Open Journal of Nursing, 2012, 2, 311-326
http://dx.doi.org/10.4236/ojn.2012.223046 Published Online November 2012 (http://www.SciRP.org/journal/ojn/)

OJN

Predictors of critical care nurses’ intention to leave the unit,
the hospital, and the nursing profession
Claudio Giovanni Cortese
Department of Psychology, University of Torino, Torino, Italy
Email: claudio.cortese@unito.it
Received 12 September 2012; revised 18 October 2012; accepted 30 October 2012

ABSTRACT
Nursing turnover and shortage are acknowledged as
worldwide issues: understanding the factors that foster nurses’ intention to leave (ITL) is essential in retaining them. The present study aims at providing insight into the factors influencing critical care and intensive care nurses’ ITL the unit, the hospital, and
the nursing profession. The study was conducted in
two hospitals, by a questionnaire administered to all
nurses employed in critical and intensive care units.
512 questionnaires (89.4%) were returned. Results
revealed that a low job satisfaction (JS) for interaction with physicians and nurses, seniority ≥ 20 years,
and working in Emergency are related to higher ITL
the unit. Low JS for work organization policies, seniority ≥ 11 years, working in a private hospital, and
higher educational level are related to higher levels of
ITL the hospital. Low JS for professional status, for
pay, and for work organization policies, age ≥ 40 years,
part-time schedule are related to higher ITL the nursing profession. The research permitted detection of
various predictors of different kinds of ITL, enhancing the importance of regular monitoring of ITL. In
order to limit ITL, it would be important to work on
the relationship with physicians and colleagues, work
demands, organizational policies, and acknowledgement of competence.
Keywords: Critical Care; Intensive Care; Intention to
Leave; Nurse Management; Job Satisfaction

1. INTRODUCTION
In the last decade nursing shortage has been acknowledged as a worldwide issue. The majority of Organisation for Economic Co-operation and Development (OECD)
countries report nursing shortages, and in these countries
unemployment of nurses appears to be marginal [1-3].
According to [4], the healthcare workforce crisis has
been having an impact on many countries’ ability to fight
OPEN ACCESS

disease and improve health. Among the causes of these
situations are increasing demands of health services,
ageing of the population, a diminishing workforce, lack
of training courses and nurses abandoning the profession
[1,5,6].
As for each single health institution, the problem of
organizational leave is added, leading to personnel substitutions and an increase in costs. In short, lack of nurses
and nurse turnover represent a major problem for nursing
and health-care in terms of the ability to care for patients
[7], the quality of care [8,9] and costs [10].
When nurses leave, the quality of nursing care may
decline due to the loss of expertise. In addition, novice
nurses may not have the same commitment to the organization or the ability, intuition, and confidence as an
expert nurse [6]. Moreover, the organizations that lose
workers inevitably have to face costs. [11] estimated the
total turnover costs of one nurse to range from $62,000
to $67,000, depending on the service line, including the
costs of recruitment, selection, orientation, training, and
productivity loss. It is also worthy to note that a request
to change the unit in which one works, while remaining
within the same organization, results in costs, linked to
the management of demands, to the training necessary
for those who have changed their working unit and to
diminished productivity over the period of new organizational socialization.
[12,13] highlighted how nursing shortages have not
been institution-wide but concentrated in specialty care
areas, in particular intensive care units and operating
rooms. Similarly, a Study by [6] indicates that the specialty areas, especially intensive care units, had the highest nurse turnover rate (26%), and, in [14]’s words
“shortage is most evident in critical care, emergency services, and perioperative care” (p. 348). Such a problem is
aggravated by the fact that nurses working in these units
hold specialized knowledge, skills, and experience necessary to safely deal with the challenges of meeting the
complex needs of critically-ill patients.
Research conducted in Italy has confirmed that the
nursing shortage is a current problem. All of the above-
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mentioned causes are also present in Italy: it is “estimated to be a structural shortage of over 70,000 nurses;
insufficient numbers graduate from nursing schools and
the replacement of the nursing workforce is not ensured”
[15, p. 243].
In this sense, [16] mentioned “Italy’s acute nursing
shortage” and Italian Nurses Federation (IPASVI) estimated a number of 158,000 nurses required to bring Italy
in line with the average OECD member countries [17].
In addition, a high turnover rate is added: studies conducted in the Emilia Romagna region on a population of
23,456 nurses on duty starting from 2004 has showed
how the probability of leaving was 50% at only 3 and a
half years after hiring, and 60% at 5 years [18].
A solution to the nursing shortage consists of employing foreign personnel. For example, more than 34,000
foreign nurses are working in Italy at present, around
10% of its total membership. In general, all Western
European countries show a growing tendency to employ
foreign nurses, mainly from Eastern Europe, Africa and
Latin America [19]. A second solution, though very onerous, could be to increase education and training opportunities. Therefore, in order to contain public expenses as well, many authors suggest [20,21] concentrating efforts in order to reduce organizational leave (i.e.
leaving an organization for another one or becoming a
freelancer) or professional leave (i.e. leaving to take up
some other profession or to stop working altogether).
Understanding the psychological process leading to the
decision to leave the unit, the hospital and the nursing
profession, detecting factors intervening in this process,
is therefore crucial. The study of these factors appears
unavoidable both for planning retention policies for employed personnel and for attracting personnel available in
the labour market [22]. The urgency is particularly noticeable in the Italian context, which has been object of a
limited number of studies up until now [23].

1.1. Intention to Leave
The nurse turnover has been described as a withdrawal
process or as chain reaction: nurses may first leave their
unit, then the hospital and finally the profession [24,25].
Moreover, each of these steps is the result of a choice
process originating from the intention to leave (ITL):
although intention is not always followed by action, action is always preceded by intention that can manifest
itself some time before (from two-three months to twothree years) actually leaving (the unit, the hospital, or the
nursing profession) or the final decision to stay on [26,
27]. In this lapse of time, [28] maintains that individuals
keep on working in their positions despite the fact that
they feel “on the border” with the outside. For this reason
ITL is presently regarded as “the most direct and immediate antecedent of overt turnover behaviour” [29, p.
Copyright © 2012 SciRes.

249].
In addition, [28] continues, different predictors can be
found behind ITL. Among these, work satisfaction plays
a lead role: [30], for example, found that nurses who
reported overall dissatisfaction with their jobs had a 65%
higher probability of intending to leave than satisfied
nurses. Many other studies have highlighted how personal experiences characterized by dissatisfaction relative to various aspects, such as the nature of the activities
performed, work load, career opportunities, autonomy,
training opportunities, fairness in evaluation systems,
financial rewards, benefits, physical characteristics of
working environment are linked to higher ITL [6,8,20,25,
29,31-36]. Many studies have consistently reported positive relationships between nurses’ intention to stay on
and perception of job satisfaction, including satisfaction
with pay and benefits [25,37-39], scheduling [40], autonomy and responsibility [41], and professional development opportunities [26,42,43].
Along with work satisfaction, other variables can influence ITL: personal characteristics such as gender [26,
37], age [26,31,37,44-46], education [40], professional
qualification [26,37,47], years of experience [45,48,49];
context and organizational factors, such as type of organization, type of units, clearness in work processes and
roles [29,50], presence of threads of aggression risks and
of biological risks [51]; psychosocial factors. Particularly
relevant among the latter are: relationships with colleagues [20,48,52-54], managers’ style [51,55], work-family
conflict and work-life conflict [42,47,56-61]. Further
predictors of ITL investigated by scholars are work-related stress [62,63] and burnout [26,47].

1.2. Job Satisfaction
Job satisfaction (JS) was defined by [64] as “the extent to
which people like (satisfaction) or dislike (dissatisfaction)
their jobs” (p. 2). Different dimensions or facets of satisfaction have also been described, e.g. nature of the work,
job conditions, supervision, co-workers, career, training
opportunities, pay and benefits [65,66]. To date, no complete classification of the factors of JS as perceived by
nurses exists. Various questionnaires cover various factors but there is no consistency between factors covered
by questionnaires and those highlighted through qualitative studies [67].
Relevance of JS, attested by the great number of studies employing it as an independent variable, lies not only
on its relation to ITL, but to many other variables as well.
It is important to mention here that JS is related to absenteeism, work performance, patient-satisfaction and
service quality: all of these are elements that, together,
can compromise the overall results of an organization
[8,35,68-74]. In addition, JS appears to be an antecedent
to life satisfaction [75].
OPEN ACCESS
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According to the literature, although personality factors can influence an employee’s work satisfaction [76,
77], the characteristics of the organization and of work
activities have a crucial impact on JS [44,64,78-83]. Therefore, a person’s JS can change throughout his/her professional career depending on the different contexts, departments, supervisors, co-workers, duties, etc. progressively
encountered [83,84]. The characteristics of the organization that can influence JS are, among others, role ambiguity, work load, communication, recognition, routinization and care setting [85,86]. The unbalance between
work and personal life is associated with a lower JS as
well [87-89].

1.3. Study Objective
The OECD report on nursing shortages concluded that
policies designed to reduce the flow of nurses out of the
workforce are still relatively underdeveloped in many
OECD countries [2]. Understanding the reasons why nurses consider leaving their unit, hospital or profession is
essential in order to keep them in nursing. Moreover, if
the nursing community gained a better understanding of
the reasons why nurses have developed an ITL, there
might be more possibilities of attracting leavers back [1].
The aim of this study was to identify the factors influencing critical care and intensive care nurses’ ITL while
taking into account personal characteristics, context characteristics and JS factors. As literature suggests [24,25],
three different kinds of ITL have been determined: ITL
the unit, ITL the hospital, ITL the nursing profession.
Even if it represents a research field essential to steer
policies acting against turnover and professional leave,
few studies have been conducted within the Italian context as of yet. Among these, the Nurses’ Early Exit
(NEXT) Study [61] highlighted how Italian nurses show
a desire to leave their profession more frequently compared to those in other European countries; [23] Study
emphasised the role of supervising and organizational
supports in the relationship between nurses’ perceptions
of care adequacy, JS, and turnover intention; [33] Study
highlighted that the tendency to leave the profession was
associated with job dissatisfaction, burnout symptoms
and the labour market situation; [87] Study stressed the
role of work-life conflict as an antecedent of JS, moderated by support on the part of colleagues and supervisors.
It is important to note that no research carried out in Italy
as of yet has detected the ITL the unit, ITL the hospital,
and the ITL the nursing profession simultaneously.

2. METHOD
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—one public, the other private—in a big city in Northern
Italy. The research instrument was a self-completed
structured questionnaire, which was administered to all
nurses employed in the critical care and intensive care
units of both hospitals.
Upon approval of the hospitals’ Boards of Directors,
nurse coordinators of each unit were asked for authorization to administer the questionnaire to nurses. All nurse
coordinators consented and the questionnaire was administered in 12 critical and intensive care units (six in
the public hospital and six in the private one). Each nurse
received the questionnaire from his/her coordinator with
a letter by the head of the study (explaining the research
aim, underlying voluntary participation and ensuring
anonymous collection and processing of data) and a
blank envelope to return the questionnaire in. The questionnaires were returned into a box located in the unit
meeting room. 573 questionnaires were distributed, of
which 512 (89.4% response rate) were returned completely filled-in (Table 1).

2.2. Study Questionnaire
The questionnaire consisted of four sections.
Personal characteristics: age (≤29; 30 - 39; 40 - 49;
≥50), gender (woman; man), marital status (single; married or in cohabitation), educational level (degree or
university master/specialization; diploma), role (nurse
coordinator; nurse), work schedule (full-time; part-time),
work experience (≤5; 6 - 10; 11 - 20; ≥20 years).
Context characteristics: hospital (public; private), type
of unit (cardiology; emergency; medicine; obstetrics/neonatal; paediatrics; surgery).
JS was detected through 44 items of Work Satisfaction
Index section B [77, adapted by 67]. The items are measured on a 7-point Likert scale from 1 (strongly disagree)
to 7 (strongly agree). The questionnaire includes seven
factors: autonomy (9 items), professional status (7 items),
pay (6 items), job requirements (6 items), work organization policies (6 items), interaction with physicians (5
items), interaction with nurses (5 items).
ITL was detected through 3 items placed at the end of
the questionnaire which could be answered yes, no, don’t
know. The “don’t know” answers have not been included
in the study. These three items refer to the three ITL
kinds described above: “Do you intend to change the unit
where you work, remaining in the same hospital?”; “Do
you intend to change the hospital where you work?”;
“Do you intend to give up the nursing profession?” A
similar question, on the same response scale, was used
by [90] in a Study on ITL the nursing profession.

2.1. Subjects

2.3. Ethical Considerations

The present study was conducted in two large hospitals

The study was approved by the Board of Directors of the

Copyright © 2012 SciRes.
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Table 1. Characteristics of the research sample.
n

%

≤29

83

16.2%

30 - 39

185

36.2%

40 - 49

162

31.7%

≥50

81

15.8%

Women

415

81.5%

Men

94

18.5%

Single

211

41.7%

Married/in
cohabitation

295

58.3%

Full-time

460

90.2%

Part-time

50

9.8%

Degree/Master/
Specialization

140

27.5%

Diploma

369

72.5%

Nurses Coordinator

43

8.4%

Nurse

468

91.6%

≤5

66

12.9%

6 - 10

125

24.5%

11 - 20

206

40.3%

≥20

114

22.3%

Public

305

59.6%

Private

207

40.4%

Cardiology

81

15.9%

Emergency

76

14.9%

Medicine

104

Obstetrics and
Neonatal

Age (years)
(N = 511)

Gender
(N = 509)
Marital status
(N = 506)
Work schedule
(N = 510)
Educational level
(N = 509)
Role
(N = 511)

Work experience
(years)
(N = 511)

Hospital
(N = 512)

Unit
(N = 509)

3. RESULTS
Tables 2 and 3 show the results obtained from questions
relative to JS and ITL.
As for JS, a higher satisfaction was registered for the
aspects regarding interaction with nurses, professional
status, and autonomy; on the other hand, a perception of
dissatisfaction was registered in regards to pay and job
requirements.
With reference to ITL, 41.8% of respondents reported
their intention to leave the unit they work in, though reTable 2. Job satisfaction (JS) factors (N = 512).
Mean
(subscale)

Mean
(1 - 7)

Cronbach’s
alpha

Autonomy (9 item)

42.66

4.74

0.90

20.4%

Professional status (7)

34.72

4.96

0.84

46

9.0%

Pay (6)

13.44

2.24

0.87

Paediatrics

51

10.0%

Job requirements (6)

17.88

2.98

0.83

Surgery

151

29.7%

Work organization policies (6)

19.80

3.30

0.80

Interaction with physicians (5)

18.70

3.74

0.88

Interaction with nurses (5)

24.95

4.99

0.89

two hospitals. Participant nurses were informed by a letter about the voluntary nature of participation and confidentiality in handling the data. They were not required to
sign a consent form: questionnaire return implied consent.

2.4. Data Analysis
The data were analysed using PASW18. First, a descriptive statistical analysis of the quantitative data was conducted. Next, Cronbach’s alpha coefficients were used to
examine internal coherence and reliability of each subCopyright © 2012 SciRes.

scale of Work Satisfaction Index. Results obtained were
satisfactory for all the scales (see Table 2).
Univariate analysis was then used to examine factors
(personal characteristics, context characteristics and JS
factors) associated with ITL. Finally, a multiple logistic
regression model (forward stepwise Ward’s method) was
used to identify which factors can predict ITL, with the
level of significance set at p < 0.05. The fit of the logistic
model was assessed by using the goodness-of-fit test according to [91].
In these two latest stages, with reference to the JS
scale, answers have been classified in three categories:
unsatisfied (grades 1 - 3), satisfied (grades 5 - 7) and “in
the middle” (grade 4). With reference to ITL, “don’t
know” answers were not used in data analysis. Therefore,
the number of cases amounted to 409 for ITL the unit,
361 for ITL the hospital and 425 for ITL the nursing profession.

Table 3. Intention to leave (ITL) (N = 512).
ITL

Yes
n (%)

No
n (%)

Don’t
know

Total

ITL the unit

214
(41.8%)

195
(38.1%)

103
(20.1%)

512
(100%)

ITL the hospital

112
(21.9%)

249
(48.6%)

151
(29.5%)

512
(100%)

ITL the nursing
profession

75
(14.6%)

350
(68.4%)

87
(17.0%)

512
(100%)
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maining in the same hospital; 21.9% reported an intention to change the hospital and 14.6% to give up the
nursing profession altogether.
Tables 4 to 6 describe the course of ITL as a function
of personal and context characteristics.
As for ITL the unit (Table 4), significant personal
characteristics were: age, work experience, and educational level. More precisely, among individuals with
lower age and shorter work experience, as with those
with a higher educational level, the ratio of nurses in-
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tending to leave was higher. With regards to context
characteristics, analysis per working unit showed a significant relation: the highest percentage was reported for
Emergency Units.
As for ITL the hospital (Table 5), the most significant
personal characteristics were age, gender, work schedule,
educational level, role, and work experience. With regards to context characteristics, individuals employed in
the private hospital reported a higher ITL compared to
their colleagues working in the public one.

Table 4. ITL the unit by personal and context characteristic.
Total (N = 409)
n (%)

Yes (N = 214)
n (%)

No (N = 195)
n (%)

χ2 test
p-value

Personal characteristics
≤29

68 (16.7%)

50 (23.5%)

18 (9.2%)

30 - 39

148 (36.3%)

84 (39.4%)

64 (32.8%)

40 - 49

127 (31.1%)

62 (29.1%)

65 (33.3%)

≥50

65 (15.9%)

17 (8.0%)

48 (24.6%)

Women

330 (81.1%)

171 (80.3%)

159 (82.0%)

Men

77 (18.9%)

42 (19.7%)

35 (18.0%)

Single

166 (41.0%)

83 (39.2%)

83 (43.0%)

Married/in cohabitation

239 (59.0%)

129 (60.8%)

110 (57.0%)

Full-time

364 (89.4%)

189 (89.2%)

175 (89.7%)

Part-time

43 (10.6%)

23 (10.8%)

20 (10.3%)

Degree/Master/Specialization

113 (27.8%)

64 (30.0%)

49 (25.3%)

Diploma

294 (72.2%)

149 (70.0%)

145 (74.7%)

Nurses Coordinator

36 (8.8%)

20 (9.3%)

16 (8.2%)

Nurse

372 (91.2%)

194 (90.7%)

178 (91.8%)

≤5

54 (13.2%)

45 (21.0%)

9 (4.6%)

6 - 10

101 (24.7%)

75 (35.0%)

26 (13.3%)

11 - 20

164 (40.1%)

74 (34.6%)

90 (46.2%)

≥20

90 (22.0%)

20 (9.3%)

70 (35.9%)

Age (years)

Gender

Marital status

Work schedule

Educational level

Role

Work experience (years)

p < 0.001

n.s.

n.s.

n.s.

p < 0.05

n.s.

p < 0.001

Context characteristics
Hospital

Unit

Copyright © 2012 SciRes.

Public

240 (58.7%)

122 (57.0%)

118 (60.5%)

Private

169 (41.3%)

92 (43.0%)

77 (39.5%)

Cardiology

66 (16.2%)

40 (18.8%)

26 (13.3%)

Emergency

60 (14.7%)

45 (21.1%)

15 (7.7%)

Medicine

85 (20.8%)

38 (17.8%)

47 (24.1%)

Obstetrics and Neonatal

37 (9.1%)

10 (4.7%)

27 (13.8%)

Paediatrics

42 (10.3%)

19 (8.9%)

23 (11.8%)

Surgery

118 (28.9%)

61 (28.6%)

57 (29.2%)

n.s.

p < 0.001
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Table 5. ITL the hospital by personal and context characteristic.
Total (N = 361)
n (%)

Yes (N = 112)
n (%)

No (N = 249)
n (%)

χ2 test
p-value

Personal characteristics
≤29

59 (16.4%)

31 (27.9%)

28 (11.2%)

30 - 39

129 (35.8%)

56 (50.5%)

73 (29.3%)

40 - 49

114 (31.7%)

16 (14.4%)

98 (39.4%)

≥50

58 (16.1%)

8 (7.2%)

50 (20.1%)

Women

296 (82.5%)

80 (71.4%)

216 (87.4%)

Men

63 (17.5%)

32 (28.6%)

31 (12.6%)

Single

148 (41.5%)

48 (43.2%)

100 (40.7%)

Married or in cohabitation

209 (58.5%)

63 (56.8%)

146 (59.3%)

Full-time

322 (89.7%)

95 (85.6%)

227 (91.5%)

Part-time

37 (10.3%)

16 (14.4%)

21 (8.5%)

Degree/Master/Specialization

94 (26.2%)

39 (35.1%)

55 (22.2%)

Diploma

265 (73.8%)

72 (64.9%)

193 (77.8%)

Nurses Coordinator

33 (9.2%)

16 (14.4%)

17 (6.8%)

Nurse

327 (90.8%)

95 (85.6%)

232 (93.2%)

≤5

49 (13.6%)

20 (17.9%)

29 (11.7%)

6 - 10

88 (24.4%)

32 (28.6%)

56 (22.6%)

11 - 20

144 (40.0%)

47 (42.0%)

97 (39.1%)

≥20

79 (21.9%)

13 (11.6%)

66 (26.6%)

Age (years)

Gender

Marital status

Work schedule

Educational level

Role

Work experience (years)

p < 0.001

p < 0.001

n.s.

p < 0.05

p < 0.001

p < 0.001

p < 0.001

Context characteristics
Hospital

Unit

Public

212 (58.7%)

49 (43.8%)

163 (65.5%)

Private

149 (41.3%)

63 (56.3%)

86 (34.5%)

Cardiology

59 (16.4%)

17 (15.3%)

42 (16.9%)

Emergency

55 (15.3%)

17 (15.3%)

38 (15.3%)

Medicine

74 (20.6%)

22 (19.8%)

52 (21.0%)

Obstetrics and Neonatal

35 (9.7%)

11 (9.9%)

24 (9.7%)

Paediatrics

36 (10.0%)

10 (9.0%)

26 (10.5%)

Surgery

100 (27.9%)

34 (30.6%)

66 (26.6%)

As for ITL the nursing profession (Table 6), significant personal characteristics were: age, work schedule,
role, and work experience. With regards to context characteristics, there was a significant difference between
public and private hospital, but not between units.
Tables 7 to 9 show the course of ITL as a function of
JS ratings.
In regards to ITL the unit (Table 7), significant differences were registered in function of JS ratings for job
requirements, interaction with physicians and interaction
Copyright © 2012 SciRes.

p < 0.001

n.s.

with nurses.
As for ITL the hospital (Table 8), significant differences were those concerning JS rating relative to autonomy,
job requirements, work organization policies and interaction with nurses.
As far as ITL the nursing profession was concerned
(Table 9), significant differences emerged from all JS
factors ratings except interaction with nurses.
Lastly, Tables 10 to 12 show the results obtained by
the multiple logistic regression model used to identify
OPEN ACCESS
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Table 6. ITL the nursing profession by personal and context characteristic.
Total (N = 425)
n (%)

Yes (N = 75)
n (%)

No (N = 350)
n (%)

χ2 test
p-value

Personal characteristics
≤29

70 (16.5%)

23 (31.1%)

47 (13.4%)

30 - 39

155 (36.6%)

27 (36.5%)

128 (36.3%)

40 - 49

132 (31.1%)

19 (25.7%)

113 (32.4%)

≥50

67 (15.8%)

5 (6.8%)

62 (17.7%)

Women

343 (81.3%)

62 (82.7%)

281 (81.0%)

Men

79 (18.7%)

13 (17.3%)

66 (19.0%)

Single

176 (41.9%)

30 (40.5%)

146 (42.2%)

Married or in cohabitation

244 (58.1%)

44 (59.5%)

200 (57.8%)

Full-time

380 (89.6%)

58 (77.3%)

322 (92.3%)

Part-time

44 (10.4%)

17 (22.7%)

27 (7.7%)

Degree/Master/Specialization

114 (27.0%)

21 (28.4%)

93 (26.7%)

Diploma

308 (73.0%)

53 (71.6%)

255 (73.3%)

Nurses Coordinator

37 (8.7%)

2 (2.7%)

35 (10.0%)

Nurse

387 (91.3%)

73 (97.3%)

314 (90.0%)

≤5

53 (12.5%)

11 (14.7%)

42 (12.0%)

6 - 10

103 (24.2%)

27 (36.0%)

76 (21.7%)

11 - 20

174 (40.9%)

24 (32.0%)

150 (42.9%)

≥20

95 (22.4%)

13 (17.3%)

82 (23.4%)

Age (years)

p < 0.001

Gender

n.s.

Marital status

n.s.

Work schedule

p < 0.001

Educational level

n.s.

Role

p < 0.001

Work experience (years)

p < 0.001

Context characteristics
Public

251 (59.1%)

33 (44.0%)

218 (62.3%)

Private

174 (40.9%)

42 (56.0%)

132 (37.7%)

Cardiology

64 (15.1%)

10 (13.5%)

54 (15.5%)

Emergency

62 (14.7%)

12 (16.2%)

50 (14.3%)

Medicine

87 (20.6%)

14 (18.9%)

73 (20.9%)

Obstetrics and Neonatal

40 (9.5%)

7 (9.5%)

33 (9.5%)

Paediatrics

44 (10.4%)

7 (9.5%)

37 (10.6%)

Surgery

126 (29.8%)

24 (32.4%)

102 (29.2%)

Hospital

Unit

p < 0.001

which factors can predict ITL.
As for ITL the unit (Table 10), the results showed that
a low JS for interaction with physicians and for interacttion with nurses, work experience ≤ 5 years and working
in the emergency unit were related to a higher ITL.
As for ITL the hospital (Table 11), the results showed
that low JS for job requirements and for work organizaCopyright © 2012 SciRes.

n.s.

tion policies, working in a private hospital, educational
level equal to a degree or university master’s/specialization, and work experience ≤ 5 years were related to a
higher level of ITL.
Concerning ITL the nursing profession (Table 12), the
results showed that low JS for professional status, for
pay and for work organization policies, age ≤ 29 years,
OPEN ACCESS
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Table 7. ITL the unit by JS factors.

Total (N = 409)
n (%)

Yes (N = 214)
n (%)

No (N = 195)
n (%)

Unsatisfied

100 (24.4%)

55 (25.7%)

45 (23.1%)

Satisfied

243 (59.4%)

125 (58.4%)

118 (60.5%)

In the middle

66 (16.1%)

34 (15.9%)

32 (16.4%)

Unsatisfied

89 (21.8%)

47 (21.8%)

42 (21.5%)

Satisfied

272 (66.5%)

139 (65.0%)

133 (68.2%)

In the middle

48 (11.7%)

28 (13.1%)

20 (10.3%)

Unsatisfied

325 (79.5%)

171 (79.9%)

154 (79.0%)

Satisfied

47 (11.5%)

25 (11.7%)

22 (11.3%)

In the middle

37 (9.0%)

18 (8.4%)

19 (9.7%)

Unsatisfied

263 (64.3%)

146 (68.2%)

117 (60.0%)

Satisfied

81 (19.8%)

39 (18.2%)

42 (21.5%)

In the middle

65 (15.9%)

29 (13.6%)

36 (18.5%)

Unsatisfied

206 (50.4%)

110 (51.4%)

96 (49.2%)

Satisfied

142 (34.7%)

73 (34.1%)

69 (35.4%)

In the middle

61 (14.9%)

31 (14.5%)

30 (15.4%)

Unsatisfied

187 (45.7%)

125 (58.4%)

62 (31.8%)

Satisfied

142 (34.7%)

57 (26.6%)

85 (43.6%)

In the middle

80 (19.6%)

32 (15.0%)

48 (24.6%)

Unsatisfied

82 (20.0%)

64 (29.9%)

18 (9.2%)

Satisfied

258 (63.1%)

117 (54.7%)

141 (72.3%)

In the middle

69 (16.9%)

33 (15.4%)

36 (18.5%)

JS Factors

Autonomy

Professional status

Pay

Job requirements

Work organization
policies

Interaction with
physicians

Interaction with nurses

and part-time work schedule were related to a higher
ITL.
As reported in the tables, all the models had a good fit
under the [91] goodness-of-fit test.

4. DISCUSSION
With regards to JS, results prove to be in line with other
research conducted in Italy [67,92-95].
The result relative to ITL the nursing profession appears to be consistent with what has emerged from previous research conducted in Italy as well: the NEXT
Study, for instance, had found a percentage between
18.1% (in 2002/2003) and 20.7% (in 2003/2004) of
nurses that frequently consider leaving the nursing profession [26,59]. This result appears also to be consistent
with the data obtained from studies conducted in critical
and intensive care units in other countries: e.g., [12] had
detected a percentage of 17% nurses with high ITL,
while other studies reported percentages between 15%
Copyright © 2012 SciRes.

χ2 test
p-value

n.s.

n.s.

n.s.

p < 0.01

n.s.

p < 0.001

p < 0.001

and 36% [96,97]. As far as predictors of ITL the nursing
profession are concerned, aspects relative to pay and
work organization policies confirm what was already
detected in the above mentioned NEXT Study in Italy.
Nevertheless, the present research made it possible
detection of both predictors of ITL the unit and ITL the
hospital, not yet investigated in Italy. Since ITL the
nursing profession can start as a withdrawal process, in
that nurses may first leave their unit, then the organization and finally leave the profession [24,25], knowing the
predictors of the first steps proves to be important: if
human resource management direction and nurse managers are able to stop this process, more nurses may be
kept in the profession. Moreover, costs linked to an excessive number of internal changes and high turnover
can be reduced.
In relation to predictors of ITL, this research made it
possible a distinction between personal characteristics,
context characteristics and JS factors.
As for personal characteristics, there is no variable reOPEN ACCESS
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Table 8. ITL the hospital by JS factors.
Total (N = 361)
n (%)

Yes (N = 112)
n (%)

No (N = 249)
n (%)

Unsatisfied

89 (24.7%)

38 (33.9%)

51 (20.5%)

Satisfied

214 (59.3%)

61 (54.5%)

153 (61.4%)

In the middle

58 (16.1%)

13 (11.6%)

45 (18.1%)

Unsatisfied

79 (21.9%)

35 (31.3%)

44 (17.7%)

Satisfied

239 (66.2%)

63 (56.3%)

176 (70.7%)

In the middle

43 (11.9%)

14 (12.5%)

29 (11.6%)

Unsatisfied

287 (79.5%)

90 (80.4%)

197 (79.1%)

Satisfied

42 (11.6%)

15 (13.4%)

27 (10.8%)

In the middle

32 (8.9%)

7 (6.3%)

25 (10.0%)

Unsatisfied

233 (64.5%)

83 (74.1%)

150 (60.2%)

Satisfied

71 (19.7%)

15 (13.4%)

56 (22.5%)

In the middle

57 (15.8%)

14 (12.5%)

43 (17.3%)

Unsatisfied

183 (50.7%)

80 (71.4%)

103 (41.4%)

Satisfied

125 (34.6%)

14 (12.5%)

111 (44.6%)

In the middle

53 (14.7%)

18 (16.1%)

35 (14.1%)

Unsatisfied

165 (45.7%)

49 (43.8%)

116 (46.6%)

Satisfied

125 (34.6%)

38 (33.9%)

87 (34.9%)

In the middle

71 (19.7%)

25 (22.3%)

46 (18.5%)

Unsatisfied

73 (20.2%)

26 (23.2%)

47 (18.9%)

Satisfied

227 (62.9%)

65 (58.0%)

162 (65.1%)

In the middle

61 (16.9%)

21 (18.8%)

40 (16.1%)

JS Factors

Autonomy

Professional status

Pay

Job requirements

Work organization
policies

Interaction with
physicians

Interaction with nurses

lated to all three kinds of ITL taken into consideration.
Nevertheless, it is worth noting how work experience
shows a negative relation with both ITL the unit and ITL
the hospital, whereas age is negatively related to ITL the
nursing profession. Similarly to what was found by [13,
21,90], respondents with lower work experience or lower
age report a higher ITL; in this sense, the characteristic
of strong loyalty that [98] attribute to nurses born in the
1960s was confirmed in Italy. Educational level, on the
contrary, is positively related to ITL the hospital. This
result may be explained considering that in Italy nurses
with a degree tend to be younger and have more chances
to be re-collocated in another hospital, therefore they are
more inclined to take job offers into consideration and to
hypothesize transfers, while holders of a diploma only
perceive a higher sense of working uncertainty outside
their own context. Finally, work schedule, in accordance
with [12,13], is related to ITL the nursing profession.
This result may be explained by taking into account that
nurses applying for a part-time employment are often
Copyright © 2012 SciRes.

χ2 test
p-value

p < 0.001

n.s.

n.s.

p < 0.001

p < 0.001

n.s.

p < 0.01

those perceiving a higher work-family conflict: when
even this solution proves inadequate to solve their workfamily conflict, they would tend to opt for giving up the
nursing profession [26,59].
As for the context characteristic, both are considered
to influence ITL. On the one hand, as foreseeable, the
kind of hospital influences ITL the hospital. On the other
hand, the work unit influences ITL the unit: in particular,
the unit with the highest ITL is the emergency unit. It is
therefore necessary for job rotation programmes to be
planned, so that requests of being transferred from an
emergency unit after two-three years can be met [90].
This would not only make it possible to recover after
exposure to a heavy work load but also to enrich professional competence given the opportunity to work in a
new area of specialisation.
Regarding JS factors, ITL the unit is more influenced
by personal relationships (with physicians and nurses).
This result, consistent with [12], again with reference to
critical and intensive care units, highlights the need to
OPEN ACCESS
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Table 9. ITL the nursing profession by JS factors.
Total (N = 425)
n (%)

Yes (N = 75)
n (%)

No (N = 350)
n (%)

Unsatisfied

105 (24.7%)

22 (29.3%)

83 (23.7%)

Satisfied

252 (59.3%)

41 (54.7%)

211 (60.3%)

In the middle

68 (16.0%)

12 (16.0%)

56 (16.0%)

Unsatisfied

93 (21.9%)

24 (32.0%)

69 (19.7%)

Satisfied

282 (66.4%)

41 (54.7%)

241 (68.9%)

In the middle

50 (11.8%)

10 (13.3%)

40 (11.4%)

Unsatisfied

338 (79.5%)

70 (93.3%)

268 (76.6%)

Satisfied

49 (11.5%)

4 (5.3%)

45 (12.9%)

In the middle

38 (8.9%)

1 (1.3%)

37 (10.6%)

Unsatisfied

274 (64.5%)

59 (78.7%)

215 (61.4%)

Satisfied

84 (19.8%)

11 (14.7%)

73 (20.9%)

In the middle

67 (15.8%)

5 (6.7%)

62 (17.7%)

Unsatisfied

215 (50.6%)

43 (57.3%)

172 (49.1%)

Satisfied

147 (34.6%)

30 (40.0%)

117 (33.4%)

In the middle

63 (14.8%)

2 (2.7%)

61 (17.4%)

Unsatisfied

195 (45.9%)

38 (50.7%)

157 (44.9%)

Satisfied

147 (34.6%)

24 (32.0%)

123 (35.1%)

In the middle

83 (19.5%)

13 (17.3%)

70 (20.0%)

Unsatisfied

85 (20.0%)

14 (18.7%)

71 (20.3%)

Satisfied

268 (63.1%)

49 (65.3%)

219 (62.6%)

In the middle

72 (16.9%)

12 (16.0%)

60 (17.1%)

JS Factors

Autonomy

Professional status

Pay

Job requirements

Work organization
policies

Interaction with
physicians

Interaction with nurses

supply nurse coordinators with tools which make it
possible for them to monitor the interpersonal work climate. ITL the hospital is mostly influenced by the characteristics of work duties and by organizational policies.
This result is also important for emphasizing the need to
pay attention to managing policies set by human resource
management direction. Finally, ITL the nursing profession is influenced, besides organizational policies, by
professional status and by pay. The latter aspect confirms
what has been shown by previous research [21,39,41].

4.1. Limitations
A first limitation of the present study concerns the fact
that analyses shown in Tables 10 to 12 explain a variance percentage relative to the three kinds of ITL between 38% and 44%. Even if these data are superior to
those obtained by [21,49,90], respectively 35%, 31% and
34%, it is important to note that more than 50% of variance could not be explained. Such data show that other
Copyright © 2012 SciRes.

χ2 test
p-value

p < 0.01

p < 0.001

p < 0.001

p < 0.001

p < 0.001

p < 0.01

n.s.

important predictors of ITL should be taken into account
in further research. Moreover, there might exist other
factors of JS not taken into account in the questionnaire
employed but detectable by means of other questionnaires or by explorative research based on a qualitative
approach [25].
A second limitation lies in the fact that a self-reported
questionnaire was used to collect data for this study,
leading to possible response bias from each responder
[99].
A third limitation concerns the exclusive presence of
critical care and intensive care units. The choice of focusing on such units has been taken both in relation to
previous studies that had detected a higher ITL in such
units [6,12,14] and by the fact that there are no data
available in Italy in relation to these specific units. It
would however be interesting to compare this results
with other data collected in other units of the same organizations, above all to understand if critical and intensive care personnel is different. A research programme
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Table 10. Logistic regression model on nurses’ ITL the unit.
Predictor

ITL the unit (N = 409)
O.R.

95% C.I.

p-value

JS: Interaction with physicians
Unsatisfied*

1

Satisfied

16.37

2.38 - 96.86

p < 0.01

In the middle

1.23

0.68 - 1.71

p = 0.22

Unsatisfied*

1

Satisfied

13.42

1.17 - 153.23

p < 0.01

In the middle

1.39

0.45 - 3.19

p = 0.07

Work experience
1

Table 12. Logistic regression model on nurses’ ITL the nursing
profession (N = 425).
Predictor

ITL the nursing profession
O.R.

95% C.I.

p-value

JS: Professional status

JS: Interaction with nurses

≤5*

321

Unsatisfied*

1

Satisfied

9.29

2.11 - 61.33

p < 0.05

In the middle

1.16

0.38 - 2.42

p = 0.36

JS: Pay
Unsatisfied*

1

Satisfied

10.78

1.17 - 99.20

p < 0.05

In the middle

1.57

0.62 - 2.51

p = 0.27

6 - 10

1.32

0.19 - 3.61

p = 0.19

JS: Work organization policies

11 - 20

2.89

0.56 - 7.02

p = 0.08

Unsatisfied*

1

≥20

11.1

1.15 - 69.8

p < 0.01

Satisfied

12.79

In the middle

1.33

Unit
Emergency*

1

Cardiology

1.05

0.49 - 1.99

p = 0.88

Medicine

6.14

1.04 - 32.61

p < 0.05

Obstetrics and neonatal

9.26

1.14 - 45.96

1.24 - 106.76 p < 0.01
0.49 - 3.21

p = 0.12

0.49 - 3.96

p = 0.19
p < 0.05

Age
≤29*

1

p < 0.01

30 - 39

1.74

Paediatrics

3.96

0.84 - 7.56

p = 0.08

40 - 49

7.33

0.76 - 68.88

Surgery

1.69

0.30 - 3.76

p = 0.12

≥50

13.41

1.09 - 108.92 p < 0.01

Hosmer-Lemeshow goodness-of-fit test (2 = 1.37, p = 0.995); Nagelkerke
R2 = 0.41; *Reference point.

Work schedule
Full-time*

1

Table 11. Logistic regression model on nurses’ ITL the hospital.

Part-time

0.25

Predictor

ITL the hospital (N = 361)
O.R.

95% C.I.

p-value

JS: Job requirements
Unsatisfied*

1

Satisfied

11.79

2.91 - 45.02

p < 0.01

In the middle

1.87

0.68 - 4.57

p = 0.22

JS: Work organization policies
Unsatisfied*

1

Satisfied

12.36

2.18 - 57.45

p < 0.01

In the middle

1.76

0.94 - 2.73

p = 0.16

2.46 - 32.24

p < 0.05

0.62 - 45.63

p < 0.05

Hospital
Private

1

Public

8.79

Educational level
Degree/Master/Specialization*

1

Diploma

6.83

Work experience
≤5

*

1

6 - 10

1.75

0.87 - 3.23

p = 0.17

11 - 20

6.12

0.71 - 23.51

p = 0.07

≥20

12.14

2.13 - 81.41

p < 0.01

Hosmer-Lemeshow goodness-of-fit test (2 = 1.32, p = 0.991); Nagelkerke
R2 = 0.38; *Reference point.

Copyright © 2012 SciRes.

0.112 - 0.892 p < 0.05

Hosmer-Lemeshow goodness-of-fit test ( = 1.41, p = 0.997); Nagelkerke
R2 = 0.44; *Reference point.
2

addressed at that goal is due in spring 2013.
A fourth limitation lies in the fact that the data obtained might not be representative of the national ones,
since both hospitals investigated are in northern Italy, an
area where it is more likely to find a way of re-collocating (in another hospital or another profession) compared
to other Italian regions.
Lastly, a fifth limitation concerns the fact that it was
not possible to verify whether ITL is linked to actually
leaving (the unit, the hospital and the nursing profession)
by means of a longitudinal study. To this purpose it would
be worth suggesting—in the Italian context—a study
similar to the one conducted by [6], based on interviews
with those who have already left their profession.

4.2. Implications for Nursing Management
Often, hospitals attempt to solve their turnover problem
by increasing recruitment efforts, but this response does
not address the problem. It is far less expensive and disruptive to keep on nurses than to replace them. Once the
causes of nurse turnover have been clearly identified,
effective strategies can be implemented to better orient,
OPEN ACCESS
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educate, satisfy, motivate, and keep on quality nursing
staff [6]. In light of this remark some interventions are
suggested.
In general terms, nurse managers should regularly monitor ITL the unit, the hospital, and the nursing profession in their organizations (e.g. with survey questionnaires or as a part of developmental discussions) because
a period of consideration (even two-three years) has been
detected before nurses make the final decision to leave
[26,27]. In addition, according to [100], interviews with
nurses leaving the hospital or the nursing profession
should also be performed to find out why they have
made the final decision to leave: such information would
be useful in limiting the number of nurses from leaving
in the future. It would also be relevant to plan actions
aimed at favouring organizational socialization in order
to foster efficacy of new personnel’s integration, particularly in units showing a higher turnover.
Other interventions could focus on the variables that
have proved to be predictors of ITL.
In order to limit ITL the unit, the quality of the relationship with physicians and colleagues should be improved, favouring, for instance, meeting opportunities,
even informal, for the unit staff, or offering people in
charge (head physicians and nurse coordinators) training
or counselling programmes aimed at acquiring better
competence in group management. It would also be important to offer the possibility to change units, even remaining within critical care and intensive care units, to
nurses who show a desire to do so, in order to reduce the
likelihood of the development of ITL the hospital or the
nursing profession.
To reduce ITL the hospital it would be important to
focus on working demands and on organizational policies. In particular, after examining our research results,
de-bureaucratizing activities and better managing shifts
and schedules. As for the latter, the solution suggested by
[6] could be considered: giving nurses wishing to the
possibility to chose the weekend package, catching up
hours on other weekdays. This would allow other nurses
to work fewer weekends. Moreover, in order to limit ITL
the hospital, competence of graduated nurses should be
acknowledged by verifying that attributions of responsibilities and career promotions are based truly on merit. In
order to lessen ITL the nursing profession, [6]’s advice
relative to autonomy and acknowledgement could be
followed: staff nurses are encouraged to participate in
nursing committees, assume leadership roles, and become decision-makers. Moreover, the organization should
reconsider its performance evaluation system in order to
recognize clinical excellence in nursing. As for pay, on
the other hand, commitment should be undertaken by the
IPASVI Federation to negotiate a National collective
agreement adequate to the professionalism shown by
Copyright © 2012 SciRes.

nurses working in Italian hospitals.
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