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Abstract

The shortage of healthcare workers is a growing problem across the globe. Nurses and physicians, in particular, are vulnerable as
a result of the COVID-19 pandemic. Understanding why they might leave is imperative for improving retention. This systematic
review explores both the prevalence of nurses and physicians who are intent on leaving their position at hospitals in European
countries and the main determinants influencing job retention among nurses and physicians of their respective position in a
hospital setting in both European and non-European countries. A comprehensive search was fulfilled within 3 electronic databases
on June 3rd 2021. In total 345 articles met the inclusion criteria. The determinants were categorized into 6 themes: personal
characteristics, job demands, employment services, working conditions, work relationships, and organizational culture. The main
determinants for job retention were job satisfaction, career development and work-life balance. European and non-European
countries showed similarities and differences in determinants influencing retention. Identifying these factors supports the
development of multifactorial interventions, which can aid the formulation of medical strategies and help to maximize retention.
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What do we already know about this topic?
The shortage of nurses and physicians is a growing and worrying problem across the globe due to the aging population,
increasing incidence of chronic diseases and aging healthcare workforce.

How does your research contribute to the field?
This systematic review investigated push and pull factors that determine why nurses and physicians want to stay or leave
their position; the main determinants were job satisfaction, career development and work-life balance.

What are your research’s implications toward theory, practice, or policy?
Identifying these factors supports development of multifactorial interventions, which can aid the formulation of human
resource strategies and help to maximize retention of nurses and physicians.

phenomenon. Among other things, extant literature shows
that personnel shortages in healthcare are primarily driven by
demographic changes in the population, increasing demand
for healthcare, and a growing number of chronically ill
patients.* Life expectancy has consistently increased and is

Introduction

Healthcare personnel shortages are a problem across the
globe. With a lack of 4.3 million doctors in 2016' and 5.9
million nurses in 2020 globally, the shortage was already

critical. The World Health Organization (WHO) reports that
by 2030, there will be a global shortage of almost 14 million
healthcare workers, in terms of nurses, physicians, midwives
and other cadres.? These challenges constitute a multifaceted

expected to continue to increase, which, in turn, increases
morbidity because people are experiencing more age-related
diseases.> At the same time, the workforce is aging.* The
expected retirement rate of nurses within the next 10 years is
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17% in the American and European regions.? Regarding phy-
sicians, half of them who were practicing in 2021 will be
retired by 2030 due to age and early retirement.®’ The cumu-
lative effect of these trends is that there are insufficient
recruits to replace retiring personnel.®

These high turnover rates are dysfunctional in multiple
respects. Firstly, they lead to financial losses related to
recruitment. Secondly, high turnover rates have a deleterious
impact on the quality of care provided, for example, higher
mortality rates’!' and an increase in medical errors.!®!? loss
of care continuity'>!'* and patient dissatisfaction,'> which, in
turn, can result in lost revenues and higher patient care costs.
Finally, high turnover rates reduce staff productivity for the
simple reason that there is less staff to complete the tasks'®
which can be lowering the morale of the remaining staff.!”!8
This may lead to additional turnover among the remaining
nurses and physicians. '

EU hospitals, in particular, are suffering from high staff
turnover rates, while simultaneously being faced with auster-
ity measures.* This has resulted in less recruitment, replace-
ment and retention investment to meet their saving targets.?
During the COVID-19 crisis, hospitals were under additional
pressure due to acute stress, frustration, isolation and the
high risk of infection. Many studies show an increasing
desire among medical staff to quit their jobs and leave the
healthcare sector. In the long term, we can expect additional
dropouts as a result of long-term mental health problems
among medical staff due to COVID-19.2! Nashwan et al
reported that turnover intentions of nurses were higher dur-
ing COVID-19 in comparison before the crisis.?? Overall, the
healthcare workforce is vulnerable to the growing job
demands in the sector witnessed both during and after the
COVID-19 pandemic.?

Literature shows that turnover intentions are critical pre-
dictors when it comes to nurses and physicians leaving the
workforce.!3?* The intention to leave is considered to be one
of several stages in a complex decision-making process that
leads to turnover behavior.?> The reasons that trigger nurses’
and physicians’ intention to leave are complex and influ-
enced by multiple individual and organizational factors. A
recent systematic review of the determinants influencing
turnover among nursing staff indicates that job satisfac-
tion, stress and burnout are crucial individual determinants

among this working population.?® Although the determi-
nants influencing medical doctors’ intention to leave have
been less systematically studied, the available evidence
indicates that psychosocial determinants (eg. job satisfac-
tion, burnout) substantially influence these particular nurses’
and physicians’ intention to leave.?%*’ This conclusion is
supported by the Job Demands-Resources (JD-R) model.?
The JD-R model was developed in the context of employee
wellbeing and work-related stress. The central idea is that
every occupation has its specific job demands and job
resources. Job demands comprise all aspects of the job that
require continuous physical or mental effort and are associ-
ated with a specific cost. On the other hand, job resources
stimulate personal growth, lead to the achievement of one’s
goals and reduce the costs of job demands.? Job satisfaction,
burnout and turnover intentions are thus the results of com-
plex interactions between job demands and job resources.
The associations between job demands, job resources, job
satisfaction, burnout and turnover are illustrated in Figure 1,
based on the findings of extant literature.?

Hence, focusing on workers’ intention to leave is strongly
recommended, whereas, attitudes, subjective norms and per-
ceived behavioral control are what underpin someone’s inten-
tions and actual behaviors.** Both policymakers and managers
can potentially still influence these intentions in order to pre-
vent workers from actually leaving the workforce.’! Although
a lot of research has been conducted on this topic, multiple
research gaps remain. Prior systematic reviews either solely
focused on nurses?*3? or physicians,*® or carried out in a non-
EU setting*** or primary care setting.*° In addition, they were
conducted prior to the COVID-19 pandemic. As both demo-
graphic changes and the COVID-19 pandemic may result in
new outcomes, this systematic review is desirable.

To the best of the author’s knowledge, no systematic
review is conducted yet examining the nurses’ and physi-
cians’ intentions to leave their position in the hospital. The
first aim of this systematic review is to explore the preva-
lence of nurses and physicians who intend to leave their posi-
tion in a hospital in EU countries. Second, this systematic
review aimed to explore the main determinants influencing
job retention among nurses and physicians in their respective
position in a hospital setting. The outcomes of this study will
enhance our current knowledge of the prevalence and the

'Department of Internal Medicine, Spaarne Gasthuis, Hoofddorp, The Netherlands
2Department of Science, Spaarne Gasthuis, Haarlem and Hoofddorp, The Netherlands

3Centre for Environment and Health, KU Leuven, Leuven, Belgium

“IDEWE, External Service for Prevention and Protection at Work, Leuven, Belgium
5Department of Epidemiology, School of Medinie in Kotawice, Medical University of Silesia, Katowice, Poland
®University of Palermo, Department of Health Promotion, Mother and Child Care, Internal Medicine and Medical Specialties, Palermo, Italy

’Leuven Child and Health Institute, KU Leuven, Leuven, Belgium

8Department of Development and Regeneration, KU Leuven, Leuven, Belgium

Received 23 August 2022; revised 29 January 2023; revised manuscript accepted 6 February 2023

Corresponding Author:

Peter de Winter, Spaarne Gasthuis, PO Box 417, 2000 AK Haarlem, The Netherlands.

Email: pdewinter@spaarnegasthuis.nl



De Vries et al

Job Demands

Job Resources

Burnout

Job Satisfaction

Turnover
Intention

Figure |. Job Demands-Resources Model adapted to turnover intentions.?

determinants influencing job retention as well as diversity in
magnitude of determinants and potential new determinants.
Knowing these determinants of intention to leave, will aid
the development of retention interventions in a hospital set-
ting and inform policymakers related to human resources.
These interventions may prevent nurses and physicians from
actually leaving the workforce, which, among other things,
positively impacts the quality of care, financial costs and
morale of the remaining staff.

Methods

This systematic review constitutes the starting point of a
large European Union-funded project called MenTal hEalth:
focus on Retention of healthcare workers (METEOR).
Further information about the project can be found on the
website.3’

Design and Population

The systematic review was conducted with multiple quanti-
tative and qualitative studies, and was carried out in accor-
dance with the Preferred Reporting Items for Systematic
Review and Meta-analysis (PRISMA) statement.*®

The systematic review is registered at the International
prospective register of systematic reviews (PROSPERO),
CRD4202159007. The population studied in this review
included nurses and physicians, namely nurses and physi-
cians, who either worked or are currently working in a hospi-
tal setting.

Data Sources and Searches

We developed an extensive search string to be used in scien-
tific literature databases, namely PubMed, Embase, and
CINAHL. The study search was fulfilled on June 3, 2021.
The search was framed using the domain (healthcare pro-
fessionals), determinant (determinants/interventions), and

9

outcome (job retention/turnover) within the last 10years.
The timeframe of the last 10years was chosen because the
healthcare sector is changing a lot in recent years and, this
systematic review aimed to include recent articles so out-
comes are still sufficiently relevant for today’s healthcare
sector. In this study, we used the term turnover to refer to
nurses and physicians who no longer work as nurses and
physicians in their respective position in a hospital setting,
which included former nurses and physicians who either
moved to a different unit, different hospital, moved on to
work in non-patient roles or left the system entirely.>

For healthcare professionals, the following synonyms
were used: “health personnel [Mesh],” “health personnel,”
“healthcare workers,” “healthcare providers,” “healthcare
professionals,” “health workforce,” and “health workers.”
Because of the population, the domain was extended with
“nurses [Mesh],” “nurse,” “nursing personnel,” “physicians
[Mesh],” “physician” or “doctor.” The search for determi-
nants contained “determinants,” “factors,” “predictors” and
“interventions.” Synonyms for the outcome that were used
were: “personnel turnover [Mesh],” “personnel turnover,”
“retaining personnel,” “job retention,” “retention rates,”
“turnover intention,” “intention to leave,” “intention to quit,”
“intention to stay.” Supplemental Appendix 1 can be con-
sulted for the complete search string.

Study Selection

Articles were included in the review if they studied nurses
and/or physicians, and contained determinants of job reten-
tion or turnover intention. Furthermore, the study needed to
have been published between 2011 and August 2021. If a
study was not carried out in a hospital setting or if the manu-
script was not in English, then the study was excluded.
Further exclusion criteria were as follows: systematic review,
study protocol and thesis, and full text not available.
Moreover, studies that contained interventions seeking to
reduce the intention to leave were also excluded from this
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systematic review. All the participants in the studies also
needed to be of working age. There were no restrictions on
gender, ethnicity or healthcare status. Data extraction began
with evaluating the abstracts of the studies following the for-
mulated inclusion criteria; one reviewer conducted this eval-
uation. Furthermore, a selection was made of those studies
that were conducted in countries of the European continent
(EU) or non-European continent (non-EU). This distinction
was drawn because of the participating countries in the
*#%_project, which led us to focus on EU studies.?” After the
first screening, full texts of EU studies carried out over the
last 5-year period were examined by 2 pairs of 2 reviewers
(JB, SS, NdV, PdW). The studies carried out during this
period give the strongest insight into the determinants in the
EU. Furthermore, we did this to create an overview of the
information about the pre-COVID period in the EU with a
minimal degree of bias.

In order to facilitate the comparison of EU outcomes with
non-EU studies, the abstracts of studies conducted in non-EU
countries over the last 10-year period, rather than the last
Syears, were analyzed. This global overview of non-EU out-
comes can be used to supplement details in the EU outcomes.

A quality assessment of the EU studies in our search was
conducted by using the Mixed Methods Appraisal Tool
(MMAT) version 2018. This tool was selected because it is
applicable for mixed methods studies. To reduce bias, 2
researchers independently carried out the quality assessment
(NdV, PdW). Non-EU studies were not included in this qual-
ity assessment as the outcomes of the heterogeneous non-EU
countries were indicated as a global overview and supple-
mental in the EU outcomes.

Any disagreements over the eligibility of certain studies
were resolved through either engaging in consensus-based
decision-making or by including the views of an additional
author. The other authors reviewed the validity of the data
extraction.

Data Extraction

The data from the EU studies were extracted into multiple
characteristics: the author, the country where the study was
conducted, the population and push and pull factors influenc-
ing job retention. Push factors were defined as those factors
which increase the intention of nurses or physicians to leave
the hospital setting. Conversely, pull factors were defined as
those factors which increase the intention to stay in the hos-
pital setting.

Prevalence of Nurses and Physicians
Who Intended on Leaving Their
Position at Hospitals in EU Studies
Where Described Using Percentages

The determinants identified in the EU and non-EU studies
were organized into one of the following subthemes:

personal characteristics, job demands, employment services,
working conditions, work relationships and organizational
culture. The determinants identified in the EU studies where
described in text. The data from the non-EU studies were
extracted into one of the subthemes a table.

Results

The literature search, including determinants and interven-
tions, resulted in 3521 studies over the last 10-year period.
After excluding all studies that met the exclusion criteria and
removing any duplicates, 345 studies fulfilled the inclusion
criteria: 37 EU studies and 308 non-EU studies (Figure 2).

The EU studies comprised 2 qualitative studies and 35
(semi)quantitative studies. Most of the studies were con-
ducted in Turkey (19%), followed by Germany (8%), Norway
(8%) and Sweden (8%), respectively (Table 1).

Of the studies included, 78.4% were concerned exclu-
sively with nurses,'>*-67 8 1% only looked at physicians,®®7
10.8% included nurses and physicians,’”* while 2.7% stud-
ied healthcare professionals.” The studies of healthcare pro-
fessionals also included nurses and physicians, therefore,
these were included.

The literature showed that between 12% and 64% of
nurses intend to leave their current job (Figure 3). Turkey in
particular has a high number of nurses who intend to leave,
with studies finding 60.9%°7 and 64.4%,*? respectively. The
countries with the lowest percentages of nurses intending to
leave were Italy (11.7%),% Germany (14%),% and
Switzerland (16.7%).7!

With respect to physicians, the percentage of them that
intend to leave their current job ranged from 16.7% to 29%
(Figure 4). Switzerland had the lowest number of physicians
who intend to leave, namely 14.2%,”! followed by Norway
(21%),”® Poland (22.7%)% and Germany (28.2%).”> Van den
Bulcke et al studied multiple countries and revealed that
36.1% of the participating physicians intended to leave their
job.

Determinants in the EU Studies

The results related to the determinants were categorized into
push and pull factors. Table 2 provides an overview of the
selected EU studies, along with all the push and pull factors
for each study.

Two reviewers (NdV, PdW) discussed these push and pull
factors to categorize them into “personal characteristics,”
“job demands,” “employment services,” “working condi-
tions,” “work relations,” and “organizational culture.”

EEINT3

Personal Characteristics

The studies showed that older nurses were more likely to
remain in the workplace,’” while younger nurses were more
inclined to leave their hospital.**57-73 The outcome related
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(Abstract only)

Figure 2. PRISMA flow diagram.
*This part was always reviewed by 2 reviewers.
**Excluded due to wrong population, wrong outcome, wrong publication type, wrong determinant, wrong study design, or foreign language.

to the impact of gender was inconsistent. Specifically, the stay.*> Furthermore, one’s household structure (number of
literature revealed male gender was both a pull factor’> anda  children) was also found to impact upon one’s intention to
push factor.®* The female gender decreased the intention to  leave.*’
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Table 1. Study Characteristics of the Included EU Studies.

Study characteristics Included studies, n (%)

Type of study

Qualitative 2(5)
Quantitative 35 (95)
Study country
10 European countries 1 (3)
Belgium 2 (5)
Czech Republic 1 (3)
Denmark 1 (3)
EU and USA 1 (3)
Finland 1 (3)
France 1 (3)
Germany 3(8)
Ireland 1 (3)
Italy 2 (5)
Italy, Turkey and Iceland 1 (3)
Lithuania 1 (3)
Norway 3 (8)
Poland 2 (5)
Sweden 3(8)
Switzerland 2 (5)
The Netherlands 2 (5)
Turkey 7(19)
UK 2 (5)
Publication year
2016 7 (19)
2017 5(14)
2018 3(8)
2019 8(22)
2020 8(22
2021 6 (16)

Furthermore, higher educated nurses (Master’s degree)
were more likely to leave their current employment.®’
Moreover, a higher Big Mac index in the healthcare worker’s
region increased their intention to leave.”> Good personal
health*® and being single>” were found to potentially increase
retention, moreover, self-efficacy (indicating one’s beliefs
about one’s personal ability to implement the necessary
actions to achieve specific goals) reduced turnover inten-
tion."> A lack of passion for patient care> and high interper-
sonal conflict*’ were also found to result in an intention to
leave.

Job Demands

Overall, job demands and (adequate) resources were found
to play a positive role in the intention to stay.*>*® More spe-
cifically, job satisfaction was found to be an important pull
factor in multiple studies,!340:41:43.44.46.49.57.60.63.72 \whereas a
lack of job satisfaction was found to be a push factor.*>%3
Other push factors were burnout symptoms,® which can
be defined as depersonalization, emotional exhaustion and

reduced personal accomplishment.”® Several studies high-
lighted symptoms like emotional exhaustion*>#347-5863 and
depersonalization*>’* as push factors. Similarly, nurses and
physicians were found to be more likely to intend to leave
when they experienced dissatisfaction,*? were unsatisfied
with individual expectations,” had low energy,*’ encoun-
tered ethical dilemmas in the workplace,’ experienced men-
tal job stress’! or high moral distress.>*

Other studies pointed toward quantitative workload,*”7
high quantitative demands,®’” temporal, physical, emotional
and mental workload,”" rest break disturbances,®’ stressful
work*! and performing non-nursing care activities (for nurses)
as push factors.%3 Conversely, performing core nursing activi-
ties was found to be a pull factor.®> Moreover, the work
engagement of the staff,'>*® agentic capacity,'> the meaning
that nurses and physicians attached to their work>>75 and
low job stress* were found to be essential. More specifi-
cally, high work engagement was found to be a pull factor,
while low work engagement was a push factor.®! Similarly,
pull factors were described in terms of having less stressful
work and carrying out less monotonous tasks.*! Finally, the
literature showed that autonomy was an essential factor that
positively impacted upon nurses’ intention to stay.*!

Employment Services

Financial items like a good salary**-%%8 and positive changes

in salary®? appeared to also positively impact upon the inten-
tion to stay. Furthermore, rewards were found to be a pull
factor,” whereas effort-reward imbalance impacted upon the
intention to leave.”! The absence of social benefits at work,
such as, for example, social perks provided by the employer
(personal accounts, vitamins, meal tickets, etc.) led nurses to
intend to leave their employer.®

Moreover, development opportunities in nurses’ and
physicians’ careers were found to positively impact upon
retention in several studies,*%7> including opportunities
for education,* a chance for renewal>? and positive career
experiences.>® Conversely, it is important to note that a lack
of challenge®® and limited opportunities for career develop-
ment were found to increase the intention to leave,**¢ along
with a lack of perceived competence.™ In addition, tempo-
rary positions were also found to negatively impact upon job
retention.¥!

The work schedule was also found to impact upon job
retention. For example, schedule flexibility was found to
positively impact upon retention,> whereas irregular work-
ing hours* and on-call duties®® can operate as push factors.
The effect of the number of contracted working hours was
ambiguous in the studies; both part-time*® and full-time
work>® were found to affect job retention positively.

Finally, both more working years*** and high levels of
experience*»33¢ were found to increase the chance of
retention.
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Andresen et al.,2017 (Norway) N 30,0%
Arslan Yurumezoglu et al., 2016 (Turkey) - | 64,45
Bruyneel et al, 2017 (Belgum) NG 31,7%
Burmeister et al., 2019 (Italy, Iceland, Turkey) NG 18,05%
Hammig et al., 2017 (Switzerland) | 16.7%
Koch etal, 2020 (Germany) NG 42,2%
Leineweber etal., 2016 (10 European countries) NG 27,1%
Masum et al., 2016 (Turkey) N 60, 5%
Pennbrant et al, 2021 (Sweden) NG 5,65
Sasso etal., 2019 (italy) | 11,7%
Van den Bulcke, B. (EU and USA) I 26,1%
Van der Heijden et al,, 2019 (The Netheriands) NG 25,0%
Vévoda et al., 2016 (Czech Republic) [INNINEGNGNGNGNGEGEGEEENEEEEEEEEEEEEEEEEE 34,7%

Wendsche et a., 2021 (Germany) [N 14,0%

Figure 3. Intention to leave: registered nurses.

Domagala etal.,, 2019 (Poland) _ 22,7%
Hammig et al., 2017 (Sitzerland) _ 14,2%
Martinussen et al, 2020 (Norway) | -:.0%
Van den Bukke etal, 2020 (€U and usa) | :s.:

Figure 4. Intention to leave: physicians.

Working Conditions

Several working conditions positively impact upon reten-
tion, such as, for example, reducing the administrative bur-
den and improving infrastructure.’>*® Nurses working in
hospitals in the countryside were found to have a greater
intention to leave than those working in hospitals in large
cities.®® Moreover, patient care impacts upon the intention to
stay. Poor patient safety®> and higher mortality rates contrib-
ute to nurses and physicians leaving their hospital.”3
Similarly, both patient satisfaction'® and perceived high
quality of care®®7? were also found to have a positive impact
on job retention.

Adequate staffing was found to have a positive impact on
retention.*** Conversely, inadequate staffing, #4972 and a

high level of job strain (high demands, low control)® were
found to be push factors.

Finally, moderate work pace*® and positive unit-level
variables were found to positively influence retention,>
while a low level of job strain (low demand and high control)
were identified as being pull factors.®

Furthermore, social support,***> and a good work-life
balance were found to play an important role in the intention
to stay.>®%® Therefore, work-family conflict*’-! defined as “a
form of inter-role conflict in which the general demands of,
time devote to, and strain created by the job interfere with
performing family-related responsibilities””” or family work
conflicts,*> defined by Netemeyer et al as: “a form of
inter-role conflict in which the general demands of, time
devoted to, and strain created by the family interfere
with performing work-related responsibilities.””” Lastly,
work-life imbalance’’”* negatively impact the intention to
stay.

Work Relationships

Nurses and physicians benefit from social colleagues,*® good com-
munication on the work floor,> affective commitment,**%>
appreciation from their superior*' and mutual respect.” However,
nagging colleagues,*! unfair behavior’> and many social con-
flicts on the work floor negatively impact upon leaving an
organization.®’
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Table 3. Determinants Influencing Nurses and Physicians’ Retention in Hospitals: Non-EU Countries.

Theme

Determinants,® n(%)

Personal
characteristics.
Job demands

Ethnicity (2 (0.6)), Age (38 (12.3)), Marital status (16 (5.2)), Gender (10 (3.2)), Health status (11 (3.6)),
Motivation (5 (1.6)), Self-esteem (11 (3.6)), Lifestyle and coping behaviour (4 (1.3))
Job satisfaction (71 (23.1)), Altruistic desire (1 (0.3)), Emotional stability (4 (1.3)), Compassion fatigue

(8 (2.6)), Workload (23 (7.5)), Emotional demands (2 (0.7)), Challenges (2 (0.7)), Valuation (15 (4.9)),

Working values (5 (1.6)).
Employment
services

Clinical experience (18 (5.8)), Need for income (I (0.3)), Work-life balance (22 (7.1)), Ambition (3 (1.0)),
Salary and rewards (27 (8.8)), Distance and housing (3 (1.0)), Job security (9 (2.9)), Employment (4 (1.3)),

Professional title (6 (1.9)), Lifelong learning (3 (1.0)), Education, career and budget for development
(25 (8.1)), Job orientation (3 (1.0)), Mentorship (2 (0.7)), Internship (I (0.3)), Magnet hospital (2 (0.7)),
Teaching hospital (12 (3.9)), Work shifts (9 (2.9)), Leadership position (12 (3.9)).

Working
conditions
Work relations

Environment (34 (I 1)), Scale, number of bed and region (6 (1.9)), Physicians per bed (2 (0.7)), Environment,
equipment (4 (1.3)), Shortage of staffing (6 (1.9)), Quality of work (12 (3.9))
Soft skills (3 (1.0)), (social) support (9 (2.9)), Bullying (13 (4.2)), Collaboration with doctors (5 (I.6)),

Support from work (28 (9.1)), Organizational commitment (45 (14.6)), Role models (3 (1.0)), Teamwork
(5 (1.6)), Team climate (6 (1.9)), discrimination (5 (1.6)).

Organizational
culture

Hierarchy and leadership styles (21 (6.8)), Professional vision towards nursing (4 (1.3)), Magnet philosophy
(10 (3.2)), Ethics with speak-up, open culture, self-efficacy and autonomy (34 (11.0))

*The font size used for the determinants signals the frequency with which the determinant appeared in one of the included non-EU studies; the larger the

font size, the more frequently the determinant was described in the literature.

Regarding teamwork, nurses and physicians were found
to benefit from open interdisciplinary reflection and not
avoiding end of life decisions.” Furthermore, a collegial
nurse-physician relationship was emphasized in earlier
studies.**% Conversely, a lack of appreciation for the opera-
tional activities*! and the absence of a feeling of belonging™
increased the intention to leave.

Organizational Culture

Nurses were found to benefit from positive organizational
changes in terms of job retention.’®’® Moreover, with regard
to cultivating a workplace culture characterized by respect
and reciprocity, humanity is an essential factor to focus on if
a healthcare organization is to positively enhance retention.*
A positive work environment positively affects retention,>
whereas a negative work environment (lack of professional
solidarity, lack of support from management, horizontal vio-
lence and inadequacy of preceptorship process) makes nurses
leave their organization.*

The literature also underscored that good leadership,*
leadership quality,’>’> and leadership styles make a key
difference. Productive leadership styles identified in the
research were authentic leadership,® upbeat leadership” and
ethical leadership,*® while, alternatively, paternalistic leader-
ship was found to be a push factor.** Moreover, sufficient
social support from one’s supervisor*=!376270 and vertical
trust*® were found to be important determinants of remaining
in the workplace. Multiple studies outlined the importance of
positive management for successful retention.’*% Alongside
this, exchanges between supervisors and nurses were also
shown to impact upon retention positively.®> Furthermore,
decision authority**»*® and nursing leadership>? were impor-
tant pull factors in the literature. Conversely, low decision

authority** and organizational cynicism® negatively impact
upon the intention to stay and, hence, should be avoided.

Determinants Non-EU Studies

The determinants influencing nurses’ and physicians’ inten-
tion to leave outlined in the non-EU studies afford a global
overview of similarities and differences between non-EU
and EU studies. The determinants identified in the abstracts
of the non-EU studies were also categorized into themes by
2 reviewers (NdV, PAW). Table 3 presents an overview of all
the determinants identified in the studies in non-EU
countries.

The literature of the determinants influencing nurses’ and
physicians’ intention to leave in non-EU countries presented
some similarities and differences with the studies in EU
countries.

One of the similarities was the impact of job satisfaction
upon the intention to leave.”8'¥7 A study conducted in
Australia by Doleman et al noted that “Job satisfaction was
found to have a significant negative inverse relationship with
intention to leave.”®” Similar to the situation in EU countries,
education and career development appeared to play an
important role in non-EU countries with regard to the reten-
tion of nurses and physicians 8713135148167 A gtudy con-
ducted in the United States found that career development
was positively correlated with retention.!3® Moreover, like in
theEUstudies, work-lifebalance!!%113-115,118,134,143,157.168-181 5. q
organizational Commitment78’82’83’87’91’92’100’103’109’116’118’122’123’
128,134, 140,157, 17,172,178, 182-203 wyrere also found to be determinants
influencing the intention to leave in non-EU studies.

Notable differences highlighted in the non-EU studies
pertained to the impact of race/ethnicity?*+2% or discrimi-
nation'$3207210 ypon the intention to leave. For example,
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Figure 5. Inter-correlation figure adapted for turnover intention.

Alshareef et al described that in Saudi Arabia, Filipino
nurses were more intent to leave their current position due to
discrimination.'®® Furthermore, Hispanic?**** and black?*
nurses and physicians were more inclined to leave compare to
white or Asian nurses and physicians,”* which could be influ-
enced by discrimination. Furthermore, bullying was frequently
noted in the non-EU studies.? 20211221 Fayaro et al found that
those who had recently graduated, particularly male graduates,
reported significantly higher workplace bullying.?'?

Finally, hospitals with a Magnet designation were associ-
ated with lower turnover rates in the United States.??>??* The
Magnet program “will continually elevate patient care
around the work in an environment where nurses, in col-
laboration with the interprofessional team, flourish by set-
ting the standard for excellence through leadership, scientific
discovery and dissemination and implementation of new

knowledge”.??*

Multifactorial Determinants

This review has thus far focused on single factor determinants
that impact upon the intention to leave or stay. However, these

outcomes are multifactorial rather than being based on a sin-
gle factor. The review began with the JD-R model that was
adapted to address turnover intention, which showed the
inter-correlation between job demand, job resources, burnout,
job satisfaction and intention to leave (Figure 1). Figure 5
provides an overview of the extended JD-R model with more
specific inter-correlations from the considered literature on
EU countries, !541:4349-51,58,59,61,72,74,225

As shown in Figure 5, burnout (symptoms) and job satisfac-
tion are correlated with the determinants, which also impact
upon the intention to leave by single factor determinants. It
should be noted that the direct correlation between the intention
to leave and those determinants was dropped in Figure 5, in
order to provide a more precise picture. For example, work-
family conflict and work engagement impact upon interpersonal
conflict, which, in turn, impacts job satisfaction and subse-
quently the intention to leave. As was the case for simultaneous
work-family conflict, work engagement and interpersonal con-
flict directly impact upon the intention to leave. Furthermore,
social support of the supervisor impacts upon job satisfaction.
Moreover, social support impacts upon the meaning of work
and subsequently burnout (symptoms), which impacts upon the
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intention to leave. Nevertheless, social support of the supervisor
also directly impacts upon the intention to leave.

Discussion

This systematic review aimed to explore both how prevalent
the intention to leave is among physicians and nurses in EU
countries and the main determinants of job retention among
nurses and physicians in their respective position in a hospi-
tal setting.

The results showed notable differences with respect to
nurses’ and physicians’ intentions to leave their position. The
determinants that impact upon job retention varied and were
divided into 6 themes: personal characteristics, job demands,
employment services, working conditions, work relationships
and organizational culture. These outcomes are in line with
previous systematic research in different population3?33226
and setting. 3436

The similar determinants identified in studies in EU and
non-EU countries were job satisfaction, education and
career development, work-life balance and organizational
commitment. Non-EU countries were characterized by dif-
ferent determinants that impact upon the intention, namely
ethnicity and discrimination, bullying and whether a hospi-
tal had a Magnet designation. Nevertheless, a comparison
of these outcomes should be handled with care due to the
heterogeneity variation in countries in the non-EU setting
and EU setting. Future research is required to fulfill knowl-
edge of these gaps regarding the determinants in non-EU
countries.

The JD-R framework (Figure 1) illustrated the association
between job demands, job resources, job satisfaction, burn-
out and turnover.? The outcomes of this current systematic
review confirmed that these determinants impact upon the
intention to leave. Nevertheless, the factors job demands, job
resources, job satisfaction and burnout can be further speci-
fied by drawing upon the outcomes from this study.
Furthermore, the JD-R framework of Demerouti et al illus-
trated that the determinants were multifactorial.”® The results
of this study confirmed the multifactorial impact of determi-
nants, illustrated in Figure 5.

The percentages of the prevalence of intention to leave
displayed wide variance across the studies. The intention to
leave in Turkey displayed the highest prevalence of all the
EU studies, with 61-64% of the nurses declaring their inten-
tion to leave.*>*’ This could be explained by how intention to
leave was defined in different studies. Prevalence was mea-
sured in terms of intention to leave their organization,*?43-66
intention to leave their current position*!#433:57.61.6370.73 op
intention to leave their profession.®>’!”> Furthermore, there
was also variance in the timeline of the prevalence; some
studies measured the prevalence in a longitudinal design (eg,
within a 12-month period), whereas others applied a cross-
sectional design, which may have impacted the prevalence
outcomes.

In terms of personal characteristics, the literature is not
clear about the effect of gender on job retention. Leineweber
et al found that males were more inclined to leave their pro-
fession, but not to leave their workplace.>® Sasso et al also
noted that being male influenced the intention to leave their
current job,* which was confirmed by the systematic review
of Chan et al.??’” However, other studies included in the pres-
ent systematic review showed that females were more likely
to leave their current workplace.*>” This difference is diffi-
cult to explain because the outcomes are so varied. It is pos-
sible that there are gender differences related to how nurses
and physicians perceive their job.

Moreover, self-efficacy seemed to reduce turnover inten-
tions, A systematic review conducted in 2018 showed self-
efficacy is positively related to nursing resilience.?”® Both
outcomes assume that implementing an intervention enlarg-
ing one’s beliefs about one’s personal ability, could posi-
tively impact the retention rates. Supervisors should support
healthcare workers by identifying their strengths and enlarg-
ing their self-efficacy. Recent research showed that job-craft-
ing can positively impact building on strength, self-efficacy
and less turnover intention.?* Self-efficacy is an interesting
theme in turnover intention and more research toward the
outcomes and impacting this determinant is desirable to
reduce turnover.

Furthermore, this review showed more working
years42,43, a high level of experience**>>¢ and being older’’
increased the chances of retention. These outcomes related to
experience are in accordance with Chan et al’s systematic
review, which studied nurses’ intention to leave their employ-
ment or profession.?”” However, they noted that the multifac-
torial impact of age along with the determinant of experience
impacted on the intention to leave; that is to say, the younger
the nurses and physicians were and the less experience they
had, the greater their intention to leave, whereas nurses
above the age of 45 who had less experience were found to
be more likely to stay,?” which should be noted in the out-
comes of the present systematic review.

Part-time work was a pull factor in terms of job retention
for nurses and physicians.*® Conversely, full-time work was
found to be a push factor in terms of leaving the workplace
and a pull factor for nurses and physicians intending to
remain in the profession.>® This could be explained by the
fact that nurses and physicians who work full-time instead of
part-time are more exposed to working conditions that nega-
tively impact upon job satisfaction and result in them leaving
the workplace. Similarly, full-time work can create greater
difficulties in combining one’s work and private life, due to
more working hours, which negatively impacts upon work-
life balance, work-family conflicts, job satisfaction and turn-
over intention,#6-6-61.68.71.75

Furthermore, career and learning abilities were found to
be important determinants of intention to leave.*#+3¢75 The
ability to further develop as a nurse or physician or the
chance of renewal may help reduce the turnover of nurses
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and physicians. For example, the Magnet philosophy focuses
additional attention on education and career development
across every career stage, which was indeed found to be a
pull factor in hospitals in the United States.??> Annual inter-
views can be helpful for both evaluating and reviewing
future expectations, such as, for example, one’s career devel-
opment or learning opportunities.

Leadership is a hot topic at the moment. This review has
underscored the positive effect of nursing leadership and
autonomy on the intention to stay.*'> An integrative review
by Kiwanuka et al noted that nursing leadership influences
the productivity and morale of nursing staff, which can have
a positive effect on the general mood on the work floor and,
in turn, increase the intention to stay.?*°

Social support appeared to be an important psychosocial
theme in terms of job retention. Indeed, during the COVID
pandemic, many front-line nurses and physicians suffered
from mental health problems and benefited from social and
organizational support.”*! There is mounting evidence indi-
cating that such support can lead to higher job satisfaction
and, ultimately, successful job retention.

It is important to note that the current search string
employed in this systematic review did not result in articles
specifically related to COVID-19, likely because the studies
focused on COVID-19 and the dropouts or determinants
impacting upon the intention to leave were not published yet
at the moment the search string was enrolled. Further sys-
tematic research would be advisable to create an evident
clarification of the impact of COVID-19 on the intention to
leave of nurses and physicians.

Limitations

This systematic review studied extant literature on physi-
cians and nurses which constitutes a key strength of this
study. Other systematic reviews on this topic focused on
turnover among solely nursing staff or physicians.?*** To the
best of our knowledge, there is no systematic review avail-
able exploring both nurses’ and physicians’ intentions to
leave the hospital setting, which makes this systematic
review unique.

The limitations of this study should also be considered.
We conducted a quality assessment and full-text screening of
studies carried out in EU countries for this review. However,
no quality assessment was conducted for the studies carried
out in non-EU countries; rather, only the abstracts were
studied for determinants. In light of the simplified screen-
ing of non-EU studies, there is the possibility of bias, and,
as such, the outcomes should be considered with caution.?*?
Nevertheless, the extensive literature search can be seen as
a strength of this review. Furthermore, the *** project mainly
focused on EU outcomes. In this respect, the non-EU deter-
minants were merely supplementary and should be consid-
ered as such. Further systematic research is recommended

that more closely examines the determinants influencing the
intention to leave hospitals in non-EU countries.

The included studies defined intention to leave in various
ways; intent to leave their current position,**4647:% intent
to leave their organization,!34243:46.55:38.66:68 intent to leave
their profession,?46:47:49:33-35.61,64.66.69.7L72 jntent to leave the
job,#041,60.69.70.73 jntent to leave the workplace,’®7%! intent to
leave (not specified)?348:49:51.60.62.63.7475 or intent to stay.>>
This systematic review aimed to search for determinants
impacting the intention to leave their respective position of
nurses and physicians in a hospital setting. The multiple defi-
nitions of intention to leave in this systematic review are a
limitation of this study. Nevertheless, leaving their position
in the hospital could also implicate nurses or physicians to
change their work organization or even leave their profes-
sion. Hence, intent to leave the respective position is the
overarching term for intent leaving the organization or intent
leaving the profession. Moreover, the inclusion of this broad
definition of intent to leave resulted in a complete overview
of determinants impacting the retention of nurses and physi-
cians. Therefore, the bias in this systematic review due to the
definition of intention to leave is minimal.

Moreover, most of the participants in the studies reviewed
were female (nurses). Because there is a lack of research on
this subject for male nurses and physicians, it could poten-
tially generate gender bias and the presented results should
be handled with care. Nevertheless, research showed in 2019
that only 14% of the proportion of nurses in Europe were
male and consequently, consequently the majority of nurses
are female.?33 Furthermore, this review only included studies
written in English, which may have led to the exclusion of
other valuable study findings.

Conclusion

Our findings have shown that the determinants identified in
this systematic review, namely personal characteristics, job
demands, employment services, working conditions, work
relationships and organizational culture, impact, the job reten-
tion of nurses and physicians. Assessing the outcomes of this
systemic review, management should take job satisfaction,
career development and the work-life balance of their person-
nel seriously into account as 3 crucial factors in terms of job
retention. Currently, the determinants identified in this sys-
tematic review can be used to design interventions or policies
dedicated to increasing job retention and improving healthcare
quality. The impact of the determinants could differ per hospi-
tal which should be taken into account designing the interven-
tions. Therefore, it is desirable to fulfill future research to
check which determinants are crucial in a specific hospital.
Finally, an overview of interventions impacting the determi-
nants described in this systematic review would be desirable
expanding the adapted knowledge to stabilize the workforce
of nursing and physicians in a hospital setting in the future.
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