4 Other 22.2 20.4 24.0
$55 000.01-$75 000 21.3 19.5 23.2 Other health care 25.0 19.0 30.9
$75 000.01-$95 000 18.8 16.7 20.9
≥$95 000.01 10.4 7.6 13.3

Abbreviations: CI, confidence interval; HHS, Health and Human Services.

by key demographic variables. Groups of respondents
reporting especially high intentions to leave their job
within the next year include those aged 25 to 40 years,
racial/ethnic minorities, those earning less than $35 000
per year, those with 0 to 10 years of experience in public
health, and those in the West.

Table 2 presents the mean scores on key indepen-
dent variables by intentions to leave, and the results
of independent-groups t tests on the mean differences
between those who intend to leave within the next year
and those who do not. As expected, those with higher
levels of satisfaction and those reporting a better work-
place environment were more likely to report intend-
ing to stay at their current job within the next year. Both
those reporting more intrinsic motivation for entering

public health and those reporting more extrinsic moti-
vation for entering public health were also more likely
to report intending to stay in their current job in the
next year. Those who did not strongly endorse many of
the intrinsic or extrinsic factors as motivating them to
join public health, on the contrary, were more likely to
report considering leaving. All mean differences were
significant at the P < .01 level. Bivariate correlations be-
tween predictor variables and intentions to leave sup-
ported their inclusion in the model.

The results of the logistic regression analyses for
all variables included in the model are displayed in
Table 3. Analyses revealed 2 demographic factors asso-
ciated with intentions to leave: race and region. Non-
Hispanic white staff were significantly less likely to
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TABLE 2 ● Group Mean Differences on Predictor Variables Between Intentions to Leave and Intentions to Stay
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

M SE Low (95% CI) High (95% CI) t

Job satisfaction
Stay 4.26 0.016 4.23 4.29 42.64a

Leave 3.18 0.037 3.10 3.25
Organizational satisfaction

Stay 3.85 0.018 3.81 3.89 35.26a

Leave 2.85 0.028 2.80 2.91
Pay satisfaction

Stay 3.25 0.021 3.20 3.29 23.55a

Leave 2.46 0.031 2.39 2.52
Job security satisfaction

Stay 3.98 0.014 3.95 4.01 19.04a

Leave 3.53 0.034 3.46 3.60
Supervisory support

Stay 4.11 0.011 4.09 4.13 29.48a

Leave 3.53 0.023 3.48 3.58
Organizational support

Stay 3.44 0.010 3.42 3.46 32.26a

Leave 2.79 0.019 2.76 2.83
Employee engagement

Stay 4.28 0.008 4.27 4.30 29.21a

Leave 3.81 0.021 3.76 3.85
Intrinsic motivators

Stay 17.08 0.010 17.06 17.10 3.87a

Leave 17.01 0.020 16.97 17.05
Extrinsic motivators

Stay 16.59 0.014 16.56 16.62 3.76a

Leave 16.52 0.017 16.49 16.56

Abbreviation: CI, confidence interval.
aP < .01 (2-tailed).

report intentions to leave their organization within the
next year than were nonwhite individuals (odds ratio
[OR] = 0.80, P < .05). Those in the West (HHS regions 9
and 10), on the contrary, were significantly more likely
to report intentions to leave their organization within
the next year (OR = 1.30, P < .05) than those in the
New England and Atlantic regions (HHS regions 1 and
2). Gender, age, and educational attainment were not
significant predictors of intentions to leave.

One characteristic (tenure in public health) was asso-
ciated with intentions to leave the organization within
the next year. Tenure in public health showed an in-
verse relationship to intentions to leave within the next
year, such that a greater number of years in public
health were associated with lower intentions to leave
in the next year for those with 6 to 10 years (OR = 0.72,
P < .01), 11 to 15 years (OR = 0.57, P < .001), and 21 or
more years (OR = 0.47, P < .01) in public health. The
only exception was for 16 to 20 years in public health,
which did not show a significant association with Inten-
tions to leave (OR = 0.75, P = .13). Salary, supervisory

status, and primary program area were not significant
predictors of intentions to leave.

Initial reasons for joining the public health work-
force were not significant predictors of intentions to
leave the organization within the next year. Neither
intrinsic nor extrinsic motivations for initially joining
public health were associated with intentions to leave
in the regression analysis.

Two of the 3 work environment variables measured
were associated with intentions to leave: organizational
support and employee engagement. As hypothesized,
both variables were inversely associated with inten-
tions to leave the organization in the next year (OR =
0.79, P < .05, for organizational support, and OR =
0.78, P < .05, for employee engagement). Supervisory
support was not a significant predictor of intentions to
leave (OR = 0.89, P = .08).

Finally, 3 of 4 measures of job satisfaction were asso-
ciated with intentions to leave the organization within
the next year: job satisfaction, organization satisfaction,
and pay satisfaction. Individuals more satisfied with
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TABLE 3 ● Results of Logistic Regression on Predictors of Intentions to Leavea

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

Predictor Variable Odds Ratio SE t Low (95% CI) High (95% CI)

Satisfaction
Job satisfaction 0.60 0.04 − 7.31b 0.52 0.69
Organizational satisfaction 0.80 0.04 − 4.48b 0.72 0.88
Pay satisfaction 0.76 0.04 − 5.64b 0.69 0.84
Job security satisfaction 1.06 0.05 1.43 0.98 1.16

Workplace environment
Supervisory support 0.89 0.06 − 1.80 0.78 1.01
Organizational support 0.79 0.08 − 2.32c 0.65 0.97
Employee engagement 0.78 0.07 − 2.66c 0.65 0.94

Initial reasons for joining public health
Intrinsic motivators 1.00 0.08 − 0.06 0.85 1.17
Extrinsic motivators 0.89 0.08 − 1.32 0.74 1.06

Gender
Male (ref)
Female 0.89 0.09 − 1.13 0.72 1.10

Race/ethnicity
Minorities (ref)
White, non-Hispanic 0.80 0.08 − 2.31c 0.65 0.97

Education
Associate’s degree (ref)
Bachelor’s degree 1.03 0.17 0.21 0.74 1.44
Graduate degree 1.16 0.20 0.86 0.82 1.65

Salary
≤$35 000 (ref)
$35 000.01-$55 000 1.02 0.19 0.08 0.70 1.48
$55 000.01-$75 000 1.00 0.20 0.00 0.66 1.51
$75 000.01-$95 000 1.01 0.22 0.04 0.65 1.57
≥$95 000.01 0.69 0.19 − 1.33 0.39 1.21

Supervisory status
Nonsupervisor (ref)
Team leader 1.29 0.17 1.99 1.00 1.68
Supervisor 1.20 0.16 1.39 0.92 1.56
Manager 1.08 0.13 0.62 0.85 1.37
Executive 1.17 0.30 0.60 0.70 1.95

Tenure in public health
0-5 y (ref)
6-10 y 0.72 0.08 − 2.95d 0.58 0.90
11-15 y 0.57 0.08 − 4.13a 0.43 0.75
16-20 y 0.75 0.14 − 1.56 0.51 1.09
≥21 y 0.47 0.11 − 3.23d 0.29 0.75

Age
≤25 y (ref)
26-30 y 0.99 0.55 − 0.02 0.32 3.04
31-35 y 0.87 0.43 − 0.28 0.32 2.39
36-40 y 1.02 0.46 0.05 0.41 2.57
41-45 y 0.61 0.32 − 0.93 0.21 1.77
46-50 y 0.57 0.27 − 1.18 0.22 1.50
51-55 y 0.47 0.27 − 1.30 0.15 1.52
56-60 y 0.45 0.22 − 1.66 0.17 1.19
61-65 y 0.31 0.18 − 1.96 0.09 1.04
≥66 y 0.33 0.22 − 1.69 0.09 1.24

(continues)
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TABLE 3 ● Results of Logistic Regression on Predictors of Intentions to Leavea (Continued)
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

Predictor Variable Odds Ratio SE t Low (95% CI) High (95% CI)

Program area
Chronic disease and injury (ref)
Communicable disease 0.96 0.31 − 0.12 0.50 1.86
Environmental health 0.67 0.18 − 1.50 0.40 1.15
Maternal and child health 0.89 0.22 − 0.45 0.54 1.47
All hazards preparedness 1.15 0.29 0.55 0.68 1.93
Assessment 0.94 0.30 − 0.19 0.49 1.80
Communications 1.36 0.62 0.67 0.54 3.43
Organizational competencies 0.90 0.25 − 0.37 0.51 1.58
Other 0.90 0.25 − 0.40 0.51 1.56
Other health care 1.16 0.42 0.41 0.56 2.41

Pairwise region
New England and Atlantic (HHS regions 1 and 2) (ref)
Mid-Atlantic and Great Lakes (HHS regions 3 and 5) 1.14 0.11 1.31 0.93 1.38
South (HHS regions 4 and 6) 1.21 0.13 1.80 0.98 1.50
Mountain/Midwest (HHS regions 7 and 8) 1.05 0.09 0.64 0.89 1.24
West (HHS regions 9 and 10) 1.30 0.14 2.39c 1.04 1.63

Abbreviations: CI, confidence interval; HHS, Health and Human Services.
aThe dependent variable in this analysis is “consider leaving the agency in the next year” coded so that 0 = not considering leaving and 1 = considering leaving.
bP < .001.
cP < .05.
dP < .01.

their job (OR = 0.60), organization (OR = 0.80), and
pay (OR = 0.76) were significantly less likely to report
intentions to leave within the next year than were less
satisfied individuals (all P values < .001).

● Discussion

Results from this study indicate several demographic
variables related to job characteristics, workplace envi-
ronment, and job satisfaction to be predictors of consid-
ering leaving one’s organization within the next year
among state health agency workers at central offices.
Racial/ethnic minorities and those in the West are more
likely to be considering leaving their job in the next
year, as are those with a shorter tenure in public health.
Conversely, perceptions of greater organizational sup-
port and employee engagement, and higher job satis-
faction, organization satisfaction, and pay satisfaction
are predictive of lower intentions of leaving one’s job
within the next year. Reasons for initially entering the
public health workforce did not predict intentions to
leave.

The finding that racial/ethnic minorities are more
likely to be considering leaving their jobs within the
next year is not particularly surprising when consider-
ing the racial/ethnic disparities in pay that exist in the
public health workforce.31 However, the racial/ethnic
pay gap is not a complete explanation, as a gender

pay gap also exists, yet women are not significantly
more likely to be considering leaving their jobs than
men. Furthermore, salary was not found to be a pre-
dictor of intentions to leave. It is worthwhile to look
at the culture of state health agencies, and if there are
policies or practices in place that may make the work
environment, and staying with their current jobs, less
appealing to certain racial/ethnic minority groups. Al-
ternatively, it is possible that the explanation for this
finding is something on the complete opposite end of
the spectrum. For example, it may be that racial/ethnic
minorities with public health backgrounds are in higher
demand and have greater opportunities for career ad-
vancement in the general public health workforce and
are therefore more likely to be considering leaving their
current jobs.

State health agencies and the effectiveness of the ser-
vices they provide can only benefit by employing a di-
verse workforce that accurately reflects the diversity of
the individuals they serve. Having a workforce that is
representative of the composition of those served may
be particularly important as racial/ethnic disparities
continue to persist in chronic health diseases and con-
ditions, communicable diseases, environmental health,
and access to care, among other areas.

It is not clear from the current data why living in
the West (HHS regions 9 and 10) was predictive of
intentions to leave. One possibility is that it is other
factors at the state or regional level not included in the
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current model that are responsible for these regional
differences. For example, using data from 44 states,
Selden and Moynihan11 found that (although this is
perhaps counterintuitive) the unemployment rate was
a positive predictor of intentions to leave. Unionization,
internal opportunity structure, and on-site childcare
were all negative predictors of intentions to leave.11 Fu-
ture research should explore the extent to which these
factors may contribute to regional differences in inten-
tions to leave among state health agency workers.

Consistent with previous research,7,12 longer tenure
at one’s agency was found to be associated with lower
intentions to leave one’s job. The only exception to this
was employees who had been in public health for 16
to 20 years. It is not clear why only this time period
would not be a significant predictor of intentions to
leave. Future research may replicate this approach with
other professions or other individuals in public health
to see whether similar findings emerge. It is interesting
to note that it was tenure, and not age, that was asso-
ciated with leave intentions. This supports Moynihan
and Landuyt’s8 finding that the sense of attachment, or
loyalty, that employees feel toward their organization
or coworkers is a significant predictor of retention.

Also consistent with previous research,9,15 select el-
ements of the work environment, employee engage-
ment, and organizational support were predictive of
intentions to leave. The finding that perceptions of su-
pervisory support do not predict intentions to leave,
although also consistent with the literature, seems a bit
more surprising. It would seem logical that the per-
son with whom one works most closely would have
a substantial effect on one’s satisfaction and intentions
to leave. It is possible, however, that others in the or-
ganization, such as a mentor who is not one’s super-
visor or other colleagues or a second-level supervisor,
may have a stronger influence on satisfaction and in-
tentions to leave. Future research should seek to better
understand why supervisory support does not predict
intentions to leave and also determine whether this is
something unique to state health agency employees or
something that occurs among public health profession-
als in general.

Results from this study replicate many others in find-
ing that high job satisfaction is associated with higher
retention. While job satisfaction, organization satisfac-
tion, and pay satisfaction were all predictors, job secu-
rity satisfaction did not predict intentions to leave. It
appears that perceptions of job security do not play a
large role when state health agency employees are con-
sidering whether to leave their current job. The higher
job stability among government workers may at least
partially account for this.32,33 It is worth noting that it
was pay satisfaction, rather than actual salary, that pre-
dicted intentions to leave. This suggests that it is not a

certain pay grade or dollar amount that predicts satis-
faction and intentions to leave, but, rather, how one’s
reality aligns with one’s expectations and/or desires.
It will be important for human resources (HR) man-
agers to assess how well aligned potential and (current)
employees’ salary expectations are with their actual
salaries.

State health agencies are well positioned to use best
practices in HR management to address issues raised
on the basis of the results from this study. For example,
an analysis of corporations that made Fortune maga-
zine’s list of 100 best places to work found that these
workplaces had cultures emphasizing the value of em-
ployees, offered flexible scheduling, developed inno-
vative staffing practices, provided training programs
that demonstrate investment in employee develop-
ment, utilized effective performance management sys-
tems aligned with company objectives, and offered fair
compensation, linking job performance to pay.34 Other
practices state health agencies can use to improve re-
tention are ensuring a good fit between employee and
organization35 and improving employees’ links to their
coworkers and their sense of community.36

Limitations

There are several limitations of note to this study.
Throughout the study administration period, some re-
spondents expressed concerns about privacy. Despite
assurances of anonymity, these concerns may have led
to an underreporting of intentions to leave. If this is
the case, it will be important to determine whether
there is a significant number of individuals who are
considering leaving, but did not report it due to pri-
vacy concerns, and to identify the characteristics of this
group. For instance, if certain groups of respondents
(eg, younger individuals or racial/ethnic minorities)
were more likely to have privacy concerns, this could
have especially significant implications for the results
of this study. Those with privacy concerns could pose
particular difficulties from an HR perspective, as there
may be fewer overt indicators that these individuals
are planning to leave, resulting in HR having less time
to plan for acquiring new staff.

In addition, while this study is able to test for pre-
dictors of considering leaving one’s job within the next
year, we do not know how many of these employ-
ees actually quit, and the characteristics that distin-
guish those who are considering quitting from those
who actually do leave their jobs. Although there are
clearly limitations posed by the use of intentions to
leave as a proxy of sorts for actual leaving, studies
do indicate that, in general, intention to perform a be-
havior is the strongest predictor of the performance of
that behavior37 and that intentions to quit are the best
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predictor of employees actually quitting their jobs.9

Data from the US Bureau of Labor Statistics also sug-
gest that the finding that 26% of state health agency
employees are considering leaving their jobs is fairly
comparable with actual quit rates across the govern-
ment sector.38 Understanding more about employees
who are considering quitting, however, may be even
more valuable for state health agencies in that they still
have the ability to implement interventions with those
considering leaving their positions.

Conclusions

This study sought to examine a variety of predictors of
intentions to leave one’s job among state health agency
workers. Results suggest that several demographic, job
characteristic, work environment, and job satisfaction
variables are predictive of intentions to leave. State
health agency HR departments should focus on how
to improve employee engagement and perceptions of
organizational support to increase job satisfaction. The
longer an employee is with an agency, the less likely
he or she is to consider leaving. State health agencies
should look at both organizational policies and infor-
mal practices that may encourage or discourage certain
individuals from staying in their positions.

Despite the many challenges that state health agen-
cies face with decreasing budgets and an increasingly
aging workforce, there are many talented individuals
dedicated to improving health and well-being through
their service at state public health agencies. By recog-
nizing employees’ achievements, encouraging profes-
sional development and training, fostering a positive
work environment, and participating in equitable hir-
ing and compensation practices, state health agencies
have the potential to maintain a skilled workforce of
adequate size and attract a dynamic, diverse state pub-
lic health workforce of the future.

REFERENCES

1. Association of State and Territorial Health Officials. Bud-
get Cuts Continue to Affect the Health of Americans. Arling-
ton, VA: Association of State and Territorial Health Of-
ficials; 2014. http://www.astho.org/budget-cuts-Sept-2014.
Accessed March 27, 2015.

2. Association of State and Territorial Health Officials. ASTHO
Profile of State Public Health, Volume Three. Arlington, VA:
Association of State and Territorial Health Officials; 2014.
www.astho.org/profile. Accessed March 27, 2015.

3. Draper DA, Hurley RE, Lauer JR. Public health work-
force shortages imperil nation’s health. Res Brief. 2008;(4):
1-8. http://www.ncbi.nlm.nih.gov/pubmed/18496935. Ac-
cessed February 26, 2015.

4. Hilliard TM, Boulton ML. Public health workforce re-
search in review: a 25-year retrospective. Am J Prev Med.
2012;42(5)(suppl 1):S17-S28. http://www.sciencedirect.
com/science/article/pii/S074937971200092X. Accessed
February 6, 2015.

5. Baker EL Jr, Potter MA, Jones DL, et al. The public health
infrastructure and our nation’s health. http://www.annual
reviews.org.ezproxy.uky.edu/doi/abs/10.1146/annurev
.publhealth.26.021304.144647. Published 2004. Accessed
February 6, 2015.

6. Kaufman NJ, Castrucci BC, Pearsol J, et al. Thinking beyond
the silos: emerging priorities in workforce development
for state and local government public health agencies.
J Public Health Manag Pract. 2014;20(6):557-565. http://www
.pubmedcentral.nih.gov/articlerender.fcgi?artid=207571&
tool=pmcentrez&rendertype=abstract. Accessed January 23,
2015.

7. Mobley WH, Griffeth RW, Hand HH, Meglino BM. Review
and conceptual analysis of the employee turnover process.
Psychol Bull. 1979;86(3):493-522.

8. Moynihan DP, Landuyt N. Explaining turnover inten-
tion in state government: examining the roles of gender,
life cycle, and loyalty. Rev Public Pers Adm. 2008;28(2):
120-143.

9. Griffeth RW. A meta-analysis of antecedents and correlates
of employee turnover: update, moderator tests, and research
implications for the next millennium. J Manag. 2000;26(3):463-
488.

10. Pitts D, Marvel J, Fernandez S. So hard to say goodbye?
Turnover intention among U.S. federal employees. Public
Adm Rev. 2011;71:751-760.

11. Selden SC, Moynihan DP. A model of voluntary turnover in
state government. Rev Public Pers Adm. 2000;20:63-74.

12. Hellman CM. Job satisfaction and intent to leave. J Soc Psy-
chol. 1997;137:677-689.

13. Caillier JG. I want to quit: a closer look at factors that con-
tribute to the turnover intentions of state government em-
ployees. State Local Gov Rev. 2011;43(2):110-122.

14. Lambert E, Hogan N BS. The impact of job satisfaction on
turnover intent: a test of a structural assessment model sam-
ple of workers. Soc Sci J. 2008;38:233.

15. Van Dick R, Christ O, Stellmacher O, et al. Should I stay
or should I go? Explaining Turnover intentions with orga-
nizational identification and job satisfaction. Br J Manag.
2004;15:351-360.

16. Perry JL, Wise LR. The motivational bases of public ser-
vice. Public Adm Rev. 1990;50(3):367-373. http://www.jstor.
org/stable/976618?seq=1#page scan tab contents. Accessed
March 27, 2015.

17. Beck AJ, Boulton ML, Lemmings J, Clayton JL. Challenges
to recruitment and retention of the state health department
epidemiology workforce. Am J Prev Med. 2012;42(1):76-
80. http://www.sciencedirect.com/science/article/pii/
S0749379711007343. Accessed February 6, 2015.

18. Lynn MR, Radman RW. Faces of the nursing shortage: influ-
ences on staff nurses’ intentions to leave their positions or
nursing. J Nurs Adm. 2005;35(5):264-270.

19. Sellers K, Leider J, Harper E, Castrucci B. Highlights from
the Public Health Workforce Interests and Needs Survey: the
first nationally representative survey of state health agency
employees. J Public Health Manag Pract. 2015;21(suppl 6):
S13-S27.

20. Pourshaban D, Basurto-Davila R, Shih M. Building and
sustaining strong public health agencies: determinants of
workforce turnover. J Public Heal Manag Pract. 2015;21
(suppl 6):S80-S90.

Copyright © 2015 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

http://www.astho.org/budget-cuts-Sept-2014
http://www.astho.org/profile
http://www.ncbi.nlm.nih.gov/pubmed/18496935
http://www.sciencedirect.com/science/article/pii/S074937971200092X
http://www.sciencedirect.com/science/article/pii/S074937971200092X
http://www.annualreviews.org.ezproxy.uky.edu/doi/abs/10.1146/annurev.publhealth.26.021304.144647
http://www.annualreviews.org.ezproxy.uky.edu/doi/abs/10.1146/annurev.publhealth.26.021304.144647
http://www.annualreviews.org.ezproxy.uky.edu/doi/abs/10.1146/annurev.publhealth.26.021304.144647
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4207571&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4207571&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4207571&tool=pmcentrez&rendertype=abstract
http://www.jstor.org/stable/976618?seq=1#page_scan_tab_contents
http://www.jstor.org/stable/976618?seq=1#page_scan_tab_contents
http://www.sciencedirect.com/science/article/pii/S0749379711007343
http://www.sciencedirect.com/science/article/pii/S0749379711007343


Loving and Leaving Public Health ❘ S101

21. Leider J, Bharthapudi K, Pineau V, Liu L, Harper E. The
methods behind PH WINS. J Public Heal Manag Pract.
2015;21(suppl 6):S28-S35.

22. Council of State and Territorial Epidemiologists. 2009
National Assessment of Epidemiology Capacity. Atlanta,
GA: Council of State and Territorial Epidemiologists; 2009.
http://www.cste2.org/webpdfs/2009EpidemiologyCapacity
AssessmentReport.pdf. Accessed March 27, 2015.

23. US Office of Personnel Management. Annual Employee
Survey Guidance. Washington, DC: US Office of Person-
nel Management; 2008. http://www.opm.gov/policy-data-
oversight/data-analysis-documentation/employee-surveys/
surveyguidance.pdf. Accessed March 27, 2015.

24. US Office of Personnel Management. 2012 Federal Employee
Viewpoint Survey. Washington, DC: US Office of Personnel
Management; 2012.

25. Centers for Disease Control and Prevention, Office of State,
Tribal, Local and Territorial Support. Technical Assistance and
Service Improvement Initiative: Project Officer Survey. Atlanta,
GA: Office of State, Tribal, Local and Territorial Support; 2013.

26. Council on Linkages Between Academia and Public Health
Practice. A Public Health Workforce Survey Instrument. Wash-
ington, DC: Public Health Foundation; 2010. http://www
.phf.org/resourcestools/Documents/Public_Health_Worker
_Survey.pdf. Accessed March 27, 2015.

27. US Department of Health & Human Services. HHS re-
gion map. www.hhs.gov/about/regionmap.html. Accessed
March 27, 2015.

28. Boulton ML, Beck AJ, Coronado F, et al. Public health
workforce taxonomy. Am J Prev Med. 2014;47(5)(suppl
3):S314-S323. http://www.ajpmonline.org/article/S074937
9714003821/fulltext. Accessed January 22, 2015.

29. Public Health Foundation. Core Competencies for Public
Health Professionals. http://www.phf.org/resourcestools/

pages/core_public_health_competencies.aspx. Accessed
February 16, 2015.

30. US Office of Personnel Management. 2012 Federal Em-
ployee Viewpoint Survey Results: Employees Influencing
Change. Washington, DC: US Office of Personnel Manage-
ment; 2012. http://www.fedview.opm.gov/2012files/2012
Government Management Report.PDF. Accessed March 27,
2015.

31. Castrucci B, Leider J, Liss-Levinson R, Sellers K. Correlates of
salary and wages among public health workers. Public Heal
Manag Pract. 2015;21(suppl 6):S69-S79.

32. Lewis GB, Frank S a. Who wants to work for the government?
Public Adm Rev. 2002;62(4):395-404.

33. Cauchon D. Some federal workers more likely to die than
lose jobs. USA Today. http://usatoday30.usatoday.com/
news/washington/2011-07-18-fderal-job-security n.htm.
Published 2011. Accessed March 27, 2015.

34. Hinkin TR, Tracey JB. What makes it so great? An analysis of
human resources practices among Fortune’s best companies
to work for. Cornell Hosp Q. 2010;51(2):158-170.

35. Chew J, Chan C. Human resource practices, organiza-
tional commitment and intention to stay. Int J Manpow.
http://www.emeraldinsight.com/journals.htm?articleid=
1746670&show=abstract. Published 2008. Accessed March
27, 2015.

36. Mitchell TR, Holtom BC, Lee TW. How to keep your best
employees: developing an effective retention policy. Acad
Manag Exec. 2001;15(4):96-108.

37. Fishbein M, Ajzen I. Belief, Attitudes, Intention, and Behavior.
Reading, MA: Addison-Wesley; 1975.

38. US Bureau of Labor Statistics. Job Openings and Labor Turnover
Survey Highlights March 2015. Washington, DC: US Bureau
of Labor Statistics; 2015. http://www.bls.gov/web/jolts/jlt
labstatgraphs.pdf. Accessed March 27, 2015.

Copyright © 2015 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

http://www.cste2.org/webpdfs/2009EpidemiologyCapacityAssessmentReport.pdf
http://www.cste2.org/webpdfs/2009EpidemiologyCapacityAssessmentReport.pdf
http://www.opm.gov/policy-data-oversight/data-analysis-documentation/employee-surveys/surveyguidance.pdf
http://www.opm.gov/policy-data-oversight/data-analysis-documentation/employee-surveys/surveyguidance.pdf
http://www.opm.gov/policy-data-oversight/data-analysis-documentation/employee-surveys/surveyguidance.pdf
http://www.phf.org/resourcestools/Documents/Public_Health_Worker_Survey.pdf
http://www.phf.org/resourcestools/Documents/Public_Health_Worker_Survey.pdf
http://www.phf.org/resourcestools/Documents/Public_Health_Worker_Survey.pdf
http://www.hhs.gov/about/regionmap.html
http://www.ajpmonline.org/article/S0749379714003821/fulltext
http://www.ajpmonline.org/article/S0749379714003821/fulltext
http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx
http://www.fedview.opm.gov/2012files/2012_Government_Management_Report.PDF
http://www.fedview.opm.gov/2012files/2012_Government_Management_Report.PDF
http://usatoday30.usatoday.com/news/washington/2011-07-18-fderal-job-security_n.htm
http://usatoday30.usatoday.com/news/washington/2011-07-18-fderal-job-security_n.htm
http://www.emeraldinsight.com/journals.htm?articleid=1746670&show=abstract
http://www.emeraldinsight.com/journals.htm?articleid=1746670&show=abstract
http://www.bls.gov/web/jolts/jlt_labstatgraphs.pdf
http://www.bls.gov/web/jolts/jlt_labstatgraphs.pdf



