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Objective: This study aims to examine the current status of turnover intention among female nurses with two children and explore the factors influencing their decision to resign, ultimately providing a basis for reducing nurses’ turnover intention and stabilizing the nursing workforce.

Methods: A convenience sampling method was used to select 1,370 in-service female nurses with two children from 65 Grade A tertiary public hospitals in Sichuan Province from September to December 2023. Data was collected through a general information questionnaire, work-family behavioral role conflict scale, regulatory emotional self-efficacy, and turnover intention scale.

Results: This study revealed that the average score for turnover intention among female nurses with two children was (13.11 ± 3.93). There was a positive correlation between work-family behavioral role conflict and turnover intention (r = 0.485, p < 0.01), while regulatory emotional self-efficacy showed a negative correlation with turnover intention (r = −0.382, p < 0.01). The main influencing factors for resignation among these nurses included age, number of night shifts per month, average monthly income, primary caregiver for children, work-to-family conflict and family-to-work conflict, and the ability to express positive emotions (POS), the capacity to regulate negative emotions such as despondency/distress (DES), and the skill to manage anger/irritation (ANG). Collectively, these factors explained 29.5% of the total variance in turnover intention scores.

Conclusion: Turnover intention among female nurses with two children is relatively high. To address this issue, hospital managers shall implement effective measures through various channels to settle work–family conflict, enhance nurses’ regulatory emotional self-efficacy, and reduce turnover intention resulting from work–family conflict. Together, these efforts will reduce nurse turnover and foster a stable nursing workforce.
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1 Introduction

In recent years, public hospitals have experienced unprecedented transformations due to technological advancements and societal progress. However, the global shortage of nurses and the high turnover in the nursing industry are increasingly severe (1). In fact, the turnover intention among nursing personnel in China’s tertiary public hospitals has reached a staggering 22.02% (2), which poses significant challenges to the thriving development of public hospitals. Turnover intention refers to the likelihood of individuals switching jobs within a specific timeframe and serves as a psychological state and a precursor to actual resignation, which provides valuable insights into future resignation behavior (3).

With the increasing number of families with two children, nurses in the role of “mothers of two children” have to bear the pressure of housework and childcare after raising a second child, as well as the special occupational pressure they have to endure in the current state of heavy nursing workload and relative shortage of personnel (4, 5). As a result, two-child female nurses may be more likely to leave their jobs out of consideration for their responsibilities to their families, their children, and their heavy nursing workloads. Paying attention to the willingness of female nurses with two children to leave their jobs and the factors affecting them, and preventing the wastage of female nurses with two children are of great significance in stabilizing the team of nurses in public hospitals and carrying out nursing work in an orderly manner. Turnover intention can be influenced by numerous factors, with research indicating that work–family conflict is a crucial contributing factor (6). Work–family conflict is a specific type of role conflict, which is based on role conflict theory (7). It refers to individuals who have temporarily uncoordinated roles in two very different domains, work and family, at the same time, and need to give up one of the roles in order to fulfil the other (8). In the long run, this will result in an imbalance of the role pressure and the formation of work–family conflict. It is characterized by specific events of behavioral conflicts, where work encroaches upon family life or family obligations interfere with work commitments. The presence and intensity of work-family behavioral role conflict reflect the degree of work–family conflict experienced by individuals (9).

Due to the high intensity and frequent night shifts associated with nursing work, it is more susceptible to work–family conflict and turnover intention, especially among nurses with children. Female nurses who have given birth to two children at different points in time, at the same time take care of the child and go out to work to earn economic income (10). In the current state of heavy nursing workload and relative shortage of personnel, female nurses who have had two children are experiencing higher levels of work–family conflict due to increased responsibility for family child care, and the conflict and overlap of time between the work and family spheres consumes more of the nurses’ energy (5, 11), resulting in higher levels of work–family conflict among female nurses who have had two children (12). Specifically, female nurses who have given birth to and are raising two children face the challenge of balancing childcare responsibilities with the need to generate income through employment (13). As reported by international media (14), the turnover intention of married social workers is more subject to work–family conflict. Domestic research (15) in China has also found a positive correlation between the level of work–family conflict and turnover intention. As the healthcare service demands of the population continue to evolve, the development of nursing in China faces significant opportunities and challenges. Under such high pressure, nurses often experience negative occupational emotions such as low job satisfaction, reduced wellbeing, and occupational burnout (16).

Gender theory typically delves into the differences in roles, expectations, behaviors, and opportunities between men and women in society. As society evolves, the concept of gender equality has gradually gained widespread acceptance. However, in the workplace, particularly in the medical field, gender roles and societal expectations can still impact the turnover intentions of nurses, especially those who are second-time mothers (17). In traditional concepts, women are often expected to bear more family responsibilities, including taking care of children and household chores. Such societal expectations can create pressure on second-time mothers who are also nurses, as they need to cope with both heavy work and the demands of caring for multiple children. When this pressure reaches a certain level, it may lead to their intention to quit their jobs in order to better balance their family and work life.

Bandura proposed the concept of emotion regulation self-efficacy in 2003, which is the degree to which an individual is confident that he or she can effectively regulate his or her own emotional state, and is a sense of the individual’s ability to manage his or her own emotional state (18). Research has shown (19) that individuals with high regulatory emotional self-efficacy are more likely to experience job satisfaction, thereby reducing their turnover intention. This study is based on the psychological stress theory proposed by Jiang (20). The theory suggests that life events can affect the mind and body by either directly causing stress or indirectly acting on the individual through mediating factors. The birth of a second child distracts nurses from their limited time and energy, adding to the conflicts and contradictions between roles in both the work and family spheres. Role conflict can lead to stress and negative emotions in individuals, and emotion regulation self-efficacy can help individuals to better cope with these negative effects, thus reducing the willingness to leave. In this study, the work-family role conflict brought about by the second child was used as a serious life event stressor (21), and emotion regulation self-efficacy, as a coping resource, can help individuals better cope with the stress and reduce the willingness to leave the job, which is a result of the psychological stress response (22).

Currently, most studies of nurses’ willingness to leave have focused on populations such as emergency department nurses (23) and male nurses (24), and few studies have focused on the willingness to leave of the special group of two-child female nurses. In China, the researches on nurses’ willingness to leave started late, and most of the studies on nurses’ willingness to leave in China used self-designed questionnaires, and the results obtained lacked scientific validity. And researches on influencing factors has been limited by focusing on the field of demographics. Most of the studies on willingness to leave involve psychological and social aspects, and the level of nurses’ willingness to leave is not exactly the same in different hospital grades in different geographic regions, and the factors affecting willingness to leave are also different. Female nurses with two children, who typically possess a certain amount of work experience and qualifications, constitute the core workforce responsible for ensuring clinical nursing quality and safety. They are the driving force behind the development of the nursing workforce, and it is crucial for every hospital manager to prioritize their physical and mental wellbeing and retain them in the workplace.

Therefore, this study aimed to understand the current situation of the willingness to leave among two-child female nurses in a tertiary-level public hospital in Sichuan Province, and to analyse the effects of work–family conflict and emotion regulation self-efficacy on the willingness to leave. It provides a theoretical basis and direction for early detection of their willingness to leave and the development of targeted career planning measures to further reduce the willingness of two-child female nurses to leave in tertiary kilometer hospitals and to stabilize the nursing workforce in public hospitals. Managers can take appropriate measures to rationalize the deployment of human resources and provide psychological interventions and positive stress reduction to reduce nurses’ intention to leave, develop a stable nursing workforce, and promote the high-quality development of public hospitals.



2 Subjects and methods


2.1 Subjects

A convenience sampling method was employed to select 1,392 female nurses who had given birth to a second child and met the inclusion criteria from 65 Grade A tertiary public hospitals in 21 cities and prefectures in Sichuan Province, China from September to December 2023. The inclusion criteria were as follows: (1) Female registered nurses working in hospitals, (2) more than 1 year in clinical nursing, (3) two children, both alive, (4) informed consent and voluntary participation in research. Nurses with the following conditions were excluded from the study: (1) Regulatory nurses, (2) nurses for multiple pregnancies, (3) nurses whose marital status is divorced or widowed, (4) nurses in non-clinical nursing positions or nurses who have been out of clinical nursing for more than 6 months.



2.2 Research tools


2.2.1 General information questionnaire

The general information questionnaire was designed by the researchers based on the study objectives and a review of the literature. It included items such as the participant’s hospital, age, professional title, educational degree, department, position, employment status, spouse’s occupation, years of work experience, monthly income, number of night shifts per month, age and gender of the first child, age and gender of the second child, whether the second child was a planned pregnancy, primary caregiver for the children, and total family income.



2.2.2 Work-family behavioral role conflict scale

The scale in this study was developed by Clark (9). It is used to rate the level of role conflict between work and family behavior. Translated into Chinese by Sun et al. (25) and applied to a population of Chinese nurses (26). It consists of two dimensions: work-to-family conflict and family-to-work conflict. The scale consists of 30 items, each of which is rated on a 5-point Likert scale ranging from 1 to 5 on a scale from “completely disagree” to “completely agree,” with a total score of 30–150. Higher total scores indicate higher levels of work–family conflict, while lower scores show lower levels of work–family conflict. The Cronbach’s α coefficient for this scale in the current study was determined to be 0.952.



2.2.3 Regulation emotional self-efficacy scale

The regulatory emotional self-efficacy scale used in this study was originally developed by Caprara et al. (27). It was primarily used to assess nurses’ emotional regulation self-efficacy. Translated and revised for localization by Wen et al. (28) and widely used in the Chinese nurse population (29–31). The scale measures three dimensions: the ability to express POS, the capacity to regulate negative emotions such as DES, and the skill to manage ANG. It comprises a total of 12 items, with responses ranging from “completely inconsistent” to “completely consistent,” scored on a scale of 1–5, respectively. Higher scores indicate a stronger sense of regulatory emotional self-efficacy, while lower scores suggest lower levels of regulatory emotional self-efficacy for the subjects. The Cronbach’s α coefficient for this scale in the current study was tested to be 0.967.



2.2.4 Turnover intention scale

The turnover intention scale was originally developed by Michaels and Spedtor (32) in 1982 to measure individuals’ levels of intention to resign. Translated into Chinese by Li and Li (33) and widely used in the Chinese nurse population (34–36). The scale consists of three dimensions and six items: turnover intention I, turnover intention II, and turnover intention III, with each dimension comprising two items. Each item is scored on a scale of 1–4, with higher scores implying stronger intentions to resign. Specifically, scores of “≤1” show extremely low intentions, scores between “>1 and ≤ 2” note relatively low intentions, scores between “>2 and ≤ 3” signify relatively high intentions, and scores above “3” indicate very high intentions to resign. In this study, the Cronbach’s α coefficient was examined to be 0.838.




2.3 Data collection process and ethical approval

The study was approved by the Ethics Committee of the Second People’s Hospital of Yibin City (Approval number: 2023-225-01), and the ethical guidelines stipulated by the Ethics Committee were strictly followed.

For this study, a web-based questionnaire was selected as the data collection method. The research tool was integrated into the Wenjuanxing platform to generate QR codes and links for distribution. The researchers established contact with various hospitals, typically reaching out to individuals such as deputy directors, directors of nursing departments, and head nurses. They explained the study’s purpose, methods, and significance and received support from these officials. Subsequently, a training session was conducted for a designated staff member (nursing department officer) at each participating hospital regarding instructions on questionnaire distribution and survey administration. The training content encompassed the survey’s objectives, guidelines for completing the questionnaire, and important notes during the process. Prior to conducting the research study, nurses who met the inclusion criteria were provided with a statement explaining in detail the purpose, content and significance of the study. This statement is easy to understand, and after obtaining the participant’s consent, the participant signs an informed consent form informing and committing the nurse that the information obtained from this survey is limited to this study and will not be used for any other purpose. Participation in the survey was voluntary, confidential, and anonymous, with participants being encouraged to seek clarification from the researchers if needed. The data will be destroyed after this study.

There are 26 variables in the questionnaire in this study. According to the rough sample estimation method proposed by Kendall, the sample size can be 5–10 times of the variables. A sample size of 156–312 cases was derived, taking into account a 20% sample attrition and convenience sampling error. To ensure more comprehensive and valuable data, a larger sample size was used, with multiple centres included in the study, resulting in a final sample of 1,392 participants. After excluding 22 invalid questionnaires, a total of 1,392 questionnaires were collected. The final dataset consisted of 1,370 valid questionnaires with a response rate of 98.42%.



2.4 Statistical methods

SPSS 27.0 statistical software was used for data analysis. A significance level of p < 0.05 was set to determine statistical significance. Categorical data was described by frequency and percentage while scale scores were reported by mean ± standard deviation. Pearson correlation analysis was conducted to explore the relationship between work-family behavioral role conflict, regulatory emotional self-efficacy and turnover intentions. Independent sample t-tests and one-way ANOVA were performed to compare the differences in turnover intention scores among female nurses with two children of different demographic characteristics. Multiple linear regression analysis was employed to identify the factors influencing turnover intentions.




3 Results


3.1 Turnover intentions, work-family behavioral role conflict, and regulatory emotional self-efficacy among female nurses with two children

Among female nurses with two children, the mean item score for work-family behavioral role conflict was (2.77 ± 0.64). The average item score for work–family conflict was (3.38 ± 0.72). The average item score for family–work conflict was (2.16 ± 0.74). Overall, the level of work-family behavioral role conflict was moderately low (35). The mean item score for regulating emotional self-efficacy was (3.68 ± 0.65). The average item scores for the different dimensions were as follows: POS, 4.16 ± 0.71; DES, 3.51 ± 0.79, and ANG, 3.37 ± 0.85. Collectively, the level of regulatory emotional self-efficacy was moderately high (37). In addition, the average item score of turnover intention was (2.18 ± 0.66). The average item scores for the different dimensions of turnover intention were as follows: turnover intention I (1.94 ± 0.86), turnover intention II (2.33 ± 0.71), and turnover intention III (2.28 ± 0.65). Turnover intentions were relatively high (38). Please refer to Table 1 for more detailed information.



TABLE 1 Scores for work-family behavioral role conflict, regulatory emotional self-efficacy, and turnover intention (n = 1,370).
[image: Table1]



3.2 One-way ANOVA on turnover intentions among female nurses with two children

To examine the differences in turnover intentions among female nurses with two children of different demographic characteristics, independent sample t-tests and one-way ANOVA were conducted. The results, presented in Table 2, revealed statistically significant differences in turnover intention scores among nurses with varying ages, professional titles, years of work experience, night shifts per month, average monthly income, age of their first child, age of their second child, and primary caregiver for their children (p < 0.05). Only the items that exhibited statistically significant differences are reported in this study.



TABLE 2 Comparison of turnover intention among female nurses with two children of different demographic characteristics (n = 1,370).
[image: Table2]



3.3 Correlation analysis of work-family behavioral role conflict, regulatory emotional self-efficacy, and turnover intentions among nurses with two children

The study discovered a positive correlation between work-family behavioral role conflict and turnover intentions among nurses with two children (r = 0.485, p < 0.01). Additionally, a negative correlation was observed between regulatory emotional self-efficacy and turnover intentions (r = −0.382, p < 0.01). Please refer to Table 3 for detailed information.



TABLE 3 Correlation analysis of work-family behavioral role conflict, regulatory emotional self-efficacy, and turnover intentions among nurses with two children (n = 1,370, r-value).
[image: Table3]



3.4 Multivariate linear regression analysis of factors influencing turnover intentions among nurses with two children

To further investigate the factors influencing turnover intentions among female nurses with two children, a multivariate linear regression analysis was performed. The analysis included variables that showed statistically significant differences in the one-way ANOVA, as well as the dimensions of the WFBRCS and the RESE, as independent variables. The total score of turnover intentions was used as the dependent variable. The significant variables identified in the one-way ANOVA were age, professional title, years of work experience, night shifts per month, average monthly income, age of the first child, age of the second child, and primary caregiver for the children. For categorical variables, dummy variables and numerical variables were set to directly incorporate into the multivariate linear regression analysis. Detailed information regarding variable assignments can be found in Table 4.



TABLE 4 Independent variables and variable assignments.
[image: Table4]

The results of a multiple linear regression analysis revealed that nine variables included the regression equation to explain the turnover intention score. These variables were age, night shifts per month, average monthly income, primary caregivers being the child’s grandparents, family–work conflict, work–family conflict, POS, DES, and ANG. The regression model yielded an R2 value of 0.299. After adjustment, R2 = 0.295, F = 64.579, and p < 0.001. These variables accounted for 29.5% of the total variation in the score of turnover intention, as shown in Table 5.



TABLE 5 Multivariate linear regression analysis of factors influencing turnover intentions among nurses with two children.
[image: Table5]




4 Discussion


4.1 High level of turnover intention among female nurses with two children

In this study, female nurses with two children had a relatively high turnover intention, with an average score of 2.18 ± 0.66. This level of turnover intention was higher than the findings of general nurses in Chinathan (39). The reason for this disparity may be the added family and childcare responsibilities shouldered by female nurses with two children, which contribute to a greater possibility of considering leaving their current positions.

When examining the various dimensions of turnover intention, turnover intention II received the highest score (2.33 ± 0.71), this is consistent with an Italian study finding by Sasso et al. (40). This dimension relates to the motivation to seek alternative employment, implying that female nurses with two children have a greater inclination to explore other job opportunities. This could be attributed to the multiple roles they fulfill within their families, such as being a wife, daughter, daughter-in-law, and mother. The caring for aging parents and raising children require a significant investment of time and energy. Additionally, the demanding nature of nursing work, combined with frequent night shifts, poses challenges in maintaining a work-life balance, thereby strengthening their desire to pursue alternative job options. These findings underscore the importance for managers to effectively allocate human resources and enhance the personal sense of achievement among female nurses with two children, as a means to reduce turnover intention.



4.2 Factors influencing the turnover intention among female nurses with two children


4.2.1 The higher the work-family behavioral role conflict, the higher the turnover intention

In this study, it was observed that the turnover intention among female nurses with two children increased with higher levels of work-family behavioral role conflict. The dimensions of work-to-family conflict and family-to-work conflict were positively correlated with the overall turnover intention score, with coefficients of 0.412 and 0.440, respectively, this is similar to the findings of the other studies (37, 41). These findings suggest that work-family behavioral role conflict can affect the occurrence of turnover behavior among this group of nurses. The family acts as a solid foundation for an individual’s career. However, the inability to strike a balance between family roles and the sacred role of being a nursing professional is a crucial factor driving these nurses to consider quitting their jobs. There is a study (38) also highlighted that healthcare professionals, owing to their heavy workloads, experience higher levels of work–family conflict, leading to increased levels of occupational burnout and, consequently, a higher turnover intention.

Work represents a vital source of income and personal fulfillment, while raising two children disperses their energy and focus, making it challenging for nurses to fully invest in demanding nursing tasks. Consequently, their decreased concentration and inability to meet work expectations may result in dissatisfaction from supervisors and biases from colleagues, which further amplify their intention to seek alternative employment. With social development, the prevalence of information technology and intensified market competition, the boundaries between work and family life have become increasingly blurred and the intrusion of work demands into the family domain has become more prominent (42). A meta-analysis examining the impact of work–family conflict on employees’ work domain showed that work-to-family conflict increases employees’ turnover intention (43). When confronted with work–family conflicts, employees weigh the costs of resolving these conflicts, and changing the work environment is often perceived as easier than altering the family environment.

Consequently, employees may opt to leave their jobs to mitigate the conflicts between work and family responsibilities. To address these challenges, hospital managers should consider the unique circumstances of each department and implement strategies such as flexible scheduling and dynamic allocation of human resources. These measures can alleviate work–family conflict among female nurses with two children, enhance support from their families regarding nursing work, minimize turnover, and retain talented nurses. By fostering an environment that supports work-life balance, healthcare organizations can retain exceptional nursing professionals and provide healthcare services to a wide range of patients.



4.2.2 The higher the levels of regulatory emotional self-efficacy, the lower the turnover intention

In this study, it was discovered that female nurses with two children who had higher levels of regulatory emotional self-efficacy exhibited lower turnover intention. This finding is also supported by a study on registered nurses in New Zealand (44), which confirmed that higher levels of self-efficacy are associated with a reduced turnover intention. Female nurses with high regulatory emotional self-efficacy are likely to have the confidence and ability to effectively cope with the pressures arising from their work and family responsibilities, thereby reducing their inclination to quit due to stress-related factors. Furthermore, female nurses who exhibit greater regulatory emotional self-efficacy are proficient in adjusting their mindset and effectively managing conflicts and pressures in their work environment. This proficiency enables them to navigate the challenges of their profession more effectively and leads to a more positive attitude toward their work and a reduced turnover intention.

The impact of regulatory emotional self-efficacy on turnover intention can be ranked in the following order of significance: POS score, DES score, and ANG score. Importantly, all dimensions of regulatory emotional self-efficacy exert a negative influence, suggesting that higher scores on these dimensions are associated with a lower turnover intention. These findings are consistent with the existing study results (45, 46). It is plausible that female nurses with two children while juggling their family responsibilities and work commitments, may experience moments of sadness, discouragement, anxiety, anger, and frustration. Firstly, being proficient in expressing and utilizing positive emotions can help individuals distance themselves from negative emotions such as anxiety and depression (47). Secondly, based on the theory of self-determination, when individuals find themselves in a prolonged state of being unable to regulate and manage negative emotions, their beliefs and decision-making tend to be negative, thus fostering negative choices like the turnover intention (48). There are also Chinese studies (29) pointed out highlighted the significance of focusing on the psychological wellbeing of nurses in training and cultivating their regulatory emotional self-efficacy to reduce their turnover intention. Furthermore, a study was also noted (49) that employing appropriate emotional therapy can enhance nurses’ ability to manage their emotions effectively and enable them to approach challenges with optimism and seek appropriate ways to express their emotions. As a result, this can ameliorate professional burnout among nurses and reduce turnover. These insights inspire nursing managers to conduct timely mental health education and informative sessions to assist nurses in better managing their emotions, foster an optimistic work environment, and elevate their job satisfaction.



4.2.3 The older the age, the lower the turnover intention

This study revealed an inverse relationship between age and turnover intention among female nurses with two children. Specifically, these nurses aged 35 and below exhibited higher turnover intention scores compared to their older counterparts. Moreover, nurses aged 36 to 40 had higher turnover intention scores than those aged 41 and above. These results are consistent with the results of previous studies (50). Similar trends have also been observed in a study conducted in Turkey, where older nurses were more inclined to remain in the hospital, while younger nurses demonstrated a higher propensity to resign (51).

Remarkably, 81.3% of the survey participants were concentrated in the 31 to 40 age range, which aligns with the demographic composition of the 1980s and 1990s generations. As the mainstream workforce in China, younger individuals within this age range often possess a wealth of innovative ideas but may have lower resilience to stress. Consequently, they are more susceptible to contemplating resignation due to the demanding nature of nursing work and familial pressures (52). Conversely, older nurses, leveraging their extensive work experience and robust professional networks, tend to experience higher job satisfaction. In addition, nurses in this age group, burdened with the financial responsibilities of raising two children, rely heavily on their work income as the primary source of financial stability for their families. Moreover, due to factors such as age, they may encounter challenges in securing alternative employment, which further reduces their turnover intention.



4.2.4 Primary caregivers for children in families

This study found that female nurses with two children whose primary carers were the children’s grandparents had a higher intention to leave than those whose primary carers were themselves and their spouses and those whose careers were the children’s grandparents, which is different from the results of previous studies (53). Previous study (53) have shown that intergenerational care by elders can increase female employment. The possible reason for the findings of this study is that grandparents have become the mainstream in caring for their grandchildren in the Sichuan area. The role of being a daughter who believes that her parents (the child’s grandparents) helping to look after the child is adding to the parents’ problems. Guilt over time forced the nurse to develop the intention of offering to leave her job to care for the child herself.

As a response to this, some hospitals in China have taken proactive steps by organizing summer and winter vacation daycare programs for employees’ children to address childcare needs during specific periods, which showcases a high level of care and consideration for employees. Such measures foster a sense of belonging and job security among nurses, lead to decreased turnover intention, and serve as valuable examples that medical institutions can learn from and implement.



4.2.5 Monthly night shifts

This study showed that female nurses with two children who do not have night shifts exhibit significantly lower scores in their turnover intention, compared to those who have night shifts. Moreover, among female nurses with monthly night shifts, those who work 1–10 shifts per month have lower turnover intention scores than those who work more than 10 shifts per month. Hence, it is evident that there is a correlation between the number of monthly night shifts and the turnover intention of female nurses with two children, which is in line with the research findings from other national studies (54).

The possible reason for this correlation is that frequent night shifts disrupt nurses’ sleep patterns and lead to irregularities in their physical and mental wellbeing, the limited time available for childcare and family responsibilities gives rise to a higher turnover intention. Additionally, a Korean study (55) demonstrated that nurses who regularly work night shifts on rotation often experience various health issues, which subsequently leads to an increased turnover intention. Similarly, research from the United States (56) indicated that night shifts increase risks such as inadequate sleep, heightened family pressures, and emotional fluctuations. These findings enlighten nursing managers to prioritize the wellbeing of nurses working night shifts and provide them with adequate care and support.



4.2.6 Average monthly income

In this study, it was found that female nurses with two children who had an average monthly income of less than 3,500 yuan exhibited a higher turnover intention compared to those with an average monthly income of 3,500 yuan or higher. Additionally, among female nurses with two children, those with an average monthly income ranging from 3,501 to 5,500 yuan had higher turnover intention scores than those with a monthly income of 5,500 yuan or above. These findings align with multiple previous studies (57, 58). For example, a survey conducted by Wu Yino from the Chinese Academy of Medical Sciences (2) evaluating the current status of turnover intention among medical staff in 144 tertiary public hospitals also pointed out the low salary as one of the important contributing factors to nurses’ turnover intention.

Salary and treatment play a crucial role in motivating employees and serve as the fundamental basis for fostering employee engagement and talent retention. Therefore, nursing managers should consider improving nurses’ welfare benefits and compensation levels to increase job satisfaction and reduce turnover intention.





5 Limitations

It is crucial to recognize the limitations of this study, which primarily examined the impact of individual internal factors such as general information, work-family behavioral role conflict, and regulatory emotional self-efficacy on turnover intention. The multiple linear regression analysis, which explained only 29.5% of the overall variability in turnover intention scores, indicated the existence of other factors that impact the turnover intention of female nurses with two children. This study is a cross-sectional survey with a single research method. In future investigations, incorporating interview methods and adopting a mixed-methods approach of both qualitative and quantitative measures can further enhance the depth of research in this field. Moreover, additional variables are expected to be included to broaden the scope of investigation.



6 Conclusion

The findings of this study revealed a relatively high level of turnover intention among female nurses with two children. There is a positive association between work-family behavioral role conflict and turnover intention, while regulatory emotional self-efficacy demonstrates a negative correlation with turnover intention. As public hospitals steadily progress toward high-quality development, hospital management departments can take initiatives such as organizing psychological workshops and conducting training sessions on emotional regulation and management. These interventions can enhance nurses’ emotional management abilities and enable them to confidently navigate the conflicts between work and family. Consequently, this will help reduce their turnover intention and foster a stable and sustainable nursing workforce.
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