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This study, designed to identify the determinants 
of job satisfaction, employee burnout, and turnover 
intentions, was based on data derived from a survey 
of members of the American Association of Nurse 
Anesthetists (AANA) who were active Certified Reg-
istered Nurse Anesthetists (CRNAs). The relationships 
explored, using structural equation models, were 
job satisfaction as a function of job characteristics 
and personality factors; employee burnout as a func-
tion of job characteristics, personality factors, and 
demographic characteristics; and turnover as a func-
tion of job satisfaction and burnout. Job satisfaction 
was positively associated with the job characteristic 
autonomy and the personality factor agreeableness. 

Employee burnout was negatively associated with 
the job characteristics autonomy and skill variety, and 
with the personality factors agreeableness, stability, 
and openness; it was positively associated with hours 
worked per week. Turnover intentions were negatively 
associated with job satisfaction and positively associ-
ated with burnout. The results suggest that employers 
should structure CRNA jobs to feature greater skill 
variety and greater autonomy, which should result in 
higher job satisfaction, less burnout, and lower turn-
over intentions.

Keywords: Autonomy, burnout, Certified Registered 
Nurse Anesthetist, job satisfaction, turnover.
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C
ertified Registered Nurse Anesthetists 
(CRNAs) are essential members of a surgi-
cal team. Turnover of CRNAs is important 
because CRNAs, as with other highly trained 
healthcare professionals, are difficult and 

expensive to replace. This study examines the determi-
nants of CRNA turnover to develop recommendations to 
reduce turnover.

Certified Registered Nurse Anesthetists who are dis-
satisfied with their jobs and who feel burned out may be 
more likely to quit their jobs. Even if dissatisfied CRNAs 
do not quit their jobs, dissatisfaction and burnout can 
negatively affect both the quality and cost of patient 
care because of increased sick days, lower productiv-
ity, and the expression of negative attitudes to patients 
and coworkers. As job demands increase for remaining 
employees, their reactions to higher job demands will 
have a negative impact on patient satisfaction.1 Thus, it is 
important to understand the factors that influence CRNA 
job satisfaction, burnout, and turnover.

Given the importance of understanding the determi-
nants of turnover of highly trained healthcare profession-
als such as CRNAs, we searched for relevant literature.

• Literature Review Methods. We searched for rele-

vant literature in medical sources that would be included 
in PubMed as well as scholarly refereed business man-
agement and psychological literature that is not indexed 
in PubMed. We included the business management 
and psychological literature because the foundational 
theoretical literature on the causes of employee turnover 
originated in those bodies of literature. These theories 
of employee turnover apply to employees regardless of 
job type or industry. Employee turnover and its causes 
has been extensively studied in the literature over many 
years. It is appropriate to cite the original works of those 
who developed the theory and who created the measure-
ment instruments.

• Turnover Costs. Job turnover of healthcare profes-
sionals is a concern to healthcare organizations and 
human resource professionals as they struggle to develop 
and maintain sufficient employee expertise to sustain a 
high quality of patient care. One cannot ignore the eco-
nomic consequences of healthcare professional turnover 
that organizations incur, both the direct and indirect 
costs of increased turnover. Direct costs of turnover 
include advertising, recruiting, selection, placing ads, 
costs for personnel who do the recruiting and interview-
ing and accompanying expenses, background checks, 
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bonuses for new hires, training and orientation costs, 
and all other expenses to recruit and hire. Indirect costs 
include the costs of paying overtime to staff CRNAs or 
replacement labor such as temporary or locum CRNAs 
(who cost more per hour than staff CRNAs), lower pro-
ductivity of new hires, burnout experienced by managers 
whose workloads increase because of CRNA turnover, 
and lost revenue if operating rooms are closed or un-
derutilized because of lack of staff, all of which result 
in decreased quality of patient services provided.2-4 
These factors affect consumers of healthcare, payers for 
healthcare (both private third-party and government), 
and society as a whole because these organizations pass 
on the costs of turnover to payers and to society at large 
through higher taxes.

Neither the actual nor estimated costs of CRNA 
turnover are reported in the literature, but there are 
published estimates for the cost of registered nurse (RN) 
turnover. One of the most recent estimates for the cost of 
replacing an RN5 reported that “a Consumer Price Index 
cost assessment technique obtained an average cost of 
replacing an experienced RN at $62,000 to $67,000” 
(US dollars). That estimate is equal to 91% to 98% of the 
median starting salary for registered nurses, which the US 
Bureau of Labor Services reported was $68,450 per year.6 

Applying the same estimation technique to the reported 
median salary for CRNAs, which is $160,270,7 results in 
an estimated cost of replacing an experienced CRNA to 
be approximately $145,000 to $157,000. Other sources 
provide similar or higher estimates; Jones2 estimates the 
cost of nurse turnover is 1.3 times the salary of the nurse 
who leaves, and McConnell8 estimates turnover costs at 
75% to 200% of the departing employee’s salary.

More highly educated and trained employees have 
more human capital, which is what makes them “worth 
more” in the market in terms of salary.9 Trevor and col-

leagues10 stated that “performance at higher job levels 
tends to have a larger effect on firm success and is more 
difficult and expensive to replace.” CRNAs have extreme-
ly high levels of general human capital—education that 
can be used at any employer and is not provided by their 
current employer. They also have midrange levels of firm-
specific capital, that is, training in the healthcare organi-
zation’s specific equipment, systems, and processes.9 This 
means that all of that human capital leaves the organiza-
tion when the CRNA leaves the organization. The high 
level of general human capital makes the CRNA qualified 
for more job opportunities outside the organization. The 
firm-specific human capital is lost when the CRNA leaves; 
the CRNA replacement hired must then receive training 
necessary to acquire the firm-specific human capital that 
was lost to turnover. These are all part of CRNA turnover 
costs. The estimates of the cost of CRNA turnover that 
we provide present a compelling argument to create and 
implement strategies that decrease turnover.

This study adds to the body of knowledge on CRNA 
turnover by providing evidence on the determinants of 
job satisfaction and burnout, and on the impact of job 
satisfaction and burnout on turnover. As a consequence, 
our study provides information for management inter-
ventions to reduce the turnover of employees who are 
critical to medical care and who are difficult and expen-
sive to replace; our study findings also facilitate future 
research concerning how to reduce turnover.

• Theoretical Base. Job satisfaction has been defined
as “the pleasurable emotional state resulting from the 
appraisal of one’s job as achieving or facilitating the 
achievement of one’s job values”.11 Previous research has 
found that nurses’ job satisfaction is associated with job 
characteristics.12,13 Adams and Bond14 concluded that 
job characteristics are more important in predicting job 
satisfaction than individual nurse demographic charac-

Figure.  Structural Equation Model
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teristics are, although Ingersoll et al15 found older nurses 
to be more satisfied than younger nurses. 

Burnout has been defined as “a syndrome of exhaus-
tion, depersonalization, and reduced personal accom-
plishment”.16 Burnout is hypothesized to be associated 
with 2 factors: high job demands and low job resources.16 
Job demands have been found to be more important 
predictors of burnout than job resources.17 Employee 
personality factors have been found to be important pre-
dictors of burnout.17

Personality is widely used for predicting individuals’ 
work behaviors18 because one’s personality helps explain 
how one processes and responds to various situational 
cues and environmental features in the workplace.19-21 
Personality traits have been shown to affect job satisfac-
tion22 and intentions to quit.23

Turnover intention has been defined as “the last in a se-
quence of withdrawal cognitions, a set to which thinking 
of quitting and intent to search for alternative employ-
ment also belongs”.24 Studies of employee turnover fre-
quently focus on turnover intentions rather than actual 
employee turnover because actual turnover is predicted 
by turnover intentions,25 and studying turnover inten-
tions allows managers to understand what they can do to 
influence turnover intentions before employees actually 
quit their jobs and turnover costs are incurred.

Based on the literature reviewed in this section, we 
constructed a model (Figure) in which (1) job satisfaction 
is a function of job characteristics and personality factors; 
(2) employee burnout is a function of job characteristics,
personality factors, and demographic characteristics; and
(3) turnover is a function of job satisfaction and burnout.

• Research Questions. Based on the literature and
theory, we developed the following hypotheses that we 
tested using the structural equation model shown in the 
Figure.

Hypothesis 1: Job satisfaction is increased by job char-
acteristics (skill variety, task significance, autonomy, and 
feedback from the job).

Hypothesis 2: Job satisfaction is increased by person-
ality factors (extraversion, agreeableness, conscientious-
ness, emotional stability, and openness).

Hypothesis 3: Burnout is decreased by job charac-
teristics (skill variety, task significance, autonomy, and 
feedback from the job).

Hypothesis 4: Burnout is decreased by personality 
characteristics (extraversion, agreeableness, conscien-
tiousness, emotional stability, and openness).

Hypothesis 5: Turnover intention is decreased by job 
satisfaction.

Hypothesis 6: Turnover intention is increased by 
burnout.

Materials and Methods
The data used in this study were collected by one of the 

authors (J.L.) as part of a master’s dissertation project. 
Using the variable “turnover intention” as the key vari-
able of interest, the sample size calculation was made 
using these assumptions: a margin of error of 5%, a 95% 
confidence level, a population of 50,000 (the effect of 
population size on sample size does not change much 
once you have reached a population of 20,000), and a 
response distribution of 20%. According to an online 
sample size calculator (Raosoft),26 this results in a re-
quired sample size of 245. 

All CRNAs included in our sample had to be a member 
of the American Association of Nurse Anesthetists 
(AANA) and actively practicing. A randomized sample 
was collected via an electronic questionnaire. An elec-
tronic survey link was sent to 2,866 CRNAs; 266 re-
sponded, for a response rate of 9.3%. Of the 266 respon-
dents, 246 had complete information for the variables 
used in the current study, which achieves the required 
sample size of at least 245 as already described. 

The survey was composed of 7 sections: (1) demo-
graphic data, (2) turnover intent, (3) personality, (4) 
burnout, (5) work engagement, (6) work context and 
(7) job satisfaction. Turnover intent was measured with a
single item. To measure the other variables, we abridged
4 established instruments. We measured the Big Five
personality dimensions (extraversion, conscientiousness,
agreeableness, stability, openness) with the Ten-Item
Personality Inventory.27 We measured burnout with the
Oldenburg Burnout Inventory (16 items, OLBI).17,28,29

We measured work engagement with the Work & Well-
Being Survey (9 items).30 We measured the work context
with the Job Diagnostic Survey (12 items).31,32

To estimate our theoretical model (see Figure), we 
used structural equation modeling. “Structural equation 
modeling (SEM) is a collection of statistical techniques 
that allow a set of relationships between one or more 
independent variables (IVs), either continuous or dis-
crete, and one or more dependent variables (DVs), either 
continuous or discrete, to be examined. Both IVs and 
DVs can be either factors or measured variables”.33 This 
definition accurately describes our theoretical model.

Results
• Descriptive Statistics. Tables 1 to 3 show the charac-
teristics of our sample. On average, participants were 48
years old, had 15.6 years of experience, and worked for
their current employer for 7.9 years (Table 2). Of the 246
participants, 60% were female, 86% were employed full
time, 45% worked in an academic hospital, 15% worked
in a community hospital, 19% worked in a private prac-
tice, and 21% were self-employed. These characteristics
from our sample closely reflect the national population of
CRNAs; it is reflective of other larger CRNA samples such
as the AANA 2016 Compensation and Benefits Survey,34

which had a sample size of 3,377. The AANA 2016
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survey reported the average age of CRNAs as 47.1 
years (ours was 48), percentage of male CRNAs 
as 52% (ours was 40%), and CRNAs with 10 
years of practice or less as 37% (ours was 44%).34 
Furthermore, our sample showed that the 6 states 
with the highest employment levels were Texas, 
California, Florida, Michigan, Pennsylvania, and 
North Carolina. This geographic distribution was 
very similar to that of the US Bureau of Labor 
Statistics,7 which reported the 5 states with the 
highest employment levels as Texas, Ohio, North 
Carolina, Pennsylvania, and Florida. 

Respondents were asked about their percep-
tions of jobs available in the market for which 
they were qualified; 33.7% of respondents be-
lieved they could easily find a similar job, 
whereas 15.9% believed that they could easily 
find a better job than their current one.

Table 2 shows gender differences in the 
sample characteristics. We found significant dif-
ferences for the following characteristics between 
men and women, respectively: hours worked per 
week (42.6 vs 39.3), percentage employed full 
time (88.8% vs 83.8%), total years of experience 
(17.9 vs 14.1), and percentage in private practice 
(14.3% vs 21.6%). There were no significant dif-
ferences between men and women in average age, 
number of operating rooms where employed, 
years of experience with current employer, 
number of different employers in career, number 
of continuing education days per year, percent-
age who worked at community hospitals or 
academic centers, and percentage self-employed.

Table 3 shows results for 2 different levels 
of experience in the sample characteristics. We 
found significant differences for the following 
characteristics between those with 10 years’ 
experience or less and those with more than 10 
years of experience, respectively: average age 
(38.0 vs 56.0 years), percentage employed full 
time (92.7% vs 80.3%), number of operating 
rooms where employed (15.5 vs 11.4), total years 
of experience (4.0 vs 24.8), years of experience 
with current employer (3.3 vs 11.5), number of 
different employers in career (1.9 vs 4.9), and 
number of continuing education days per year 
(3.8 vs 3.0). We also found significant differenc-
es in workplace by experience level (≤ 10 years 
vs > 10 years, respectively): the percentage who 
worked at community hospitals (7.3% vs 20.4%) 
or academic centers (56.9% vs 35.8%), percent-
age with a private practice (22.0% vs 16.1%), 
and percentage self-employed (13.8% vs 27.7%). 
There were no significant differences between 
those with 10 or fewer years of experience and T

ab
le

 1
.  

M
ea

n
s,

 S
ta

n
d

ar
d

 D
ev

ia
ti

o
n

s,
 a

n
d

 C
o

rr
el

at
io

n
s 

B
et

w
ee

n
 M

o
d

el
 V

ar
ia

b
le

s 
(N

 =
 2

46
)

a  
P

 <
 .0

1.
b 

P
 <

 .0
5.

V
ar

ia
b

le
M

ea
n

 
S

D
 

1
2

3
4

 
5

6
7

 
8

9
 

10
 

11
 

1
2

 
1
3

 
1
4

1 
A

ut
on

om
y 

17
.0

0 
3.

49
 

1 

2 
S

ki
ll 

va
rie

ty
 

16
.1

6 
3.

78
 

0.
43

7a  
1 

3 
Ta

sk
 s

ig
ni

fi
ca

nc
e 

18
.4

1 
2.

67
 

0.
53

1a  
0.

51
7a  

1 

4 
Fe

ed
ba

ck
 

16
.0

7 
3.

28
 

0.
53

4a  
0.

47
1a  

0.
53

3a  
1 

5 
E

xt
ra

ve
rs

io
n 

9.
17

 
3.

08
 

0.
06

8 
−

0.
02

9
0.

10
6 

0.
12

5 
1 

6 
C

on
sc

ie
nt

io
us

ne
ss

 
13

.2
4 

1.
22

 
0.

04
9 

−
0.

06
4

0.
00

1 
0.

10
6 

0.
00

5 
1 

7 
A

gr
ee

ab
le

ne
ss

 
11

.4
6 

2.
07

 
0.

01
7 

−
0.

02
2

0.
08

2 
0.

10
8 

0.
06

7 
0.

22
0a  

1 

8 
S

ta
bi

lit
y 

11
.8

8 
2.

04
 

0.
14

4b  
0.

05
0

0.
04

4 
0.

17
6a  

0.
07

0 
0.

30
8a  

0.
30

8a  
1 

9 
 O

pe
nn

es
s 

10
.7

8 
1.

92
 

0.
05

8 
0.

15
7b  

0.
08

7 
0.

07
6 

0.
28

4a  
0.

11
1 

0.
20

2a  
0.

07
8 

1 

10
 A

ge
 

48
.0

3 
11

.3
4 

0.
01

9 
−

0.
11

3
−

0.
05

6
0.

12
8b  

0.
01

3 
0.

00
7 

0.
09

1 
−

0.
03

2
0.

07
1 

1 

11
 H

ou
rs

 p
er

 w
ee

k 
40

.6
5 

10
.0

3 
−

0.
06

1 
0.

16
7a

0.
06

8
−

0.
05

1 
0.

06
8 

0.
00

8 
−

0.
15

6b  
−

0.
00

8 
−

0.
00

6 
−

0.
23

3a
1 

12
 J

ob
 s

at
is

fa
ct

io
n 

3.
80

 
0.

82
 

0.
41

5a  
0.

22
5a  

0.
22

2a  
0.

30
2a  

0.
04

7 
0.

05
9 

0.
14

2b  
0.

18
3a  

0.
02

9 
0.

04
9 

−
0.

15
5b  

1 

13
 B

ur
no

ut
 

34
.2

2 
6.

84
 

−
0.

37
0a  

−
0.

30
5a  

−
0.

28
8a  

−
0.

37
2a  

−
0.

10
8 

−
0.

16
7a  

−
0.

25
0a  

−
0.

35
9a  

−
0.

23
1a  

−
0.

10
7 

0.
18

3a  
−

0.
63

9a  
1

14
 T

ur
no

ve
r 

in
te

nt
io

n 
0.

24
 

0.
43

 
−

0.
07

4 
−

0.
07

3
−

0.
08

3
−

0.
01

1
0.

06
7 

−
0.

13
5b  

0.
02

6
0.

00
6 

0.
01

1 
0.

15
8b  

−
0.

09
0 

−
0.

24
3a  

0.
26

0a  
1



www.aana.com/aanajournalonline AANA Journal  February 2020  Vol. 88, No. 1 43

those with more than 10 years of experience for hours 
worked per week.

Table 4 shows that, overall, 24.7% intended to either 
quit their current job within the next 2 years (15.4%) or 
retire (9.3%). The reasons CRNAs intended to leave their 
current place of work vary. The most prevalent reason 
they intended to quit is better working conditions (43%), 
followed by retirement (38%) and for better pay (37%). 
The smallest amount reported leaving to advance their 
position (7%), and 17% reported they intend to leave to 
relocate to another geographic area.

Table 4 also shows differences in turnover inten-
tions between men and women who intended to quit. 
Although there were no significant differences between 

men’s and women’s intent to quit their current job 
(13.3% vs 16.9%), there was a significant difference for 
intention to retire (13.3% vs 6.8%). Focusing on those 
who reported intention to leave their current job (15.4% 
of total sample), there were significant differences in 
leave to retire (40.0% vs 37.1%), leave for better working 
conditions (72.0% vs 22.9%), leave for better pay (64.0% 
vs 17.1%), and leave to relocate geographically (16.0% 
vs 17.1%). There was no significant difference between 
men and women in the percentage who reported leaving 
to advance their position (8.0% vs 5.7%).

Table 5 shows differences in turnover intentions 
between those with 10 years of experience or less and 
those with more than 10 years of experience. There were 

Table 2.  Demographics and Gender Differencesa
a Values are mean (SD) except for workplace, which is percentage.

All Male Female 
Characteristic (N = 246) (n = 98) (n = 148) P value

Age, y 48.0 (11.3) 49.4 (11.9) 47.1 (10.9) .141

Hours per week 40.6 (10.0) 42.6 (11.2) 39.3 (9.0) < .001

Employed full time 85.8 (35.0) 88.8 (31.7) 83.8 (37.0) .001

Number of operating rooms 13.2 (12.3) 12.5 (12.2) 13.6 (12.4) .727

Experience, total, y 15.6 (12.5) 17.9 (13.2) 14.1 (11.8) .028

Experience with current employer, y 7.9 (8.2) 8.9 (9.4) 7.2 (7.3) .138

Total different employers 3.6 (4.3) 3.9 (4.7) 3.4 (3.9) .184

Continuing education, d/y 3.4 (4.1) 2.8 (3.6) 3.7 (4.4) .103

Workplace, %

  Community hospital 14.6 14.3 14.9 .802

  Academic center 45.1 46.9 43.9 .405

  Private practice 18.7 14.3 21.6 .003

  Self-employed 21.5 24.5 19.6 .073

Table 3.  Demographics and Work Experience Differencesa
aValues are mean (SD) except for workplace, which is percentage.

0-10 years More than 10 
Characteristic  (n = 109) years (n = 137) P value

Age, y 38.0 (7.0) 56.0 (11.5) < .001

Hours per week 41.6 (7.7) 39.9 (11.5) .095

Employed full time 92.7 (26.2) 80.3 (39.9) < .001

Number of operating rooms 15.5 (14.1) 11.4 (10.4) .032

Experience, total, y 4.0 (3.0) 24.8 (9.0) < .001

Experience with current employer, y 3.3 (3.4) 11.5 (9.1) < .001

Total different employers 1.9 (2.7) 4.9 (4.0) < .001

Continuing education, d/y 3.8 (4.9) 3.0 (3.3) .041

Workplace, %

  Community hospital 7.3 20.4 < .001

  Academic center 56.9 35.8 .032

  Private practice 22.0 16.1 .019

  Self-employed 13.8 27.7 < .001
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significant differences in intention to leave to advance 
their position (10.0% less experience vs 3.0% more ex-
perienced), leave to retire (10.0% vs 60.6%), leave for 
better working conditions (56.7% vs 27.3%), and leave 
for better pay (50.0% vs 21.2%). We found no significant 
difference for intention to leave to relocate geographi-
cally (16.7% vs 15.2%).

• Structural Equation Model Statistics. Data analy-
ses were done with structural equation modeling using 
maximum likelihood estimation in the Amos software.35 
The Figure shows our structural equation model. The 
model shows that burnout was determined by job char-
acteristics (autonomy, skill variety, task significance, 
and feedback), personality characteristics (extraversion, 
conscientiousness, agreeableness, stability, and open-
ness), age, and hours worked per week. Job satisfaction 
was determined by job characteristics and personality 
characteristics. Turnover intention was determined by 
job satisfaction and burnout.

We next examined the overall fit of the structural 
equation model (Tables 6 and 7). The traditional χ2 
goodness-of-fit statistic and the goodness of fit index are 
seldom used to judge effectiveness of models in struc-
tural equation modeling because they are sensitive to 

sample size, so we present 3 widely accepted alternative 
goodness-of-fit indexes here.36 Bentler36 fails to adjust 
for sample size; models with larger sample sizes have 
smaller values, whereas the Tucker-Lewis Index (TLI) 
and comparative fit index (CFI) vary only slightly with 
sample size. It is generally suggested that the TLI and 
CFI should exceed 0.90 or even 0.95 for the model to be 
considered a good fit.36 The TLI for our model was 0.901 
(P < .01); while the CFI for our model was 0.940 (P < 
.01). Similarly, a value of 0.60 or less for the root mean 
squared error of approximation reflects a good fit.36 The 
root mean squared error of approximation for our model 
was 0.058 (P < .01).

We used the joint significance test recommended by 
MacKinnon et al37,38 to investigate whether a mediator 
effect exists. The 2 conditions that must be met to con-
clude that a mediator effect exists are as follows: (1) The 
independent variable is significantly related to the medi-
ating variable. (2) The mediating variable is significantly 
related to the dependent variable. The significance of the 
mediated effect of the independent variable on the de-
pendent variable was calculated using the Sobel39 test for 
mediation. Our analysis indicates that the 2 conditions of 
the joint significance test have been met for all the pre-

Table 4.  Turnover Intention Differences by Gender
a “Reasons to leave” sum equals more than 100% since respondents could provide more than 1 reason.

All Male Female P 
Reason  (N = 246)  (n = 98)  (n = 148)  value

Intend to quit current job in ≤ 2 y (not to retire), No. (%) 38 (15.4) 13 (13.3) 25 (16.9) .120

Quit to retire, No. (%) 23 (9.3) 13 (13.3) 10 (6.8) .001

Reason to leave current job (those who intend to leave),a No. (%) 60 (100) 24 (40) 36 (60) 

  Advance position 4 (6.7) 2 (8.0) 2 (5.7) .417

  Retire 23 (38.3) 10 (40.0) 13 (37.1) .001

  Better working conditions 26 (43.3) 17 (72.0) 8 (22.9) .044

  Better pay 22 (36.7) 15 (64.0) 6 (17.1) .010

  Relocate geographically 10 (16.7) 4 (16.0) 6 (17.1) .008

Could easily obtain a similar job (1-5), mean  2.77 2.81 2.74 

Could easily obtain a better job (1-5), mean  2.44 2.49 2.41 

Table 5.  Turnover Intention Differences by Years of Experience (percent)
a “Reasons to leave” sum equals more than 100% since respondents could provide more than 1 reason.

0-10 years More than 
Variable  (n = 109) 10 years (n = 137)  P value

Intend to quit current job in ≤ 2 years (not to retire) 19.3 12.4 .003

Quit to retire 2.8 14.6 < .001

Reason to leave current job for those who intend to leavea

  Advance position 10.0 3.0 .013

  Retire 10.0 60.6 < .001

  Better working conditions 56.7 27.3 < .001

  Better pay 50.0 21.2 < .001

  Relocate geographically 16.7 15.2 .462
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dictors used in our model. The Sobel39 test for mediation 
showed that the mediation effects were significant.

Discussion
A look at the simple descriptive statistics in Tables 4 and 
5 of the reasons CRNAs leave their positions provides 
some useful insights. Those CRNAs who intend to quit 
but not retire make up 15.4% of the entire sample—they 
intend to quit to pursue another job. A greater percentage 
of women than men intend to quit to pursue another job 
(16.9% vs 13.3%; see Table 4).

A significantly higher percentage of those with less 
than 10 years’ experience, compared with more expe-
rienced CRNAs, intend to quit to pursue another job. 
A possible explanation for this finding is that those 
with less experience, who have more years left in their 
working careers, have the opportunity to benefit for a 
longer time from a job change resulting in higher pay 
(the reason that half of CRNAs with ≤ 10 years’ experi-
ence reported leaving). 

An examination of the factors reported as to why 
CRNAs are leaving their jobs provides understanding 
of the most important reasons: better working condi-
tions and better pay. A small fraction intend to leave 
to advance their position—about 7% of the total who 
plan to leave. By far the greatest reason CRNAs intend 
to leave, regardless of gender or years of experience, is 
to find better working conditions—43.3%. The second 

most common reason CRNAs plan to leave their current 
job (other than retire) is for better pay—36.7%. The 
factor of better pay appears to be much more important 
to men in the decision to leave, 64.0% vs 17.1% for 
women; and to those with 10 years or less of experi-
ence, 50.0% vs 21.2% for those with more experience. 
As in most other professions, pay increases early in one’s 
career are more valuable because they increase lifetime 
earnings more than a pay increase late in one’s career. 
The reasons CRNAs reported to intend to leave their jobs 
in our survey are similar to the results of the Employee 
Engagement Series conducted by Kronos,40 which found 
that “[u]nfair compensation (41%), unreasonable work-
load (32%), and too much overtime/after-hours work 
(32%)” are the top 3 contributors to burnout across all 
occupations in the United States.

The large percentage of CRNAs who plan to leave their 
jobs within 2 years but are not retiring (15.4% of our 
sample) is troublesome, particularly when one notes that 
almost 20% of those with 10 or fewer years of experience 
intend to leave for another job. This presents a challenge 
to employers of CRNAs: losing new and younger workers 
results in a situation where constant recruitment, hiring, 
and training is necessary—creating a revolving door of 
replacements, which both drives up costs and threatens 
the quality of patient care.

The results of our structural equation model are 
consistent with the comparisons of descriptive statistics 

Table 6.  Estimated Regression Coefficients From Structural Model
a P ≤ .01.
b P ≤ .001.
c P ≤ .05.

Dependent variables 
Job Turnover 

Predictor Burnout satisfaction intention

Autonomy −0.34a 0.08b 

Skill variety −0.30a 0.01

Task significance −0.10 −0.02

Feedback −0.20 0.02

Extraversion −0.07 0.00

Conscientiousness −0.26 −0.01

Agreeableness −0.33c 0.05c 

Stability −0.85b 0.03

Openness −0.45c −0.02

Age −0.04

Hours per week 0.73a

Job satisfaction −0.07c

Burnout 0.01c

R2 0.31 0.20 0.07

Overall model fit statistics:

Tucker-Lewis Index (TLI) = 0.901a

Comparative fit index (CFI) = 0.940a

Root mean squared error of approximation (RMSEA) = 0.058a
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that we noted in the previous paragraphs (see Tables 6 
and 7). Looking at the results for burnout, we can see 
that if the working conditions provide more skill variety 
and greater autonomy, burnout decreases significantly. 
Excess hours per week (eg, overtime, longer shifts) also 
increase burnout significantly. These results provide 
employers with opportunities for management interven-
tions that decrease burnout and subsequent turnover by 
increasing skill variety and autonomy, and by decreasing 
work hours.

Several of the Big Five personality characteristics have 
a significant impact on decreasing burnout: agreeable-
ness, stability, and openness. There are, of course, few 
management interventions available to have an effect on 
personality characteristics. 

The results for job satisfaction show that if the working 
conditions provide greater autonomy, job satisfaction 
increases significantly. These findings are consistent 
with those of Mileto and Penprase,41 who found lack of 
autonomy was significantly related to lower job satisfac-
tion, and Jones and Fitzpatrick,42 who found that limited 
scope of practice increases job dissatisfaction. Thus, the 
same management intervention of increasing autonomy 
that would reduce burnout would also result in increas-
ing job satisfaction.

The results for turnover intentions indicate that higher 
levels of burnout are associated with higher turnover 
intentions and that higher levels of job satisfaction are as-

sociated with lower turnover intentions. Taken together, 
these results suggest that employers can reduce burnout, 
increase job satisfaction, and reduce turnover intentions 
by increasing skill variety and autonomy, and by decreas-
ing hours worked per week (eg, shorter shifts and less 
overtime).

 Only one of the Big Five personality characteristics 
had a significant impact on increasing job satisfaction: 
agreeableness. As noted earlier, few management inter-
ventions are available that affect personality character-
istics.

Referring to the standardized regression coefficients in 
Table 7, we can see that a change in autonomy and skill 
variety has an identical impact on decreasing burnout, 
−0.17. However, autonomy has more than twice the
impact on job satisfaction, increasing it by 0.36. The
implication for a management intervention that may be
most likely to decrease turnover of CRNAs is to increase
autonomy since it both decreases burnout and increases
job satisfaction, resulting in the largest reduction in turn-
over intentions.

The economic costs of CRNA turnover affect health-
care organizations, consumers of healthcare, payers for 
healthcare (both private third party and government), 
and society as a whole because organizations pass these 
costs of turnover on to payers and to society, which ulti-
mately pays for the costs of turnover in the form of taxes. 
Future research that examines actual reported costs 

Dependent variables 
Job Turnover 

Predictor Burnout satisfaction intention

Autonomy −0.17a 0.36b 

Skill variety −0.17a 0.06

Task significance −0.04 −0.06

Feedback −0.10 0.09

Extraversion −0.03 0.02

Conscientiousness −0.05 −0.01

Agreeableness −0.10c 0.12c 

Stability −0.26b 0.09

Openness −0.13c −0.04

Age −0.06

Hours per week 0.11a

Job satisfaction −0.13c

Burnout 0.17c

R2 0.31 0.20 0.07

Overall model fit statistics:

Tucker-Lewis Index (TLI) = 0.901a

Comparative fit index (CFI) = 0.940a

Root mean squared error of approximation (RMSEA) = 0.058a

Table 7.  Standardized Regression Coefficients From Structural Model
a P ≤ .01.
b P ≤ .001.
c P ≤ .05.
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of CRNA turnover would be very useful and could be 
instrumental in convincing managers in healthcare orga-
nizations to put more effort and resources into reducing 
their CRNA turnover.

There are some strengths and limitations to our study. 
The similarities in demographic characteristics between 
our sample of CRNAs and national data7,34 strengthen 
the use of our results and their generalizability.

Taken together with the economic costs of CRNA 
turnover, our results suggest that employers should 
structure CRNA jobs to feature greater skill variety, 
greater autonomy, and fewer work hours per week (eg, 
shorter shifts and less overtime), which will result in 
higher job satisfaction, less burnout, and lower turnover 
intentions. The literature suggests that as a result of 
these changes, CRNAs will have better health and better 
job performance in addition to lower turnover rates, 
resulting in increases in the quality of patient care and 
decreases in cost.17
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