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Background: It is critical to minimize nurse turnover to improve the quality of care and patient safety. In-depth investigation is required to better understand the factors related to nurses' turnover intentions.

Aim: This study aimed to determine the relationships between burnout, general wellbeing, and psychological detachment with turnover intention among nurses in China.

Methods: A cross-sectional survey using convenience sampling was conducted in one hospital in China between January 2023 and March 2023. A total of 536 nurses were surveyed using the General Wellbeing Schedule (GWB), the Maslach Burnout Inventory scale (MBI), the Psychological Detachment scale, and the Turnover Intention scale. The collected data were analyzed using SPSS 26.0 statistical software. The chi-square test and binary logistic regression analysis were used to explore the factors related to turnover intention.

Results: Our data demonstrated that the turnover intention scores were 13 (10, 15.75), with 56% of nurses exhibiting a high level of turnover intention. Binary logistic regression analysis results indicated that being on a contract (OR = 4.385, 95% CI = 2.196–8.754), working in the pediatrics (OR = 2.392, 95% CI = 1.267–4.514) or obstetrics (OR = 2.423, 95% CI = 1.145–5.126) department, and experiencing burnout (OR = 1.024, 95% CI = 1.008–1.041) were associated with a heightened level of turnover intention. Conversely, organizational satisfaction (OR = 0.162, 95% CI = 0.033–0.787) and general wellbeing (OR = 0.967, 95% CI = 0.946–0.989) were identified as factors that hindered the intention to leave.

Conclusions: Findings from this study suggest that nurses were employed on a contract basis, working in pediatric or obstetric departments, expressing dissatisfaction with the organization, reporting low general wellbeing, and experiencing high levels of burnout that require special attention. The identification of these risk factors can inform targeted interventions and support programs aimed at improving the wellbeing and retention of nurses in these settings.
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1. Introduction

Nurses constitute the predominant occupational cohort in the healthcare sector, making up approximately 59% of the workforce; however, current trends show a projected shortage of 5.7 million nurses by 2030 (1), and nurse departures affect the global healthcare sector. In China, a rapidly aging population, nurse outflow, and an unbalanced distribution of the nursing workforce across the country make the shortage a long-term issue (2). A survey of the current WHO data reveals that China's nurse population density is still below the level of global distribution (3.75 nurses per 1,000 population) and much lower than that of developed countries, including the USA (14.6 nurses per 1,000 population) and the UK (8.2 nurses per 1,000 population) (1). Nursing staff shortages directly increase the workload of nurses in service, thereby negatively impacting job satisfaction and increasing the possibility of nurses exiting (3). In addition, patient safety and medical care quality are both affected by nurse staffing shortages, which also cut into the clinic's profit margin (4). While there are various factors attributed to the shortage of nurses, the principal factor is widely acknowledged to be the significant turnover of nursing staff (5). Nurses' turnover intention can significantly predict departure behavior (6). The likelihood that a nurse will leave his or her current organization or institution is defined as turnover intention (7). Nurses in different countries vary greatly in their degree of intention from 43% in Lebanon to 74% in Iceland (8). One study showed that a wide range of approximately 4% to 54% of nurses considered leaving the profession (9). The proportion of nurses in China who reported intention to leave ranged from 20% to 70% (10–12). Although much research has been conducted on the topic, the situation has clearly not improved, and more research is needed in this area to reduce nurse dropout rates (13).

Burnout significantly impacts nurse turnover (14), and high levels of burnout are a significant factor in nurses' turnover intention (15, 16). Burnout refers to chronic work stress that is not effectively managed, which in turn leads to emotional exhaustion, depersonalization, and low personal achievement, which is a common phenomenon in the healthcare profession (17). High burnout levels correlate with deterioration in safety and quality of care, patient satisfaction, and productivity (18, 19). Recognizing and controlling the factors associated with burnout is considered one of the strategies to reduce nurses' turnover intention (20, 21).

Nurse wellbeing is a vital factor in stabilizing the nursing workforce (22), and general wellbeing is a general psychological indicator of quality of life that reflects satisfaction with personal conditions (23). A favorable sense of wellbeing can improve nurses' psychological resilience and mental health and improve job satisfaction and performance (24, 25). According to findings, greater wellbeing is associated with lower absence and turnover intention and higher quality of care delivery (26). However, the impact on turnover intention from the perspective of general wellbeing has rarely been explored.

Moving away from work-related actions and thoughts is termed as psychological detachment from work, and it is regarded as an essential step in the healing process (27). Poor psychological detachment is strongly correlated with weariness, poorer sleep, and decreased wellbeing according to a prior study (28–30). Improving the level of psychological detachment from work can have a positive impact on patient safety, improve nurses' physical and emotional health, and enhance staff wellbeing (31, 32). Research indicates that psychological detachment can decrease nurses' turnover intention (33, 34), while research examining the impact of psychological detachment on turnover intention remains limited. This relationship requires further verification and in-depth exploration.

The characteristics of each job can be divided into work demands and resources based on the theory underlying the job demands–resources model (JD-R model) (35). In the workplace, job demands are the “negative variables” that drain an employee's energy, whereas job resources are the “positive factors” that make it easier to accomplish work objectives, lessen fatigue, and improve performance. Work resources become a motivational and supplementary way to mitigate the exhausting results of job demands and therefore significantly enhance employee wellbeing, which results in positive performance (36, 37). Based on the active process of the JD-R model, psychological detachment as a positive resource for individuals in the workplace helps restore individuals to their previous state during the process of burnout (38, 39), thus reducing nurses' turnover intentions. Other studies have demonstrated that psychological detachment from work might lessen stress related to work, which helps to prevent burnout (40, 41) and enhance nurses' wellbeing (30). Therefore, detachment from work and prevention of resource loss may increase nurses' willingness to stay in their jobs. However, few studies have examined the effects on nurses' turnover intentions from the perspective of psychological detachment and general wellbeing. Hence, this study aimed to explore the effects of burnout, general wellbeing, and psychological detachment on Chinese nurses' turnover intention.



2. Materials and methods


2.1. Design, setting, and participants

A cross-sectional survey using convenience sampling was conducted from January 2023 to March 2023 in a hospital in China. After being informed of the study's objectives, participants signed an informed consent form. The research was carried out using a paper questionnaire that included sociodemographic information, the General Wellbeing Schedule (GWB), the Maslach Burnout Inventory (MBI) scale, the Psychological Detachment scale, and the Turnover Intention scale. Finally, 536 eligible samples were analyzed for data. The inclusion criteria were being over age 18, having a nursing certificate from the People's Republic of China, working for more than a year, voluntarily engaging in the study, and providing complete informed consent. Nursing managers with the title of the head nurse or more, nurses working in administration, nurses on leave (sick leave, maternity leave, or marriage leave), and nurses suffering from serious illness were excluded.



2.2. Measurements
 
2.2.1. Sociodemographic information of nurses

Based on the preliminary study and review (10, 42–44), a sociodemographic questionnaire was designed to collect participant characteristics, including sex, whether being the only child or not, age, marital status, children, educational background, professional title, level of nursing, position, the form of employment, years of service, night shift work, weekly working hours, monthly net income (CNY), and satisfaction with the institution.



2.2.2. Turnover intention scale

We used the Chinese version of the 6-item Turnover Intention Scale, which was designed by Michael and Spector (45, 46), to evaluate participants' turnover intention as the outcome variable. The Turnover Intention Scale, which includes six items, covers three dimensions: one's probability of leaving a current job (2 items), the desire to look for another job (2 items), and the likelihood of finding a job beyond one's current sector (2 items). From “never” to “often,” all of the items were scored on a 4-point scale with values ranging from 1 to 4. The total points ranged between 6 and 24, and the turnover intention was stronger with a higher score. An entire average score of ≤1 indicated a very low desire for departure, >1 and ≤2 suggested a low desire to leave, >2 and ≤3 indicated a high desire to depart, and >3 indicated a very high desire to leave. The Chinese version of the Turnover Intention Scale showed good content validity (0.677) and reliability (Cronbach's alpha = 0.773) in its assessment (45). It is commonly used to measure nurses' intention to leave (42, 47). The Cronbach's alpha of the TIS-6 for the present study was 0.830.



2.2.3. Maslach burnout inventory scale (MBI)

The 22-item Maslach Burnout Inventory Human Services Survey (MBI-HSS) was employed to assess job burnout levels in the participants (48). This scale contains three dimensions, including emotional fatigue (EE), depersonalization (DP), and decreased personal achievement, which are rated on a seven-point Likert scale, from 0 = never to 6 = every day. The cutoff points for high risk were >26 for emotional exhaustion, >9 for depersonalization, and <33 for reduced personal achievement. As an international standard scale, when a respondent's score on any dimension exceeds the critical value, burnout can be diagnosed (49). The Chinese version of the MBI-HSS Scale has been shown to have excellent credibility and validity (50, 51). Cronbach's alpha (0.916 in this study) was tested to assess the reliability of this scale.



2.2.4. Psychological detachment from work

Sonnentag and Fritz constructed a four-item scale for assessing psychological detachment from work (38). The answers ranged from 1 (strongly disagree) to 5 (strongly agree) on a five-point Likert scale, with a sum score of 4 to 20 on the scale. Higher mean scores on the items suggest a greater level of psychological detachment. The Chinese version of the Psychological Detachment Scale, translated by Lu (34), demonstrated high reliability (α = 0.833) and satisfactory validity (r = 0.74) and has been employed in diverse studies (40, 52). The Cronbach's alpha score for this study was 0.909.



2.2.5. General wellbeing schedule (GWB)

Developed by Fazio (53), translated and revised by a Chinese scholar (54), the General Wellbeing Schedule (GWB), which has 18 items and 6 dimensions, was used to evaluate nurses' subjective wellbeing and how satisfied they were with their overall lives. Six dimensions focus on measuring health concerns (10, 15), energy level (1, 14, 17), emotional–behavioral control (3, 7, 13), satisfying interesting life (6, 11), depressed/cheerful mood (2, 4, 12, 18), and anxiety level (5, 8, 9, 16). Items 1, 3, 6, 7, 9, 11, 13, 15, and 16 were reverse-scored. With a full score of 120, the higher the score was the greater the happiness. The scores corresponding to low, moderate, high, and excellent general wellbeing were 0–24, 25–48, 49–72, 73–96, and 97–120, respectively. Previous studies (25, 55) have confirmed the GWB's reliability and validity. Cronbach's alpha coefficient in this study was 0.877.




2.3. Data collection

This survey was conducted from January 2023 to March 2023 after being reviewed by the hospital ethics committee, and consent was obtained from the hospital nursing department and chief nursing officer. A paper questionnaire was distributed to the clinical nursing units of the hospital by trained research staff, who conducted face-to-face, one-on-one surveys with participants. Participants in the study signed a written consent form willingly and also acknowledged their participation. All questionnaires were completed independently and took approximately 12 min. Participants were guaranteed anonymity and confidentiality. Figure 1 depicts the participants' flowchart.
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FIGURE 1
 A flow chart of the participants.




2.4. Data analysis

Frequency data were described using counts and percentages. The normality of continuous data was assessed using the Kolmogorov–Smirnov (K-S) test. Due to the non-normal distribution of variables, such as occupational burnout, general wellbeing, turnover intentions, psychological detachment total score, and scores for each dimension, descriptive statistics including the median and quartiles (M [Q25, Q75]) were utilized. Group comparisons were conducted using the chi-square test. Turnover intentions were treated as the dependent variable, with participants categorized into either the “low turnover intentions group” (Dimensional mean score ≤ 2) or the “high turnover intentions group” (Dimensional mean score >2). Pearson's chi-square test was employed to compare the two groups. Binary logistic regression analysis was performed to identify factors influencing turnover intention, with results presented as odds ratios (ORs) and 95% confidence intervals (CIs). Statistical significance was set at a p < 0.05 (two-tailed).




3. Results


3.1. Participant characteristics

A total of 536 valid questionnaires were analyzed. The participants were mainly women (95.1%) and married (70.3%). Most of them had obtained a bachelor's degree (90.1%), were at the intermediate or Junior (99.4%), and were general nurses (83.8%). Detailed information is shown in Table 1. In addition, the chi-square test results revealed statistically significant differences (P < 0.05) between the low turnover intention group and the high turnover intention group regarding variables such as age, marital status, children, professional title, nursing level, the form of employment, years of service, monthly night shifts, monthly net income (in RMB), ward of work, and satisfaction with the institution. Table 2 shows detailed information.


TABLE 1 Demographic characteristics of the participants (n = 536).
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TABLE 2 Univariate analysis of the participants (n = 536).
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3.2. Burnout, subjective wellbeing, psychological detachment, and intention to leave scores of the study participants and their correlation analysis

The overall mean scores of burnout, psychological detachment, subjective wellbeing, and intention to leave were 43(28,58), 12(8,14), 73(65,81.75), and 13(10,15.75), respectively. Spearman's correlation analysis showed that the turnover intention was positively correlated with burnout (r = 0.479, p < 0.01) and significantly negatively correlated with general wellbeing (r = −0.399, p < 0.01) and psychological detachment (r = −0.091, p < 0.05). Burnout was significantly negatively correlated with psychological detachment (r = −0.152, p < 0.01) and general wellbeing (r = −0.657, p < 0.01), and psychological detachment was significantly positively correlated with general wellbeing (r = −0.284, p < 0.01), as detailed in Table 3.


TABLE 3 Spearman correlation analysis and descriptive statistics of main variables.
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3.3. Factors associated with turnover intention

In the binary logistic regression analysis, variables identified as statistically significant (p < 0.05) through univariate analysis and Spearman's rank correlation analysis were included as independent variables. The binary logistic regression analysis indicated significant associations between contract employment (OR = 4.385, 95% CI = 2.196–8.754), pediatrics (OR = 2.392, 95% CI = 1.267–4.514) or obstetrics (OR = 2.423, 95% CI = 1.145–5.126), work satisfaction with the organization (OR = 0.162, 95% CI = 0.033–0.787), burnout (OR = 1.024, 95% CI = 1.008–1.041), and general wellbeing (OR = 0.967, 95% CI = 0.946–0.989), and the level of nurse turnover intentions (Table 4). Specifically, nurses with contract employment, working in pediatrics or obstetrics, dissatisfaction with the organization, high levels of occupational burnout, and low levels of general wellbeing exhibited higher levels of turnover intentions.


TABLE 4 A binary logistic regression analysis of factors associated with nurses' turnover intention (n = 536).
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4. Discussion

In this study, the mean total score for nurses' turnover intentions was 13 (10, 15.75), 56% of nurses have a high level of turnover intention, and these results are consistent with international studies on the same issue (36.5% to 64.9%) (56–59) but are lower than similar findings in China (11, 42). The difference may be due to the timing of the survey in this study; nurses who had the intention to leave may have already left, thus yielding a sample with a lower intention to leave (60). In addition, our study also found that contract nurses had higher turnover intentions than tenured nurses, which is consistent with previous studies (61). Contract nurses are paid less and receive fewer benefits than tenured nurses even though they perform the same job duties. This suggests that nurses working under contract arrangements may experience unique challenges or job-related factors that increase their likelihood of considering alternative employment options. Further investigation into the specific aspects of contract employment, such as limited job security or reduced benefits, could provide a deeper understanding of its impact on turnover intentions (62). In line with previous studies' findings (45, 63), nurses in pediatrics and obstetrics are more inclined to leave their jobs than those in other departments. This may be because pediatric or obstetrics work demands more time and effort due to the specificity of the population they serve and the high demand for nursing skills (64). Exploring the specific stressors and work-related challenges faced by nurses in these areas could shed light on interventions and support systems needed to improve retention rates. The study also found that nurses' turnover intentions were significantly influenced by their satisfaction with the institution, and those who were satisfied with their institution had less intention to leave, which aligns with the results of the previous investigation (65). Dissatisfaction with various aspects of the work environment, such as leadership, organizational culture, workload, or professional development opportunities, may contribute to nurses' decision to seek employment elsewhere (13, 66). It is essential for healthcare organizations to proactively identify and address these areas of dissatisfaction to enhance nurse retention and overall job satisfaction.

The mean score for nurse burnout was 43 (28, 56) with average scores of 20 (14, 27) for emotional exhaustion, 5 (2, 10) for depersonalization, and 16 (9, 23) for low personal accomplishment. These findings are in line with previous studies by Chen R (67) and Karimi L (68), indicating that nurses are currently experiencing moderate levels of burnout. Importantly, these results also suggest that the impact of COVID-19 on nurses' mental health may have been underestimated (69). Additionally, this study's findings revealed that nurses' turnover intentions were positively correlated with burnout; the higher the degree of burnout was, the more likely they were to leave, similar to the results of existing studies (70, 71). Therefore, managers should monitor nurses' physical and emotional symptoms and establish emotional and social support networks (72), such as the Three Good Things based on WeChat (73), to improve nurses' psychological wellbeing and thus stabilize the nursing workforce.

The total general wellbeing score in this study was 73 (65, 81.75), suggesting that the nurses in this study had high general wellbeing, a result that was higher than other reports (74, 75) and lower than Iranian findings (76). In addition, this research found a significant negative effect of general wellbeing on turnover intentions, and these results are similar to those of previous studies (77–79), indicating that enhancing nurses' wellbeing can reduce their turnover intentions and turnover rates. Wellbeing is a positive psychological feeling and cognition; the stronger the happiness of nurses is, the better their psychological adaptability, which helps them maintain career stability (25). However, a meta-analysis (80) showed that the wellbeing of Chinese healthcare staff was on the decline. Therefore, measures such as positive psychology interventions can be taken to improve the wellbeing of nurses and thus reduce the turnover rate (81).

The total score of psychological detachment in this study was 12 (8, 14), which is a moderate level of psychological detachment, a result similar to the findings of Majeed's (82) study and Allen's research (52) and lower than other results (83). In addition, binary logistic regression analysis in this research found no statistically significant effect of psychological detachment on nurses' turnover intention, which is inconsistent with previous studies (33, 34). The disparities observed between our study and earlier research may be attributed to variances in cultural contexts and the diversity of sample sources. Further research is needed in the future to explore the relationship between psychological detachment and turnover intention.



5. Conclusion

The findings of this study indicated that among the 536 Chinese nurses surveyed, the prevalence of turnover intention was 56%. Satisfaction with the organization, employment on a contract basis, working in pediatrics or obstetrics departments, general wellbeing, and burnout are identified as significant predictors of nurses' turnover intention. Understanding these factors is crucial for developing targeted interventions to promote the stability of the nursing workforce.


5.1. Limitations of this study

There are several limitations to this study. First, this study uses a convenient sampling procedure that is considered direct, practical, and appropriate to the study's objectives but may have introduced bias. Second, using self-report questionnaires may have biased the results. Then, because only nurses from a tertiary hospital in Henan Province, China, were included in this study, the results may not be generalizable. Therefore, the number and scope of the study population need to be expanded for a comparative study. Third, since this survey was cross-sectional research, the results were unable to clarify the association of dependency among the factors involved and turnover intention. Finally, we recommend further research on the mediating models of psychological detachment, general wellbeing, burnout, and turnover intentions in the future, which will likely facilitate the development of related theories.



5.2. Implications for nursing management

The results of this study indicate the need to improve the working conditions and benefits of contract nurses to reduce the gap between contract and regular nurses. Creating a positive, supportive, and collaborative work environment is essential to increase nurses' organizational satisfaction. Providing professional training and support is essential to help pediatric or obstetric nurses meet the specific challenges and needs of their respective fields while considering improving the benefits package in the relevant departments. In addition, attention to the physical and mental health of nurses and the provision of stress management training and psychological counseling are important considerations.
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only child or not Yes 77 14.37%
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