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The Impact of Social Work Environment, Teamwork
Characteristics, Burnout, and Personal Factors Upon Intent
to Leave Among European Nurses

Madeleine Estryn-Béhar, MD, PhD,* Beatrice 1. J. M. Van der Heijden, PhD,} Halszka Oginska, PhD,}
Donatella Camerino, PhD,§ Olivier Le Nézet, MsC,* Paul Maurice Conway, PhD,§ Clementine Fry, MsC,*
Hans-Martin Hasselhorn, MD, PhD,¥ and the NEXT Study Group

Objectives: Europe’s nursing shortage calls for more effective ways
to recruit and retain nurses. This contribution aims to clarify whether
and how social work environment, teamwork characteristics, burn-
out, and personal factors are associated with nurses’ intent to leave
(ITL).

Methods: Our sample comprises 28,561 hospital-based nurses from
10 European countries. Different occupational levels have been
taken into account: qualified registered nurses (n = 18,594), spe-
cialized nurses (n = 3957), head nurses (n = 3256), and nursing
aides and ancillary staff (n = 2754).

Results: Our outcomes indicate that ITL is quite prevalent across
Europe, although we have found some differences across the coun-
tries depending on working conditions and economic situation.
Quality of teamwork, interpersonal relationships, career develop-
ment possibilities, uncertainty regarding treatment, and influence at
work are associated with nurses” decision to leave the profession
across Europe, notwithstanding some country-specific outcomes. A
serious lack of quality of teamwork seems to be associated with a
5-fold risk of ITL in 7 countries. As far as personal factors are
concerned, our data support the hypothesized importance of work—
family conflicts, satisfaction with pay, and burnout. A high burnout
score seems to be associated with 3 times the risk of ITL in 5
countries.

Conclusions: To prevent premature leaving, it is important to
expand nurses’ expertise, to improve working processes through
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collaboration and multidisciplinary teamwork, and to develop team
training approaches and ward design facilitating teamwork.

Key Words: teamwork, burnout, nursing, premature departure,
cross-cultural approach
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hroughout Europe, healthcare institutions encounter dif-
ficulties recruiting and retaining highly qualified nurses

with adequate specialization." It is widely acknowledged
that since the mid 1980s, restructuring and cost reduction
initiatives have resulted in a decrease in' patient length of
stay.” At the same time, patient acuity has risen, and the
nursing profession has become more technical and com-
plex.*> Consequently, working conditions have generated a
great deal of dissatisfaction.'®

A large number of studies have shown how quality of
teamwork is associated with increased nurses’ job satisfac-
tion,”” quality of care,'®!! and reduced burnout.'? Moreover,
improved team communication and decision sharing are as-
sociated with decreased overtime and emotional distress, and
ultimately prematurely leaving the job.'* Constructive rela-
tionships between nurses and physicians, more control over
practice, and autonomy are associated with attracting and
retaining qualified nurses, as suggested by the Magnet hos-
pital program.'*~!7

Despite this body of knowledge, cost reduction initia-
tives in hospitals and reorganization have related that a lack
of nurses has led to managers using floating assignments and
reducing the time available for in-depth discussions. As a
consequence, hostile feelings may develop between occupa-
tional groups and there may be poor circulation of informa-
tion, with possible consequences for patients’ safety, health-
care quality, and career development opportunities for nurses.
Literature also suggests that nurses’ dissatisfaction with
forced floating to unfamiliar units is associated with higher
turnover rate.'®

Although there is some legislation in European coun-
tries, such as the “Plan Hospital 2007 in France, promot-
ing floating assignments among nurses across departments,
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there is a lack of research into its effects. In the United
States, there 1s a debate about the efficiency of floating
assignments.'® Our study is part of the NEXT research
project (www.next.uni-wuppertal.de), conducted in 10 Eu-
ropean countries, giving us an opportunity to study the
quality of teamwork in healthcare across the countries and
to investigate its impact upon intent to leave (ITL). More-
over, we will address work environment factors, such as
floating assignments, career development opportunities,
influence at work; and personal factors, such as age,
gender, and burnout to better understand how these are
related to the shortage of nurses.

METHODS
Study Design and Sample

Our study investigated nurses working in hospitals in
Belgium, Finland, France, Germany, Italy, Netherlands, Nor-
way, Poland, Slovakia, and the United Kingdom. Because
preliminary analyses indicated that different work settings are
quite heterogeneous with respect to predictors included in this
analysis, we restrict our sample to hospital-based nurses.

To select the participating institutions, we used a
stratified sample of healthcare institutions, based on the
following criteria: (1) representation of regions in each
country; and (2) representation of both private and public
institutions. To participate, both employers and represen-
tatives of employees had to agree. In each institution, a
“field” manager was identified who organized the assess-
ments locally and who kept in close contact with the
national NEXT team throughout the conduct of the study.
In the end, 185 hospitals and private clinics were included
in our sample (N = 28,561 nurses). Across participating
institutions, our sample comprised different occupational
groups: qualified registered nurses (n = 18,594), special-
ized nurses (n = 3957), head nurses (n = 3256), and
nursing aides and ancillary staff (n = 2754).

Head nurses either answered that their position at work
was sister/charge nurse or deputy sister/deputy charge nurse.
Midwives or psychologists were included in this group as
well. Among head nurses and other similar healthcare work-
ers, 47.2% had had at least 4 years of nursing education. Head
nurses remain partly involved in direct care in most countries,
except in France and Italy. Among specialized nurses, 67.6%
had taken at least 4 years of nursing education; compared
with 38.8% for registered nurses who mainly followed at
least 3 years of education (52%). Nursing aides or less-
qualified healthcare workers mainly had taken 1 year of
nursing education (59.2%), followed by 9.5% for 2 years, and
15% for less than 1 year.

A more elaborate outline of the study design, sample
characteristics, and findings are described in Refs. 20 and 21.

The Questionnaire

The questionnaire for the NEXT research project was
developed by a group of experts (medical doctors, nurses,
psychologists, and statisticians) drawing on previous re-
search, interviews with nursing staff in 3 countries, and 3
pilot studies. The translation-back translation was used by all
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country members using the base English version.’? The
survey contained about 260 questions® comprising occupa-
tional biography, private life, social work environment, work
organization, work demands, individual resources, and future
occupational plans. It was carried out between October 2002
and June 2003, and in most instances, surveys were mailed by
the institutions themselves to avoid violating employee pri-
vacy rights. Completed questionnaires were returned to the
national research institutions by means of a prepaid envelope.

Measures

Dependent Variable

Intent to leave was measured by 1 item: “How often
during the course of the past year have you thought about
giving up nursing?” The scale anchors are: “never,” “some-
time in a year,” “sometime in a month,” “sometime in a
week,” and “every day.” We have interpreted “sometime in a
month” or more often as an indicator of frequently consider-
ing intent to leave (15.6% of the total sample).

Predictor Variables

For clarity, we describe the scales in Table 1. We
created tertiles for each scale to allow comparisons across
countries for different prevalence categories for the specific
variables.

Confounding Factors

To control for confounders, we included personal fac-
tors such as age (3 age categories), seniority (4 classes)
gender, and family situation. We also considered organiza-
tional factors such as existence of free nursmg positions,
working in a fixed department versus moving, and occupa-
tional level.

Statistical Analysis

First, we conducted bivariate analyses, using Pearson’s
X test, to determine the association of predictors with ITL.
Second, we conducted multivariate analysis using SPSS 12.0
separately for each of the 10 countries. Overall, less than 12%
of the different questions contained missing data. For some
variables, missing values comprised several items, explaining
the difference in sample sizes.

RESULTS

Intent to Leave Nursing by Country

Among participating nurses in Italy, Finland, France,
Germany, and the United Kingdom, ITL was higher than
15%. It seemed to be much lower in the other countries, and
it was as low as 10.4% in the Netherlands (Table 2). Previous
research®® has indicated that nurses in Belgium, Norway, and
the Netherlands have better working conditions compared
with the 5 mentioned above. This is especially true compared
with Poland and Slovakia, where working conditions are
frequently bad, but the economic situation does not offer
opportunities to think of leaving the profession. Indeed, we
found that 91.5% of Polish and 82.1% of Slovakian nurses
are worried about difficulty finding another job if they
became unemployed, as opposed to less than 35% in all the
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TABLE 1. Outline of the Predictor Variables

Predictors Source Items Response Format Psychometrics
Burnout Personal Burnout Scale of  How often... 5-point scale: (1) never/ Six items’ mean score, 1 missing
the Copenhagen Burnout Do you feel tired? almost never, (5) item allowed. Cronbach’s alpha

Inventory (CBI)? (almost) every day between 0.86 and 0.91 in the

hysicall d? A ;
Are you physically exhauste participating countries

Are you emotionally exhausted?

Do you think: “I can’t take it
anymore”?

Do you feel worn out?

Do you feel weak and susceptible to

illness?
Work-family Work-family conflict scale ~ The demands of work interfere with my S-point scale: (1) complete Five items’ mean score, 1 missing
conflict (WEQ)** home and family life agreement, (5) total item allowed. Cronbach’s alpha
The amount of time my job takes makes  disagreement betquen 0.85 and 0.90 in the
it difficult to fulfill family participating countries
responsibilities

Things T want to do at home do not get
done because of the demands of
my job
My job produces strain that makes it
difficult to fulfill family duties
Due to work-related duties, I have to
make changes to my plans for
family activities
Satisfaction with NEXT Study Group?’ How satisfied are you with your pay...  5-point scale: (1) not at Three items’ mean score, 1 item
pay scale In relation to your need for income? all, (5) very much allowed. Cronbach’s alpha
between 0.70 and 0.84 in the

ideri f L ;
Considering the pay of other participating countries

comparable professions?
Considering the pay of nurses in other

institutions?
Quality of Job satisfaction scale Satisfaction with teamwork: Four point scale: (1) very  Cronbach’s alpha 0.78 including
teamwork COPSOQ.”® NEXT Study  How pleased are you with...? unsatisfied (5) highly the 8 items. Could not be
Group Your work prospects? satisfied calculated in the United

Your opportunities to give your Kingdom Satisfaction with
patients the care they need? teamwork was used for the

Psychological support at your United Kingdom.
workplace?

The way your abilities are used?

Quality of communication within team:  Five-point scale: (1) never,
How often do you have to perform (5) constantly
tasks for which you are not
qualified enough?
How often do you receive
information, which is relevant to
your work, insufficiently or too
late?
How often do you receive
conflicting/contradictory orders
concerning the performance of

your work?
In your department, are there Five categories: (1) no, (5)
opportunities to discuss in detail

professional matters which you
think are important?”

Interpersonal NEXT Study Group How are the relations between the Five point scale ranging Three items’ mean score, 1
relations nurses and the following groups? from (1) hostile and missing allowed. Cronbach’s
Nursing management tense to (5) friendly and  alpha between 0.87 and 0.92 in
Colleagues relaxed the participating countries.
Doctors
(Continued)
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TABLE 1. (Continued)

Predictors Source Items

Response Format Psychometrics

Possibilities for ~ Copenhagen Psychosocial Does your work require you to take the Five point scale: (1) to a  Four items’ mean score, 1 missing

development Questionnaire COPSOQ?® initiative?

Do you have the possibility of learning
new things through your work?

very small extent (5) to
a large extent

item allowed. Cronbach’s alpha
between 0.72 and 0.79 in the
participating countries.

Can you use your skills or expertise in
your work? Is your work varied?

Uncer- tainty Gray-Toft;Anderson and
regarding Basteyns?’
treatment of a patient.

Inadequate information from a doctor
regarding the medical condition

Four-point scale: (1) never Cronbach’s alpha 0.72.
to (5) very frequently

A doctor ordering what appears to be
inappropriate treatment for a

patient.

A doctor not being present in a medical

emergency.

Not knowing what a patient or a
patient’s family ought to be told
about the patient’s medical
condition and its treatment.

Uncertainty regarding the operation and
functioning of specialized

equipment.

Influence at work Modified Swedish version ~ How often are you personally occupied  Four point scale: (1)
with the following tasks?

1 have a say in what type of task [ am  totally accurate”

of the Demand-Control
questionnaire,”®

asked to fulfil

Four items’ mean score, 1 missing
allowed. Cronbach’s alpha
between 0.71 and 0.84 in the
participating countries

“totally inaccurate” (2)

1 can decide for myself how to fulfil

the tasks given to me

I can set my own work pace
I have a say in when I fulfil the tasks

given to me

Extent to which a nurses has autonomy
in decision making at work

other countries, and even less than 16% for Norway and
the Netherlands. To take these differences into account, in
Table 2 we differentiate 3 groups: (1) nurses with the
lowest ITL in 3 of the 10 countries, (2) nurses with the
highest ITL in 5 countries, and (3) Polish and Slovakian
nurses.

Perception of Social Work Environment,
Teamwork Characteristics, and Intent to Leave
Nursing by Country

A low score for quality of teamwork was associated
with a 5-fold increased ITL (27.9% for low quality score vs.
11.7% for medium, and 5.4% for high quality score; P <
0.001). Across countries, a low score for quality of teamwork
was associated with at least a 4-fold increased ITL. Quality of
teamwork was relatively low in Italy, Germany, Slovakia,
Poland, and France (respectively 52.6%, 44.1%, 41.1%,
40.9%, and 37.2%), whereas outcomes were relatively more
positive with less frequent low quality of teamwork reported
in Belgium (25.7%), Finland (22.1%), The Netherlands
(12.3%), and Norway (6.4%).

Other characteristics of team functioning seem to be
associated with a 2-fold increase in ITL. These include
possibilities for career development (21.9% for low and
12.9% for high), quality of interpersonal relations (23.3% for
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low and 10.7% for high), uncertainty regarding treatment
(22.2% for low and 12.5% for high), and influence at work
(22.1% for low and 12.4% for high). For all these variables,
more nurses perceived poor conditions in the higher ITL
groups, compared with the lowest.

Sound team building also requires a certain amount of
stability within the team. We found that not working in a
fixed department was also linked with more ITL (19.7% vs.
10%). Floating nursing assignments hinders team building
and is associated with ITL (21.3% vs. 14.4%). Nurses from
the United Kingdom more frequently reported that they had
floating nursing assignments (60.8%).

Personal Factors and Intent to Leave Nursing
According to Country

Specialized nurses reported the highest ITL (18.3%),
followed by head nurses and other highly qualified healthcare
workers (18%). Nursing aides reported the lowest ITL
(13.2%), whereas registered nurses were in an intermediate
position (16.4%) (P < 0.001). Nurses between 30 and 44
years of age and with 614 years of seniority reported the
highest ITL. Male nurses and nurses living alone without a
child also reported a higher ITL (Table 3).

A high work—family conflict score is associated with a
2-fold increased risk of ITL (22.1% for high conflict vs.
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Factors Associated With Nurses’ Intent to Leave

14.6% for medium, and 9% for low conflict score; P <
0.001). This risk factor is less prevalent among nurses from
group 1 (except for Belgium) and for Polish nurses.

Low satisfaction with pay is also an important factor,
more so in Belgium. In the total sample, 20.9% nurses
reported low satisfaction with pay versus 12.7% who reported
high satisfaction, whereas for Belgium, they reported 21.8%
versus 8.3%. ITL does not differ appreciably with differences
in work week duration.

Burnout seems to be strongly linked with ITL; 26.6%
of nurses with a high burnout score reported frequently
considering leaving, whereas 14.3% of the ones with medium
burnout scores and 8.1% of the ones with low burnout scores
did so. This outcome varied by country. A relatively high
prevalence of burnout (more than one-third of the sample in
the highest tertile and even more in France, Belgium, and
Slovakia) was observed in 8 countries, whereas it was infre-
quent in group 1 (5.6% in the Netherlands and 10.6% in
Norway).

Because the Copenhagen burnout scale includes both
physical and emotional exhaustion, we could investigate
differences in the association with ITL depending on the type
of disorders (musculoskeletal vs. mental disorders). Our re-
sults clearly indicated that mental disorders had the highest
influence on ITL (30.1% vs. 13.9% for nurses with no mental
disorders, compared with 19.3% for musculoskeletal disor-
ders vs. 14.3% for nurses without the latter).

Convergence of Risk Factors According to
Country Category

Our results suggest that for nurses in group 1, their
work life is characterized by a constellation that can be
summarized as follows: high-quality teamwork, high or me-
dium quality of interpersonal relations, high or medium
influence at work, rare floating assignments (except in Nor-
way), and infrequent high burnout scores. Conversely, nurses
in countries belonging to group 2 can be characterized by low
quality of teamwork, low or medium quality of interpersonal
relations, low or medium influence at work, more frequent
floating assignments (except in Italy), and frequent high
burnout scores. Nurses in Poland and Slovakia (group 3)
often reported bad working conditions and high burnout
scores, despite a relatively low rate of ITL due to economic
constraints.

Multivariate Analysis of Risk Factors for ITL by
Country

To check for multicollinearity, we tested correlations
between the variables of interest. Our findings indicated
that the correlation between quality of teamwork and
interpersonal relationships (r = 0.51; P < 0.01; n =
23,944), and uncertainty regarding treatments (r = —0.47;
P < 0.01; n = 23,923), were quite high. This was also the
case for the correlation between quality of teamwork with
influence at work (r = —0.36; P < 0.01; n = 25,967), and
with opportunities for career development (r = —0.32;
P < 0.01; N = 26,123). To prevent multicollinearity, we
decided to include only quality of teamwork in the multi-
variate analysis.

© 2007 Lippincott Williams & Wilkins

Quality of teamwork seems to be the highest risk factor
for ITL across Europe, with odds ratios (ORs) above 5 in 7 of
the participating countries, and above 3 in the other ones. The
highest influence was found for Norway (OR = 10.88). We
have observed an exposure-outcome gradient that is signifi-
cant for each country (see Tables 4 and 5 for more specific
information).

Existence of vacant nursing assignment in the depart-
ment did not seem to contribute significantly to ITL except
among Polish nurses (OR = 1.44). In 3 countries, not having
a fixed assignment was associated with higher ITL (Slovakia
OR = 1.76; Italy 1.74; Germany 1.38). A similar trend was
found in all other countries except Norway.

In the multivariate analysis, occupational category no
longer seemed to be a significant predictor of ITL, except for
Italian head nurses, Finnish specialized nurses, and Norwe-
gian nursing aides, who all reported a higher ITL than
registered nurses.

Male nurses seemed to have a significantly higher
ITL compared with female ones in 6 countries. The highest
influence was found in Slovakia (OR = 2.59), Finland (OR =
1.92), and Norway (OR = 1.81). Age seemed to be a
significant factor. Being between 30 and 44 years of age
was associated with higher ITL in 3 countries, that is, the
Netherlands, Belgium, and France, whereas belonging to
the oldest age group (>45 years old) only played a
significant role in France (OR = 1.53). Conversely, older
nurses reported less ITL in the other countries, especially
in Finland, Germany, and Poland (OR = 0.37, 0.42, and
0.44, respectively).

In Italy, Belgium, and Norway, nurses living with another
adult and a child have a lower ITL than nurses living with
another adult only (OR = 0.66, 0.66, and 0.64, respectively).
Moreover, in ltaly, living as a single parent is also associated
with less ITL. Conversely, nurses living alone have a higher ITL
in Germany (OR = 1.41).

Work—family conflict was significantly related to ITL,
but only in the Netherlands, France, Finland, and Germany
(OR = 2.26, 1.63, 1.60, and 1.42, respectively). Low satis-
faction with pay was a significant factor only in Belgium and
Slovakia (OR = 1.85 and 1.63, respectively).

A high prevalence of burnout was a second major risk
factor for ITL in 9 countries, whereas it was not a significant
factor in Slovakia. The influence of high burnout on ITL is
greatest in group 1 countries (in Belgium OR = 5.43; in
Norway 3.42; and in the Netherlands 3.16). Its influence was
also quite high in group 2 (OR = 2.33-3.55). However, the
influence of high burnout on ITL was lower or not significant
in group 3.

DISCUSSION

According to our findings, ITL in Germany, Italy, and
United Kingdom reaches striking proportions and is also
quite high in France and Finland. In these countries (group 2),
nurses frequently report poor working conditions and poor
health. In contrast, ITL is very low in the Netherlands,
Norway, and Belgium (group 1). Nurses from these 3 coun-
tries often report better working conditions and health.?® Our
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cross-national approach shows that working conditions may
be more important than what are considered national popu-
lation characteristics. Nurses exposed to negative working
conditions who lack positive team characteristics respond
similarly in each country, although the economic situation
seems to play a moderating role.

Quality of teamwork seems to be a major factor asso-
ciated with ITL for each occupational category. A serious
lack of teamwork seems to quintuple ITL in 7 countries, and
at least to triple it in the other ones. Our results confirm the
importance of team building to reduce turnover as shown by
other authors reporting on specific healthcare settings. Fac-
tors that we found predictive of turnover intentions in our
study are similar with those described in smaller samples, or
in only 1 country by other authors.**—? Safety initiatives in
hospitals should focus on common healthcare interventions to
promote wards organized in such a way that physicians and
nonphysician professionals work together within teams. The
extent to which nurses have access to information and re-
sources, support, and opportunities in their work environment
may have an impact on the perceived quality of collaboration
with physicians and managers, the degree of job strain expe-
rienced in the work setting, and ultimately their health.>

Shared governance structures have been shown to be
highly successful in empowering nurses for professional
practice in previous research.>* The application of an action
rescarch model aimed at managing change with active par-
ticipation by all members has been found to contribute
positively to the development and implementation of change
efforts.”>? Results indicate that the model promoted positive
staff morale, open communication, lower staff turnover,
problem solving, and improved goal attainment.

We found a relatively high ITL for 3 countries where
nurses reported not having fixed assignments, and a similar
trend in the other countries. A high nurse turnover rate was
associated with dissatisfaction engendered by forced floating
to unfamiliar units.? Evaluation of outcomes comparing un-
restricted unit floating with cluster (by related patient popu-
lation or technical requirements) unit floating practices have
been conducted in the United States.'® Similar to our find-
ings, a high nurse turnover rate was found to be associated
with dissatisfaction engendered by forced floating to unfa-
miliar units. Direct wage cost differences seemed to be negli-
gible when unrestricted unit floating and cluster unit floating
patterns were compared. Working with ill and disabled people
without the necessary team support has been clearly shown to
deteriorate the emotional and mental health of nurses, which in
turn leads to a greater incidence of ITL.

Burnout was found to be the second risk factor for ITL.
A high burnout score seems to triple the frequency of ITL in
5 countries, and to double it in 4. In prior studies, the overall
level of nurses” burnout has been found to affect patient
satisfaction. Moreover, patients receiving care within units
that nurses perceive as having adequate staff, good adminis-
trative support for nursing care, and good relations between
doctors and nurses were more than twice as likely compared
with other patients to report high satisfaction with their care,
and their nurses reported significantly lower burnout.'?

948

We also found gender differences implying more neg-
ative outcomes for male nurses. Many leave the profession, as
more male (and specialized) nurses are recruited for market-
ing jobs within the pharmacy and medicotechnical industry,
where their competence is appreciated and where they may
find less stressful conditions, although they may have to forgo
some job security. Perceived job security seems to be a factor
that especially influences the retention of nurses having
children, except when work conflicts excessively with family
obligations.

The results of our study are similar across countries
although we found some differences in Slovakia and Poland
(group 3), that is, countries where the labor market does not
provide many work opportunities with sufficient job security.
Another option taken by relatively young nurses in Eastern
Europe is to work abroad in countries where salaries are more
attractive.

Having work—family conflicts and being a male nurse
increases ITL in midcareer. This is in keeping with research
on adverse outcomes (sickness absence) for employees strug-
gling to combine their work and family life.>” In healthcare,
many work situations require long work hours, frequent
overtime, understaffing, and frequent shift change with short
notice. Middle-aged nurses may look for other work situa-
tions allowing better work—family balance. On the contrary,
female nurses and nurses living with another adult and/or a
child have less ITL, perhaps to protect their work—family
balance.

Again, good teamwork and interpersonal relationships
allow a better fit to the different team ‘members’ needs.
Moreover, a better agreement on work organization and
information sharing reduces ambiguity and interruptions and
might limit the need for overtime work. It is of primary
importance to expand nurses’ competences, to establish im-
proved processes through collaboration and multidisciplinary
teamwork (among nurses, nursing aids, physicians, and phar-
macists), and to develop team training approaches and ward
designs that facilitate high-quality teamwork.>¥-4°

Nurses benefit from having a more collaborative work
environment. In healthcare settings, individuals from differ-
ent disciplines come together to care for patients. Although
these groups of healthcare professionals are generally called
teams, they need to earn true team status by demonstrating
constructive teamwork,*’ group cohesion, and low turnover.
Cohesive healthcare teams have 5 key characteristics: (1)
clear goals with measurable outcomes,” (2) clinical and ad-
ministrative systems,’ (3) division of labor,'® (4) training of
all team members,* and (5) effective communication.*' Em-
pirical research on patient care teams suggests that teams with
greater cohesiveness are associated with better clinical out-
come measures, with higher patient satisfaction, and with
improved patient outcomes.**~*¢

Previous research has indicated that serious problems in
work design and workforce management threaten the provi-
sion of adequate healthcare.'® Organizational and managerial
support for the nursing profession seems to have a profound
effect on nurse dissatisfaction and burnout, and is directly,
and independently, related to quality of care.!” Similarly, the
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outcomes of our study imply that the amount of physical and
emotional burden of nurses requires discussion within teams
on work organization and equipment selection. Much more
understanding and elaborate discussions are needed regarding
strategies that might positively impact the environment where
nurses work.*’

Limitations of Our Study and
Recommendations for Future Research

Because we used self-reported measures, both for the
predictor variables and for the dependent variable (ie, intent
to leave), a common-method bias may exist.*® To increase the
validity of the outcomes, nurses’ self-assessments and assess-
ments by others, such as supervisors, should be considered in
future research.

Another limitation of our study is that we included a
large number of variables in our equations to control for
confounding. This resulted in more missing data, which may
have decreased our power to detect statistically significant
differences. However, our large sample size, the magnitude
of the different risk factors for ITL, the consistency of the
findings across tenure groups and countrics, as well as the
narrow confidence intervals for the adjusted ORs are
strengths of our analysis.

Future research where the impact of internal and exter-
nal labor market opportunities is taken into account might
enhance the understanding of the impact of teamwork factors
and burnout on nurses’ intent to leave. That is to say,
employment opportunities should be used as a control vari-
able, as the perception of these may highly influence nurses’
turnover rate.*’

Our results may indicate that nursing is being delivered
in some countries without leading to adverse outcomes such
as burnout and ill health, and without resulting in a large
proportion of dissatisfied nurses who want to leave their
profession. Further analyses are needed to identify factors
that can explain why some countries are better at retaining
nurses than others. Many articles dealing with this important
topic are in preparation by the NEXT study group team
members and will be disseminated in the near future. How-
ever, moves toward organizations where physicians and non-
physician professionals collaborate in teams are supported by
our findings.
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