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Occupational Satisfaction, Strain,
and Intention to Quit among Direct Care
Providers Assisting Individuals with
Developmental Disabilities

Abstract

This study assessed employment variables that may predict
intention to quit among direct care providers assisting individu-
als with developmental disabilities. A sample of 96 direct care
providers completed a brief questionnaire that measured (1) spe-
cific occupational characteristics of providers, (2) frequency of
adaptive and maladaptive behaviours displayed by clients, (3) the
quality of providers’ work group, and (4) providers’ level of occu-
pational strain and job satisfaction. Direct care providers who
expressed lower job satisfaction demonstrated higher intention
to leave their employment. Lower job satisfaction was influenced
by higher ratings of occupational strain, work group dysfunc-
tion, and years of education. The results suggest that reducing
employment strain among direct care providers and increasing
work group cohesion may be beneficial to both providers and
agencies that assist individuals with developmental disabilities.

Direct care providers who assist individuals with develop-
mental disabilities are critical in facilitating optimal client
progress and ensuring quality of care. Organizations that
employ these providers, however, typically report high lev-
els of employment turnover (Hewitt & Larson, 2007; Lakin,
Larson, Salmi, & Scott, 2009; U.S. Department of Health
and Human Services, Assistant Secretary for Planning and
Evaluation, Office of Disability, Aging and Long-Term Care
Policy, 2006). Employment withdrawal among direct care staff
may result in disruption of staff-client relationships, deteriora-
tion of program integrity, and increased administrative work-
load due to frequent recruitment and training of new staff
(Baumeister & Zaharia, 1987, Woltmann et al., 2008). Ideally,
a greater understanding of occupational withdrawal among
direct care providers may aid organizations in their efforts to
recruit and retain qualified and committed staff.

Investigation of occupational withdrawal among staff who
provide direct care to individuals with developmental dis-
abilities has demonstrated that broad labour-market factors
as well as specific organizational, provider, and client char-
acteristics may interact to determine frequency of provider
turnover. Large scale cross-comparison studies have shown
that higher rates of provider turnover are related to lower
pay and greater availability of other employment opportu-
nities, urban locations, newer programs, smaller residences,
greater client per staff ratios, shorter employment tenure,
higher education, and assisting clients with fewer adaptive
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skills (Hastings, 2002; Lakin & Larson, 1992;
Larson, Hewitt, & Anderson, 1999; Larson &
Lakin, 1999; Larson, Lakin, & Bruininks, 1998).

Occupational satisfaction and strain, as well as
quality of workplace support have also been
identified as important mediators of occupa-
tional withdrawal among direct care providers
(Hastings & Horne, 2004; Hatton & Emerson,
1993, 1998; Hatton et al., 2001; Lawrence, Glidden,
& Jobe, 2006; Neben & Chen, 2010; Razza, 1993).
Regression models have demonstrated that job
satisfaction may represent a critical factor in
providers’ turnover or intention to seek other
employment (Hatton et al., 2001; Lawrence et al.,
2006; Razza, 1993). Similarly, occupational strain
(Razza, 1993) and the presence of a non-support-
ive work environment (Hatton et al., 2001) tends
to be strongly associated with job satisfaction
and thereby may indirectly influence occupa-
tional withdrawal among staff.

The purpose of the current exploratory study
was to evaluate those variables that may be asso-
ciated with the intention to quit among a sample
of direct care providers employed in agencies
assisting individuals with developmental dis-
abilities in the province of Ontario. Consistent
with the prior literature, we acknowledged that
providers’” decision to leave their employment is
most likely a multidimensional process and may
involve a wide array of provider, client, organi-
zational, and extra-organizational factors. In the
current study, however, we attempted to focus
on those variables that were within reasonable
control of either direct care providers or their
organizations. In particular, the current study
assessed through questionnaire format whether
direct care providers’ intention to leave their
employment was influenced by (1) providers’
education and experience, (2) the type and fre-
quency of client contact, (3) the quality of provid-
ers’ work group functioning, and (4) providers’
level of occupational strain and job satisfaction.

Method

Procedure

Four community agencies located in the prov-
ince of Ontario that provided service to indi-
viduals with development disabilities were
contacted and asked for permission to survey

direct care providers employed by their orga-
nizations. Three of the four agencies agreed
to participate. Two agencies were located
in Western Ontario (Agency A and B) with
the third agency located in Eastern Ontario
(Agency C). Each agency that was surveyed
operated at least 10 residential community
facilities and employed more than 125 full and
part-time direct care providers.

A total of 185 questionnaires were distributed
to the Western Ontario agencies with Agency
A receiving 140 questionnaires and Agency
B receiving 45 questionnaires. Agency C in
Eastern Ontario requested 137 questionnaires.
All questionnaires were delivered to direct care
providers through each agency’s internal mail
system. All respondents were aware that their
participation was voluntary and gave informed
consent for the use of questionnaire information
for research purposes. Ethics approval for this
study was granted by the Psychology Research
Ethics Committee at Queen’s University.

Participants

One hundred and four direct care providers
returned questionnaires of which 96 contained
complete information. The overall response rate
was 30 percent. The specific response rates for
Agencies A, B, and C were 26, 29, and 34 per-
cent respectively. Participants’ mean age was 29
years and ranged from 19 to 54 years. Eighty-
three of the 96 participants (86 percent) were
female.

Measures

The measures used in this investigation con-
sisted of an employment characteristics ques-
tionnaire, a frequency of client behaviour scale,
the Maslach Burnout Inventory (Maslach &
Jackson, 1981), and scales measuring direct care
providers’ ratings of the quality of their imme-
diate work group, level of job satisfaction, and
providers’ likelihood of leaving their employ-
ment in the near future (Seashore, Lawler,
Mirvis, & Cammann, 1982). In order to reduce
the time commitment required by participants
and ideally increase compliance, the scales
used in the current study were selected based
on their brevity as well as their optimal psy-
chometric properties.
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Employment characteristics. Employment charac-
teristics of participants were measured by ask-
ing participants to list their years of education,
length of employment at their current agency,
hours worked on average per week, and the
number of clients to which respondents pro-
vided service.

Frequency of client behaviour. Frequency of client
behaviour was assessed through a scale adapt-
ed from Bersani and Heifetz (1985). Bersani and
Heifetz (1985) identified specific client adap-
tive behaviours that may serve as a source of
direct care provider satisfaction in addition to
maladaptive or challenging behaviours that
may serve as a source of provider stress. In the
current study, 13 adaptive and 5 maladaptive
behaviours as described by Bersani and Heifetz
(1985) were placed in a questionnaire format.
Participants were asked to indicate how many
of their clients displayed each behaviour using
a 5-point anchored scale where 1 equalled
“none,” 2 equalled “less than half,” 3 equalled
“roughly half,” 4 equalled “more than half,”
and 5 equalled “all”

Occupational strain. We used the Maslach Burnout
Inventory (MBI) as a measure of direct care pro-
viders’ current occupational strain (Maslach &
Jackson, 1981). The Maslach Burnout Inventory
contains 22 items designed to assess burnout or
employment strain among human service profes-
sionals. Inventory items reflect participants’ level
of emotional exhaustion, tendency to deperson-
alize those clients that participants are assisting,
and absence of personal accomplishment.

Work group quality. Work group quality was
measured by the Work Group Functioning scale
(Seashore et al., 1982). This scale contains 12
items and determines participants” perceptions
that members of their work group share com-
mon goals, implement shared decision making,
and are receptive to new ideas or viewpoints.

Job satisfaction. Job satisfaction was assessed by
the Job Satisfaction scale (Seashore et al., 1982).
This scale contains three items and assesses
participants’ general satisfaction with their cur-
rent employment.

Intention to quit. Intention to quit was measured
by the Intention to Turn Over scale (Seashore
et al.,, 1982) which contains two items that
evaluate participants’ intention to leave their
employment organization.
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When completing the Maslach Burnout
Inventory, Work Group Functioning, Job Satis-
faction, and Intention to Turn Over scales, par-
ticipants were asked to indicate their level of
agreement or disagreement with items contained
in these scales based on a 7-point anchored scale
where 1 equalled “Disagree Strongly” and 7
equalled “Agree Strongly.”

Analyses

Data analyses were separated into two sections.
In the first section, descriptive analyses were
conducted on participants” employment charac-
teristics and the measures of client contact, work
group quality, burnout, job satisfaction, and
intention to quit. In the second section, multiple
regression analyses were performed on partici-
pants’ employment characteristics, frequency
and type of client contact, work group quality,
burnout, job satisfaction, and intention to quit.

Results
Descriptive Analyses

The means and standard deviations for partici-
pants” employment characteristics are provided
in Table 1. Participants’ mean post-secondary
school education was two years with approxi-
mately 85 percent of the participants possess-
ing at least one year of post-secondary educa-
tion. Participants’ average length of employ-
ment with their present agency was three
years and 11 months and their mean length of
employment in the developmental disability
field was six years. On average, participants in
this study provided service to five adult clients
with developmentally disabilities and worked
approximately 36 hours per week.

The means, standard deviations, and range of
all measurement instruments are presented in
Table 2. In general, participants expressed mod-
erate intention to leave their employment, high
levels of job satisfaction, moderately low levels
of occupational strain or burnout, and moder-
ately high ratings of the functioning of their
immediate work group. Participants reported
that those clients they assisted displayed few
adaptive skills as well as few maladaptive
behaviours.
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Table 1. Participants” Employment Characteristics by Agency

Years post-secondary

Hours per week

Mean SD Mean SD
Agency A (n =237) 2 1.19 36 10.96
Agency B (n =13) 3 1.61 36 12.48
Agency C (n = 46) 2 1.42 33 11.42
Total 2 1.39 35 11.34
Number of clients Months employed
Mean SD Mean SD
Agency A (n =37) 5 242 38 31.51
Agency B (n = 13) 6 1.88 30 32.79
Agency C (n = 46) 5 1.01 59 54.29
Total 5 1.83 47 45.27
Table 2. Descriptive Statistics of Measurement Scales by Agency
Agency
Scales A B C Total
Scale Mean Mean Mean Mean
Range (SD) (SD) (SD) (SD)
Adaptive behaviour 15-75 4441 38.89 28.18 35.90
(12.21) (16.26) (7.07) (13.12
Maladaptive behaviour 7-35 17.73 1592 14.67 16.07
(5.31) (2.75) (348) @442
Maslach burnout inventory 22-154 58.35 55.92 56.30 57.04
(17.10) (10.95) (15.35) (15.50)
Work group functioning 12-84 5811 64.62 58.30 59.08
(12.76) (8.32) (12.84) (12.37)
Job satisfaction 3-21 17.08 18.46 1748 1746
(3.62) (1.90) (3.10) (3.19)
Intention to turn over 2-14 7.08 7.62 5.87 6.57
(3.51) (3.31) (3.30) (342
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Multiple Regression Analyses

A multiple regression analysis was performed
on participants” intention to quit with partici-
pants” employment characteristics, frequency
of client adaptive and maladaptive behaviour,
quality of work group functioning, burnout, and
job satisfaction serving as predictor variables.
Participants” intention to quit was significantly
predicted by job satisfaction (B = -48, p <. 001).
Specifically, those participants reporting lower
job satisfaction were more likely to indicate a
greater intention to leave their employment.
Although the number of hours worked per week
by participants approached significance (3 = .17,
p = . 05), no other variable increased prediction of
participants’ intention to leave their employment.

Due to the strong influence of job satisfaction
on participants’ intention to quit we performed
a second regression analysis that focused on
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predictors of job satisfaction excluding inten-
tion to quit. In this analysis, job satisfaction was
significantly predicted by burnout ( = -.61,
p < .001), quality of work group functioning
(B = .26, p < .01), and years of education (B = -.20,
p <.01). Those participants who reported higher
rates of burnout, lower quality of work group
functioning, and possessed more years of edu-
cation, were more likely to report lower satis-
faction with their employment. Results of the
multiple regression analyses with intention to
quit and job satisfaction as outcome variables
are presented in Table 3.

Discussion

The purpose of the present study was to better
understand occupational withdrawal among
direct care providers who assist individuals
with developmental disabilities. Using a ques-

Table 3. Regression Analyses of Providers’ Intention to Quit and Job Satisfaction

Intention to quit (R? = .46, p <.001)
Education

Employment tenure

Hours per week

Number of clients assisted

Client adaptive behavior

Client maladaptive behavior
Work group functioning

Burnout

Job satisfaction

Job Satisfaction (R? = .63, p <.001)
Education

Employment tenure

Hours per week

Number of clients assisted
Client adaptive behavior

Client maladaptive behavior
Work group functioning

Burnout

V.17 N.1

B t p
11 1.26 21
-12 -1.37 18
17 2.02 .05
07 0.78 44
.03 0.34 73
02 0.20 .84
-00 -0.00 99
18 1.46 15
-48 -3.67 .00
-20 -2.89 .00
.04 0.54 .60
-.06 -0.91 37
13 1.86 07
04 0.51 61
-.05 -0.72 48
.26 3.60 .00
-.61 797 .00



1 2 McKiLLoP & MINNES

tionnaire format, we measured the occupation-
al characteristics and attitudes of a sample of
direct care providers employed within agen-
cies in the province of Ontario. Our results
indicated that job satisfaction represented the
most critical predictor of direct care providers’
intention to leave their current employment.
Specifically, providers who expressed lower job
satisfaction demonstrated higher intention to
leave their employment. Lower job satisfaction,
in turn, was best predicted by higher occupa-
tional strain or burnout, poorer work group
quality, and among those providers with more
years of education. In the current study, direct
care providers’ employment characteristics,
excluding years of education, and the frequen-
cy and type of client behaviour had no influ-
ence on direct care providers’ job satisfaction
or intention to quit.

In general, the results of the current study are
consistent with prior studies that have inves-
tigated both intended and actual employment
turnover among direct care providers assisting
individuals with developmental disabilities. In
particular, intention to quit among direct care
providers is directly influenced by dissatisfac-
tion with employment and indirectly influ-
enced by provider strain or burnout (Hatton
& Emerson, 1993; Hatton et al., 2001; Razza,
1993). As a consequence, it is reasonable to
assume that any effort to increase providers’
employment satisfaction and reduce or mod-
erate employment strain may prove beneficial
to both providers and agencies that assist indi-
viduals with developmental disabilities (see, for
example, Innstrand, Espnes, & Mykletun, 2004).

The results of our study also suggest that the
relationship between direct care providers and
their immediate work group may be of consider-
able importance. Direct care providers’ percep-
tion of their work group’s quality and its capac-
ity to move toward shared goals represents a
source of significant employment satisfaction.
Assessing and altering the specific dynamics
that exist within direct care providers” immedi-
ate work group may be of practical benefit and
may provide another method toward improv-
ing providers’ job satisfaction and employment
commitment beyond the more traditional strat-
egies that have focused on either individual or
larger organizational behavior.

Also mirroring prior research (Hatton &
Emerson, 1993), our results indicate that educa-
tion was related to providers’ job satisfaction.
Unfortunately, those providers with more years
of education were less likely to be satisfied with
their current employment. Lower job satisfaction
among providers with greater years of education
is problematic for agencies and may reflect a sub-
optimal use of providers’ skill set and knowledge
within their current work environment.

Direct care providers have been idealized as
critical in the creation and maintenance of ade-
quate quality of life in community care settings
and as important agents in promoting optimal
client progress (Riddle, 2009). By recognizing
the importance of direct care providers, it is
also important to acknowledge those stress-
ors and strains under which these providers
must work. Clearly, the problem of reducing
employment turnover among direct care pro-
viders may be best answered in consideration
of the concerns and issues of the providers
themselves. An important direction for future
research may be greater focus on the manner
in which the specific employment setting oper-
ates; the way in which it mediates reward and
punishment for performance, its inherent con-
straints, and whether an informal and effective
support network among providers exists with-
in the employment environment.

Limitations of the current study included
refusal of one agency to participate and a mod-
est response rate of 30 percent to the question-
naire. As a consequence, the results of the cur-
rent study may not sufficiently generalize to all
direct care providers employed within agen-
cies in Ontario. Despite these limitations, it is
our hope that the results of our current study
may provide potentially useful information to
agencies that employ direct care providers and
assist those agencies in their efforts to retain
qualified and committed staff.

Key Messages from This Article

People with disabilities: When staff are not
stressed, get al.ong with each other, and feel
that they are able to use what they learned
in school, staff feel more happy in their jobs.
When staff are more happy, they will stay in
their jobs longer.
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Professionals: Direct care providers who report
lower job satisfaction also report greater inten-
tion to leave their employment. Lower job satis-
faction is best predicted by higher occupational
strain, poorer work group quality, and among
those with more years of education.

Policy makers: Improving the quality and cohe-
siveness of direct care providers” work groups
may indirectly reduce employment turnover.
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