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Aim. To elaborate on the relationship between work engagement, perceived organizational support, and the turnover intention of
nurses by analysing some potential moderators. Background. Nurses’ turnover intention is negatively impacted by their level of
work engagement and perceptions of organizational support. However, it is challenging to reach a consistent conclusion.Methods.
Data were acquired from six electronic databases. Each study was evaluated using the quality assessment tool for cross-sectional
studies of the Agency for Healthcare Research and Quality (AHRQ). STATA 15.0 was used to analyse the data, and a random
efects model was used. Te groups that included two or more studies were added to the moderator analysis. Results. A total of 40
study articles involving 23,451 participants were included. Te turnover intention of nurses was inversely associated with work
engagement (coefcient: −0.42) and perceived organizational support (coefcient: −0.32). A substantial moderating role was
played by cultural background, economic status, working years, and investigation time (P< 0.05). Conclusion. Work engagement
and organizational support signifcantly reduced turnover intention among nurses. Considering the acute shortage of nurses
worldwide, nurses with lower wages, fewer working years, and lower levels of work engagement should be given more attention
and support from their organizations. Implications for Nursing Management. Te meta-analysis suggested that managers should
give their employees a more organizational support and promote their work engagement to motivate nurses’ retention intention
and maintain a stable workforce with little employee turnover.

1. Introduction

In 2021, the International Council of Nurses (ICN) proposed
a policy brief indicating the need for 10.6 million additional
nurses by 2030. However, the COVID-19 pandemic exac-
erbated the global nursing shortage and increased nurses’
professional challenges, such as occupational risk of in-
fection, stress, and a severe workload [1]. Nurses are ex-
periencing increasing burnout, depression, and
dissatisfaction with their profession. Subsequently, work
engagement and quality of care declined, increasing the risk
of medical errors and lower patient satisfaction. Researchers
have even discovered an increase in the number of nurses
leaving the profession. Te Swedish Nurses Association
announced that 7% of the nursing workforce (5,700 nurses)

considered resigning due to the increased pressure and
workloads brought on by the pandemic [2]. In Egypt, a study
revealed that over 95% of nurses intended to leave their
present jobs in a COVID-19 triage hospital [3]. Perceived
organizational support (POS) is defned as employees’
perception of the extent to which their organizations value
their contributions and care about their well-being [4].
Increasing POS might help promote nurses’ work engage-
ment and reduce their burnout and turnover intention.

In analysing turnover factors, the Price–Mueller model
is commonly used [5]. It contains four major domains:
environmental, individual, structural, and intervening
(Figure 1). Environmental variables represent constraints
on intent to stay resulting from social conditions external
to an organization. Te individual variables mainly refer to
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training, job engagement, and emotions, with job en-
gagement being the model’s essential variable [6]. Struc-
tural variables include equity, job pressure, awards, and
promotion opportunities. Award and promotion oppor-
tunities can directly predict turnover intention [7] and
indirectly alter turnover intention through job satisfaction.
Te intervening factors mainly include job satisfaction,
organizational commitment, job search behaviour, and
turnover intention, which directly infuence turnover be-
haviour. Among them, job satisfaction and organizational
commitment are the essential infuencing variables of
turnover, and economists have noted job search behaviour.

Accordingly, our research is based on the Price–Mueller
model, which primarily explores the impact of nurses’ work
engagement and perceived organizational support on
turnover intentions from a positive psychological
perspective.

2. Conceptual Relationships and
Hypothesis Development

Turnover intention is a psychological and behavioural
tendency that occurs when employees plan to leave their
current organization or occupation. It is a crucial factor for
predicting turnover behaviour directly [8].

2.1. Correlation between Turnover Intention and Work
Engagement. Work engagement (WE) is a positive, ful-
flling, work-related mental state with vigour, dedication,
and absorption features [9]. Individuals who are deeply
engaged in their work frequently have a strong sense of hope,
meaning, pride, competence, progress, and a positive psy-
chological experience. Tis higher level of job satisfaction,
fulflment, and recognition are necessary for employees,
such as nurses, to remain in an organization. However, the
relationship between work engagement and turnover in-
tentions varies. An Australian study found a somewhat
negative association between nurses’ willingness to leave
their jobs and their level of work engagement [10]. An Italian
analysis revealed a moderately negative relationship between
nurses’ work engagement and turnover intention [11].

2.2. Correlation between Perceived Organizational Support
and Turnover Intention. Perceived organizational support
includes two types of rewards. Intrinsic rewards are found
within the job role, whereas extrinsic rewards include pay,
benefts, and advancement opportunities [12]. Research has
shown that perceived organizational support positively af-
fects nurses’ job satisfaction, increases nurses’ emotional
attachment to the organization, and improves organizational
commitment [13, 14]. It also fosters a sense of responsibility
to contribute to the achievement of organizational advan-
tages and goals, which lowers the likelihood of leaving.
Research on organizational support and turnover intention
has gradually increased in recent years. However, the efects
of perceived organizational support on nurses’ turnover
intention were inconsistent. For example, one study found
strong negative relationships between perceived organiza-
tional support and nurse turnover intention in China [15].
Perceived organizational support had a weak negative re-
lation to hospital nurses’ turnover intention in Egypt and
Italy [16, 17]. In the UK, there was a moderately unfav-
ourable association between nurses’ intention to leave and
the support they felt from the company [18].

2.3. Hypothesis Development and Research Questions.
Tese abovementioned studies confrmed that perceived
organizational support and work engagement were positive
indicators of turnover intention. However, the strength of
the relationship between these studies was inconsistent. Te
meta-analysis model was used to synthesize the efects of
work engagement/perceived organizational support on
nurse turnover intention.

Question 1: What is the degree to which the intention
to leave nursing is correlated with nurses’ work
engagement?
Question 2: How strong is the link between nurses’
perceived organizational support and their turnover
intention?
Question 3: Is there a relationship between turnover
intention and work engagement and perceived orga-
nizational support, moderated by backgrounds,

Environmental variables

Individual variables

Structural variables

Job satisfaction

Organizational commitment Job search behaviour Turnover intention

Figure 1: Price–Mueller model.
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Figure 3: Forest plot of work engagement and turnover intention.
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organizational characteristics, measurement in-
struments, and individual diferences?

3. Methods

Tis study followed the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) state-
ment guidelines [19].

3.1. Literature Search. Relevant articles were systematically
searched in scientifc databases (PubMed, Embase, the
Cochrane Library, Web of Science, Medline, and Scopus).
Te core search consisted of Medical Subject Headings
(MeSH), Embase subject headings, and keywords. We used
the subject headings and keywords “nurse” and “perceived
organizational support” and “turnover intention;” “nurse”
and “work engagement” and “turnover intention” to search
the literature. A supporting information fle presents de-
tailed search strategies (see Supplementary Information S1).
In addition, references to related articles were manually
searched. Te retrieval period was from their inception to
July 5, 2022.

3.2. Inclusion and Exclusion Criteria. All eligible studies met
the following criteria: (1) focused on nursing staf, (2)
contained Pearson correlation coefcients for the relation-
ship between work engagement and turnover intention or
perceived organizational support and turnover intention,
and (3) were articles published in English.

Te following studies were excluded: (1) reviews, con-
ference abstracts, incomplete data, and studies without full
text, (2) studies repeatedly published literature, and (3) low-
quality literature.

3.3. Study Selection. All search results were imported into
EndNote X9 software. First, duplicates were eliminated
according to titles and abstracts. Second, two researchers

independently screened the full texts of the papers according
to the inclusion and exclusion criteria.

3.4. Quality Assessment. To evaluate the quality of the in-
cluded studies, two researchers independently used the
quality assessment tool for cross-sectional studies recom-
mended by the Agency for Healthcare Research and Quality
(AHRQ) [20], a questionnaire containing 11 items. If an
item was answered “YES,” it scored “1;” if the answer was
“NO” or “UNCLEAR,” it scored “0”. Literature quality was
evaluated as follows: high quality (8–11), medium quality
(4–7), and low quality (0–3). Articles with quality scores
below 4 were deleted.

3.5. Data Extraction and Statistical Methods. Te following
data were collected for each study: name of the frst author,
region (country), publication year, hospital type, number of
participants, age, sex, education level, working years, eval-
uation tools, and the correlation coefcient between vari-
ables, as shown in Table 1. If there was missing or uncertain
information, we tried to contact the original author to
obtain it.

Te analysis was conducted with STATA 15.0. For the
correlation coefcient r: (1) the rs values in some studies
were converted into r values; (2) the Fisher’s Z values were
converted by using the formula [21]; (3) the Fisher’s Z values
and the standard error SE were input into the STATA
software, and the Summary Fisher’s Z values were derived by
using the inverse variance method, and fnally, converted to
Summary r values. We identifed heterogeneity with the Q
test and assessed it by I2 and P values. Te I2 statistic
represents the percentage of total variability between studies
caused by heterogeneity. I2 values of 75%, 50%, and 25%
correspond to high, medium, and low levels of heteroge-
neity, respectively. When the heterogeneity was greater than
50%, the random efects model was used. Publication bias
was assessed by observing the symmetry of the funnel plot
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Figure 4: (a) Funnel plot of the work engagement and turnover intention. (b) Funnel plot of the perceived organizational support and
turnover intention.
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and Egger’s test. P< 0.05 was considered to be statistically
signifcant.

All authors worked together to discuss and analyse in-
formation from the included literature to identify the
moderator. Individual diferences, organizational charac-
teristics, backgrounds, and measurement instruments are
some possible moderators for the surveyed relationships.
Finally, we combined the previous studies and the Pri-
ce–Mueller model to summarize eight variables: culture,
economy, survey time, hospital type, years of work, age,
education level, and measurement instrument.

4. Results

4.1. Search Result. Te PRISMA fow chart (Figure 2) de-
scribes the literature search and study selection process. A
total of 2644 articles were retrieved from six databases and
other sources. A total of 1628 remained after removing

duplicates, and 175 full text articles were reviewed. Finally,
40 relevant articles were identifed in the meta-analysis.

4.2. Characteristics of Studies and Participants. Tese studies
were conducted in 18 diferent countries across 5 continents,
with a sample of 24,351 nurses working in hospitals, medical
institutions or nursing homes. In 31 studies, the female sex
was signifcantly predominant (59.1%∼100%), while it was
not mentioned in 9 studies. Te average age and the average
working years were the detailed features of each study, as
shown in Table 1.

4.3. Data and Publication Bias

4.3.1. Correlations between Work Engagement and Turnover
Intention. Of the 22 studies included in the review, 7 studies
found a weakly correlated relationship between work en-
gagement and turnover intention [11, 22–27]; 14 studies
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found a moderate correlation [15, 28–41]; and one study
found a strong correlation [15].We analysed the correlations
between work engagement and turnover intention for 11,988
nurses. Te I2 was 94.3%, indicating signifcant heteroge-
neity. Terefore, we used the random-efects model, as
shown by the pooled Fisher’s value of 0.45 (95% CI (−0.53,
−0.37), P< 0.001) and the transformed r value of −0.42, 95%
CI (−0.49, −0.35). Te meta-analysis revealed that nurses’
work engagement was moderately negatively correlated with
their turnover intention (Figure 3).

In addition, no publication bias was detected by Egger’s
test (t= 0.54, P � 0.595), with the funnel plot being sub-
stantially symmetrical in Figure 4(a).

4.3.2. Correlations between Perceived Organizational Support
and Turnover Intention. Of the 20 studies included in the
review, 5 studies found the relationship between perceived
organizational support and turnover intention to be very
weakly correlated [14, 16, 17, 42, 43], 9 studies found a weak
correlation [13, 41, 44–50], and 6 studies found a moderate
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Figure 6: (a) Plot of sensitivity analysis of work engagement and turnover intention. (b) Plot of sensitivity analysis of perceived orga-
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Table 2: Moderator analysis results/work engagement-turnover intention.

Concepts K N Z
score Upper CI Lower CI Q P Egger’s

Moderator (culture) 22 11988 −0.45∗∗ −0.53 −0.37 7.37 0.025∗ 0.595
Islamic culture 1 −0.58 −0.66 −0.49
Western culture 13 −0.39 −0.50 −0.27
East Asian culture 8 −0.53 −0.62 −0.44

Moderator (economy) 22 11988 −0.45∗∗ −0.53 −0.37 4.82 0.028∗ 0.595
Developed country 13 −0.39 −0.50 −0.27
Developing country 9 −0.54 −0.61 −0.46

Moderator (hospital type) 22 11988 −0.45∗∗ −0.53 −0.37 2.98 0.084 0.595
Public hospital 9 −0.52 −0.61 −0.44
Another type 13 −0.40 −0.51 −0.29

Moderator (average age) 16 9514 −0.45∗∗ −0.54 −0.35 3.64 0.162 0.660
21∼30 5 −0.56 −0.69 −0.44
31∼40 6 −0.51 −0.59 −0.43
41∼50 5 −0.25 −0.55 0.06

Moderator (bachelor’s degree) 11 6316 −0.41∗∗ −0.55 −0.27 2.61 0.106 0.656
Below 50% 6 −0.52 −0.65 −0.39
Above 50% 5 −0.29 −0.54 −0.04

Moderator (years of work) 9 5908 −0.40∗∗ −0.56 −0.23 7.81 0.005∗ 0.648
Less than 10 years 3 −0.64 −0.80 −0.48
10+ years 6 −0.27 −0.47 −0.07

Moderator (measurement instrument) 21 11776 −0.45∗∗ −0.53 −0.37 0.03 0.855 0.674
UWES 18 −0.46 −0.55 −0.36
Non-UWES 3 −0.44 −0.62 −0.25

Moderator (survey time) 22 11988 −0.45∗∗ −0.53 −0.37 5.56 0.018∗ 0.595
2010∼2019 15 −0.40 −0.50 −0.30
After 2020 7 −0.56 −0.65 −0.47

∗∗P< 0.001; ∗P< 0.05.

Table 3: Moderator analysis results/perceived organizational support-turnover intention.

Concepts K N Z
score Upper CI Lower CI Q P Egger’s

Moderator (culture) 19 13275 −0.33∗∗ −0.40 −0.26 8.20 0.017∗ 0.662
Islamic culture 3 −0.18 −0.32 −0.04
Western culture 11 −0.32 −0.42 −0.23
East Asian culture 5 −0.41 −0.49 −0.33

Moderator (economy) 20 14101 −0.34∗∗ −0.40 −0.27 0.4 0.527 0.638
Developed country 13 −0.35 −0.44 −0.27
Developing country 7 −0.31 −0.42 −0.19

Moderator (hospital type) 20 14101 −0.34∗∗ −0.40 −0.27 0.33 0.565 0.638
Public hospital 9 −0.31 −0.40 −0.23
Another type 11 −0.35 −0.45 −0.25

Moderator (average age) 10 5856 −0.33∗∗ −0.42 −0.24 0.43 0.511 0.714
31∼40 6 −0.30 −0.44 −0.17
41∼50 4 −0.37 −0.50 −0.23

Moderator (bachelor’s degree) 6 4406 −0.33∗∗ −0.46 −0.20 0.03 0.872 0.438
Below 50% 4 −0.33 −0.53 −0.13
Above 50% 2 −0.35 −0.51 −0.19

Moderator (years of work) 8 6421 −0.29∗∗ −0.38 −0.19 45.07 <0.001∗∗ 0.742
Less than 10 years 2 −0.47 −0.52 −0.42
10+ years 6 −0.22 −0.27 −0.17

Moderator (measurement instrument) 20 14101 −0.34∗∗ −0.40 −0.27 0.53 0.467 0.638
POS 15 −0.35 −0.43 −0.27
Non-POS 5 −0.30 −0.41 −0.18

Moderator (survey time) 20 14101 −0.34∗∗ −0.40 −0.27 2.45 0.294 0.638
Before 2010 2 −0.41 −0.56 −0.26
2010∼2019 15 −0.34 −0.42 −0.26
After 2020 3 −0.25 −0.39 −0.12

∗∗P< 0.001; ∗P< 0.05.
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correlation [18, 41, 51–54]. We analysed correlations be-
tween perceived organizational support and turnover in-
tention for 14,101 nurses. Te I2 was 93.4%, indicating
signifcant heterogeneity. Terefore, we used the random
efects model, as shown by the pooled efect size Fisher’s
value of 0.34 (95% CI (−0.40, −0.27), P< 0.001) and the
transformed r value of −0.32, 95% CI (−0.38, −0.26). Te
meta-analysis found that nurses’ perceived organizational
support was weakly negatively correlated with their turnover
intention (Figure 5).

Using Egger’s test, no publication bias was found
(t� 0.48, P � 0.638), and the funnel plot was symmetrical
(Figure 4(b)).

4.4. Sensitivity Analysis. We performed sensitivity analysis
by removing each study sequentially. Tese results indicated
that in the overall meta-analysis, no single study signifcantly
changed the pooled correlation coefcient (Figures 6(a) and
6(b)). Te outcomes of the meta-analysis are statistically
stable and reliable.

4.5. Moderator Analysis. Te results of the moderator
analysis are provided in Table 2. Tey revealed that regional
culture, economic level, years of work, and survey time were
signifcant moderators for work engagement and turnover
intention (P< 0.05).

Table 3 shows the moderator analysis results of perceived
organizational support and turnover intention. We found
that regional culture and years of work were signifcant
moderators for this relationship (P< 0.05).

5. Discussion

Over the last two decades, research concerning work en-
gagement and perceived organizational support among
nurses has increased. Work engagement and perceived
organizational support have become crucial positive in-
dicators of turnover intention. However, there is no meta-
analysis based on theoretical models that research work
engagement, organizational support, and contextual factors
impacting turnover intention.Tis study aims to fll this gap.
At the same time, this study verifes the Price–Muller model
in the feld of nursing.

Our meta-analysis indicates that the efect size of nurses’
work engagement and turnover intention is moderate. In-
dividual variables have a predictive efect on the turnover
intention of nurses. Work engagement has a more signif-
cant impact on turnover intention among nurses than
employees in other occupations. Zhang [55] found that the
efect size of work engagement on turnover intention is weak
among rural doctors in China. Work engagement motivates
individuals to continue working. High work engagement
implies a high level of energy and resilience [56]. Nurses
work in a high-paced and demanding environment, and they
must provide more technical and time-sensitive care to
sicker patients. With the increasing demand for high-quality
healthcare services, hospitals have emphasized the provision
of healthcare that centres on patients’ needs. Nurses must

control their emotional expressions to match patients’ ex-
periences. Tus, nurses utilize behaviour and emotional
labour to meet organizational goals through daily in-
teractions with patients. Nurses need to show empathetic,
sensitive, friendly, and caring emotional behaviour when
interacting with patients and their families [57]. Nurses with
low work engagement may perform less emotional labour,
thereby consuming additional personal resources with
negative efects, such as job burnout, emotional disorders,
and exhaustion. In contrast, research shows that individuals
with high work engagement actively change themselves to
meet job demands [58]. Terefore, nurses with high work
engagement do not need much cognitive processing or self-
regulation. Tey can naturally express emotions to meet the
goals of the organization, which reduces personal resource
consumption and turnover intention.

Social exchange theory proposes that employees will
exhibit benefcial behaviour towards the organization and
reduce turnover when they receive afrmation and support
from their organization [14]. According to the results of this
study, the efect size of the relationship between perceived
organizational support and turnover intention among
nurses is negative. Structural variables have a predictive
efect on the turnover intention of nurses. However, this
relationship has a minor impact on other medical pro-
fessions [59]. Nurses are primarily female. Due to the in-
fuence of traditional culture, women are the majority of
family caregivers globally [60]. It is not easy to maintain
work-family balance while working nursing shifts, doing
housework, and performing childcare duties. Nurses need
more support to promote the intention to maintain their
jobs. Terefore, a high level of organizational support helps
nurses reduce physical and mental stress, increase job sat-
isfaction, and decrease turnover intention.

Our study shows that cultural background signifcantly
moderates nurses’ work engagement/organizational support
and turnover intention. Tis diference may derive from the
fact that employees defne themselves and understand the
rules in diferent cultures. For instance, in the East Asian
cultural context, organizational support not only meets the
need for employees to be valued and respected but also
reinforces a sense of self-identity. Terefore, nurses’ per-
ceived organizational support is more sensitive to turnover
intention.

Currently, global economic development is unbalanced.
In developing countries, nurses’ pay packages and working
environments may not meet expectations [61]. Work en-
gagement plays a vital role in the career planning of nurses,
which is a motivation to continue working. Our study found
that developing countries had a more signifcant efect on
nurses’ work engagement and turnover intention than de-
veloped countries. Terefore, the turnover intention of
nurses was reduced. We should pay more attention to
nurses’ work engagement in developing countries. In ad-
dition, nurses who had worked for more than ten years had
a lower sensitivity of work engagement/organizational
support and turnover intention. It is possible that employees
working for a long time had a strong emotional connection
to the organization and a high level of organizational
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identifcation and loyalty. Tey, therefore, have a lower
turnover intention.

It is worth noting that since 2020, nurses’ work en-
gagement has been more sensitive to turnover intention,
probably due to the pandemic. Clinical nurses face negative
stress reactions such as fear, anxiety, and burnout during
long-term work. Tey need more motivating and positive
emotions to continue working [62]. In addition, according
to the moderator analysis results, survey time did not
moderate the relationship between perceived organizational
support and turnover intention. However, research shows
that perceived organizational support can help reduce
nurses’ burnout during the COVID-19 pandemic [63] while
promoting nurses’ retention intention. Accordingly, during
the COVID-19 pandemic, we should particularly focus on
nurses’ job engagement and perceived organizational sup-
port. Work together at individual and organizational levels
to improve nurses’ job satisfaction and reduce turnover
intention.

5.1. Limitations and Future Research. Despite its compre-
hensive nature, this study also had limitations. First, the
majority of the study samples generally consisted of female
nurses; further research should involve more male nurses to
enhance the universality of the results. It is worth noting that
female nurses’ marriage status was associated with turnover,
but the information provided in this review is not suitable
for moderating analysis. Second, we only included major
databases in the literature search, and database search bias
may exist. Finally, most of our studies were cross-sectional,
and a few were longitudinal. Future researchers can sum-
marize meaningful information from qualitative research.

6. Conclusion

Tis study revealed that work engagement and organiza-
tional support signifcantly reduced turnover intentions.
Tis study allowed middle and senior nursing managers to
gain more insight into the role of nurses’ work engagement
and organizational support. For example, nursing managers
have always focused on patient safety issues worldwide, such
as patient falls or medication errors. Adverse events not only
cause physical and psychological damage to patients but also
impose a great psychological burden on clinical nurses. At
the same time, adverse events frequently cause turnover
intention. Work engagement and perceived organizational
support can reduce the rate of adverse events through both
personal and organizational aspects and increase the job
satisfaction of patients and nurses. High work engagement is
closely related to medical quality results through a positive
and highly dedicated working state. Organizational support
can reduce nursing adverse events by improving the hospital
safety management system. Meanwhile, when nurses ex-
perience adverse events as secondary victims, efective or-
ganizational support can alleviate nurses’ anxiety, sleep
disorders, and career burnout. Moreover, nurses’ cultural

background, economic level, working years, and in-
vestigation time played a signifcant moderating role in the
surveyed relationships.

7. Implications for Nursing Management

Nursing shortages and high turnover rates have been the
focus of nursing managers and an obstacle to addressing
global public health challenges. In this regard, we have the
following suggestions for middle and senior managers. First,
hospital managers should change their thinking, attaching
importance to the nursing role and enhancing nurses’ po-
sitions to reduce the loss of talent. For instance, they can
support the growth of nursing disciplines with policies and
resources so that nurses can improve their career identif-
cation and engagement. Second, nursing managers should
enhance humanistic care to improve nurses’ satisfaction and
to promote retention. (1) Managers should use inclusive and
supportive ways to communicate, which contribute to
nurses’ physical and mental health. We suggest that nursing
managers use leader gratitude expressions to communicate
with nurses. As positive emotional communication, the
leader’s gratitude expression helps nurses form a positive
evaluation of the organization, increase work satisfaction,
and reduce turnover intention. (2) We propose encouraging
nurses to have autonomous and elastic working time. For
example, managers should upgrade working shifts to in-
crease nurses’ fexibility. Nurses can make appointments
according to their needs in online systems to reduce family-
work confict. (3) Managers should identify the nurses’
primary needs and efectively inspire nurses. While main-
taining fair pay, managers should broaden the career de-
velopment path of nurses and support nurses so they may
participate in organizational afairs and decision-making
that will increase their engagement. Finally, future studies
should also focus on path analysis to assess the causal re-
lationship between these variables.
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[23] A. M. Dåderman and B. A. Basinska, “Job demands, en-
gagement, and turnover intentions in Polish nurses: the role
of work-family interface,” Frontiers in Psychology, vol. 7,
p. 1621, 2016.

[24] O. M. Karatepe, T. Avci, and T. Avci, “Te efects of psy-
chological capital and work engagement on nurses’ lateness
attitude and turnover intentions,”Te Journal of Management
Development, vol. 36, no. 8, pp. 1029–1039, 2017.

[25] B. Li, Z. Li, and Q. Wan, “Efects of work practice environ-
ment, work engagement and work pressure on turnover in-
tention among community health nurses: mediated
moderation model,” Journal of Advanced Nursing, vol. 75,
no. 12, pp. 3485–3494, 2019.
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[36] S. Pennbrant and A. Dåderman, “Job demands, work en-
gagement and job turnover intentions among registered
nurses: explained by work-family private life inference,”
Work, vol. 68, no. 4, pp. 1157–1169, 2021.

[37] K. Shacklock, Y. Brunetto, S. Teo, and R. Farr-Wharton, “Te
role of support antecedents in nurses’ intentions to quit: the
case of Australia,” Journal of Advanced Nursing, vol. 70, no. 4,
pp. 811–822, 2014.

[38] S. Shahpouri, K. Namdari, and A. Abedi, “Mediating role of
work engagement in the relationship between job resources
and personal resources with turnover intention among female
nurses,” Applied Nursing Research, vol. 30, pp. 216–221, 2016.

[39] C. Sheehan, T. L. Tam, P. Holland, and B. Cooper, “Psy-
chological contract fulflment, engagement and nurse pro-
fessional turnover intention,” International Journal of
Manpower, vol. 40, no. 1, pp. 2–16, 2019.

[40] Q. Wan, Z. Li, W. Zhou, and S. Shang, “Efects of work
environment and job characteristics on the turnover intention
of experienced nurses: the mediating role of work engage-
ment,” Journal of Advanced Nursing, vol. 74, no. 6,
pp. 1332–1341, 2018.

[41] Y. Brunetto, M. Xerri, A. Shriberg et al., “Te impact of
workplace relationships on engagement, well-being, com-
mitment and turnover for nurses in Australia and the USA,”
Journal of Advanced Nursing, vol. 69, no. 12, pp. 2786–2799,
2013.

[42] M. Galletta, I. Portoghese, M. P. Penna, A. Battistelli, and
L. Saiani, “Turnover intention among Italian nurses: the
moderating roles of supervisor support and organizational
support,” Nursing and Health Sciences, vol. 13, no. 2,
pp. 184–191, 2011.

[43] S. Pahlevan Sharif, E. E. T. Bolt, A. S. Ahadzadeh, J. J. Turner,
and H. Sharif Nia, “Organisational support and turnover
intentions: a moderated mediation approach,” Nursing Open,
vol. 8, no. 6, pp. 3606–3615, 2021.

[44] A. Bobbio and A. M. Manganelli, “Antecedents of hospital
nurses’ intention to leave the organization: a cross sectional
survey,” International Journal of Nursing Studies, vol. 52,
no. 7, pp. 1180–1192, 2015.

[45] Y. Brunetto, J. Rodwell, K. Shacklock, R. Farr-Wharton, and
D. Demir, “Te impact of individual and organizational re-
sources on nurse outcomes and intent to quit,” Journal of
Advanced Nursing, vol. 72, no. 12, pp. 3093–3103, 2016.

[46] A. Cohen and C. Kirchmeyer, “A cross-cultural study of the
work/nonwork interface among Israeli nurses,” Applied
Psychology, vol. 54, no. 4, pp. 537–567, 2005.

[47] W. Liu, S. Zhao, L. Shi et al., “Workplace violence, job sat-
isfaction, burnout, perceived organisational support and their
efects on turnover intention among Chinese nurses in tertiary
hospitals: a cross-sectional study,” BMJ Open, vol. 8, no. 6,
Article ID e019525, 2018.

[48] Y. Ma, F. Chen, D. Xing, Q. Meng, and Y. Zhang, “Study on
the associated factors of turnover intention among emergency
nurses in China and the relationship between major factors,”
International Emergency Nursing, vol. 60, Article ID 101106,
2022.

[49] M. Sabokro, S. Baghbani, and A. N. Amiri, “Work-family
confict: the role of organizational supportive perception in
turnover intention: case study of nurses of Tehran’s hospitals,”
in Proceedings of the International Conference on Manage-
ment, Leadership and Governance, South Oxfordshire, UK,
June 2013.

[50] I. U. Zeytinoglu, M. Denton, and J. M. Plenderleith, “Flexible
employment and nurses’ intention to leave the profession: the
role of support at work,” Health Policy, vol. 99, no. 2,
pp. 149–157, 2011.

[51] M. Armstrong-Stassen, R. Al-Ma, S. J. Cameron, and
M. E. Horsburgh, “Te relationship between work status
congruency and the job attitudes of full-time and part-time
Canadian and Jordanian nurses,” International Journal of
Human Resource Management, vol. 9, no. 1, pp. 41–57, 1998.

[52] A. A. Filipova, “Relationships among ethical climates, per-
ceived organizational support, and intent-to-leave for licensed
nurses in skilled nursing facilities,” Journal of Applied Ger-
ontology, vol. 30, no. 1, pp. 44–66, 2011.

[53] M. Takase, S. Teraoka, and Y. Kousuke, “Investigating the
adequacy of the Competence-Turnover Intention Model: how
does nursing competence afect nurses’ turnover intention?”
Journal of Clinical Nursing, vol. 24, no. 5-6, pp. 805–816, 2015.

[54] Y. Yang, Y.-H. Liu, J.-Y. Liu, and H.-F. Zhang, “Te impact of
work support and organizational career growth on nurse
turnover intention in China,” International Journal of Nursing
Science, vol. 2, no. 2, pp. 134–139, 2015.

[55] X. Zhang, L. Bian, X. Bai et al., “Te infuence of job satis-
faction, resilience and work engagement on turnover in-
tention among village doctors in China: a cross-sectional
study,” BMC Health Services Research, vol. 20, no. 1,
p. 283, 2020.

[56] W. B. Schaufeli and M. Salanova, “Enhancing work en-
gagement through the management of human resources,”Te
individual in the changing working life, vol. 380, pp. 380–402,
2008.

[57] Y. Yao, W. Wei, Y. Hu, Y. Li, and Y. Zhang, “Curvilinear
relationship between emotional labour and work engagement
in nurses: a correlational study,” Journal of Clinical Nursing,
vol. 30, no. 21-22, pp. 3355–3365, 2021.

[58] A. B. Bakker, S. L. Albrecht, and M. P. Leiter, “Key questions
regarding work engagement,” European Journal of Work and
Organizational Psychology, vol. 20, no. 1, pp. 4–28, 2011.

Journal of Nursing Management 13



[59] L. Ratiu, S. R. Trif, and N. Meslec, “Knowledge hiding in
emergency ambulance healthcare settings: its mediating role
in the relationship between organizational support and af-
fective commitment and organizational citizenship behav-
iours,” Nursing Reports, vol. 11, no. 4, pp. 965–980, 2021.

[60] B. Yildiz, H. Yildiz, and O. Ayaz Arda, “Relationship between
work-family confict and turnover intention in nurses: a meta-
analytic review,” Journal of Advanced Nursing, vol. 77, no. 8,
pp. 3317–3330, 2021.

[61] Organization World Health, State of the World’s Nursing
2020: Investing in Education, Jobs and LeadershipBeijing
China, 2020.

[62] R. Falatah and E. Alhalal, “A structural equation model
analysis of the association between work-related stress,
burnout and job-related afective well-being among nurses in
Saudi Arabia during the COVID-19 pandemic,” Journal of
Nursing Management, vol. 30, no. 4, pp. 892–900, 2022.

[63] K. M. Reitz, L. Terhorst, C. N. Smith et al., “Healthcare
providers’ perceived support from their organization is as-
sociated with lower burnout and anxiety amid the COVID-19
pandemic,” PLoS One, vol. 16, no. 11, Article ID e0259858,
2021.

14 Journal of Nursing Management




