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Abstract

Aims: The aim of this study was to describe and summarize workplace characteris-

tics of three nursing generations: Baby Boomers, Generations X and Y.

Background: Generational differences affect occupational well-being, nurses’ perfor-

mance, patient outcomes and safety; therefore, nurse managers, administrators and

educators are interested increasingly in making evidence-based decisions about the

multigenerational nursing workforce.

Design: Mixed-method systematic review.

Data sources: Medline, CINAHL, PsycINFO and Scopus (January 1991–January 2017).

Review methods: (1) The Joanna Briggs Institute’s method for conducting mixed-

method systematic reviews; (2) the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses and (3) the Enhancing Transparency in Reporting the

Synthesis of Qualitative Research guidelines. The studies’ methodological quality

was assessed with the Mixed-Methods Appraisal Tool. Quantitative and mixed-

method studies were transformed into qualitative methods using a convergent quali-

tative synthesis and qualitative findings were combined with a narrative synthesis.

Results: Thirty-three studies were included with three main themes and 11 sub-

themes: (1) Job attitudes (work engagement; turnover intentions, reasons for leav-

ing; reasons, incentives/disincentives to continue nursing); (2) Emotion-related job

aspects (stress/resilience; well-being/job satisfaction; affective commitment; unit cli-

mate; work ethic) and (3) Practice and leadership-related aspects (autonomy; per-

ceived competence; leadership relationships and perceptions). Baby Boomers

reported lower levels of stress and burnout than did Generations X and Y, different

work engagement, factors affecting workplace well-being and retention and greater

intention to leave compared with Generation Y, which was less resilient, but more

cohesive.

Conclusion: Although several studies reported methodological limitations and con-

flicting findings, generational differences in nurses’ job attitudes, emotional, practice

and leadership factors should be considered to enhance workplace quality.
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1 | INTRODUCTION

Since Strauss and Howe (1991) developed the “Generational The-

ory,” researchers and managers have devoted increased attention to

the effect of different characteristics of employees who represent

generational cohorts in workforces. A generation is a group of indi-

viduals that shares birth years during an approximate 20-year lifes-

pan (Schullery, 2013) and important events during their

development. These commonalities give them a unique perspective

in interpreting and experiencing the world (Ng, Lyons, & Schweitzer,

2012), including the workplace.

The current nursing workforce includes three generations: “Baby

Boomers” (1945–1964, BB), “Generation X” (1965–1980, Gen X) and

“Generation Y” (also known as “Millennials,” 1981–2000, Gen Y). A

fourth generation, “Veterans”, or the “Silent Generation” (1925–

1944) largely is retired and described primarily in early studies.

1.1 | Background

Several generational characteristics have been investigated with dif-

ferent methodological approaches and there is a substantial literature

on the subject (Apostolidis & Polifroni, 2006; Wieck, Dols, & Lan-

drum, 2010). Generations share common experiences and historical

contexts and may differ in many respects, including their attitudes

and values in the workplace (Hendricks & Cope, 2013). Moreover, in

nursing, the different generations also may be affected by curricular

patterns that emphasize different aspects of care, potentially increas-

ing intergenerational differences (Palese & Pitacco, 2004).

Thus, when different generations of nurses work together, their dif-

ferences can affect occupational well-being, performance and produc-

tivity (Grubb, 2016) and may cause conflicts, or contradictions in the

workplace (Zemke, Raines, & Filipczak, 2013). Furthermore, in health-

care settings, intergenerational differences also can affect teamwork,

collaboration, respect (Manojlovich et al., 2014) and patient safety

(Roux & Halstead, 2009), thus increasing skilled nurses’ turnover rates

and related costs (Hayes et al., 2012). However, studies have reported

contrasting findings (Deal, 2007; Hart, 2006; Parry & Urwin, 2011) and

some stereotypes regarding generational differences still exist in the lit-

erature, for example, BB have more difficulty with technology than do

Gen X and Y; Gen Y is difficult to engage in the workplace and process

compared with others (Weeks, Weeks, & Long, 2017).

Nurse managers, administrators and educators are interested

increasingly in evidence to inform their decisions about strategies

effective for each generation and an intergenerational workforce

(Parry & Urwin, 2011). Specifically, they have the responsibility to

create socially and psychologically healthy workplaces where each

current and future generation can perform effectively and feel

engaged. Therefore, there is an increased need to assess the evi-

dence related to the most effective leadership generation-oriented

strategies, as well as which educational strategies can enhance lead-

ers’ effectiveness in managing multigenerational workforces. There-

fore, a mixed-method systematic review (M-MSR) was performed to

address the aims below.

2 | METHODS

2.1 | Aims

The aim was to identify, describe and summarize evidence available

on the workplace-related characteristics of three nursing genera-

tions. The following research question was addressed: What nursing

generational workplace-related characteristics are documented in the

literature to date?

Why is this research or review needed?

• Three generations exist in the current nursing workforce:

Baby Boomers (1945–1964, BB), Generation X (1965–

1980, Gen X) and Generation Y (1981–2000, Gen Y).

• Intergenerational differences can affect occupational

well-being, performance, productivity, patient outcomes

and safety.

• No mixed-method systematic literature review has been

performed to date on workplace-related characteristics of

nurses’ generations.

What are the key findings?

• To date, workplace-related generational characteristics of

nurses have been studied with respect to three major

themes: (1) job attitudes; (2) emotion-related job aspects

and (3) practice and leadership-related aspects.

• BB demonstrate different work engagement levels and

factors affecting workplace well-being and satisfaction,

both lower and higher intentions to leave and different

retention factors than do Gen X and Y.

• BB demonstrate lower levels of stress and burnout than

do Gen X and Y, while Gen Y seems to be more sensitive

to stress and adversity, but more cohesive as a group.

• BB perceive themselves to be more competent, with

greater autonomy and control over practice than Gen X

and Y.

How should the findings be used to influence

policy/practice/research/education?

• Methodologically sound investigation is needed to deter-

mine whether intergenerational differences are relevant

or simply reflect age, experience and degree of confi-

dence in professional competence.

• Nurse managers and other healthcare managers should

consider a flexible leadership style to approach and sup-

port appropriately each generation’s job attitudes and

emotional, practice and leadership aspects.

• Nurse leaders, managers and educators also should be

taught to be sensitive to generational differences and

peculiarities among clinicians and students.
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2.2 | Design

A M-MSR study was performed following the method for systematic

reviews of Joanna Briggs Institute (JBI 2014) for both qualitative and

quantitative research and is reported here according to the Preferred

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA,

Moher, Liberati, Tetzlaff, & Altman, 2009) and the Enhancing Trans-

parency in Reporting the Synthesis of Qualitative Research (ENTREQ,

Tong, Flemming, McInnes, Oliver, & Craig, 2012) guidelines.

2.3 | Search methods

The search strategy and databases were designed and selected with

the support of an expert academic librarian (Table S1). References to

studies that matched the eligibility criteria were searched manually

and with a snowball technique (Ridley, 2012) to identify any further

relevant references, which were subject to the same screening and

selection process. The period considered was from 1991 (publication

of Strauss & Howe’s “Generational Theory”) to January 2017.

2.4 | Inclusion and exclusion criteria

A structured SPIDER method (sample, phenomenon of interest,

design, evaluation, research study), which has been documented to

be suitable to conduct M-MSR (Canham & Shaw, 2016; Cooke,

Smith, & Booth, 2012) was used to assess the eligibility criteria of

the studies (Table 1). Thereafter, the inclusion and exclusion criteria

were established (Table S2) and the generation membership was

considered as follows: BB were subjects born between 1945 and

1964; those born between 1965 - 1980 were Gen X and Gen Y

were subjects born after 1980 (Gordon, 2017; Strauss & Howe,

1991). Therefore, few age span discrepancies were admitted.

2.5 | Search methods

A total of 2,072 citations were retrieved and organized using Ref-

works (ProQuest LLC, Ann Arbor, MI). Two researchers appraised

the titles and abstracts of eligible studies independently. Next, the

same researchers conducted a further selection and read eligible

studies, excluding those that did not meet the inclusion criteria. Dif-

ferences in evaluations were discussed until consensus was reached.

Full texts of 40 studies were potentially eligible and ultimately, 33

met the inclusion criteria established (Figure 1).

2.6 | Quality appraisal

The Mixed-Methods Appraisal Tool (M-MAT, Pluye, Gagnon, Griffiths,

& Johnson-Lafleur, 2009) was used to evaluate the methodological

quality of qualitative, quantitative and mixed-method studies. The

tool comprises two screening questions and four methodological qual-

ity criteria that assess the design of the study under analysis. The pos-

sible answers for each question are: “yes,” “no,” or “can’t tell.” A star is

assigned (four stars maximum possible score) to each “yes” response

and is converted to percentages (from one star = 25% score to four

stars = 100% score: Pluye et al., 2009).

Two researchers appraised the quality of the articles included

independently and then together until consensus was reached

(Table S3). The researchers agreed not to calculate the M-MAT score

for each study, given its limited meaning, as quality domains under

evaluation were not homogeneous.

2.7 | Data extraction

The researchers abstracted the data independently using a standard-

ized abstraction matrix (Table 2, Long & Godfrey, 2004). Disagree-

ments were resolved through argument, counterargument and

collegial decision.

2.8 | Data synthesis

Data extracted were combined with a qualitative narrative synthesis

in tabular format using an a priori framework (Carroll, Booth, Leaviss,

& Rick, 2013) (Table 2). According to the findings extracted from the

studies, the research team identified and collected all the themes

that emerged from the studies. Data synthesis was accomplished by

transforming quantitative and mixed-method findings into qualitative

findings using a convergent qualitative synthesis analysis (Pluye &

Hong, 2014). A matrix that contained studies in columns and con-

cepts in rows was used to hold the data, which left a blank cell

when the corresponding variable was not addressed.

A summary was developed for each theme in the framework, giv-

ing equal weight both to qualitative and quantitative data. Sub-themes

also were identified through an inductive process (Patton, 1990) by

analysing the summary that emerged and then categorising findings.

3 | RESULTS

3.1 | Studies included in the M-MSR

Thirty-three studies (Table 3) conducted in the USA (N = 14),

Canada (N = 9), Australia (N = 5) and China, Italy, Japan, New

TABLE 1 SPIDER inclusion and exclusion criteria (Cooke et al.,
2012)

SPIDER Specifications

Sample RNs born within BB, Gen X or Gen

Y generational age cohorts

Phenomenon of interest Being part of a workforce

Design Named types of qualitative data collection

and analysis

Evaluation All reported outcomes/themes

Research type Qualitative, quantitative or mixed-method

studies

BB: Baby Boomers; Gen X: Generation X; Gen Y: Generation Y RNs:

Registered Nurses; SPIDER: Sample; Phenomenon of Interest; Design;

Evaluation; Research type.
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Zealand and the UK (N = 1, respectively) were used that included

from 10-8,207 Registered Nurses (RNs) working primarily in hospi-

tals.

Twenty-one (63.6%) studies used a quantitative design, five

(15.2%) a qualitative design, three (9.1%) a triangulated methodology

with both a qualitative and quantitative design and one (3%) a mixed-

method design; three (9.1%) did not report the design used. Among

the quantitative studies, only one was longitudinal (Cheng, Liou, Tsai,

& Chang, 2015), while the others were cross-sectional; the qualitative

studies used primarily explorative, descriptive and phenomenological

designs (Clendon & Walker, 2012; Palese, Pantali, & Saiani, 2006;

Sherman, Saifman, Schwartz, & Schwartz, 2015; Thompson, 2007).

Some minor discrepancies in the participants’ generational classi-

fication emerged across studies and only Takase, Oba, and Yama-

shita (2009) adopted a specific generational scheme suitable to draw

parallels in an international scenario. However, two studies (Farag,

Tullai-McGuinness, & Anthony, 2009; Sullivan Havens, Warshawsky,

& Vasey, 2013) examined four generations: Veterans, BB, Gen X,

Gen Y; four involved Veterans, BB and Gen X, while the majority

(N = 16) included BB, Gen X and Gen Y.

The response rate in the quantitative studies ranged from 20%

(Brunetto, Farr-Wharton, & Shacklock, 2012) to 68% (Santos & Cox,

2000): 16 reported a response rate <50%, while six did not indicate

the response rate (Codier, Freel, Kamikawa, & Morrison, 2011;

Records identified 

Pubmed: N = 1.328; CINAHL: N = 446

PsycINFO: N = 170; Scopus: N = 128

Additional records identified 
from other sources

(N = 0)

Records after duplicates removed 

(N = 1,463)

Full-text articles assessed for eligibility 

(N = 40)

Records screened at the 

Title/Abstract level

(N = 1,463)

Full-text articles excluded (N = 7)
Nurses sample mixed with other health 
care professional samples (N = 5) 
Age categorisation not consistent with 
Strauss & Howe (1991) (N = 7)
No age categorization within results (N = 4)
Two generational cohorts collapsed into
one (N = 2)

Studies included 

(N = 33)

Quantitative (N = 21)

Qualitative (N = 5)

Triangulated methodology with both 

qualitative and quantitative study 

designs (N = 3)

Mixed-Method (N = 1)

Did not report the study design

(N = 3)

Records excluded at the Title/Abstract level 

(N = 1.423)

Duplicates

(N = 609)

F IGURE 1 Flowchart of studies screening process (PRISMA guidelines, Moher et al., 2009). CINAHL, Cumulative Index to Nursing and Allied
Health Literature; PRISMA, Preferred Reporting Items for Systematic reviews and Meta-Analyses; PsycINFO, Psychological Information Database
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Santos & Cox, 2000; Santos et al., 2003; Sparks, 2012; Thompson,

2007; Wakim, 2014).

Nursing generations principally were investigated by involving

clinical nurses directly; only Palese et al.’s (2006) study asked the

nurse managers about their perceptions of each generation in their

workforce.

The data collection instruments used in quantitative studies were

based both on published and unpublished tools: 29 instruments were

used; that used most often was the Job Content Questionnaire,

which is an instrument suitable for measuring psychological and

physical demands, decision latitude, social support and job insecurity

(Karasek et al., 1998). Qualitative studies largely used focus groups

(Clendon & Walker, 2012; Lavoie-Tremblay, Leclerc, Marchionni, &

Drevniok, 2010; Santos et al., 2003; Sherman et al., 2015; Wieck

et al., 2010), semi-structured interviews (Lavoie-Tremblay et al.,

2010; Palese et al., 2006; Thompson, 2007) and face-to-face inter-

views (Olson, 2009; Whitmer, Hurst, & Prins, 2009).

3.2 | Nursing generation’s workplace-related
characteristics

Three themes and 11 sub-themes summarized the qualitative and

the statistically significant quantitative evidence on nursing genera-

tion workplace characteristics (Table 4):

1. Job attitudes: work engagement; turnover intentions and reasons

for leaving the job; reasons, incentives/disincentives to remain

employed as a nurse.

2. Emotion-related job aspects: stress/resilience; well-being/job sat-

isfaction; affective commitment; unit climate; work ethic.

3. Practice and leadership-related aspects: autonomy; perceived

competence and leadership relationships and perceptions.

3.3 | Job attitudes

3.3.1 | Work engagement

Thompson (2007) found that BB nurses experienced greater work

involvement than did other generations. Sullivan Havens et al.

(2013) indicated that nursing practice environment and tenure

were the most important predictors of work engagement for BB

and Gen X, while Gen Y ranked these variables as less impor-

tant.

While Shacklock and Brunetto (2012) reported that work attach-

ment is an important predictor of turnover intention for Gen Y, Rob-

son and Robson (2015) documented no significant differences across

generations. Keepnews, Brewer, Kovner, and Shin (2010) also found

that Gen Y has a stronger perception of team cohesion than do BB

and Gen X and opportunities to work elsewhere are an important

reason for leaving hospital employment (Tourangeau, Thomson,

Cummings, & Cranley, 2013).

3.3.2 | Turnover/stay intentions and reasons for
leaving the job

There are conflicting findings with respect to the intention to stay:

Keepnews et al. (2010) found no significant differences across gen-

erations, while Brunetto et al. (2013) documented that BB is least

likely and Gen Y is most likely to leave, while Gen X has a moderate

intention to leave. Moreover, Leiter, Jackson, and Shaughnessy

(2009) demonstrated that Gen X nurses are inclined to change jobs

more often than are BB.

Thompson (2007) found that BB and Gen X nurses prefer a

“family context” with peers and teams, which can influence their

intention to stay. In contrast, with respect to their decision to

TABLE 2 Data items extracted from included studies and data synthesis framework defined a priori (Carroll et al., 2013)

Data category Data extracted

General information Authors, title, year of publication, country

Study characteristics Aim/purpose of the study (or research question(s)/hypothesis(es)), study design, sampling method, sample description,

response rate

Participant characteristics Generation, professional role (e.g. RNs)

Data collection and analysis Settings, data collection methods, instrument used and data analysis techniques adopted

Results Findings were extracted and mapped to the a priori generational workplace characteristics and differences framework

Data synthesis
framework: themes Description

Job attitudes Evaluations of one’s job that express one’s feelings toward, beliefs about, and attachment to one’s job

(Judge & Kammeyer-Mueller, 2012)

Emotional-related

job aspects

Aspects which are assessed by an array of measures associated with stressors, stress and self-esteem which

include abuse, pride in work, stress and ambiguity as perceived by members of the work group (Crowley, 2012)

Practice- and

leadership-related

aspects

Practice aspects: psychological aspects identified as an important predictor of individuals’ optimal functioning in

work-related domains (Vanden den Broeck, Vansteenkiste, Witte, Soenens, & Lens, 2010).

Leadership aspects: aspects concerning the processes which are used to set and communicate direction, achieve

coordination and cooperation, establish and maintain appropriate norms and standards, determine communications

policies and strategies and tactics for competence development, conflict prevention/resolution, performance

evaluation, and reward systems (Rausch, 1999)

RNs: registered nurses.
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TABLE 3 Characteristics of the studies included in the mixed-method systematic review (n = 33)

Author, year, country Aim(s)
Study design(s)/meth-
ods

Participants/setting/
questionnaire Generation(s)

Brunetto et al. (2012),

AU

To investigate the supervisor-nurse

relationship and, specifically,

supervisor communication

Cross-sectional survey/

self-report

900 RNs from seven

private hospitals across

four states

BB, Gen X, Gen Y

Brunetto et al. (2013),

USA

To examine links between supervisor–

nurse relationships, teamwork,

psychological wellbeing and turnover

intentions

Cross-sectional survey/

self-report

718 RNs from two

private sector hospitals

BB, Gen X, Gen Y

Cheng et al. (2015), CN To explore the relationships between

job stress, job satisfaction and related

factors over time

Descriptive,

correlational,

longitudinal study/

questionnaires

206 new graduate RNs

CSS, WENSS

Gen Y

Clendon and Walker

(2012), NZ

To understand the experiences of RNs

aged under 30 in workforce with a

view to retention strategies

Explorative descriptive

design/focus group

15 RNs Gen Y

Codier et al. (2011),

USA

To explore emotional intelligence

abilities across three generational

cohorts

Cross-sectional/A

combined data set

from two research

studies

142 RNs working in a

hospital and 299 RNs in

an urban area

MSCEIT Version 2

BB, Gen X, Gen Y

Farag et al. (2009), USA To compare how RNs representing four

age cohorts perceive their manager’s
leadership style and unit climate

Cross-sectional/

questionnaires

475 RNs working in

three community non-

magnet hospitals

MLQ-5X, LSOCQ

Veterans, BB, Gen X,

Gen Y

Farr-Wharton et al.

(2012), AU

To examine the influence of the

supervisor–subordinate relationship on

three generational cohorts’ use of

intuition, perceptions of

empowerment and affective

commitment

Cross-sectional/

questionnaires

900 RNs randomly

chosen from seven

private hospitals

LMX-7

BB, Gen X, Gen Y

Hamlin and Gillespie

(2011), AU

To describe the generational

differences of a national sample of

ORRNs in relation to six domains of

perceived perioperative competence

Cross-sectional/

questionnaire

1,178 RNs in both public

and private hospitals

PPCS-R

BB, Gen X, Gen Y

Jobe (2014), USA To understand if differences in

dimensions of work ethic exist among

three generations working in an acute

care facility

Quasi-experimental

cross-sectional/online

questionnaire

285 RNs of two teaching

hospitals MWEP

BB, Gen X, Gen Y

Keepnews et al. (2010),

USA

To describe generational differences

among newly licensed RNs as a step

toward establishing and maintaining

supportive multigenerational nursing

workplace environments

Cross-sectional/mailed

questionnaire

2,364 NLRNs located in

34 states and the

District of Columbia

BB, Gen X, Gen Y

Lavoie-Tremblay,

O’Brien-Pallas,
et al. (2008), CA

To investigate which dimensions of the

psychosocial work environment,

influence the intent to leave a job

among Gen Y RNs at the start of their

careers in the current work

environment

Correlational

descriptive design/

self-administered

questionnaire

309 Newly graduated

RNs under the age of

24 JCQ

Gen Y

Lavoie-Tremblay,

Wright, et al. (2008),

CA

To examine dimensions of the

psychosocial work environment that

influence the psychological health of

new generation nurses

Correlational

descriptive design/

self-administered

questionnaire

309 RNs aged 24 years

or younger working in

the public sector JCQ,

ERI, PSI

Gen Y

Lavoie-Tremblay et al.

(2010), CA

To investigate the needs, motivations,

and expectations of Gen Y RNs at the

start of their careers

Qualitative study/focus

groups and semi

structured individual

interviews

35 RNs of six acute care

hospitals

Gen Y

(Continues)
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TABLE 3 (Continued)

Author, year, country Aim(s)
Study design(s)/meth-
ods

Participants/setting/
questionnaire Generation(s)

Lavoie-Tremblay et al.

(2014), CA

To examine the interplay among job

demands, job resources and strain in

nursing profession and to gain insight

into potential generational differences

by investigating generation as a

moderator of that interplay

Cross-sectional study 1,254 RNs in the public

healthcare sector

K10, adapted version

from DISC 20

BB, Gen X, Gen Y

Leiter et al. (2009), CA To examine the contrasting role of

work values for RNs from two

generations: BB and Gen X

Not declared 2,436 RNs recruited

from acute care

facilities

MBI-GS, AWS

BB, Gen X

Leiter et al. (2010), CA To replicate findings of Leiter et al.

(2009)

To test whether Gen X RNs reported

more negative social environments at

work than did BB RNs

Questionnaire survey 729 health care

providers from five

hospitals

MBI-GS, CREW Civility

Scale, Workplace

Incivility Scale

BB, Gen X

Olson (2009), USA To understand the Millennial novice

RNs’ experience during their first year

in clinical practice

Qualitative interpretive

longitudinal study/

private face-to-face

interviews held at

3 months, 6 months,

and 1 year

12 RNs working at least

half time

Gen Y

Palese et al. (2006), IT To investigate the experience of chief

RNs in managing multigenerational

teams

Husserls’
phenomenology

study/interview

10 Chief RNs of three

northern regional

hospitals

BB, Gen X, Gen Y

Robson and Robson

(2015), UK

To identify the combination of

variables that explain RNs’
continuation intention in the NHS

A quantitative study

based on a self-

completion survey

questionnaire

370 RNs of two NHS

Foundation Trusts

BB, Gen X, Gen Y

Santos and Cox (2000),

USA

To assess the level of occupational

adjustment related to workplace

stress

Not declared/Focus

group

413 RNs at a paediatric

hospital

Focus group 44 RNs

OSI

Veterans, BB, Gen X

Santos et al. (2003),

USA

To describe stress, strain, and coping

for inpatient registered RNs, and to

determine if age influences

differences in those aspects

Mixed-method

approach/

questionnaire and

focus groups

Quantitative study: 694

RNs

Qualitative study: 125

RNs of four rural,

urban, suburban, and

specialty institutions

OSI-R

Veterans, BB, Gen X

Shacklock and Brunetto

(2012), AU

To examine how seven variables

impacted upon the intention of

hospital RNs to continue working as

RNs and to investigate whether there

are generational differences in these

impacts

Survey methodology/

self-report

questionnaire

900 RNs of seven

private hospitals

BB, Gen X, Gen Y

Sherman et al. (2015),

USA

To examine factors that lead Gen Y

RNs to consider or reject nursing

leadership roles

Exploratory, descriptive

qualitative study/

focus groups

32 RNs working in acute

care hospital settings

Gen Y

Sparks (2012), AU To study differences in RNs’
generational psychological

empowerment and job satisfaction

Descriptive

comparative design/

secondary analysis of

two datasets

451 RNs of five

hospitals

WQI, Spreitzer’s
questionnaire

BB, Gen X

(Continues)
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TABLE 3 (Continued)

Author, year, country Aim(s)
Study design(s)/meth-
ods

Participants/setting/
questionnaire Generation(s)

Sullivan Havens et al.

(2013), USA

To describe staff nurse work

engagement, identify predictors by

generational cohort, present

implications for nurse managers and

suggest future research

Non-experimental

survey design/

secondary analysis of

data collected from a

parent study

747 RNs of 5 acute care

rural private hospitals

UWES-9, DIS, RCS, PES-

NWI

Veterans, BB, Gen X,

GenY

Takase et al. (2009), JP To explore the work-related needs and

values held by RNs in three

generations and to identify factors

that could make RNs consider leaving

their jobs

Cross-sectional survey

with an exploratory

comparative design/

questionnaire

315 RNs from 3 public

hospitals

The job orientation

questionnaire

BB, Gen X, Gen Y

Thompson (2007), USA To explore factors that influence RNs

of different age groups to choose to

work in and remain in the specialty of

OR nursing, including the effect of

work environment perceptions

Retrospective,

comparative design

(questionnaire)/

Phenomenological

approach (semi-

structured interviews)

Quantitative study: 247

RNs/WES

Qualitative study: 14

RNs of 11 urban

hospitals

Veterans, BB, Gen X

Tourangeau et al.

(2013), CA

To identify the rates of generation-

specific hospital nurse preferences for

incentives and disincentives that

promote or discourage RNs’ intention
to remain employed in acute care

hospitals; to compare these selection

rates across RNs’ generational cohorts

Cross-sectional survey

methodology/

questionnaire

A random sample of

4,024 RNs working in

medical, surgical or

critical care areas

BB, Gen X, Gen Y

Wakim (2014), USA To examine the relationship of

occupational stress, age, years of

experience, education levels and

stress perceptions among Medical-

Surgical RNs

Descriptive

correlational study/

questionnaire

161 RNs employed in a

680-beds Magnet

Hospital

NSS, PSS, WAYS

BB, Gen X, Gen Y

Whitmer et al. (2009),

USA

To discuss hardiness, variations among

generational cohorts, a healthy work

environment, and the results of a

qualitative study

Qualitative descriptive

study/interview

15 RNs working in

critical care units at a

hospital

Gen X, Gen Y

Widger et al. (2007),

CA

To explore differences among three

nursing generations about their own

characteristics, employment

circumstances and work environment

Descriptive/secondary

analysis of an existing

survey data set from

two studies

8,207 RNs and RPNs

working in acute care

hospitals

NWI-R, MMSS, MBI

BB, Gen X, Gen Y

Wieck et al. (2010),

USA

To provide a generational assessment

of job satisfaction, work environment,

and desired characteristics of

managers to improve RN retention

Not reported/online

questionnaire and

focus group

Quantitative study:

1,773 RNs

NWI-R, NMDT survey

Qualitative study: 19

RNs working in 22

hospitals

BB, Gen X, Gen Y

Wilson et al. (2008), CA To explore how overall job satisfaction

and satisfaction with specific aspects

of work are similar and different

across the generations

Not declared 6,541 RNs working in 75

acute care teaching and

community hospitals

MMSS

BB, Gen X, Gen Y

AU: Australia, AWS: Areas of Work life, BB: Baby Boomers, BSN: Bachelor of Science in Nursing, CA: Canada, CN: China, CSS: Clinical Stress Scale, DIS:

Decisional Involvement Scale, DISC: Demand-Induced Strain Compensation Questionnaire, ERI: Effort-Reward Imbalance questionnaire, Gen X: Generation

X, Gen Y: Generation Y, IT: Italy, K10: Kessler Psychological Distress Scale, JCQ: Job Content Questionnaire, JP: Japan, LSOCQ: Litwin and Stringer’s Orga-

nizational Climate Questionnaire Leadership Questionnaire, LMX-7: Leader-Member Exchange seven items, MBI: Maslach Burnout Inventory, MBI-GS:

Maslach Burnout Inventory-General Scale, MLQ-5X: Multifactorial Leadership Questionnaire Modified, MM: Mixed-Method study, M-MAT: Mixed Meth-

ods Appraisal Tool, MMSS: McCloskey Mueller Satisfaction Scale, MSCEIT: Mayer, Salovey, Caruso Emotional Intelligence Test, MWEP: Multidimensional

Work Ethic Profile, NHS: National Health Service, NMDT: Nurse Manager Desired Traits, NSS: Nursing Stress Scale, NWI-R: Nurse Work Index-Revised,

OSI: Occupational Stress Inventory, NZ: New Zealand, OR: operating room, OSI-R: Occupational Stress Inventory-Revised Edition, PES-NWI: Practice Envi-

ronment Scale of the Nursing Work Index, PPCS-R: Perceived Perioperative Competence Scale-Revised, PSI: Psychiatric Symptom Index, PSS WES: Per-

ceived Stress Scale, QUAL: Qualitative study, QUAN-NR: Qualitative non-randomized study, Work Environment Scale, RNs: Registered Nurses, RPNs:

registered practical nurses, UK: United Kingdom, USA: United States of America, UWES-9: Utrecht Work Engagement Scale, RCS: Relational Coordination

Scale, WAYS: Ways of Coping Scale, WENSS: Job/Work Environment Nursing Satisfaction Survey, WQI: Work Quality Index.
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TABLE 4 Workplace-related characteristics of BB, Gen X and Gen Y nursing generations: summary of the qualitative and statistically
significant quantitative evidence

Themes Sub-themes Main findings References

Job attitudes Work engagement BB have higher levels of work engagement vs.

Gen X (t = �3.967, df = 245, p < .001)

Thompson (2007)

Gen X have lower work absorption level vs. BB and Gen

Y (F = 2.69, p = .045)

Sullivan Havens, Warshawsky, &

Vase (2013)

Gen Y report higher workgroup cohesion vs. BB and Gen

X (p = .000)a
Keepnews et al. (2010)

Gen Y consider work attachment as a greater predictor

of turnover intention vs. BB and Gen X (F = 36.41,

p < .001, R2 = .41)

Shacklock and Brunetto (2012)

Turnover/stay

intentions and

reasons for

leaving the job

Gen Y nurses who planned to quit a current nursing

position perceive an imbalance between effort

expended and rewards received (v2 = 11.197, df = 1;

p ≤ .001)

Lavoie-Tremblay, O’Brien-Pallas,
et al. (2008)

Gen Y nurses who planned to quit a current nursing

position perceive a lack of social support from

colleagues and superiors (v2 = 0.008, df = 1; p ≤ .001)

Lavoie-Tremblay, O’Brien-Pallas,
et al. (2008)

Gen Y nurses who planned to quit the profession

perceive an imbalance between effort expended and

reward received (v2 = 11.197, df = 1; p ≤ .01)

Lavoie-Tremblay, O’Brien-Pallas,
et al. (2008)

Gen Y nurses who planned to quit the profession

perceive high psychological demands and elevated job

strain (v2 = 6.100; df = 1; p ≤ .05)

Lavoie-Tremblay, O’Brien-Pallas,
et al. (2008)

Gen Y have a positive relationship between the intention

to continue nursing and the attachment to work

(b = 0.34, p < .001)

Shacklock and Brunetto (2012)

Gen Y consider having opportunities of working

elsewhere more as a reason for leaving current hospital

employment vs. BB and Gen X (p < .001)a

Tourangeau et al. (2013)

Gen X are more inclined to change their jobs vs. BB

(t(436) = 2.88, p = .004)

Leiter et al. (2009)

Gen Y report more demands and need more

resources vs. Gen X (b = �0.13, p < .001)

Lavoie-Tremblay et al. (2014)

Gen Y are more prone (30%) to change their job within

two years than Gen X (23.2%) and BB (12.7%)

Wieck et al. (2010)

BB and Gen X prefer a “family context” with peers and

teams, which may influence their intention to stay

Thompson (2007)

Gen X consider imbalance between work and life as a

factor in job leaving, which is the least ranked by BB

(Gen X in the middle)c

Takase et al. (2009)

Gen Y rate lacking motivation to work as a factor in job

leaving higher than BB, and dissatisfaction with

organizational system higher than Gen Xc

Takase et al. (2009)

Gen Y consider facing difficulties in nursing a reason for

leaving the profession or changing jobc
Clendon and Walker (2012)

Gen X and Y do not consider positively challenges

related to their work and do not consider them as a

possibility for learning and developingc

Whitmer et al. (2009)

Reasons, incentives/

disincentives to

remain employed

and retention

strategies

BB, Gen X and Gen Y valued differently: manageable

nurse–patient ratios, supportive/empathetic manager/

leader, flexible/self-scheduling, higher pay, paid

educational leave, supportive colleagues, opportunity for

advancement as an incentives preference for remaining

employed (p < .001)a

Tourangeau et al. (2013)

(Continues)
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TABLE 4 (Continued)

Themes Sub-themes Main findings References

Gen X present positive relationships between the

intention to continue nursing and supervisor–

subordinate relationship satisfaction (b = 0.15, p < .05)

Shacklock and Brunetto (2012)

Gen X present positive relationships between the

intention to continue working and attachment to work

(b = 0.37, p < .001)

Shacklock and Brunetto (2012)

BB present positive relationships between the intention

to continue working and perceptions of autonomy

(b = 0.15, p < .001)

Shacklock and Brunetto (2012)

BB present positive relationships between the intention

to continue working and attachment to work (b = 0.25,

p < .001)

Shacklock and Brunetto (2012)

BB present positive relationships between the intention

to continue working and interpersonal relationships

(b = 0.12, p < .05)

Shacklock and Brunetto (2012)

BB present positive relationships between the intention

to continue working and the importance of continue to

work (b = 0.12, p < .05)

Shacklock and Brunetto (2012)

BB, Gen X and Y valued differently inadequate staffing,

opportunities elsewhere, scheduling conflicts/

inflexibility, family responsibilities, illness and lack of

educational/professional growth opportunities as a

disincentive to remain employed (p < .001)a

Tourangeau et al. (2013)

BB are significantly more satisfied with their benefits vs.

Gen X (t-value = 2.12, p = .035)

Sparks (2012)

Gen X value professional privileges recognition and

variety in duties as more important vs. Gen Y

(F = 5.436, p = .004)

Takase et al. (2009)

BB are significantly more satisfied with their pay and

benefits vs. Gen X and Y (F = 28.23, p < .001)

Wilson et al. (2008)

BB are more satisfied with extrinsic rewards, scheduling,

balance of family and work and professional

responsibility vs. Gen X and Y (p < .001)a

Widger et al. (2007)

Gen Y consider monetary and peer recognition as a good

work motivatorc
Lavoie-Tremblay et al. (2010)

Gen Y consider important competent supervision and

open communication about their performancec
Olson (2009)

Gen Y value as rewarding flexibility, the opportunity to

travel and work in the third world, collegiality and the

security of nursingc

Clendon and Walker (2012)

Gen X report higher rates in work-to-family conflict and

family-to-work conflict vs. BB and Gen Y (p = .000)a
Keepnews et al. (2010)

Gen Y look for educational possibilities, career

advancement and flexibilityc
Clendon and Walker (2012)

Emotion-related

job aspects

Stress and resilience Gen Y report more psychological difficulties

than Gen X (t = �2.18, p < .05)

Lavoie-Tremblay et al. (2014)

Gen Y require support in the workplace and the primary

stress source for them is bullying when they are new

members of staffc

Clendon and Walker (2012)

Gen Y working in medical and surgical environments

reported higher levels of stress vs. Gen X and BB

(F2.158 = 4.07, p = .02)

Wakim (2014)

Gen Y psychologically distressed perceived high

psychological demand (v2 = 17.62, p < .000), and

elevated job strain (v2 = 8.96, p ≤ .05)

Lavoie-Tremblay, Wright, et al.

(2008)

(Continues)
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TABLE 4 (Continued)

Themes Sub-themes Main findings References

Gen Y with 12 hr shift have lower stress levels compared

with 8 hrc
Clendon and Walker (2012)

Gen X report a resilience as a trait of controlc Whitmer et al. (2009)

Gen Y report their lack of controlc Whitmer et al. (2009)

Gen X nurses report greater distress than BB

(F4,522 = 2.86, g = 0.021, p = .023)

Leiter et al. (2010)

BB report lower exhaustion, cynicism and efficacy vs.

Gen X (F(7,428) = 4.00, Eta2 = 0.061, power = 0.985,

p < .001)

Leiter et al. (2009)

BB report higher levels of stress when resources are

insufficient (p = .01)a and when their role is overloaded

(p = .041)a vs. Gen X

Santos and Cox (2000)

BB report higher psychological empowerment than Gen

X (t = 2.280, p = .023)

Sparks (2012)

Gen Y nurses indicated higher levels of depersonalization

(p = .001)a and emotional exhaustion (p = .007)a

compared with BB and Gen X

Widger et al. (2007)

Well-being and job

satisfaction

BB have higher levels of well-being vs. Gen X and Y

(F = 4.088, p = .05)

Brunetto et al. (2013)

BB have higher levels of well-being vs. Gen X and Y

(p = .01)

Brunetto et al. (2012)

Gen Y job satisfaction is higher the 12th month

compared to the 3rd month of first year of employment

(Estimate = 3.15, SE = 0.97, Wald v2 = 10.60, p ≤ .001)

Cheng et al. (2015)

Gen X have lower job satisfaction vs. BB (F = 6.067,

df = 2, p = .002)

Wieck et al. (2010)

BB have higher levels of overall job satisfaction vs. Gen

X and Y (p < .001)a
Widger et al. (2007)

Affective

commitment

BB show higher levels of affective commitment towards

their hospitals vs. Gen X and Gen Y (F score: 12.373,

p = .001)

Brunetto et al. (2013)

Gen Y have a higher commitment towards their

organization vs. BB and Gen X (p = .02)a
Keepnews et al. (2010)

Unit climate Gen Y perceives less favourable warmth

and belonging vs. Gen X and BB (df = 277, t = �2.74,

p = .006)

Farag et al. (2009)

Gen Y perceives less favourable structure

and administrative support vs. Gen X and BB (t = �2.65,

df = 365, p = .008)

Farag et al. (2009)

Gen Y reports higher workgroup cohesion vs. Gen X and

BB (p = .000)a
Keepnews et al. (2010)

Work ethic Gen X and Y placed more importance on leisure activities

vs. BB (F(2,282) = 4.04, g2 = 0.028, p < .05)

Jobe (2014)

Gen X and Y placed more importance on hard work vs.

BB (F(2,282) = 8.16, g2 = 0.055, p < .05)

Jobe (2014)

Practical and

leadership-related

aspects

Autonomy BB are more satisfied than Gen X with control over

practice and autonomy (F = 6.067, df = 2, p = .002)

Wieck et al. (2010)

Gen X reports a perception of having control of the work

environmentc
Whitmer et al. (2009)

Gen Y considers managing the working environment as

an aspect that positively affects work enjoymentc
Clendon and Walker (2012)

(Continues)
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remain, Gen Y reportedly requires more resources than does Gen X

(Lavoie-Tremblay, Trepanier, Fernet, & Bonneville-Roussy, 2014),

while work attachment influences their intention to stay in the nurs-

ing profession positively (Shacklock & Brunetto, 2012), even if they

prefer short-terms jobs and recurrent job changes (Wieck et al.,

2010). Moreover, Gen Y nurses’ primary reason for leaving the job

(or the profession) is difficulties that arise in nursing work (Clendon

& Walker, 2012; Lavoie-Tremblay, O’Brien-Pallas, G�elinas, Desforges,

& Marchionni, 2008), as well as a perceived imbalance between their

efforts and the rewards received, poor social support from col-

leagues and superiors and elevated psychological demands (Lavoie-

Tremblay, O’Brien-Pallas, et al. 2008). Previously, Whitmer et al.

(2009) indicated that neither Gen Y nor X nurses are accustomed to

considering work-related challenges as opportunities to learn and

develop, suggesting that this factor can increase their intention to

leave.

In all generations, high workloads and interpersonal relationships

have been found to affect the intention to leave the job; specifically,

the strongest predictor of Gen X and Y leaving their jobs is their

perception that it affects their private lives significantly (Takase

et al., 2009), while this is the weakest predictor among BB (Takase

et al., 2009).

3.3.3 | Reasons, incentives/disincentives to remain
employed and retention strategies

All generations listed a reasonable workload, manageable nurse-to-

patient ratios, a supportive/empathetic manager/leader and flexibil-

ity/self-scheduling as the top five incentives to remain employed,

although there are some significant differences across groups (Tour-

angeau et al., 2013). In contrast, Shacklock and Brunetto (2012)

found that BB’s desire to continue nursing depends on work–family

balance, attachment to work, interpersonal relationships and the

importance of working; for Gen Y, the intention to continue nursing

is associated with the affection for work, while for Gen X, it is influ-

enced by satisfaction with supervisors.

Takase et al. (2009) found that working conditions are less

important to BB than to Gen X and Y, who valued having free time

more highly, while for Gen X, obtaining professional privileges,

recognition and variety in duties are more important than for Gen Y.

Wilson, Squires, Widger, Cranley, and Tourangeau (2008), Takase

et al. (2009) and Sparks (2012) indicated that BB nurses are more

satisfied with pay, benefits and scheduling. Widger et al. (2007)

found further that they value satisfaction with extrinsic rewards,

scheduling, balance of family and work, professional responsibility

and satisfaction overall more highly than do Gen X and Y, while Gen

X nurses are more likely to claim that their efforts are not rewarded

sufficiently (Keepnews et al., 2010).

However, Lavoie-Tremblay et al. (2010) reported that monetary

and peer recognition also are strong work motivations among Gen

Y. They also find stability, versatile work schedules and shifts,

acknowledgement, career development and competent supervision

important job components (Lavoie-Tremblay et al., 2010; Olson,

2009), in addition to flexibility, collegiality, work security and rela-

tionships with patients and their families (Clendon & Walker, 2012).

The potential to continue their nursing studies, attain a specializa-

tion and choose their work environment have been documented as

retention strategies characteristic of Gen Y (Lavoie-Tremblay et al.,

TABLE 4 (Continued)

Themes Sub-themes Main findings References

Perceived

competence

BB perceive themselves more competent than Gen X and

Gen Y in the domains of basic knowledge, proficiency

and skills (p < .001)a

Hamlin and Gillespie (2011)

BB score higher on competence vs. Gen X (t = 3.22,

p = .001)

Sparks (2013)

BB may perceive themselves not adequately skilled or

knowledgeable for working under strict deadlines

Santos et al. (2003)

Leadership

relationships and

perceptions

Gen Y nurses have the biggest gaps with chief nurses vs.

Gen X and BBb,c

Palese et al. (2006)

Gen Y appreciated being valued and receiving approval

and gratitude as members of the working teamc

Wieck et al. (2010)

Supervisor–nurse relationship predicts use of intuition of

BB, Gen X and Gen Y with a greater impact on the

latter (F = 28.635, b = 0.327, p < .001)

Farr-Wharton et al. (2012)

Gen Y considers being able to induce significant changes

in healthcare setting important for accepting or rejecting

leadership rolesc

Sherman et al. (2015)

b: type II error: BB: Baby Boomers; df = degrees of freedom; Gen X: Generation X; Gen Y: Generation Y; Eta2: the measure of effect size in ANOVA; F:

f-test; nr: not reported; g: the measure of effect size in ANOVA; p: p-value; R2: coefficient of determination; v2: chi square; t = t-test.
aEstimation of the precision not reported.
bIndirect perception as expressed by Nurse Managers.
cQualitative studies.
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2010). According to Clendon and Walker (2012), the Y generation

also appreciates educational opportunities, career advancement and

flexibility.

3.4 | Emotion-related job aspects

3.4.1 | Stress and resilience

Gen Y nurses report more psychological distress (anxiety and

depression) than does Gen X (Lavoie-Tremblay et al., 2014); more-

over, Lavoie-Tremblay, Wright, et al. (2008) found that, when

exposed to psychological distress, Gen Y nurses perceive an imbal-

ance between their efforts and acknowledgements, high psycholog-

ical demands and job strain. They require support in the workplace

and some dysfunctional phenomena, such as bullying when they

are new members of staff, is a source of stress that can reduce

their self-esteem (Clendon & Walker, 2012). Cheng et al. (2015)

found that Gen Y nurses perceive a decreasing job stress during

their first year of employment; however, this decrease is not signif-

icant.

Wakim (2014) found that Gen Y nurses who work in medical and

surgical environments experience higher levels of stress and more

often use escape-avoidance behaviour to cope with stressful events

than do Gen X and BB nurses. In contrast, BB largely use self-con-

trolling coping behaviour to deal with stress by comparison to Gen X

and Y. Specifically, Gen X nurses adopt a resilient trait of control

more often, while Gen Y lacks this ability (Whitmer et al., 2009).

Furthermore, Leiter, Price, and Spence Laschinger (2010) found

that Gen X nurses experience higher levels of distress than do BB

nurses. Previous studies have reported that BB report less exhaus-

tion, cynicism and efficacy compared with Gen X (Leiter et al.,

2009). However, compared with Gen X, BB perceive significantly

higher levels of stress when resources are insufficient and in the

case of role overload (Santos & Cox, 2000), while Sparks (2012) indi-

cated that they have greater psychological efficacy than does Gen X.

As a consequence of stress, compared with BB and Gen X, a

large proportion of Gen Y nurses report high levels of depersonaliza-

tion and emotional exhaustion, all of which are manifestations of

burnout (Widger et al., 2007).

3.4.2 | Well-being and job satisfaction

Brunetto et al. (2013) found significant intergenerational differences

in well-being, with BB reporting greater well-being than Gen Y (Bru-

netto et al., 2012) and Gen X (Brunetto et al., 2012; Wieck et al.,

2010). BB also had higher levels of job satisfaction overall than did

Gen X and Y (Widger et al., 2007), while no statistically significant

differences between Gen X and Y have been found with respect to

interactions with other healthcare providers and job satisfaction

(Wilson et al., 2008). Wieck et al. (2010) indicated that Gen Y nurses

are less satisfied with their autonomy, control over practice, relation-

ships with physicians and organizational support, but the relations

were not significant, and their job satisfaction increased 12 months

after their first employment compared with the third month (Cheng

et al., 2015).

3.4.3 | Affective commitment

There are conflicting results with respect to affective commitment. BB

have been found to have higher levels of affective commitment to their

hospitals than do Gen X and Gen Y (Brunetto et al., 2013), while Keep-

news et al. (2010) indicated that Gen Y has a stronger commitment to

the organization than do the other two generational age cohorts.

3.4.4 | Unit climate

Farag et al. (2009) found that BB and Gen X nurses differ in their

assessments of unit climate: only BB perceive that warmth, belong-

ing and administrative support are important, while Gen Y reported

that high workgroup cohesion is important (Keepnews et al., 2010).

However, Widger et al. (2007), Wilson et al. (2008) and Whitmer

et al. (2009) found no statistically significant intergenerational differ-

ences with respect to interactions with nursing co-workers and/or

other healthcare professionals.

3.4.5 | Work ethic

Only Jobe (2014) has explored the three generations’ work ethic. No

significant differences emerged in dimensions of self-reliance, moral-

ity/ethics, centrality of work and wasted time, but attitudes about

leisure, hard work and delay of gratification differed significantly

across generations. Specifically, BB believe strongly in a fair and

moral existence and demonstrate strong beliefs in hard work and

values; Gen X value the same dimensions, but do not believe as

strongly in “work for work’s sake” (Jobe, 2014). Gen Y also believes

in a moral and just world and reports the strongest beliefs in the vir-

tues of work and delay of rewards compared with the other genera-

tions, with a lower belief in leisure time than Gen X (Jobe, 2014).

3.5 | Practice and leadership-related aspects

3.5.1 | Autonomy

Wieck et al. (2010) found that BB are more satisfied with their con-

trol over practice and autonomy compared with Gen X and although

they also were more satisfied than was Gen Y, the difference was

not statistically significant. In addition, Whitmer et al. (2009) indi-

cated that Gen X has a higher perception of control in the work

environment, while neither Gen X nor Y consider this challenge an

opportunity for personal/professional development. However, Clen-

don and Walker (2012) reported that managing the work environ-

ment is an aspect that affects Gen Y’s work enjoyment positively.

3.5.2 | Perceived competence

BB scored considerably higher in perceived competence than did

Gen X (Santos et al., 2003). Specifically, in an operating room
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environment, BB perceived themselves as highly competent in basic

knowledge, proficiency and skills and scored higher in the domain of

professional development compared with Gen X, who scored higher

than did Y (Hamlin & Gillespie, 2011). However, BB may not per-

ceive themselves to be skilled adequately or knowledgeable when

working under strict deadlines (Santos et al., 2003).

3.5.3 | Leadership relationships and perceptions

According to nurse managers, generational differences between

themselves and Gen Y nurses may affect workplace climate (Palese

et al., 2006). Wieck et al. (2010) reported that all generations appre-

ciate working with a supportive manager and functioning as a team

player and a “people person,” with Gen Y preferring to receive

approval and gratitude. Similarly, BB and Gen X nurses believe that

their nurse managers use transformational and transactional leader-

ship styles more often than a passive avoidance style (Farag et al.,

2009). However, no significant differences in satisfaction with super-

visor–nurse relationships have been found in any generation (Bru-

netto et al., 2012, 2013), which increases all three generations’ use

of intuition and has a greater effect on Gen Y (Farr-Wharton, Bru-

netto, & Shacklock, 2012).

Sherman et al. (2015) found that Gen Y nurses accept leadership

positions only if they can effect significant changes in the healthcare

setting and the fear of failure and threat to work–life balance, as

well as the need to work extra hours, have been documented to

deter them from accepting such positions.

4 | DISCUSSION

4.1 | Studies included in the M-MSR

The aim of this M-MSR was to identify, describe and summarize the

workplace-related characteristics of three nursing generations. The

first study on this topic included in the M-MSR was performed on

Veterans, BB and Gen X (Santos & Cox, 2000) and the most recent

on Gen Y (Cheng et al., 2015; Sherman et al., 2015); the majority of

studies were conducted during 2009 and 2010 and in hospital set-

tings, both public and private. Nurses are less likely to work in com-

munity settings and few studies have been conducted on the subject

to date (Farag et al., 2009; Wilson et al., 2008). Therefore, not all

generations always were investigated, given that studies have been

conducted during different periods, when different generations were

present in the workplace.

Generations largely have been investigated as a trio, or duo and

less frequently as a single generation. Gen Y is the generation inves-

tigated most recently and singularly, given that these nurses have

entered the workplace only recently.

Primary studies included in this M-MSR were conducted largely

in the USA, followed by those undertaken in Europe, Asia and Ocea-

nia and cultural differences may have affected the findings.

As the evaluation performed with the MMAT tool showed, stud-

ies reported different methodological strengths and limitations that

may have affected findings, suggesting the need to strengthen the

methodological quality of future studies. For example, some studies

did not report the design adopted (e.g. Wilson et al., 2008), while

quantitative studies were based largely on cross-sectional surveys

(e.g. Leiter et al., 2010) that compromise the ability to determine

whether the generational differences shown are related to a genera-

tional effect or simply to age. Moreover, quantitative studies

reported low response rates and primarily used small convenience

samples without calculating statistical power; in addition, when ran-

domization was adopted, data regarding the process were not

reported (e.g. Tourangeau et al., 2013) and in some studies (e.g. San-

tos & Cox, 2000) the p-value of the statistically significant results

was reported without indicating the estimation of precision, thereby

making adequate interpretation difficult.

The majority of studies used validated tools; in some cases, these

were developed or adapted from validated instruments and were not

tested/piloted before their use. Qualitative studies often failed to

describe the data analysis methodology used (e.g. Whitmer et al.,

2009) and the role of researchers and their influence on participants

and findings were not always considered.

The age classification used in the studies was quite similar,

although there was a clear difference related to this in Takase et al.

(2009). In Leiter et al.’s (2009) study, the cusp of the sample born

between the BB and Gen X generations’ birth years was excluded,

because according to Lancaster and Stillman (2002), those nurses

might have had a less pronounced generational experience. This phe-

nomenon is a clear sign of a lack of consensus among researchers

about a common age interval with which to define each generation

and may have influenced the studies’ findings.

4.2 | Nursing generations workplace-related
characteristics

Some intergenerational differences in workplace-related themes and

sub-themes emerged in the findings consistently, while others

reported conflicting results.

4.2.1 | Job attitude

This theme deals with a key issue in healthcare workplaces (Haroun,

2015) and its effect on patient safety and outcomes has been estab-

lished well (Zacher, 2013). However, generational differences in this

dimension have been criticized because they may be attributable to

factors other than generation (Costanza, Badger, Fraser, Severt, &

Gade, 2012).

Our findings suggested that BB and Gen X nurses exhibit differ-

ent degrees of work engagement and factors that affect workplace

well-being, satisfaction and retention compared with Gen Y nurses.

Specifically, BB perceive themselves to be more involved and less

influenced by the negative aspects of the job and have less intention

to leave; Gen X reported sensitivity to job issues and satisfaction

with their supervisors, with some similarities with BB; Gen Y nurses

perceive themselves to be less attached to their jobs and are
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sensitive to lack of motivation and emotional aspects of the work;

they also require more feedback and resources and have a higher

propensity to change jobs. Although these differences cannot be

generalized, they may have several implications in managing a multi-

generational workforce: i.e., BB generation nurses may be weary of

mentoring new graduates who enter their units and then remain only

for a short period, a possibility that nurse managers should consider.

Generational differences in turnover rates also should be evaluated

critically and to retain nurses, both nurse managers and chief nurse

officers should develop overall strategic plans tailored to genera-

tional needs. With respect to education, clinical placements and rota-

tions in general have a positive effect on job satisfaction,

organizational commitment (Ho, Chang, Shih, & Liang, 2009) and

achievement of professional competence (Jokelainen, Turunen, Tos-

savainen, Jamookeeah, & Coco, 2011). However, Gen Y nurses may

prefer too short and frequent clinical rotations, which should be

addressed to avoid any possible negative effects on the degree of

competence achieved.

4.2.2 | Emotion-related job aspects

This theme and its sub-themes influence several aspects of nurses’

workplace behaviour, such as turnover intentions (Mosadeghrad,

2013), vigour, dedication and absorption (Jenaro, Flores, Orgaz, &

Cruz, 2011). Despite contrasting findings in differences and com-

monalities across generations, evidence at this stage suggests that

educators and healthcare managers should help Gen Y cope with the

challenging transition from graduation to the nursing role (Feng &

Tsai, 2012). Nurse managers also should help Gen Y nurses confront

stressful situations and acquire progressive role control through ori-

entation programmes, including preceptors capable of increasing

their satisfaction (Peltokoski, Vehvilainen-Julkunen, & Miettinen,

2015).

Generations also may have different organizational commitment

and assign different importance to leisure activities and hard work,

which may affect their flexibility and availability, for example, when

shift schedules are revised because of understaffing. Managerial

strategies should be developed to overcome these differences to pre-

vent team conflicts generated by different degrees of commitment.

The contrasting perceptions of the unit climate seem to suggest

that intergenerational differences are less important with respect to

individual needs that should be identified and accommodated

through effective management.

4.2.3 | Practice and leadership-related aspects

This theme investigated generational differences/similarities related

to three core elements of nurses as members of a team, recognized

also by magnet hospital organizations: practice autonomy, compe-

tence and leadership expectations (Kelly, McHugh, & Aiken, 2011;

Upenieks, 2003), all of which affect nurses’ enjoyment of work envi-

ronments (Roussel, Swansburg, & Swansburg, 2006) and can be

modulated by the rewards expected and professional recognition

ensured (Hamlin, Davies, Richardson-Tench, & Sutherland-Fraser,

2016).

In general, BB believe they are more competent and autonomous

and have greater control over practice than do the other two gener-

ations. This may be attributable to their long experience in health-

care settings and to the fact that nurse managers largely are BB who

may have shaped workplaces according to their attitudes.

Because the generational gap between managers and nurses

may influence the workplace climate, their education should be

designed to develop the ability to understand and offer carefully

considered support to clinical nurses with different individual needs.

Furthermore, Gen Y leaders must face the increasing complexities of

nursing teams, which sometimes requires longer working hours; this,

combined with their attitude about work–life balance (Anselmo-Wit-

zel, Orshan, Heitner, & Bachand, 2017) and workload, may increase

the distress generated between role expectations and their genera-

tional traits, suggesting the need to support them with coaching

strategies.

4.3 | Limitations

Several limitations affected this M-MSR. Only primary studies were

included and despite the systematic approach used, some studies

may have been missed; in addition, only English-language studies

were included, which may have introduced publication biases. More-

over, given that no specific guidelines have been developed to

report M-MSR, we used a mixture of reporting elements from

ENTREQ (Tong et al., 2012) and PRISMA (Moher et al., 2009) guide-

lines.

Findings that emerged from the studies were given the same

weight according to the convergent qualitative synthesis (Pluye &

Hong, 2014), despite the different level of evidence developed by

each according to the study design and the methodological approach

adopted. Furthermore, the results of some studies were reported

providing the p-value as a measure of statistical significance (evi-

dence against a null hypothesis) without indicating the estimation of

precision (e.g., confidence interval), therefore making the p-value

meaningless.

4.4 | Suggestions for future research

As well as their conflicting findings, the methodological limitations of

the studies suggest that more methodologically sound investigations

and more robust research approaches in the field, for example, longi-

tudinal studies, should be undertaken to evaluate whether intergen-

erational differences are relevant at all, or simply reflect age,

experience and level of familiarity with the position achieved in the

nursing profession. Future research should investigate gender differ-

ences in all age cohorts, cultural or country differences and differ-

ences, if any, in intergenerational leadership styles that may affect

workplace quality. Specifically, the BB generation is approaching

retirement, at which time Gen Y will occupy leadership positions;

thus, evidence of the leadership styles they prefer is required.
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To advance research in the field, studies that explore relation-

ships between generations and other factors, for example, prefer-

ences with respect to workplace mentoring programmes, leadership

and patient safety, different approaches to technology and environ-

ment changes, none of which were addressed in this studies, are rec-

ommended strongly.

5 | CONCLUSIONS

Intergenerational differences have been reported to affect occupa-

tional well-being, performance, productivity and patient safety.

Therefore, workplaces are reshaped continuously by different fac-

tors, among which generational traits have been documented to play

a role. Thus, nurse managers, administrators and educators have

become interested increasingly in sound research evidence to inform

effective management of the multigenerational nursing workforce.

According to the findings, some intergenerational differences and

similarities have emerged on the part of nurses in current work-

places. However, although the methodological limitations of the

studies included prevented the identification of a strong body of evi-

dence, nurse managers are advised to adopt flexible leadership styles

to approach and support appropriately different job attitudes and

emotional, practice and leadership factors in each generation. Nurse

leaders’ education also should develop the ability to understand and

support clinical nurses with different generational traits, as well as to

manage multigenerational workforces effectively.

Finally, given that we expect a new generation of nurses to fol-

low Gen Y, nurse educators also should be trained to identify future

generation’s needs, as well as the needs of multigenerational groups

of students to design and implement effective teaching strategies

both at the classroom and clinical levels.
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