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Abstract

Aim: To explore factors that influence registered nurses' intention to stay working in
the healthcare sector.

Design: A systematic review and narrative synthesis.

Methods: CINAHL, Medline and Cochrane library databases were searched from Jan
2010 to Jan 2022 inclusive and research selected using a structured criterion, qual-
ity appraisal and data extraction and synthesis were guided by Campbell's Synthesis
Without Meta-analysis.

Results: Thirty-four studies identified that nurses stay if they have job satisfaction
and/or if they are committed to their organizations. The factors permeating these
constructs weigh differently through generations and while not an infallible explana-
tion, demonstrate stark differences in workplace needs by age, which influence the
intention to stay, job satisfaction, organizational commitment and ultimately nurse
turnover.

Public Contribution: Environmental, relational and individual factors have bearing
on improving nurse satisfaction and commitment. Understanding why nurses stay

through a generational behavioural and career stage lens can bolster safeguarding

nurse retention.

KEYWORDS

1 | INTRODUCTION

In 2020, the global nursing workforce totalled 27.9 million, with
an estimated vacancy position of 5.9 million (World Health
Organization, 2020). Nurses account for almost 50% of the global
healthcare workforce and their deficits pose the single biggest chal-
lenge for many healthcare systems. Nursing workforce shortages
have far-reaching and cumulative impacts on patient ratios, staff dis-
satisfaction, occupational stress and burnout and staff retention to

the ultimate detriment of patient safety and quality of care (Aiken &

intention to stay, nurse retention, systematic review, turnover

Fagin, 2018). What is lesser appreciated, is by what means employers
can safeguard and protect nurses already working within our health-
care systems to stay (Kelly et al., 2022; Shembavnekar et al., 2022).
Many compounding reasons for healthcare workforce shortages
created a challenge pre-Covid-19 pandemic which has successively
significantly exacerbated this existing global problem. The stark sit-
uational reality is that the demand for nurses is putting demand on
nurses, by increasing workloads and pressures (Buchan et al., 2022).
Buchan argues that workforce deficits within themselves perpetuate

a cyclical chain of events, corroding nurses experience at work and
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thus negatively impacting retention. The consequences of working
in physically and emotionally draining environments are likely to be
only the tip of the iceberg, propositioning, a continuing aggregating
threat to the sustainability of nursing populations (Kelly et al., 2022;
Shembavnekar et al., 2022).

For every nurse that leaves there is a detrimental impact on the
working experiences of nurses who remain when job pressures and
workloads increase. Nurse leavers are also commercially costly due
to the loss of productivity from having a skilled worker and logistical
expenses of replacing employees. It is suggested that the financial
impact of nurse leavers is hard to quantify yet replacing one nurse
alone is said to exceed an annual salary, with totals rising the longer
a vacancy remains unfilled (Oxford Economics, 2014). This issue is
of spiralling concern as there is presently insufficient replenishing
stocks to replace leavers, meaning the effect on a nurse's experi-
ence of work and the impacting costs are predicted to grow (Buchan
etal., 2022).

With the shortage of nurses worldwide forecast to surpass 9 mil-
lion by 2030, it is imperative to consider the global patterns of our
nursing population. It is calculated that one out of six nurses is ex-
pected to retire in the next 10years, and therefore to match leavers
with joiners, while simultaneously filling the existing vacancy posi-
tion, nurse graduates must increase by an average of 8% per year up
until 2030 (State of the World's Nursing (SOWN), 2020). Balancing
the inflows of stock from domestic nursing programmes with out-
flows such as nurse graduates who fail to maintain employment,
nurses who decide to work outside the health sector, retirements
and migration abroad suggests a challenge that exceeds the sole re-
liance on replenishing stocks (Ryan et al., 2019; State of the World's
Nursing (SOWN), 2020).

It is seemingly evermore improbable that globally, we will be able
to recruit into fixing the nursing workforce problem, and it is sug-
gested that one part of the solution lies in retaining nurses already
working within our healthcare systems. It is propositioned that sig-
nificant gains to the nursing workforce are in the main, achievable
through the implementation of effective strategies to retain exist-
ing staff and that nurse retention is the critical factor in counterbal-
ancing the demand-supply equation (Sherman, 2014; Theucksuban
et al., 2022; Van den Heede et al., 2013). Thus, there is an urgency
to understand how to improve nurse retention to realise a turning
point and support more nurses to stay (World Health Organization
(WHO), 2020).

1.1 | Background

Historically, the fulcrum of inquiry into workforce shortages has
explored determinants of why nurses leave (Buchan et al., 2022;
Shembavnekar et al., 2022). The concept of retention is complex
and multidimensional and is, itself, as suggested, a major deter-
mining factor in nurse turnover. Turnover can be explained as both
leaving one healthcare position for another or leaving health-
care altogether. Seminal work defined ‘intention to stay’ as the
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nurse's perception of their likelihood of staying in their current
job or the stated probability of staying with the current organiza-
tion (McCloskey & McCain, 1987). Chen, Perng, et al. (2016) and
Cowden and Cummings (2012) argue that ‘intention to stay’ is a
strong predictor of retention, yet the concept has perhaps until
recently attracted limited attention. ‘Why nurses leave’ and ‘why
nurses stay’ are not mutually exclusive domains; they clearly in-
terlock and should be investigated as part of a single paradigm
accordingly (Lee et al., 2019). That said, how these fundamental
concepts are interpreted by employers must be independently
considered. Much is known about the regressive lag indicators
and corrosive factors that cause intention to leave, which in up to
80% of cases can result in actual leavers (Applebaum et al., 2010;
Kagwe et al., 2019; Perry et al., 2018), and yet there is limited
insight into the forward-looking indicators of why nurses stay
and the potential of the positive impact on turnover. For that rea-
son, while ever these factors remain undefined nurse retention is
not being approached from a solution-focused perspective (Kelly
et al., 2022; Theucksuban et al., 2022); a seemingly missed op-
portunity in the face of the reality of the brittle global nurse work-
force position.

The ultimate aim is for healthcare systems worldwide to improve
self-sufficiency in balancing growing nurse demand with nurse sup-
ply, and yet this is seemingly evermore unattainable while ever the
challenges caused by growing pressures are in themselves making
the problem greater (Buchan et al., 2022). Market forces dictate
when demand outstrips supply, the value of the commodity increases
(Sherman, 2014). When nurses are in demand, they can move easily
within the labour market in search of better terms and conditions as
they are the consumers, this means if nurses do not have their work-
place needs met they can leave or move between healthcare provid-
ers at liberty (Cowden & Cummings, 2012). This behaviour causes
intensifying disruption to an already challenged system, and there-
fore understanding and supporting staff to stay, will realise marginal
gains, which in turn will increase productivity and moderate demand
(Moscelli et al., 2022). Hence the corollary; if we change stance from
exploring attrition from the perspective of salient antecedent ‘push’
factors that cause nurses to leave, such as burnout and other factors
causing dissatisfaction (Flinkman et al., 2008), to explore the deter-
minant ‘pull’ factors of why nurses stay, we can strategically target
safeguarding the working experiences of nurses and positively influ-
ence the global nursing workforce position by improving retention
(Sherman, 2014).

2 | THE REVIEW
21 | Aim

The aim of this literature review is to systematically explore factors
that influence registered nurses' intention to stay working in the
health and care sector.

The specific objectives structuring the review are
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e to determine individual components that positively impact a
nurses experience at work

e to understand the contemporary motivations and challenges of
nurses intention to stay

e to develop a nurse retention framework to inform workforce re-
tention strategies

2.2 | Design

The design is a systematic review and narrative synthesis in ac-
cordance with guidelines for Preferred Items for Systematic
Reviews and Meta-Analysis (Moher et al, 2008; PRISMA
Statement, Moher et al., 2015). This design was chosen because a
synthesis of evidence using meta-analysis presented a challenge
as the review objectives are multifactorial. In addition, topical
studies revealed extensive heterogeneity not only in the range of
factors under assessment but also in the definition of the criterion
with many studies using proxy measures such as job satisfaction
which represented an interim step towards the aim of establishing

causality.

2.3 | Search methods

Searches were conducted to identify research using key search
terms in the CINAHL, Medline and Cochrane Library databases. The
search terms were selected and piloted by the research team with
the aid of an information technologist. The final search was under-
taken and included research accepted for publication from January
2010 to January 2022.

The agreed search terms were as follows:

Why OR inten** OR reason

AND

nurs** OR nurse OR nursing

AND

stay** OR continu**

There are many small samples, single-site studies exploring
nurse retention. To be confident in the replicability and reliability
of new knowledge, research papers were selected for full review if
they met the following inclusion criteria: peer-reviewed research,
published in the English language, with outcomes from instru-
ments specifically measuring nurses' intention to stay or factors
contributing to nursing intention to stay, including nurses working
in any international health or social care setting (see Table 1). To
augment consistency, the review included any study methodology
using a quantitative design and represented by Cronbach's a value
of >0.7. Mixed method studies focussed on qualitative synthesis,
and fully qualitative studies were excluded. Further exclusions
included studies that focused on why nurses leave. Studies of
Student Nurses, Nursing Associates, Midwives and Allied Health

Professionals were also excluded.

TABLE 1 Inclusion and exclusion criteria

Inclusion criteria

e Peer-reviewed primary research

e English language

e Measured nurses' intention to stay or factors contributing to
nursing intention to stay

e Nurses working in any international health or social care setting

e Any study methodology using a quantitative design with a
Cronbach « >0.70

e January 2010 to present

Exclusion criteria

e Mixed method and qualitative designs
e Secondary research

e Focus on why nurses leave

e Studies of Student Nurses, Nursing Associates, Midwives and
Allied Health Professionals

e Pre-2010

2.4 | Search outcome
Searches led to 2105 articles found; after duplicates were re-
moved, 1543 remained and were screened by abstract and title
(Figure 1). After applying eligibility criteria to the abstract and title,
a further 1453 articles were excluded leaving a total of 90 articles
for full-text review. Following full-text review, a further 56 were
excluded, leaving 34 articles for inclusion in the analysis (Table 2).
The two authors independently screened titles and abstracts
against the review eligibility criteria. Full texts of potentially relevant
articles were retrieved and independently screened for their eligibil-
ity. Any disagreements were resolved through discussion, although
these were minimal, and all decisions were recorded. The data ex-
traction from full-text articles of each study was carried out using a

data extraction form which was piloted prior to use.

2.5 | Quality appraisal
Quality appraisal was undertaken using the NICE quality appraisal
checklist (National Institute for Health and Care Excellence, 2012).
This tool assesses the internal and external validity of research
studies based on key features of their study design. The instrument
contains five sections rated with five responses: ++, +, -, NR (not
reported) and NA (not applicable). Section 1 assesses the external
validity of a study, and Sections 2-5 confirm internal validity. To sum
up, the overall quality of a study in respect of its internal and external
validity is awarded three grades: ++ (high), + (medium) and - (low).
The results of the quality appraisal can be found in Table 2.
Among the 34 studies assessed, the internal validity of all 34 studies
was ranked with the highest grade (++). For that reason, the overall
quality of the included studies with regard to internal and external

validity is on a high level.
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—_— Records identified th_rough
database searching
(Total = 2,105) including:
g Medline (1,311) Additional records identified
= CINAHL (794) through other sources
o Cochrane library (0) (n=0)
= Reference lists
=
c
[
L=/
—/
)
_— 506 duplicates removed
Records screened (title and abstracts)
(n=1,543)
-  » 1,453 excluded due to not
meeting subject
inclusion/exclusion criteria
: l
=
c
[
e
O
(2]
Full-text articles assessed for eligibility Records Full-text articles excluded, with reasons
screened (n = 56)
(n=90) —>
Outside of inclusion/exclusion criteria
(12)
Not registered nurses (6)
Student nurses (1)
Nurse managers (1)
—

Focused on working experience not
intention to stay (10)
Not primary research (7)

(n = 34)

Studies included in qualitative synthesis

Focused on turnover (5)
Focused on intention to leave (14)

FIGURE 1 The search strategy in full (SNR)

2.6 | Data abstraction and synthesis

Due to the heterogeneity of the included study designs and the out-
comes presented, a meta-analysis could not be utilized. Therefore,
a narrative synthesis of the data is applied guided by the Synthesis
Without a Meta-Analysis approach was applied (SWiM) (Campbell
et al., 2019, 2020). This approach allowed an increased assurance of
reliability, replicability, quality and rigour and afforded a trustwor-
thiness and auditable decision trail (Lorelli, 2017). Table 2 provides
evidence of the outcomes of abstraction and synthesis processes
guided by Campbells nine key stages that include (1) grouping studies
for synthesis according to the intervention model, (2) describing the
standardized metric and transformation methods used, (3) highlight-
ing the study synthesis methods, (4) highlighting the criteria used to
prioritize results for summary and synthesis, (5) investigating het-
erogeneity in reported effects. Stages (6) and (7) detail the certainty

of evidence and data presentation methods and with stage (8), the
results are reported and finally, stage 9 concludes with limitations of
the synthesis. The inferences and narrations structured in the results
section were further synthesized and developed into the conceptual
framework presented in Table 3 (Campbell et al., 2019, 2020).

3 | RESULTS

3.1 | Study characteristics

Thirty-four studies from 13 different nations were included: Australia:
n=2,Canada:n=2,UK:n=1,USA: n =4, China:n =6, Iran: n = 2,
Japan:n =1, Israel: n =1, Jordan: n = 7, Korea: n = 1, Norway: n = 1,
Taiwan: n =4 and Thailand n = 2. Sample sizes ranged from 67 to 3983.
Intention to stay data was examined directly or indirectly in all studies.
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TABLE 3 Theoretical framework: protective factors informing nurses intention to stay

Intention to stay

Job satisfaction

i) Environmental factors: organizational

culture
Conditions of work Leadership
Work environment Teamwork

Safety climate Trust

Workplace culture Organizational conflict
Organizational support Job embeddedness
Pressure management Social support

Flexible working Belonging
Perceived development

TABLE 4 Generational age profiles
Generation Years born Ages
Baby Boomers 1946-1964 57-75
Generation X 1965-1980 41-56
Millennials 1981-1999 27-41
Generation Z Mid 1990s to late 2000s <27years

All the papers included in the review applied the instrument
Cronbach a as an internal coefficient measure of reliability. All re-
ported findings within the included studies had a Cronbach « score
>0.70 and, while acknowledging with caution the limitations of
Cronbach Alpha, this tested instrument alongside commentary con-
firmed a construct validity, verified quality and assured consistency

and replicability of research findings (Taber, 2017).

3.2 | Intention to stay

Intention to stay was directly identified in 30 papers; 17 applied a
theoretical intention to stay instrument. Seven different intentions
to stay instruments were applied across the 17 papers namely Boyle
et al. (1999), McCloskey and McCain (1987), Nedd (2006), Price and
Muleller (1981), Tao and Wang (2010), Turnley and Feldman (1998)
and Wang et al. (2012). Of the four studies that did not directly
examine intention to stay, all identified a correlation through a
direct relationship with either job satisfaction or organizational
commitment.

There were two overarching outcomes namely (i) job satisfac-
tion and (ii) organizational commitment that impacted ‘intention to
stay’. Twenty-six factors were identified that positively correlate to
either job satisfaction or organizational commitment. These were
developed into three groups: (i) environmental factors (including or-
ganizational culture) (ii) relational factors (including professional dy-
namics) and (iii) individual factors (including psychosocial, emotional
and professional cultures) (Table 2).

Organizational commitment

ii) Relational factors: professional dynamics

iii) Individual factors: psychosocial, emotional and
professional cultures

Stress

Morale distress/emotional labour
Emotional intelligence/personality
Burnout

Work-family conflict

Resilience

Autonomy

Job control

Empowerment

Professional values

3.2.1 | Job satisfaction

Thirteen papers examined job satisfaction and its relationship
with the intention to stay (AbuAlRub & Alghamdi, 2012; Al-
Hamdan et al., 2017; Brewer et al., 2016; Chen, Perng, et al., 2016;
Chenoweth et al., 2014; Hewko et al., 2015; Jiang et al., 2017;
Larrabee et al., 2010; Lee et al., 2019; Li et al., 2020; Lyu et al., 2022;
Wang et al., 2011; Wang et al., 2012).

Job satisfaction occurs when employees feel that their needs
are being met when they remain motivated and are able to over-
come the challenges of employment. Job satisfaction is a princi-
ple protective factor of intention to stay (Jiang et al., 2017). Many
factors influence job satisfaction, such as leadership (AbuAIRub &
Alghamdi, 2012; Brewer et al., 2016), work environment (Al-Hamdan
et al., 2017; Hewko et al., 2015; Lee et al., 2019; Wang et al., 2012),
organizational commitment (Brewer et al., 2016; Wang et al., 2011;
Wang et al., 2012), emotional intelligence (Chen, Perng, et al., 2016),
career development (Brewer et al., 2016), social support (Chen, Perng,
et al., 2016; Li et al., 2020), belonging (Jiang et al., 2017), group cohe-
sion (Lyu et al., 2022), empowerment (Hewko et al., 2015), autonomy
(Jiang et al., 2017), job control (Li et al., 2020), absence of burnout
(Hewko et al., 2015; Jiang et al., 2017; Lee et al., 2019) and stress
management (Larrabee et al., 2010). These factors contribute to the
feeling of fulfilment and/or enjoyment a nurse experiences when sat-
isfied at work.

3.2.2 | Organizational commitment

Six papers explored organizational commitment and its rela-
tionship with intention to stay (Brewer et al., 2016; Gellatly
et al.,, 2014; Gholami et al., 2019; Lyu et al.,, 2022; Wang
et al., 2011; Wang et al., 2012). Organizational commitment is
linked to job satisfaction when nurses are satisfied and feel a
sense of obligation to work, organizational commitment acts as
a stabiliser which positively reinforces behavioural intent to stay
(Wang et al., 2011).
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Environmental factors: organizational culture

There are eight environmental factors within the group organiza-
tional culture: conditions of work, work environment, safety climate,
workplace culture, organizational support, pressure management,
flexible working and perceived development (AbuAlRub et al., 2012;
AbuAIRub & Nasrallah, 2017; Al-Hamdan et al., 2017; Eltaybani
et al.,, 2018; Gholami et al., 2019; Hewko et al., 2015; Larrabee
et al., 2010; Lee et al,, 2019; Liang et al., 2016; Meng et al., 2015;
Nylén-Eriksen et al., 2020; Reinhardt et al., 2020; Robson & Robson,
2015; Shacklock & Brunetto, 2011, Wang et al., 2012; Yarbrough
etal., 2017).

Work environment is a complex dynamic system that influences
job satisfaction, organizational commitment and intention to stay.
The eight environmental factors associate with the intention to stay
are examined in 17 studies, thus illustrating the significant effect
on organizational culture and its importance in influencing nurse

retention.

Relational factors: professional dynamics
There are seven relational factors within the group of professional
relationships and dynamics: leadership, teamwork, trust, organiza-
tional conflict, job embeddedness, social support and belonging.
Almost half (15) of all studies reported findings on relational factors
(AbuAlRub et al., 2012; AbuAIRub & Alghamdi, 2012; AbuAIRub &
Nasrallah, 2017; Al-Hamdan et al., 2016; Atiyeh & AbuAlRub, 2017;
Chen, Ho, et al., 2016; Dechawatanapaisal, 2018; Hewko et al., 2015;
Li et al., 2020; Liang et al., 2016; Lyu et al.,, 2022; Reinhardt
et al., 2020; Robson & Robson, 2015; Shacklock & Brunetto, 2011;
Yarbrough et al., 2017; Eltaybani et al., 2018).

Professional relationships are a significant contributing factor in
a nurse's intention to stay and leadership and teamwork are high-
lighted in nine studies (AbuAIRub & Alghamdi, 2012; AbuAIRub &
Nasrallah, 2017). Teamwork is positively linked with nurses feel-
ing safer at work and with increased job satisfaction (AbuAIRub
etal., 2012). Transformational and relational leadership is recognized
to positively influence culture (AbuAlRub & Nasrallah, 2017; Lyu
et al., 2022; Robson & Robson, 2015; Shacklock & Brunetto, 2011),
promote job embeddedness (Dechawatanapaisal, 2018), posi-
tively impact on the work environment, burnout and empower-
ment (Eltaybani et al., 2018; Hewko et al., 2015), improve safety
climate and emotional labour (Liang et al., 2016), promote auton-
omy and flexible working and support employees to balance work
with home commitments (Robson & Robson, 2015; Shacklock &
Brunetto, 2011).

Individual factors: psychosocial, emotional and professional culture
Sixteen studies examine individual factors of psychosocial, emotional
and professional culture identifying 10 individual factors. These
include stress (Borhani et al., 2014; Larrabee et al., 2010), moral
distress/emotional labour (Borhani et al., 2014; Jiang et al., 2017),
emotional intelligence/personality (Al-Hamdan et al., 2019;
Chen, Perng, et al., 2016; Gholami et al., 2019), burnout (Hewko

et al.,, 2015; Jiang et al., 2017; Kerzman et al., 2020; Lee et al., 2019;

Meng et al., 2015), work-family conflict (Robson & Robson, 2015;
Shacklock & Brunetto, 2011), resilience (Larrabee et al., 2010), au-
tonomy (Jiang et al., 2017; Kerzman et al., 2020; Robson & Robson,
2015; Shacklock & Brunetto, 2011), job control (Li et al., 2020),
empowerment (Eltaybani et al., 2018; Hewko et al., 2015; Meng
etal.,, 2015), career growth (Lyu et al., 2022) and professional values
(Yarbrough et al., 2017). Nursing is not only physically demanding,
the ethical nature and emotional labour of caring mean that nurses
must be protected to manage stress and to feel empowered to feel
in control of the situations they face.

These individual ‘protective factors’, when collated, inform the
three-overarching environmental, relational and individual con-
structs that group the protective factors into manageable areas to
instruct understanding of why nurses stay. Nurses must be satis-
fied with the work environment, culture and conditions and be able
to access constructive professional relationships while also having
the personal ability to navigate the psychosocial and emotional di-
mensions of the job. These protective factors identify the nuance
of what nurses need from organizations, leaders and themselves to

influence them to want to stay.

Intergenerational principles

While the focus of the review was to understand why registered
nurses stay working in the healthcare and social care sector, an in-
cidental yet remarkable finding suggested factors varied noticeably
between generations, age and career tenure. Fifteen studies present
findings weighted by age or career tenure, relating to how ‘younger’
nurses (who have often worked fewer years in employment) have a
lesser intention to stay working compared to their ‘older’ counter-
parts (AbuAlRub et al., 2012; Al-Hamdan et al., 2016; Al-Hamdan
et al., 2019; Borhani et al.,, 2014; Chenoweth et al., 2014; Chen,
Perng, et al., 2016; Dechawatanapaisal, 2018; Jiang et al., 2017;
Larrabee et al., 2010; Liang et al., 2016; Robson & Robson, 2015;
Shacklock & Brunetto, 2011; Wang et al., 2011; Wang et al., 2012;
Yarbrough et al., 2017). This is an important sycophantic finding
when considered in the round of targeting retention interventions

to support nurses to stay.

4 | DISCUSSION

This review explores and lists the fundamental and complex reasons
why nurses stay working in health and care roles. The key findings
suggest that nurses will stay when the workplace culture and condi-
tions meet their personal and professional needs. Nurses stay when
professional relationships are supportive, trusting and enable them
to feel safe and belong (Lyu et al., 2022; Reinhardt et al., 2020).
Alongside this, nurses are more likely to stay if they are motivated
to remain engaged and connected and when they can master the
challenges of working environment (AbuAIRub & Nasrallah, 2017,
Larrabee et al., 2010; Wang et al., 2012). Intrinsically, nurses stay
when they perceive they can manage their personal stress and
the emotional burdens contingent on caring for others, and when
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they are able to work autonomously and feel empowered (Jiang
et al., 2017; Kerzman et al., 2020). It is also imperative that nurses
can provide care corresponding to their professional values and that
they have opportunities to professionally grow (Lyu et al., 2022;
Yarbrough et al., 2017). These are the factors that meet the require-
ments for job satisfaction and organizational commitment and this
review evidences that nurses stay when these conditions are obtain-
able at work. These factors can be described as ‘protective factors’
and are salient antecedent pull factors that protect and safeguard
the intention to stay (Table 3).

Expectancy theory suggests that employees have expectations
and values, which if aligned, increase the likelihood of remaining a
member of the organization (Vroom, 1964; Weninger, 2020). This
principle underpins the ‘Effort-Reward Imbalance’ theory which
establishes that the amount of effort an employee puts into em-
ployment must be equally rewarded through their needs and expec-
tations being met to avoid them feeling an imbalance. A perceived
effort-reward imbalance, such as a nurse feeling that they are giving
more than they are getting can be demotivating and linked directly
to the intention to leave (Eltaybani et al., 2018; Lyu et al., 2022;
Weninger, 2020; Wieck et al., 2009). In the case of the study find-
ings, it is clearly visible what nurses need from employment in order
to be rewarded with job satisfaction and in turn stay committed to
an organization. What perhaps requires complementary reflection
is the relationship of the power correlation with the factors that
support nurses to sit and their nuance with age and career tenure.
Knowing what matters most to nurses and at what age and career
stage is preponderant contemporary information for nurse leaders,
hiring and other support or retention initiatives when looking to im-
prove nurse retention.

Protective factors represent the generic factors of all age and ca-
reer tenure nurses require to stay working for longer. Appreciating
that in a wider professional sense nurses share more than divides
them, all things being equal, protective factors would have the
same weighting for all nurses (Robson & Robson, 2015; Yarbrough
et al., 2017). It is, however, clear from the research findings of many
studies that this is not the case, and that nurses across different
ages and tenures of career have unique priorities of employment
needs, meaning the innate environmental, relational and individual
priorities are weighted, offering the suggestion of the opportunity
to not only understand how to protect nurses to stay but the added
benefit of knowing that targeting cohorts of the nursing workforce
that are vulnerable to leaving will realise amplifying retention out-
comes (AbuAlIRub et al., 2012; Al-Hamdan et al., 2016; Al-Hamdan
etal.,2019; Borhanietal.,2014; Chen, Perng, et al.,2016; Chenoweth
et al., 2014; Dechawatanapaisal, 2018; Jiang et al., 2017; Larrabee
et al., 2010; Liang et al., 2016; Shacklock & Brunetto, 2011).

As identified, nurse behaviours differ by a generation with needs
and motivations diverging considerably across the nursing workforce
(Cahill, 2012; Shacklock & Brunetto, 2011). While acknowledged
to not be a universal remedy, generational theories highlight how
each person evolves within a cohort of peers that encounter simi-
lar life experiences, which subsequently shape distinct generational
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characteristics, attitudes, beliefs, work habits, expectations and
behaviours (Piper, 2012; Sherman, 2014). For example, millennials
and generation Z workers (Table 4) are said to have the same work-
place values as their nursing predecessors, such as altruism and the
desire to provide excellent patient care. Yet, there is a stark differ-
ence across age groups so far as workplace needs, motivations and
challenges are concerned. ‘Younger’ or early career nurses (ECN) are
more transient and have a lesser attachment to organizations and to
work than ‘older’ nurses, all having a critical effect on the intention
to stay (Shacklock & Brunetto, 2011; Wieck et al., 2009). It should
be acknowledged that the amount of ‘effort’ required to learn new
skills is greater for our ECNs when starting out in a profession, con-
trasting with mid and late-career nurses. This reflects the thinking of
Alderfer's (1972) Existence, Relatedness and Growth (ERG) theory
which suggests that to stay motivated and progress towards an un-
derstanding of how to satisfactorily work in the nursing profession,
ECNs must be supported and empowered to not feel frustrated and
overburdened leading to them feeling too challenged, we see this
narrative come through in the research findings. When this vulnera-
ble cohort of nurses is not given this support can lead to regression
and slow growth in practice development, therefore increasing the
threat of leaving (Lyu et al., 2022).

Behavioural theory explains how individuals make decisions
based on the parameters of the personal and situational require-
ments needed to reach a solution. ‘Maximizing’ is a form of decision-
making where every attempt to select the very best decision for
the outcome is made (Richie & Martin, 1999). Either consciously
or subconsciously, ECNs ‘maximize’ in their decision on where they
choose to work and with whom to try their best to maintain an
‘effort-reward’ equilibrium and survive the widely evidenced hazard
of leaving nursing in the early years of the profession. ECNs are more
willing, and likely more able, to leave employment for better leader-
ship and social support (Liang et al., 2016) or a working environment
that affords them to manage the pressure or to avoid feeling over-
whelmed and burnout (Jiang et al., 2017) that will in the purest sense
manage the effort they see as their contribution to the profession,
by keeping them satisfied at work.

In turn, ‘older’ nurses have a higher propensity to continue in
their role than ‘younger’ nurses; mid-career nurses, namely, those
older than 30years of age are significantly more likely to stay than
nurses younger than 30 (Larrabee et al., 2010; Lyu et al., 2022;
Robson & Robson, 2015). While mid and later-career nurses do not
appear to demonstrate the same seeking behaviour and exhibit a
comparatively lower threat to exit, they still have their own unique
and multifaceted employment needs and challenges which must not
be overlooked. Nurses do not leave employment suddenly; a nurse's
decision to leave is the result of an intricate multi-step process that
happens over a period of time as they become disenchanted and
then subsequently disconnect, corroding job satisfaction and as
such intention to stay (Cowden & Cummings, 2012; Lin et al., 2011).

Of the two key elements, job satisfaction was identified as
the principal positive factor that ultimately influences retention.
Organizational commitment, on the other hand, can be both a
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positive and a negative reason for why nurses stay working (Gellatly
et al., 2014; Lyu et al., 2022). Organizational commitment was rec-
ognized to be greater in later-career nurses, however, this was not
always positively related directly to job satisfaction, older nurses
sometimes had a forced commitment to staying if they did not have
the opportunity to find a similar grade position elsewhere or lacked
the motivation to leave (Brewer et al., 2016; Wang et al., 2011; Wang
et al., 2012). Organizational commitment, irrespective of age and ca-
reer stage, was greatest overall when nurses enjoyed work and felt a
sense of duty to their job (Gellatly et al., 2014; Gholami et al., 2019).
Younger nurses however are peripatetic, readily job hopping to find
greater meaning from work and/or to achieve job empowerment
and/or in order to provide better patient care; subsequently, fulfill-
ing their individual expectations and job satisfaction needs over loy-
alty and job security (Yarbrough et al., 2017).

The environmental construct and perceptions of work environ-
ment, work conditions and organizational culture are important
protective factors in nurse retention. Work environment, work con-
ditions and organizational culture have an associated interdepen-
dence with job control, emotional intelligence, empowerment and
autonomy (Hewko et al., 2015; Li et al., 2020; Meng et al., 2015).
Years of nursing experience are directly associated with increased
satisfaction, with nurses who have more than 10years of experience
reporting higher perceptions of safety and trust than nurses who
have 1-2years of experience (Atiyeh & AbuAIRub, 2017; Shacklock
& Brunetto, 2011; Yarbrough et al., 2017). It is argued that this is
because older nurses or nurses who have worked longer in the role
have higher levels of intrinsic or learned ability to manage the pres-
sure that enables them to better navigate the conditions of work
(Gholami et al., 2019).

Remarkably, the work-life balance environmental factor weighed
equal priority across all ages and career stages (Robson & Robson,
2015; Shacklock & Brunetto, 2011). All nurses want organizations to
provide flexibility and family/life friendly workplace policies, equi-
table remuneration and ongoing education and skills development
irrespective of their age and career stage (Chenoweth et al., 2014).
Intriguingly, debate suggests that the most satisfied nurses are those
who have several years of experience that have recently moved into
a new job; this opens the door to the suggestion that while nurses
staying in the profession is needed, nurses staying working in the
same area when dissatisfied may be intrinsically and extrinsically
counterintuitive if they feel demotivated or disengaged (Eltaybani
et al., 2018; Wang et al., 2012).

The relational construct, particularly referring to leadership, is
identified to show association with the work environment, work
conditions and organizational culture; leaders were often recognized
as the conduit for setting the precedent for safety climate (Hewko
et al,, 2015; Liang et al., 2016; Shacklock & Brunetto, 2011). Positive
working relationships protect nurses from leaving (AbuAlRub &
Alghamdi, 2012; Brewer et al., 2016; Dechawatanapaisal, 2018).
Many of the factors within the relational category are intercon-
nected. Atiyeh and AbuAIRub (2017) describe how trust in manag-
ers protects and empowers staff and that when the level of trust

increases, the level of work stability and intent to stay at work
also increases. Teamworking improves job involvement and au-
tonomy and increases job satisfaction (AbuAlRub et al., 2012; Lyu
et al., 2022; Nylén-Eriksen et al., 2020). Leaders who foster trusting,
caring, psychologically safe work environments and respect-based
relationships, boost team morale and develop feelings of embedded-
ness, all of which directly link to job satisfaction and indirectly link
to nurses intention to stay (Chen, Perng, et al., 2016; Li et al., 2020;
Reinhardt et al., 2020).

While all nurses mandate the same need for supportive work-
ing relationships, there are variations in what nurses at different
ages and career stages need from leadership and teams. Older/
later-career nurses value leaders who positively impact their work
environment and recognize and respect them for their experience
(Brewer et al., 2016). Older employees and mid-career nurses have
high levels of attachment to work, greater organizational involve-
ment and job embeddedness (Dechawatanapaisal, 2018; Robson
& Robson, 2015). ECNs on the less experienced end of the career
spectrum, however, require supportive relationships to help them
safely develop their professional identity to transition into work-
ing in the role of a nurse as they navigate to find their professional
self (Douglas et al., 2020). These differences manifest themselves
in retention behaviours, with older nurses staying longer for lead-
ers they enjoy working with, whereas younger nurses will actively
leave jobs in search of better leadership (Eltaybani et al., 2018; Liang
et al., 2016).

And finally, nurses must have the capability to manage stress,
emotional distress and cope with the poignant burden of caring.
Nurses want to feel empowered, have autonomy and job control
and feel they are working in ways that are in harmony with their
personal and professional values (Eltaybani et al., 2018; Yarbrough
et al.,, 2017). Levels of personal stress vary by age, gender, years
since completing pre-registration education and the number of
years in current job (Larrabee et al., 2010). Younger and inexperi-
enced nurses were recognized as having limited personal resilience
to cope with complex and stressful working conditions (Kerzman
et al., 2020), which consequently negatively affects job satisfaction
and increases intentions to leave. Moral and professional distress
decrease with age and service years, suggesting that as nurses gain
more experience, and in facing more moral challenges and stressors,
they build more effective defensive mechanisms and thus are less
affected (Borhani et al., 2014; Chen, Ho, et al., 2016). ECN often feel
disoriented when they first qualify as nurses and are at greater risk
of feeling overwhelmed with their workload and least happy with
job control (Douglas et al., 2020). In contrast, mid and late-career
nurses describe wanting more autonomy and control (Yarbrough
etal., 2017).

4.1 | Limitations

Although this systematic review attempts to reduce bias through

transparency, rigour and replicability, there were several
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limitations at study and outcome levels. Firstly, only English lan-
guage studies were included. Furthermore, wide variations in the
context and programme designs and differences in how the data
outcomes were measured meant that we were unable to under-
take a meta-analysis, pool results and arrive at an overall conclu-
sion. Consequently, the majority of the results were interpreted
narratively. And lastly, the summary of this review is only as reli-
able as the methods used to test for effectiveness. Thus, where
the quality of the research is possibly contaminated with the risk
of bias due to inherent problems in the design and its methodol-
ogy, this sought to be mitigated by the selection studies with a
Cronbach o >0.70.

5 | CONCLUSION

In conclusion, workforce deficits pose an enormous challenge for
healthcare systems, leaders and individuals. Nursing shortages
cause the demand for nurses to rise, which in turn triggers more
nurses to leave the profession and without a solution, the challenge
is only set to grow. This research is a systematic review and narra-
tive synthesis of the determinants of a nurse's decision to stay. The
study identifies organizational, relational or individual factors of a
nurse's decision to stay and isolate factors that are weighted by age
and career stage. This new knowledge is collated and presented as a
Nurse Intention to Stay: Theoretical framework of protective factors
(Table 3). The framework has been designed to guide retention strat-
egies and provides a forward-looking, solutions-focused knowledge
base on which further research can build.
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