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Abstract

Background: Organizational commitment and human resource
retention have gained increasing attention in healthcare. This study
examined the relationship between organizational commitment,
burnout, and intention to leave the profession among Iranian nurses.
Methods: In this analytical cross-sectional study, 118 nurses with at
least one year of work experience from Shahroud, Iran, were selected
via simple random sampling. Data were collected using validated
questionnaires on organizational commitment, burnout, and intention
to leave the profession. ANOVA and Chi-square tests were used for
group comparisons, and multiple linear regression (by backward
method) was conducted to assess predictors of intention to leave, with
a significance level of 0.05.

Results: The mean scores for organizational commitment, burnout, and
intention to leave were 93.54+9.37, 62.86+17.26, and 43.49+10.47,
respectively, indicating average levels among nurses. Organizational
commitment, burnout, job interest, and work experience emerged as
significant predictors of intention to leave. Each one-point increase in
organizational commitment was associated with a 0.2-point decrease
in the intention to leave. Moreover, nurses with 10-20 and over 20
years of experience showed a 2.5-point reduction in intention to leave
compared to those with less experience.

Conclusions: The average levels of organizational commitment,
burnout, and intention to leave among nurses highlight the need for
managerial interventions. Enhancing organizational support through
strategies such as optimizing work schedules, revising salary systems,
involving nurses in decision-making, improving workplace conditions,
offering constructive feedback, and providing in-service training may
strengthen organizational commitment, reduce burnout, and ultimately
decrease nurses' intention to leave the profession.
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Introduction

Today, the issue of job turnover has become one of the
global challenges in organizations.! Organizations spend a lot
of money to educate, train, and prepare their employees to the
desired level of productivity and efficiency, but they are always
afraid of losing their human capital and suffering losses. By
losing valuable personnel, they lose the skills and experiences
they have gained over the years.? Job turnover is actually
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defined as the loss of an organization's workforce over a
specific period of time.? Intention to leave the profession is an
important and significant predictor of actual job turnover and is
a cognitive stage that occurs before actual job turnover and
refers to the thought or mental decision about staying or
leaving the job.* Intention to leave the profession is more
common in nurses than in other health care personnel.’ The
intention to move and intention to leave the profession of
nurses have a negative impact on health care organizations and
the nursing profession as a whole.®?

Studies have shown that the rate of nurse intention to leave
varies between 4 and 68%.*° The results of a cross-sectional
study conducted in 10 European countries showed that 33% of
nurses intended to leave the profession, while 9% of them had
previously left the profession.! The results of a study by
Sokhanvar and colleagues in Iran showed that 32.7% of nurses
intended to leave the profession.!! This, in addition to reducing
the quality of services, can cause a shortage of human
resources in healthcare organizations. The shortage of nurses
will have a negative impact on the quality of care provided due
to the existing difficult working conditions and the resulting
burnout and following the departure from the profession.!?16
Several reasons increase the desire to leave the nursing
profession, but evidence shows that work issues such as
burnout, job dissatisfaction, and high work pressure are
effective in the desire to leave the nursing profession.!” Some
studies indicate a negative relationship between organizational
support and intention to leave the profession in nurses.'8

Organizational commitment is a type of attitude that
indicates the level of interest, attachment, and loyalty of
employees towards the organization and their desire to stay in
the organization. Some experts consider organizational
commitment to have two separate but related components,
which include attitudinal and behavioral components.
Attitudinal commitment indicates the degree of loyalty of
individuals to the organization, which emphasizes the
adaptation and participation of individuals in the organization,
and behavioral commitment indicates the process of bonding
individuals ~ with  the  organization.!”  Organizational
commitment refers to the beliefs, values, and beliefs of
employees towards staying in the organization and is one of the
main factors in preventing employee intention to leave.?’ Low
organizational commitment has led to job abandonment,
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absenteeism, and tardiness, while high organizational
commitment has increased satisfaction and reduced job burnout
and improved career advancement.?-?2

Job burnout is a negative feeling that an individual
experience in the workplace, which includes mental and
physical fatigue, decreased job success, and decreased
enthusiasm for work.?* Burnout is caused by long-term stress
and is defined as a syndrome of emotional exhaustion,
depersonalization, and decreased sense of personal
efficacy.?»? This syndrome occurs following the weakness and
depletion of coping resources that protect the person in the face
of stress.?® It has negative consequences such as frequent
absences, desire to move, interpersonal conflicts with
colleagues, and the desire to leave the job and service in
personnel, especially healthcare.?’

Considering the financial and human costs of nurses
leaving the service in healthcare organizations and its negative
impact on the quality of services, identifying risk factors and
predicting them before they occur seems essential.®3° The
present study aims to examine nurses' intention to leave the
profession from a managerial perspective, an approach that has
been less utilized in previous similar studies. Additionally, in
Iran, considering the specific organizational policies of
hospitals and the healthcare system, as well as the significant
limitations in the existing literature, the conduction of this
study appears essential. Given the importance of the subject,
this study was conducted to investigate the relationship
between organizational commitment and burnout and intention
to leave the profession in clinical nurses. The hypothesis of the
study posits that the intention to leave the profession among
nurses is significantly related to their organizational
commitment and burnout.

Materials and Methods

This analytical cross-sectional study was conducted in
2024 among nurses working in Shahroud, northeast of Iran.
Initially, to carry out simple random sampling, a
comprehensive list of all employed nurses was prepared. Based
on the random numbers generated by a statistical consultant,
qualified individuals were approached, and the sampling
process was conducted. In this study, 125 nurses were
randomly selected from 761 working nurses and after
explaining the study objectives and obtaining informed
consent, they answered the questionnaire questions in a self-
administered manner. The inclusion criteria for the present
study included having at least one year of work experience and
proficiency in Persian to respond to the questions.’! Nurses
who were on maternity leave, unpaid leave, sick leave for more
than one month, or disabled were excluded from the sample.
Additionally, seven nurses were excluded from the study
because they did not meet the inclusion criteria.

In this study, three tools were utilized to assess the
Organizational Commitment, Job Burnout, and Intention to
Leave the Profession.

The demographic information form includes age, gender,
work experience, education level, marital status, satisfaction
with income, interest in nursing, and the hospital department
where the individual works.

This questionnaire consists of 24 items covering three
dimensions: affective commitment (items 1-8), continuance
commitment (items 9-16), and normative commitment (items
17-24).32 Each item is rated on a seven-point Likert scale,
ranging from "strongly agree" to "strongly disagree," with
scores assigned from 1 to 7. The total possible score ranges
from a minimum of 24 to a maximum of 168. Items 4, 5, 6, 8,
9,10, 15,16, 17, 18, 19, 21, and 24 are reverse-scored. A score
between 24 and 64 indicates weak organizational commitment,
a score between 64 and 96 reflects moderate organizational
commitment, and a score above 96 signifies strong
organizational commitment. The reliability coefficient of the
Persian version of this questionnaire in Iran has been reported
in acceptable level. 3334

This questionnaire, adapted from the study by Kim et al. 33,
consists of 15 items designed to assess the level of intention to
leave the profession across three dimensions: social, individual,
and environmental. Each item is rated on a five-point Likert
scale, ranging from “completely disagree” to “completely
agree,” with scores assigned from 1 to 5. The total possible
score ranges from 15 to 75, with higher scores indicating a
stronger intention to leave the profession and lower scores
reflecting a weaker inclination. The reliability coefficient of the
Persian version of this questionnaire has been reported to range
between 0.67 and 0.74 in studies conducted in Iran.3¢37

The Persian version of the Maslach Burnout Inventory
includes 25 items divided into four domains:*® emotional
exhaustion (items 1-9), personal functioning (items 10-17),
depersonalization (items 18-21), and conflict (items 22-25).
Responses are rated on a frequency scale: never, several times
a year, monthly, several times a month, weekly, several times a
week, and daily, with scores ranging from 0 (never) to 6
(daily). The validity of the questionnaire has been confirmed
by experts, and its reliability has been reported with a
Cronbach’s alpha of 0.86 in Sahebzadeh et al.>°

Participants were instructed to complete the questionnaires
in a quiet environment, away from distractions, provided they
were literate.

According to a previous study,*> with a Type I error of
0.05, a power of 80%, and an estimation error of 13%, the
required sample size was estimated to be 106 participants. To
account for potential dropout, the sample size was further
adjusted. In this study, the sample size was determined using
the standard formula:

_2epr1-p)
S

The collected data were analyzed using descriptive
statistical measures, including frequency, percentage, mean,
and standard deviation. Inferential statistical tests, specifically
multiple linear regression analysis (backward method), were
conducted using SPSS software (version 24). Initially,
univariate linear regression models were applied individually
for all variables under investigation. Subsequently, variables
demonstrating significance levels below 0.2 were selected for
inclusion in the multiple model. A significance level of less
than 0.05 was considered for all statistical tests.

T
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The study was approved by the Ethics Council of Shahroud
University of Medical Sciences under the code
IR.SHMU.REC.1401.210. Before participation, both verbal
and written informed consent were obtained. This research
adhered to the principles of the Declaration of Helsinki,
ensuring participants' rights to voluntary participation, non-
harm, withdrawal from the study, and confidentiality of their
information. The researchers refrained from assessing the
personal information of participants while entering data, and by
assigning an identification code to each participant, they
minimized the possibility of linking any confidential and
personal data to individuals. The researchers also adhere to the
Committee on Publication Ethics (COPE) guidelines when
disseminating the study findings.

Results

Out of 125 distributed questionnaires, 118 were completed
by nurses, resulting in a 94.4% response rate. Among the
participants, 79 (66.9%) were female, and 92 (78%) held a
bachelor's degree. Additionally, 49 (41.5%) were engaged in

jobs outside of nursing. Regarding income satisfaction, only 7
(5.9%) were satisfied, 56 (47.5%) were relatively satisfied, and
55 (46.6%) were dissatisfied. An analysis of organizational
commitment scores revealed that a small percentage (1.7%) of
nurses had weak organizational commitment, while the
majority exhibited moderate (56.8%) or high (41.5%) levels.

The mean and standard deviation of organizational
commitment, intention to leave the profession, and job burnout
are presented in Table 1. The average score for organizational
commitment suggests that nurses generally exhibit moderate
organizational commitment. Among the different dimensions
of organizational commitment, the continuance commitment
score was the highest. The average score for intention to leave
the profession indicates a moderate, positive tendency among
nurses to consider leaving the profession. Regarding job
burnout, the average score reflects moderate burnout levels
among nurses. In terms of the burnout dimensions, the scores
indicate moderate emotional exhaustion, low personal
inadequacy, moderate depersonalization, and low conflict
among the nurses.

Table 1. Mean scores of intention to leave the profession, organizational commitment and burnout among nurses

Variables Mean Standard deviation
Organizational commitment 93.9 54.37
Affective 48.53 30.5
Continuance 76.62 31.3
Normative 30.84 31.4
Intention to leave the profession 49.47 43.1
Burnout 86.26 62.2
Emotional exhaustion  85.48 19.1
Personal functioning  34.23 24.9
Depersonalization 62.27 11.6

Conflict 7.4 3.0

There was no significant difference in the mean scores of
intention to leave the profession based on gender, education,
work shift, age, job interest, marital status, organizational
commitment levels, or satisfaction with income. However, a
significant difference was found in the mean scores of intention

to leave the profession based on work experience, place of
service, and levels of burnout. Tukey's post hoc test revealed
that this difference in intention to leave the profession was
present across all three burnout groups (Table 2).

Table 2. Comparison of the average score of intention to leave the profession in nurses according to demographic variables

Variables Mean Standard deviation P-value
Work experience
<5 45.06 10.11
5-10 47.28 10.93 0.005
10-20 39.39 9.30
20< 39.56 8.65
Hospital
Imam Hossein ~ 45.00 10.40 0.04
Bahar 40.95 10.21
Burnout
Low 39.50 8.46
Moderate 44.59 10.08 0.001
High 60.50 15.44
Shahroud Journal of Medical Sciences 2025;11(2) | 42
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After conducting the initial univariate analysis, the
variables gender, education, work shift, age, job interest,
hospital department, marital status, organizational commitment
levels, satisfaction with income, work experience, hospital
name, and burnout levels were included in the model. Using
the backward method, the analysis revealed that organizational
commitment, burnout, job interest, and work experience were
significantly associated with the intention to leave the

profession score. This relationship was inversely correlated
with the intention to leave the profession for all variables,
except burnout. The results indicated that for each increase in
the organizational commitment score, the intention to leave the
profession score decreased by an average of 0.2. Additionally,
having more than 5 years, 10 to 20 years, or more than 20 years
of work experience each led to a decrease in the intention to
leave the profession score by an average of 2.5 (Table 3).

Table 3. Analysis of predictive variables influencing the intention to leave the profession using multiple regression

Unstandardized Coefficients

Standardized Coefficient

Variables B SE Beta t p
Intercept 65.311 9.585 - 6.625 <0.001
Organizational commitment -0.213 0.091 -0.190 -2.323  0.022
Burnout 0.213 0.058 0.299 3.672 <0.001
Interest in nursing -3.232 1.137 -0.229 -2.842  0.005
Work experience -2.551 0.894 -0.231 -2.853  0.005
Hospital

Imam Hossein Ref
Bahar -3.387 1.741 -0.157 -1.945 0.054
Abbreviations: SE: Standard error; p: P-value.
Discussion geographical  factors, working conditions, and the

The mean score for intention to leave the profession among
nurses was 43.49+10.47, reflecting a positive and moderate
tendency for nurses to consider leaving the service. In other
studies, conducted in Iran, Europe, and China, the intention to
leave the profession was reported as moderate among nurses,
which aligns with our findings.!%3%40-4> However, a study in
Iran and Portugal reported a low intention to leave the
profession, which contradicts our results.>3? Additionally, a
study conducted in Lebanese hospitals showed a high intention
to leave the profession, which is inconsistent with our
findings.*® The moderate intention to leave the profession
observed in employees could partially indicate their job
dissatisfaction with the organization. Possible reasons for the
discrepancies in the obtained results may stem from cultural
differences, attitudes towards work stress, resilience among
nurses, and differences in managerial strategies at both macro
and micro levels.

No significant relationship was found between the mean
scores of intention to leave the profession and gender,
education, work shifts, satisfaction with income, age groups, or
marital status. A review study conducted in 2018 showed that
gender, age, and level of education were associated with the
intention to leave the profession in nurses, which contradicts
our findings.*” Similarly, a study in hospitals in Herat,
Afghanistan found no relationship between gender, marital
status, work experience, and age with the intention to leave the
profession in nurses, which aligns with some of our results.*
Another study conducted in hospitals in the capital of Iran
reported a relationship between gender and intention to leave
the profession in nurses, which is inconsistent with our
findings.** However, a study in Jahrom (southern Iran) found
no relationship between intention to leave the profession and
gender or education, which is consistent with our results.® The
discrepancies in the findings may be attributed to differences in
the research population, sampling methods, cultural and

questionnaires used.

In this study, a significant relationship was found between
the mean scores of intention to leave the profession and work
experience and type of hospital. Other studies conducted in Iran
and internationally have also reported a relationship between
work experience and intention to leave the profession in nurses,
which aligns with our findings.*>#->1-* However, some global
studies have reported no relationship between work experience
and intention to leave the profession, which contradicts our
results.>>7

In the multiple regression model using the backward
method, organizational commitment, job burnout, job interest,
and work experience were identified as significant predictors of
intention to leave the profession in nurses. These factors were
the most important determinants of nurses' intention to leave
the profession. In line with our findings, previous studies in
Iran, Turkey, China, Italy, and Iraq have also reported burnout
as a key factor influencing nurses' intention to leave the
profession.!64438-61 Additionally, studies in Portugal, China,
and Italy found a negative relationship between organizational
commitment and intention to leave the profession, which is
consistent with our results %2623 In another study, factors
such as gender, age, education level, work experience,
organizational commitment, and job burnout were found to be
related to nurses' intention to leave the profession, which aligns
with some of our findings.*’” However, a study in teaching
hospitals in western Iran found no relationship between burnout
and intention to leave the profession, which contradicts our
results.** Similarly, a study in Lebanese hospitals identified
predictors like age, gender, marital status, type of degree, and
dissatisfaction ~with organizational factors, which is
inconsistent with our findings.*® The results suggest that
burnout, stemming from continuous physical and mental
exertion or excessive work, leads to a sense of pessimism about
the organization and a loss of attachment to it. High levels of
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burnout ultimately increase the intention to leave the
profession. Since organizational factors influence the intention
to leave, it is recommended that managers implement strategies
to enhance work-life quality and reduce job stress to prevent
burnout. By improving job satisfaction and organizational
commitment, the tendency to quit can be minimized.

Due to the cross-sectional design of the study, there is a
potential for reverse causality error in examining the causal
relationships between organizational commitment, burnout, and
intention to leave the profession among nurses. In addition, the
ability to generalize the findings is limited by the small sample
size and the study's focus on a single hospital setting in a
northeastern city of Iran. Furthermore, since the data collection
tools were based on self-reports, there is a possibility of
response bias affecting the results. To enhance response rates,
the authors limited their evaluation to these three variables,
neglecting an assessment of other potential variables. Thus,
future studies need to take these limitations into account and
evaluate additional variables.

Considering the average levels of organizational
commitment, job burnout, and intention to leave the profession
among nurses, as well as the impact of factors such as
organizational commitment, job burnout, job interest, and work
experience on the intention to leave, it is crucial for officials
and managers to focus on these factors. Strategies such as
reorganizing nurses' working hours, improving the salary
system, ensuring an adequate number of nurses, and
distributing staff fairly to reduce workload can help.
Additionally, involving nurses in decision-making processes,
enhancing workplace conditions and supervision, providing
positive feedback, and offering professional development
opportunities through in-service training courses can contribute
to improving organizational = commitment, reducing
occupational burnout, and lowering the intention of nurses to
leave the profession.

The results of this study emphasize the need to address
factors such as organizational commitment, burnout, career
interest, and work history to reduce nurses' intention to leave
the profession. To improve nurse retention and overall job
satisfaction, healthcare administrators and managers should
focus on strategies that directly target these critical factors. One
key strategy is to reorganize nurses' work hours to promote a
healthier work-life balance, which can help alleviate burnout.
Additionally, improving the payroll system and ensuring a fair
distribution of staff are essential for reducing workloads and
boosting job satisfaction. Having a sufficient number of nurses
in the workforce is also vital in preventing burnout and
fostering a healthier working environment. Empowering nurses
by involving them in decision-making processes can enhance
their sense of ownership and organizational commitment.
Improving workplace conditions and providing adequate
supervision can also contribute to a more supportive
atmosphere, leading to higher job satisfaction. Regularly
offering positive feedback can increase morale and reinforce a
sense of accomplishment among nurses. Lastly, offering
professional development opportunities, such as in-service
training courses, can help enhance nurses' skills and support
their career growth. This, in turn, can increase job satisfaction
and strengthen their commitment to the profession. By
implementing these strategies, healthcare organizations can
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improve organizational commitment, reduce burnout, and
decrease the intention of nurses to leave the profession,
ultimately benefiting both nurses and the patients they serve.

The findings of this study highlight the necessity for
healthcare administrators and managers to actively address the
factors influencing nurses' intention to leave the profession.
Given the moderate mean intention to leave score, it is essential
to implement targeted strategies aimed at enhancing
organizational commitment and reducing job burnout among
nursing staff. Organizing nurses' work hours to promote a
healthier work-life balance is crucial, as this can help mitigate
burnout and improve overall job satisfaction. Additionally,
improving the compensation system and ensuring adequate
staffing levels can alleviate excessive workloads, which are
significant contributors to job dissatisfaction and burnout. A
fair distribution of responsibilities among nursing staff is also
vital. Moreover, actively involving nurses in decision-making
processes can foster their organizational commitment and sense
of ownership over their work, thereby reducing the intention to
leave. Providing professional development opportunities, such
as in-service training courses, is critical for enhancing nurses'
skills and career growth, further supporting job satisfaction and
commitment to the profession. By focusing on these key areas,
healthcare organizations can improve nurse retention, increase
job satisfaction, and ultimately provide better care to patients.
The implications of this study serve as a guide for developing
effective interventions aimed at retaining qualified nursing
professionals within the healthcare system.
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