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The nursing home industry has been saturated for decades with culture change 

initiatives in an effort to improve resident quality of care. The direct care worker (DCW) is 

considered a critical position to achieving nursing facility quality improvements. 

Understanding what leads to job satisfaction for DCWs could result in improved resident 

care. The relationship DCWs have with their direct supervisor or upper-level manager can 

impact employee satisfaction. The purpose of this research is to identify factors that are 

associated with DCWs satisfaction with supervisor and management support. Data was 

obtained from 307 DCWs who were employed at 11 North Texas nursing homes. It was 

expected that factors affecting satisfaction with direct supervision and upper-level 

management would differ. In fact, the study found that the antecedents for employee 

satisfaction with supervisor support were participative decision-making/empowerment, 

age, information exchange and feedback. Furthermore, participative decision-

making/empowerment, perceived competence, staffing, information exchange and 

feedback were found to affect direct care workers' satisfaction with manager support. In 

conclusion, this research provides a starting point towards a more holistic view of 

employee satisfaction with supervisor support by considering the preceding factors and 

its subsequent effects. 
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CHAPTER 1 

INTRODUCTION 

The United States nursing home (NH) industry has struggled for over five 

decades to make significant improvements in resident quality of care (Zimmerman, 

2014; Ingman & Amin 2011). This lack of improvement has contributed to Americans’ 

view of nursing homes as an unwanted form of healthcare services (Yeatts & Cready, 

2007; Ingman & Amin, 2011).  The negative perception of long-term care has resulted in 

an industry saturated with culture change initiatives. Unfortunately these initiatives are 

still attempting to produce high quality care.  

Each initiative aimed at changing the culture of nursing homes has focused on 

the importance of direct care workers (DCWs) (Harrison, Swan & Carillo, 2007). DCW’s 

primary role is to assist residents with activities of daily living and basic clinical needs 

via personal interactions. Research suggests it is through the work of DCWs that quality 

health care and its associated negative stigma will be overcome (Yeatts, Cready and 

Noelker, 2008; Ingman & Amin, 2011). These workers can be viewed as the 

cornerstones of long-term care, spending an estimated 70 percent to 80 percent of their 

work hours delivering care to residents (Institute of Medicine, 2008). This requires that 

the DCW obtain appropriate training and be satisfied and committed to their work. One 

factor that has been associated with training, job satisfaction and commitment is the 

DCW’s relationship with his/her supervisor (Johnson, 2009; Mintzberg, 1973).  

Research suggests that DCW’s satisfaction with supervision highly influences 

their attitudes and performance (Johnson, 2009; Hackett and Lapierre, 2004). Rajesh 

and Suganti (2013) revealed that satisfaction with supervision positively impacted job 
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satisfaction. Therkelsen (2003) has noted that an organization’s success is associated 

with DCW’s feeling of support from their supervisor. These feelings of managerial 

support not only impact the employee but have also been shown to have an affect on 

worker tenure. Supervisor satisfaction was determined by Noelker (2009) to reduce the 

sizeable average direct care worker turnover rate of seventy-one percent (Institute of 

Medicine, 2008). Bono et al. (2007) have provided further evidence that a supervisor’s 

leadership continuously affects DCWs' enthusiasm and optimism. Additionally,  positive 

attitudes with supervision were found by Bono, Foldes and Muros (2007) to result in an 

increased attention to detail and dedication to work by DCWs even when difficulties 

arose.  

Thus, to the extent that DCWs are satisfied with their supervisors, direct care 

workers are more likely to have positive work attitudes and provide higher quality health 

care. This highlights the importance of examining factors that contribute to satisfaction 

with supervision.  The purpose of this dissertation is to identify those factors that are 

associated with DCWs' satisfaction with their supervisors.  
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CHAPTER 2 

ORGANIZATIONAL, WORK DESIGN, INTERPERSONAL, AND INDIVIDUAL 

FACTORS AFFECTING SUPERVISOR AND MANAGEMENT SUPPORT 

A thorough review of the literature found that there are very few studies 

identifying factors that affect employee satisfaction with supervision. This included an 

examination of the following indices:  AgeLine, Business Source Complete, Health 

Source: Nursing/ Academic Edition, MEDLINE, Professional Development  Collection, 

PsycArticles, Psychology and Behavioral Sciences Collection, SocINDEX and 

Vocational and Career Collection. Provided below are factors that have been reported in 

the literature to affect supervisor support including age, communication and information 

exchange, feedback, participative decision-making (empowerment), perceived 

competence, employee training, scheduling, and staffing. These factors have been 

grouped within four levels: organizational, work design, interpersonal factors and 

individual factors (Figure 2.1).  

Organizational Characteristics 

Organizational characteristics are found at the broadest level of the nursing 

home infrastructure. Two organizational characteristics reported to be important to 

employee satisfaction with supervisor support are employee training and level of 

staffing.  

Employee Training 

Ingman and Amin (2011) conducted a study of the effectiveness of direct care 

workers (DCWs) continuing education provided by their employer. Their research 

identified that the professional development offered by employers did little to promote 
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the utilization of skills that companies desired. Furthermore. Ingman and Amin (2011) 

found that although direct care workers were inadequately trained by their employer, 

DCWs continued to be relied upon for the majority of geriatric patient care.  

Studies have shown that workers who receive training from their supervisor tend 

to feel they are receiving support from their supervisor (Worthington & Roehlke, 1979; 

Kutsyuruba 2003). Given these findings it is reasonable to suspect that workers who are 

given the opportunity to receive training will be happier with their supervisor. Further 

support of these findings is found in a research study conducted by Valentine in 2009. 

He found evidence that professional training for employees was positively related to an 

employee’s satisfaction with his or her supervisor. Additionally, results from this study 

showed that employees who received hours of continuing education from their employer 

had increased perceptions of individual workplace contributions and felt more personally 

connected to their organization as a whole.  

Similar findings were found by Kutsyuruba in his 2003 study of high school 

teachers. He demonstrated that supervisor-led trainings directly related to the employee 

feeling that he/she was receiving support from his or her supervisor. Kutsyuruba 

explained that the teachers believed that their supervisor was investing in the 

development of their professional careers. Further, Tesfaw and Hofman showed in their 

2014 study of teachers that supervisors who did not personally provide professional 

development to their employees were viewed by the teachers as not providing 

employee support. Consequently, the teachers involved in this study expressed 

dissatisfaction with their supervisor’s support.  
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Staffing 

Unruh (2008) conducted a review of the literature with the purpose of identifying 

specific outcomes resulting from various levels of hospital nurse staffing. In Unruh’s 

review, 117 studies were identified that examined hospital staff between 1980 and 

2006. Unruh found that employees were more likely to be dissatisfied with their 

employer when staffing levels were considered insufficient. Further, a 2007 article by 

Harrington, Swan and Carillo revealed that over 90% of American nursing homes are 

inadequately staffed (USCMS, 2001). Inadequate staffing has been established as a 

predictor of increased work related pressure and misery (Räikkönen et al., 2007; Chapel 

& Novak, 1992) and consistently demonstrated an increase in adverse events for 

employees and clients (West et al., 2012; Cohen-Mansfield, 1995; Räikkönen et al., 

2007; Johnson-Pawlson & Indeld, 1996; AARN, 1997; Dellefield, 2000; Kovner & 

Harrington, 2002; Harrington et al., 2000a, 2000b; Akinci & Krolikowski, 2005; Hickman 

et al., 2003; Harrington, 2005). 

A work environment where employees feel overworked and understaffed may 

lead to staff burnout and significant reduction in employee satisfaction including 

satisfaction with supervision (Kelly & Moen, 2007). Thus, it is reasonable to suspect that 

employees, who are working in an understaffed environment, will be less likely to be 

satisfied with management since it is management that establishes the staffing levels. 

Unfortunately, there is very little reported research on the relationship between staffing 

and its affect on perceived supervisor support. 
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Work Design Characteristics 

Work design characteristics are determined by organizational leadership and 

include the encouragement of employees to make work related decisions that improve 

“day to day” processes and positively impact customer care.  There are two work design 

factors found to influence an employee’s satisfaction with their supervisor’s support: 

work scheduling and participative decision making.   

Scheduling of Work 

Swanberg et al. (2011), found that as workers are more satisfied with their work 

schedule their perception of supervisor support increases. An employee’s satisfaction 

with his/her work schedule is directly affected by the opportunity to make suggestions 

on when and how long he or she will work. Employees who are denied the opportunity 

to make work schedule changes and suggestions develop strong negative feelings 

toward their employer and are significantly less satisfied with their supervisor (Kelly & 

Moen, 2007; Swanberg et al., 2011).  

Front-line workers generally have little control over their work schedules 

(Swanberg et al., 2011; Kalleberg, 2009; Lambert, 2008). It is common practice for 

hourly workers to not have an opportunity to select preferred weekends off or make 

modifications to their work assignments. These working limitations are driven by an 

organizational expectation to limit labor costs and are implemented by the front-line 

supervisor (Swanberg et al., 2011; Swanberg et al., 2008). Most organizational 

structures delegate authority to modify subordinate work assignments and schedules to 

direct supervisors (Kelly & Kalev, 2006; Kossek, Lautsch, & Eaton, 2005; Lambert & 

Waxman, 2005). These alterations to the work schedule are considered permissible as 
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Kelly and Moen (2007, p. 490) have stated, “even when written, formal policies are in 

place in the organization.” Because schedule modifications are generally at the 

discretion of individual supervisors, satisfaction with supervision is affected when DCWs 

are not satisfied with their assigned work schedule (Swanberg et al., 2011).  

Participation in Decision-Making (Empowerment) 

Theorists reference the term empowerment in at least two ways. Logan and 

Ganster (2007, p.1524-1525) have defined psychological empowerment as “the basic 

belief that [an employee can] effectively influence the course of activities at work so as 

to produce a significant impact on the quantity and quality of work that is accomplished”.  

They have defined role empowerment as the “specific management behaviors that 

encourage and provide more decision-making authority to the employee (Logan & 

Ganster, 2007). For the purposes of this dissertation, empowerment will include both 

psychological empowerment and role empowerment.   

Empowerment is a leadership philosophy, which encourages the transfer of 

some amount of management decision-making authority to subordinates (Gorski & 

Belfry, 1991; Randeniya, Baggaley, & Rahim, 1995).  Empowered employees are 

encouraged by organizational leadership to independently make decisions and resolve 

work related concerns. Britt and Gleaves (2011) found that employees who participate 

in organizational decision-making are more satisfied with their supervision and more 

motivated to work towards an organization’s mission. 

According to Randeniya, Baggaley, and Rahim (1995), participative decision 

making (employee empowerment) has been extensively considered as the mechanism 

responsible for employees, at any level, contributing to and making manager-level 
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decisions.  The more an employee feels that he or she is in a genuine and collaborative 

relationship with organizational leadership, the higher the satisfaction with supervision 

(Britt & Gleaves, 2011; Farmer, 2011).  Furthermore, Farmer (2011) found that 

employees’ negative attitudes towards their supervisor were increased when few 

opportunities were offered to subordinates to make decisions.  

Interpersonal Characteristics 

The interpersonal characteristics of an organization refer to communication 

between organizational leadership and the employee as well as the interrelationship 

between employees. There are two variables at this level that have been associated 

with employee satisfaction with his/her supervisor’s support.   

Communication and Information Exchange 

Communication and information exchange describe how individuals within 

organizations transfer knowledge, company data and support to one another. Both are 

considered a critical component of organizational success (Steiner, 2008). 

Communication and information exchange are so critical to an organization’s success 

that even the most successful companies must reevaluate their practices of employee 

notifications to ensure the most effective methods of information transfer are practiced 

(Steiner, 2008). A survey of 789 administrators, case managers and supervisors 

indicated that satisfaction with supervision was related to respectful communication 

between supervisors and subordinates (Hanna & Potter, 2012; Lietz, & Rounds, 2009). 

Clark et al. (2008) conducted a study of 1,000 front-line workers, supervisors and 

managers in 14 counties throughout the state of California with the goal of analyzing the 

perceptions of supervision within the child welfare system. As part of their study they 
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found that dissimilar views between employee and organizational leadership with regard 

to effective supervisory communication led to dissatisfaction with supervision. Further, 

they found that supervisors and those subordinates directly reporting to them had 

different views of what should be communicated between managers and direct reports. 

Managers gave a high priority to communicating the organization’s mission in addition 

to informing employees of organizational behavior expectations as essential to effective 

supervision. Alternatively, subordinates gave high priority to communication of job-

related details and employee advocacy. Clark et al. (2008) found such communication 

as critical components of satisfaction with supervision. To the extent that there were 

divergent views between subordinates and their supervisors there was a negative 

impact on satisfaction with supervision (Clark et al., 2008)   

These findings are supported by the motivating language theory (MLT) as 

introduced by Jeremiah Sullivan (1988). This theory explains that communication 

between supervisors and subordinates has positive and measurable impacts on 

subordinates’ satisfaction with supervision (Sullivan, 1988). Motivating language theory 

indicates that satisfaction with supervision is impacted by a supervisor’s ability in three 

distinct communication areas (Sullivan, 1988; Sharbrough & Simmons, 2006; Mayfield, 

Mayfield & Koph, 1998).  

These include clear communication of: 

• Tasks, roles and rewards  

• Organizational culture and rules  

• Leader-led praise, critiques and sharing of personal feelings   
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Further, Sharbrough (1998) and Sharbrough, Simmons and Cantril (2006) found 

that there was a significant and positive relationship between a supervisor’s use of 

motivating language and satisfaction with supervisor. Worthington and Roehlke (1979) 

also found that positive affirmations from supervisors to their employees resulted in 

increased satisfaction with supervision. McCroskey (1981) conducted a four-sample 

investigation of 420 front-line workers, supervisors and upper level managers employed 

across various industries with the purpose of examining the effect management 

communication style had on subordinates as it related to supervisor and executive 

leadership. While his findings support previous research of the positive association of 

management communication style with employee satisfaction he also found that 

supervisors and upper level management were “differentially predictive” 

(McCroskey,1981, p. 9) of employee satisfaction.  

Mikkelson, York and Arritola (2015) conducted a study of 276 supervised 

employees from various vocations.  The purpose of their research was to assess  how 

organizational leadership practices may affect subordinate satisfaction outcomes.  From 

their research they concluded that subordinates desire productive information exchange 

with organizational leadership.  Furthermore, they concluded that when supervisors and 

management communicate effectively with subordinates, the subordinate’s positive view 

of organizational leadership increases (Myers & Kassing, 1998; Mikkelson, York and 

Arritola, 2015).  Thus, effective leadership (supervisor and upper-level management) 

communication with subordinates and constructive information exchange is expected to 

improve the supervisor – direct report relationship.  
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Feedback 

The process of how to provide effective feedback has developed overtime. 

Organizational feedback has evolved from the simple application of serving the 

“feedback sandwich” into a more sophisticated approach that targets behavioral 

modifications through feedback loops. (Molloy, 2010; Boud, 2015; Boud & Mollo, 2013). 

Feedback has been defined by Boud (2015, p. 4) as “a process whereby [individuals] 

obtain information about their work in order to appreciate the similarities and differences 

between the appropriate standards for any given work, and the qualities of the work 

itself, in order to generate improved work”.   

Historically considered a one-way communication from manager to subordinate, 

feedback is now being considered as a means to improve employee satisfaction with 

supervision (Westberg & Jason, 1993; Swank, 2015; de Kleijn et al., 2013; Bernard and 

Goodyear, 1998; Heckman-Stone, 2004). As Claiborne and Goodyear (2005, p. 209) 

have stated, “feedback… has two essential functions, information and influence. 

Furthermore, feedback sends a personalized message from giver to receiver 

concerning specific behaviors and increases the probability of valued behaviors to be 

repeated (Claiborn & Goodyear, 2005; Swank & McCarthy, 2015). Effective feedback is 

considered an essential component of positive organizational outcomes due to its 

positive impact on employee trust, motivation and creativity (Baker et al., 2013).  

Ashford and Tsu (1991) conducted a field study of 387 managers with the goal of 

analyzing managerial effectiveness. Memon et al. (2014) conducted a comprehensive 

review of the literature and found that supervisor feedback was one of two factors 

affecting postgraduate student’s degree of satisfaction. They found that employees 
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valued supervisor feedback more than subordinate and colleague feedback. Westberg 

and Jason (1993) found that employees were more likely to be satisfied with their 

supervision when feedback processes were used instead of other informative 

methodologies, such as didactic instruction. Westberg and Jason discussed in their 

book, Fostering Reflection and Providing Feedback: Helping Others Learn from 

Experience that ineffective feedback can stagnate employee growth and development 

while effective feedback can accelerate employee growth and development. They 

further explained that while feedback is a valuable management tool it is often not 

provided by supervisors or is overlooked, untimely or insufficient.  

Also important is the type of feedback a supervisor provides. Feedback has four 

central themes. It can be descriptive, evaluative, emotional and interpretive (Claiborne & 

Goodyear, 2005). Each feedback component can be categorized as negative feedback 

or positive feedback (Swank & McCarthy 2015). In examining the effectiveness of the 

counselor feedback training model, Swank and McCarthy (2015) conducted a study of 

68 counseling students. They found that 93% of the study’s participants found feedback 

most beneficial when constructive (negative) and positive feedback communications 

were balanced. When a greater emphasis is placed on either constructive or positive 

feedback the recipient is more likely to develop an inaccurate perspective one’s work 

successfulness which directly impacts feedback effectiveness and feelings of 

satisfaction with supervision. (Swank & McCarthy, 2015; Claiborne & Goodyear, 2005).  

de Kleijn et al. (2013) conducted a study that included 1,016 graduate students 

being supervised for masters thesis completion with the purpose of understanding how 

feedback is received during one-to-one, in person meetings.  



13 

They concluded that students had greater satisfaction with supervision when 

feedback from supervisors was perceived to be positive and personal (Coleman, 

Kivlighan, and Roehlke, 2009; Swank, 2015). Furthermore, in Bernard and Goodyear’s 

book Fundamentals of Clinical Supervision (1998) they conclude that the frequency and 

sufficiency of feedback affects the subordinate’s view of his/her supervisor. Fewer 

feedback sessions by the immediate supervisor was negatively associated with an 

employee’s perception of satisfaction with supervision (Heckman-Stone, 2004; Bernard 

and Goodyear, 1998).  

Individual Characteristics 

Individual characteristics include age and the self-assessment variable, 

perceived competence.  

Age of Worker 

A 2009 study conducted by Noelker found that age was an important factor in 

determining satisfaction with supervision in nursing homes. Survey results indicated that 

older workers were significantly more likely to be satisfied with their supervisor than 

younger workers. These findings are supported by Herzberg’s two-point theory (Hazer, 

1976). This theory states that greater satisfaction is found in work as a direct result of 

realistic expectations for one’s job. Realistic work expectations develop as a function of 

time after working for various organizations. Therefore, as the worker ages and learns 

from different employment opportunities his or her expectations for work are modified to 

match his or her experiences. Furthermore, as the worker learns what he or she likes in 

a supervisor and manager, he or she will gravitate towards those supervisors and 

managers of preference. Older workers have had more time for this accomplishment. 
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This progressive change of work expectations leads to the development of work goals 

that are more attainable and directly results in greater work satisfaction (Hunt & Saul, 

1975).  

Perceived Competence 

Employee competence and training are closely related but are clearly two distinct 

concepts (Räikkönen et al., 2007; Tzeng, 2004). While training focuses on teaching 

employees new skills and knowledge, employee competence refers to the employee’s 

current level of skill and knowledge.  As employees gain job skills and knowledge 

through training their perceived competence increases (Räikkönen et al., 2007; Tzeng, 

2004).  

Perceived competence relates to an informal self-assessment in the areas of 

effectiveness, skill and productivity (Fuller, 2014 ; Boekaerts, 1991). More specifically, 

Fuller (2014; pp. 4690-4693) and Boekaerts (1991; pp. 1–17) defined it is as: “one’s 

awareness, beliefs, expectancy, or understanding of abilities, skills, or capacities to be 

effective in interactions with the environment”.  Simply put, perceived competence is a 

series of “I can” statements based on an individual’s belief that he or she has the 

effective skills, knowledge and abilities to meet the requirements of a specific situation 

(Fuller, 2014).  

Perceived competence has been linked to satisfaction with supervision. In a 

study of 214 social workers, Ben-porat and Itzhaky (2015) found that competence and 

satisfaction with supervision were positively related. Social workers who reported higher 

levels of professional competence were more satisfied with supervision (Ben-porat & 

Itzhaky, 2015). Similarly, Cohen and Laufer found that the positive relationship between 
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satisfaction with supervision and perceived professional competence was statistically 

significant.  The explanation for this relationship appears to be that an employee’s 

confidence to effectively achieve professional obligations is facilitated by his or her 

supervisor. As competence grows, satisfaction with his or her supervision also grows 

(Cottrell, 1990; From, 2013).  

Summary of Factors Found in Literature to Affect  
Supervisor and Management Support 

 
Eight factors have been shown in literature to affect direct care worker 

satisfaction with supervisor support. Each factor has been categorically grouped. 

Organizational factors include employee training and staffing. Typically the employer, 

with little employee input selects the content/ topic of employee professional 

development and staff to patient ratios. Work design is comprised scheduling and 

feelings of empowerment. Traditional organizational structure does not involve front-line 

employees in scheduling decisions. Employee feelings of empowerment are 

encouraged when subordinates are granted the authority to make decisions that are 

historically associated with organizational leadership. Interpersonal communication 

factors include information exchange and feedback. According to Mayfield and Mayfield 

(2010, p. 407),  “Leader communication competence is indisputably one of the most 

powerful influences in the workplace”. Lastly, Individual factors are those characteristics 

that are personal and unique to each individual worker. Perceived competence and age 

are included within this category.  
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Figure 2.1. Factors identified in literature to affect direct care worker satisfaction with 
supervision. 
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CHAPTER 3 

THE DIFFERING ROLES OF SUPERVISORS AND MANAGERS 

Supervisors and managers have different responsibilities and are positioned at 

different levels within an organization. These differences foster relationships with 

different levels of staff. Consequently, the factors affecting satisfaction with supervisors 

and managers may vary to some extent.  

Managers have a higher rank than supervisors. They are the top-level executives 

who create the vision and goals for a company. Job titles for managers vary depending 

on the organization. Some common titles for senior management are, Chief Executive 

Officer, Executive Director, President, Vice-President and Chief Financial Officer. These 

high-ranking positions are tasked with developing the overall vision of an organization, 

strategically planning short-term and long –term objectives and ensuring that 

organizational goals are achieved through the development of corresponding policies 

and procedures. (Hartzell, 2016).  Although the leadership decisions of managers 

overarch an entire organization, such as acceptable wages, policies and allocation of 

resources, the majority of their interactions and work relationships are with other 

managers or supervisors not front-line workers (Lord & Maher, 1991). For example, it is 

common for senior managers of large companies to not know the names of most of their 

front-line staff (Brown et al., 2005). Therefore the perceptions of executive leadership by 

front line workers may not be the result of direct contact with upper level management 

but rather based on the decisions executive leaders put in place (Dalal et al., 2011).  

Dalal et al. (2011) have conducted a four-sample study of employee satisfaction 

with middle level and upper level management. They defined “employee satisfaction 
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with management [as] an attitude” (p. 186) and defined “satisfaction with management 

as a set of judgments, by employees, about the employee relevant behavior of 

management above the level of immediate supervision” (Dalal et al., 2011, p. 186).  

Employee satisfaction with upper level management is more likely to be 

associated with an employee’s perception of organizational fairness. Frontline workers 

who believe they are employed with an organization that upholds its policies and 

practices impartially are more likely to equate their satisfaction with the overall 

organizational climate to their satisfaction with executive leadership. This may be due to 

the designation of specific responsibilities as it relates to organizational structure. 

Employees may associate upper level management as representing the organization as 

a whole with the ability to impose more powerful changes than their immediate 

supervisor. Further, if employees are not able to distinguish whether their immediate 

supervisor’s behavior is a function of individual autonomy or imposed by upper 

management control, then dissatisfaction with supervision may be inappropriately 

experienced.  

Supervisors, on the other hand, report to managers and directly lead front-line 

workers. Sometimes considered middle managers, supervisors serve as a liaison 

between managers and front-line workers. As Chen and Scannapieco explain in their 

study of child protective services workers, supervisors serve as an organizational 

“overpass” for frontline workers and executive management. By this, they mean that 

supervisors have the critical responsibility of teaching and promoting organizational 

culture (Chen & Scannapieco, 2010). As a result, supervisors are more visible to direct-

care workers than upper management and have more opportunities to build deeper 
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relationships with front-line staff. Direct-care workers directly report to supervisors. Their 

requests for time off and schedule changes must have their supervisor’s approval 

before any adjustments can take place. The supervisor is also responsible for 

interdepartmental communications that improve work processes. Dalal et al. (2011) 

have described these distinct differences between supervisors and upper level 

management in their study of Lebanese and American workers. They have noted: “the 

differences in satisfaction with management differs from satisfaction with the immediate 

supervisor because management, unlike the immediate supervisor is viewed by 

employees as the organization’s collective system of authority” (Dalal et al., 2011 p. 

186).  

Leadership style has been shown to influence employee attitudes towards 

supervision. (Brown et al., 2005). One leadership style that was demonstrated to affect 

employee satisfaction with supervision is ethical leadership. Brown et al. (2005, p. 120) 

have defined ethical leadership as “the demonstration of normatively appropriate 

conduct through personal actions and interpersonal relationships, and the promotion of 

such conduct to followers through two-way communication, reinforcement, and 

decision-making.” Brown et al. (2005, p. 118) conducted seven interconnecting surveys 

of undergraduate students, graduate students and employees with the purpose of 

“[laying] the necessary conceptual and empirical groundwork that might advance 

knowledge about ethical leadership.” In their study they found that ethical leadership 

was positively associated with feelings of satisfaction with supervision. Furthermore, 

Brown et al. (2005) found that ethical leadership was a strong predictor of subordinate 

satisfaction with leadership and leadership effectiveness. Escobar (2015) conducted a 
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study of 126 mental health employees with the purpose of examining how employee 

satisfaction is affected by leadership style. His results support the findings of Brown 

(2005). His research suggests that transformational leadership has a significant positive 

affect on supervisor satisfaction while passive avoidant styles of leadership have a 

negative affect on employee satisfaction with supervision.  

The supervisor – subordinate relationship has long been considered a critical 

alliance for not only employee satisfaction but for organizational success.  

The importance of the supervisor has been noted by Chen and Scannapieco 

(2010) who found it to be more effective than ample training at creating employee 

satisfaction (Chen & Scannapieco, 2010; Kleinpeter et al., 2003; Scannapieco & 

Connell-Carrick, 2007). However, Dalal et al. (2011) have disputed these findings as a 

result of their research study of American and Lebanese professors and university 

student workers. They found that it was satisfaction with executive leadership that 

produced the most meaningful employee satisfaction rather than direct supervision 

(Dalal et al., 2011).  

Due to the differences in relationships that managers and supervisors form with 

direct-care workers it is expected that the factors that affect DCWs' attitudes towards 

supervisors may be somewhat different than the factors that affect their attitudes toward 

management. Unfortunately, no previous research was found that has made the 

comparison between these two types of organizational leaders with regard to direct-care 

worker attitudes.  
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CHAPTER 4 

DESIGN AND METHODS 

The purpose of this study is to identify factors that are associated with DCW’s 

satisfaction with supervision and management.  Detailed below is a description of how 

data were collected, the direct care workers who responded to the questionnaire for this 

study, and an explanation of each questionnaire item and technique used for data 

analysis.  

Data Collection  

Data for this analysis were obtained from a 2007 employee empowerment study 

in nursing homes conducted by Yeatts and Cready (2007). The study used responses 

from 372 self-administered questionnaires of CNAs and nurses working within 11 

nursing homes in north Texas. Survey sites were selected to allow for variation in size, 

resident income level, private versus nonprofit status and location (rural, urban and 

suburban). The questionnaires were primarily distributed and collected at each NH 

during an all staff meeting between the years 2002 and 2005. Absent nurses and CNAs 

were contacted by a member of the research team and offered an opportunity to 

complete the questionnaire. The DCW response rate was 78%. In Consequences of 

Empowered CNA Teams in Nursing Home Settings, Yeatts and Cready (2007), provide 

a comprehensive description of the procedures used for data collection.  

Direct Care Worker Characteristics 

The majority of the direct care worker participants for this study had a high school 

education, were between 30 and 39 years of age, identified as non-White and were 

women. More specifically, participants had an average of 11.9 years of education, with 
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an average age of 36 years, 52% identified as non-White and 88% of the respondents 

were women (Table 4.1).  

Questionnaire Items, Concepts, and Indices 

The questionnaire was composed of statements to which DCWs indicated their 

agreement by selecting an option on a 5-point Likert-type scale. The Likert-type scale 

ranged from strongly disagree (1) to strongly agree (5).  Many of the likert-scale 

statements were derived from previous studies that measured and validated the 

concepts (see Yeatts & Cready 2007, for details). When statements from previous 

studies were not found, questionnaire statements were developed and pretested at a 

nursing facility to develop validity. A factor analysis was used to determine if the 

questions were correlated together. Alpha coefficients were also calculated to examine 

how well the questions were correlated. Further, in some cases, previous statements 

were modified to reflect the nursing home setting (e.g., using “resident” instead of 

“recipient”).  

There are 8 independent variables and two dependent variables in the study. The 

majority of concepts analyzed used multiple survey statements to create representative 

indices (see Appendix A for all statements used). The dependent variables are: (1) 

satisfaction with supervision and (2) satisfaction with management. The statements 

used to measure satisfaction with supervision include:  “The charge nurse listens to the 

suggestions of the CNAs.”, “When CNAs make suggestion on how to do the work, 

charge nurses consider their suggestions seriously.”, “I can trust the charge nurses I 

work with to lend me a hand if I need it.”  The statements used to measure satisfaction 

with management include: “When CNAs make suggestions on how to do their work, the 
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management staff (such as the Administrator or the DON) consider their suggestions 

seriously.”, “I can trust the management staff (such as the Administrator or the DON) to 

lend me a hand if I need it.”, “The management staff (such as the Administrator or the 

DON) listen to the suggestions of the CNAs.” 

The independent variables have been grouped according to their type of 

organizational or staff characteristic: Organizational: (1) employee training and (2) 

staffing, Work Design: (3) participation in decision-making (empowerment), and (4) 

scheduling, Interpersonal: (5) information exchange, and (6) feedback, Individual: (7) 

age of worker and (8) perceived competence. The statements used to measure the 

independent variables are provided in Appendix A.  

Organizational characteristics included employee training and staffing. Various 

statements were used. For example, employee training was represented by the 2 

following statements: “Training is available whenever I need it.” and “Whenever I need 

training I can get it.”  Staffing was measured by the 3 following statements: “Usually, we 

have enough CNAs working to do a good job.”, “There are usually enough CNAs 

working to do a good job.”, “Usually, we do NOT have enough CNAs working to do a 

good job.”  

 Only one of the work design variables was measured using a variety of 

statements. For example, participation in decision making/ empowerment was 

represented by the following 5 statements: “I work with the management staff in making 

decision about my work.”, “The management staff ask the CNAs for their opinion (or 

what they think) before making decisions about the CNAs work.”, “CNAs are asked to 

help make decisions about their work.”, “CNAs work with the management staff in 
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making decisions about CNA work.”, “Whenever CNA work must be changed, the CNAs 

are usually asked how they think the work should be changed.” The work design 

variable, scheduling, was measured by a respondent’s selection to the statement “I am 

not satisfied with the number of days I am given to work per pay period.”  Data for this 

variable were analyzed by coding responses of 1, 2 and 3 as one  (1) indicating an 

employee’s satisfaction with the number of days given to work during a pay period. 

Responses of 4 and 5 on the Likert-scale for this questionnaire statement were coded 

zero (0) to indicate staff dissatisfaction with the number of days given to work during a 

pay period. Thus, scheduling satisfaction is analyzed from the context of staff 

contentedness with the number of days worked during a pay period.  

Each interpersonal characteristic was measured using a variety of statements. 

For example, information exchange, was measured by statements such as: “Nurse 

aides have to rely on the “grapevine” or rumors for information.” and “When a new 

resident is admitted, I am given all the information I need about the new resident.”  

Finally, individual characteristics were obtained by requesting the DCW 

participants to provide their age and to respond to statements such as, “I have all the 

skills and knowledge needed to do a good job and I use them.” Appendix A presents the 

measured concepts, their components, and the Cronbach’s Alpha for each. The bi-

variate correlations for all variables considered in this study are provided in Appendix B.  

Confirmation of each item’s ability to represent a specific concept was reflected 

by the standardized Cronbach’s alphas. These ranged from .677 to .796 with most 

above .700 (see Appendix A).  Following the determination of items for each index, the 

scores for each individual item were added together and then divided by the total 
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number of items. This computation allowed the index score to remain within the initial 

range of the individual items (i.e., 1 to 5 or strongly disagree to strongly agree).  

Analytical Strategy 

The questionnaires were disseminated during the 2007 employee empowerment 

study in 11 nursing homes conducted by Yeatts and Cready.  A listwise removal 

approach was used for missing cases. This resulted in 20 cases being removed due to 

a participant’s failure to respond to at least one question. The remaining 307 direct care 

workers’ responses were utilized for the completion of the regression analyses. While 

the questions used to measure the dependent and independent variables for this study 

are the same as those used by Yeatts and Cready in their employee empowerment 

study (2007), the aim of this research is unique. Yeatts and Cready have not looked at 

factors affecting supervisor support, which is the focus of this research.  

There was a need to adjust the regression results for clustering via the STATA 

statistical analysis program. This program was utilized due to all direct care workers in 

the 2007 research study led by Yeatts and Cready being clustered within one of 11 

nursing homes (i.e., 11 clusters). This procedure was conducted to address the 

potential effects of clustering and to reduce the chances of standard error 

miscalculations (Yeatts, Seckin, Shen, Thompson, Cready, 2017) (Huang, 2014, p.4).  

Also reported are the Beta coefficients, p-values and adjusted R-square values 

(Table 4.2). Due to the inclusion of multiple independent variables in the data set an 

adjusted R-squared was used. The adjusted R-squared adjusts the R-Squared statistic 

for the artificial inflation of R-squared that occurs as the number of independent 

variables in the regression equation increases.  
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Data Analysis and Statistical Detail 

The sample means and sample standard deviations were calculated for each 

independent and dependent variable (Table 4.1).  The sample standard deviation 

provides characteristics of the responses. A large sample standard deviation signals 

that there is considerable variation in the respondents’ answers. The sample mean 

provides the arithmetic average categorically for all DCW responses.   

The sample means and sample standard deviations for each variable within the 

organizational, work design, interpersonal, and individual characteristics constructs are 

provided in Table 4.1. Detailed below is a discussion of these variables and their 

relationship to other variables.  

Next, a regression analysis was conducted and presented for each dependent 

variable (Table 4.2). The purpose of the regression analysis is to provide the least 

biased estimate of the impact each independent variable has on each dependent 

variable. Furthermore, the regression analysis provides evidence of how (negatively or 

positively) each independent variable affects satisfaction with supervision and 

satisfaction with management.  

Supervisor support and manager support were measured using a five-point Likert 

scale. Manager support (3.13) has a slightly lower mean than supervisor support (3.31).  

Contrastingly, the standard deviation for manager support is slightly higher (0.94) than 

the standard deviation for supervisor support (0.91).  

An examination of the organizational variables (employee training and staffing) 

indicates that one is much higher than the other.  Employee training has the highest 
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mean at 3.64 and staffing has the lowest mean at 2.81. The standard deviations for the 

organizational variables were 0.77 for employee training and 1.00 for staffing.  

Work design includes two variables, participation in decision making/ 

empowerment and scheduling. The mean for scheduling was 0.80 with 1= satisfied and 

0= not satisfied. Thus, 80% of the direct care workers were satisfied with scheduling. 

The mean for participation in decision making/ empowerment was 2.64. Each of these 

variables utilized a Likert scale from 1 to 5, with 1 meaning strongly disagree and 5, 

strongly agree. The standard deviation for scheduling was 0.41 and for participation in 

decision making/empowerment, 0.71. 

The interpersonal characteristics are comprised of 2 variables; each is measured 

on a 5-point Likert scale. The mean for communication/ information exchange (3.33) 

was larger than that for feedback, which was 2.98.  The standard deviations for both 

variables are around 0.80. The standard deviation for information exchange is 0.80 

while the standard deviation for feedback is 0.82.  

The individual characteristics include 2 variables. Perceived competence was the 

only variable in this category measured using a five-point Likert scale. The mean for 

perceived competence was 4.23 and the mean for age was 36.49.  The standard 

deviation for perceived competence was 0.68 and for age it was 11.80. The remaining 

demographic variables are displayed in Table 4.2.  
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Table 4.1 
 
Sample Means and Standard Deviations for Organizational, Work Design, 
Interpersonal, and Individual Characteristics 
 

Characteristics Sample 
Mean 

Standard 
Deviation 

Supervisor Support 3.31 0.92 

Management Support 3.13 0.94 

Organizational 
Employee Training 3.64 0.77 

Staffing 2.81 1.00 

Work Design 
Participation in Decision Making/ Empowerment 2.64 0.71 

Scheduling 0.80 0.41 

Interpersonal 
Information Exchange 3.33 0.80 

Feedback 2.98 0.82 

Individual 
Age 36.49 11.80 

Perceived Competence 4.23 0.68 

Note. All sample means and standard deviations were calculated using the same 307 respondents as 
used to estimate listwise regression coefficients (see Table 4.2). The higher the mean the higher the 
score for the characteristic with all variables ranging from 1 (less of the characteristic) to 5 (more of the 
characteristic), with the exception of age. If respondents did not respond to the variable being studied 
their responses were removed.   
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Table 4.2 
 
Regression Models Adjusted for Clustering Examining the Effects of Organizational, Work Design, Interpersonal, and 
Individual Characteristics on Supervisor and Management Supporta 

 

Characteristics 
Management Support Supervisor Support 

Beta (Rank) b p-Value Beta (Rank)b p-Value 

Organizational 
Employee Training 0.06 (5) 0.954 0.07 (7) 0.38 

Staffing 0.04 (6) 0.699 0.19 (4) 0.00 

Work Design 

Participation in Decision Making/ 
Empowerment 0.17 (3) 0.005 0.29 (2) 0.00 

Satisfied with Number of Work Days(c) 
(0=Dissatisfied) (1=Satisfied) -0.07 (8) 0.108 0.03 (8) 0.72 

Interpersonal 
Information Exchange 0.30 (1) 0.000 0.21 (3) 0.03 

Feedback 0.29 (2) 0.000 0.44 (1) 0.00 

Individual 
Age 0.11 (4) 0.007 0.08 (6) 0.02 

Perceived Competence 0.00 (7) 0.706 0.09 (5) 0.00 

Adjusted R2  0.35 0.55 

aLevel of significance obtained from multiple regressions adjusted for clustering and using a two-tailed test. 
bBeta scores were obtained from unadjusted OLS regressions because betas cannot be calculated from OLS regressions that are adjusted for 
clustering.  Betas of dichotomous variables are not presented because such variables cannot be increased by one standard deviation. Adjusted R2 
= coefficient of determination adjusted for number of variables in the regression equation. c Equivalent to Scheduling 
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CHAPTER 5 

FACTORS FOUND TO AFFECT DCW SATISFACTION WITH  

SUPERVISORS AND MANAGERS 

Introduction 

The literature states the following hypothesis: Supervisor support is affected by 

employee age, communication and information exchange, feedback, participative 

decision-making/ empowerment, perceived competence, employee training, scheduling 

and staffing. Furthermore, the literature suggests that there may be differences in the 

factors that affect a worker’s satisfaction with a direct supervisor to whom one reports 

versus a manager who oversees supervisors within an organization. This research has 

been conducted in an effort to identify those factors that are associated with direct care 

workers' (DCWs') satisfaction with supervision and management. 

Job performance is positively impacted when employees are satisfied with 

organizational leadership (Johnson, 2009; Hackett and Lapierre, 2004; Bono, Foldes & 

Muros, 2007). Various research studies identify the positive effects of employee 

satisfaction with their supervisors and managers; however, there continues to be a 

shortage of studies identifying the leading causes of worker satisfaction with each. This 

study is an attempt to close this gap in research by providing insight into what may be 

associated with the direct care worker’s satisfaction.  

Organizational Characteristics 

Past research suggests that the unique structure and processes used by an 

organization are associated with employee satisfaction with supervisors and managers. 

These practices include employee training and departmental staffing. In our analysis 
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only staffing had an affect and this was on management support (Table 4.2, beta= .19). 

The current data suggest that organizational characteristics only affect management 

support and not supervisor support. This may be explained by employees considering 

staffing as an executive level decision that is beyond the control of their immediate 

supervisor. Therefore supervisors are viewed as following executive leadership orders 

for staffing ratios versus creating this standard themselves. Furthermore, the data 

suggest that employee training is not associated with either managerial support or 

supervisor support. This does not support the previous findings of Worthington and 

Roehlke (1979), Kutsyuruba, (2003) or Valentine (2009).  It appears that training by 

itself does not help to establish supervisor support; neither does staffing (Table 4.2). 

Conversely, these data support the findings of Chen and Scannapieco (2010), 

Kleinpeter et al. (2003) and Scannapieco and Connell-Carrick (2007 that found 

employees were more likely to be dissatisfied with their employer when staffing levels 

were insufficient. In summary, the only significant effect found was staffing on 

management support. Apparently, DCWs felt that management was making staffing 

decisions and those decisions affected the their feelings of satisfaction toward 

management.  

Work Design Characteristics 

Literature suggested that employee satisfaction with supervisor and manager 

support was associated with the two work design variables (participation in decision 

making/ empowerment and scheduling). Our findings partially support the literature in 

showing a strong relationship between participative decision making/ empowerment and 

feelings of managerial support (Table 4.2, beta = 0.292) and supervisory support (Table 
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4.2, beta = 0.168) by the employee. Perhaps DCWs felt management developed and 

encouraged an organizational culture that values employee autonomy and these 

feelings affected their satisfaction toward management. Apparently, employees felt 

supervisors valued their input as it related to improving work operations. However, the 

current data do not support a relationship between scheduling and satisfaction with 

supervision and/or satisfaction with upper management. Apparently, DCWs have 

adapted to the nursing home industry’s practice of not including frontline workers in 

scheduling decisions. These findings support those of Kelly and Moen (2007) and 

Swanberg et al. (2011). Furthermore, the mean of 0.795, indicates that 80% of the 

DCWs were satisfied with their current required days at work.  

Participative decision-making was found to have a higher association with 

management support than supervisor support relative to the other variables in each 

regression. Participative decision-making is the 3rd highest-ranking independent variable 

for supervisor support and was found to be statistically significant.  This result is 

explained by the research of Britt and Gleaves (2011) and Farmer (2011). Their 

research found that employee’s attitudes towards supervision were increasingly positive 

as subordinates received opportunities to contribute to their jobs and organization.  A 

higher standing for participative decision making with management may be due to the 

limited exchanges employees have with upper level leadership resulting in more 

focused dialogue between these two levels of the organization. In 2011 Farmer 

conducted research of 149 medium-level security prison workers with the aim of 

determining whether staff empowerment has an effect on employee burnout, job 

satisfaction and relationships with supervisors and managers. He found that employees’ 
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negative attitudes towards their supervisor increased when few opportunities were 

offered to subordinates to make decisions. Furthermore, Myers and Kassing, (1998) 

and Mikkelson, York and Arritola (2015) indicated a strong desire for employees to 

effectively communicate with their supervisor. 

Interpersonal Characteristics 

Two variables were assessed for interpersonal characteristics. Our findings do 

support the literature. Both interpersonal variables have a strong association with 

feelings of management support and supervisor support. Feedback and communication 

& information exchange were more highly associated with manager and supervisor 

support than any other independent variables. Information exchange was the most 

important independent variable for supervisor support. Contrastingly, information 

exchange ranked 3rd for management support. These differences can be attributed to 

the differing expectations of information exchange in an organization between leaders at 

various levels and direct care workers. The data obtained for this study found that 

DCWs associated supervisor and manager support with clear information exchange. 

Perhaps DCWs value information exchange from their direct supervisor more than an 

organizational manager due to the supervisor’s understanding of their job 

responsibilities. Apparently, DCWs work more closely with their direct supervisor than a 

manager. This may result in more value being placed on communication exchange with 

a supervisor as a result of a closer professional relationship. Our findings support the 

work of Mayfield and Mayfield (2010) that found leader communication significantly and 

positively affected employee feelings of satisfaction. Maybe the DCW study participants 

were employed with an organization in which positive information exchange regarding 
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their position was consistently communicated from supervisors and managers to direct 

reports (Sharbrough, Simmons and Cantril, 2006).  

Prior research indicates that feedback from organizational leadership is 

instrumental in developing positive feelings of supervisor and managerial support by 

direct care workers. This includes the work of Klejin et al. (2013) and Ashford and Tsu 

(1991) who found feelings of supervisor and manager support to be positively related to 

feedback. The current findings indicate that feedback ranked 2nd for supervisor support 

and 1st for management support. Perhaps the direct care workers felt that executive 

leadership feedback was generally more positive compared to their supervisor’s 

feedback, which may be more work centered and constructive. Another explanation for 

our results may be that frontline workers felt a greater value in executive leadership 

feedback due to their higher organizational position. Compared to the remaining 7 

independent variables, feedback had the highest association with manager support 

while information exchange ranked highest for supervisor support. 

Individual Characteristics 

Previous research studies have shown a positive relationship between age and 

supervisor and managerial support. The data obtained through our study somewhat 

supports this thesis. The average age of respondents was 36.74 years of age.  Age was 

ranked fourth out of the four significant independent variables for supervisor support 

(Table 4.2, beta = 0.114), while ranked sixth out of the six variables found to affect 

manager support (Table 4.2, beta = 0.076). Herzberg’s two-point theory provides insight 

into the affect of age on satisfaction with supervision. Because realistic work 

expectations develop over time and the average age of the DCWs included in this study 
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approach middle age, this suggests that participants have some work related 

experience that provided opportunities for the development of practical employment 

goals (Hazer, 1976).  The respondents of this study would therefore, according to Hunt 

and Saul (1975), gravitate towards supervisors who more closely represent their 

personal employment goals. On the other hand, our findings do not support a strong 

association between age and management support.  

The previous literature suggested that perceived competence has a positive 

effect on supervisor and management support (Cotrell 1990; From, 2013). When the 

data are analyzed we find this variable has a relatively small significant effect on 

management support (Table 4.2, beta = 0.093).  Thus, perceived competence is less 

likely to positively impact supervisor support than managerial support. That is, our data 

show that perceived competence is not associated with supervisor support and ranks 

fifth in its association with manager support. Perhaps, employees who have high levels 

of perceived competence are more likely to seek affirmation from upper level managers 

within their organization than from their direct supervisor. 

The current data indicates that workers feel supported by supervisors and 

managers for different reasons. Interpersonal (feedback and information exchange) and 

work place characteristics (participative decision making) were found to be the most 

highly associated variables with manager and supervisor support but their rankings 

varied between the two dependent variables. The statistical significance and high 

ranking for feedback (1 for manager support and 2 for supervisor support) support an 

employee’s need of affirmation by their employer, which results in strengthening the 

supervisor/manager-subordinate relationship.  
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Figure 5.1. Factors found to affect DCW satisfaction with supervisor support. 
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Figure 5.2. Factors found to affect DCW satisfaction with manager support. 
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CHAPTER 6 

CONCLUSION 

Introduction  

The purpose of this section is to discuss the significance of results, limitations, 

implications for practice, and suggestions for future research.  Direct care workers 

(DCWs) truly are the frontline of the nursing home industry.  They spend the majority of 

their work shifts providing personal care to residents.  Additionally, direct care workers 

have absorbed the bulk of responsibility for why nursing homes continue to struggle with 

improving quality assurance efforts.  Plagued with high turnover rates due to employee 

dissatisfaction it is imperative for the nursing home industry to gain empirical evidence 

on the driving factors of direct care worker’s satisfaction.  Employee satisfaction with 

supervision has been linked to increased employee satisfaction and reduced turnover 

rates.  Quality of care in nursing homes cannot significantly improve until the industry 

leaders understand which specific factors affect direct care workers feelings of 

supervisor support.   

The quality of care provided in nursing homes has a negative perception among 

past, current and potential clientele.  Many researchers note the positive impact 

supervisor satisfaction has on patient quality of care but there are few studies that 

identify the specific factors that contribute to supervisor satisfaction. Findings from this 

study help to identify those factors that could improve satisfaction with supervision and 

consequently improve perceptions of care provided by staff in skilled nursing facilities.  

While this research represents a needed bridge in understanding the causes of 

supervisor support, there are limitations to its generalizability.  The areas of limitation 
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described below relate to the investigation itself and sampling. It is noted that the 

provided limitations are not fully comprehensive.  Rather, it is an effort to make evident 

major constraints of the study’s findings.  

In addition to the limitations, this chapter encourages further research in the field 

of supervisor support.  Many research studies focus on the impact of supervisor support 

specifically as it relates to employee satisfaction and turnover. However, there are very 

few studies that address the reasons employees develop perceptions of supervisor 

support.  

Finally, this study claims that employee satisfaction with supervisor and manager 

support is directly related to employee and patient satisfaction.  It has been shown that 

employees who are satisfied with supervisor support have greater feelings of employee 

satisfaction overall.  Thus, it is possible for patient quality of care to improve and direct 

care worker turnover to decrease by developing employee initiatives that nurture the 

factors shown to increase employee satisfaction with supervisor support.  

Study Limitations 

This study seeks to add information to a limited area of research. While the 

outcomes of this study are distinctive, limitations are present.  The study limitations 

discussed in this chapter provide the reader with insight to important restrictions of the 

study’s application.  Consistent with prior studies (Dalal et al., 2011; Herzberg et al., 

1957), satisfaction with management is defined “as pertaining to all levels of 

management above the immediate (i.e. first-line) supervisor” (Dalal et al., 2011, p.186).  

One potential limitation of this study is that manager support is not specifically 

measured to reflect the various levels of executive leadership.  We measured 
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satisfaction with management support to include all levels of management above that of 

the direct supervisor.  Data collected for executive leadership reflects all levels of upper 

management.  While direct care workers in nursing homes typically have more 

interactions and relationship building opportunities with their direct supervisors it is 

important to note that different levels of management above the direct supervisor could 

present varying levels of satisfaction.  For example, the director of nursing may have 

more contact with direct care workers as the leader of the nursing department than the 

chief executive officer of the nursing home.  This difference in interactions amongst 

levels of executive leadership, which is not measured in this study, may influence 

satisfaction with leadership support above that of the direct supervisor.  

Another limitation that has the potential to directly influence satisfaction with 

supervisor and management support is the overall influence of the human resources 

department.  Shroeder (2012) has explained the importance of the human resource 

department.  He has noted that the human resources department is responsible for 

ensuring policies and procedures of an organization are created and enforced.  

According to Schroeder, human resource specialists provide the “terms and conditions” 

(Shroeder, 2012, p .80) of employment and are recognized as an information resource 

and provider of guidance and support.  Further, he states “high quality human resource 

policies and practices … promote positive employee-related outcomes such as 

improved morale, increased engagement, higher productivity and improved retention” 

(Shroeder, 2012, p. 80).  Department supervisors and/or managers generally 

communicate human resource initiatives.  Therefore, it is possible for employees to 

inappropriately place dissatisfaction with human resource practices towards the 
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messenger of the information – direct supervisors and/or upper level management.  

Furthermore, human resources’ impact on organizational behavior could affect 

employee satisfaction with supervision.  This study does not take into account the 

influence of human resources on perceptions of employee satisfaction with supervisor 

and manager support.  

An additional limitation stems from the respondents coming from eleven North 

Texas nursing homes. Generalizations to the U.S. population cannot be made based on 

this group. Participant responses could primarily reflect the characteristics of the area 

and not represent direct care workers perceptions as a whole.  

Practical Applications of Study Results  

Supervisors and managers play a critical role in the satisfaction of frontline 

workers. Thus, further insight into the supervisor-employee relationship and the 

manager-employee relationship are important pieces in optimizing positive 

organizational outcomes. A better understanding of what affects employee satisfaction 

with supervisor and manager support is an initial step in attaining this.  

Supervisor Support  

Frontline Workers Report to Supervisors 

On most organizational charts, supervisors are between the DCW and 

managers. This study found that 4 of 8 independent variables tested had a significant 

affect on supervisor satisfaction (Figure 5.1). These included: participative decision-

making/ Empowerment (Work Design Characteristics), communication and information 

exchange (Interpersonal Characteristics), feedback (Interpersonal Characteristics) and 
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age (Individual Characteristics). Notably, satisfaction with supervision was not affected 

by factors within the organizational characteristic.  

The data from this study indicate several practical applications pertaining to 

employee satisfaction with direct supervisor support. First, this study suggests that 

employees value autonomy at work.  DCWs are more satisfied with their direct 

supervisor when they are allowed to participate in decisions that affect how their jobs 

are done. Therefore it would be beneficial for organizations to invest in strengthening 

the employee – supervisor relationship from this perspective. One way to achieve this is 

to incorporate leadership development opportunities for individuals with direct reports. 

Many nurses (LVNs or RNs) who become supervisors of DCWs feel they have little 

training on how to provide effective leadership (Candela & Bowles, 2008; Smith & 

Crawford 2003).  In a 2008 study of 352 recent nursing graduates, Candela and Bowles 

(p. 269) found that “respondents were satisfied overall with their preparation regarding 

skills for practice. They felt least prepared in the areas of management, leadership and 

organizational skills…” Most nursing schools focus on patient quality of care, dedicating 

only one semester to nursing leadership and management (Candela & Bowles, 2008). 

This means that even the most experienced nurse may be ill equipped to become a 

supervisor. Prior studies indicate the need for leadership development of nurses to 

prepare them for leading work teams (Fiset et al., 2017; Candela & Bowles, 2008; Smith 

& Crawford 2003). Companies should invest in programs that include best practices for 

nurturing employee autonomy through the guidance of supervisors. This represents a 

big shift from the skill-heavy staff development nursing homes generally provide.  
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This research study found that communication and information exchange affect 

employee satisfaction with direct supervisor support. The method in which 

organizational leaders choose to communicate with employees and share company 

updates impacts how employees feel towards supervision. Direct supervisors have a 

key role in organizational communication and information exchange. Immediate 

supervisors are responsible with connecting front line employees and executive 

leadership. It is through the immediate supervisor that employees learn how their role 

specifically supports their employer’s mission. Furthermore, direct supervisors are 

tasked with representing and sharing the ideas and concerns of their subordinates with 

upper level management. Effective supervisors are those individuals who communicate 

departmental changes, employee praise/ critiques, company goals and organizational 

culture using a balanced but personalized approach (Sullivan, 1988; Sharbrough & 

Simmons, 2006; Mayfield J., Mayfied, M. & Koph, 1998).  

Employees want to Build Strong Communicative Relationships with their Supervisor that 
Allows for Professional Growth 

 
Our data show that when employees are satisfied with the communication and 

information exchange practices of their immediate supervisor they have increased 

feelings of satisfaction with leadership support. Research indicates that the most 

effective leaders use communication techniques that build trust, encourage proactive 

work behaviors, develop employee skill and talent and motivate employees to 

accomplish work related goals. This research supports the theoretical framework of 

Sullivan’s (1988) motivating language theory. We found that supervisor communication 

with DCWs has a positive impact on DCWs' satisfaction with supervisor support. 

According to Hardy-Vallee (2012), failure within an organization occurs when a greater 
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consideration is given to rational factors, such as processes and procedures, rather 

than interpersonal factors that lead to the psychological engagement of workers. It is 

often said that employees do not leave companies they leave people. Developing 

organizational systems that promote interpersonal exchanges between supervisors and 

direct reports can result in successfully improving nursing facility patient care.  

Historically nursing homes have attempted to improve the quality of patient care 

through different initiatives aimed at the direct care worker (DCW; Harrison, Swan & 

Carillo, 2007). Research shows that, when DCWs are more satisfied with supervision, 

positive patient care outcomes are attained. Our data provides evidence that DCWs are 

more satisfied with supervisor support when their direct supervisor provides them with 

work performance feedback. Research suggests that providing feedback that will result 

in increased satisfaction with supervisor support requires a supervisor who will 

communicate performance concerns and accomplishments to employees promptly and 

comprehensively (Chur-Hansen; McLean 2006. Employee feedback should reflect what 

the employee has done well and what the employee should improve upon. Additionally, 

feedback must be offered more than just in the form of a summative annual assessment 

of employee performance (Chur-Hansen; McLean 2006). Research indicates that 

feedback positively affects supervisor satisfaction when it is consistent and occurs soon 

after an employee’s behavior is observed (Chur-Hansen; McLean, 2006; Newble & 

Cannon, 2001; Rolfe & McPherson, 1995).    

If positive change is to occur in nursing home patient care the frequency of 

feedback communicated to DCWs must be changed to include more opportunities for 

supervisors to share with DCWs their work accomplishments and concerns. In a 2012 
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study of direct care workers at a community-based child services program, Flood and 

Luiselli found that when supervisors provided direct reports task related feedback 

multiple times per week work performance improved. Offering regular and consistent 

feedback from manager or supervisor to direct reports requires an intentional effort. 

Additionally, employees who are satisfied with supervisor support not only provide 

higher quality of resident care but they are also less likely to resign from their positions, 

thus reducing turnover a significant concern in the long-term care industry (Johnson, 

2009; Hackett and Lapierre, 2004; Noekler, 2009; Bono, Foldes & Muros, 2007).  

Positive Correlation between Age and Feelings of Satisfaction with Supervisor Support 

The older a worker is in age the more likely he or she is to be satisfied with 

supervision. According to the U.S. Bureau of Labor Statistics older workers are 

choosing to stay employed beyond traditionally considered retirement age (Tossey & 

Torpey, 2017). This longer length of employment increases the likelihood of older 

frontline workers in long-term care. The U.S. Bureau of Labor Statistics estimates that 

25% of American workers will be over the age of 55 in the year 2024. By contrast, the 

labor force in 1994 was comprised of only 11.9% of Americans aged 55 years old and 

older (US Department of Labor, 2016). The average age of the United States labor force 

is expected to continue an upward climb (Toossi, 2015).  

Older workers offer many benefits to employers and present a great opportunity 

to reduce the staggering turnover percentages experienced within long-term care. The 

tenure of workers over the age of 50 is three times longer than that of their younger 

counterparts (Coombs, 2017). Older workers are less likely to resign from their positions 

than younger workers, who are still trying to determine their right career match. 
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Apparently, older workers know what type of supervisor they would like to report to and 

seek employment from these types of organizations.  

 Employees over the age of 55 years of age offer employers a wealth of job 

experience and skill. Companies should develop policies to ensure the transfer of these 

skills to other workers. A 2014 study of 1,913 human resource professionals conducted 

by the Society for Human Resource Management found that older workers were 70% 

more persistent in reaching organizational goals and 59% more dependable than 

younger employees (SHRM, 2014). Capitalizing on the skills of older workers can 

significantly improve the quality of care for nursing home residents via an increase in 

knowledgeable and dedicated tenured staff. Nursing facility leaders should review hiring 

and retention practices specifically aimed at older workers within their organization to 

ensure company policies reflect and support aged employees. 

Management Support 

Management support was associated with at least one factor in each 

independent variable category (Figure 5.2). Management is comprised of those 

leadership roles above that of direct supervisor. Managers oversee the overall direction 

of an organization. Factors affecting satisfaction with management support were staffing 

(organizational characteristics), participative decision-making/empowerment (work 

design characteristics), communication & information exchange (interpersonal 

characteristics), feedback (interpersonal characteristics) and perceived competence 

(work design characteristics). Five of the eight independent variables analyzed affected 

satisfaction with management support. 
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The data from this study indicate that feelings of management support are 

positively associated with departmental staffing. Previous research indicates that 

staffing levels positively affect patient and staff success rates (Yu & Kim, 2015; Garland, 

A. & Gershengorn, 2013). Therefore, organizational policy pertaining to per patient 

staffing has practical implications. Improved corporate policies could result in staffing 

changes that better suit achieving organizational goals. Yu and Kim found in a 2015 

study of a Korean surgical unit that increasing staffing levels by just one registered 

nurse above the government recommendation lead to improved nurse job performance 

evaluations, quicker patient recovery times, and reduced overtime hours worked. 

Additionally, Garland and Gershengorn (2013) conducted a study on registered nurse 

staffing levels in acute care hospitals. They found an association between high 

registered nurse staffing levels and reduced adverse patient outcomes, including 

mortality. This data signifies the importance of nursing facilities regularly evaluating 

organizational staffing to appropriately respond to resident needs. One way to achieve 

this is through organization leaders developing actionable and beneficial staffing 

policies.  

Implementing higher staffing of certified nursing assistants in nursing homes 

does not come without specific challenges. Hiring and retaining experienced and skilled 

direct care workers continues to stifle an industry long seeking a solution to patient 

quality of care concerns. “Nursing homes across the country continue to experience a 

staffing crisis that can jeopardize quality of care and life for residents” (National Citizens’ 

Coalition for Nursing Home Reform, 2001). The staffing crisis within nursing homes also 

includes licensed and registered nurses who generally serve as supervisors and 
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managers. This means that workers in the nursing department may lack supervision as 

a result of departmental vacancies. In a 2001 consensus statement published on behalf 

of 31 healthcare agencies, public policy changes, updated professional standards, and 

employee education were cited as solutions to the long-term care staffing crisis 

(National Citizens’ Coalition for Nursing Home Reform, 2001). Further research is 

needed to understand the factors affecting staffing in long-term care.  

Participative decision-making/ empowerment was found to positively affect not 

only employee feelings of supervisor support but also employee satisfaction with 

management support. Abdulai and Shafiwu (2014, p. 1) have explained participative 

decision-making/ empowerment “has been used interchangeably to mean shared 

leadership, employee involvement, dispersed leadership, open-book management, or 

industrial democracy”. Employees are more likely to feel valued and respected when 

managers provide opportunities for subordinates to make decisions about how their 

work is done and/or assist in developing solutions to organizational challenges. Abdulai 

and Shafiwu (2014) conducted a study of 80 banking staff with the goal of examining 

the relationship between participative decision-making and employee productivity. They 

found that employees who were offered opportunities to share leadership 

responsibilities with managers were more committed to their employer and exhibited 

greater productivity. Berridge et al. (2016) conducted a national study of 2,034 long-

term care administrators. They learned that increased opportunities for direct care 

worker empowerment were associated with increased staff tenure. Historically, 

companies that are committed to employee development, experience higher employee 
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satisfaction, staff commitment and organizational goal accomplishments (Abdulai & 

Shafiwu, 2014). 

Organizational decisions are generally developed by upper-level management 

but implemented by lower level staff members (Abdulai & Shafiwu, 2014). The lack of 

subordinate participation in company decisions related to their job reduces employee 

buy-in and thus can significantly reduce the impact of a company’s change initiative. 

Another benefit of employee participation in decision -- making / empowerment is that it 

increases employee’s motivation and feelings of respect. In a study of more than 19,000 

employees from different countries conducted by the Schwartz, Porath and the Harvard 

Business Review (2014), leader to subordinate respect was found to be the most 

significant behavior to impact employee engagement and organizational commitment. 

Participants who reported receiving respect from organizational leaders experienced 

89% greater job satisfaction, 92% greater progression towards work related goals and 

were 1.26 times more likely to experience positive purpose and value from their jobs 

(Harvard Business Review, (2014). Furthermore, Porath and Erez (2007) found in 3 

experimental studies that, when respect is absent from a work environment, employees 

are less creative and productive even when they expressed a desire to be more 

effective.  

Yeatts and Cready (2007) provide evidence in their study of certified nursing 

assistants that empowered CNA work teams are a possible solution for incorporating 

participative decision making/ employee empowerment opportunities in long-term care. 

Empowered CNA work teams are comprised of frontline staff who work together to 

make decisions on various aspects of their work (Yeatts & Cready, 2007).  Direct care 
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workers who participated in empowered work teams demonstrated greater positive 

resident and organizational outcomes including, improved offerings of person-centered 

care to residents, improved job performance, increased cooperation between different 

levels of staff and work system effectiveness (Yeatts & Cready, 2007).   

Banaszak-Holl and Hines (1996) suggest inclusion of DCWs on interdisciplinary 

care plan teams as an option to increase DCW participative decision making/ 

empowerment opportunities in long-term care facilities. In a study of 250 U.S. nursing 

homes in 10 states Banaszak-Holl and Hines (1996) found that nursing facilities that 

provided DCWs participative/ empowerment opportunities through participation in 

interdisciplinary resident care plan meetings experienced lower staff turnover. CNA's 

participation in resident care plan meetings requires shifting from the traditional care 

plan model (Banaszak-Holl & Hines; 1996). Typically, DCWs assist “behind the scenes” 

when it comes to resident care plans. CNAs provide assessment information to other 

staff members on resident care needs. Other interdisciplinary staff members at the 

resident care plan meeting then present the information they provided. This system 

does not empower DCWs and it also may make it difficult for frontline staff to connect 

how the information they provided for resident assessments affects their primary job 

responsibility of providing high quality resident care (Banaszak-Holl & Hines, 1996). 

Offering formal opportunities for CNA advancement through the establishment of 

lead CNA positions can also provide empowerment opportunities for direct care workers 

through participating in departmental and organizational decisions. A lead CNA is a 

leadership position that allows direct care workers to have a career ladder for 

advancement (Meir, 2002). Lead CNAs report to supervisors on an organizational chart 
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and act as an intermediary between nursing supervisors and direct care staff.  (Brannon 

et al., 2007) conducted a study of 3,039 frontline care staff. They learned that DCWs 

intent to resign was significantly correlated to lack of opportunity for organizational 

advancement. The development of a career ladder for CNAs to promote within their 

organization supports the reduced turnover efforts of the nursing home industry while 

helping to improve overall job satisfaction of DCWs (Brannon et al., 2007).  

Results from this study indicate that direct care workers are more satisfied with 

managerial support when they feel executive leadership provides sufficient 

organizational communication and when they receive feedback. Executive leadership 

can easily be disconnected to frontline staff if most of their communication exchanges 

occur with department supervisors.  

Our data indicate that direct care workers not only want to receive 

communication from managers but they want to receive performance feedback as well. 

Upper level management can meet this need of front line employees by embodying the 

business leadership technique management-by walking-around (MBWA). MBWA is a 

management approach that involves executive leadership having in-person dialogue 

with front line workers regarding concerns, performance feedback and recognition. 

Shra’ah et al. (2013, p. 66) have explained “Management by 'walking around' keeps 

space-time continuum between the manager and employees and thus develops the 

employees’ positive attitudes towards the work.” Further, it offers front line workers a 

direct line of communication to managers. While the goal of this technique is to promote 

meaningful communication, Asbury and Staples (1991) and Tucker and Singer (2015) 

found in two separate studies of healthcare workers that MBWA requires conservative 
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implication to prevent or limit feelings of intrusiveness by front line workers. Additionally, 

Tucker and Singer (2015) found that MBWA had the most positive impact on employee 

productivity when it was associated with a specific, lower-priority work concern. CNA 

work teams and management making intentional efforts to connect with front line staff 

provide employable strategies to improve direct care worker satisfaction with manager 

support.  

Our analysis shows that 3 of the 8 independent variables affected both 

supervisor support and management support. These factors were found within the 

interpersonal and work design categories. Interpersonal characteristics appeared to 

have the largest effect among independent variables associated with both employee’s 

satisfaction with supervisor support and employee satisfaction with management 

support. Apparently workers want to assist and be trusted by all levels of the 

organization to develop on-the-job solutions. Additionally, workers want to receive 

performance feedback. Employing consistent communication, feedback and 

participative decision-making opportunities for frontline workers within organizations is 

critical as each promote employees to feel as an important part of their organization.  

Improving quality of care in nursing homes has been a continuous challenge for 

the long-term care industry. Many researchers have focused on the direct care worker’s 

level of job satisfaction to improve patient care. This research indicates that it is 

important for organizations to have a holistic approach to tackle this issue. One way to 

accomplish this is to implement policies that encourage those factors proven to promote 

employee feelings of satisfaction with supervisor support at all levels of the 

organization. 
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Mayfield and Mayfield (2010) conducted a study of 151 employees in a 

southeastern United States healthcare facility. The goal of their study was to provide 

insight into the effects of leader-based communication on organizational outcomes. 

They found that effective communication provided by organizational leaders played a 

critical role in attaining positive organizational results (Mayfield & Mayfield, 2010).  Our 

findings supported these results. Additionally, training supervisors and upper level 

management on how to provide the most effective and timely employee feedback 

(communication) may also help to improve employee satisfaction with supervisor 

support. At a basic level, all employees want reassurance of a job well done. Feedback 

sends the message to employees that their managers not only care about getting the 

job done but also care about the person responsible for doing the job.  

The implementation of these policy changes in the nursing home industry may 

not come with out challenges. First, nursing facilities would need to tackle the unwanted 

elephant in each of its organizational rooms - turnover.   The nursing home industry is 

plagued with significant annual turnover. Historically, annual turnover in U.S. nursing 

homes has ranged from 71% to 400% (Halbur, 1983; Harrington, 1991; Schwartz, 1974; 

Institute of Medicine, 2008). Banaszak-Holl and Hines (1996, p. 512) explain, “staff 

turnover in nursing homes is exceptionally high when compared to rates in other types 

of organizations… In fact, nursing aides often leave homes within months of being 

employed. Even within the health care professions, [nursing home] turnover rates 

appear exceedingly high and should be cause or concern.”  Antwi and Bowblis (2016) 

conducted a study of California nursing homes. They found that turnover for direct care 

workers in nursing homes ranged from 50% to over 100% annually (Antwi & Bowblis, 
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2016, p.6). The lack of consistent staffing is persistent in most nursing homes across 

the country. This concern results in even the best initiatives to improve employee 

satisfaction with supervisor and manager support to be rendered ineffective.  

You Can’t See the Forest for the Trees  

This popular saying indicates that success cannot be attained when too much 

focus is dedicated to the details. It is reasonable to expect that the current challenges 

facing the nursing home industry from the vantage points of the patient and the 

employee require both detailed and holistic evaluation. The results from this study 

provide a beginning into combining these two views. Renowned computer scientist 

Niklaus Wirth (1983, p. 70) further explains success as “the possible solutions to a given 

problem [that] emerge as the leaves of a tree, each node representing a point of 

deliberation and decision”. The connection between improving the quality of care in 

nursing homes by learning more of the precursors to front-line worker’s satisfaction with 

supervision is evident. Feedback, participative decision-making, staffing and information 

exchange represent the emerging “leaves” or solutions to two long standing obstacles 

for the nursing home industry - employee satisfaction and patient quality of care.  

Further research is required in the area of employee satisfaction with supervision 

and management. At a minimum a more inclusive model for employee satisfaction is 

needed. It is the argument of this study that further research in the area of factors 

affecting satisfaction with supervision can lead to positive change in an industry that 

eagerly awaits a solution. 
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Future Research 

The main objective of this research was to identify factors that contributed to 

feelings of satisfaction with supervisor support.  Many researchers have tackled the 

issue of the causes and implications of employee satisfaction. Additionally, it is well 

known that satisfaction with supervisor support results in employee satisfaction.  

However, very few studies have provided insight into the antecedents of employee 

satisfaction with supervisor support.  Furthermore, the role of management and its 

influence on positive employee outcomes has not been extensively explored. Dalal et al. 

(2011), have detailed the importance of learning more about front-line employee’s 

satisfaction with management above the level of direct supervisor due to an incomplete 

assessment of this construct. They have noted that previous research “paid insufficient 

attention to the definition and measurement of satisfaction with management.  For 

example, several of these studies (Fryxell & Gordon, 1989; Gordon & Fryxell, 1989; 

Riordan et al., 1997) measured satisfaction with management using a single item” 

(Dalal et al., 2011, p.186).  

As noted in Chapter 3, the differences between supervisor and management 

leadership should not be overlooked.  There is great value to understanding employee 

satisfaction by looking at each relationship separately.  This study represents a 

beginning in identifying the different factors that affect employee’s perceptions of 

supervisor and management support.  Further research is needed to determine the 

uniqueness of each leadership type as it relates to subordinates and their satisfaction 

with leadership support.  
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Future research is needed to determine additional factors that affect employee 

satisfaction with supervisor and management support.  Understanding the reasons 

direct care workers have specific perceptions toward organizational leadership could 

help to positively change the negative perception of the nursing home industry. 

Additionally, new data based initiatives focused on improving nursing home quality 

could be developed in response to identifying these factors. Furthermore, additional 

research in this area supports a whole view of employee satisfaction with supervisor 

support by considering the preceding factors and its subsequent effects.  

Employees want to not only feel considered but included by their employer when 

organizational decisions are made. Participative decision-making provides a platform for 

employee involvement, which can result in greater employee commitment and 

satisfaction. There is great value in studying further the differential impact of 

participative decision-making between supervisors and managers. The data from this 

study indicate that more research is needed to understand the contrasting results on 

factors affecting feelings of supervisor and management support. It is possible that 

organizational structure, culture, policies and procedures could impact these 

differences.  

Finally, the findings of this study have shown that feedback from supervisors and 

upper level management are equally critical to employee satisfaction with supervisor 

and managerial support. Employees want to learn how they are doing not only from 

their direct supervisors but also from executive leadership. Further, employees desire to 

receive specific information on how they benefit their department and the overall 

organization. Mayfield and Mayfield (2010, p. 407) have stated, “ …Despite the high 
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value of leader communications, much remains to be discovered, understood, and 

practiced”.  Our findings, in addition to those by Mayfield and Mayfield (2010); Bono, 

Foldes and Muros, (2007); Boud, (2015); Boud and Molloy (2013); de Kleijn et al. (2013) 

and Worthington and Roehlke (1979) indicate a need for further research in the area of 

leader to subordinate communication.  Deepening our understanding of the role 

feedback has on employee feelings of supervisor and management support may assist 

the nursing home industry with the development of specific strategies that aim to 

improve employee satisfaction and consequently enhance the quality of resident care. 
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APPENDIX A 

ADJUSTED ALPHA COEFFICIENTS
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Dependent Variables: Types of Leadership Support 
 
*Number in parenthesis report the adjusted alpha coefficients.  
Supervisor Support  (.754) 
• The charge nurses listen to the suggestion of CNAs.  
• When CNAs make suggestions on how to do the work, charge nurses consider 
their suggestions seriously.  
• I can trust the charge nurses I work with to lend me a hand if I need it.  
 
Management Support  (.804) 
• When CNAs make suggestion on how to do their work, the management staff 
(such as the Administrator or DON) consider their suggestions seriously.  
• I can trust the management staff (such as the Administrator or DON) to lend me 
a hand if I need it.  
• The management staff (such as the Administrator or DON) listen to the 
suggestions of the CNAs.  
 
Independent Variables 
*Number in parenthesis report the adjusted alpha coefficients 
Organizational Characteristics  
Employee Training (.796)  
 
• Training is available whenever I need it.  
• Whenever I need additional training, I can get it. 
 
Staffing (.780) 
• Usually, we have enough CNAs working to do a good job. 
• There are usually enough CNAs working to do a good job. 
• Usually, we do NOT have enough CNAs working to do a good job. 
 
Work Design Characteristics  
Participation in Decision-making (Empowerment) (.749)  
 
• I work with the management staff in making decisions about my work.  
• The management staff ask the CNAs for their opinion (or what they think) before 
making decisions about the CNAs work.  
• CNAs are asked to help make decisions about their work.  
• CNAs work with the management staff in making decisions about CNA work.  
• Whenever CNA work must be changed, the CNAs are usually asked how they 
think the work should be changed.  
 
Satisfied with Number of Work Days    
• I am not satisfied with the number of days I am given to work, during a two-week 
period.  
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Interpersonal Characteristics 
Information Exchange (.677)  
• Nurse aides have to rely on the “grapevine” or rumors for information.  
• When a new resident is admitted, I am given all the information I need about the 
new resident.  
• When I ask for information related to my work or the residents, I usually get it 
right away.  
• I am given regular updated information on any changes that have occurred with 
the residents. 
 
Feedback (.703)  
 
• When CNAs make suggestions about their work, someone listens to them and 
gives them feedback on their suggestions.  
• If a CNA suggestion is not used, the CNAs are usually provided reasons why the 
suggestion is not used.  
• CNAs are provided reasons, when their suggestions are not used. 
 
Individual Characteristics 
Age of Worker 
• Age:___________ 
 
Perceived Competence (.677)  
 
• I have all the skills and knowledge needed to do a good job and I use them  
• I have all the skills and knowledge I need to do a good job and I use them. 
 
 
Note: *1Numbers in parentheses report the adjusted alpha coefficients. Nurse aides 
responded to the statements with either 1 = disagree strongly, 2 = disagree, 3 = neutral, 
4 = agree, or 5 = agree strongly 
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APPENDIX B 

BI-VARIATE CORRELATIONS OF ALL DEPENDENT AND INDEPENDENT 

VARIABLES
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  1 2 3 4 5 6 7 8 9 10 

Dependent 
Variables 

1. Supervisor Support 1.00 0.57 0.30 0.30 0.48 -0.02 0.52 0.51 0.18 0.10 

2. Management Support 0.58 1.00 0.39 0.44 0.63 0.10 0.58 0.66 0.18 0.18 

Organizational 
Characteristics 

3. Employee Training 0.30 0.39 1.00 0.23 0.37 0.05 0.41 0.39 0.01 0.18 

4. Staffing 0.30 0.44 0.23 1.00 0.37 0.00 0.37 0.36 0.06 0.12 

Work Design 
Characteristics 

5. Participation in Decision Making/ 
Empowerment 0.48 0.63 0.37 0.37 1.00 0.14 0.55 0.62 0.06 0.04 

6. Satisfied with Number of Work 
Days -0.02 0.10 0.05 0.00 0.14 1.00 0.08 0.12 0.05 -0.05 

Interpersonal 
Characteristics 

7. Information Exchange 0.52 0.58 0.41 0.37 0.55 0.08 1.00 0.53 0.11 0.14 

8. Feedback 0.51 0.67 0.39 0.36 0.62 0.12 0.53 1.00 0.12 0.08 

Individual 
9. Age 0.18 0.18 0.01 0.06 0.06 0.05 0.11 0.12 1.00 0.10 

10. Perceived Competence 0.10 0.18 0.18 0.12 0.04 -0.06 0.14 0.08 0.10 1.00 
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