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Abstract

OBJECTIVE: The aim of this study was to describe the relationships between intent to leave, 

reasons nurses intend to leave, and the nursing work environment in military hospitals.

BACKGROUND: Intention to leave is a precursor of nurse turnover. The reasons nurses intend to 

leave may be influenced by leader interventions and potentially preventable.

METHODS: This descriptive, correlational secondary analysis included 724 nurse survey 

responses from 23 US Army hospitals. Bivariate correlations and predictive modeling techniques 

were used.

RESULTS: Forty-nine percent of nurses indicated they intended to leave, 44% for potentially 

preventable reasons. Dissatisfaction with management and the nursing work environment were 

the top potentially preventable reasons to leave. Nurses who intended to leave for potentially 

preventable reasons scored aspects of the nursing work environment significantly lower than those 

intending to leave for nonpreventable reasons.

CONCLUSIONS: Identifying potentially preventable reasons in conjunction with intent to leave 

can provide leaders opportunities to intervene and influence turnover intention.
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The COVID-19 pandemic has placed exponential demand on a nursing workforce already 

facing global staffing shortages and increased workloads.1,2 In the United States, nurse 

turnover rates continue to average 19.1%, costing hospitals an average of $6.5 million 

annually.3 The consequences of nurse turnover are associated with adverse patient 

outcomes.4 Nurse turnover is complex, and definitions in the literature are multifaceted.5 

Nurse turnover occurs when nurses voluntarily or involuntarily leave their current nursing 

job for a different position either within or outside of their current organization.6 Nurse 

turnover and intent to leave are often presented as related concepts.7 Intent to leave is 

a nurse’s self-reported plan to leave his or her job.8 Intention to leave is influenced 

by individual and work-related factors.9 Examples of individual factors include pursuing 

higher education, career advancement,10 and burnout.11 Examples of work-related factors 

include organizational climate12 and the nursing work environment.13 The nursing work 

environment is the context in which nurses provide care.14 Research shows that unfavorable 

nursing work environments are associated with increased intention to leave the job or the 

nursing profession.15,16 Very little research examines the relationship between the nursing 

work environment and the reasons nurses intend to leave.17,18

Nurse leaders have a crucial role in influencing the factors or reasons that lead nurses to 

leave their jobs.19–21 Researchers posit that effective nurse leaders develop comprehensive 

strategies and facilitate positive work environments that retain experienced nursing staff.22 

It is imperative that nurse leaders identify the preventable reasons nurses intend to leave, 

which generates an opportunity for nurse leaders to proactively engage with nurses and 

intervene before turnover happens. The purpose of this study was to examine the relationship 

between the nursing work environment, intent to leave, and reasons nurses intend to leave, 

as well as identify which reasons may be potentially preventable by leader interventions. We 

also discuss how leaders may positively influence preventable reasons.

Conceptual Model

Donabedian’s23 conceptual framework of structure, process, and outcome underpins this 

work and offers a systematic way to identify factors affecting healthcare quality. US Army 

hospitals were the overall clinical setting. Nursing staff and unit type were the primary 

structural components of the analysis. The nursing work environment, categorized by the 

Practice Environment Scale of the Nursing Work Index’s (PES-NWI) 5 subscales, was 

the process.24 Intent to leave was the initial dichotomous outcome. We further analyzed 

the reasons for those respondents intending to leave and categorized them as preventable, 

nonpreventable, and other reasons for leaving. This study aimed to describe the relationships 

between intent to leave, reasons nurses intend to leave, and the nursing work environment in 

US Army hospitals (Figure 1).

Methods

Sample and Setting

This study used survey data from 23 US Army hospitals, part of a larger Military Health 

System, which provides healthcare services to over 9.5 million beneficiaries.25 These 

military hospitals range in size from 24 to 200 beds. Some are similar to teaching hospitals 
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in that they contain graduate medical education programs; others do not. Turnover in staff 

and leadership is organically high in these military hospitals as military service members 

move approximately every 3 years.

Nurses sampled included active duty and reserve service members and federal government 

service civilian nursing personnel working in adult medical-surgical and intensive care 

inpatient units. Unlicensed nursing personnel and contract nurse responses were excluded. 

Our sample included survey responses from 633 registered nurses (RNs) and 91 licensed 

practical nurses (LPNs) (N = 724) to describe the relationship between intent to leave and 

the nursing work environment. A subset of 222 RNs and 24 LPNs (n = 246) was used 

to describe the relationship between reasons nurses intend to leave and the nursing work 

environment. The minimum required sample size of 115 was calculated using G-Power 3.1 

software,26 as categorized by Cohen,27 for 80% power and a significant level of 0.05.

Data Source

Data were extracted from a parent study that examined the impact of professional nursing 

work environments and nurse staffing on readmissions, failure to rescue, and mortality in 

military hospitals.28 The use of secondary survey data was appropriate for answering the 

research question. Potential respondents (eg, all nursing staff) received electronic survey 

invitations via e-mail, which included a cover letter describing the voluntary nature of the 

survey and confidentiality of their survey responses.28

Measures

Intent to leave was operationally defined as a nurse’s desire to leave their current position 

within a specified timeframe.10 Service members and federal government service civilians 

are often obligated to work specific commitment terms; therefore, the survey asked: “If you 

COULD, regardless of military obligation (yours or your spouse’s), WOULD you leave 

your current job?” When answering “yes,” respondents also indicated the timeframe they 

intended to leave: 3, 6, or 12 months. Responses were dichotomized into 2 categories, “yes,” 

corresponding to any of the 3 timeframes, or “no,” indicating that the respondent would not 

leave their current job. Previous studies have deemed this single-item measure appropriate 

for measuring this global construct.29,30

The primary reason for leaving was categorized as potentially preventable or nonpreventable 

and assessed by asking nurses who responded “yes” to the intent to leave survey item to 

select 1 primary reason from 20 choices (Table 1). When respondents selected “other,” they 

could enter a free-text comment. Preventable reasons are factors that can be influenced by 

leader actions, for example, dissatisfaction with management, team-work, and scheduling.10 

Nonpreventable reasons are individual factors that include a personal desire to further one’s 

education, moves directed by the military, planned retirement, or promotion.10 “Personal 

reasons” for leaving and the “other” responses could not be categorized as either preventable 

or nonpreventable and were considered a separate category. This measure has been described 

and used in a previous study that analyzed the nursing work environment in military 

hospitals.10
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The nursing work environment was measured by the PES-NWI, an empirically developed 

instrument that evaluates nursing work environment characteristics that facilitate or detract 

from nurses’ ability to practice professionally.14 The PES-NWI has 5 subscales: Nurse 

Participation in Hospital Affairs; Nursing Foundations for Quality Care; Nurse Manager 

Ability, Leadership, and Support of Nurses; Staffing and Resource Adequacy; and Collegial 

Nurse-Physician Relations. Composite scores are calculated by averaging subscale scores.14 

Respondents’ perception of their work environment was assessed by determining the 

presence of the individual items, such as “enough staff to get the work done,” in their work 

environment using a 4-point Likert scale, where 1 = “strongly disagree,” 2 = “disagree,” 

3 = “agree,” and 4 = “strongly agree.” An average composite score of 3.0 or higher is 

considered favorable.31 Psychometric assessments of the PES-NWI’s reliability and validity 

are acceptable for nurses working in civilian14 and military32 hospitals.

Data Analysis

Data were analyzed at the individual level. Descriptive statistics and bivariate correlations 

were used to evaluate the relationships between intent to leave and the nursing work 

environment. Descriptive statistics, analysis of variance (ANOVA), multivariate logistic 

regression, and 2 different data mining techniques, decision tree and random forest 

analyses,33 were used to evaluate relationships between the primary reason for leaving and 

the nursing work environment. Predictive models were compared using receiver operating 

characteristics curves.34 χ2 was calculated for categorical predictor variables and t tests 

or ANOVA for continuous predictor variables. Cramer V, Cohen d, and η2 were used to 

determine effect sizes for the χ2 and Fisher exact, t statistics, and ANOVA, respectively. 

All statistical analyses were performed using R statistical software.35 The rattle package was 

used to run the predictive models. Missing data were deleted listwise (Figure 2).

Ethical Approval

This study was approved by the University of Alabama at Birmingham and Uniformed 

Services University of the Health Sciences institutional review boards.

Results

Means and standard deviations for continuous variables and frequencies and percentages for 

categorical variables are summarized in Table 2. Of the 724 respondents, 49% (n = 353) 

indicated intent to leave their current position within 3 to 12 months. There were significant 

associations (P < 0.0001) between all 5 subscales of the PES-NWI and intent to leave. 

Respondents who intended to leave their jobs scored each of the 5 PES-NWI subscales 

significantly lower (P < 0.0001) than those who intended to stay. An ANOVA on the PES-

NWI subscale and composite scores yielded significant variation among respondents who 

indicated they were leaving for potentially preventable, nonpreventable, and other reasons 

for all PES-NWI subscales and the subscale composite score, except Staffing and Resource 

Adequacy and Collegial Nurse-Physician Relations (P < 0.0001). Effect sizes ranged from 

small (η2 = 0.02) to medium (η 2= 0.13).
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Table 1 shows a summary of the potentially preventable and nonpreventable reasons 

respondents intended to leave their jobs. Dissatisfaction with management and the work 

environment were the most frequently reported potentially preventable reasons. Military 

moves (expected for this population) and pursuit of higher education were the top 2 

nonpreventable reasons respondents intended to leave. Personal reasons and other, which 

could not be categorized as preventable or nonpreventable, accounted for 15% of all reasons 

for leaving.

Logistic Regression, Decision Tree, and Random Forest Modeling

Logistic regression, decision tree, and random forest modeling were used to predict 

potentially preventable reasons nurses intend to leave based on the 5 PES-NWI subscales. 

The logistic regression model showed that the Nurse Manager Ability, Leadership, and 

Support of Nurses subscale was a significant predictor of a nurse selecting a potentially 

preventable reason for intending to leave (F6, −106 = 35.89, P < 0.001; adjusted R2 = 0.43) 

(Supplemental Digital Content #1, http://links.lww.com/JONA/A856). The root node of the 

decision tree model indicated the Nurse Participation in Hospital Affairs and Nurse Manager 

Ability, Leadership, and Support of Nurses subscales were the most influential predictors 

of potentially preventable reasons (Supplemental Digital Content #2, http://links.lww.com/

JONA/A857). The random forest model indicated Nurse Manager Ability, Leadership, and 

Support of Nurses and Nurse Participation in Hospital Affairs were the 1st and 2nd most 

important predictors of potentially preventable reasons, respectively (Supplemental Digital 

Content #3, http://links.lww.com/JONA/A858).

Discussion

In this study, 49% of nurses intended to leave their positions within 3 to 12 months. 

However, the intent to leave measure alone is insufficient for determining appropriate 

leader interventions. Forty-four percent of respondents reported a potentially preventable 

reason for their intention to leave, with the most common reasons being dissatisfaction 

with management and the nursing work environment. Like previous studies, these findings 

validate that nurses intending to leave their positions report lower PES-NWI subscales 

scores,36 thus highlighting the importance of a favorable nursing work environment 

in preventing nurse turnover. Although personal reasons are subjective and cannot be 

exclusively categorized as preventable, selecting this response option presents leaders an 

opportunity to engage their nursing staff to learn more about what exactly may be motivating 

them to leave.

Analysis using 3 different modeling techniques revealed similar results: aspects of the work 

environment appear to be predictors of leaving for potentially preventable reasons. In all 

3 models, the Nurse Manager Ability, Leadership, and Support of Nurses subscale was 

an important predictor. The effects of nurse managers on the work environment are well 

established.37 A systematic review of healthy work environments underscores the nurse 

manager as a significant factor in nurses’ decisions to leave or stay in a job.38 Previous 

studies also found that better leadership would likely prompt nurses to reconsider leaving.22 

Nurse managers perceived by staff to be caring, flexible, and authentic leaders are critical 
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to nurse retention.39 Strategies to mentor and develop nurse managers are vital to improving 

the nursing work environment. These strategies could decrease nurses wanting to leave their 

jobs for potentially preventable reasons, reducing intent to leave and potentially decreasing 

turnover.

The other PES-NWI subscale that was a strong predictor of potentially preventable reasons 

for intending to leave was Nurse Participation in Hospital Affairs. These findings bolster 

the abundance of evidence that nurses need a voice in decisions about their work and work 

environments.40 Leadership interventions that target Nurse Participation in Hospital Affairs 

include engaging with and maximizing nurse practice councils and active performance 

improvement programs.41 These interventions together positively influence nursing work 

environments and reduce potentially preventable reasons for intending to leave.

Limitations and Strengths

We used 3 complementary statistical techniques34; however, secondary data use has 

potential data quality limitations.42 Beyond the limits of this study, there is a rich 

opportunity within the free-text response options of “other” to understand this category more 

fully and explore if these reasons are preventable or not preventable or simply do not lend 

themselves to this type of categorization. This study provides a strong start for this work. 

Combining RN and LPN survey responses for this analysis could have affected the results. 

Educational preparation, role, autonomy, and level of control over practice could affect how 

nurses respond to survey items. The military sample may present a limitation as the potential 

effect of nursing commitment within the military setting may differ from the civilian setting. 

However, concepts and leader actions are applicable across civilian and military settings.

Recommendations for Further Research

Further exploration into the relationship between nursing work environment variables and 

potentially preventable reasons nurses intend to leave is vital. Future research may lead 

to targeted interventions to improve nursing work environments and reduce preventable 

intent to leave. Determining and validating a standardized list of objective reasons for intent 

to leave are required for comparison across settings and appreciating organizational and 

leader influences. Measuring the effectiveness of interventions to improve nurse manager 

performance on preventable reasons nurses intend to leave is essential. Lastly, considering 

the significant impact of the COVID-19 pandemic on the reasons nurses intend to leave is 

yet another area for future exploration.

Implications for Nurse Executives

The effect of the nursing work environment on nurses’ intent to leave is well established. 

More recent studies have confirmed how poor working conditions and ineffective 

nurse managers during a global pandemic have further challenged the ability to retain 

experienced nurses. Asking nurses if they intend to leave is not enough. Based on our 

findings, nurse executives should identify potentially preventable reasons nurses intend 

to leave and proactively intervene. Furthermore, leaders should consider interventions to 

improve nurse manager competency and performance. These interventions must focus 

on education in principles such as leadership style,43 receiving and giving feedback,39 
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talent management, mentorship, coaching,44 award and recognition,45 conflict management, 

financial management, human resources, quality, and safety.46 It is common practice to 

replace nurse manager vacancies with staff nurses promoted on the same unit who are 

excellent clinicians but lack formal management training. Unfortunately, this practice 

ignores that clinical nursing and nurse management are very distinct roles.47 Nurse 

executives should also consider interventions that allow nurses to be more engaged in 

decisions that affect their practice. The goal of these interventions is to make nurses feel 

valued and respected.41 Proactively engaging nursing staff with interventions that target 

identified preventable reasons for intending to leave may contribute to the retention of 

experienced nursing staff.

Conclusions

Nurse turnover is common, expensive, and strongly associated with adverse patient 

outcomes. Healthcare organizations struggle with the inability to retain top-quality nursing 

personnel. Considering intent to leave is a dichotomous variable that does not get to 

“why” nurses depart, and we explored the underlying reasons of their intent and identified 

opportunities for leaders to intervene. Identifying potentially preventable reasons is a more 

informative and actionable nursing-sensitive indicator in conjunction with intent to leave.
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Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Conceptual framework. The conceptual framework, adapted from Donabedian’s structure, 

process, and outcomes, depicts evaluated associations. Med-Surg indicates medical-surgical 

unit; RN, registered nurse; LPN, licensed practical nurse; ICU, intensive care unit.
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Figure 2. 
Data cleaning process. This figure depicts the process of cleaning the datasets used for 

analysis. ITL, intent to leave.
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Table 1.

Primary Reasons for Leaving

n %

Preventable reasons 109 44

 Dissatisfied with management 45 41

 Dissatisfied with nursing work environment 21 19

 Leaving before retirement 13 12

 Taking a position elsewhere within healthcare 10 9

 Dissatisfied with schedule 7 6

 Dissatisfied with compensation 5 5

 Dissatisfied with team members 6 6

 Taking a position elsewhere outside of healthcare 2 2

Nonpreventable reasons 99 40

 Permanent change of station (military move) 48 49

 Pursue further education 27 27

 Retiring 11 11

 Transferring within the hospital 7 7

 Promoted out of position—within hospital system 3 3

 Military deployment 1 1

 Medical discharge or disability 1 1

 Cutbacks or reduction in force 1 1

Other 38 15

 Personal reasons 14 37

 Other 24 63
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