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nursing home residents. Many states also require additional training and continuing
education hours as improved nursing home quality indicators have been found to be

Ié?r' :;,gergsilursin assistant related to increased training.

Education & Objectives: This study investigated the associations among state level regulations, initial
Job satisfaction training quality and focus, and job satisfaction in certified nursing assistants.

Nursing home Design: Cross-sectional secondary data analysis.

Regulation Settings: This study used the National Nursing Home Survey and National Nursing
Training Assistant Survey as well as data on state regulations of certified nursing assistant training.

Participants: 2897 certified nursing assistants in 580 nursing homes who were currently
workingatanursing homefacility, whorepresented 680,846 certified nursingassistantsin US.
Methods: State regulations were related to initial training and job satisfaction among
certified nursing assistants using chi square tests and binomial logistic regression models.
Analyses were conducted using SAS-callable SUDAAN to correct for complex sampling
design effects in the National Nursing Home Survey and National Nursing Assistant
Survey. Models were adjusted for personal and facility characteristics.
Results: Certified nursing assistants reporting high quality training were more likely to
work in states requiring additional initial training hours (p = 0.02) and were more satisfied
with their jobs (OR=1.51, 95% CI=1.09-2.09) than those with low quality training. In
addition, those with more training focused on work life skills were 91% more satisfied
(OR=1.91, 95% CI=1.41-2.58) whereas no relationship was found between training
focused on basic care skills and job satisfaction (OR =1.36, 95% CI=0.99-1.84).
Conclusions: Certified nursing assistants with additional initial training were more likely
to report that their training was of high quality, and this was related to job satisfaction. Job
satisfaction was also associated with receiving more training that focused on work life
skills. Federal training regulations should reconsider additional hours for certified nursing
assistant initial training, and include work life skills as a focus. As job satisfaction has been
linked to nursing home turnover, attention to training may improve satisfaction,
ultimately reducing staff turnover.
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What is already known about the topic?

e In the US, there are federally regulated minimum
training requirements (75 h of initial training and 12 h
of continuing education annually) and each state has the
authority to require additional training and continuing
education hours.

e Additional training has been associated with improved
nursing home quality indicators.

What this paper adds?

Certified nursing assistants with initial training over
federal minimums were more likely to report that their
initial training was of high quality, and this was
significantly related to their job satisfaction.

Certified nursing assistants whose initial training also
focused on work life skills, such as problem solving, task
organization and working with others, were significantly
more likely to be satisfied with their current job.

The nursing home industry is one of the largest health
care providers in the United States serving the aging US
population (Houser et al., 2009). Despite the fact that lower
skill mix has been associated with resident complications in
nursing homes (Dixon et al.,2010; Konetzka et al.,2008) the
vast majority of care is provided by certified/geriatric
nursing assistants (referred to as certified nursing assis-
tants). These are entry level providers with limited training
and education. A large problem with this workforce is the
high turnover rate, often attributed to job dissatisfaction,
unrealistic expectations, or a lack of satisfactory perfor-
mance that may be due to poor training (Choi and Johantgen,
2012; Castle et al., 2007; Decker et al., 2009).

Previous research on certified nursing assistant training
has suggested that it has a positive effect on job satisfaction
(Castle, 2010), in reducing turnover (Noel et al., 2000), and
also in promoting improved care for residents (Horn et al.,
2010; Zheng and Temkin-Greener, 2010). Certified nursing
assistants who are better trained are better prepared to do
their job and therefore may be more satisfied and have less
intention to leave. In two North Carolina nursing homes,
certified nursing assistant training along with additional
staffing interventions decreased turnover rates by two-
thirds over 12 months (Noel et al., 2000). Temple and
colleagues (Temple et al., 2009) suggested that in addition
to wages and benefits, certified nursing assistant job
competency or capability may be connected with their
attitude toward their job and intent to stay or leave.

Furthermore, better trained certified nursing assistants
who are more capable of performing assigned tasks could
provide better care. Recent research has documented the
beneficial effects of certified nursing assistant training on
resident outcomes. For example, certified nursing assis-
tants receiving end-of-life training were better able to
address this issue with residents (Zheng and Temkin-
Greener, 2010). Another study targeting pressure ulcer
prevention trained certified nursing assistants to monitor
and document skin conditions, and found a 33% reduction
of pressure ulcers in the seven nursing homes completing
the intervention (Horn et al., 2010). However, most

previous research examining the impact of certified
nursing assistant training has focused on continuing
education efforts rather than initial training.

To ensure that certified nursing assistants meet
competency requirements and that quality care is pro-
vided to residents, in the US there are federally regulated
minimum training and certification requirements (Subpart
D of Title 42 of the Code of Federal Regulations for Public
Health) (Code of Federal Regulations, 2012). Specifically,
certified nursing assistants must receive at least 75h of
initial training and at least 12 h of continuing education
annually. In addition to federal requirements, each state
has the authority to require additional training and
continuing education hours (Paraprofessional Healthcare
Institute, 2011). This creates an opportunity to evaluate
whether additional training has any impact on employee
and resident factors. Indeed additional training and
continuing education hours have been found to be
positively associated with several nursing home quality
indicators (Trinkoff et al., 2013). State regulations of extra
training hours could increase certified nursing assistant
knowledge and skills as well as influence their confidence
and behaviors. Greater confidence in performing skills and
pride of doing the job correctly could lead to greater job
satisfaction. However, little is known about possible
mechanisms that may explain this association and
the perceptions of the certified nursing assistants who
are the target of the training requirements.

In this study we investigated the associations among
state level regulations, initial training quality and focus,
and job satisfaction in certified nursing assistants. Our
study hypotheses were as follows: (1) more stringent
training regulations (e.g., more hours required for initial
training and continuing education) are related to better
certified nursing assistant perception of initial training
quality, (2) certified nursing assistants reporting better
initial training quality are more satisfied with their jobs.
Also (3) training focus, or topical content of the initial
training, is associated with job satisfaction.

1. Methods
1.1. Design

This study was a cross-sectional secondary data
analysis using the National Nursing Home Survey and
National Nursing Assistant Survey linked to data on state
regulations of certified nursing assistant training.

1.2. Data sources and sampling

State training regulation data for 2004 were obtained
for all 50 states and the District of Columbia. Data were
abstracted from the Iowa Caregivers Association report
(Iowa Caregivers Association, 2004) that listed information
on initial training and continuing education by state. For
the six states omitted from this report (Colorado, Hawaii,
Kansas, Pennsylvania, South Carolina, and West Virginia)
we contacted relevant state regulatory bodies to obtain
these data (Trinkoff et al., 2013).



K. Han et al./International Journal of Nursing Studies 51 (2014) 1135-1141 1137

For nursing home level data, we used the 2004 National
Nursing Home Survey which reflects a nationally repre-
sentative sample of the 16,628 nursing homes in the US.
The National Center for Health Statistics selected 1500
nursing homes through a stratified multi-stage sampling
strategy with 1174 facilities participating, for a response
rate of 81%. Data on nursing home characteristics such as
bed size, resident population, and other facility-level
information were assessed through a computer-assisted
personal interview.

The 2004 National Nursing Assistant Survey was the
source of initial training quality, topical focus of initial
training and job satisfaction data. To create the National
Nursing Assistant Survey, a random sub-sample of 790
nursing homes was selected from the 1174 participating in
the National Nursing Home Survey, with 592 nursing
homes of those initially selected (75%) represented in the
National Nursing Assistant Survey (Squillace et al., 2013).
Of the 4274 eligible nursing assistants in these homes,
3017 certified nursing assistants (71%) completed a
computer-assisted telephone interview on their demo-
graphic, training and job characteristics. Multiplying the
certified nursing assistant participation rate by the facility
participation rate gave an overall response rate of 53.4%.

For this analysis, the sample was restricted to the 2897
certified nursing assistants in 580 nursing homes who
were currently working in a nursing home at the time of
the survey. When sampling weights were applied, this
represented a national sample of 680,846 certified nursing
assistants working in US nursing homes. Out of the eligible
2897 certified nursing assistants, those with missing data
were excluded from the statistical models (n=33 for
training quality and focus, 9 for job satisfaction). To
evaluate any selection biases that might occur, we
compared the overall sample of nursing assistants to
those used for this analysis, and found no differences in
age, race, education, facility size and ownership between
the two groups.

1.3. Measures

State regulatory measures represented whether states
required more hours than the federal requirements for
initial training (yes/no) and continuing education (yes/no).

Certified nursing assistant ratings of their initial
training quality were assessed using Likert-type items
asking “how well your initial nursing assistant training
prepared you to perform in different areas of your job.”
Eleven different content areas were covered (alpha = 0.90).
Item responses were coded as: O =not-offered, 1= poor,
2 =fair, 3=good and 4 =excellent. After summing the
values and finding that the scores were skewed, scores
were dichotomized using the 75th percentile to define
initial training quality: high (total score=41-44) versus
low (1-40). Another National Nursing Assistant Survey
item that asked about how well they felt their training
prepared them for the actual work was found to be
significantly different by their perception of their training
quality. Among certified nursing assistants reporting a
high quality of training, 92% felt well prepared, while only
57% of those with low training quality reported feeling well

prepared (x?=66.3, p <0.01), supporting the validity of
the initial training quality measure.

In addition, we explored the focus of what was taught in
terms of topics provided. In the 11 content areas asked
about by the survey, 6 items represented basic care skills
(resident care skills, e.g., bathing, eating; talking with
residents; discussing with family members; recording
resident data; dementia care; and dealing with abusive
residents) and 5 items represented work life skills (work-
ing with co-workers; working with supervisors; problem
solving; organizing work tasks; and injury prevention). For
each item we recoded the good/excellent responses as 1,
and fair/poor/not-offered as 0. The count total was
dichotomized to reflect the amount of focus paid to each
skill taught such that a high count (6 for basic care and 5 for
work life) reflected a strong emphasis in the content area.
We also used three other items: initial training location
(nursing facility, educational facility, others) and propor-
tion of training costs the certified nursing assistant paid
(all, part, none), plus an item asking how much they felt
their work was valued by society (very much, somewhat,
not at all).

Job satisfaction was assessed via a single item that
asked “overall, how satisfied are you with your job” using a
4-point response (1=extremely dissatisfied to 4 = extre-
mely satisfied). This single item job satisfaction measure
has been shown to highly correlate with multiple item
measures (Wanous et al., 1997) and previous research
using the National Nursing Assistant Survey has also
successfully used this question (Choi and Johantgen, 2012).
Because responses were highly skewed, the measure was
dichotomized with responses of “extremely satisfied” or
“satisfied” combined to define positive job satisfaction.

For control variables, several certified nursing assistant
(age, race, education, and years of certified nursing
assistant experience) and nursing home characteristics
(bed size, type of ownership, and total nurse staffing) were
selected because they have been found to be important in
previous research on job satisfaction and certified nursing
assistant turnover (Choi and Johantgen, 2012; Castle et al.,
2007). Age and years of certified nursing assistant
experience were moderately correlated (r=0.56) so both
were included.

1.4. Data analysis

Data were analyzed using the National Center for
Health Statistics Research Data Center remote access
system because the dataset contained confidential linking
variables (e.g., state code, certified nursing assistant or
facility identifier). SAS-callable SUDAAN version 10.0.1
(RIT International: Research Triangle Park, North Carolina,
US) was used to correct for complex sampling design
effects in the National Nursing Home Survey and National
Nursing Assistant Survey.

Descriptive analysis was performed to explore certified
nursing assistant characteristics (personal and facility
characteristics). Chi square tests were used to explore
differences in state regulations by training quality and
focus, and individual training items by job satisfaction.
Binomial logistic regression models that included the
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potential confounding variables were used to estimate
odds ratios (OR) and 95% confidence intervals (CI).

2. Results

For most certified nursing assistants, the highest
educational attainment was a high school education or
less (75.1%) (Table 1). Almost half of the certified nursing
assistants were more than 40 years old and white. While
19% of the sample had less than two years of experience,
half of the sample had six years or more. The majority of
certified nursing assistants currently worked at large (bed
size >100) and for-profit facilities, with a typical total
nurse staffing level of less than 5h per resident day. A
difference by initial training quality was only seen for one
demographic characteristic as a larger proportion of those
rating their initial training quality as high were black
(50.4%) whereas among those rating their initial training as
low there were more whites (57.6%, p < 0.01). Differences
were also noted for facility bed size, with more certified
nursing assistants rating training as high quality in large
facilities vs those rating it as low (72.4% vs 65.4%, p < 0.01).

2.1. Initial training quality

Certified nursing assistants reporting high quality of
initial training were more likely to work in states that

Table 1

required additional training hours than those reporting
low quality training (57.3% vs 49.7%, p=0.02). No
differences were noted for additional continuing education
hours (Table 2). Certified nursing assistants with high
training quality also viewed their work as highly valued by
society (60.1%) compared to those perceiving poor training
quality (35.8%, p<0.01). No differences were noted for
training location or for who paid for the training.
Compared to certified nursing assistants reporting low
initial training quality, those reporting high quality were
significantly more likely to be satisfied with their jobs
(OR=1.51, 95% CI=1.09-2.09) after adjustment for
confounding variables (Table 3, Model 1).

2.2. Initial training focus

Those reporting a high perceived focus of initial
training on basic care and work life skills were more
likely to work in states that mandated additional
continuing education hours over the federal 12-h
requirement (basic care: 13.6% vs 9.8%, p=0.03; work
life: 13.8% vs 3.2%, p <0.01) (Table 2). While the topical
focus was not related to training location, certified
nursing assistants who received high basic care skill
focused training paid their own training costs more often
than those with low training (p=0.04). High training
focus on basic care and work life skills was also

Comparison of personal and facility characteristics by initial training quality among certified nursing assistants, weighted proportion (%).

Study sample

Initial Training Quality

High Low p-Value
Unweighted n 2897 704 2160
Weighted n 680,846 177,721 493,754
Personal characteristics
Age (years)
<30 314 28.2 32.8 0.46
31-40 23.8 25.7 23.2
41-50 25.5 26.5 25.0
>51 194 19.0 19.1
Race
White 53.3 41.8 57.6 <0.01
Black 38.8 50.4 34.6
Other 7.9 7.7 7.7
Education
<High school 75.1 77.7 74.0 0.12
More than high school 249 23.4 26.0
Years of certified nursing assistant experience
<2 19.3 22.0 18.6 0.20
2-5 26.2 22.2 27.7
6-10 19.2 20.8 18.9
11-20 22.8 213 229
>20 12.5 13.8 12.0
Facility characteristics
Bed size
<100 329 27.6 34.6 <0.01
>100 67.1 724 65.4
Ownership
For profit 58.3 574 58.6 0.69
Not for-profit 41.7 42.6 41.4
Nurse staffing
>5h per resident day 123 14.1 119 0.34
<5 h per resident day 87.7 85.9 88.1

Note: p-Values based on chi square tests by initial training quality.
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Table 2

Bivariate association between state regulation on certified nursing assistant training and initial training quality and topic focus (basic care skills and work

life skills) among certified nursing assistants, weighted proportion (%).

Initial training quality

Training focus: Training focus:

Basic care skills Work life skills

High Low p-Value High Low p-Value High Low p-Value
Initial training requirements
>75h 57.3 49.7 0.02 52.7 50.4 0.38 53.7 49.5 0.13
75 h (federal requirement) 42.7 50.3 47.3 49.6 46.3 50.5
Continuing education requirements
>12 h annually 133 113 0.33 13.6 9.8 0.03 13.8 3.2 <0.01
12 h annually (federal requirement) 86.7 88.7 86.4 90.2 86.2 90.8
Initial training location
Nursing facility 53.8 58.0 0.32 55.5 58.7 0.37 57.8 55.3 0.34
Educational facility 42.2 37.6 39.7 37.6 37.6 41.0
Others 4.0 4.5 4.8 3.7 4.6 3.8
How much of training costs certified nursing assistants paid
All 28.1 26.3 0.44 27.7 25.6 0.04 26.7 274 0.88
Part 9.8 8.1 9.9 6.9 8.2 8.8
None 62.2 65.6 62.5 67.5 65.1 63.8
How much their work valued by society
Very much 60.1 35.8 <0.01 48.6 33.9 <0.01 49.5 33.2 <0.01
Somewhat 31.7 50.7 41.1 51.5 40.0 52.8
Not at all 8.2 135 103 14.5 10.5 14.0

Note: p-Values based on chi square tests by initial training quality and training topic focus.

associated with how much certified nursing assistants
felt valued by society.

A high training focus on basic care and work life skills
was each significantly associated with job satisfaction
(Table 3, Models 2 and 3). However, when both variables
were in the same model, those whose training had a higher
focus on work life skills were 91% more likely to be satisfied
with their jobs (OR=1.91, 95% CI=1.41-2.58) and the
relationship between basic care skills and job satisfaction
was no longer significant (OR=1.36, 95% CI=0.99-1.84)
(Table 3, Model 4).

In an exploration, we also examined whether the
perceived quality of individual basic care and work life
skills areas were associated with job satisfaction (Table 4).
Three basic care skills were more often rated as excellent
among those satisfied with their jobs than those dis-
satisfied: discussing resident care with family members
(p=0.02), dementia (p < 0.01), and working with residents
who act out or are abusive (p < 0.01). All six work life skills
were independently associated with job satisfaction. A
larger proportion of those satisfied with their job rated
their training more favorably on topics such as how to
work with co-workers and supervisors, dealing with work

Table 3

problems, task organization, and injury prevention than
those not satisfied with their job.

3. Discussion

Using data from a nationally representative sample, we
found that certified nursing assistants with more than 75 h
initial training were more likely to report that their initial
training was of high quality, and this was related to job
satisfaction. Concerns of certified nursing assistant super-
visors regarding minimum federal requirements for
certified nursing assistant training have been noted,
especially that 75 h was insufficient to adequately prepare
new certified nursing assistants in nursing homes wherein
resident acuity is increasing (Office of the Inspector
General, 2002). In addition, certified nursing assistants
themselves desired more clinical time and felt unprepared
for real life job experiences. US federal requirements for
certified nursing assistant initial training are much lower
than similar positions in several countries, e.g., 16-22
months for health service helpers/assistants in Denmark,
two-three years for care-workers in the Netherlands
(Fujisawa and Colombo, 2009). Based on several developed

Estimated association of initial training quality and topic focus (basic care skills and work life skills) with job satisfaction among certified nursing assistants

working in nursing homes in 2004.

Model 1
OR (95% CI)

Model 2
OR (95% CI)

Model 3
OR (95% CI)

Model 4
OR (95% CI)

Initial training quality, high vs low
Training focus: basic care skills, high vs low
Training focus: work life skills, high vs low

1.51 (1.09-2.09)

Model fit: —2 log-likelihood ratio (p-value) 4443 (p <0.01)

1.80 (1.36-2.37) 1.36 (0.99-1.84)

2.19 (1.66-2.89) 1.91 (1.41-2.58)

64.72 (p < 0.01) 90.15 (p < 0.01) 94.04 (p < 0.01)

Note: Training quality: high (>75%-ile for each score) and low (<75%-ile), training focus: high (answered good/excellent for all the items in each area) and

low (all the other).
OR, odds ratio; CI, confidence interval.

Models were adjusted for age, race, education, years of certified nursing assistant experience, bed size, ownership, and nurse staffing.
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Table 4
Bivariate comparison of initial training focus on basic care and work life
skill topics by job satisfaction, weighted proportion (%).

Satisfied Dissatisfied p-Value
with job with job

Unweighted n 2097 519

Weighted n 478,994 106,373

How well your initial nursing assistant training prepared you to
perform in different areas of your job
Basic care skills

Resident care skills such as helping with bathing, eating, dressing,

and moving
Excellent 67.2 64.2 0.17
Good 27.9 27.0
Fair 44 8.0
Poor - -

Not offered - -
Talking with residents

Excellent 58.5 55.5 0.18
Good 333 31.1
Fair 7.0 10.1

Poor 1.1 29
Not offered - -
Discussing resident care with residents’ family members

Excellent 435 36.8 0.02
Good 34.0 30.2
Fair 9.7 12.2
Poor 4.6 9.3
Not offered 8.3 11.5
Recording residents’ information
Excellent 54.3 46.2 0.09
Good 35.6 38.2
Fair 6.6 10.5
Poor 1.7 29
Not offered 19 23
Dementia care
Excellent 45.8 39.6 <0.01
Good 36.9 32.8
Fair 119 16.4
Poor 33 7.5
Not offered 2.1 3.7
Working with residents that act out or are abusive
Excellent 433 35.7 <0.01
Good 35.2 30.9
Fair 15.0 19.6
Poor 5.6 10.2
Not offered 1.0 3.6

Work life skills
Working with co-workers

Excellent 38.5 323 <0.01
Good 424 394
Fair 15.2 194
Poor 2.8 6.4
Not offered 1.1 2.5
Working with supervisors
Excellent 42.0 30.5 <0.01
Good 42.0 39.7
Fair 11.2 17.9
Poor 2.7 8.9
Not offered 21 3.0
Straightening out or dealing with problems at work
Excellent 343 229 <0.01
Good 434 39.0
Fair 16.9 24.6
Poor 33 10.0
Not offered 2.1 3.4
Organizing your work tasks so that everything gets done on time
Excellent 51.2 41.1 <0.01
Good 36.0 33.2
Fair 9.0 16.3
Poor 3.1 6.2
Not offered 0.7 33

Table 4 (Continued)

Satisfied Dissatisfied p-Value
with job with job
Preventing injuries at work

Excellent 53.3 45.3 0.01

Good 383 38.6

Fair 6.7 121

Poor 1.2 2.1

Not offered 0.6 2.1

Note: - indicates disclosure constraints and value suppressed due to
small cell size. p-Values based on chi square tests by job satisfaction.

countries’ efforts and findings, Fujisawa and Colombo
(Fujisawa and Colombo, 2009) suggested better certified
nursing assistant training would help to meet the
escalating demands for nursing home resident care
services with workers who can better handle increasing
resident acuity.

The high certified nursing assistant turnover (70% of
some training program graduates) also has been linked to
insufficient clinical experiences provided to certified
nursing assistants (Office of the Inspector General,
2002). The training focus on practical experience in
Denmark and the Netherlands is believed to help match
certified nursing assistant expectations to actual job
experience and to increase retention (Fujisawa and
Colombo, 2009; Korczyk, 2004). Furthermore, an extensive
literature search found that additional certified nursing
assistant didactic (i.e., in-class) training was related to
improved quality (Smith et al., 2005; Fitzpatrick and
Roberts, 2004). Additional training hours may have
provided more information and knowledge that could
help certified nursing assistants feel more competent in
and satisfied with their work.

Surprisingly our descriptive findings showed that
certified nursing assistants who were satisfied with their
jobs perceived their initial training as better in handling
their work life through a focus on interpersonal skills such
as problem solving and work organization. Certified
nursing assistants with high focus of training on work
life skills such as problem solving, task organization and
working with others were significantly more likely to be
satisfied with their current job. These work life topics are
not federally required in US certified nursing assistant
training (Code of Federal Regulations, 2012), but in Europe
training typically includes communication, conflict man-
agement and team work (Fujisawa and Colombo, 2009).
Our findings suggest that additional attention to these
topics could help to increase certified nursing assistant job
satisfaction and thus their retention.

Study findings should be interpreted with caution as
data were cross-sectional and the National Nursing Home
Survey and National Nursing Assistant Survey relied on
self-report. In some cases, respondents might not feel
comfortable criticizing their training, though they were
not asked to do this in direct relation to their job
performance. Confidentiality of the data collection and
use of computer-assisted interviewing for the National
Nursing Home Survey and National Nursing Assistant
Survey should have decreased this problem.

Findings from this study provide new evidence to
inform regulatory research and policy. In order to increase
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certified nursing assistant retention and the quality of
resident care delivery in US nursing homes, comprehensive
actions are needed. Federal training regulations should re-
consider the minimum requirements, which have not
changed in more than 20 years (Sengupta et al., 2010). The
Institute of Medicine recommended that (1) the minimum
training hours increase to at least 120 h, and that (2) the
certified nursing assistant certification exam directly
assess competence in the care of older people (Institute
of Medicine, 2008). Additional hours for certified nursing
assistant initial training and continuing education in work
life skills should be considered, given the relation to job
satisfaction or competency, as well as the ultimate goal of
regulation, to promote quality resident care. In addition,
hours required for didactic or clinical education can be
investigated for their effectiveness and for optimal
allocations.
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