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Abstract

Background
Professional practice environment supports excellence and decent work and has the in�uence to entice
and retain quality-nursing workforce. In high-resourced settings, signi�cant number of studies exist to
prove that professional practice environment with low levels of burnout play important role in enhancing
patients’ and staff job outcomes. Appreciating the dynamics that affect turnover intention of nurses offer
reasonable solutions to the challenges of nursing shortage, which directly in�uence quality of nursing
care. Few studies undertaken on the subject in Ghana, however focused on miners, workers in the hotel
industry, and worker telecommunication. There is evidently paucity of information on the impacts of
nursing practice environment on turnover intentions among nurses in Sub-Saharan African. The study
therefore aimed at determining the predictors of turnover intentions among nurses in Ghana.

Methods
A cross-sectional approach using a simple random and proportionate strati�ed sampling with a sample
of 232 nurses completed validated instruments measuring work environment, burnout and turnover
intentions. Descriptive and regression analysis were done on the various variables.

Results
While most nurses had positive perception about their work environment, greater number of them had
turnover intentions. There was also signi�cant associations between nursing work environment facets
and turnover intention. The age of the nurse, years in nursing and the personal accomplishment of the
nurse were signi�cant predictors of turnover intentions of the nurse.

Conclusion
Burnout in any dimension results from unhealthy workplace; and unduly in�uences nurses’ turnover
intention. This phenomenon can potentially affect the human resource management and the
consequentially poor quality of nursing care provided to patients. Ensuring positive work setting and
reduced burnout can therefore improves retention of nurses at their workplace.

Background
Globally, the quality of the nursing workforce and the existence of professional practice environment
(PPE) are in close association with client care satisfaction, quality of care delivery and positive staff job
outcomes (1, 2). The subject of staff turnover is an important area in every health care setting; and it
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needs thorough research to sustain evidence-based nursing practice in health care organizations
especially in low-resourced countries.

It is reported that health facilities with positive PPE and adequate nursing workforce had improved
outcomes for both patients and nursing staffs (3, 4, 5). Nurses’ evaluation on quality care and job
satisfaction in the high-resourced countries ranges from worst to best. It is noteworthy to know that
countries using the Magnet Certi�cation to encourage value-added practice environments such as the
United States has improved in its provision of quality care to patients and other job outcomes (6).

Among the major challenges of low-and-middle income countries’ (LMICs) work environment is
inadequate number of nurses with its corresponding negative effects of nursing job outcomes (job
dissatisfaction, higher staff turnover and poor quality of care delivery). Studies have shown higher
incidence of turnover intentions of nurses in LMICs (7, 8), though same cannot be said about the high-
resourced countries (9). This phenomenon, if not effectively tackled can cause a lot of challenges in the
health care provision in the long run globally.

Staff turnover is the process by which workers vacate their job or are transferred from the worker's
employment (10). Health labour force scarcities have consequences on global health care delivery and
quality of patients’ care; appreciating the challenges of turnover rate and retention of staff is essential to
advice on strategies for improving the nursing workforce. Institutions where staff freely express their
plans of quitting job usually have higher turnover, thus, employees' intent to leave a job is highly linked
with actual quitting of their job (11, 12). In such circumstances, employers face di�culty of not knowing
the reasons behind employees’ intention to quit an organisation. High staff turnover intentions in many
organisation are attributed to factors such as poor quality of sta�ng and inadequacy of working material
to care for the patient (13, 14, 15). Such poor work conditions present high work demand with low nurses’
autonomy over their job, inadequate group support, and increased physical and emotional work demand.
Lack of support from nurse managers, unjusti�ed workloads and increased emotional exhaustion of
nurses mostly lead to increased staff intentions of resignation (10, 11, 12). Moreover, most nurses leave
their job owing to �nancial reasons, professional/career development and organizational climate (12, 13).

Nursing leadership consciousness of the reasons behind turnover intention can help improve the
organisational culture (14, 15). It can also inform nurse managers and administrators about important
pillars in health care delivery that makes nursing workforce satis�ed. Signi�cantly, periodic organizational
evaluation of the factors accounting for turnover intention is identi�ed to usually boast of enriched self-
esteem and satisfaction of staff, which are vital for quality of patients’ care and retention of nurses (16,
17, 18).

In LMICs settings such as Ghana, where turnover intention for workers is projected to be 25.9%;
insu�cient wages, increased burnout, limited prospects in the area practice and bias in career upgrade
are cited as the reason of leaving job. The resultant problem is burnout of the few staff who remain to
work at the practice environment (19, 20, 21). These factors account for the major cause of high turnover
of health staff in the health care settings.
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High turnover intentions in any organization presents its own challenges, notably is high monetary lost.
Moreover; the �nancial costs of nurses quitting their job in organisations are projected to be higher than
before (22, 23, 24). With a very challenging nurse-patient ratio in Ghana, there are still reported high rate
of brain drain and rise in turnover intention among skilled workers (25, 26). With the health care industry
depending on the few remaining nurses, the challenge of burnout also emanate. This situation is
identi�ed to bring about reduction of quality of care provision to patients, as facilities count on the few
emotional exhausted nurses to provide service to the numerous patients (33).

The problem of high staff turnover rate is an important area in every health care setting; and it needs
thorough discussion in the quest to sustain quality in the health care industry. Addressing this problem
can �x the quality of patient’s care challenge in most health facilities. Contrariwise, there is limited data
on the Ghanaian nursing work environment and its implications on turnover intentions among nurses.
The study therefore assessed the impacts of PPE and burnout on turnover intentions among nurses in
Ghana. Thus, the study sought to ascertain if nurses intended to leave job, assess the relationship
between PPE and turnover intention of nurses and to determine the predictors of turnover intentions
among nurses. Findings can inform policies to reduce staff turnover thereby addressing unhealthy
practice environment, burnout and quality of patient’s care challenge especially in the sub-Saharan Africa.

Methods
Study Design and Setting

A quantitative method using a cross-sectional survey was adopted to assess the respondents’ views on
the impacts of PPE and burnout on turnover intentions of Registered Nurses in Sunyani Municipality,
Ghana. The study was undertaken at Sunyani Municipality, which is found in the middle belt of Ghana,
West Africa with a population of 138,073 (34). The population involved nurses working (480) in public
health facilities who agreed to take part in the research (Ghana Health Service, 2015). Registered Nurses
who have worked for at least one-year post quali�cation experience participated in the study. A random
sample of 232 registered nurses was used as estimated using Yamane (35) formula for calculating
sample size. They were drawn through a multi-stage sampling method; thus simple random sampling
technique was used to select two (2) hospitals for the study. Proportionate strati�ed sampling approach
was used to assign fair number to each facility based on the strength of nursing staff to ensure unbiased
representation (Sunyani Municipal Hospital – 77 and Regional Hospital –55). A simple random sampling
was used in recruiting the respondents throughout all the three shifts (8am to 2pm, 2pm to 8pm and 8pm
to 8am) run by the nurses in the two hospitals. It was ensured that questionnaires were adequately
completed before collection. There was 92.8% response rate.

Data Collection

The instruments used for the study were standard tools. The instrument comprised of four (4) sub-
sections; socio-demographic information and three (3) other scales. The Practice Environment Scale of
Nursing Work Index (PES-NWI) was used to measure PPE (36). The PES-NWI comprises 32 items divided
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among �ve scales (nurse manager ability, leadership and support, collegial nurse-physician relations,
sta�ng and resource adequacy, nurse participation in hospital affairs and nursing foundations for
quality care) measured on a four Likert scale 1-4 (1=strongly disagree; 4=strongly agree). The sum and
average of the scales score provide PES-NWI score. Other research work that have used the PES-NWI have
established reliability co-e�cient of 0.892 (37). Burnout was measured using the Maslach Burnout
Inventory (MBI) Scale (38). MBI consists of 21 items on a Likert scale of 1-7 (1=Never; 7=Everyday).
Burnout is the sum of all 21 items. Several studies have shown acceptable tool reliability and validity (26,
29). A single-item tool was used to measure turnover intentions of nurses on a Likert scale of 1-5
(1=strongly disagree; 5=strongly agree).

Ethical approval was sought from Noguchi Memorial Institute for Medical Research Institutional Review
Board –IRB (CPN 045/16-17) and clearance from the Ghana Health Service (GHS) Regional Health
Directorate (Brong Ahafo) before the commencement of the research. Consent was obtained from the
respondents before questionnaire were given to them. The bene�ts and possible risks were also explained
to the respondents. Additionally, respondents’ anonymity and con�dentiality were assured by indicating
that they were not required to write their name on the questionnaire and by assuring them that their
responses will not in any way be linked to them.

Data Analysis

Statistical Package for Social Sciences (SPSS), version 23.0 was used for the statistical analysis. Data
were analysed at a signi�cance level of 0.05 and power of 95%. Descriptive analysis was done to �nd out
the mean score of nurses perception of their professional practice environment and turnover intentions.
Correlational analysis was done between the facets of Professional Practice Environment and the
turnover intention of nurses while Multi-linear regression analysis was used to determine the predictors of
turnover intention of nurses’.

Results
Nurses’ perception of the Professional Practice Environment

The mean and standard deviation for the study variable of PPE are found in Table 1. Nurses reported
relatively moderate perception for professional practice environment (65.87). With regard to the individual
subscales, there was moderate perceptions of nurse manager leadership, ability and support
(mean=21.98), collegial Nurse-Physician relation (mean=15.17), sta�ng and resource adequacy
(mean=15.47), nurses participation in hospital affair (mean=7.03) and nursing foundation for quality of
care (mean=8.71).

Turnover Intention of the Nurse

The result shows the mean score for nurses’ intention to leave job to be 2.94 (SD=1.07) which is high and
indicates that nurses had turnover intention. Majority (39.2%) had intentions to leave job with 31.5%
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being indecisive on the subject.

Relationship between Professional Practice Environment and Turnover Intention

The results of Pearson Moment Correlation in table 2 showed a negative correlation between all
subscales of professional practice environment and turnover intention of nurse; nurse manager
leadership, ability and support (r=-.180, p=.006), nurse-physician relations (r=-.323, p=.000), nurse
participation in hospital affair (r=-.218, p=.001), sta�ng and resource adequacy (r=-.369, p=.000), and
nursing foundation for quality care (r=-.341, p=.000).

Predictors of nurses’ intention to leave job

Table 3 shows results of multiple linear regression analysis on the predictors of turnover intentions of
nurses. In model 1, the socio-demographic characteristics (age of nurses, years in nursing and years in
the hospital) were entered and accounted for only 3% of the variance in nurses’ turnover intentions. When
the predictors were estimated, only the age of nurses (B=0.700, p=.009) signi�cantly predicted the nurse's
turnover intention. In the second model, the professional practice environment were added, and together
explained 18.4% of the variance in nurses’ turnover intention to leave their job. The signi�cant predictors
of nurses’ turnover intention were the age of the nurse (B=.764, p=.002) and a number of years in nursing
(B=-.691, p=.019). In the �nal model, burnout dimensions were added, there was an additional 3.5% of the
variance in turnover intentions of the nurse. In the �nal model, all three variables were signi�cantly
independent predictors of nurses’ turnover intentions explaining 21.9% of the variation (Adjusted R2=.219,
F=(11, 220)=5.610, p=.000). It is to note that with an increase of one unit in years of age, there is a
corresponding increase of nurses' intention to leave job by .728 unit. Also, an increase of one unit in years
in nursing produces a reduction of .682 unit in intention to leave job. Finally, with an increase of one unit
in nurses' personal accomplishment, there is a reduction of .255 unit in intention to leave job.

Discussion
High nurse turnover presents a lot of challenges in the care of patients. The study reported nurses
generally having positive perception about their practice environment. The study agrees with what was
reported by (41) indicating encouraging views of most features of their work environment. There was
however, poor perceptions on some facets of the practice environment. With the recent report of
inadequate nursing sta�ng and material resources, it is essential to evaluate the reason behind nurses’
intention to leave their profession (29, 30, 31). From the current study, turnover intention of nurses was
2.94 out of 4 (SD = 1.07). This means that nurses had the higher intention of leaving their profession.
This position is not different from a study on nurses in South Africa which indicated that about 50% of all
nurses have the intention of leaving their job within two years (45). Similar �ndings of a higher rate of
intention to leave job have also been observed across the globe (33, 34, 35). The �nding, however,
contradict �nding among nurses in Europe which projected only 9% of the nurses having intention to
leave their job (9). The differences in the �ndings can be attributed to the setting of the studies. Whilst the
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current study was carry out in a low-middle-income country, the previous were conducted in countries with
more advanced economies. Indeed, practice environment factors in the European hospitals may be
clearly different from the Sub-Saharan Africa setup.

Practice environment characterised with burnout usually brings about poor nursing job outcomes (49).
The current study found a weak positive correlation between depersonalization and nurses’ intention to
leave job (r = .126). This means that depersonalization among nurses can increase the nurse's turnover
intentions. This can be ascribed to the nurse’s feeling of low self-esteem when with colleagues. The
reasonable decision to take when depersonalization is experienced perhaps is to change the environment
and start over from another health facility. This �nding is consistent with studies (37, 38, 39) which also
concluded that depersonalization as associated with physical and psychological disorders consequently
result in the higher intention of nurses to leave their job. However, nurses’ personal accomplishment was
moderate but had statistically negative signi�cance with nurses intention to leave their job (r=-0.343). The
results suggest that improvement in nurses’ personal accomplishment will result in the higher retention
rate of nurses. Therefore, the best ways to reduce turnover rate of nurses is to plan and implement a
measure that will aid in supporting the nurse to develop and also accomplish herself in the nursing
profession.

Again, nurses’ turnover intentions negatively correlated with all dimensions of PPE. This �nding is
consistent with a study which saw nurse–physician relationship, nursing leadership, and participation in
hospital affairs to be negatively correlated with nurse intention to leave (9). Nurse Managers’ and leaders’
choice of leadership style has also been seen to safeguard quality practice environments, and for that
matter have a greater rate of retaining staff. The �ndings, thus support the assertion that nurse manager
ability, leadership and support impact nurses’ intention to stay (40, 37). Nurses are more likely to request
for transfer or may have high intentions to leave an organisation when the relationship with a physician
is not conducive. This probably explains why the increase in poor nurse-physician relations corresponds
with intention of nurses to leave job.

The socio-demographic characteristics (age of nurses, years in nursing and years in the hospital)
accounted for only 3% of nurses’ intention to leave but only the age of nurses signi�cantly predicted
nurses’ turnover intention (B = 0.700, p = .009). This �nding is in line with a study which indicated work-
related outcomes are in�uenced by age of the nurse (54). With the average age of registered nurses being
29years, most of the nurses would have the higher turnover intentions with the reason of joining their
spouses at different places. This con�rms the Ghana Health Service report (2014) which attributed higher
intention of leaving the job on marital grounds. Again, young nurses are ambitious and are always ready
to move on with life while the older nurses are usually comfortable probably due to the in�uences from
their spouses or families, and experiences with previous work places. Other studies also noted age as a
predictor of turnover intention of nurses with younger nurses having higher intention rate (42, 43).

Furthermore, professional practice environment dimensions (nurse manager ability, leadership and
support, collegial nurse-physician relation, sta�ng and resource adequacy, nurse participation in hospital
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affairs and nursing foundation for quality of care) accounted for only 18.4% of the variance in nurses’
turnover intentions but only age of the nurse and number of years in nursing signi�cantly contributed to
the model. This means that nurses would be less likely to leave their job if the practice environment is
positive. New nurses may have the ambition of exploring the challenges at the different level of the health
care delivery and for that matter, the higher intention of leaving their current job to a new place.

The study also revealed that burnout dimensions (personal accomplishment, emotional exhaustion and
depersonalization) jointly explained 21.9% of the variance in nurses’ turnover intentions. However, only
the age of the nurse, years in nursing and the nurses’ personal accomplishment statistically explained
nurses’ turnover intention. Even though other studies attributed nurses turnover intentions to inadequate
professionalism among colleagues and lack of proper ward management (2) such �ndings were not
supported by the present study. Although this study did not examine the mediation and/or moderation
factors between nurses’ intention to leave job, burnout and professional practice environment, the
�ndings showed that only age, years in nursing and personal accomplishment of the nurse were
signi�cant predictors of turnover intention of the nurse.

From the above discussion, it suggests that not only wages and incentive packages, but the overall
professional practice environment and burnout of the nurse also in�uence turnover intention in many
settings and at most time. Health care administrators should, therefore, not only focus on remuneration
as a way of decreasing turnover intention but rather strategies to enhance professional practice
environment that reduces burnout (45, 46). The resultant effect will be improving nursing job outcome
through retention of skilled and experienced nurses, which ultimately will help improve on the provision of
quality nursing care to patient.

Limitations Of The Study
Though the model contained the quality of care and job satisfaction constructs, the questionnaire did not
capture the in�uence of PPE on both constructs, which is an important aspect to investigate in future
research. Moreover, as a constraint for all socially inclined studies (59), the questionnaire was not
absolutely and culturally sensitive to determine the true opinions of participants. The tool was however,
made clear to obtain the needed data.

Conclusion
A poor work environment coupled with burnout increases nurses turnover intentions. Though most of the
nurses had positive perception about their practice environment, they also had high turnover intentions.
Ensuring a healthy work place for nurses can signi�cantly reduce burnout; and as such will help keep
experienced nurses notwithstanding their age and length of time in an institution.

With high turnover intention among nurses in Ghana, there is potential effects on the human resource
distribution within the clinical setting in particular and it can compromise the quality of care given to
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patients.
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Tables
Table 1: Nurses’ perception about their professional practice environment
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PES-NWI Sub-scales Frequency Percent Min Max Mean SD

Nurse Manager Ability, Leadership and
Support

Dissatis�ed

Satis�ed

 

 

140

92

 

 

60.3

39.7

 

11

 

44

 

21.98

 

3.56

Collegial Nurse-Physician relations

Poor

Good

 

137

95

 

59.1

40.9

7 28 15.17 4.19

Sta�ng and resource adequacy

Inadequate

Adequate

 

129

103

 

55.6

44.4

7 28 15.47 3.78

Nurses participation in hospital affair

Dissatis�ed

Satis�ed

 

118

114

 

50.9

49.1

3 12 7.03 1.68

Nursing foundation for quality of care

Availability

Non availability

 

89

143

 

38.4

61.6

4 16 8.71 2.07

Total PES score

Dissatis�ed

Satis�ed

 

100

132

 

43.1

56.9

32 128 65.87 9.68

(Field Data, 2017)

PES – Practice Environment Scale, NWI- Nursing Work Index, SD-Standard Deviation

Table 2: Relationship between professional practice environment and turnover intention of nurses
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VARIABLES Intention to leave

    r                   p-value

Nurse Manager Leadership, Ability & Support -.180**               .006

Nurse-Physician Relation  -.323**              .000

Nurses Participation in Hospital Affair  -.218**              .001

Sta�ng and Resource Adequacy  -.369**               .000

Nursing Foundation for Quality Care  -.341**             .000

**Correlation is signi�cant at the 0.01 level (2-tailed)  

*Correlation is signi�cant at the 0.05 level (2-tailed)

Table 3: Predictors of turnover intention of nurses
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  Unstandardized
Coe�cients

  Standardized    
Coe�cients

T Sig.

             
B

   Std.
Error

             Beta

Model
1

(Constant) -.604 1.342   -.450 .653

Age of nurse .148 .056 .700 2.647 .009

Years in Nursing -.133 .071 -.591 -1.888 .060

Number of years in hospital -.028 .077 -.080 -.365 .715

Model 1 Summary: R2=.030, F=(3, 228)=2.34, p=.074

Model
2

(Constant) .696 1.291   .540 .590

Age of nurse .161 .052 .764 3.096 .002

Years in Nursing -.156 .066 -.691 -2.370 .019

Number of years in hospital -.013 .072 -.038 -.186 .853

Nurse Manager Leadership,
Ability and Support

-.009 .009 -.063 -.949 .344

Nurse-Physician Relation .018 .024 .100 .735 .463

Nurse Participation in
Hospital Affair

-.050 .044 -.079 -1.141 .255

Sta�ng and Resource
Adequacy

-.054 .028 -.292 -1.897 .059

Nursing Foundation for
Quality Care

-.049 .036 -.140 -1.359 .175

Model 2 Summary: R2=.184, F=(8, 223)=6.301, p=.000

Model
3

(Constant) .853 1.287   .663 .508

Age of nurse .154 .051 .728 2.981 .003

Years in Nursing -.154 .065 -.682 -2.368 .019

Number of years in hospital -.005 .071 -.015 -.072 .943

Nurse Manager Leadership,
Ability and Support

-.010 .009 -.072 -1.082 .280

Nurse-Physician Relation .023 .024 .129 .950 .343

Nurse Participation in
Hospital Affair

-.055 .043 -.086 -1.264 .207

Sta�ng and Resource -.033 .029 -.182 -1.159 .248
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Adequacy

Nursing Foundation for
Quality Care

-.017 .038 -.049 -.449 .654

Emotional Exhaustion .005 .009 .044 .503 .615

Depersonalisation .021 .013 .118 1.675 .095

Personal Accomplishment -.011 .005 -.255 -2.542 .012

Model 3 Summary: R2=.219, F=(11, 220)=5.610, p=.000

Dependent variable: Nurses’ intention to leave job               Criterion level: 0.05


