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1. Introduction 

Europe’s nursing shortage has drawn at
tention from both practitioners and scienti-
sts. The effects of health care economic con-
straints and restructuring have had a delete-
rious effect on the job satisfaction of nurses. 
At the same time, the average stay duration 
of patients’ decreases and patients’ acuity ri-
ses. The nursing profession has become more 
technical and difficult (Ootim 2002; Baker et 
al. 2004). There is a serious need for impro-
vement of teamwork communication and de-
cision sharing (Kalisch, Begeny 2005) in or-

der to prevent overtime work and emotional 
distress, the latter being a potential factor le-
ading to errors (Silen-Lipponen et al. 2005; 
Spear, Schmidhofer 2005), and premature le-
ave. Patients cared for within units characte-
rized as having adequate staff, good admini-
strative support, and good relations between 
doctors and nurses are likely to report high 
satisfaction with their care, and their nurses 
report significantly less burnout (Vahey et al. 
2004). Also, in studies conducted across diffe
rent departments, multidisciplinary teamwork 
has shown to increase job satisfaction (Foley et 
al. 2002; Ernst et al. 2005). Factors that proved 
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to predict turnover intentions include low job 
satisfaction, work-related distress and burnout, 
lack of career prospects, poor salary, manage
rial environment, employment conditions as 
well as individual characteristics, such as be-
ing young and having short job tenure (Fischer 
et al. 1994; Janssen et al. 1999; Shields, Ward 
2001), and musculoskeletal disorders (Foch-
sen et al. 2006). In this contribution we inve-
stigate how personal, team and organizatio-
nal characteristics are related to intent to leave 
nursing (ITL) according to seniority. 

2. Methods

2.1. The NEXT Study 
The part of the NEXT Study that is repor

ted here investigated nurses and nursing aids 
in Belgium, Finland, France, Germany, Italy, 
Netherlands, Norway, Poland, Slovakia, and 
UK. A stratified sample was used aimed at cove-
ring the distribution of nurses across the coun-
try’s regions, the different types of health care 
institutions, and the professional levels nur-
sing worked at (qualified registered and spe-
cialized nurses, head nurses, as well as nursing 
aids and ancillary staff). Finally, 185 hospitals 
and private clinics, 76 home care services, 185 
nursing homes, and 163 outpatient care insti-
tutions were included (see Hasselhorn et al. 
2003 for more specific information). 

The `baseline questionnaire'
The «baseline questionnaire» (Q0) was 

developed by a group of experts (medical 
doctors, nurses, and psychologists), drawing 
on previous research, interviews with nursing 
staff, and three pilot studies. It covers occupa-
tional biography, private situation, work de-
mands, work organization, social work envi-
ronment, individual resources, and future oc-
cupational plans. The first assessment was car-
ried out between October 2002 and June 2003. 
Completed questionnaires were returned by 
postal mail to the national research institutions 
by means of a pre-paid envelope. 

The ‘twelve-month follow-up questionnaire’
The follow-up assessment (Q12) was 

performed among all respondents who have 

remained in their institution in all countries, 
except for the UK and Norway. For this me-
asurement 55,571 questionnaires were sent 
out. The response rate was 42.3%, as com-
pared to 51.4% for the Q0 that was sent to 
77,681 nurses.  

2.2. Sample 
In order to increase the comparability of 

the respondents in our sample, the analysis 
was restricted to registered nurses (71% of all 
respondents). The analysis pertaining to the 
Q0 concerned 28,418 state-registered nurses 
without managerial tasks, among whom 17.3% 
had obtained a diploma in a nursing specia-
lization. Q12 analysis comprised 16,734 sta-
te-registered nurses without managerial duties, 
of whom 10.6% were specialized. Mean age 
in the total sample was 38.78 years (SD=8.96); 
15.3% of the respondents had less than five 
years of seniority, 36.9% 5 to 14 years, 31.7% 
between 15 to 24 years, and 16.1% had 25 
years of seniority or more; 10.7% of the re-
spondents were male with great differences 
between the participating countries. 

2.3. Measures 
2.3.1. Dependent variable

Intent to leave (ITL) was measured by 
one item: ”How often during the course of 
the past year have you thought about gi-
ving up nursing?”. The scale anchors com-
prised: ”never”, ”sometimes a year”, ”someti-
mes a month”, ”sometimes a week”, and ”eve-
ry day”. “Sometimes a month” or more often 
was interpreted as frequent ITL (15.6% of the 
total sample).
2.3.2. Predictor variables

As indicators for psychosocial risk 
factors the following variables were used: 
(1)  quality of teamwork, (2) quality of in
terpersonal relationships, (3) possibilities 
for development, (4) uncertainty regarding 
treatments. The scale reliabilities using Cron
bach’s alpha were respectively .78, .69, .76, 
and .72. The scales were divided into tertiles 
with the nurses with the best situation as the 
reference group. More detailed information 
on the psychometric properties of the varia-

ergon 3-4.indd   226 2008-01-31   09:09:59



M. Estryn-Béhar et al.	 227

bles 2, 3 and 4 can be found in Hasselhorn 
et al. (2003).

Quality of teamwork was measured by 
means of two sub-scales and one combined 
item. A four-item scale ‘satisfaction with team
work’ based on the answers to the following 
questions: “How pleased are you with…?” 
(a) psychological support at your work-
place, (b) the way your abilities are used, 
(c) your opportunities to give your patients 
the care they need, and (d) your work pro-
spects. A four-point rating scale was used. 
Three-item and five-point rating scale perta-
ining to the ‘quality of information sharing’: 
(a)“How often do you have to perform ta-
sks for which you are not qualified enough?”, 
(b) “How often do you receive information, 
which is relevant to your work, insufficiently 
or too late?”, and (c) “How often do you re-
ceive conflicting/contradictory orders concer-
ning the performance of your work?”. An ad-
ditional single item was: “In your department, 
are there opportunities to discuss professio-
nal matters which you think are important?”. 
For the UK, quality of teamwork could not 
be calculated as not all items of the measure 
were included in the survey. The following 
tertiles were used, nurses with the most fa-
vorable situation as the reference group: (1) 
low, 1–3.19; (2) medium, 3.20–3.70; and (3) 
high, 3.71–5.  

As indicators for personal risk factors 
the following variables were included: age, 
seniority, gender, occupational level, personal 
situation, work-family conflict (five-item scale, 
Cronbach’s alpha .88), and satisfaction with 
pay (three-item scale, Cronbach’s alpha .80). 

As indicators for health risks, self-repor
ted musculoskeletal disorders, mental health 
disorders, and personal burnout (Copenha-
gen Burnout Inventory – Kristensen, Borritz 
2001) were used. 

First, bivariate analyses using Pearson’s 
Chi-square test have been conducted in or-
der to determine the influence of the predic-
tors upon ITL. Subsequently, for each seniority 
group, a separate multiple logistic regression 
has been run to investigate the relationship 

between the above-mentioned factors and ITL. 
Finally, the same association was tested by 
means of multiple logistic regression analyses 
in both the baseline and the follow-up asses-
sments, while controlling for several factors, 
including seniority. All analyses were conduc-
ted using SPSS version 13.0.

3. Results 

3.1. Intent to leave according to seniority 
Among the participating nurses in the 

UK, Italy, Germany, Finland, and in Fran-
ce, ITL was higher than 16%, while it appe-
ared to be much lower in the other coun-
tries. It was as low as 9.2% in the Nether-
lands. In the total sample, nurses with 5–14 
years of seniority revealed the highest per-
centage of frequent ITL (17.6%), followed 
by those who more recently entered the he-
alth care (16%). Nurses with 15–24 years of 
seniority had lower ITL (14.6 %) and those 
with 25 years or more the lowest (11.9%). 
In Finland, Germany, Norway, Slovakia and 
Poland nurses under five years of seniority 
most  frequently declared ITL. In Italy nur-
ses with 5–14 years of seniority showed most 
frequent ITL. In France, ITL increases regu-
larly with seniority. 

3.2. Intent to leave according to quality 
of teamwork  

For the total sample, it was found that low 
quality of teamwork increases ITL by a factor 
of five as compared to the nurses that gave 
high scores for teamwork quality (27.6% ver
sus 4.7%, p<0.001). ITL was even increased by 
a factor of six or more for Belgium, Germany, 
Finland, Norway, and the Netherlands. 

3.3. Intent to leave according to burnout  
Burnout appears to be strongly linked 

with ITL, with 26% of nurses with a high bur-
nout score reporting a high ITL, as against 
7.6% among those with low burnout. Burno-
ut has a great influence, increasing ITL by a 
factor of four or more in Germany, France, 
Norway and Belgium, and by a factor of more 
than two in the other countries. 
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3.4. Risk factors for ITL by seniority gro
ups in multivariate analysis

Low quality of teamwork appears to be a 
major risk factor for ITL in each seniority gro-
up (see Tab. 1). The influence is highest for 
nurses in their mid-career phase (OR=4.60 for 
nurses with 5–14 years of seniority; OR=4.68 
for nurses with 15–24 years of seniority). Bad 
interpersonal relationships become a signifi
cant risk factor for ITL after 15 years of senio
rity (OR=1.38), and among nurses with at le-
ast 25 years of seniority (OR=2.02). 

A lack of possibilities for development 
is an important risk factor for each seniori-
ty group, except for the oldest one. Uncerta-
inty regarding treatment appears not to con-
tribute significantly, after controlling for the 
other risk factors. For each seniority group, 
nurses working part-time display a higher ITL 
as compared with nurses working full-time, 
except for nurses with at least 25 years of se-
niority. Also, as compared with registered nur-
ses, specialized nurses have a higher ITL, and 
this discrepancy even increases after 15 years 
of seniority. 

Male nurses in their mid-career have a 
slightly higher ITL as compared with the fe-
male ones. Age does not contribute signifi-
cantly, after controlling for seniority group, 
except for nurses with 5–14 years of expe-
rience, where each supplementary year is as-
sociated with less ITL (OR=0.98). Nurses with 
a low seniority who live alone show more 
frequent ITL than nurses living with another 
adult. Nurses living with another adult and a 
child report less frequent ITL, and this outco-
me appears to be significant for the first two 
groups of seniority (OR=0.62 for nurses with 
less than 5- and OR=0.70 for nurses with 5–14 
years of seniority).  

Work-family conflict is significantly asso
ciated with ITL for nurses in their mid-career 
while a lack of satisfaction with pay plays a 
significant role, yet only in the beginning of 
the nurses’ careers. 

Within each seniority group, a medium 
score for burnout is already a significant risk 
factor for ITL, with odds ratios always abo-

ve 1.30. A high burnout prevalence appears 
to be the second major risk factor for ITL in 
each seniority group, and has the highest im-
pact for nurses in the second part of their ca-
reer (OR=2.18 for nurses with 15–24 years 
of seniority, and OR=3.03 for nurses with at 
least 25 years of experience). Psychological 
exhaustion appears to have a greater impact 
as compared with physical exhaustion. The 
latter is shown by the absence of a significant 
impact of musculoskeletal disorders (a slight 
exception being the group with 5–14 years of 
seniority), and by the demonstration of the 
importance of mental disorders. 

3.5. The longitudinal part of the study
Quality of teamwork appears to be the 

highest risk factor for ITL in both Q0 and 
Q12 assessments, with odds ratios above five 
(see Tab. 2). We observed an exposure-out-
come gradient in both assessments implying 
that lower perceived teamwork quality goes 
together with a higher ITL. 

Nurses working part-time show a higher 
ITL in both Q0 and Q12 data. Overwork ap
pears to be a factor of importance in the Q0 
only, yet its influence is rather small. Spe-
cialized nurses have a higher ITL compared 
with registered nurses in the Q0 assessment, 
though this influence is not shown in the fol-
low-up measurement, even although the trend 
is similar. Male nurses have a higher ITL as 
compared with female ones, and this differen-
ce becomes even more apparent in the fol-
low-up assessment. Age appears to play a si-
gnificant role, even after adjusting for seniori-
ty. In the Q0, each supplementary year is as-
sociated with less ITL, but this is not the case 
in the Q12. In both assessments, nurses living 
with another adult and child have a lower ITL 
as compared with those living with only ano-
ther adult. Living alone has proven to be a 
more significant factor in determining ITL in 
Q12 than in Q0, where we could only find 
a trend but no significant relationship. 

Work conflicting family is associated 
with a higher ITL. A high burnout score is 
the second major risk factor for ITL in the ba-
seline and follow up assessments, with odds 
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ratios above two. Mental disorders remain 
more important over the duration of the stu-
dy compared with musculoskeletal disorders 
in determining ITL. 

4. Discussion

Quality of teamwork appears to be the 
major factor associated with ITL for each 
seniority group of nurses. Hostile relations 
within teams doubled the risk to leave pre-
maturely for nurses who were at the end of 
their career, while low possibilities for de-
velopment doubled the risk at the begin-
ning of their career. The longitudinal part 
of our study demonstrates the impact of 
the risk factors and points out that the he-
alth care sector should be urged to work 
on improvements in order to ‘turn the tide’ 
and to prevent a further shortage in nur-
sing staff. 

Possibly nurses working part-time are alre
ady dissatisfied with their job or with their work-
home balance, and thus are more prone to ITL 
compared with their full-time counterparts.

Male nurses and specialized nurses 
are significantly more recruited for mar-
keting jobs within the pharmacy and me-
dico-technical industry with less stress-
ful conditions, yet, with less job securi-
ty as well. On the contrary, this explains 
the relatively higher retention of (female) 
nurses with children, but only in case 
work is not conflicting excessively with 
family. 

Contradictory to Fochsen et al. (2006), 
after controlling for teamwork and burno-
ut, nurses with MSDs appeared not to have 
a much higher ITL. Probably, these nurses 
have difficulties to find other jobs outside 
health care (Estryn-Béhar et al. 2005) due 
to their limited employability (Van der He-
ijden 2005). Ergonomic interventions and 
team quality enhancement aimed at redu-
cing physical workload are of major impor-
tance to keep the workforce healthy.

In the analysis by country, for France 
and slightly in the UK and Italy, we have 

found that seniority is a risk factor for ITL, 
while age is negatively correlated with ITL, 
therefore distinguishing the two variables 
from one another. Indeed, nurses with 25 
years of seniority may be only 45 years old. 
At this age, it is certainly possible to look 
for other job options if the environment as-
sociated with working with patients proves 
unsatisfying, and in case the nurse is not 
responsible for small children.

Our results confirm the core importan-
ce of teambuilding (Mc Hugh 1997; Leonard 
at al. 2004). Turnover may be prevented by 
means of a high quality collaboration and 
multidisciplinary teamwork (nurses, nur-
sing aids, physicians, pharmacists), and by 
team training approaches and ward design 
which facilitates teamwork (Estryn-Béhar 
1996, 1997a,b). Changes towards organiza
tions where physicians and non-physician 
professionals collaborate in teams are now 
recommended (Rosenstein 2002; Curtis et 
al. 2006). 

Work-family conflicts and being a male 
nurse increases ITL in the mid-career (see also 
Jansen et al. 2006). In health care, many work 
situations require long working hours, frequ-
ent overtime work, understaffing implying 
high extensive demand and frequent change 
of shifts with short notice. This may result in 
work-family conflicts (WFC) with mid-aged 
nurses predominantly looking for another 
work situation allowing a better work-fami-
ly balance. On the contrary, with low or me-
dium WFC, female nurses, and nurses not li-
ving alone have less intent to leave in order 
to protect their work-family balance. Again, 
good teamwork and interpersonal relation-
ships facilitate fitting the different team mem-
bers’ needs. 

5. Limitations of our study and recommen
dations for future research

As we have used self-reports’ measures, 
for both the predictor variables and the depen
dent variable, i.e. intent to leave, a common-
method bias may exist (Doty, Glick 1998).
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Method bias is a problem as it is one of 
the main sources of measurement error. Also in 
our approach, common method variance (i.e., 
variance that is attributable to the measurement 
method rather than to the constructs the 
measures represent) is a potential problem 
that needs further attention. Moreover, future 
research is needed wherein micro- and meso-
level models, taking into account individual, 
job-related, and organizational characteristics 
ought to be integrated with the so-called 
broader micro-sociological models describing 
labour market circumstances and opportunities 
(Van der Heijden 2005). In situations wherein 

one is suffering from inadequate teamwork and 
burnout, in case of a lack of suitable jobs, i.e. 
disadvantageous labour market circumstances, 
one’s employability is something to be even 
more concerned about.
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