Dear Dr. Djukic,

Recently you sent your revised manuscript for consideration by Nursing Research.  The review of your revised manuscript is complete and the comments of the reviewers are listed below. The revisions requested by the reviewers were sufficiently substantial enough that we sent it to them for a second review and their comments are attached. Additional revisions are required. In this revision, please respond to each of the reviewers concerns. It seems especially important to keep the discussion section focused on the primary variables. The reviewers' view is that there are relatively few novel results. Do not try to conceal this by focusing on lesser topics.

Keep in mind that if additional space is required to fully describe your methods, you can prepare some materials for supplemental digital content, which will be posted on-line only. This feature allows you to use the words you need to build your case, but does not increase the length of the printed manuscript if it is accepted for publication.

A copyedited version of your manuscript has been included in Editorial Manager and we ask that you use this file as you revise.  You should leave the spacing as is, knowing that the spaces do not add to the length of your paper. Please include with your revised submission an itemized, point-by-point response to the comments of the reviewers. It would be helpful to identify the changes in your revised manuscript either with highlighting or a contrasting font color so that we may readily locate them. The revisions should be completed by 8/26/10 or earlier, if possible.

With Kind Regards,

Molly C. Dougherty, PhD, RN, FAAN
Editor
Nursing Research
---------------------------------------------

Reviewer Comments:

Reviewer #1: First, I commend the authors for their careful consideration and response to the reviewers' comments. They have attempted to clarify the methods and analyses used in the study, and the writing is much clearer. That said, I am less enthusiastic about this paper than before. The major purpose of the study is to explore the relationship between the physical work environment and nurses' job satisfaction, controlling for all the other factors that have been found to influence nurses' job satisfaction. The analysis failed to show any association between the physical work environment and job satisfaction, as measured in this study. The lengthy discussion, however, is focused on the relationship of all the other independent variables and job satisfaction. Although a few of the relationships were important to point out (perceptions of members of racial minority groups and effect of 12 hour shifts), the rest is not pertinent to the focus of the study. There was little attention paid to the various items on the physical environment scale, and on any measured differences across types of units. Bottom line, there was no association between physical work environment and job satisfaction, in spite of the bivariate results.  

I remain concerned with the lack of generalizability of the study results, since the makeup of the nursing staff is not typical (high percentage of BSN). Some of the numbers do not add up. For example, if the 5 items on the job satisfaction scale have 7 levels each, there should have been 35 response categories, not 31 as described in the paper. It is impossible to interpret the collapsed 5 level response scale. If it ranges from 0-4, would not a 2 equal neither satisfied not dissatisfied? If not, what are the anchors at each end of the scale? The same interpretation problem is presented for the physical environment scale. What does a 2.9 out of 9 mean? What are the anchors at each end of the scale? I am also concerned that after decades of use, the internal consistency relaibility of the tool remains below 0.70. Additionally, I am not clear why both the independent and dependent variables would be identified as latent variables. However, this may be my lack of expertise with the methods used in the study.



Reviewer #2: Review of Manuscript # NRES-D-10-00010
"Physical Work Environment: Testing and Expanded Model of Job Satisfaction"

Review of Revised Manuscript

The authors have responded thoroughly to most concerns expressed by reviewers.   The study is well done, the article is well-written, and the knowledge produced useful to the field. 

The one remaining concern is the sensitivity of the instrument measuring the physical work environment.   It is good to learn that the measure captured the variance of RNs' subjective perceptions of the physical environment; however, the conceptual underpinning points more to the actual objective difference rather than individual's subjective responses to the environment.  If this is measure is sensitive and specific the scores should vary systematically by unit (if the units actually were different in their physical environments).  If the units were different and the tool did not capture the differences, perhaps the tool really doesn't capture the theoretical concept.  If not - that could be the explanation for the lack of significant effect. 

Readers would appreciate knowing that about the tool.



Reviewer #3: The author(s) have been responsive to many of the comments from the first review. However, my considerable concerns about the scoring of the dependent variable (job satisfaction) and the choice of data analysis strategies to test the model remain. I suggest they rethink their handling of this important variable, or perhaps see whether SEM using the original job satisfaction scoring would yield similar results. The decisions made about the dependent variable, type of analysis, the large number of control variables, and changes in the actual number of participants complicates the interpretation of lack of statistical significance and support for their hypothesis. 

Specific comments:
1.     A cross sectional study is not a predictive study.

2.     The N shifts from 305-308 for age, organizational and unit tenure to 329-346 for other demographics to 362 as the stated sample size in the abstract and methods sections.

3.     Categories of education do not include diplomas in Nursing, and race/ethnicity does not include Hispanics. It is not clear why these are omitted or in which category they have been placed.

4.     Discussion in the abstract misrepresents the findings of the study, with too much emphasis on the importance of perceived physical work environment. Although significant, the bivariate correlation is small (r = .26) and this significant relationship disappears when controlling for other things.

5.     It is not clear why the job satisfaction score was categorized. The scale contains 5 items and the range in possible scores is 5 to 35. Using it in parametric statistical tests would be quite appropriate. Indeed, it would be consistent with how the author(s) have used other rating scale scores in this same manuscript.

6.     Categorizing job satisfaction complicates the analysis and makes it less digestible for many readers. If it was not categorized, multiple regression or SEM would be very appropriate and much more understandable for most readers.

7.     The mean and standard deviation of the job satisfaction scale (before categorization) is not provided. The manuscript says that there was "scarcity of data at many of the original response values." Using quintiles to define the groups, while statistically appropriate, can result in putting subjects with very different original scores together in the same group. Providing means, standard deviations, and ranges on the original job satisfaction scale for each group would be helpful.

8.     If the job satisfaction variable is considered strictly ordinal and not appropriate for parametric statistics, it should not be used in the confirmatory factor analysis. In addition, including the dependent variable with the independent variables in a confirmatory factor analysis where the structure is specified as only a correlation between the IVs and the DV (considering both to be on the same causal level) results in a misspecified model.

9.     Validity of the scales is not fully addressed with factor analysis (confirmatory or exploratory). It indicates how well each item/indicator is tied to its latent concept, but it does not indicate that the items/indicators measure the desired latent concept. Only hypothesis testing or known groups comparisons can provide strong evidence that the latent concept is what the analyst thinks it is. Evidence of validity in previous studies should be presented for each scale, especially for the WES by Moos. The yes/no format of the WES often results in a scale that is not reliable or valid, especially in samples of more educated participants who find it difficult to choose "yes" or "no" when their perception really is "sometimes."

10.     While the author(s) have adequately addressed the shared variance within units, it is likely that the items in the perceived physical environment indicator also have some shared variance due to using the same hospital for recruitment of all participants. The amount of shared hospital variance will vary with the extent to which the participants' perceptions reflect real architectural features, hospital-wide policies, and operating decisions by hospital administration. More discussion of this limitation would better highlight this big limitation. The solution would be to sample RNs from more hospitals - considering the N for power analysis to be the number of hospitals.

11.     Table 1 can be shortened considerably by deleting demographic variables and their definitions (from age through unit tenure, and unit type through patient load). Maybe combine others with Table 3?

12.     Many would put ER, OR, PAR (recovery room) into the ICU category as critical care units, although the patient load is very different.

13.     P 11, lines 244-245: were the series of MR analyses among the independent variables only (with each serving as the "y") or were they using job satisfaction as the "y"?

14.     p 12: the mean physical work environment score was quite low for a scale that ranges from 0 to 9.  Do higher scores represent greater or lower physical comfort? In addition, the scale's standard deviation is quite large (compared to the mean), suggesting the scores were skewed or perhaps bimodal.

15.     Describing or displaying the correlations among the independent variables would be helpful in interpreting the results.
