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INTRODUCTION

For the last fifty years, the N ational H ealth Service NH S) hasbeen the comerstone of the w elfare sate n
Britan.H ow ever, shce its lnception there have been persistentallegations that racial discrim nation is an
nherent feature of its Intemal Jabour m arket. These allegations have arguably been strongest n the case
of qualified nursing staff who are a key Tnput into the production of health care (see Akinsanya, 1988;

Baxter, 1988; Beishon etal., 1995; D gpartm ent of H ealth, 1998a; Ellis, 1990; and Pudney and Shields,
2000a, 2000b) } A 's described by Baxter (1988), ‘The endurance of black nurses has been tested m ore

cmuelly and far Jonger, by persistent and system atic raciam 1 the NH S’. This situation is in stark contrast
to the 'mamiage of convenience’ anangem ent, which occurrad In the 1960s when the NHS actively

recruited ethnic m inority nurses from overseas in order to m ect the chronic shortage of qualified saff
faced by the hogpital sector Thom as and M ortonW illiam s, 1972). Since that tin e, m em bers of ethnic

m inorites have been over-represented In the NH S nursing profession, w ith 6 3% of fem ales nurses and
147% of male nurses com Ing from such m norites n 1990, compared wih 36% and 39% m all
an ploym ent in Britain Beishon etal., 1995).A s such, the NH S represents the Jargestem ployerof ethnic
m nority groups n Britan O goartm ent of Health, 1998a) 2 R ecent governm ent concem about the extent
of discrim lnation In the nursing Jabour m arket has led to ‘a falr process for determ ning reward’ and

‘equality of opportunity’ being identified as prine objctives in the D epartm ent of Health’s recent
Consultancy D ocum ent W orking Together: Securing a Q uality W orkforce forthe NHS' (D epartm ent of
Health, 1998b).

Racial discrim nation, of course, is not only a characteristic of the nursing profession butalso of the
Jabour m arket m ore generally (for recent Brtish evidence, see Blackaby et al.,, 1994, 1997, 1998;
M odood etal., 1997; and Shields and W heatley Price, 1999). These studies have focussed on ‘em ployer
discrim nation’ as the prin ary explanation for unexplahned ethnic differences 1 Jabour m arket outcom es.
How ever, the causes and consequences of racial discrim nation at the workplace have rarely been
Thvestigated using m ore direct m easures. T particular, w e are unaw are of any quantiative studies which

have explored the issue of racial hamsament at the workploe? This is the most bhaent and



hcontrovertble form of racial discrin nation In the Jaoour m arket. Tkm ay take the form of ‘employee
discrim nation’ or ‘consum er discrim nation’ and may inpact on both the welldeing of the harassed
Individual and their Iabourm arketbehaviour.

Racial harasam ent at the w orkplace has been illegal in Britain since the Race Relations A ctof 1976
Since the Introduction of the Crim nal Justice and Public O rder Act in 1994, all form s of harasan ent,
hcluding racial harasan ent at the w orkplace, are considerad crim nal offences punishable by six m onths
In prisonm ent or a fine of £5000 Comm ission for Racial Equality, 1995). M oreover, the Crin e and
Disorder A ctof 1998 created new ‘racially aggravated offences’ such as harasan ent, assault or grievous
bodily hamm , which cany significantly higherpenalties.

Tn this paper, w e Investigate the determ inants of racial harasam entat the w orkplace, and its in pacton
b satisfaction and quittng behaviour. W e exam Ine these issues using a national survey of NH S nursing
staff collected 1n 1994. To the best of our know Jedge this survey represents the only Jarge-scale British
datm source, which provides detailed nformation on workers’ experiences of racilly~m otvated
harasam ent at the w orkplace. Throughout the study w e define racial harasan ent as behaviour tow ards the
hdividual nurse that is percetred t© be ‘difficult, aggressive or hostile’ on the grounds of race or colour.
G iven the hands-on nature of nursing, w e explore the determ nants and effects of such abuse en anating
from two sources: work colleagues and patients. These can be considered as particular forms of
‘an ployee discrin hation’ and ‘consum erdiscrim nation’, respectively Becker, 1957).

O urw orking hypotheses are that (i) the probability of reporting an episode of racial harasan ent is a
finmction of the characteristics of ndividual nurses, the nursing gb and the employer, and (i) the
experience of racial harassm ent from  eitherpatients orw ork colleagues Jeads to a considerable w orsening
of the w ork environm ent for affected nurses. This, n tum, reduces their overall level of b satisfaction
(or utdlity from work) and ncreases the likelhood of then wanting t© quit the NHS. In additon to the
Jarge psychological costs, ethnic m orty nurses may face long-term econom ic disadvantage if racial
harasan ent at the workplace leads them t© quit nursing and accept a b with lower pay, become

unem ployed or even drop outof the Jalbourm arket.



In additon to the personal costs of quittng, high quit rates I the nursing profession in pose
substantial costs on society. Tn the UK it costs over £50,000 t© train a egistered nurse, the vastm ajprity
ofwhich is fimded by the taxpayer, and over £5,000 foraNH S hosoital trust to replace a core saff nurse
@Audit Comm ission 1997). The social cost is larger for young and new Iy trained nurses. A s we show
Tter, it is precisely this group of ethnic m nority nurses who are m ost Iikely t© report experiencing racial
harasam ent at the w orkplace, the least Iikely to be satisfied w ith their pb and the m ost Iikely to ndicate
an Intention to quit.

M oreover, In recent vears nurshg skill shortages have re-anerged I the NHS due to the falling
recruim ent of schootleavers hito the profession and the poor retention of experienced nursing saff.” h
1996, forexam ple, there w ere over 6,600 fill-tm e equivalentposts for registered rurses vacant, ofwhich
43% were unfilled forat Jeast three m onths (Seccom be and Sm ith 1997) .M ore recentestim ates place the
nurse shortage at 15,000 Hancock, 1999). As a result, m any hospials have been forced to r=ly on
tam porary bank (or agency) nurses, w hich has led t© considerable concem about the quality of patent
care. In the worst cases, staffing shortages have Jed t© ward and theatre closures, which have increased
the length of waiting lists for many m edical procedures @udit Comm ission 1997). It is therefore
Inportent t exam ine whether, and t© what extent, either form of perceived racial harassm ent at the
w orkplace Increases nurses’ quittng ntentions.

The paper is organized as follows. Th Section I we htroduce our da@m source and describe he
particular characteristics of our sam ple. In the follow Ing three sections w e first discuss som e prelin nary
statistical results conceming the relevant dependent variables. W e then present our em pirical m odel and
m amn hypotheses. Lastly, we discuss the results of the econom etric mvestigations. Section IT deals w ith
perceived racial harasam ent at the w orkplace. Section IIT considers b satisfaction and intentions to quit
is the subject of Section IV . Th Section V we exam ne the robusmess of our estim ates t© endogeneity

concems. Finally, Section V I presents the conclusions from this study.



I.DATA AND SAM PLECHARACTERISTICS

Data
T order to explore the Jabour m arket consequences of racial harasgn entw e use a unigque survey of NHS
nursing saff undertaken by the Policy Studies Institute and comm issioned by the D epartm ent of H ealth
Beishon et. al., 1995). Posal questionnaires were sent to a rmndom sample of one-n-three of the
pem anentnursing s@aff of 91 NHS an ployers In England betw een February and A pril 1994 . Em ployers
based In areas w ith a high ethnic m inority density @nd therefore m ore Iikely to have a high proportion of
ethnic m nority saff) were delberately over-sam pled In order t© provide relisble nform ation about the
experiences of such groups in the NH S . The regponse rate to the questionnaire w as 62% , w hich generated
a sam ple of gpproxim ately 14,000 nursing staff. The survey presents the m ost com prehensive source of
nform ation regarding the sate of the nursng profession in Brimin, and contans w iderangihg
nform ation about the personal and w ork—related characteristics of nurses asw ell as theiran ployers.®

Tn this paper, we focus on those 1203 nurses, aged 21 t© 60, who reported their etthnicity as being
other than W hite, and who w ere qualified as either a State Enrolled nurse (which typically requires two

vears traning) orR egistered G eneralnurse W hich requires three vears tramning).

Sam ple C haracteristics
W enow describe the salient features of our sam ple and begin by considering the indiwvidual (or personal)
characteristics of ethnic m nority nurses in the NHS. Tablke A1, in the A ppendix, provides the descriptive
statistics of our sam ple and also those of w hite nurses as a pontof com parison.Only 16 5% of the sample
are m ale which reflects the fam ale-dom mated nature of the nursing profession. The average age of an
ethnic m norty nurse w as 43 years, w ith 69% being m arred and 51% having at least one dependentchild
under the age of 16. Over 20% of the nurses In our sam ple had a high Jevel of education (A * level or
degree), w ith about 56% having a m oderate Jevel of education (0 ’ level or equivalent) and around 23%
possessing no form al schooling qualification.

U sing the selfreported ethnicity and country of birth inform ation we can distinguish betw een four

ethnic m inority groups of nurses. The largest group (comprsing 383% of our sample) are Black



C arlbbean, the vastm ajprity of whom (82% ) were bom in the Caribbean. B lJack A fricans are the second
largest group 26 9% of the sampk). Nearly half of this group was bom in one country M auritus)
although all are Inm grants t© the UK . Over 75% of South A sin nurses (comprishg 158% of the
sample) were bom in the hdian sub-continent. South East A sian nurses (mainly from M alaysia, he
Philippines, Singapore and H ong K ong) account for the rem aining 19 0% of ethnic m mority nurses in the
BribdshNHS.

W enow discuss the m ain ph-elated characteristics of our sam ple. Three-quarters of ethnic m nority
nurses are qualified as R egistered G eneral nurses and occupy Staff nurse grades D and E only), Senior
nurse Charge nurses —grade F - and W ard M anagers - grade G ) and Nurse M anager (grades H and 1)
positions. State Enrolled nurses 25 4% of the sam ple) can occupy gradesC — E h the BritishNH S (grade
C isunigue to them ).Nearly 57% of all ethnic m nority nurses are em ployed as core Staff nurses, whilst
37% are Senjor nurses and 6 2% have a Nurse M anager role. Those w orking parttine & 35 hours per
week) account for 22%  of ettinic m noriy nurses, and the m ean gross w eskly wage is £279 . Nearly 12%
of nurses are curently participating in postbasic ttaining. In portantly, over 90% of our sam pl are
m am bers of a trade union or professional organization . Tthas been shown elsew here that ethnic m nority
nurses are Jess likely t© be found in the higher grades and receive low erpay than com parable w hite nurse
(see Pudney and Shields, 2000a, 2000b).

Our survey data also allow s us t© dentfy a num ber of further pbrelated characteristics, conceming
the nature of nursing In the NHS thatm ay be in portant in our subsequent analysis. The m ost prom inent
w orking pattem for ethnic m nority nurses (@ccounting for 45% of our sample) is a m xed chift which
Ncludes night duties, w ith the ram aining shiftpattems splitbetw een w orking daysonly 27 1% ), am xed
shiftw ith no night duties 22.7% ) and other 652% ).A partcular feature of nursing n the NH S, which is
Iikely to lead to dissatisfaction w ith the b, is thatnearly 44% of these nurses are w ork Ing a shiftpattem
that is not their preferred choice. H ow ever, tw o-thirds of nurses do report having som e degree of control
over their exact w orking shift or hours. T each of these nonjpecuniary aspects of the b ethnic m fnority

nurses arem ore likely to report the less desirable outcom es, com pared o theirw hite colleagues.



Tn addition, ethnic m inority nurses are often required to participate I unpaid overtim e early 7% ), t©
undertake tasks that are generally above their grade (G1 5% ) and undertake nursing tasks below their
grade (64 3% ). Ethnicm inority nurses are soread w dely across specialbes w ith 29 2% w orking In general
medicine, 16 6% I primary and comm unity care, 19 8% nmental ilhness, 14 9% 1n care of the elderly
and 13.7% I m idw ifery. A much an aller proportion are em ployed in m ental handicap (7 2% ), pediatrics
@4 6% ) and other 2 4% ) specialbes. A wonying feature of the mtemal Jabour m arket for nurses in the
NHS is that nearly 20% of ethnic m inority nurses report facing discrim nation w ith regard t© gaining
prom otion oraccess o traning opportunites in thelr careers.

Lastly, we exam ine the em ployerielated characteristics of our sam ple. Since the NHS health care
reform s n 1989 m ost D istrict G eneral H ogpitals O GH s) have converted nto Independent NH S Trusts.
Asaresultonly 182% ofoursample are enployed n DGHsand 77 5% work ln NHS Trusts.A gnall
m nority 4 3% ) are based in Fam ily Health Service A uthoritbes (FH SA s). The average size of nursing
an plyers [defined by the totalnum ber of nursing saff) is 1134 . hterestingly, only 33% of nurses report
that their em ployer actively encourages them to participate in career developm ent activities such as
further taining. However, 76 1% of ethnic m nority nurses report being em ployed at w orkplaces that
have an equal opportunities policy 11 operation.’ Tt is in portant to note that the average density of ethnic
m noritdes In the county In which the employers are Jocated is 11.76% (mughly double the national
average) . This reflects the fact that em ployers n high ethnic m mority regions w ere oversam pled n the
survey . The average proportion of ethnic m nority nurses, atour 91 em ployers, is over 26% . This is again
far greater than in the whole NHS. Our NHS aenplyers are concentrated In the Regional Health
Authorites RHA s) of London (50% of ethinic m inority nurses 1 our sam ple are em ployed by N orth and

South Tham es), w ith the rem ainder spread throughout the other English RHA s.



II.THE DETERM NANTSOFRACIALHARASSM ENTATTHE W ORKPLACE

Prelin nary Analysis

O f partdcular Interest 1n this paper are the tw o questions asked In the survey that focus specifically on

nurses’ perceptions of person-o-person racial harasam ent at the w orkplace. The first question relates to

harasan ent arishg from encounters w ith work colleagues, whilst the second concems harasan ent that

occurs as a resultof nteractions w ith patients or their fam ilies. The questions are as follow s:

1. Do meanbers of the nursing saff (hcluding supervisors or m anagers) ever behave towards you In a
difficult, aggressive or hostile way for reasons to do w ith you race or colour, and ifso how often does
this happen?

2. Do patients or their fam ilies ever behave towards you mn a difficult, aggressive or hostile way for
reasons to do w ith you race or colour, and if so how often does this happen?

Each question w as addressed to the nurses In the survey, who could answ er Yes’ t© one of the follow Ing:

DAILY ,W EEKLY ,MONTHLY , LESS OFTEN or NEVER . For ease of exposition, we use the temm

yacial harasam ent’ to coverall acts of ‘difficult, aggressive orhostile behaviour’ perceived to be based on

the grounds of race or colour. H ow ever, there are a relatively sn all num ber of cases In som e of these
specific categories, especially when the sam ple is divided by ethnic group . Therefore, w e gather together
those reporting racial harasanent on a DAILY , W EEKLY or MONTHLY basis lnto a FREQUENT

category . For clarity we use the term INFREQUENT for those in the LESS OFTEN category .t
Table 1 show s the distribution of the answ ers t© these tw 0 questions by our fourm an ethnicm inority

groups. It is mm ediately clear that perceived racial harasam ent is a substantial problem am ongst NH S

nurses. N early 40% (compared t© 4 3% of W hite nurses) of all ethnic m norty nurses In our sam ple report

having experienced som e racial harasan ent from w ork colleagues 1n their carears, with 65% (09% of

W hites) reporting that this occurs frequently (@t Jeast m onthly). The hceidence of racial harasan ent from

patients, or their fam ilies, is even greater. Nearly 65% (156% of W hites) of these nurses have been

racially harassed by those that they are seeking t© help at som e point n their career, w ith alm ost 10%

2 4% of W hites) reporting that this is a frequent occurrence. Tt is motable that the incidence of racial

harasam ent is generally higher for B lJack nurses com pared t© A sian nurses.



TABLE 1: THE NCIDENCE OF RACTAL HARASSM ENT

AT THE W ORKPLACE BY SOURCE AND ETHNIC M INORITY GROUP

Percentage RacialH arasam ent from Staff RacilH arasan ent from Patients
Frequent Infiequent Never Frequent hfrequent Never Sample
Size
B lack A frican 83 401 515 145 549 306 324
@s) Q) 2 8) 2 0) 2 8) 2 6)
B lack C aribbean 56 297 646 91 588 321 461
121) @1) 22) r3) @3) 22)
South A sian 84 305 611 58 505 437 190
2.0) 34) 3.6) @.7) 3.6) 3.6)
South EastA sian 40 281 680 75 487 439 228
13) 3.0) 31) @.7) B 3) 3B 3)
AIINon-W hites 65 323 612 9.7 545 357 1203
0.7) @4) @4) 09) @4) @4)
(2265) (11255) (21325) (3380) (18991) (12440) (34845)

Note: Standard errors in parenthesis; authors’ calculations of the num berof NH S nurses (1994) in bolded parenthesis.

B lack A frican nurses are the m ost likely t© have everbeen racially harassed by w ork colleagues, w ith
m ore than 48% of then having suffered such behaviour I thelr careers. South A sian nurses are the m ost
Iikely t©o experience such abuse on a frequent basis (8 4% ) whilst Southeast A sians have the lowest
cidence of fequent or hfrequent racial harasam ent from  saff. G wen the hands-on nature of nursing,
and the high proportion of tot@al work-tim e typically spent nteracting w ith patents, it is wonying t© find
thatover tw o-thirds of B Jack nurses, and m ore than half of A sian nurses, reporthaving been the subjctof

racial harasan entby patients or their fam ilies during thetrw orking lives.

M odel and Explanatory Variables

G iven the ordinal nature of our two racial harasan ent questions w e estim ate orderad probit m odels ©
determ ne the frequency of racial harasan ent experienced by ndividual nurses’ n temm s of a Jatent
varible (1) thatdrives the observed racial harassm ent frequency (1 ). Foreach dividual,

1) r =a/IND1+a,J0Bl+a EMPl+ e

r=g if M _,<r <M g=1I1,.,G —-1I e ~N(@©O21)

1

where a ,a, and a, are vectors of param eters, g denotes the frequency of racial harassmentand ¥ &
coded as: (1) NEVER, ) NFREQUENT and @) FREQUENT . Equation (1) describes the ndividual’s

unobserved propensity © experience racial harassment, 1, given vectors of exogenous ndividual



(IND1), Jpbrelated (0B1) and employer characteristics EM P1). The thresholds M , oM __, ) provide

the values of 1~ required for a given frequency of racial harasan ent t be experienced, w ith a value of

r <M phchg an hdividual at the Jow est frequency of acial harassment. As ¥ Increases one or

0

m ore racial harasan ent thresholds are crossed and the ndividual’s frequency of episodes ncreases. The
model is estinated by M axinum Likelihood and dentification is achieved by setting M, = 0 (See
G reene, 1997, foradditional details) .

The Individual covarates included in the vector IND 1 are those thatw ork colleagues orpatients w ith
the potential for racial harasam ent could use o differentiate betw een nurses at the w orkplace. Firstly, t©
avold the imposition of any particular fincton form we enter age as 5 goleen dummy variables. Our
expectation is that young nurses, recently recmiited t© the profession, w ill be m ore vulnerable to episodes
of raci] harasan ent than m ore experienced nursing staff. W e also hclide dichotom ous variables for
gender and m arital status, as well as indicators of general educational attaim ent n the m odels.’ G ven
the likelihood thatpersorn-to-person racial harasgn ent for ethnic m hority nurses w ill be partly determ hed
by characteristcs associated with gpecific ethnic groups we include our four ethnic m mority group
dummy variables I the m odel. W e anticipate that those nurses who appear t© be the m ost different from
the Indigenous w hite population w illbe subjcted t© the greatest frequency of racial harasam ent.

The second vector of explanatory varables, JO B 1, hcludes a num ber of distinctive characteristics of
the nursing pb. To broadly capture the type of nursing tasks undertaken by various nurses we nclude
variables for seniority I our models. W e expect that Senior nurses and Nurse M anagers from ethnic
m noritbes would be subfcted to significantly Jless racial harasam ent emanating from  fellow work
colleagues than nurses at Staff nurse grades C — E). This is because of the greater likelihood of such
ncident(s) being reported and disciplinary action taken. The expectad relationship, how ever, is not so
clearwhen considering patent-led episodes of racial harasam ent. Ttm ay be the case that the nurses m ost
Jikely t© be abused are those w ith whom  the patients and their fam ilies have the m ost contact (ie. Staff
nurses). A lfematively, racial harasan ent by patients or their fam ilies may occur m ore offen n m ore

stressfii] situations, such as when the patient is very ill and the fam ily are extrem ely concemed about the
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patents’ well being. If this is the case Senior Nurses are m ore likely t© be mvolved mn their care and
therefore subjected to such abuse.

The frequency of racil harasan ent is Ikely t© be related t© tin e spentatwork. W e w ould anticipate
that part=tim e nurses m ightlbe subjct to less abuse. T addition, the shift pattermn w orked by nurses m ay
m ake them m ore vulherable to racial harasam ent. Th particular, those w orking night chifts m ightlbe m ore
exposad t© difficult or aggressive patents and their fam ilies. The gn aller num ber of staff w orking during
night shifts, and egpecially the Jow er levels of supervision, m ight be contrbutory factors. The particular
m edical soecialty is more likely to affect the frequency of racial harasan ent by patents than that from
staff. For Instance, patients on the paediatric w ards m ightbe less lkely t© racially harass nurses, whilst
patients and relatives attending accident and em ergency departm ents foart of the general m edical
soecialty) m ightbe the m ostaggressive and likely to be abusive.

Em ployer-related characteristics (contained in the vector EM P1) m ay also play an in portant part in
determ ning the frequency of racial harasan ent that occurs. Nurses working for Fam iy Health Service
Authorites are m ore lkely to work alone am ongst patients in their own hom es than those based In
hogoitals. Here patients are less lkely t© be restrained i their behaviour or to be winessed actually
racially harassing nurses. The expected penalty from racial harasan ent is thus reduced and this may
hcrease the frequency of such abuse. T addition, the presence of an equal opportunities policy at the
w orkplace is lkely t© deter staff from racially harassing nurses due t© the creased probability of being
reported and heightened aw areness of the punishm ents that would result. Lastly, the ethnic m mnority
density n the workplace m ay be related to saffbased racial harasan ent. The perceived threats t© other
nurses’ b security, and the ntensity of rach] prejudice, are likely t© be heightened when ethnic m mority
nurses are more visble in the workplace. This may well lead to hcreased occunences of racial
harasan entby staff. Sin ilbrly, the greater the ettinic m nority density In the area that the hogpital serves,

the m ore frequent racial harasam ent episodes by patients are Tkely to be ?
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TABLE 2: ORDERED PROBIT ESTIMATES

OF THE DETERM INANTSOF RACIAL HARASSM ENTAT THENHSW ORKPLACE

Explnatory V ariable RACIALHARASSM ENT RACIALHARASSMENT
FROM STAFF FROM PATIENTS
Coefficient Std.Eror  Coefficient Std.Error
Individualcharacteristics
Age< 30 0193 0177 0.655 0169***
Age30-34 0001 0157 0543 0247***
Age35-39 0274 0136** 0565 0130***
Aged0-44 0246 0112** 0333 0107***
Aged5-49 -0.008 0107 0239 0101**
M ake 0218 0121* 0.019 0114
M arried 0137 0.081* -0.045 0.076
Black A frican 0418 0113*** 0406 0106***
B lack C arbbean 0194 0108* 0296 0.099***
South A sian 0304 0.129** -0.023 0122
H igher qualification (A ’ kvelordegree) 0359 0123*** 0134 0116
M iddle qualification (O ’ Jevel orequivalent) 0151 0101 0132 0.093
Jobrelated characteristics
Nursem anager (QradesH and I) -0.003 0172 0111 0170
Seniornurse (gradesF and G ) 0239 0.098** 0.099 0.093
State Enrolled Staffnurse (QradesC,D ,and E) 0255 0106** 0.021 0100
Currentem ployed part-tm e (< 35 hours) 0111 0.096 0051 0.090
Tenure In curnrentpost (in m onths) 0.003 0.002* 0.003 0.002**
Tenure In currentpostsquared /100 -0.001 0.001* 0001 0.000%
M em berofa trade union orprofessionallbody 0.041 0145 0.073 0135
D ay shiftpattem only -0.043 0113 0196 0106*
M ixed shiftpattem butw ith no nights 0125 0.093 0152 0.089*
0 ther shiftpattem butw ith no nights -0.056 0174 0166 0160
Paediatrics specialty 0113 0175 0483 0170***
M idw ifery specialty -0.095 0119 0234 0112**
M ental illness specialty 0329 0111*** 0.005 0102
M entalhandicap specialty 0101 0152 0610 0.149***
C are of the elderly specialty -0.069 0108 0178 0.099*
Prin ary and com m unity specialty 0145 0143 0221 0134+
O ther specialty 0.049 0235 0124 0224
Em ployerrelated characteristics
Em ployed by a G eneral D istrictH ogpital 0224 0.097** -0.004 0.069
Em ployed by a Fam ily H ealth Service A uthority 0081 0217 0485 0205**
Size of em ployer /100 (in term s ofnursing staff) -0.001 0.000* -0.001 0.001
Equal opportunitespolicy atw orkplace 0151 0.086* 0.099 0.082
Percentage of ethnicm inorites in county - - 0.007 0.002***
Percentage of ethnic m inority staff atw orkplace 0.012 0.005*** - -
Sample 1203 1203
Log L ikelihood -1054 .07 -1182.74
M odel ¢® @f.34,34) 30 23w 115.70%»>

Notes: * Statstically significant at the 10 level; ** atthe 05 level; *** at the 01 level. — indicates that the variable is not
ncluded n the m odel. Four constant thresholds w ere also estim ated. O ur base categories are: age 50+ ; fem ale; single; South
East A sian; no general qualifications; R egistered G eneral Staff nurse (grades D and E); currently em ployed fulltm e, nota
meam ber of a trade or professional body, m ixed chift pattern w ith nights; general m edical specialty; enployed by a NHS
H ospital Trust; no equal opportunities policy atw orkplace.
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Empirical Results

Table 2 reports the coefficient estim ates from  the two ordered probit determ nants of racial harasam ent
m odels. To a large extent these estim ates confim  ourprior expectations. N urses 1 the prin e age ranges
of 3539 and 4044 years o1l are significantly m ore likely to report frequent racial harasan ent by fellow
staff m em bers, than those over the age of 49. N urses 1n all age ranges younger than 50 are significantly
m ore likely to report frequent episodes of racial harasam entby patents and their fam ilies, than those aged
50 or older. The m agnitude of the coefficients generally decline w ith age suggesting that younger nurses
are m ore vulerable t© frequent racial harasan ent than older nurses. M ale nurses, those who are m arried
and those possessing higher qualifications are significantly more lkely t© report frequent racial
harasam entby staff com pared to their regpective base groups.

Regardless of the source of racial harasament, Black A frican and Black Carlbbean nurses are
significantly m ore likely to experience frequent goisodes of racial harasam ent, com pared t© South East
A gian nurses. South A sian nurses also experience significantly m ore frequent racial harasan ent from  saff
than their South A sian colleagues. These findings generally confim our expectation that those nurses
who appear t© be the m ost different from the indigenous white population w ill suffer the m ost abuse.
Racial harasgn ent from  staff is significantly Jess frequent am ongst Senior nurse and State Enrolled Staff
nurses than forR egistered G eneral Staff nurses. Tenure In cunrentpost @End atcurnentgrade) is related t©
the reporting of racial harasam ent from either source w ith an Inverse U-shaped patterm .

A s expected, w orking a shift pattern w ith no nights is negatively and significantly (in two outof
the three categories) associated w ith episodes of racial harasam ent firom patients, com pared t© those
working som e night shifts. Ethnic m nority nurses In the m edical specialtes of paediatrics, m idw ifery,
mental handicap, primnary and community report significantly less frequent occunrences of racial
harasan ent from patents, In com parison w ith the generalm edical specialty . H ow ever, their colleagues in
the care of the elderly goecialty are significantly m ore likely t© report frequent episodes of such abuse,
than those in the base category . In the case of racial harasam entby saff, only those ethnic m nority nurses
w orking am ongstthem entally ill are Jess vulnerable than those in the base category . N urses em ployed by

G ereral D istrict H ogpitals are Jess likely to experence frequent episodes of racial harasan ent from  staff,
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and those em ployed by Fam ily H ealth Service A uthorites are significantly associated w ith frequentabuse
from patients, com pared t© nurses N NH S H ogpial Trusts.

Interestingly, the presence of an equal opportunities policy, which inplies regular tralning and
m onitoring of these issues, significantly raduces the frequency of racial harasam ent by staff. Evidently,
the aw areness of the legal situation that this brings, .n com bnation w ith the deterrent affect of know Ing
the penaltes for such illegal activity, act to reduce the ncidence and frequency of racial harassm ent by
saff. Requiring the implem entation of equal opportunites policies by all nursing em ployers and
creasing the Jevel of equal opportunites tralning may go som e way tow ards com bating this form of
racial harasam ent. Frequent racial harassm entby w ork colleagues (patients) is statistically associated w ith
hcreased ethnic m nority density at the w orkplace (in the county) . Evidently the m ajority population, n

each case, arem ore likely t© react n thisw ay the greater is the perceived threat from  ethnic m norities.

IOT.THE M PACTOFRACIAL HARASSM ENT ON JOB SATISFACTION

Prelin nary Analysis
It seam s reasonable t© expect that workplaces characterised by racial harasan ent would, for ethnic
m nority workers, be less satisfying environm ents than those where such abuse does not take place. n
addition the frequency of occunrence and the source of the harasam ent would be expected to affect pb
satisfaction . Therefore w e exam ne the proportion of nurses w ho w ere satisfied w ith thelr b accordng to
frequency of our tw o separate sources of racial harasam ent. A s before this is done for the whole ethnic
m fnority sample and for our four ssparate groups. O ur overall b satisfaction m easure is defined as
follow s. In the survey each nurse was asked to rank their overall pb satisfaction on the follow ng four—
pontscale: (1) Very D issatisfied, (2) D satisfied, 3) N either Satisfied norD issatisfied, and @) Satisfied.
In Table 3 we report the proportion satisfied m each cell ({e. category 4 only) but In our subsequent
ordered probit analysis the dependentvariable takes the full range of values.

The sin ple calculations confirm our earlier expectations. The proporton of ethnic m nority nurses
who are satsfied w ith thelr current b is nversely related o the frequency of racial harassm ent they

experience. terestingly, butperhaps not surprisingly, racial harasan ent from  staff colleagues results na

14



Jow er ncidence of b satsfaction (12 8% and 301% ), regardless of frequency, when com pared t© the
more comm on racial harasan ent from patents or their fam ilies 24 8% and 36 3% , regpectively). This
finding generally holds for each ethnic group asw ell. A ccordng to our sam ple of ethnic m nority nurses,
working in the Brtish NHS is not a satisfying experience. Even am ongst those who have never been

racially harassed generally m ore than 50% are not satisfied in their job.

TABLE 3:PERCENTAGE OF ETHNIT M NORITY NURSES REPORTING
JOB SATISFACTION BY SOURCE AND FREQUENCY OF RACIAL HARASSM ENT

Percentage RacialHarasam ent from Staff RacialHarasam entfrom Patients
Frequent Infrequent Never Frequent hfrequent Never Sample
Size
B lack A frican 148 24 6 479 106 3838 424 324
(7.0) (3.8) 39) 46) 3.7) 5.0)
B lack C aribbean 115 277 44 9 286 362 439 461
64) (3.8) 29) (71) 9) @41)
South A sian 125 310 517 364 365 494 190
85) ©1) @a.) 152) 49) 6 5)
South EastA sian 111 453 419 471 324 511 228
111) 6 3) 4.0) 125) @a5) 5.0)
TotalSample 128 301 461 248 363 463 1203
3.8) 23) 1.8) 4.0) 19) 24)

Note: Standard errors in parenthesis

M odeland Explanatory Variables

Since the sam nalw ork of Ham em esh (1977) and Freem an (1978), there has been a grow Ing literature by
econom ists concemed w ith estim ating the determ ants of b satisfaction. M uch of this w ork has been
motivated by the psychology liemature, which has resulted In considerable agreem ent over the
explanatory variables thatare them ost In portant. W hilst there are a few general studies by econom ists of
these determ nants (eg. Fream an, 1978; C lark, 1996), m ost research has been directed at explaining the
relationship betw een one particular individual or em ployer characteristic and jpb satisfaction 12

The general fiam ew ork adopted is to define an individual’s utility from w orking as:*>

@) U =uf ,H ,RY, 6 ND,JOB,EMP)

where Y is the absolute wage and H is the num ber of hours w orked. U tility from work is assim ed t© be
positively related t© wages, and negatively related t© working hours. RY is the wage that the w orker

believes she could eam if employed elsswhere (mmed the ‘relatve’ or ‘comparison’ wage). It is
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expected that the higher RY wlative to Y, the Jower will be U . This captures an effect that can be
described as relative deprivation, envy, Falousy or nequity (€ lark and O swald, 1996). V ariations in
w ork-based utdlity are additionally explained by differences I individual specific characteristics, IND,
b characteristics, JOB, and em ployer characteristics, EM P (the Jater two vectors characterising the
generalw ork environm ent) 1

n this paperw e extend the elam ents In ) as ollow s:

3) U =u¥Y H RY IND,JOB,EM P HARASS)

where HARASS is the experience of racial harasan entatw ork, assum ed t© be negatively related to U .

In this context, our selfreported m easure of overall pb satisfaction is Bken to represent a direct
proxy for U . Consequently, w e estim ate ordered probitm odels t© determ ne the Jevel of Jpb satisfaction
reported by ndividual nurses in term s of a Jatentvarisble (s ) and the cbserved b satisfaction Jevel (<)
as follow s:

@) s =b/hY+bH + b, hRY + b,IND2+ b.JOB2+ b.EM P2+ b/HARASS +u

s=hif T, <s <T, h=1,.,H-1I u~N(QJ1)
where b, (i= 1...7) are vectors of param eters and h denotes the Jlevel of b satisfaction.W e code ¢ as:
(1) VERY DISSATISFIED, ) DISSATISFIED, 3) NEITHER SATISFIED NOR DISSATISFIED and
@4) SATISFIED . Equation (@) then describes the individual’s unobserved propensity for b satisfaction
futlity from work), s , given the seven vectors of exogenous varigbles. T, tOT,_, are estin ated constant

thresholds goveming the m ovam entalong the jb satisfaction index.

W e estin ate two versions of the model. Th the BASTC modelwe set B3 = Bs = Bs = 0. Follow ing
previous studies w e lnclude controls forage, gender, m arital status, ethnic m nority background and level
of education In the ndividual characteristics vector IND 2. The coefficient estim ates associated w ith the
frequency ofw ork colleague and patientled racial harasam ent HARA SS) therefore provide abenchm ark
effect of racial harasam enton b satisfaction . If, how ever, the occurrence of frequentracial harassn ent is
Indicative of a workplace that offers em ployees a poor work environm ent In other regpects, then this

sinple model will provide biased (pwards) estin ates of the effect of racial harassment on Jb
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satisfaction.’ Thus n our EXTENDED model we relax these restrictions and, additionally, control for
other Inporant agpects of the nurshng working envirorm ent which are lkely to impact on Jb
satisfaction. The elam ents in vector O B2 are being en ployed 1n a shift pattem which is not equal o the
preferred pattem, having a degree of control over working hours, participating In unpaid overtin e,
undertaking w ork tasks above and below nursing grade, having experienced discrim nation w ith regards
o prom otion or training, nursing specialty, past and present hum an developm ent activites, tenure In
current post and trade union membership. The type and size of employer, whether the employer
encourages hum an capial activites and the percentage of ethnic m nority saff at the w orkplace constitute
EM P2."°

Fially, a contihuous relative wages variable s hclided n Jog form RY ). This rehtve wage
m easure is analogous to thatof C Jark and O swald (1996), but In our case is based on the w ages of other
public sectorem ployees In B ritain rather than the entire em ployee Jabour force, conditional on cbservable
hum an capital characteristics. Ttw as constructed using data from the UK ‘s Q uarterly Jabour Force Survey
(see Appendix A 2 for details). The com parison w ith other public sector professions is pertnent since the
w hole debate about the relative pay of NH S is typically positioned w ith regpect to the pay of public sector

an ployees such as teachers, police and socialw orkers.

Empirical Resuls

The coefficient estin ates for the BASIC and EXTENDED models of Job satisfaction are provided in
Table 4.2 likelhood ratio test ndicates that the EXTENDED m odel is a significant in provem ent over
the BASTC model (¢ 25) = 16156; 1% crtical value = 44 3) hence we focus our discussion on these
results. A s expected, the ow er the (log) weskly wage and the higher the (log) com parison w eskly w age,
the Jow er is the reported Jevel of b satisfaction. Low mates of pay m ay signal to the nurse that they are
nothighly valued by em ployers, which Jleads t© a reduced level of b satisfaction. The second effect is
rehted t© expectations of worth. The greater is the difference between a nurse’s pay and others In

com parable bs then the less satisfied the nurse is Iikely to be.
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TABLE 4:O0RDERED PROBIT ESTIM ATES
OF THE DETERM INANTSOF JOB SATISFACTION FOR NURSES

Explanatory V ariables BASIC M ODEL EXTENDED M ODEL

Coefficient Std.Exror  Coefficient Std.Eror
Log weekly wage (£) 0476 0.186*** 0409 0225*
Currently em ployed part-tm e (< 35 hours) 0373 0.164** 0375 0217+
L.og com parison w eekly wage (£) - - 0534 0225%*
Individualcharacteristics
Age< 30 0317 0151** -0440 0176**
Age30-34 0263 0132** 0260 0145*
Age35-39 0223 0120%* 0172 0129
Aged0-44 0161 0.097* -0.086 0107
Aged5-49 0061 0.095 0018 0100
M ake -0.095 0.097 0.068 0127
M arried 0.019 0.073 0.023 0.075
B lack A frican 0015 0101 0.087 0114
B lack Cardbbean 0043 0.095 0.018 0108
South A sian 0142 0116 0221 0128*
H igher qualification (‘A ’ level ordegree) 0028 0106 0419 0208**
M iddle qualification (‘0 ‘ Jevelorequivalent) 0004 0.086 0180 0105*
Job+elated characteristics
Cunently undertaking postbasic training - - 0.068 0107
N um berof com pleted posthasic training soells - - -0.067 0.031**
Tenure In currentpost (in m onths) - - -0.001 0.002
Tenure In cunrentpostsquared /100 - - 0.000 0.001
M em berof a trade union orprofessionalbody - - 0197 0135
A ctualw ork shiftpattem isnotequal to preferred - - 0286 0.069***
Som e controloverw orking shifts and hours - - 0115 0.070*
O fien participates n unpaid overtim e - - 0243 0135*
0 fien undertakes nursing tasks above grade - - 0215 0.069***
O ften undertakes nursing tasksbelow grade - - -0266 0.071***
Faced discrim ination in prom otion and training - - 0536 0.091***
Paediatrics specialtyy - - 0178 0163
M idw ifery specialty - - -0147 0107
M ental illness specialty - - 0.072 0102
M entalhandicap specialty - - 0251 0142*
C are of the elderly specialty - - 0136 0.098
Prim ary and com m unity specialty - - 0141 0119
0 ther specialty - - 0016 0224
Em ployerrelated characteristics
Em ployed by a G eneral D istrictH ospital - - 0174 0.088**
Em ployed by a Fam ily H ealth Service A uthority - - 0225 0208
Size ofem ployer /100 (In term s ofnursing staff) - - -0.000 0.000
Em ployer encourages hum an developm entactivites - - 0295 0.076***
Equal opportunities policy atw orkplace - - 0.020 0.080
Percentage of ethnic m nority saff atw orkplace - - 0.002 0.002
Racialharasan entcharacteristics
Frequentracial harasan ent from w ork colleagues -0 955 0140%*** 0589 0147***
Infrequentracial harasam ent from w ork colleagues 0339 0.074*** 0174 0.078**
Frequentracial harasam ent from patients 0263 0.125** 0228 0115*
Infrequentracial harassm ent from patients 0142 0073* 0131 0077*
Sample 1203 1203
Log Likelihood 134030 -1260 54

120 31*** 279 84***

M odel ¢’ @£.18,43)

Notes: * Statstically significantat the 10 level; ** at the 05 level; *** at the 01 level. — indicates that the variable is not
ncluded In the m odel. Three constant thresholds w ere also estim ated. The base categories are the sam e as In Table 2 and,
additionally : not currently training; actual shiftpattem is equal to preferred; has no control overw orking shifts and hours; does
notoften participate n unpaid overtim e; does not often undertake nursing tasks above grade; does not often undertake nursing
tasks below grade; has not faced discrim ination in prom otion or training; em ployer does not encourage hum an developm ent
activities; neverbeen racially harassed by w ork colleagues orpatients, respectively .
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In contrast to the U-chaped relationship found for studies of the w derw orkforce, our results suggest
that pb satisfaction levels ncrease progressively w ith age am ongst ethnic m nority nurses in the British
NHS.Those under 35 years old are significantly less Jikely t© bem ore satisfied w ith their b than nurses
over 49 years. The coefficients indicate a declining digparity from the base group w ith hcreasing age.
Ihterestingly neither the sex of the nurse nor their m arital status or ettnic group (except South A sians)
significantly i prove their levels of b satisfaction. H igher levels of qualifications also appear to be
significantly associated w ith higher Jevels of job satisfaction am ongstethnic m inority nurses in Britain.

Several pbh-related characteristics are satistically associated w ith reduced Jevels of b satisfaction
am ongstethnic m nority nurses. Specifically, those w ith a num ber of com pleted postasic taining soells,
required t© work sub-optim al shift patterns, unpaid overtim e and undertake tasks happropriate to their
grade or working in the m ental handicap specialty report low er Jevels of b satisfaction. H ow ever, the
nurses n our sam ple who have som e control over theirw ork pattems are significantly m ore likely t© be
m ore satisfied than those who do not.

Furtherm ore, ethnic m norty nurses who have faced discrim ination w ith regard t© prom otion and
training are, not surprisingly, significantly less satisfied w ith their pb than others who have nothad such
experiences. The magniude of this coefficient Indicates that this is the second most inportant
determ inant of jpb satisfaction. Nurses who work fora D istrict G eneral H ogpital and those who have an
an ployerw ho encourages hum an developm ent activites are significantly m ore likely t© report hcreased
Jevels of b satisfaction.W e find no significanteffectof ethnic density at the w orkplace.

Ttis clear from ourm ulbdvarate analysis that the experience of racial harasan ent significantly reduces
b satsfaction and that frequent episodes of abuse mply a much low er Jevel of pb satisfaction than
hfrequent occunrences. The strongest effects are due to 1acial harasament emanating from  work
colleagues. Thdeed, the coefficient on frequent racial harasgn ent from work colleagues has the Jargest
m agnitude of all the estim ated coefficients In the m odel. This suggests that this form of ‘employee
discrim nation’ is the m ost in portant determ inant of b satisfaction am ongst ethnic m nority nurses n
the Bridsh NHS. The more common racial harasam ent from patents and thelr fam ilies (‘consum er

discrin Jnation’) is also statistically associated w ith reduced Jevels of b satisfaction in oursam ple.
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TABLE 5:THE PREDICTED ™M PACTOF RACIAL HARASSM ENT ON THE PROBABILITY

OFREPORTING JOB SATISFACTION BY THE SOURCEOFRACIRL HARASSM ENT

Probability Satisfied Neither D issatsfied V ery
D issatisfied
Frequentharasam ent from w ork colleagues 0124 0387 0272 0218
Infrequentharasan ent from w ork colleagues 0310 0448 0170 0.072
N o harasan ent from w ork colleagues 0456 0410 0104 0.030
Frequentharassm ent from patients 0238 0429 0206 0126
Infrequentharasam ent from patients 0360 0437 0146 0.057
N o harasan ent from patients 0470 0394 0102 0.034
TotalSample 02387 0421 0.136 0.056

Note:Calculated holding all other explanatory variables at their sam plem ean value.

Table 5 lustates the strength of these effects by providing the predicted probability of reporting b
satisfaction by source and frequency of racial harasam ent. N urses who report frequent harassm ent from
w ork colleagues (patients), holding other characteristics at their sam ple m ean values, have a probability
of being satisfied of 124 (238) com pared to one of 456 (470) for nurses reportng no harasam ent. They
are also m ore than seven (four) tim es as likely t© reportbeing very dissatisfied w ith their b, and nearly

three tin es (n ore than tw ice) as likely t© be dissatisfied than those w ho have notbeen racially harassed.

IV.THE MPACTOF JOB SATISFACTION ON INTENTIONS TO QU IT

Prelin nary Analysis

The findings in Section IIT, when t@ken togetherw ith the severe nurse recruim entand retention problem s
I the British NH S, suggest that it is in portant to explore the relationship betw een b satisfaction and
htentons t© quit. n order to do this, w e use the regoonses t© a question conceming nurses’ expectatons
of their em ploym ent status three years after the survey . Fourteen possible regponses w ere availble, w ith
three dicating that the nurse expected t© rmmain n the NHS (In a better nursing b, the sam e b and
grade, or the sam e Jpb butata low er grade), and the ram ainder focusing on activities outside of the NH S
(for exam ple, nursing In the private sector, a nonursing b, In full or parttm e education, w orking
overseas or 1aising a fam ily) . O ne potential problem w ith this m easure of expected em ploym ent status is

that respondents could provide m ultiple answ ers. Therefore, w e have defined a 'STAY ER ’ as anurse w ho
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hdicates only one or more of the three saying in the NHS options but nothing else. W e define a
QUITTER ' as a nurse who Indicates one orm ore of the nonNH S activities butnone of the ‘STAYER’
categories. The gn all num ber of nurses who idicate both a 'STAYER ' ard QU ITTER ' Intention we
defineasa QU ITTER ’, since they have indicated som e uncertanty about their future em ploym ent status
ntheNHS."

The relationship between b satisfaction and quitting htentions is summ arised n Table 6 for all
ethnic m inority nurses and by sgparate ethnic group. These sim ple cross~@bulations clearly dem onstrate
the Jevel of b satisfaction is negatively cornrelated w ith ncreased ntentions to quit. N early tw o-thirds of
dissatisfied or very dissatisfied nurses (63 2% ) expressed an expectation of leaving the NH S w ithin three
vears. An hntention to quit was also Indicated by 54 2% of nurses who were neither satisfied nor
dissatisfied and 47 6% of those who w ere satisfied w ith their jpb. This pattem is generally repeated for
each ethnic group. G iven the m agnitude of the nurse retention problem In the British NH S these figures
are alam ingly high. Between 389% and 52% of even the m ost satisfied ethnic m nority nurses In our

sam ple did notexpect to w orking w ithin the organisation three yvears later.

TABLE 6:PERCENTAGE OF ETHNIT M INORIT'Y NURSES REPORTING
AN INTENTION TO QUITI'BY JOB SATISFACTION

Percentage Satisfied N either Satisfied D issatdsfied or Sample
norDissatisfied  Very D issatisfied Size
B lack A frican 457 543 612 324
@4.7) 3.5) 59)
B lack C arlbbean 520 584 581 461
(38) 29) 651)
South A sian 513 564 66.7 190
5.6) 4 38) 8.8)
South EastA sian 389 516 750 228
5.0) 652) 69)
TomlSample 476 54 2 632 1203
23) 22) B2)

Note: Standard enors 1n parenthesis

M odeland Explanatory Variables
There are now a Jarge num ber of studies that have estim ated the effect of wages and other w ork-related
characteristics (eg.m arital satus, education) on Jabour m arket tumover. N ursing represents perhaps the

m ost researched profession n this regard (recent exam ples nclude, Ahlburg and Brown M ahoney, 1996;
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Parker and Rickm an, 1995; Phillips, 1996; Schum acher, 1997)."° T contiast, there have been very fow
studies which have exam ned the wle played by b satisfaction In quitting decisions Brown and
M cIntosh, 1998; C lark etal., 1999). O ne cbvious reason for this is the Jack of Jarge-sam ple Jongiudmal
data that.can be usad to dentify both pb satisfaction atw ave 1 and b tumoverbetw een w aves &1 and
t

The most notable exception is Freaman (1978), who used panel daa from the US National
Longitudinal Surwvey NLS, 1966-1971) and the M ichigan Panel Survey of lcome Dynam ics PSID,
1972-73). He found that reported pb satisfaction was a significant determ nent of quittng and
quantitatively m ore in portant than w ages. This relationship has been confirm ed by A kerlof et al. (1988)
using the NLS O derm en survey, and m ore recently by Clark (1999) and C lark etal. (1999) using data
from the first five w aves of the British H ousehold Panel Survey (1991-1996) and the first ten waves of
the German Socio-Econom ic Panel (1984-1993).° These studies have robustly es@bliched that the
causality muns from b satisfaction to quittng outcom es. A further advantage ofpanel data studies is that
unobsarvable Individual heterogeneity can be easily controlled for. H ow ever, ithas been found that such
controls do not significantly change the estim ated param eters of the m odel. This In portent result suggests
that cross-sectional estim ates are robust to this issue (see C lark, 1999; C lark etal., 1999).

In the absence of appropriate panel data, an alemative gpproach t© exam hing the relationship
betw een b satisfaction and quitting behaviour has been to use the responses from cross-sectional survey
questions asking participants about thelr future employm ent expectations or ntentions (ie. ‘latnt
tumover) 2° Recently, Laband and Lentz (1998) confimed the significance of b satisfaction as a
determ nant of ntentions to quit using a sam ple of 176 fam ale law yers collected by the Am erican Bar
A sspciation’s Y oung Law yers D ivision 1n 1990. hterestingly, and closely related to the issues addressed
T this paper, Laband and Lentz (1998) also provide an nsight into the I pactof sexual harasam enton the
Jabour m arket outcom es for this group of fam ale em ployees. Tn particular, they found strong evidence
Iinking the experience of sexual harasam ent at the workplace by supervisors, work colleagues and

clients) to reduced b satisfaction and an ncreased probability of ntending t© quitthe Jaw fim .
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G iven the cross-sectional nature of ourdata, the m odel of quitting behaviourw e estim ate is sim ilarto
Laband and Lentz (1998). Since w e are notable to track nurses over a period of tin e and observe their
actual quittng behaviour, we use nfom ation on nurses’ ntentions t© quit i the three vears ollow g
hterview . The question which then arises is How good a predictor of actual quittng is intended
quittng’? To answ er this question we r=ly on a an all longiudinal study of NH S nurses conducted by
M ercer (1979). A lthough dated, M ercer found that quittng ntentions were the strongest predictor of
actual tumover, w ith over 83% of the 17% of nurses reporting an intention to quithaving done so w ithin
the follow Ing year. Steel and Ovalle (1984) alsp provide som e confim ation of this finding, more
generally, using a meta—analysis of the large number of psychology studies that have exam ined the
relationship betw een behavioural ntentions and em ployee tumover.

Considerng the dichotom ous nature of our quitting variable (ie.STAYER = 0,QUITTER = 1)we
estim ate a binary probitm odel n order to calculate the probability of nurses ntending t© leave the NHS
n the three years follow ng nterview . W e assum e that tentions to quit are a functon of curnrent b
satisfaction (or utlity from work) and vectors of ndividual and work—related characteristics. These
vectors ain o capture the Jabour and non-labourm arket opportunities availbble t© our sam ple outside of
theNHS.

Th order to gain a baseline estm ate of the effect of Job satdsfaction on ntentions to quit, we begin by
estim ating a BA SITC m odel that restricts the coefficients associated w ith the vectors O B3 and EM P3 t©
be zaero. WD3 Includes dummy varables for age, gender, martal status, ethnicity and highest
qualification, and a continuous varable for the num ber of children @nd its square) . W em ightexpect that
younger nurses and the m ore educated w ould have the greatest lJabourm arket opportunities outside of the
NHS. The vector of characteristics SAT com prses dumm vy variables for the four levels of reported b
satisfaction, w ith very dissatisfied acting as the com parison category .

I order to capture as much varation In ntentbns t© quit as possble, the EXTENDED m odel
Thcludes dichotom ous varables for nursing seniority or grade, parttm e work status, tenure in cunrent
grade and post, trade union m an bership and nursing specialty (O B3). Shce senjor and m anager nursing

grades require a considerable amount of nursing-specific human capial nvesment (on-the—pb
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experience and posthbasic training), which would be lost n professions outside of nursing, we m ight
expect that highly trained nurses w ould be Jess Ikely to quitthe NH S than m ore junior nurses. H ow ever,
it is aleo the case that a substential com ponent of senior nurses’ b tasks are m anagem ent and hum an
resource m anagem ent related, which are general skills gpplicable to m any areas of the labour m arket.
Thus this group of nursesm ay bem ore likely to quitthe NH S . The vector EM P3 ncludes controls for the
type and size of em ployer, whether there is an equal opportunites policy at the w orkplace and ethnic
m inority density . Finally, eight regional dumm y variables are also included in the EXTENDED m odel n

order to capture differences in Jabourm arket opportunities.

Empirical Resuls

The estin ates from the BASITC and EXTENDED binary probitm odels are shown in Table 7.A likelihood
ratio test indicates that the inclusion ofthe b and em ployertelated variables in the EXTENDED m odel
do notprovide a significant in provem ent over the BASITC model (c? 25) = 28 37;10% critical value =
3438)%' However, the full model results are presented o that it can be clearly seen which b or
an ployer-related characteristics are significantly associated w ith quitting intentions and which are not.
The probability of ntending t© quit foran ethnic m nority nurse (using the EXTENDED m odel estim ates
evaluated ataverage characteristic values) is 0 534.

Tn both sets of estim ates nurses aged Jess than 30 and 30-34 are significantly m ore lkely t© indicate
an ntention to Jleave the NH S than nurses over the age of 50. This suggests that the NH S is ata greater
risk of Josing new Iy qualified nurses than those approaching retirem ent. Indeed nurses aged less than 30
@ged 30-34) have a 0274 (0172) ncreased average quitting probability, compared to the base
category .2 Nurses aged 45-49 are significantly Jess Tkely © ndicate an ntention to quit than those over
50 years old. Q uitting intentions are also significantly related t© the num ber of children w ith a U-shaped
pattem. Having a few children decreases, but having m any children ncreases, the likelthood of a nurse
htending t© Jeave the NHS 1 the near future. Being m arred is associated w ith a significantly reduced
probability of leaving, but the sex, ethnic goup and level of qualifications of these nurses are not

statdstically associated w ith their intentions to quit.
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TABLE 7/

BINARY PROBIT' ESTIM ATESOF INTENTIONS TO QU IT

Explnatory V ariables BASIC M ODEL EXTENDED M ODEL
Coefficient Std.Exror  Coefficient Std.Error
Individualcharacteristics
Age< 30 0580 0178*** 0.770 0198***
Age30-34 0328 0153** 0453 0.169***
Age35-39 0144 0143 0282 0153*
Aged0-44 0168 0119 0120 0125
Aged5-49 0240 0109** 0207 0113*
M ak -0.009 0110 0031 0128
M arried 0137 0.083* 0148 0.088*
N um berof children 0173 0100%* 0189 0103*
N um ber of children squared 0.069 0.033** 0074 0.034**
Black A frican 0056 0116 -0.009 0121
B lack C aribbean 0.024 0108 0.023 0112
South A sian -0.097 0431 -0.088 0136
H igherqualification (‘A ’ levelordegree) 0.037 0116 0081 0130
M iddle qualification (0 ’ level orequivalent) 0118 0.096 0.066 0103
Job—-related characteristics
Nursem anager (gradesH and I) - - 0326 0182*
Seniornurse (@radesF and G ) - - 0328 0103***
State Enrolled Staffnurse GradeC,D ,andE) - - 0.028 0112
Currently em ployed part-tm e (< 35 hours) - - 0110 0103
Tenure In currentpostand grade (inm onths) - - 0.001 0.000*
M em berofa trade union orprofessional body - - 0131 0152
Paediatrics specialty - - 0478 0.185***
M idw ifery specialty - - -0.083 0124
M ental illhess specialty - - -0.026 0117
M entalhandicap specialty - - 0104 0169
C are of the elderly specialty - - 0074 0112
Prin ary and com m unity specialty - - -0.068 0137
O ther specialty - - 0193 0250
Em ployer+related characteristics
Em ployed by a G eneral D istrictH ospital - - 0.025 0105
Em ployved by a Fam ily H ealth Service A uthority - - -0.017 0227
Size ofem ployer /100 (In term sofnursing staff) - - 0.001 0.001
Equal opportunites policy atw orkplace - - -0032 0.091
Percentage of ethnic m inorities in region - - 0.006 0.006
Job satisfaction characteristics
Satisfied overallw ith Job 0526 0176*** 0577 0180***
N either satisfied ordissatisfied overallw ith job 0379 0.175%** 0392 0178**
D issatisfied overallw ith Job 0253 0194 0303 0198
Constant 0574 0212 0209 0210
Sample 1203 1203
Log Likelihood <795 22 -781.03
Model ¢® @£.17,42) 7181 10018

Notes: * Statstically significant at the 10 level; ** at the 05 level; *** atthe 01 level. - indicates that the variable is not
ncluded n the m odel. The base categories are as In Tables 4 and 5 w ith the addition of being very dissatisfied w ith job.
R egional controlsw ere also ncluded in them odels.
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The EXTENDED m odel estim ates Indicate that Nurse M anagers and Senior N urses are significanthy
m ore likely to ntend Jeaving the NH S than R egistered G eneral Staff nurses. Ther m arginal increases n
quittng probabilities are 0126 and 0128, respectvely, over that of an otherw ise average R egisterad
General Staff nurse. This is a cause for considerable concem sihce these individuals are the most
experienced and highly qualified nurses, and therefore the m ost difficult to replace. Paediatric nurses are
significantly less likely to quit (m argnal effect= -0 188) than those n the generalm edical specialty . The
only other satistically significant characteristics n the EXTENDED m odel are for nurses aged 35-39,
tenure n currentpostand for three of the regional dumm ies.

Inportently, increased levels of b satisfaction are significantly associated with reductions in
htentions t© quit am ongst ethnic m nority nurses n the NH S . The effects are quantitatively large w ith
nurses w ho are satisfied (neither satisfied nor dissatisfied) w ith their pb having a probability of quittng
0227 (0155) Iower than those who are very dissatisfied > G iven the low levels of Pb satsfaction
am ongst ethnic m nority nurses and the nurse retention problans I the NHS thee findings are

particularl w onying.

V.TESTING FOR ROBUSTNESS
I the sequential m odel fram ew ork w e presented in Sections IT, IIT and IV, we assum ed that the enor
term s of the racial harasan ent, pb satsfaction and tentions t© quit equations were ndependent.
However, it m ight be the case that there exists an unocbservable individual characteristic that jpintly
determ ines two or m ore of these outtom e m easures. Exam ples of such characteristics m ight be poor
health ora general bad attbitude’ t© w ork, w hich are unobserved In the survey . To provide a sim ple testof
the robustness of our findings to endogeneity concems w e have sin ultaneously m odelled perceptions of
racial harasan ent, pb satsfaction and ntentions t© quit using a mulbvarate probit fram ew ork. This
m odel is a direct threeequation extension of the w idely used bivarate probit m odel, and allow s for
contam poraneocus cornrelation betw een the residual term s. If our separate m odel estin ates w ere subct o
such endogeneity concems, this m ethodology would Jead to m ore corsistent estim ates of the relationship

betw een the three outcom e m easures. G ven the difficultes mvolred w ith the evaluation of higherorder
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m ultivariate nom al ntegrals, them odel is estim ated by approxin ating the CDF using the GHK sim ulated
maxinum likelhood estin atoras mplem ented by theM PROBIT command nLIM DEPV .7 (SeeGrecne
1997, fora fullerdiscussion) .

To order to estim ate this m odelw e nead t© construct binary indicators of racial harasam ent and b
satisfaction (our mtentions to quit variable is already binary) . Thus w e have created a variable that takes
the value of unity if a nurse reports experiencing racial harasam entatw ork (either from w ork colleagues
orpatients) and zero otherw ise 2* Sin flarly, w e have collapsed our orderad b satisfaction m easure o a
SATISFIED variable that takes the value 1 if a nurse reports satisfaction w ith her b, and 0 otherw ise.
The covarates Included in the three equations are the sam e as reported In the separate m odels presented
above, thus providing a num ber of identification restrictions.

The estin ation results suggestboth a positive and significant conelation betw een the error term s of
the racial harassm ent and pb satisfaction equations @ = 0255, §] = 1565), and between the b
satisfaction and Intentions to quit residuals p = 0399, £/ = 3.069). Th contrast, we find no statistically
significant betw een the enror tem s I racial harasan ent and tentions to quit equations P = -0.050, k=
0670). Inporantly, our findings with regpect t© the effect of perceived racial harasan ent on pb
satisfaction, and of b satsfaction on Mntentions to quit, ram ain satstcally significant. Tt also ram ans
the case that perceived racial harasament from work colleagues causes a greater reduction in b
satisfaction than such harasam ent from patients, and that reported b satisfaction has the greatest m pact
on quitting tentions of all the covariates ncluded 1 the m odel®® 0 verall, these findings provide usw ith
greater confidence 1n the robustess of our results, and also appear to support the conclusions of C lark et
al. (1999) and C Jark (1999), who note that cross-sectional estim ates of the determ inants of b satisfaction

are typically robust to endogeneity concems.
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VI.CONCLUSDNS

This paper provides som e of the first evidence on the ncidence and determ nants of (percenred) racial
harasam entat the w orkplace and, through its association w ith reduced Jevels of b satisfaction, its I pact
on Intentions to quit. W e have used a large and infom ative survey of British NH S nurses collected In
1994, which oversamples those from ethnic m nority backgrounds. Our results indicate that racial
harasam ent is a considerable problem n the NH S . The m ajprity of ethnic m inority nurses In our sample
report having experienced racial harasan ent from patients or their fam ilies and a substential m nority
report having suffered such abuse from work colleagues. However, we need to emphasise that our
findings are based on self-reported occurences of perceived racial harasam ent rather than objpctively
dentified episodes. Unfortunately, we know nothing about the correlation betw een these perceived and
actual events. This is an in portant area for future research.

Our results Indicate that Black and South A sian nurses, those w ith higher general qualifications or
w ho are R egistered G eneral Staff nurses are the m ost likely to report frequent episodes of perceived racial
harasam ent from w ork colleagues. T addition, this form of ‘em ployee discrim ination’ ism ore likely to be
reported by nurses who work for NHS hospial trusts or for anployers who do not have an equal
opporunites policy. Racial harasan ent by patients (or their fam ilies) is reported m ore frequently by
B lack and younger ethnic m inority nurses, those working som e night shifts and those In the care of the
elderlty or general m edical specialtes. Ethnic m nority nurses employed by Fam ily Health Service
A uthorities and w orking n high ethnic m inority density regions reportm ore frequent occurrences of such
‘consum erdiscrim nation’.

According to our estimates, the most important determ nants of pb satisfaction are having
experienced 1acial harasan ent at the workplace and selfreported perceptions of having faced
discrin nation In prom otion and taining . Frequent episodes of perceived racial harassm ent from w ork
colleagues have the Jargestdetrim ental effect on job satisfaction levels — they are seven tim es as likely t©
be very dissatisfied w ith their pb than those who have never suffered such abuse. Those reporting
frequent racial harasam ent from patients are four tim es as likely t© be very dissatisfied w ith their b than

those who report no racial harasan ent from  this source. These findings suggest that these form s of
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‘am ployee discrim nation’ and ‘consum er discrim ination’ significantly reduce mdividual nurse’s utilityy
from work with, w ith the fom er type having the largest effect.

Nurses who are very dissatisfied w ith ther b, or are neither satisfied nor dissatisfied, have an
hcreased probability of ntending t© quit the NH S, com parad t© nurses who are satisfied. W e find that
these quantitative In pacts are robust to concems of endogeneity in our m odels. Since perceived racial
harasam ent is the quantiatively Jargest determ inant of Jevels of b satsfaction, these findings suggest
that reducing the frequency of such attacks, particularly from work colleagues, may play an im portant
part n the stuggle t© reten nurses n the British NHS.

Several policy recom m endations follow from this em pirical investigation . They arer-

(1) NH S em ployers should pay particular attention to the groups of nurses identified asbeing m ostat risk
of racial harasam ent;

2) R igormusm onitoring of NH S w orking environm ents should be in plem ented as a priority’;

@) Traning should be given to ethnic m hority nurses t© enable than t© effectvely handle difficult
encountars w ith patients @nd their fam ilies);

(4) Particular attention should be focused on workplaces w ith high concentrations of ethnic m mnority

nurses.
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APPENDIX A - SAM PLE CHARACTERISTICS

TABLE Al
SAM PLE CHARACTERISTICS

Explnatory V ariable ETHNIC M INORITY WHITE

M ean Sd.Error Mean  Std.Erxror M in.M ax.
Individual characteristics
Age< 30 0.067 0.007 0206 0.004 0 1
Age30-34 0.088 0.008 0214 0.004 0 1
Age35-39 0116 0.009 0165 0.004 0 1
Age40-44 0244 0.012 0120 0.003 0 1
Age45-49 0253 0.013 0121 0.003 0 1
Age 50+ 0232 0.012 0168 0.004 0 1
M arried 0.690 0.013 0.752 0.005 0 1
M ake 0165 0011 0.066 0.003 0 1
Num berof dependentchild (ren) under 16 years 0.893 0031 0697 0.010 0 7
B lack A frican 0269 0.013 - - 0 1
B lack C arbbean 0383 0014 - - 0 1
South A sian 0158 0011 - - 0 1
South EastA sian 0190 0.013 - - 0 1
H igher qualification (‘A ’ level ordegree) 0204 0.012 0206 0.004 0 1
M iddle qualification (O ’ level or equivalent) 0564 0014 0.643 0.005 0 1
N o qualification 0232 0.013 0151 0.004 0 1
Jobxelated characteristics
W eckly (Qross)wage (£) 278 56 2593 30491 0651 96 40 463 .77
NurseM anager (gradesH and I) 0.062 0.007 0.063 0.003 0 1
Seniornurse (@radesF and G ) 0370 0014 0373 0.005 0 1
Registered G eneral Staff nurse (gradesD and E) 0314 0.013 0370 0.005 0 1
State Enrolled Staff nurse (gradesC ,D ,and E) 0254 0.013 0212 0.004 0 1
Currently em ployed parttme (< 35 hours) 0219 0.012 0380 0.005 0 1
Currently undertak ing posthbasic traning 0115 0.009 0125 0.003 0 1
N um berof com pleted posthbasic training spells 0954 0.034 0.895 0.012 0 12
Tenure In currentpostatcurrentgrade (in m onths) 11336 2380 77 34 0.781 0 396
M em berofa trade union orprofessional body 0934 0.007 0938 0.003 0 1
D ay shiftpattem only 0271 0.013 0298 0.004 0 1
M ixed shiftpattem w ith nights 0450 0.012 0344 0.005 0 1
M ixed shiftpattem butw ith no nights 0227 0012 0289 0.005 0 1
0 ther chiftpattem butw ith no nights 0.052 0.007 0.069 0.003 0 1
A ctualw ork shiftpattem isnotequal to preferred 0438 0.014 0387 0.005 0 1
H as som e controloverw orking shiftand hours 0.647 0.013 0.776 0.004 0 1
O ften particpates in unpaid overtim e 0.067 0.007 0101 0.003 0 1
0 ften undertakes nursing tasks above grade 0515 0014 0470 0.005 0 1
O ften undertgkes nursing tasksbelow grade 0543 0.013 0536 0.005 0 1
Faced discrm ination in prom otion and training 0.180 0.011 0.005 0.001 0 1
G eneralm edicine specialty 0292 0.013 0420 0.005 0 1
Paediatrics specialty 0.046 0.006 0071 0.003 0 1
M idw ifery specialty 0137 0.010 0127 0.003 0 1
M ental illness specialty 0198 0011 0.069 0.003 0 1
M entalhandicap specialty 0.072 0.007 0021 0.002 0 1
C are of the elderly specialty 0149 0.010 0.095 0.003 0 1
Prim ary and com m unity specialty 0166 0.011 0200 0.004 0 1
0 ther specialty 0.024 0.004 0.036 0.002 0 1
Em ployer+elated characteristics
Em ployed by a G eneral D Btrict H ogpial 0182 0.011 0207 0.004
Em ployed by a Fam ily H ealth Service A uthority 0.043 0.006 0.080 0.003 0 1
Employed by aNH S H ospital Trust 0.775 0.012 0.713 0.005 0 1
Size of em ployer (in term s of nursing staff) 113401 1930 1071 64 834 44 2915
Em ployerencourages hum an developm entactivities 0331 0.012 0418 0.005 0 1
Equal opportunities policy atw orkplace 0.761 0.012 0.764 0.004 0 1
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TABLE Al

SAM PLE CHARACTERISTICS (CONTINUED)

Percentage of ethnic m inorities in region 11.76 0247 - - 043 2564
Percentage of ethnic m nority saff atw orkplace 2631 0511 - - 11 654
South Tham es 0203 0.012 0159 0.003 0 1
N orth Tham es 0300 0.013 0148 0.004 0 1
EastA nglia and O xford 0.096 0.009 0.098 0.003 0 1
W estM idlands 0105 0.009 0141 0.004 0 1
Trent 0.040 0.006 0.085 0.003 0 1
NorthW est 0.063 0.007 0130 0.004 0 1
North and Y orkshire 0.072 0.008 0.091 0.003 0 1
O ther 0121 0.009 0155 0.004 0 1
Sample 1203 9220

APPENDIX B- DERIWATION OFCOM PARISON W AGEM EASURE

T order to calculate ourm easure of the ‘com parison’ wage for NH S nurses (Le.whata ethnic m nority
nurse m ight expect to eam, on average, if em ployed in a com parable public sector profession) w e have
used data from the Q uarterlty Labour Force Surwvey QLFS) of the United K lngdom undertgken in the
Spring of 1994 (m atching the date of the nursing survey). The QLFS, ntroduced in 1992, is a nationally
representative survey whose principal ain is t© produce a set of national @nd regional) Jabour m arket
statistics (m anly unem ploym ent figures) foruse by goverrm entdepartm ents. Each quarter approxin ately
64,000 houscholds are surveyed eliciting nform ation on som e 160,000 individuals over the age of 16. A

panel elan ent is ncorporated nto the Q LFS w ith each individual being interview ed over five successive
quarters. Inform ation on wages is only obtamned from those about to leave the survey (or 20% of each

quarters’ sam ple). Selecting individuals n aged 21 t© 60, In public sector em ploym ent (PUBLIC=2), In
wave 5 MHISW V = 5), we obtaned a sample of 1876 individuals. A com parison w age m easure w as
constructed by estinating a sinple log weekly wage regression for our sample of public sector
am ployees, controlling for age @nd age squared), gender, ethnicity, m arital status, highest qualification,
parttn e status and region. U sihg the estm ated param eters from this m odel, w e m apped the predicted
weekly wage, conditional on the sam e set of individual characteristics, nto the nursing sam ple. This
provides us w ith a continuous m easure of the ‘com parison wage’, which we include as an additional

covarate In the ordered probit pb satisfaction m odels.
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NOTES

1 M oreover, the In portance of this issue is evident from the pages of the m ain nursing joumals in Britain, such as the Nursing
Tin es and Nursing Standard , w hich frequently contain articles focusing on racism n the nursing profession .

2 W ehave calculated that there w ere approxim ately 35,000 non-w hite ethnic m inority nurses em ployed in the NHS in 1994.

® W e have undertaken various searches of the econom ics literature in both the UK and U S, and have been unable to find any
published studies that have exam ned the In pact of racial harassm ent at the w orkplace on Jabourm arket outcom es in the last
15 years. Sim ilarly, there appears to be very little em pirical research thathas exam ined the in pact of sexual harassm ent. One
recent exception is Laband and Lentz (1998) who investigate the effects of sexual harasam ent on job satisfaction, eamings and
tumoverusing a snallsample (=176) of fam ale lawyers in theU S.

4 T fact the Race Relations A ct of 1976 does notuse the term ‘racial harassm ent’. H ow ever, ldustrial Tribunals in Briain
have becom e Increasingly w illing to conclude that this form of labourm arketbehaviour represents ‘less favourable treatm ent
on racial grounds’ and therefore constitutes unlaw fiil racial discrim ination (€ omm ission forRacial Equality, 1995).

® Betw een 1987 and 1995 the intake of schoo Heavers into nurse training fell from 19,600 t© 14,200 perannum (Seccom be and
Sm ith, 1997). In tamm s of retention, a study using 1991 C ensus data found thatonly 68% of qualified nurses in England w ere
an ployed In the profession . The rem anderw ere w orking In otherprofessions (16% ) or mactive (15% ) (Lader, 1995).

® N ote thateven though the survey on w hich this study isbased had a relatively high response rate 0f 62%  itispossible thatthe
sam ple isbiased. Ttm ay be the case that those nurses w ho w ere Jeast satisfied w ith their Job and orm ost likely to intend to quit
the NH S w ere the m ost likely to retum a survey questionnaire. If this is the case our results m ay overstate the extentof the
latent retention problem .M oreover itm ay be the case that the m ost dissatisfied nurses have already have left the NH S, which
w ould result In ourestim ates of the effectof job satisfaction on quitting outcom es being biased dow nw ards.

7 Ttm ay be the case thatan equal opportunities policy exists, but that som e Individual nurses are notaw are of that fact.

¢ ris In portant to note that we are concemed in this paper w ith nurses’ perceptions of racial harassm ent tow ards them ,

because it I these Individualspecific perceptions thatw ill in pact on job satisfaction and quitting behaviour. Due to the legal
am biguities of defining racial harasan entand since the m ajority of such attacks go unreported at the w orkplace (@nd few enter
the Industral tribunal system ), w e do notknow the extentto w hich perceived and actual racial harasam entare related.

° Ourdata setdoesnotenable us to distinguish betw een educational qualifications obtained in the UK and those gained abroad.
1% W e orighally incluided eight regional contol varisbles I the models. How ever, these were found to be statistically

nsignificantand have therefore been dropped from the estim ates presented here.

1 i e have aleo estim ated the racial harassm entm odels using a pooled sam ple of white and ethnic m inority nurses. W e find,
after controlling for other relevant characteristics, that ethnicity has the largest quantiative im pact on the probability of
reporting frequent harasam ent (from both sources), w ith each of the ethnic m inority groups reporting significantly m ore racial
harasan ent than w hite nurses. These results are available on request.

12 For exam ple, recent studies have focused on the m arginal effect of individual characteristics such as gender (C lark, 1997;
W ard and Sloane, 2001), age (C lark etal., 1996), race Bartel, 1981) and education (T'sang etal., 1991) on job satisfaction.
0 ther studies have concentrated on job and em ployer characteristics, identifying the effectofabsolute w ages and ‘com parison’
or ‘relative wages’ (C appelliand Sherer, 1988; C lark and O swald, 1996; Ham pton and H eyw ood, 1999 ; Sloane and W illiam s,
1996), trade union status Bender and Sloane, 1998; G ordon and D enisi, 1995; M eng, 1990), selfem ploym ent B lanchflow er
and O swald, 1998) and firm size (Idson, 1990) on reported job satisfaction levels.

13 This isnesed in the ‘otal’ utdlity fimetion, TU =t (@ (v ,H ,RY ,IND ,JOB ,EMP ),u ) .whereu isutility from work

and U isutlity from other sources and spheres of life (C lark and O swald, 1996).

1 The in pactof relative w ages on job satisfaction is com paratively unexplored by econom ists com pared to the other elem ents
n 2).This is probably due o the difficulty In deriving a relative wage m easure. A discussion of the varous psychological
theores that justify the Inclusion of relative w ages in job satisfaction m odels can be found in C lJark and O swald (1996).

!5 This is akin to the debate about the effectof trade union m em bership on Job satisfaction . Tfw orkplaces characterised by high
levels of ttade union m em bership also have better general w ork environm ents, then the exclusion of varables describing other
agpects of the work environm entw i1l give biased (upw ards) estim ates of the effect of union m em bership on Job satsfaction
(see, forexam ple, G ordon and D enisi, 1995).

16 A swith the racial harasam ent estin ates, w e have found no statistically significant regional varations in job satisfaction.
C onsequently, the regional controls have been excluded from them odels.
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7 0ver 80% of the sam ple ndicated only one future en ploym ent intention. W hen the an all group of nurses who indicated
both 'STAYER ’'and QU ITTER ' ntentions are excluded, and the results reported in Table 3 are qualitatively unchanged.
18 R eview s of the nurse tumover literature In B ritain include G ray and Phillips (1992) and forthe U S include Taietal. (1998).
% 5 f course, econom ists are by no m eans the only group t study this relationship.W e can also pontto a substantial literature
by psychologists, which has found a negative rehtionship betw een reported job satisfaction and quittng. M any of these
studies, how ever, have been based on very am all sam ples of em ployees w ith little conform ity In the control varables used
Clrk etal, 1999).M cEvoy and Cascio (1985) and Carsten and Spector (1987) provide evidence from m eta-analyses, and
Steeland Ovalle (1984),Hom etal. (1992) andW arr (1998) review the literature.
20 porexam ple, G ordon and D enisi (1995) use data from three public sector organizations in the U S prim arily to nvestigate the
relationship betw een trade union m em bership and reported job satisfaction . They found, using one of their sam ples (721 full-
tim e assistant, associate and full professors from Rutgers University collected in 1989-90) that job satisfaction w as negatively
and significantly related to ntentions to quit. Their estim ates suggest that Increasing the job satisfaction index by one standard
deviation reduces the average probability of intending to quitfrom 027 t© 0.19,whilsta one standard deviation decrease n Job
satisfaction Increased the quitting probalbility t© 0 38.
2! Fthe EXTENDED m odel is estim ated w ithoutvectorEM P3, itisa significant in provem entover the BA SIC m odel.
22 his finding is not only due to nurses ntending t© leave for child rearing. W hen the m odel is estim ated form ale nurses
alone, youngernurses are still significantly m ore likely to intend quitting theNH S.
2 | this paper, w e have m odelled the im pact of racial harassm ent on quitting behaviour as operating through a reduction n
reported job satisfaction (nterpreted as a loss of utlity from work). An altemative approach would be to nclude both job
satisfaction and racial harassm entm easures directly nto the quittng m odel (See Laband and Lentz, 1998).W hen the m odel is
estin ated as such, the m arginal effect of Job satisfaction on quittng intentions is slightly reduced. H ow ever, the m arginal
effect of racial harassm ent, holding constant job satisfaction, becom es insignificant in the case of harasam ent from patients
w hilst the probability of ntending to quit increases by 0.093 for frequent racial harasam ent from  staff and by 0.055 in the case
of infrequentharasam ent from this source.
U m theory w e could estim ate a four equation system , w ith separate equations forboth fom s of racial harasam ent. H ow ever,
w e do nothave a suitable instrum entor setof instrum entsw hich can be used to distinguish betw een these tw 0 equations. In the
m odels of Section IT the only different covariates lncluded in the tw o ordered probitm odels are ethnic density in the county (in
the patientm odel) and at the w orkplace (in the w ork colleaguesm odel) . These tw 0 m easures of density appear to be too highly
correlated to actas identifying restrictions.
25 Phe coefficients on the racialharasam ent ind icators 1n the Job satisfaction m odel, given the base category ofno experience of
racialharassm ent, were: -0 891 (|| = 3 132) for frequent saff harassn ent; 0259 (= 2.764) for infrequent staff harassm ent; -
0553 (|d= 1657) for frequent patient harassm ent; and -0.095 (= -1.070) for nfrequentpatientharassm ent. Th the intentions
to quitm odel the coefficients on the Jpb satisfaction ndicators, given the base category of very dissatisfied, were: <1134 (|d=
4 602) forsatisfied; 0344 (k|= 1.807) forneither satisfied or dissatisfied; and -0 284 (|t|= 1 382) fordissatisfied. For the sake
ofbrevity w e do notpresentall the additional estim ates. H ow ever, they are available from the authors on request.
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