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Abstract

to their methodological heterogeneity.

Background: During the COVID-19 pandemic, shortage of nursing staff became even more evident. Nurses expe-
rienced great strain, putting them at risk to leave their jobs. Individual and organizational factors were known to be
associated with nurses'turnover intention before the pandemic. The knowledge of factors associated with turnover
intention during the pandemic could help to foster nurses'retention. Therefore, this review aims to identify factors
associated with nurses'turnover intention during the COVID-19 pandemic.

Methods: After a systematic search of six databases, the resulting records were screened in a two-step process based
on pre-defined inclusion and exclusion criteria. The included quantitative studies were synthesized qualitatively due

Results: A total of 19 articles were included in the analysis. Individual factors such as health factors or psychological
symptoms and demographic characteristics were associated with nurses'turnover intention. Organizational factors
associated with turnover intention were e.g., caring for COVID-19 patients, low job control or high job demands, and
moral distress. Resilience and supporting leadership could mitigate adverse associations with turnover intention.

Conclusions: The results help to identify high-risk groups according to individual factors and to develop possible
interventions, such as trainings for nurses and their superiors, addressing individual and organizational factors. Future
research should focus on longitudinal designs applying carefully defined concepts of turnover intention.

Keywords: COVID-19, Nurses, Retention, Review, Turnover intention

Introduction

In March 2020, the World Health Organization (WHO)
declared the Coronavirus Disease 2019 (COVID-19) a
global pandemic [1]. Nurses, who make up 59% of the
world’s health workforce, play a central role in maintain-
ing patient care during this ongoing crisis. At the same
time, there is a nursing shortage of nearly six million
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nurses worldwide today [2] which puts this professional
group under great pressure [3]. Besides physical chal-
lenges and high workload, there are many cognitive
and emotional challenges nurses have to deal with. For
instance, many nurses were trained for new tasks or rede-
ployed [4-7]. Additionally, they have to deal with severe
disease progression among patients and are at risk to get
infected themselves [8, 9]. These continuous strains are
associated with the deterioration of the nurses’ mental
health: symptoms of depression, anxiety, and inadequate
sleeping hours were reported [10] as well as post-trau-
matic stress disorder (PTSD) among frontline nurses, who
have direct contact with COVID-19 patients [11, 12].
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Even prior to the COVID-19 pandemic, high job strain
was associated with turnover intention among nurses
[13-16]. Turnover intention is an important precursor of
actual turnover behaviour [17], which is one of the main
contributors to the nursing staff shortage [18]. During
the COVID-19 pandemic, turnover rates among nurses
increased [19, 20].

Although there are inconsistencies in definition, turn-
over intention may be understood as the desire of an
employee to quit their current job within a certain time
period [21]. Furthermore, Takase [22] described the con-
struct of turnover intention as a multi-stage process,
which starts with psychological responses to negative
aspects of the current job and could lead to the decision
to quit. The decision to leave the job could finally result
in turnover behaviour. Although nurses leaving their pro-
fession entirely could be considered the major problem,
turnover within the profession can also cause substantial
costs, e.g., due to decreased productivity and training
costs for new hires [23].

A systematic review of systematic reviews before the
COVID-19 pandemic examined several factors which are
associated with turnover intention [17]. In this review,
factors were clustered into individual, job-related, inter-
personal, and organizational factors. Individual factors
positively associated with turnover intention were stress,
burnout, and job dissatisfaction, whereas associations
of turnover intention with age, gender, and educational
level were inconsistent [17]. Within the domains of job-
related, interpersonal, and organizational factors, the
factors workload and certain shift patterns, satisfaction
with supervision, and staff shortage were found to possi-
bly influence nurses’ turnover intention, amongst others
[17]. At this point, it should be noted that the formation
of turnover intention is a complex process comprising
several different factors [24], which might have changed
with the onset of the COVID-19 pandemic. The knowl-
edge of factors associated with turnover intention dur-
ing the COVID-19 pandemic could help to foster nurses’
retention, especially in times of crises. Therefore, this
review aims to identify factors associated with nurses’
turnover intention during the COVID-19 pandemic.

Methods

Search strategy

To achieve the study aim, a systematic literature search
was conducted. Based on the three PEO components [25]
population (i.e., nursing staff), exposure (i.e., COVID-
19 pandemic), and outcome (i.e., turnover intention), a
search string was built (see Additional file 1). As men-
tioned above, there is no clear definition of “turnover
intention” This study refers to all types: “Turnover inten-
tion” is used as an umbrella term for “intention to leave’,
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“intention to quit’, “consideration of attrition’, and “con-
sideration of resignation” [21, 22]. Positively formulated
terms such as “intention to stay” are excluded from the
scope of this review because they describe different con-
structs with different work-related factors as correlates
[26, 27].The search string included synonyms in English
and German with truncation as well as Medical Subject
Heading terms with automatic explosion and was applied
to all fields. A filter for publication in the years 2020 and
2021 was set. The search was conducted on 14 October
2021. In order not to miss any new publications during
the analysis and writing process, an alert for the search
was installed. The last alert results were accounted for on
31 December 2021.

Inclusion and exclusion criteria

The inclusion criteria were: a) nursing staff with patient
contact as the target population, b) data assessment
during the COVID-19 pandemic, and c) original peer-
reviewed articles d) in German or English e) using a
quantitative design with f) turnover intention as an out-
come and g) at least one potential correlate, i.e., working
conditions or demographic characteristics. Exclusion cri-
teria were: a) target populations consisting of others than
fully educated nursing staff (with patient contact) without
profession-specific analyses and b) solely positive con-
structs, e.g., intention to stay, as outcomes. During data
extraction, a third exclusion criterion was formulated:
¢) turnover intention assessment item implies possible
correlates (e.g., “considered leaving nursing because of
the workload, stress, and fear” [28]) other than COVID-
19 (e.g., “Due to COVID-19, next year I will probably
look for a new job outside this organization” [29]).

Search and selection process

To cover a wide range of medical, psychological, and
nursing science sources, the databases MEDLINE,
CINAHL, PsycINFO, PSYNDEX, PsycArticles, and
SocINDEX were searched via the platform EBSCO-
host. The resulting articles were exported to the
bibliographic management software Endnote 20.1.
Duplicates were automatically eliminated by EBSCO-
host comparing the citation metadata title, author,
date published, and ISSN or journal name or ISBN.
Two researchers (K.T. and K.H.) screened titles and
abstracts independently using Rayyan, a web appli-
cation to perform collaborative systematic reviews.
Duplicates not detected by EBSCOhost were removed.
Conflicting judgments from both reviewers were dis-
cussed until a consensus was reached. After this,
full-text articles were screened based on the inclu-
sion and exclusion criteria, again independently by
the same researchers (K.T. and K.H.). Eventually, data
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were extracted and quality appraisal performed, evenly
divided between all authors. K.H. checked all extracted
data by comparing them with the original articles.
According to Stone et al. [30], we did not exclude arti-
cles of low quality in order to avoid selection bias.
For the included articles, the references were tracked
and citing literature was cross-checked on 31 Decem-
ber 2021, again evenly divided between all authors.
The final set of articles was synthesized qualitatively
because of the methodological heterogeneity of the
found studies.

Results

Figure 1 displays the selection process. The initial
search resulted in 148 records, the ongoing alert in 26
further records. The cross-checking of literature deliv-
ered 13 further results. Out of the 187 articles which
entered screening of titles and abstracts, 14 received
conflicting judgments from the two reviewers involved
in this phase (K.T. and K.H.), leading to a Cohen’s
kappa of k=0.8 (substantial agreement). Eventually,
43 articles entered full text analysis, during which
it became clear that a third exclusion criterion was
needed. Turnover intention was measured with differ-
ent items across the studies, and some already implied
correlates (e.g., “considered leaving nursing because of
the workload, stress, and fear” [28]. Those studies were
excluded. Eventually, 19 publications entered qualita-
tive synthesis.
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Description of studies

Table 1 presents the data extracted from the 19
included publications. The studies were conducted
in the Middle East (incl. Pakistan; n=7), Southeast
Asia (n=5), North America (n=3), Europe (n=2),
Australia, and Taiwan (n=1, each) in the years 2020
and 2021 and reported samples between n=64 and
n=1,705 (mean=398). The instruments to assess
turnover intention mostly comprised one or two items
(n=11), up to 15 items, but were not always described
in detail. All studies except for one which followed a
mixed-methods approach used a cross-sectional design
analysing self-report questionnaire data. Several infer-
ence-statistical methods were applied to check the
found associations for significance, mostly regression
analyses (n=12). The quality appraisal of the publica-
tions resulted in sum scores between 4 and 11 out of 12
possible points (mean = 8.6) [31].

Figure 2 displays which factors showed significant
associations with turnover intention. These factors can
be clustered into the domains “individual factors” and
“organizational factors” Individual factors refer to psy-
chological and demographic characteristics. Organiza-
tional factors comprise work demands, ethical issues, and
aspects of employer support.

Individual factors associated with turnover intention

During the COVID-19 pandemic, several psychological
characteristics of the participating nurses were found
to be associated with turnover intention (see Fig. 2).

PsycINFO, PSYNDEX, PsycAtrticles,

Initial search on 14 Oct 2021 (n = 148)
Weekly alert until 31 Dec 2021 (n = 26)
Records identified from literature check of

included studies
Last checked on 31 Dec 2021 (n = 13)

Records identified from databases CINAHL,

SocINDEX, and MEDLINE via EBSCOhost:

Records removed before
screening:

|

Records screened (title and abstract)
(n=187)

Y

Duplicate records removed
automatically by EBSCOhost:
unknown

Duplicate records removed after

Y

Full-text articles assessed for eligibility
(n=43)

Y

screening (n=7)
Records excluded (n = 137)

Full-text articles excluded (n = 24):
No separate analyses for nurses
(n=13)

Turnover intention item

A

Studies included in synthesis
(n=19)

[Included} [ Screening } [ Identification ]

Fig. 1 Flow Diagram of search and selection process

comprised correlate (n = 4)
Data assessment not during
pandemic (n = 2)

Other reasons (n = 5)
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1
|
|
(11)/department change (15), :
duration: 3-6 months (14)) |
Receiving or caring for COVID- i
|
|
|
|
|
\

.

19 patients (2, 10, 14)

Not feeling in control of the
situation at work (10)/low
decision latitude (13)
Increased working hours (11,
15); increased number of
patients (15)

Job insecurity, job strain (13)/

.
.

.

.

Self-infection/infection of a
team member (10)

f Ethical issues
|
Less work experience (10); |
|
|

.

related (16), work

\ more work experience (14) environment (17))

s+ Work satisfaction (neg.) (10)

®)

e

Ve ~ Employer support 3 v _ N
/ Work demands « Employer or social support/leader / Psychological ]
+ Deployment (redeployment with transformational leadership characteristics

style (neg.) (10, 11, 13)
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Several studies identified anxiety or fear of COVID-19
or perceived threat by COVID-19 as a correlate of turn-
over intention [29, 34—36, 38]. Besides general health
[45], further psychological symptoms showed relation-
ships with turnover intention, e.g., (compassion) fatigue,
burnout, or PTSD symptoms [40, 42, 44, 45]. Discrimi-
nation [41], stigma [43], or low pride in being a nurse
[33] were found to be associated with turnover inten-
tion, whereas resilience was negatively correlated with
the outcome [32, 40, 41]. Male nurses reported lower
levels of turnover intention [45], as did well-educated
and specially trained nurses [43]. Regarding legal status,
the results were inconclusive [45, 47].

Organizational factors associated with turnover intention
Nurses who were (recently) deployed into critical care
[43, 47, 49], received or cared for COVID-19 patients
[33, 42, 47] or experienced an infection themselves or in
their team reported higher levels of turnover intention
[42]. Further job-related factors associated with turnover
intention were low job control [42, 45], increased work-
ing hours or workload [43, 49], and job stress/strain in
general as well as job insecurity [45, 47]. Nurses satisfied
with their work or pay reported lower levels of turnover
intention [42]. The findings concerning work experience
were inconclusive [42, 47].

Several studies showed that ethical issues were associ-
ated with turnover intention, among them moral distress

(positively) [50] as well as ideological contract [29] and
quality of care (both negatively) [40, 53]. Employer sup-
port forms a third domain of organizational issues that
are connected to turnover intention. Nurses who expe-
rienced supporting leadership, employer or social sup-
port, or a good organizational culture reported lower
levels of turnover intention [42, 43, 45, 52]. When nurses
felt poorly prepared [42] or not connected to their work
environment [33], they reported higher levels of turno-
ver intention. Lacking communication about coronavi-
rus planning or lacking safety [53] as well as violence and
mobbing [49] were additionally identified as correlates of
turnover intention.

Discussion

A wide range of correlates of nurses’ turnover intention
during the COVID-19 pandemic could be found and
roughly categorized in individual and organizational
factors. They indicate detrimental work contexts and
deteriorated working conditions during the pandemic.
Furthermore, numerous psychological and sociodemo-
graphic characteristics appear to be pivotal regarding
nurses’ turnover intention. In this context, it should be
considered that factors may interact, reinforce or reduce
each other’s effects. For instance, low job control may
result in high job strain (both organizational factors) and
thus, stress-induced burnout (psychological, i.e., individ-
ual factor). Therefore, it must be assumed that several of
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the described factors are interdependent. Nevertheless,
these factors open up opportunities for preventive inter-
ventions and show which nurses could particularly ben-
efit from these.

Individual factors

Psychological characteristics like anxiety, fear, and per-
ceived threat of COVID-19 are factors associated with
nurses’ turnover intention [29, 34—36, 38] which empha-
sizes the existential threat many nurses are experiencing
in this pandemic. Also in the severe acute respiratory
syndrome (SARS) pandemic, the perceived risk of death
from SARS was an important predictor of nurses’ turn-
over intention [54]. Leadership support [36] and ideo-
logical contract [29] may reduce the influence of fear
on turnover intention. Even outside of crisis situations,
the protective effect of ideological motives on turnover
intention is known [55].

Turnover intention is also associated with (psycho-
logical) health factors and symptoms [40, 42, 44, 45]. The
association between PTSD and turnover intention was
also evident in the Middle East respiratory syndrome
(MERS) epidemic, although, as with anxiety, leadership
support was able to mitigate the relationship between
PTSD symptoms and turnover intention [56]. Reliev-
ing health-impaired nursing staftf through suited offers
of health promotion interventions should be carefully
considered, but more research is needed on how adap-
tive strategies can reduce the long-term impact of mental
health threats like burnout [44]. Furthermore, personnel
with leadership tasks should be trained to offer their staff
the support they need especially in times of crises. The
positive relationship between resilience and retention
[32, 40, 41] has been consistently reported in pre-pan-
demic literature [57]. This review shows that resilience
also mitigates the associations of compassion fatigue
[40] and COVID-19-associated discrimination [41] with
turnover intention. COVID-19 associated discrimination
and stigma against nurses [41, 43] may be due to fear of
infection [58] and were repeatedly described as a serious
problem [59-61]. Strategies to improve retention could
start with resilience promotion in the form of mindful-
ness-based stress therapy [62]. Firstly, since it is conceiva-
ble that the experience of stigmatization was particularly
severe in the first phase of the pandemic due to the nov-
elty and unfamiliarity of the virus [63], nurses’ resilience
should be given special protection and fostering espe-
cially in the onset of a pandemic. Secondly, since a higher
rate of compassion fatigue was mostly observed in nurses
assigned to critical care units, emergency departments,
and units designated for treating and managing patients
with COVID-19 [64], nurses in these areas of work
should be favoured for interventions. Additionally, public

Page 12 of 17

campaigns are conceivable to reduce nurses’ stigmatiza-
tion and discrimination by the public and foster nurses’
pride in their work.

Concerning demographic characteristics, there are
diverging results with regard to marital status and gender
[45, 47]. This inconsistency is also reflected in the results
of other studies. Depending on the population and set-
ting examined, these play no [65] up to a significant role
[66] in the context of nurses’ turnover intention. Analo-
gous to the result of Mirzaei et al. [45], male nurses are
more likely to be prone to turnover intention in some
countries outside of pandemic situations [24] with strong
differences in relevance of gender as a contributing factor
to turnover intention between countries [67]. The diverg-
ing results regarding demographic factors can be due to
different cultural conditions, family structures, and gen-
der roles of nurses in different countries and settings.
Age does not seem to be an associated factor of nurses’
turnover intention in the COVID-19 pandemic which is
consistent with findings from the SARS pandemic in the
years 2002 to 2004 [54].

Organizational factors

High levels of social support from supervisors and col-
leagues seem to be associated with lower turnover inten-
tion [36, 43, 45]. This finding could be explained through
the process of stress reduction [68] and has been evident
under normal conditions [69] and in the MERS epi-
demic [56]. High leadership support may also be able
to decrease the relationship between fear of COVID-19
and turnover intention [36]. The central role that super-
visor support plays in influencing turnover intention has
been widely acknowledged [17], and the positive effect of
both leadership support [36, 43, 45] and leadership style
[42] emphasizes the importance of social relationships,
appreciation, and protection apart from purely monetary
remuneration and also opens up opportunities for man-
agers to improve satisfaction and retention among their
employees. Nevertheless, pay satisfaction could also be
a relevant factor [52] that should be considered in nurse
retention efforts, but due to the poor quality of Wido-
do’s study [52] and the stronger evidence regarding the
importance of leadership support in this review, the latter
should be treated a priority.

Since factors related to organizational culture [52] and
feelings towards team climate [33] as well as exposure to
violence and mobbing [49] also seem to be relevant fac-
tors to nurses’ turnover intention, employers should not
neglect interpersonal conditions in their organization
and promote a positive workplace culture [70] as well as
violence prevention measures and the implementation of
support systems. Since it was also found that there was
a correlation between turnover intention and nurses’
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feeling that they are poorly prepared [42], their safety was
not prioritized [53], and management communication
on pandemic planning [53] was insufficient, those meas-
ures could create a well-founded sense that the safety of
nurses is a high priority.

Working in [33, 42, 47] and redeployment to [43]
COVID-19 patient care as well as a general department
change [49] emerged as correlates of turnover inten-
tion. This work context seems to be particularly criti-
cal, which may be due to the numerous stress factors
present in this setting. In the MERS epidemic, nurses
involved in the direct care of suspected patients were
also prone to increased turnover intention [49]. How-
ever, the SARS pandemic also showed that nurses caring
for SARS patients were less likely to consider leaving.
This finding was probably related to the nurses having
received relevant training, which enabled them to bet-
ter assess the risks so that they were less affected by fear
[54]. The results of Li et al. could confirm this assump-
tion, as they identified education and training concern-
ing the COVID-19 pandemic as a protective factor
for turnover intention [43]. This finding is in line with
results from the SARS pandemic [71]. COVID-19 train-
ing should include information about the proper uti-
lization of available resources, the nature of the virus,
precautionary measures to avoid transmission, number
of new and recovered cases reported per day as well as
hospital protocols [36] and could be executed remotely
to maintain social distancing. The results by Nashwan
et al. [47] also point out that nurses dealing with
COVID-19 patients in intensive care units for the past
three to six months are particularly at risk of turnover
intention. Even before the COVID-19 pandemic, inten-
sive care nurses were known to be more likely to quit
due to prolonged exposure to traumatic experiences and
stress [72]. However, this component opens up a time
window for targeted preventive interventions in the first
three months of employment in COVID-19 intensive
care or indicates that employment in this area could be
limited in time. In addition, the NEXT study showed
that there is also a six-month window between the for-
mation of turnover intention and the actual dismissal
of nurses during which preventive measures could be
taken [73].

Increased working hours were found to be correlates
of turnover intention in two studies [43, 49] as well as
an increased number of patients [49] and higher job
strain [45]. Additionally, nurses’ feelings of not being
in control of the situation at work [42] and a low deci-
sion latitude and job insecurity [45] contribute to this
intention. A high workload with little room for deci-
sion-making results in stress [74], which itself has the
potential to contribute to turnover intention as well

Page 13 of 17

[44, 47]. However, the influence of workload on stress
can again be reduced by supervisor support [75]. While
the workload is unlikely to be reduced in the short term,
especially in the early phase of a pandemic, in terms of
decision latitude, it is possible to provide nurses with
learning opportunities and participation in decision-
making processes, e.g., concerning the implementation
of infection protection measures. In addition, since the
feeling that management communication on pandemic
planning was insufficient [53] is associated with nurses’
turnover intention, involving nurses in the pandemic
planning could at the same time eliminate this lack of
communication. Furthermore, this could lead to a better
understanding of the pandemic situation, reduce fear,
and promote self-efficacy as well as job control. Stress
reduction measures and learning adaptive coping strat-
egies [44] could also reduce nurses’ turnover intention
in this pandemic, if stress reduction itself is not feasi-
ble due to the crisis situation. Conversely, nurses with
high levels of stress and maladaptive coping strategies
can be identified as a particularly vulnerable group for
turnover intention. Other studies have shown that stress
and management problems outside of pandemics have
both direct and indirect effects on job satisfaction and
the intention to leave the company [76]. There is also
a vicious circle between job stress and job satisfaction:
intense stress leads to job dissatisfaction, which in turn
increases the stress [77]. In the SARS pandemic, stress
even proved to be the most important predictor of
nurses’ intention to leave [54]. Lavoie-Tremblay et al.
[42] found that work satisfaction also could be a rel-
evant protective factor of nurses’ turnover intention in
the COVID-19 pandemic.

Differing results were present regarding work experi-
ence. Lavoie-Tremblay et al. [42] found that less expe-
rienced nurses are more prone to turnover intention
while Nashwan et al. [47] found that nurses with five
to ten years of work experience are more at risk. So far,
both under normal circumstances [78, 79] and during
the outbreaks of SARS [54] and MERS [56], less expe-
rienced nurses were more at risk of turnover intention.
This finding could be explained by the fact that more
experienced and therefore mostly older nurses find it
more difficult to change jobs due to family obligations
or a stronger sense of duty towards their organization
due to longer employment [54]. The fact that Nashwan
et al. [47] found experienced nurses more likely to
report turnover intention may be due to a perceived
threat to their own health or to the health of their fami-
lies and may indicate the risk of losing experienced
nurses in the current pandemic. However, because
of the weaker quality of Nashwan’s study [47] and the
fact that their results do not coincide with previous
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knowledge, this evidence should be considered with
caution. Nevertheless, a self-infection with COVID-19
or that of a team member is likely to increase turnover
intention [42] which emphasizes the need for sufficient
and adequate personal protection equipment.

The moral distress nurses face due to system-related
factors [50] and their work environment [51] could
increase turnover intention. Moral distress is connected
to perceived quality of care [80], which itself was shown
to be associated with turnover intention [40, 53] in this
review. Petrisor et al. [50] pointed out that in the pan-
demic situation, intensive care nurses could have ben-
efitted from interventions targeting the organizational
aspects of workflow since root causes of moral distress
should be targeted. Additionally, the opportunity to get
consultation by ethics committee in case of moral dis-
tress could be considered [51].

Strengths and limitations

This study shows some strengths and limitations.
Through data assessment, analysis, and interpretation,
a team of researchers with different professional back-
grounds (i.e., nursing, public health, psychology) was
involved. We used researcher triangulation to ensure
data quality. After our initial search covering this up-
to-date topic, an alert was installed in order not to miss
any new publications during the analysis and writing
process. This way, publications until 31 December
2021 were accounted for to grant the most recent cov-
erage. Furthermore, articles from all countries were
included to offer a wide range of perspectives and
experiences, e.g., because countries were affected dif-
ferently by the pandemic. One might argue that this is
also a weakness because health care systems might not
be comparable across nations, but some relationships
were found in several countries (e.g., association of
turnover intention with moral distress) and get more
emphasis this way.

However, there are also some limitations to report.
Our systematic search only included publications in
English or German. Therefore, we might have missed
peer-reviewed articles from national journals. How-
ever, we did not include any articles in German, which
might lead to the notion that we covered the majority
of relevant publications. Furthermore, we did not accept
preprints, although their quality is comparable to peer-
reviewed articles [81]. With our strategy to create an
alert and to thereby include all relevant articles until 31
December 2021, we tried to account for the most recent
peer-reviewed publications.

Due to the heterogeneity of the included articles and
the incoherent operationalization of turnover intention,
we could not conduct a quantitative meta-analysis. The

Page 14 of 17

description of how turnover intention was assessed was
incomplete in so many articles that we cannot give any
synthesized information on factors specifically associated
with organizational or professional turnover.

This study was developed from a thesis by the main
researcher (K.T.). To account for the latest publications
and to ensure data quality through researcher triangula-
tion, we repeated the whole selection process with two
reviewers (K.T. and K.H.). The knowledge of the thesis
could have influenced the researchers’ judgement dur-
ing the selection process. However, we discussed each
result thoroughly in case of doubts no matter if it was
included in the thesis or not. By the time this study was
realised, the main researcher (K.T.) was enrolled as a
student but closely supervised by U.T. and K.H., who
has experience in conducting systematic reviews [82].

Conclusions

This systematic literature review identified numerous
factors associated with nurses’ turnover intention dur-
ing the COVID-19 pandemic. On the one hand, organi-
zational factors were found to be associated with nurses’
turnover intention. These work-related issues and psy-
chosocial working conditions could be addressed by
the employer, e.g., the form of leadership. Hence, this
review delivers starting points for organization-wide
(e.g., leadership support training for supervisors) or
COVID-19-specific interventions (e.g., special offers
for recently deployed nurses). On the other hand, indi-
vidual factors were shown to be associated with nurses’
turnover intention. These characteristics could help to
define high-risk groups that are worth to be taken into
account for and maybe also involved in the planning of
interventions.

Future research should look more precisely into the
relationships of cause and effect around the phenomenon
of turnover intention in a crisis situation like a pandemic.
Longitudinal studies could help in understanding the
complex associations of individual and/or organizational
factors with turnover intention. Furthermore, more in-
depth qualitative methods and the use of mixed-methods
approaches could give more insights into the complex
reasons for turnover intention from the nurses’ point of
view. In general, different forms of turnover intention,
e.g., organizational or professional turnover, should be
carefully distinguished and precisely defined and opera-
tionalized in future research.
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