
Open Journal of Nursing, 2021, 11, 960-980 
https://www.scirp.org/journal/ojn 

ISSN Online: 2162-5344 
ISSN Print: 2162-5336 

 

DOI: 10.4236/ojn.2021.1111078  Nov. 25, 2021 960 Open Journal of Nursing 
 

 
 
 

Factors Affecting Nurses’ Turnover in Alhassa 
Governmental Hospitals 

Noora Yousef Al Soqair 

Medical Assistance Services OC Administration in Directorate of Health Affairs in Alhassa Region, Ministry of Health in Saudi 
Arabia, Alhassa, Saudi Arabia 

 
 
 

Abstract 
Nurse turnover can negatively impact delivering patient care in the health facil-
ities which will affect the patient’s health and reduce the quality of care. The 
MOH faces a serious challenge or high nursing staff turnover and the intention 
to leave the workforce. Aim: To explore one of the significant human recourse 
problems in the MOH and affecting the healthcare system, which is, factors af-
fecting nurses’ turnover in governmental hospitals using Alhassa governmental 
hospitals as a case study. Method: A quantitative research method used to ex-
plore the factors affecting nurses’ turnover in the governmental hospitals in 
Alhassa. Result: According to the study finding, management style was a factor 
more likely to indicate nurses’ turnover. It defines the impact of management 
style and works environment on nurses’ and clients’ systems. Individual factors 
were the second influence on their turnover. The balance between nurses’ work 
and their family need was the first issue that had affected their work. Organiza-
tion factors are also an influence on the nurses’ turnover in Alhassa region. 
Conclusion: Nurses’ turnover is a significant issue in a human resource in 
MOH. This study first applied in Alhassa region that highlighted the factors 
that affect nurses’ turnover. Nurses’ turnover is a continuous problem that 
occurs in the health facilities related to management method causes, personal 
causes or organizational causes. Management style was the most influences 
on nurses’ turnover in this study changing or modifying management style 
that can intent nurses to continue their work in the hospital in Alhassa region. 
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1. Introduction 

The health system in Saudi Arabia has been giving a high priority by the gov-
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ernment and it is one of the development areas identified in Saudi Arabia Vision 
2030 [1]. Improving and developing the healthcare system in Saudi Arabia was 
clear in terms of quality and quantity of services in the past few years [2]. Nurses 
are one group of clinical professionals who can assist in optimizing healthcare 
delivery in health settings [3]. However, there were different barriers to impact 
implementing or continue developing the healthcare system. One of the most 
significant problems was nurse turnover in Saudi Arabia and many countries. 
Nurse turnover is defined as the movement of nurses from the organization vo-
luntary or involuntary [4]. Nurse turnover can negatively impact delivering pa-
tient care in the health facilities which will affect the patient’s health and reduce 
the quality of care. Furthermore, increasing nurse turnover rate in health facili-
ties leads to insufficient staffing in the hospitals which escalate the workload and 
stress on other nurses. According to those changes and insufficient staffing in 
the facilities due to nurse turnover increasing infection rate, mortality rate, me-
dication and medical errors will occur [5]. Several studies explored and discussed 
various influences that contribute to nurses’ turnover in hospitals. It is a conti-
nuous problem that occurs in the health facilities related to personal causes or 
organizational causes. Poor work environment which includes lack of teamwork 
and communication, lack of social support, burnout and job dissatisfaction oc-
curs frequently for nurses’ hospitals which lead to a turnover. Job dissatisfaction 
is frequently recognized as the main cause of nurse turnover [6] [7] [8]. 

The Saudi Arabia’s Ministry of Health (MOH) plays a vital role in healthcare 
delivery. It provides an estimated 60% of all healthcare services through various 
hospitals located in different parts of the kingdom [9]. In the effort to accom-
plish the mission of having a healthy population, the MOH has been investing in 
infrastructural developments while implementing various challenges, policies, 
and approaches. It currently operates 2281 primary healthcare (PHC) centers. In 
2014, the MOH employed 18,136 nurses, 9304 physicians, and 9690 allied health 
workers. The numbers have been improving since 2010. Unfortunately, an in-
creasing number of nurses are involved in non-nursing roles, including man-
agement. Consequently, the MOH suffers a scarcity of nurses to undertake the 
crucial roles [9]. 

1.1. Problem Statement 

The MOH faces a serious challenge or high nursing staff turnover and the inten-
tion to leave the workforce. The problem of a low ratio of nurses to patients is 
experienced in Saudi Arabia (SA). Research has found that expatriate nurses in 
SA have an average stay of 2.2 years in the workforce [10]. About 50% of nurses 
in SA are expatriates or foreigners. For that reason, factors such as lack of cul-
tural competence and the need to search for better working environment could 
have a great role in the high turnover rates. The issue of nurse turnover is con-
tributing to SA failing to achieve the recommended nurse to patient ratio. Data 
shows that the ratio of nurses (including midwives) to patients in SA is 4.867 per 
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1000 patients. This ratio is lower than the recommended five nurses for every 
1000 patients, although it shows that the SA government is on the verge of reach-
ing the target [11]. 

Several other factors contribute to the high turnover intentions among nurses 
in SA. A study conducted by [11], revealed that low salaries, old age, several 
years of experience, and working position contribute to high rate of staff turno-
ver. Nurses in clerical and supervisory supervision were highly likely to leave the 
current employment. These and other factors have a direct and indirect effect of 
influencing nurses to leave the MOH for the private sector while others are 
seeking employment in other areas and countries [11].  

Staff turnover is one of the main human resource (HR) issues or challenges 
facing organizations. The workforce is arguably one of the main resources for 
any given organization, especially in the service delivery sector, including the 
healthcare field. For that reason, establishing and maintaining a highly competi-
tive workforce in terms of numbers, skills, competencies, personalities, inherent 
motivation or drive, and ability to deliver high quality and safe healthcare ser-
vices is essential for the MOH. However, the organization is facing high levels of 
staff turnover and intent to leave the workplace [12]. 

The issue of nurse turnover is having negative effects on MOH. Most impor-
tantly, it is leading to massive drainage of skills, knowledge, and experience, a 
considerable rise in HR costs, especially hiring, training, and development, and 
loss of MOH’s competitiveness [13]. The human capital plays a leading role in 
the operational efficiency, service quality, and competitiveness of an organiza-
tion [14]. Consequently, the continued loss of human capital is detrimental to 
the short, medium, and long-term goals of the institution. The problem will 
hinder the Saudi Arabian government through the MOH from achieving 
healthcare-related goals and vision [15].   

1.2. Aim 

This research aims to explore one of the significant human recourse problems in 
the Ministry of Health in Saudi Arabia and affecting the healthcare system, which 
is, factors affecting nurses’ turnover in governmental hospitals using Alhassa 
governmental hospitals as a case study. This study examines the factors that 
contribute to the increase of turnover among nurses in Alhassa governmental 
hospitals. Understanding these factors could assist MOH to find solutions that 
can help nurses in their career retention. 

1.3. Literature Review 

One of the most significant problems was nurse turnover in Saudi Arabia and 
many countries [5]. Nurses turnover define as the movement of nurses from the 
organization voluntary or involuntary [4]. Nurse turnover can negatively impact 
delivering patient care in the health facilities which will affect the patient’s health 
and reduce the quality of care. Furthermore, increasing nurse turnover rate in 
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health facilities leads to insufficient staffing in the hospitals which escalate the 
workload and stress on other nurses. According to those changes and insuffi-
cient staffing in the facilities due to nurse turnover increasing infection rate, 
mortality rate, medication and medical errors will occur [5]. Several studies ex-
plore and discussed various influences that contribute to nurses’ turnover in 
hospitals. It is a continuous problem occurring in the health facilities related to 
personal causes or organizational causes. Poor work environment which includes 
lack of teamwork and communication, lack of social support, burnout and job 
dissatisfaction occur frequently for nurses in the hospital which leads to a turn-
over. Job dissatisfaction is frequently recognized as the main cause of nurse turno-
ver [6] [7] [8].  

The influence of organization factors on Nurses’ Turnover 
There are other variables also have a relationship on nurse turnover includes 

the organization system, management style, workload, empowerment, role per-
ceptions and individual factors [7]. In the literature, the organizational factors 
emphasized the psychosocial work environment as one of the main influences 
on nurses’ turnover. It includes leader supports, trust, motivation, and rewards 
all those factors if it is not applied in the workplace can impact negatively nurses 
which leads to a turnover. Unclear rewards system or inadequate could impact 
negatively nurses which leads to leaving the job [7] [16]. However, workload 
occurs in the organization which causes burnout and stress for nurses. Nurse 
turnover affects negatively in practice and reduces the quality of care. Also, nurses’ 
performance was decline due to workload which leads to leaving the job [7]. 
Feeling unsafe work environment also can impact on nurses’ performance and 
intention to continue their work. Work safety is essential for nurses and other 
healthcare providers to administer care to the client in a proper method [17]. 

H1: There is a relationship between organization factors and nurses’ turnover. 
The influence of Management style on Nurses’ Turnover 
The first influences that cause a negative impact in work environments are a 

lack of leaders’ support and lack of teamwork in the organization [18]. In anoth-
er study, a lack of psychological work environment was associated with nurse 
turnover because it is withdrawn of social life and relationship in the work envi-
ronment which increase the conflict [19]. Management style, leadership style, 
continues support and effective management methods can assist in creating a 
positive work environment [20]. Some research found that nurse turnover is in-
fluenced by leaders and supervisors more than their colleagues in the workplace 
[7] [19] [21]. Good nurse managers could create a positive work environment 
which impacts on nurse staff by improving performance and quality of care. 
Absence of support or direct communication with staff nurses leads to increase 
stress at work and inappropriate management style can also affect nurses’ per-
formance. Low-quality teamwork was associated with increased intent to leave 
the job, career development opportunity, quality of social relations and influ-
ences at work. These outcomes are consistent with another study in which nurses 
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that planned to leave their job reported greater odds with nurses’ managers, the 
absence of their support and their leadership style [19] [21].  

H2: There is a relationship between management style and nurses’ turnover. 
The influence of Individual factors on Nurses’ Turnover 
There were individual factors associated with nurse turnover. In the recent 

study shows there was an inverse relevance among nurses’ age and intention to 
turnover. New and young nurses want to gain further qualifications that im-
prove their career whereas old generation nurse they tend to be committed to 
their hospitals and work [22]. The year of experiences also correlates negatively 
in nurse turnover intention. Lack of challenges in the organization especially for 
new nurses causes the intention to turnover because as a new staff looking for 
career development [23] [24]. Besides, the salary and payment that nurses have 
in the organization could be the main factors for nurse turnover for some 
nurses. The financial benefits influence turnover intention [7]. According to a 
study done in Saudi Arabia found financial benefits and motivations such as in-
crease salary or overtime payment could assist in decreasing the nurse turnover. 
The workload in hospitals and emergency departments could occur due to 
nurses’ shortage which makes nurses working extra time without financial bene-
fits. This action collaborates to increase turnover among nurses in Saudi. The 
workplace environment also impacts negatively on intention nurses’ turnover in 
Saudi [5] [10]. Furthermore, working hours and rotations schedule can impact 
negatively on nurses because they do not have the energy to take care of their 
children after work. Nurses shift working can affect on family life and decrease 
the ability for nurses to administer care for their elderly and their children [25]. 

H3: There is a relationship between individual factors and nurses’ turnover. 
The ministry of health in Saudi Arabia is facing a problem of nurse turnover, 

which is preventing the country from achieving the recommended ratio of 
nurses to patients. Organizational, personal, and environmental factors are con-
tributing to high nurse turnover. Most importantly, organizational issues such as 
low pay, discrimination, unsupportive leadership, poor accommodation, and 
burnout are leading to low levels of job satisfaction and commitment, thereby 
contributing to high nurse turnover rates. The problem has a negative impact on 
healthcare quality and safety. Based on the above previous studies that discussed 
the factors that affecting on nurses’ turnover, the suggested hypotheses can be 
illustrated in the research conceptual framework for the factors affecting nurses’ 
turnover in Alhassa governmental hospitals (see Figure 1). 

2. Methodology 
2.1. Research Design 

A research design is a strategy that applied in the study to plan the method that 
the study be carried out. A quantitative study method’s main goal is to provide 
specific facts and estimate from a large and representative sample of respondents 
that decision-makers can apply to understand the relationship, differences, verify  
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Figure 1. A conceptual model on the factors affecting Nurses’ turnover in Alhassa Go-
vernmental Hospitals. 
 
and validate the existing relationship. A quantitative study method applied to 
conduct this study to explore the factors affecting nurses’ turnover in the go-
vernmental hospital in Alhassa.  

2.2. Research Method 

A quantitative research method used to explore the factors affecting nurses’ 
turnover in the governmental hospitals in Alhassa. This study focuses on the 
specific question that needed to be answered. These factors were described in the 
hypotheses. 

2.3. Population 

The study was conducted on nurses who are working in the governmental hos-
pital in Alhassa. The total nurses who are working in the governmental hospitals 
in Alhasaa are large to study (2957 nurses) so, the sample of the participants 
randomly selected from the population of 10 hospitals. All nurses who partici-
pate in the study completed questionnaires that were distributed among the 
random sample. 

Inclusion Criteria 
1) Nurses working in governmental hospitals 
2) Saudi and non-Saudi nurses are included 
3) Governmental hospital in Alhassa region only 
Exclusion Criteria 
1) Privet hospitals are excluded 
2) All governmental hospital not in Alhassa region 

2.4. Sampling 

Simple random sampling was conducted in the study. The sample was selected 
from 10 governmental hospitals in Alhassa. All nurses were invited to complete 

Nurses' 
Turnover

Organizational 
Factors

Management Style

Individual Factors
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the questionnaires. 

2.5. Data Collection Method 

All data were collected to gather all the information required to finish the study. 
A structured questionnaire utilized to obtain the data relevant to the study. The 
questionnaire selected according to the literature review. Questionnaire pre-testing 
conducted before distribution to determine the feasibility of using the instru-
ment. The questionnaire includes demographical data, organizational factors, 
management style factors and individual factors. The questionnaire items in-
cluded questions that aim to identify the factors affecting nurses’ turnover in 
Alhassa governmental hospitals.  

2.6. The Research Instruments 

Questionnaires were used to answer the objective of this research. The ques-
tionnaire has two main parts. The first part about demographical information 
includes gender, age, level of educations, years of experience. Two instrument 
that used in this research first instrument is Brooks’ survey of quality nurses’ 
work life (QNWL) [26]. This questionnaire contains 42 items in four subclasses 
which are work life/home life, work design, work context and work the world. 
All items included in the questionnaire answered the research question and re-
lated to the independent variables. The work life/home life dimension defined 
the interface between the life experiences of nurses in the work and home. Also, 
it defined the interaction nurses; work and their life at home and career plan-
ning. The work design dimension defined the nature of nursing work, decision 
making, autonomy, nursing workload, delegation and job satisfaction. The third 
dimension is work context which contains work environment, stress, manage-
ment style, scheduling, shift work, teamwork, feedback on performance and 
recognition from managers. The last dimension is the work world which defines 
health care policy, labor markets and changes in educational requirements. The 
second instrument Anticipated Turnover Scale (ATS), it contains 12 items. It is 
self-administered survey aims to examine nurses’ turnover intention. ATS ques-
tionnaire measure nurses’ attitudes and perception regarding their current job 
and their probability of terminating their job. It is related to an employees’ an-
ticipated length of time to leave and certainty of leaving the job [27]. Both in-
struments asked nurses to respond to how much they agree or disagree with 
each item on a 6 points scale, “1” indicate strongly disagree and “6” indicate 
strongly agree [26] [27]. 

2.7. Data Analysis 

Data were analyzed after been collected to give meaning to the numbers. Analyzing 
the data was conducted by using Statistical Package for the Social Sciences (SPSS). 

2.8. Ethical Consideration 

An ethical issue was considered in this study. The nurses were asked their per-
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mission before participating in the study and they have the right to refused to 
participate in the study. Also, all hospital acceptance considered before con-
ducting the study. All data were treated in confidential and anonymous man-
ners.  

3. Result 
3.1. Sample Profile 

The questionnaire was distributed to 260 nurses working in the governmental 
hospital in Alhassa region. The respondents’ majority were female (n = 213, 
81.9%) while male respond was less (n = 47, 18.1%). There were four age groups 
in the population of the study. One hundred and seven participants, representing 
41.2% of the population were aged 30 - 39 years old, while seventy-five individu-
als, representing 28.8% were aged 20 - 29 years old. The participants’ whose ages 
40 - 49 years old were present 22.3% of the population while 7.7% of the popula-
tion were aged 50 - 59 years old. The study was targeted all nurses working in 
the governmental hospitals in Alhassa region with different nationality either 
Saudi or non-Saudi. The respondents present Saudi nurses were the majority 
(55%), on other hand non-Saudi nurses present (45%) of the population. The 
demographic data also were distinguished the married statues with three groups 
including never married, married and divorces/widowed. Also, the demographic 
data included if the nurses have dependent children or/and adults. The result 
shows one hundred and eighty nine of nurses are married with a percentage of 
(76.5%) of the population, while fifty-one of nurses were never married with a 
percent of (19.6%) and only (3.8%) of nurses were divorced or widowed. De-
pendent children and/or adult were also questioned and the responses were one 
hundred and forty-one which present (54.2%) of the population have dependent 
children and one hundred and forty-eight with (56.9%) do not have dependent 
adult. However, one hundred and nineteen nurses do not have dependent child-
ren (45.8%) and (43.1%) of nurses have dependent adult. Education level was 
one of the variables that been questioned to the participants and the result shows 
56.9% of nurses awarded with bachelor degree or higher while 43.1% of nurses 
having diploma degree. Nurses experience in their career, organizational and 
position were measured by classifying it to three categories. One hundred and 
forty-one nurses their experience in nursing were more than ten years, which 
was the majority 54.2% of the population. After that, nurses who were expert 
from five to nine years were 23.1% and who were expert less than four years 
were the less 22.7%. Although, organizational and positional experience were 
measured with similar categorization and the result was 38.5% of nurses have 
more than ten years’ experience in their organization and 39.2% have less than 
four years of experience in their position. The result also shows the experience in 
the organization from five to nine years is 31.2% of nurses and in the position, is 
32.2%. Most nurses’ salary per month was S.R 5000 to 10,000 (55%) of nurses 
and more than 10,000 S.R comes after with (31.2%) as shown in (Table 1). 
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Table 1. Demographic data. 

Percent Frequency Variables 

18.1 47 Male 
Gender 

81.9 213 Female 

28.8 75 20 - 29 Years 

Age 
41.2 107 30 - 39 Years 

22.3 58 40 - 49 Years 

7.7 20 50 - 59 Years 

19.6 51 Never Married 

Married Status 76.5 199 Married 

3.8 10 Divorced/Widowed 

55 143 Saudi 
Nationality 

45 117 Non-Saudi 

54.2 141 Yes 
Dependent Children 

45.8 119 No 

43.1 112 Yes 
Dependent Adult 

56.9 148 No 

43.1 112 Diploma 
Education Level 

56.9 148 Bachelor or Higher 

22.7 59 Less than 4 Years 

Nursing Experience 23.1 60 5 - 9 Years 

54.2 141 More than 10 Years 

30.4 79 Less than 4 Years 
Organizational  

Experience 
31.2 81 5 - 9 Years 

38.5 100 More than 10 Years 

39.2 102 Less than 4 Years 

Positional Experience 32.3 84 5 - 9 Years 

28.5 74 More than 10 Years 

13.8 36 Less than 5000 SR 

Payment Per Month 55.0 143 SR 5000 - 10,000 

31.2 81 More than 10 SR 

3.2. Descriptive Statistics 

The nurses who participate in this study were asked to answer Brooks’ survey of 
quality nurses’ work life (QNWL) [26]. All nurses included in this study are 
working in governmental hospitals in Alhassa Region. This questionnaire con-
tains 42 items in four factors in its original form, after doing Exploratory Factor 
Analysis (EFA), the results shows that we have three factors (Table 2), as fol-
lowing: 
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Table 2. Factor analysis for QNWL 42 items. 

 
Item 

number 
QNWL items 

Factor 
load 

explained 
variance 

explained 
total variance 

M
an

ag
em

en
t S

ty
le

 

29 The nurses’ lounge/break area/locker room in my setting is comfortable. 0.822 

20.999 20.999 

28 I feel respected by physicians in my work setting. 0.822 

27 I am able to participate in decisions made by my nurse manager/supervisor. 0.708 

18 I am able to communicate well with my nurse manager/supervisor. 0.697 

30 I have access to degree completion programs through my work setting. 0.680 

36 I feel safe from personal harm (physical, emotional, or verbal) at work. 0.655 

33 I am recognized for my accomplishments by my Nurse manager/supervisor. 0.652 

34 Nursing policies and procedures facilitate my work. 0.645 

19 I have adequate patient care supplies and equipment. 0.603 

37 I feel that upper-level management has respect for nursing. 0.596 

20 My nurse manager/supervisor provides adequate supervision. 0.575 

38 I believe that, in general, society has the correct image of nurses. 0.574 

31 I receive support to attend in-services and continuing education programs. 0.547 

23 I feel like there is teamwork in my work setting. 0.540 

26 I receive feedback on my performance from my nurse manager/supervisor. 0.538 

24 I feel like I belong to the “work family”. 0.503 

22 My work setting provides career advancement opportunities. 0.501 

In
di

vi
du

al
 F

ac
to

rs
 

5 My organization’s policy for family-leave time is adequate. 0.706 

11.252 32.251 

7 I am able to arrange for day care when my child is ill. 0.695 

6 I am able to arrange for day care for my elderly parents. 0.678 

8 I receive a sufficient amount of assistance from unlicensed support personnel. 0.619 

2 I am able to arrange for child-care when I am at work. 0.615 

15 There are enough RNs in my work setting. 0.607 

3 I have energy left after work. 0.544 

17 I receive quality assistance from unlicensed support personnel. 0.541 

1 I am able to balance work with my family needs. 0.504 

O
rg

an
iz

at
io

na
l F

ac
to

rs
 

13 I experience many interruptions in my daily work routine. 0.651 

9.901 42.152 

41 I feel my job is secure. 0.576 

10 My workload is too heavy. 0.536 

14 I have enough time to do my job well. 0.533 

40 
I would be able to find the same job in another organization with about the 
same salary and benefits. 

0.531 

42 I believe my work impacts the lives of patients/families. 0.514 

16 I am able to provide good quality patient care. 0.514 

 
Initially, the factorability of the 42 items was examined. Several well-recognized 

criteria for the factorability of a correlation were used. 
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Firstly, it was observed that 33 of the 42 items correlated at least 0.50 with at 
least one other item, suggesting reasonable factorability. 

Secondly, the Kaiser-Meyer-Olkin measure of sampling adequacy was .84, 
above the commonly recommended value of .6, and Bartlett’s test of sphericity 
was significant (χ2 (861) = 7459.814, p < 0.05) (Table 3). 

Finally, the communalities were all above 0.50, further confirming that each 
item shared some common variance with other items. Given these overall indi-
cators, factor analysis was deemed to be suitable with all 42 items. Principal 
components analysis was used because the primary purpose was to identify and 
compute composite scores for the factors underlying the QNWL. Initial Eigen 
values indicated that the three factors explained 21%, 11%, and 10% of the va-
riance respectively (Table 3). 

A total of (9) items were eliminated because they did not contribute to a sim-
ple factor structure and failed to meet a minimum criteria of having a primary 
factor loading of 0.50 or above. 

The first subclass in the QNWL will be examined the second hypothesis which 
related to management style. It was ranking according to the respondents and it 
shows question number 20 (My nurse manager/supervisor provides adequate 
supervision) was number one in the rank with mean = 4.29 and SD = 1.41 as 
show in (Table 4). 

The second rank with mean = 4.28 and SD = 1.32, was for question number 34 
in the survey (Nursing policies and procedures facilitate my work). Question 
number 18 (I am able to communicate well with my nurse manager/supervisor) 
was the third in the ranking (mean = 4.22, SD = 1.45). However, the last three 
questions were as following: question 19 (I have adequate patient care supplies 
and equipment) was ranked the 15th (mean = 3.73, SD = 1.54) and question 
number 28 (I feel respected by physicians in my work setting) was ranked the 
16th (mean = 3.53, SD = 1.72), and the last in the ranking in this subclass was 
question number 29 (The nurses’ lounge/break area/locker room in my setting is 
comfortable) (mean = 3.53, SD = 1.72) as shown in (Table 4). 

The second dimension in the QNWL was the third hypothesis which related 
to Individual factors and contains 7 questions that answered by the participants 
and ranking according to the highest mean as shown in Table 5. The first three 
questions in the rank were as following: question one (I am able to balance work 
with my family needs) (mean = 3.78, SD = 1.56) and in the second was question 
number 5 in the QNWL survey (My organization’s policy for family-leave time 
is adequate) (Mean = 3.60, SD = 1.68). Then, question number two was the third  
 
Table 3. KMO and Bartlett’s test of Sphericity. 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.840 

Bartlett’s Test of Sphericity 

Approx. Chi-Square 7459.814 

df 861 

Sig. 0.000 
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Table 4. Descriptive statistics (Management style Factor). 

 Management Style Factors Mean Std. Deviation rank 

Q18 I am able to communicate well with my nurse manager/supervisor. 4.22 1.45 3 

Q19 I have adequate patient care supplies and equipment. 3.73 1.54 15 

Q20 My nurse manager/supervisor provides adequate supervision. 4.29 1.41 1 

Q22 My work setting provides career advancement opportunities. 4.20 1.55 5 

Q23 I feel like there is teamwork in my work setting. 4.13 1.45 7 

Q24 I feel like I belong to the “work family”. 4.21 1.35 4 

Q26 I receive feedback on my performance from my nurse manager/supervisor. 4.13 1.43 8 

Q27 I am able to participate in decisions made by my nurse manager/supervisor. 4.06 1.63 10 

Q28 I feel respected by physicians in my work setting. 3.53 1.72 16 

Q29 The nurses’ lounge/break area/locker room in my setting is comfortable. 3.53 1.72 17 

Q30 I have access to degree completion programs through my work setting. 3.87 1.58 13 

Q31 I receive support to attend in-services and continuing education programs. 4.12 1.57 9 

Q33 I am recognized for my accomplishments by my Nurse manager/supervisor. 4.20 1.46 6 

Q34 Nursing policies and procedures facilitate my work. 4.28 1.32 2 

Q36 I feel safe from personal harm (physical, emotional, or verbal) at work. 3.87 1.57 14 

Q37 I feel that upper-level management has respect for nursing. 3.94 1.57 12 

Q38 I believe that, in general, society has the correct image of nurses. 3.97 1.69 11 

 
Table 5. Descriptive statistics (Individual Factor). 

 Individual Factors Mean Std. Deviation Rank 

Q1 I am able to balance work with my family needs. 3.78 1.56 1 

Q2 I am able to arrange for child-care when I am at work. 3.54 1.69 3 

Q3 I have energy left after work. 3.45 1.78 4 

Q5 My organization’s policy for family-leave time is adequate. 3.60 1.68 2 

Q6 I am able to arrange for day care for my elderly parents. 3.31 1.62 6 

Q7 I am able to arrange for day care when my child is ill. 3.04 1.68 8 

Q8 I receive a sufficient amount of assistance from unlicensed support personnel. 2.99 1.76 9 

Q15 There are enough RNs in my work setting. 3.28 1.79 7 

Q17 I receive quality assistance from unlicensed support personnel. 3.36 1.78 5 

 
(I am able to arrange for child-care when I am at work) (mean = 3.54, SD = 
1.69). 

However, the last three questions in the rank were as following: in the seventh 
order was question number 15 (There are enough RNs in my work setting) 
(mean = 3.28, SD = 1.79). The eighth rank was for question number seven (I am 
able to arrange for day care when my child is ill) (mean = 3.04, SD = 1.68) and 
the ninth was question number 8 (I receive a sufficient amount of assistance 
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from unlicensed support personnel) (mean = 2.99, SD = 1.76), as shown in 
(Table 5).  

The first hypothesis in the study was related to organization factors and con-
tains 7 questions were dimension in the QNWL that answered by the partici-
pants and ranking according to the highest mean as shown in (Table 6). The 
first three questions in the rank were as following: question 42 (I believe my 
work impacts the lives of patients/families) (mean = 4.53, SD = 1.22) and in the 
second was question number 16 in the QNWL survey (I am able to provide good 
quality patient care) (Mean = 4.33, SD = 1.28). Then, question number 41 was 
the third (I feel my job is secure) (mean = 4.26, SD = 1.45). 

However, the last three questions in the rank were as following: in the fifth 
order was question number 14 (I have enough time to do my job well) (mean = 
4.10, SD = 1.48). The sixth rank was for question number 13 (I experience many 
interruptions in my daily work routine) (mean = 4.08, SD = 1.60) and the se-
venth was question number 40 (I would be able to find the same job in another 
organization with about the same salary and benefits) (mean = 3.99, SD = 1.60), 
as shown in (Table 6). 

The three hypothesis examined weather there was a relationship between 
nurses turnover and organization factor, management styles and individual fac-
tors which included in QNWL instruments. The study result shows there were 
significant positive relationship between each factor of QNWL and total score of 
QNWL (p < 0.05) as shown in (Table 7) below. 

The second instrument that applied in this research was ATS which examine 
the high in tendency among nurses to leave their current job. Table 8 below shows 
the means and standard deviations of ATS items,  

The first three questions in the rank were as following: question number 5 (If I 
got another job offer tomorrow, I would give it serious consideration) (mean = 
4.24, SD = 1.47) and in the second was question number 2 in the ATS survey (I 
am quite sure I will leave my position in the foreseeable future) (Mean = 3.95, 
SD = 1.31). Then, question number 7 was the third (I have been in my position 
about as long as I want to) (mean = 3.85, SD = 1.21). 

 
Table 6. Descriptive statistics (Organization factor). 

 Organization Factors Mean Std. Deviation Rank 

Q10 My workload is too heavy. 4.16 1.44 4 

Q13 I experience many interruptions in my daily work routine. 4.08 1.60 6 

Q14 I have enough time to do my job well. 4.10 1.48 5 

Q16 I am able to provide good quality patient care. 4.33 1.28 2 

Q40 
I would be able to find the same job in another organization with about the same  
salary and benefits. 

3.99 1.60 7 

Q41 I feel my job is secure. 4.26 1.45 3 

Q42 I believe my work impacts the lives of patients/families. 4.53 1.22 1 
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Table 7. Relationship between QNWL factors and QNWL total score. 

Factors  QNWL total score Hypothesis 

Management Style 

Pearson Correlation 0.915** Supported 

P value 0.000  

N 260  

Individual 

Pearson Correlation 0.768** Supported 

P value 0.000  

N 260  

Organizational 

Pearson Correlation 0.639** Supported 

P value 0.000  

N 260  

 
Table 8. ATS items means and SD. 

ATS Mean Std. Deviation Rank 

Q1. I plan to stay in my position. 2.86 1.4 12 

Q2. I am quite sure I will leave my position in the foreseeable future. 3.95 1.31 2 

Q3. Deciding to stay or leave my position is not a critical issue for me at this point in time. 3.22 1.21 10 

Q4. I know whether or not I will be leaving this center within a short term. 3.53 1.36 6 

Q5. If I got another job offer tomorrow, I would give it serious consideration. 4.24 1.47 1 

Q6. I have no intention of leaving my present position. 3.31 1.44 9 

Q7. I have been in my position about as long as I want to. 3.85 1.21 3 

Q8. I am certain I will be staying here. 3.37 1.29 8 

Q9. I don’t have any specific idea how much longer I will stay. 2.87 1.26 11 

Q10. I plan to hang on to this job. 3.45 1.25 7 

Q11. There are big doubt in my mind as to whether or not I will really stay in this center. 3.69 1.08 4 

Q12. I plan to leave this position shortly. 3.58 1.37 5 

 
However, the last three questions in the rank were as following: in the 10th 

order was question number 3 (Deciding to stay or leave my position is not a 
critical issue for me at this point in time) (mean = 3.22, SD = 1.21). The 11th 
rank was for question number 9 (I don’t have any specific idea how much longer 
I will stay) (mean = 2.87, SD = 1.26) and the 12th was question number 1 (I plan 
to stay in my position) (mean = 2.86, SD = 1.4), as shown in (Table 8).  

As study results show no significant relationship between QNWL factors and 
ATS scale (p > 0.05) as shown in Table 9 below. 

Table 10 below shows that the reliability coefficient was 0.92 for management 
style 0.84 for individual factors 0.75 for organizational factors and 0.93 for over-
all questionnaire, all these coefficients indicates high reliability. Also, different 
studies show like this study the reliability and result of Cronbach’s alpha is 0.90 
[2] [5]. 
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Table 9. Relationship between QNWL factors and ATS scale. 

QNWL factors  Total ATS 

Management Style 
Pearson Correlation −0.019 

P value 0.764 

Individual 
Pearson Correlation −0.018 

P value 0.776 

Organizational 
Pearson Correlation 0.024 

P value 0.702 

Total QNWL 
Pearson Correlation −0.013 

P value 0.838 

 
Table 10. Reliability and validity. 

 
Management 

Style 
Individual 

Factors 
Organizational 

Factors 
Total 

N (number of items) 17 9 7 33 

Average Variance Extracting 
(AVE) 

0.40 0.38 0.31 0.36 

Cronbach’s alpha 
(Composite Reliability) 

0.92 0.84 0.75 0.93 

 
On the other hand, the discriminant validity for the 3 factors was calculated as 

shown in Table 10, the Average variance extract for management style was 0.40, 
for individual factors was 0.38, for organizational factors was 0.31, and for over-
all questionnaire was 0.36. According to Fornell & Larcker [28], in case of AVE 
is less than 0.5 but composite reliability is higher than 0.6, the convergent validi-
ty of the construct is still adequate. Therefore, the questionnaire that applied in 
this study is valid. 

4. Discussion 

Nurses’ turnover in Saudi Arabia is a significant human resource problem for all 
hospitals and other countries [4]. This research aims to explore the factors af-
fecting nurses’ turnover in Alhassa governmental hospitals because other studies 
discuss this issue among nurses in Saudi but it is the first time to be studied in 
Alhassa region. The sample of this study was 260 nurses working in the 10 go-
vernmental hospitals in Alhassa Region with a different nationality. The partici-
pants’ Saudi nurses were the majority 55%, on other hand non-Saudi nurses 
present 45% of the population and most of the participant were female nurses. 
The objective of this study is to explore the relationship between organizational 
factors, management style and individual factors. This study found there was a 
relationship between those factors and nurses’ turnover. This study confirms 
that organizational factors, management style and individual factors had a posi-
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tive impact on nurses’ turnover in the governmental hospital in Alhassa region. 
It appears from the finding there was no significant relationship between QNWL 
factors and ATS scale.  

According to the study finding management style was a factor more likely to 
indicate nurses’ turnover. It defines the impact of management style and works 
environment on nurses and clients’ systems [29]. The first item that was the first 
in ranking and the most effect on nurses’ turnover was the supervision style and 
control of nurses by their managers or supervisors in their work. Furthermore, 
strategies and policies that are applied in the facility as well as the communica-
tion method with supervisors and managers have a negative impact as founded 
in this study. As previous studies found that nurse turnover is influenced by 
managers and supervisors in the workplace and it can increase turnover among 
nurses [7] [19] [21]. 

As stated by the respondents of the study individual factors were the second 
influence on their turnover. The balance between nurses’ work and their family 
need was the first issue that been affected their work. Working shifts according 
to the organization policy and the long working hours away from their family. 
As well as fulfillment for childcare for their children when they are at work also 
influence their turnover. As most of the respondents in this study are females 
and nurses are primarily female this can reflect the role of the mother. Accord-
ing to Brook and Anderson [25], the study argued that nurses unable to balance 
between their work and family needs and the rotated work schedule impact ne-
gatively in their life. Moreover, the absence of childcare or inability to arrange 
for nurses’ children childcare when they are at work is another influence affect-
ing nurses’ turnover [30]. 

Organization factors are also an influence on the nurses’ turnover in Alhassa 
region. The majority of the participants in this study were satisfied with how 
nurses have a positive impact on clients and their families’ life. They found them-
selves they are administering proper care to the patients according to their con-
dition, as well as their feeling of security in their job in the workplace. On other 
hands, the workload is too heavy which can affect their turnover intention. Var-
ious previous studies argued the workplace safety also can influence turnover 
among nurses and it is a significant issue considered in the organization [31]. As 
violence against healthcare providers and specifically nurses are major occupa-
tional issues that have been discussed in different studies and their impact on 
healthcare workers [32]. Nurses’ safety feelings at the workplace can impact their 
performance and intention to continue working. According to a previous study 
conducted in Alhassa regarding violence against healthcare providers in primary 
healthcare. It founds 28% of the sample were exposed to at least one of the vi-
olence incident during the past year on the study. A safe work environment en-
hances healthcare provider performance and increases their safety feeling in 
their workplace. The quality of care can be affected if the workplace not safely 
working environment [17]. 
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5. Conclusion 

In conclusion, nurses’ turnover is a significant issue in a human resource in 
MOH. This study first applied in Alhassa region that highlighted the factors that 
affect nurses’ turnover. Nurses’ turnover is a continuous problem that occurs in 
the health facilities related to management method causes, personal causes or 
organizational causes. Management style was the most influences on nurses’ 
turnover in this study changing or modifying management style that can intent 
nurses to continue their work in the hospital in Alhassa regions. The individual 
factors and the balance between work and family needs can contribute to nurse 
turnover. Finally, organization factors have less impact than other factors in 
nurses’ turnover. Considering all causes that can influence in increasing the 
number of nurses’ turnover can contribute to the reduction of nurses’ turnover 
in Alhassa Region.  
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Appendix 

Quality of Nursing Work Life Questionnaire 
Please Mark in the appropriate column: 
 

Strongly 
Agree 

Moderate 
Agree 

Agree Disagreed 
Moderate 
Disagreed 

Strongly 
Disagreed 

Questions 

      Work Life/Home Life Dimension 

□ □ □ □ □ □ I am able to balance work with my family needs. 

□ □ □ □ □ □ I am able to arrange for child-care when I am at work. 

□ □ □ □ □ □ I have energy left after work. 

□ □ □ □ □ □ I feel that rotating schedules negatively affect my life. 

□ □ □ □ □ □ My organization’s policy for family-leave time is adequate. 

□ □ □ □ □ □ I am able to arrange for day care for my elderly parents. 

□ □ □ □ □ □ I am able to arrange for day care when my child is ill. 

      Work Design Dimension 

□ □ □ □ □ □ 
I receive a sufficient amount of assistance from unlicensed 
support personnel. 

□ □ □ □ □ □ I am satisfied with my job. 

□ □ □ □ □ □ My workload is too heavy. 

□ □ □ □ □ □ I have autonomy to make patient care decisions. 

□ □ □ □ □ □ I perform many non-nursing tasks. 

□ □ □ □ □ □ I experience many interruptions in my daily work routine. 

□ □ □ □ □ □ I have enough time to do my job well. 

□ □ □ □ □ □ There are enough RNs in my work setting. 

□ □ □ □ □ □ I am able to provide good quality patient care. 

□ □ □ □ □ □ I receive quality assistance from unlicensed support personnel. 

      Work Context Dimension 

□ □ □ □ □ □ 
I am able to communicate well with my nurse  
manager/supervisor. 

□ □ □ □ □ □ I have adequate patient care supplies and equipment. 

□ □ □ □ □ □ My nurse manager/supervisor provides adequate supervision. 

□ □ □ □ □ □ Friendships with my co-workers are important to me. 

□ □ □ □ □ □ My work setting provides career advancement opportunities 

□ □ □ □ □ □ I feel like there is teamwork in my work setting. 

□ □ □ □ □ □ I feel like I belong to the “work family”. 

□ □ □ □ □ □ 
I am able to communicate with other therapists (physical, 
respiratory, etc.). 

□ □ □ □ □ □ 
I receive feedback on my performance from my nurse  
manager/supervisor. 

□ □ □ □ □ □ 
I am able to participate in decisions made by my nurse  
manager/supervisor. 
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Continued 

□ □ □ □ □ □ 
I feel respected by physicians in my work setting. The nurses’ 
lounge/break area/locker room in my setting is comfortable. 

□ □ □ □ □ □ 
I have access to degree completion programs through my 
work setting. 

□ □ □ □ □ □ 
I receive support to attend in-services and continuing  
education programs. 

□ □ □ □ □ □ I communicate well with the physicians in my work setting. 

□ □ □ □ □ □ 
I am recognized for my accomplishments by my nurse  
manager/supervisor. 

□ □ □ □ □ □ Nursing policies and procedures facilitate my work. 

□ □ □ □ □ □ I feel the security department provides a secure environment. 

□ □ □ □ □ □ 
I feel safe from personal harm (physical, emotional, or verbal) 
at work. 

□ □ □ □ □ □ I feel that upper-level management has respect for nursing. 

      Work World Dimension 

□ □ □ □ □ □ 
I believe that, in general, society has the correct image of 
nurses. 

□ □ □ □ □ □ 
My salary is adequate for my job given the current job market 
conditions. 

□ □ □ □ □ □ 
I would be able to find the same job in another organization 
with about the same salary and benefits. I feel my job is secure. 

□ □ □ □ □ □ I believe my work impacts the lives of patients/families. 
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