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Abstract: The relationship between employee readiness and turnover intentions was investigated among (N = 48) 

supervisors and (N = 192) subordinates, men and women between the ages 18 to 65, randomly selected from four 

randomly selected hospitals within the southern region of the United States. Instrumentation for the study 

included the Blanchard, Hersey and Hambleton (1977) Readiness Scale, the Jackofsky and Slocum’s (1987) 

Turnover Intent Scale, and Demographic questionnaire. Statistical analysis using SPSS 24 software included 

Pearson correlation, Paired t – test, Independent t – test, and Descriptive statistics. Results of the paired t-test 

failed to show any significant differences between Staff Rated Total Readiness (SRTR) and Supervisor Rated Total 

Readiness (SRTR). However, an independent sample t - test revealed a statistically significant difference between 

the mean scores in Total Readiness (TR) for clinical and nonclinical staff. A Pearson correlation matrix for Staff 

Rated Job Readiness (SRJR), Staff Rated Psychological Readiness (SRPR), and Staff Rated Total readiness 

(SRTR); and Supervisor Rated Staff Job Readiness (SSRJR), Supervisor Rated Psychological Readiness (SSRPR), 

and Supervisor Rated Total Readiness (SSRTR), and Turnover Intentions (TI) revealed sufficient evidence of a 

significant positive correlation between Staff Self-Rated Job Readiness (SRJR) and Staff Self-Rated Psychological 

Readiness (SRPR) ( r = .837, p = .000; Supervisor Rated Staff Job Readiness (SRSJR) and Supervisor Rated 

Psychological Readiness (SRPR) r = .843, p = .000; Staff Self-Rated Job Readiness (SRJR) and Supervisor Rated 

Staff Psychological Readiness (SRPR) r = .832, p = .000. In terms of turnover intent, there was significant negative 

correlation between Job Readiness, Psychological Readiness, Total Readiness and Turnover Intent [TI – SRJR (r = 

–.143, p = .026), TI – SRPR (r = – .133, p = .040), TI – SSRJR (r = –.140, p = .030), TI – SSRPR (r = –.137, p = .034)] 

among employees. 
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I.   INTRODUCTION 

Hospital administrators and other healthcare related businesses have been very concerned with turnover among their 

employees and have been seeking ways to mitigate this menace (Rosenbaum, 2018). Many experts have recommended 

the increased involvement of leadership, especially in the area of resource availability and modification of leadership 

styles to encourage employees. One of the most effective leadership styles in this discourse is the use of the Situational 

Leadership Model (SLM) (Hersey et al., 2013).  Researchers have conducted many studies using the SLM as conceptual 

framework. Some of these studies are linked with turnover intent and thoughts of quitting (For example. Bull, 2018). Bull 

supported the recommendations of Hersey et al (2013) urging healthcare managers to apply their leadership styles based 

on situations as presented and the willingness of the employee to complete a given task. Many managers have ignored 

employee willingness, paying attention to the ability of the employee as a paramount factor in production. Managers have 

associated turnover and turnover intent with the lack of benefits, low salaries, ineffective leadership styles, and so on, 

hardly considering the readiness of the employee. While turnover intent has been investigated for these same reasons and 

more, hardly has the readiness of the follower been considered as a factor in turnover studies, especially in hospitals 

within the Southern region of the United States.  

In this study, the research examined the relationship between employee readiness and their intentions to turnover. The 

premise of the premise of the SLM is that, effective leaders match their leadership style to the readiness level of the 

follower/employee. Please note that the term readiness in this context also means willingness, maturity, and development. 

The researcher prefers to use readiness for consistency purposes. The readiness of the follower is the situational variable 
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in the SLM. The hypothesis here is, if all other things remain constant, a willing or ready employee would hardly churn. 

Although leadership style plays an important role here, this investigation did not place emphasis on leadership style. 

Emphasis is place the follower readiness in relation to his/her intent to stay or quit the job. 

Research Questions 

The following research questions guided the study: 

Research Question 1: What is the relationship between staff member perceived self-rated and supervisor perceived rated 

job, psychological, and total readiness? 

Hypothesis 1 

H1a: There is statistical significance between staff member perceived self-rated and supervisor perceived rated job, 

psychological, and total readiness? 

H1o: There is no statistical significance between staff member perceived self-rated and supervisor perceived rated job, 

psychological, and total readiness? 

Research Question 2: What is the relationship between employee readiness and TI. 

Hypothesis 2 

H2a: Employee readiness is significantly positively corrected with TI 

H2o: Employee readiness is significantly negatively corrected with TI 

Research Question 3: Are there differences between clinical and non-clinical employees in relation to their perceived total 

readiness?   

Hypothesis 3 

H3a: There is statistical significance between clinical and non-clinical employees in relation to their perceived total 

readiness.   

H3o: There is no statistical significance between clinical and non-clinical employees in relation to their perceived total 

readiness.   

Research Question 4: Are there differences in mean scores between staff member self-rated and supervisor rated job, 

psychological, and total readiness? 

Hypothesis 4 

H4a: There is statistical significance in mean scores between staff member self-rated and supervisor rated job, 

psychological, and total readiness. 

H4o: There is no statistical significance in mean scores between staff member self-rated and supervisor rated job, 

psychological, and total readiness. 

The premise of the study is, if mangers effectively match their leadership styles with the appropriate readiness levels of 

their followers, then absenteeism, tardiness, and turnover will be greatly reduced. In this study, leadership style was not 

assessed. However, employee readiness and turnover intentions were examined. If employees show readiness to complete 

a given task, then readiness as a whole (Total Readiness), will be negatively correlated with turnover intentions (TI). This 

hypothesis was tested in this study. 

II.   CONCEPTUAL FRAMEWORK AND LITERATURE REVIEW 

A. Conceptual Framework 

The researcher deployed the SLM as conceptual framework for this investigation. The SLM posits that leaders must lead 

their followers based on the situation (Readiness, Willingness, Maturity, Developmental level) of the follower. The model 

further suggest that effective leaders are in fact, those who vary their leadership styles along the performance matrix 

(Hersey et al, 2013). The SLM reveals four leadership dimensions namely telling (S1), selling (S2), participating (S3), 

and delegating (4) leadership dimensions in relation to their corresponding Employee Readiness - R1 (Unable or insecure 

or Unwilling), R2 (Unable but confident or willing), R3 (Able but insecure or unwilling), and R4 (Able, confident and 

willing. The SLM matches leadership styles to readiness levels of employees as shown in the designations and in figure 1 

below: 

S1 designates leaders who define the roles and task of followers and supervise, direct and guide followers very closely. 

These leaders make all the decisions, and authority is from top to bottom. In other words, such leaders are referred to as 
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“telling leaders.” The model recommends the application of this type of leadership style be applied to subordinates with 

low competence but with high commitment level (Readiness level 1: R1). 

S2 designates leaders who still define, explain, and persuade followers to do their roles and task, but remains open to ideas 

and suggestions from followers. Such leaders encourage two-way communications, but the decision remains the 

prerogative of the leader. Some experts refer to such leaders as “selling leaders.” The model proposes the use of the 

selling type of leadership style for subordinates with some competence but low commitment (Readiness level 2: R2). 

S3 designates participating or supporting leaders who relay day-to-day decisions to followers. Such a leader encourages, 

facilitates and takes part the problem-solving process and decisions, but control lies in the hands of the followers. The S3 

type of leadership style is appropriate for subordinate with high competence, but with variant commitment levels 

(Readiness level 3: R3). This type of leadership, the subordinate participates in the decision-making process guided by the 

leader. 

S4 refers to delegating leaders who are still involved in the decision-making and problem-solving process but relinquishes 

control of individual task with the followers. The leader is mainly concerned with monitoring, observing, and evaluating. 

The SL model recommends the S4 type of leadership style for subordinates with high competence and high commitment 

level (Readiness level 4: R4). 

 

 

Figure 1. The Situational Leadership® Model. Adapted from Blanchard, K. H., Hersey, P., Johnson, D., E. (2013). 

Management of organizational behaviour: Leading Human Resources. (10th ed.). Englewood Cliffs, NJ: Prentice-Hall. 
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The SLM model has been tested using various instruments including the LEAD instrument; the Manager Rating Scale, 

and the Staff Member Rating Scale (Hersey, et al., 2013). The Manager Rating Scale measures the managers’ perception 

of the follower’s psychological and ability readiness to complete a specific task, while the Staff Member Rating Scale 

measures the employee self-rated readiness. The LEAD Instrument provides insight into the leadership style, style range, 

and style adaptability. Leadership style was designated as the leadership behaviour exhibited by the leaders as perceived 

by the leaders themselves and others. Style range was designated as the extent to which the leaders were able to vary the 

leadership style, and style adaptability was designated as the extent to which leaders were able to vary the leadership style 

to match the readiness level of the follower in a specific situation. 

B. Literature Review 

Employee readiness is one of the most important factors in human capital development. Unfortunately, many employers 

overlook the concept, rather, placing emphasis of other determinants of turnover such as low salaries, lack of benefits, 

lack of promotion, relocation, and so on. The situational variable in the SLM model is employee readiness relative to 

performing a specific task. Readiness, according to Hersey et al. (2013), is the extent to which a follower has the ability 

and willingness to accomplish a specific task. Employee readiness has two dimensions, namely, psychological readiness 

and ability/job readiness. Willingness, on the other hand, refers to the employee’s willingness to take responsibility for 

directing his or her own behaviour in completing a given task. Employee willingness also include the extent to which the 

employee was confident, motivated and committed to accomplish a task (Hersey et al, 2013). Hersey et al also noted that 

low achievement in an employee affects the willingness or readiness of that employee. An employee with low motivation 

may likely result in low achievement, which consequently become for a prime candidate for churning. While examining 

employee ability or job readiness, Hersey el al. suggested that the competence level of the employee was very important, 

and that ability was achieved by acquiring knowledge and skills. The knowledge and skills developed for a particular job 

may be very helpful for retention. Uhyrn (2013) noted that job readiness programs also help to teach individuals how to 

keep a job once they get one. It also helps individuals develop a good work ethic. Uhyrn suggested that instruction in 

showing up to work on time, being a good team member, having a good attitude, and being helpful on the job may be part 

of the job retention curriculum. As a recommendation, Uhyrn advanced that the acquisition of knowledge and skills was 

determined by education and/or work experience, and as such, it is the duty of employers to provide training concurrently 

with the availability of resources for employees to do their job. Effective training and availability of resources may help 

reduce job stress among employees. Job stress and overload are ingredients for churning for many employees. To help 

reduce turnover, Uhyrn reported that training helps employees to gain the ability and confidence in themselves to 

complete a given task. The more success an employee has in completing a task, the more motivated and ready that 

employee becomes, hence, more likely to stay on the job (Uhyrn, 2013). 

An employee who is not confident and unmotivated may likely become uncommitted and eventually may turnover. Job 

commitment and readiness may have a strong positive correlation, as do reduced turnover having a very strong correlation 

with organization commitment. Mowday et al. (1982) reported that there exist an indirect relationship between 

commitment and turnover because of the involvement of other factors or variables such as the desire to stay, the intention 

to search for a different job. This intent to quit or turnover was measured by Jackofsky and Slocum (1987) by developing 

a turnover scale, which measures the individual’s thought of quitting and intent to leave. In another study, Chen and 

Silverthorne (2005) reported a positive correlation between ability and willingness, employee job satisfaction, and 

job performance. The researchers found employee willingness to be positively correlated with job satisfaction and 

job performance, but was negatively correlated with turnover intention. Deploying some of the strategies advanced 

by researchers may help resolve some of these turnover issues plaguing organizations. Rosenbaum (2018) wondered 

whether managers and administrators would finally resolve turnover issues in their organizations in 2018, as turnover 

continue to be a serious problems for many businesses including healthcare businesses. Long term care facilities are very 

notorious for employee turnover. In some cases, employees are not psychologically prepared to work in stressful 

environments. Psychological readiness is one of the most important conditions for successful self-realization in 

professional life. It involves a conscious choice of a profession in accordance with the person’s skills and abilities, 

awareness of his/her own needs, demands of the society, and the person’s team, set goals, manifestation of their 

intellectual, emotional and willed processes, the correlation between personal capabilities, level of aspiration and 

necessary achievements in something. A person’s psychological readiness to complete a given task determines his/her 

competitiveness and potential for success or retention on a job. The Association for Psychological Science (2014) 

suggested that managers must put emphasis on identifying employees at the highest risk of leaving before they exit, may 

help prevent turnover because these managers may work with such employees. This idea of identification was also 
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buttressed by Sarchielli, Ullrich, and Dick, R. (n.d.) in their study on social identity and social exchange approach. The 

researchers reported that based on the social identity model, the perceived organizational support resulting from 

identification should lead to less emotional exhaustion and lower turnover intentions. 

The argument is, if leaders comply with the dictates of the SLM model, there is tendency that employee turnover, 

tardiness, and dissatisfaction will be reduce. Therefore, if the SLM model holds, then a ready/mature/willing/developed 

employee may hardly turnover, all other things remaining constant. 

III.   METHODOLOGY 

A. Procedure  

The sampling process targeted supervisors (N=60) and subordinates (N=320) randomly selected from four randomly 

selected hospitals within the southern region of the United States. The sample size selected was done by G⃰ Power 

analysis. Out of the supervisors (N= 60) and subordinate (N=320), a total of supervisors (N= 48) and subordinates 

(N=192) were accepted for analysis with a questionnaire return rate of 63.2%. Participation was voluntary and all 

responses were treated with anonymity. 

Three types of instruments were used in the study: (a) The Manager Rating Scale, which measured supervisor’s 

perception of their leadership style and the readiness level of the subordinate; (b) The Staff Member Rating Scale, which 

measures their perception of the match between their readiness level and their supervisor’s leadership style, (c) The 

Jackofsky and Slocum (1987) Turnover Intent Scale, which measures employee turnover intent, and (d) demographic 

questionnaires designed by the researcher used to collect demographic information such as age, educational level, years of 

experience, and gender, which was used for descriptive purposes, and to provide a better insight into the research 

question.  

A. Instruments 

i) Readiness Scale 

The Situational Leadership Model posits that leadership effectiveness was generated when the leader assessed correctly 

the follower’s readiness level and applied the appropriate style for that level. To help both leaders and followers make 

valid and reliable judgments about follower perceived readiness, two instruments were developed to measure employee 

total readiness: Manager Rating scale and Staff Member Rating scale (Hambleton et al., 1977). Each of the instruments 

consists of two 10-item subscales that measure psychological and job readiness on an 8-point scale. The purpose of the 

Readiness Scale was to help a managers and their staff members ascertain their perceived readiness levels in relation to 

five specific tasks. The Readiness Scale called for leaders to determine the readiness of a particular staff member on each 

of five tasks in isolation. The questionnaire contains a Critical Task Inventory to provide clarity about which tasks should 

really be focused on, thus generating alignment of the follower’s effort with leaders, teams and/or organizational goals. 

Similarly, the Staff Member Readiness scale asks the followers to determine their own readiness on each of five tasks. It 

also includes a Critical Task Inventory, which may be chosen to align with the Manager’s to assist in outlining their 

readiness on specific tasks. 

In both assessments, total ability and total willingness scores were obtained, allowing each party to examine where their 

perceptions differ, and to gain useful insight into where performance gaps might lie. A pathway for building more 

effective working relationships was established. This occurred because the leaders were able to meet the follower’s needs 

on a task-by-task basis, thus encouraging appropriate levels of performance based on actual leadership styles matching 

actual readiness levels (Center of Leadership Studies, 2016). Scores for ability readiness and psychological readiness are 

computed to get total readiness scores. The readiness scores fall within the range of low, moderate, and high readiness.  

ii) Turnover Scale 

Jackofsky and Slocum’s (1987) Turnover Intention scale was used to measure turnover variables, such as thought of 

quitting and intent to leave. The items on the scale, that is, “thought of quitting” and “intent to leave” were antecedents of 

turnover. Each scale comprised of four items, which were rated on a 5-point Likert scale ranging from strongly agree to 

strongly disagree. The Thoughts-Of-Quitting scale was found to have reliability of r = 0.83. In addition, the Intention-To-

Quit scale had a reliability of r = 0.73 (Jackofsky & Slocum, 1987).   
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iii) Demographic Survey 

The demographic survey was used to collect demographic data (Age, gender, educational level, experience on the job, etc) 

to help provide more insight into the study. 

The survey was administered in a paper and pencil format to willing participants after consultations with the Human 

resources department and managers supervising participants in the four hospitals. Multiple visits were made to these 

facilities to secure approval for the study and informed consent from participants. The researcher made sure all ethical 

considerations were covered and addressed all concerns of the participants. Surveys, with a self-addressed return, 

envelops were distributed to participants via the human resources department. Participants were asked to return completed 

surveys directly via post or via the human resources offices of their respective hospitals. Participants were given two 

weeks to complete surveys. 

B. Data Analysis 

Two types of analysis were done: Descriptive analysis and hypothesis testing.  

i) Descriptive Statistics: The descriptive analysis was performed to provide more insight into the study, and it yielded the 

following results: TABLE 1 shows the distribution of demographic characteristics of participants starting with age 

distribution. The age group (20 – 30) had 61 participants 61/240 (25.4%), (31 – 41) had more participants 96/240 (40%), 

(42 – 52) years 64/240 (26.7%), (53 – 63) had 15/240 participants (15%), and (64 –74) having the least number of 

participants 4/240 (1.7%) compared to all other age groups.   

The next demographic variable was gender. There were more female respondents 142/240 (59.2%) than males 98/240 

(40.8%). With regard to the educational level, 100/240 (41.7%) of the participants had high school diplomas and 90/240 

(37.5%) had earned an Associate Degree. Out of the 20.7% remaining, 17.1% had a bachelor degree, 3.3% had a master 

degree, and 0.4% had a doctorate degree. With regard to experience on the job, 77.9% had at least 10 years of experience 

on the job, 19.2% had at least 11 years on the job, and 2.5% had at least 25 years on the job. These results are available on 

TABLE 1 below: 

TABLE I. NUMBER AND PERCENTAGES OF PARTICIPANTS 

Demographics characteristics n % 

Age 

20 – 30 

31 – 41 

42 – 52 

53 – 63 

64 – 74 

Gender 

Male 

Female 

Educational level 

High school 

Associates 

Bachelors 

Masters 

Doctorate 

Experience in years 

1 – 5  

6 – 10  

11 – 15  

16 – 20  

21 – 25  

 

61  

96 

64 

15 

4 

 

98 

142 

 

100 

90 

41 

8 

1 

 

105 

85 

35 

11 

7 

 

25.4 

40.0 

26.7 

6.2 

1.7 

 

40.8 

59.2 

 

41.7 

37.5 

17.1 

3.3 

0.4 

 

42.5 

35.4 

14.5 

4.6 

2.9 
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IV.   RESULTS 

The researcher conducted further analyses into the turnover intent scale. Table 2 represents distribution on the question: “I 

will quit my job soon.” More than 50 percent of the participants disagree about quitting their jobs soon. That was the same 

trend for those responding to the question of thinking to quit their present job (see table 3). 

TABLE II.   DISTRIBUTION OF STATEMENT “I WILL QUIT MY JOB SOON” 

Statement 

Job category 

Total Clinical staff Nonclinical staff 

Strongly disagree  53  46  99 

Disagree  53  58  111 

Neither agree nor disagree  0  8  8 

Agree  6  4  10 

Strongly agree  8  4  12 

Total  120  120  240 

TABLE III. DISTRIBUTION OF STATEMENT “I OFTEN THINK OF QUITTING MY PRESENT JOB” 

Statement 

Job category 

Total Clinical staff Nonclinical staff 

Strongly disagree  42  43  85 

Disagree  50  57  107 

Neither agree nor disagree  16  12  28 

Agree  4  5  9 

Strongly agree  8  3  11 

Total  120  120  240 

The next rounds of tests conducted was testing the hypotheses: 

ii) Hypotheses Testing 

Before any hypotheses testing was done, the researcher performed exploratory data analysis which consisted of three 

tests: test for reliability, test for outliers, and test for normality. The researcher performed a reliability analysis test of the 

Jacoskofsky and Slocum Turnover intent scale and obtained calculated Cronbach’s alpha (α) of 0.7. This value was the 

same with the acceptable level of α ≥ .70 (Gliem & Gliem, 2003). The test of Outliers was evaluated for the same 

Turnover Intent Scale using boxplots to get rid of any undue influence on the results in hypothesis testing, but the records 

were retained because of lack of significant differences in the data. The researcher evaluated the distribution of variables 

for normality using the Kolmogoroff-Smirnov (K-S) test.  The results showed that the p-value is less than .05, which 

meant that the variables were normally distributed. For the Readiness Scale, the researcher relied on the original validity 

of the scale. The Readiness scale has a test–retest reliability of .84 on the Ability Scale and .88 on the Readiness Scale 

(Hambleton et al., 1977). The researcher relied on the original validity of the readiness scale and its reliable use over time. 

To answer research question 1: What is the relationship between staff member perceived self-rated and supervisor 

perceived rated job, psychological, and total readiness?, a Pearson Correlation Matrix test was conducted for SRJR, 

SRPR, SSRJR, SSPR, SSRTR, and TI. Results are presented in TABLE V below. There was sufficient evidence to show 

that a significant positive correlation existed between staff member self-rated job readiness (SRJR) and staff self-rated 

psychological readiness (SRPR) r = .837, p = .000, supervisor rated staff job readiness (SSRJR) and psychological 

readiness (SSRPR) r = .843, p = .000, staff self-rated job readiness (SRJR) and supervisor rated staff psychological 

readiness (SSRSPR) r = .832, p = .000.  

To answer research question 2: What is the relationship between staff member and supervisor perceived job, 

psychological, total readiness, and TI? A Pearson Correlation matrix test was conducted for SRJR, SRPR, SRTR and TI; 

and SSRJR, SSPR, SSTR and TI. The results are presented on TABLE below. There was significant negative correlation 
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between job readiness, psychological readiness, total readiness and turnover intentions: [TI – SRJR (r = –.143, p = .026), 

TI – SRPR (r = – .133, p = .040), TI – SSRSJR (r = –.140, p = .030), TI – SSRPR (r = –.137, p = .034)]. 

TABLE IV. PEARSON CORRELATION MATRIX OF SRJR, SRPR, SSRSJR, SSPSR, SSRTR, and TI 

Variable 1 2 3 4 5 6 7 

1. TI - –.143* –.133* –.144* –.140* –.137* –.145* 

2. SRJR –.143* - .837** .956** .994** .832** .948** 

3. SRPR –.133* .837** - .961** .848** .993** .961** 

4. SRTR –.144* .956** .961** - .959** .954** .996** 

5. SSRJR –.140* .994** .848** .959** - .842** .957** 

6. SSRPR –.137* .832** .993** .954** .842** - .962** 

7. SSRTR –.145* .948** .961** .996** .957** .962** - 

Note. SRJR = Staff Rated Job Readiness, SRPR = Staff Rated Psychological Readiness, SSRSJR = Supervisor Rated Staff 

Job Readiness, SSPSR = Supervisor Rated Staff Psychological Readiness, SRTR = Staff Rated Total Readiness, SSRSTR 

= Supervisor rated Staff Total Readiness, and TI = Turnover Intent.*Correlation significant at .05 level (2-tailed). 

**Correlation significant at .01 level (2-tailed). 

To answer research question 3: Are there differences in mean scores between clinical and non-clinical employees in 

relation to their total readiness perceptions? An independent t – test was conducted test for significant differences in 

mean total readiness scores for clinical and non-clinical staff. The results and statistics is presented in TABLE 5 below. 

The results of the t test revealed a statistically significant difference between the mean scores of total job readiness for 

clinical (M = 34.05, s = 3.73 and nonclinical staff (M = 32.69, s = 3.18), t (190) = 2.71, p = .007, α = .05. 

TABLE V. INDEPENDENT T – TEST FOR CLINICAL AND NONCLINICAL STAFF SELF RATED TOTAL 

READINESS 

Levene’s test for equality of means T test for equality of means 95% confidence 

 

F (2-tailed) 

 

Sig. 

 

t 

 

df 

 

Sig. 

 

Mean 

difference 

 

SD error 

Difference 

 

Lower 

 

Upper 

 

Equal variances 

assumed 

 

2.31 .13 2.71 190 .007 1.35 .50 .36 2.34 

Equal variances 

not assumed 

 

  2.71 185.4 .007 1.35 .50 .36 2.34 

Note. SRJR = Staff Rated Job Readiness, SSRJR = Supervisor Rated Staff Job Readiness, SRPR = Staff Rated 

Psychological Readiness, SSRPR = Supervisor Rated Staff Psychological Readiness, SRTR = Staff Rated Total 

Readiness, SSRTR = Supervisor Rated Staff Total Readiness. 

To answer research question 4: Are there differences in mean scores between staff member self-rated and supervisor 

rated job, psychological, and total readiness? A paired t – test was conducted to examine any differences in mean scores 

between staff member self-rated and supervisor rated job, psychological, and total readiness (SRJR – SSRJR; SRPR – 

SSRPR; and SRTR – SSRTR). Results are presented in TABLE 6 below. The mean scores and standard deviations were, 

Pair 1 (SRJR–SSRJR) were (M = 15.76–15.77) and (SD = 3.16–3.02), respectively; Pair 2 (SRPR–SSRPR) were (M = 

17.58–17.47) and (SD = 2.52–2.49), respectively, Pair 3 (SRTR–SSRTR) were (M = 33.38–33.26) and (SD = 3.52–3.32), 

respectively. The paired t test results failed to show sufficient evidence of significant differences between Staff Rated 

Readiness Scores and Supervisor Rated Readiness Scores, pair 1 (SRJR–SSRJR) t(191) = –.089, p = .931; pair 2 (SRPR–

SSRPR) t(191) = 1.55, p = .123; pair 3 (SRTR–SSRTR) t(191) = 1.26, p = .21. All test were done at α = .05 

 



International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 6, Issue 1, pp: (261-271), Month: April - September 2018, Available at: www.researchpublish.com 

 

   Page | 269  
Research Publish Journals 

TABLE VI. STATISTICS AND RESULTS OF THE PAIRED T - TEST FOR SRJR–SSRJR; SRPR–SSPR; and 

SRTR–SSTR 

  M N SD df SEM F Sig. 

Pair 1         

 SRJR 15.76 192 3.16 191 .23 –.09 .93 

 SSRSJR 15.77 192 3.02  .22   

Pair 2         

 SRPR 17.58 192 2.52 191 .18 1.55 .12 

 SSRSPR 17.47 192 2.49  .18   

Pair 3         

 SRTR 33.38 192 3.52 191 .25 1.26 .21 

 SSRSTR 33.26 191 3.32  .24   

Note. SRJR = Staff Rated Job Readiness, SRPR = Staff Rated Psychological Readiness, SSRSJR = Supervisor Rated Staff 

Job Readiness, SSPSR = Supervisor Rated Staff Psychological Readiness, SRTR = Staff Rated Total Readiness, SSRSTR 

= Supervisor Rated Staff Total Readiness 

V.   DISCUSSION 

The purpose of the study was to examine the relationship between employee readiness and turnover intent. The study 

made use of SLT as the conceptual framework in collaboration with the Staff Member Self-Rated Readiness Scale and 

Manager Rating Scale. The SLM was tested among 240 total participants, of which 48 were supervisors and 192 were 

their subordinates from four randomly selected hospitals. Supervisors were asked to complete demographic surveys, as 

well as Manager Rating scale, which rates supervisor’s perception of their staff or subordinate job and psychological 

readiness; and the Jackofsky and Slocum Turnover Intent scale, which measures employee turnover intent. Staff, on the 

other hand, were asked to complete demographic surveys, Staff Member Rating scale, which rates staff member job and 

psychological readiness; the Jackofsky and Slocum’s Turnover Intent scale, which measure employee turnover intent, and 

Demographic survey. The responses were scored as directed by the Center of Leadership Studies (2006) and the results 

were analyzed using the statistical software SPSS 24.0. 

The basic premise of SLM is that effective leaders match their leadership styles to the readiness level of the follower. 

Therefore, if this match is effectively executed, the result would be reduced absenteeism, enhanced employee retention 

and reduction of turnover, and enhanced employee productivity. The case here is, employee readiness should be related to 

turnover intent among subordinates. If employees are task ready, as well as psychologically for a job, then job readiness 

should be inversely related to turnover intent, all other things remaining constant. This formed the basis for this 

investigation.   

A. Employee Readiness 

Employee readiness is the situational variable in Situational Leadership relating to the employees’ ability and willingness 

to accomplish a specific task. Hersey and Blanchard argued that for a leader to be effective, that leader has to match his or 

her leadership style with the developmental/maturity level of the follower. That is, S1 matches with R1, S2 with R2, S3 

with R3, and S4 with R4. In this study, staff self-rated job readiness had a mean score of 15.76 with standard deviation of 

3.15; while supervisor rated staff job readiness mean score was 15.76 with standard deviation of 3.01. Staff self-rated 

psychological readiness mean score was 17.58 with standard deviation of 2.51, while supervisor rated staff psychological 

readiness was 17.47 with standard deviation 2.48. To test for significant differences in mean scores between staff rated 

and supervisor rated readiness scores, a paired t test was conducted for the four variables. Results of the paired t test 

indicated there was insufficient evidence to show that staff rated job readiness, psychological readiness, and total 

readiness scores were significantly different from supervisor rated readiness scores. Results showed that staff self-rated 

and supervisor rated job readiness scores t(191) = .089, p = .931; staff self-rated and supervisor rated psychological 

readiness scores t(191) = 1.55, p = .123, α = .05; staff self-rated and supervisor rated total readiness t(191) = 1.26, p = .21, 

α = .05. Correlation results were as follows: r = .994, r = .993 and r = .996 for job, psychological and total readiness, 

respectively. On the whole, supervisors and staff had similar perceptions in terms of staff readiness to carry out their 

respective tasks. However, when staff members were by separated by discipline, that is, clinical and nonclinical, the t test 

revealed a statistically reliable difference between the mean scores in terms of staff self-rated total job readiness for 

clinical (M = 34.05, s = 3.73 and nonclinical staff (M = 32.69, s = 3.18), t(190) = 2.71, p = .007, α = .05. This finding was 

consisted with the findings of Knight and Hal (1991). From the results, it was clear that clinical and nonclinical staff do 
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not have similar readiness in performing their tasks. On the whole, employee readiness was negatively correlated to 

employee turnover intentions. This finding was similar to the finding of Chen and Silverthorne (2005). It was not a 

surprise to observe that both staff and supervisors gave higher ratings on the Staff Readiness scale. Out of a possible range 

of 0 – 40, the lowest score of 22 and the highest was 40. The mean score for total readiness as rated by supervisors was 

33.26 and staff was 33.38. The reason for this may be (a) employees do not normally give themselves negative ratings in 

an external environment, (b) the employees may have had close professional relationships to the extent that staff are very 

confident of themselves, and (c) supervisors know the capabilities of their staff knowing very well that most of them carry 

out their tasks diligently.  

B. Principal Findings of the Study 

The results of the investigation advanced the following logical inferences from analysis of data. 

 More than 50 percent of the employees tend to disagree with any statement alluding to turnover from the survey. The 

trend was similar among clinical and nonclinical employees. In this study, the overall turnover intention scores among 

employees were low. 

 An independent sample t test revealed statistically reliable evidence of significant difference between clinical and 

nonclinical employees in their relation to turnover. This shows differences in task and readiness among employees based 

on their job responsibilities. 

 The paired t – test did not reveal any significant difference in mean scores between staff rated job, psychological, and 

total readiness scores and the manager rated scores. This shows that the subordinates and managers are in synch relative 

to subordinates job and psychological readiness. It is evident that managers and subordinates are in close working 

relationship which is one of the attributes of flexibility in leadership-follower relationship. This attribute is critical for 

employee readiness and turnover intent. 

 The Pearson Correlation Matrix revealed that employee readiness (Job, psychological, and total readiness) was 

negatively correlated to turnover intentions. Consistent with the results of the paired t – test and the fact that more than 50 

percent of disagree with turnover intentions, employee readiness was negatively correlated with turnover intentions. 

Employees showed high job, psychological, and total readiness consistent with flexibility shown by their managers, and 

hence would not want to turnover because they work well with their managers, all other things remaining constant. 

C. Recommendations and Implications for Further Study 

Retention of employees has been a problem for many organizations for several years, and has cost organizations millions 

of dollars every year. In order to help alleviate this problem, the following recommendations are advanced based on 

logical inferences drawn from the study. 

 Healthcare organizations must address employee turnover effectively by working on strategies that could improve 

employee readiness. One of those strategies could be focusing on supervisor leadership style because, leadership style has 

a lot to do with staff readiness and hence the decision to turnover or stay. Managers play a very important role in 

employee readiness, both tasks and psychological readiness. An employee’s decision to stay or leave a job depends on the 

necessary resources available for the employee to complete the task, training receives, and mind frame. Supervisors have 

significant impact on employee retention and turnover. A staff facing frequent conflict with his/her supervisor is most 

likely to turnover. 

 Hospitals should put measures in place that holds managers responsible for turnover rates. Periodic reviews of 

employee satisfaction of supervisor’s performances should be done. The review should look into the manager’s leadership 

style, resources for employees to carry out their tasks, including training, job security, benefits and so on. 

 Managers must set a tracking system in place to identify employees who make likely turnover. The tracking system 

may include items like poor performance, tardiness, low ability, and so on. These may be pointers, but not a guarantee of 

turnover. 

 The study has taken the initiative to explore differences between clinical and nonclinical employees, a sub group in the 

healthcare industry, and has set a good reference for further studies. More studies are needed with a larger sample size, 

and more subgroups, in a different environment to confirm results of this investigation. 

 Finally, review of related literature supports the SLM, that is, leadership style is most effective when leaders vary their 

leadership styles based on the readiness level of the follower. This investigation supported the notion that when a leader 

matches his/her leadership style according to the readiness of the follower, turnover is reduced. It is the position of the 
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researcher that this study could make valuable contributions to supervisor-follower relationship, and hence help reduce, 

absenteeism, employee turnover, improve quality of care, and guide hospital administrators, managers, supervisors, and 

stakeholders in their pursuit of excellence to achieve organizational goals. 

VI.   CONCLUSION 

The relationship between employee readiness and turnover intentions was investigated among hospital employees using 

the Situational Leadership Model as conceptual framework. Supervisors and their subordinates were invested using the 

Staff and Manager Readiness Scale. Staff rated their job and psychological readiness, and managers were asked to rate 

their subordinates’ readiness to complete a task. There was no difference between the two ratings. The premise of the 

investigation was that, if managers vary their leadership styles based on the readiness level of their employees, there is a 

tendency that employee readiness is enhanced, turnover is reduced. Results revealed a negative correlation between 

employee readiness and turn over intent of subordinates. However, there was a significant difference in between clinical 

and non-clinical staff when readiness was tested with turnover intent scores. 
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