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INTERVENTIONS THAT INCREASE JOB 
SATISFACTION OF HEALTHCARE WORKERS: A 

SCOPING REVIEW  

ABSTRACT 

Background:  

Healthcare is under an increasing pressure. The shortage of the health workforce 

is rising. A high turnover of healthcare professionals has a negative impact on the 

quality and cost of healthcare services. Reducing staff turnover is for that reason 

a crucial objective. This study explores what healthcare organizations can do to 

reduce turnover. This by mapping the interventions that have been tested to 

improve job satisfaction and decrease intention to leave.  

 

Method:  

A scoping review has been conducted using the JBI guidelines and the PRISMA-ScR 

checklist. Pubmed, Web of Science and Ovid were consulted between February and 

April 2022. Search terms were set on interventions reducing retention of 

healthcare workers, combined with Boolean operators. The search was refined to 

recent, European studies.   

 

Results:  

23 articles were included. The interventions were associated with psychosocial 

factors and themes that influence intention to leave in healthcare organizations. 

All interventions support different influencing factors. Improving patient care is 

most present in the selected studies. Interventions directed at improving patient 

care were only in 39% of the studies effective for improving job satisfaction. 5 

studies focused exclusively on improving the psychosocial working conditions and 

wellbeing of the caregivers. 80% of these studies were successful and had a 

significant positive outcome on job satisfaction.  

 

Conclusion:  

Interventions focusing on thriving work conditions and wellbeing of caregivers 

seem promising for retaining caregivers and reducing shortage. More research is 

necessary to support this conclusion. 

 



 
   

 

 

        3 

 

INTERVENTIONS THAT INCREASE JOB 

SATISFACTION OF HEALTHCARE WORKERS: A 

SCOPING REVIEW  

INTRODUCTION  

RATIONALE:  

Healthcare is facing great challenges. The WHO predicts a global shortage of 18 

million healthcare workers by 2030 (1). One of their sustainable development 

goals (SDG) is to invest in attracting new healthcare personnel, their training and 

the retainment of the current workforce  (1, 2). Attracting and retaining 

caregivers is also a priority within Europe (3). In Flanders, as well as in other 

European countries, many healthcare professions are bottleneck professions: 

vacancies are not filled, and healthcare training programs are understaffed (4). 

This while healthcare is under increasing pressure as a result of a growing 

demand for care because of an aging population and a greater complexity of care 

and due to more chronic and multiple pathologies and advanced treatments (5, 6).  

 

High levels of turnover of health personnel have a negative impact on the quality 

of healthcare, as it threatens the continuity of care. In addition, a significant 

economic cost is associated with caregiver turnover due to the expenses 

associated with recruiting and training new staff (3, 7). Finally, staff turnover - 

when it occurs at a high rate - can result in a declining productivity and staff 

morale (8, 9). Therefore reducing staff turnover - among other strategies - is an 

important approach to address the tightness of the healthcare labour market (4, 

10). Part of the solution to retain staff is ensuring ‘workable work’, which is 

defined as work that does not make you sick or overworked, is motivating and 

engaging, and provides opportunities for learning and development. The 

healthcare sector in Flanders had a workability rate of 50.8% in 2019 compared 

to 60.3% in 2010 (11). This means that the pleasantness experienced in working 

in healthcare in Flanders has decreased almost 10% in a period of 9 years.  

 

The drainage of healthcare professionals can manifest itself at different levels. A 

healthcare professional can leave their job, leave the organization, or leave the 

profession (12). Solutions and strategies also can be located at different levels: at 

the individual level of healthcare professional, the team level and at the 

organizational level. Society has a responsibility as well, as this is a worlwide 

societal problem (13). This study focuses on wat healthcare organisations can do 

to retain employees at team and organisational level.  
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Studies focusing on caregiver retention factors primarily take two outcomes into 

account. The strongest predictors of staff turnover are intention to leave and job 

(dis)satisfaction (10, 14, 15). Persistent job dissatisfaction and intention to leave 

are stages in a complex decision-making process that can lead to turnover 

intention (12, 16). Two decades of extensive research have shown that there are 

no rapid and unified solutions (17). Yet, though retention of caregivers has a 

multiple and complex nature, searching for solutions to solve the growing global 

shortage of healthcare workers is an urgent matter (18).    

 

Research has shown that multiple factors influence job satisfaction and job 

retention (12, 18). Important predictors of retention are to be found in individual 

factors, social capital, decision latitude, work demands and patientcare. Factors 

influencing job satisfaction and retention stand on a (work) balance, in which 

there must be a balance in the effort that caregivers put forth and the rewards 

they receive in return (18). Less research has been done on what interventions in 

the workplace contribute to job satisfaction and the effectiveness in these 

interventions (19). Yet it is known that well supported environments are 

associated with more positive outcomes (3). Consequently, there is a need for 

more rigorous research to assess the effectiveness of retention interventions (3). 

A first step is to inventory effective interventions that currently exist.  

 

OBJECTIVES:  

The aim of this scoping review was to identify current best evidence on the types 

of interventions that have been tested to improve job satisfaction and decrease 

the intention to leave the job among healthcare professionals and their 

effectiveness. We solely focused on recent European research. Nationwide 

healthcare systems take many forms and varies, due to economic and social 

factors. Moreover, the experience of employment in healthcare is influenced by 

these economic and social factors, as well as culture.   

 

METHODS:  

The JBI guidelines and the scoping review framework by Peters et al. (20) and the 

PRISMA-ScR Checklist (21) were used to construct this scoping review. A 

literature search was conducted between February and April 2022. Databases 

Pubmed, Web of Science and Ovid were consulted. The inclusion criteria, search 

strategy and process are presented in Table 1 and 2 and Figure 1. Boolean 

operators were used. The search was refined to recent, European studies. After 

the screening of title and abstract 70 papers were left over for full text screening.   

 



 
   

 

 

        5 

 

 

Topic   Inclusion  

Publication date   < 10 years    

Population  Healthcare workers with direct patient 

contact  

Region  European Countries   

Method  Intervention studies  

Outcomes   Job satisfaction, job retention  

Language  English or Dutch  

Table 1: Inclusion criteria 

 

Database  Pub med, Web of Science, Ovid   

Search  Healthcare workers, health personnel (Mesh)    

Job satisfaction, Job retention  

Improve, Enhance, Retain  

Filter  >10 years, English or Dutch, European research  

Intervention studies  

Table 2: Search strategy  

 

 

Figure 1: Search process 

Database:

< 10 jaar, English, Dutch

European 
countries/Region

Title/abstract: Europese 
interventie studies

Pubmed: 1089

721

-

63

Web of Science: 218

157

50

4

Scopus: 454

205

48

3
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Prior to this scoping review, the authors conducted a literature review mapping 

the facilitating and impending factors of staff turnover in healthcare. We 

identified psychosocial factors which healthcare organisations can impact. The 

predictors of retention were distinguished into five themes and four extensive 

factors, presented in figure 2 (18). In the current study, we used this framework 

to categorize the characteristics of the interventions found in the literature. In 

this scoping review the interventions were analysed within this framework as 

these are the factors to influence to boost job satisfaction and reduce intention to 

leave the job.  

Figure 2: Factors that influence job retention of healthcare workers(Averens, Van 

den Broeck & Franck, 2022) 

 

The inclusion criteria and search strategy have been discussed and agreed on 

between all authors. This has been presented to an expert panel co-working in a 

research project on job retention of healthcare workers as well. The search and 

selection of the articles is done by one researcher. The results have been discussed 

between all authors. 
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RESULTS:  

 

SELECTION OF SOURCES OF EVIDENCE  

 

Twenty-three articles matched the final inclusion criteria and were included for 

this scoping review. All the articles were summarized in Table 3 (appendix 2). 

This table contains the reference to the article, country of origin, study 

population, the tested intervention in the study, the study methods and a summary 

of the results concerning job satisfaction and job retention.  

 

CHARACTERISTICS OF THE INCLUDED STUDIES  

 

Only intervention studies were included. All studies’ outcome variables concerned 

job satisfaction. Job retention  was not measured in not even one of the 

intervention studies as an outcome. All studies, except one (22), measured 

multiple outcomes related to job satisfaction, such as mental wellbeing (23-35), 

workload (25, 33, 35-37), decision latitude (33, 36-38), leadership (27, 39), 

organisational support and engagement (25, 27, 32, 33, 36, 40), and social capital 

(27, 33, 36, 38, 40). Twenty-one studies did at least a pre-post evaluation of the 

intervention using questionnaires, some of them used multiple questionnaires at 

more than two moments in time. Two studies only used a qualitative method to 

evaluate the intervention with individual and/or focus group discussions (31, 41). 

Five studies did a mixed method evaluation, conducting both questionnaires and 

individual interviews (22, 32, 38-40). Eight studies did not include a control group 

(22, 31, 33, 36, 40-43).   

 

CHARACTERISTICS OF THE INTERVENTIONS  

 

Table 4 and 5 (appendix 3 & 4) present the different interventions in connection 

with the five themes and four extensive factors. As the prior literature search 

points out all the factors and themes are interrelated and influence each other 

(18). Therefore none of the included studies approached a solely factor; all include 

different factors.   
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The five themes: Individual factors, social capital, decision latitude, work 

demands and patientcare:  

 

Eighteen of the twenty-three included studies tested interventions that focused 

on improving patientcare. In all these interventions, a training was presented at 

healthcare workers to improve quality of care (22-25, 27, 31-40, 42-44). Nine of 

these interventions were directed at improving the quality of care for patients 

with dementia by offering a psycho-educational training (23-25, 34, 35, 37, 38, 

40, 44). One intervention offered an online training program to improve skills 

and knowledge in daily care for elderly (32). Another study implemented a peer 

group supervision on patientcare (31). Three interventions intended to improve 

the workplace by reorganisation of the daily working method to benefit patients 

(22, 42, 43). The last four studies implemented an organisation wide quality 

improvement program focussing on different pillars. Next to improvement 

projects on patient care, they included projects to improve working conditions 

and leadership within the organisation (27, 33, 36, 39).   

 

The trainings affected other important variables as well. The decision latitude of 

healthcare workers was adressed as personal development was supported (45). 

As personal competence grows and benefits by presenting a training, 

consequently the theme of individual factors is touched as well (12, 45, 46). In 

contrast, the implementation of a new working method is meant to overcome 

challenges at work and to diminish one’s workload, a training to implement a new 

working method can increase stress and pressure and may (temporarily) raise the 

complexity of care and workload.   

 

The effect on job satisfaction of these eighteen interventions focusing on patient 

care varied. Seven interventions showed a significant increase in job satisfaction 

(22, 31, 32, 35, 36, 40, 42), seven studies did not measure a difference before and 

after the intervention (23-25, 27, 37, 38, 44) and three of the studies measured a 

decrease in job satisfaction (33, 34, 43), in one study the results were not yet 

known (39).  

 

Five studies did not focus on patient care but on improvement of the psychosocial 

working conditions (26, 28-30, 41), meeting different factors influencing job 

retention. One intervention made it possible for employees to have private 

coaching sessions, focussing on personal development and job coaching, to gain 

new perspectives on existing tasks and challenges, make resources more visible, 

and make the individual working situation more constructive (41). This 

intervention affects the themes individual factors, decision latitude and work 
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demands. It had a positive effect on job satisfaction, though it should be 

mentioned that it is only studied in 4 individuals and the evaluation existed of 

individual interviews.   

 

Two of the studies included interventions to raise the positive psychological 

capital (28, 29); one group intervention and one individual intervention for 

employees to follow online. Both resulted in increased job satisfaction, while job 

satisfaction of the control group decreased. The themes affected with this type of 

intervention are individual factors, decision latitude and work demands. In the 

group interventions social capital was influenced as well.  

 

The last two studies offered a psychosocial skills or competency training and 

counselling. Both interventions consisted of resilience training, and cognitive 

behavioural as well as solution-focused counselling (26, 30). Such interventions 

meet the individual factors, the social capital and the decision latitude theme. 

Only in one intervention the job satisfaction scores increased significantly by 0.40 

(95 % CI 0.28–0.59, P = 0.01), while the control group showed no changes (26). 

The other study did not measure a significant change in job satisfaction for this 

intervention.  

 

Extensive factors: Leadership, communication, recognition and shared values 

 

Improving communication is a factor often included in the different interventions. 

It is addressed in the psychosocial training of professionals in the improvement 

of patient care (23-25, 34, 35, 37, 38, 40, 44) . Both inter-professional 

communications skills are addressed as well as communication skills to clients 

and patients. Similar are the interventions offering psychosocial skills or 

competency training and counselling for professionals (26, 30). The team training 

session focusing on positive psychological capital (28) and the peer group 

supervision model (31) have a focus on communication as well. For organisation 

wide quality improvement programs (27, 33, 36, 39) communication is important 

to get the strategy rolled out in the entire organisation.  

 

Four interventions implemented in the whole organisations all have a pillar 

focussing on leadership (27, 33, 36, 39). Although these interventions include both 

factors communication and leadership, not one intervention resulted in a positive 

effect on job satisfaction. The five interventions not focussing on patient care but 

at improving psychosocial working conditions address self-leadership (26, 28-30, 

41), as they are encouraged to take up responsibility for their job and increasingly 
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use cognitive and behavioural self-influencing strategies in order to optimize 

their own motivation and performance (47). Four of these five interventions had 

a significant positive outcome on job satisfaction (26, 28-30, 41).  

 

The last two factors that contribute to retention of health workers are less present 

in the interventions. Shared values are important in implementing changes on 

team or organisational level. It includes acceptance of goals and values that are 

present within the organisation or team (17). Six of the included interventions 

were implemented in teams or through the whole organisation. Thriving shared 

values is advised, but there was no mention of it in the articles (28, 31, 33, 39, 42, 

43). Recognition or respect from managers are important for job satisfaction (48-

50), these are not taken into account in the included studies. 

 

DISCUSSION:  

 

SUMMARY OF EVIDENCE:  

With this review an overview was provided of tested interventions to improve job 

satisfaction of healthcare workers and the effectiveness of these interventions. 

This searching for solutions to solve the urgent global shortage of healthcare 

workers. A part of the solution to retain personnel is to provide workable work. 

This is defined as work that does not make you ill or stressed, work that is 

motivating and attractive and offers chances to learn and develop (4, 51). 

Increasing occupational wellbeing is a strategy to follow to maintain healthcare 

personnel. Engagement in occupation is necessary for the experience of positive 

wellbeing at work (52). The self-determination theory determined conditions that 

facilitate intrinsic motivation, social development and well-being. Three 

psychological needs enhance self-motivation and mental health: autonomy, 

competence and relatedness (53). The significance of these needs also occurs in 

occupational wellbeing (52, 53).  

 

Only 11 of the 23 included studies had a positive outcome on job satisfaction, three 

interventions showed a negative impact, nine studies showed no significant 

changes in job satisfaction. The implementation of an intervention most often 

requires an effort of healthcare workers, because a new way of working takes 

time and energy of the participants. The effort-reward imbalance model (ERI-

model) of Siegrits (54) emphasizes that there must be a reciprocity between the 

effort employees put in their job and the reward they receive in return (49, 54). 

When implementing interventions, the return of investment must be large enough 

that healthcare workers get rewarded for the efforts they make. Karasek and 
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Theorell (1990) addressed the importance of employee participations, autonomy 

and social support in the professional life in their ‘job demand-control-support 

model’ (55). The implementation of new interventions must be well supported and 

not imposed by the organisation when job satisfaction is an outcome.   

Autonomy is a cornerstone in the healthcare practice, it is an essential attribute 

required to achieve success as a primary care provider, it is necessary for the 

development and advantage of the professional role identity (56). Decision 

latitude is close related with autonomy. Karasek (1979) defined ‘decision latitude’ 

as ‘the working individual’s potential control over his tasks and his conducts 

during the working day’ (55). This construct has frequently been shown to 

influence employee well-being (57). Decision latitude has a stimulating impact on 

personal accomplishment and dedication (58). Healthcare workers who have the 

opportunity to develop personally and professionally and experience job control 

intent to stay longer in the profession and the current job. The extent of control 

experienced in the job as well as facilitating factors that support the caregiver to 

use all of his capacities and skills enhance job retention (45, 46, 48, 59, 60).    

 

Eighteen of the tested interventions had an improvement in patient care 

approach, only 7 of these interventions had a significant positive outcome on job 

satisfaction. The quality of patientcare is just one of the factors influencing job 

satisfaction and job retention. It is important for caregivers to do ‘a good job’ and 

to help their patients/clients in the best possible way (17, 61). Implementing new 

methods of working challenges healthcare workers to grow and develop, 

conditioning decision latitude. But also work demands, since implementing 

changes can burden the already occupied health workers (48, 61). Improvement 

projects must be carefully considered and well argued before implementation.   

Five studies were directed at the psychosocial working conditions and wellbeing 

of the caregivers. Four of these proved successful and had a significant positive 

outcome on job satisfaction. Providing a good working environment is essential 

(3). Research on improving the psychosocial working conditions is under-

represented. A thriving work environment supports and facilitates ‘workable 

work’ (11, 51). More research is necessary testing interventions that support a 

good psychosocial work environment, including different psychosocial factors 

that influence job satisfaction and job retention.  

 Interventions can be person- or organization directed or both. A combination of 

person- and organisation directed intervention have longer lasting positive 

effects: 12 months and over. Person directed interventions have a faster effect, 6 

months or less. It is important that interventions have to stay alive or be repeated, 

because the effects diminishes over time (62). 
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LIMITATIONS:  

All types of healthcare professionals and healthcare settings were included in this 

study. No distinction was made between professions or type of care. The only 

criterium to include studies was that the intervention group had direct contact 

with clients or patients. Research was mostly directed at nurses and doctors. The 

most common setting was elderly care, represented as well is the hospital setting 

and general practices.   

 

This scoping review focused on European intervention studies. Little research has 

been done in Europe to improve the psychosocial working conditions. Inspiration 

can be found in American and Asian research. More research has been conducted 

in these continents influencing a thriving work environment and supporting 

professional development such as role development and clinical leadership.   

 

This study focuses on interventions on the organisational level. Society has a role 

in retention of healthcare workers as well. Social image and recognition from 

society can be improved. Health policy and legislative legitimacy are important 

factors to consider when, by example, investigating role development and clinical 

leadership to support job satisfaction. Organisations need the support of society 

to tackle the problem of the shortage of healthcare personnel.   

 

CONCLUSIONS:  

This scoping review aims were twofold: 1) to identify current best evidence on 

the types of interventions that have been tested to improve job satisfaction and 

decrease the intention to leave the job among healthcare professionals and 2) to 

provide an overview of the effectiveness of these interventions. Most 

interventions were directed at improving patient care, thereby also impacting job 

satisfaction. Interventions focussing on the psychosocial working environment 

were less explored but seem effective. More research must be conducted on the 

thriving work environment.   
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APPENDIX 1: TABLE 3 SUMMARY OF INCLUDED ARTICLES 

 

No  Reference  Country  Method  Sample  Intervention  Effect on job 
satisfaction/ 
job retention  

1.  (Ammentorp, 
Jensen et al. 
2013, 
Adriaenssens, 
De Gucht et 
al. 2015) (41) 

Denmark  Pilot 
intervention 
study, 
qualitative 
interview study 
evaluation   

2 nurses, an 
occupational 
therapist, a 
physiotherapist, 
a medical 
secretary; All 
working with 
quality 
improvement in 
a clinical 
department at 
one hospital  

Jobcoaching:   
Gain new 
perspectives on 
existing tasks and 
challenges, make 
resources more 
visible, and make 
the individual’s 
actual working 
situation more 
constructive, all 
with the goal of 
promoting action, 
development, and 
learning.  
2 to 4 individual 
coaching sessions 
of 1,5h  

A raised 
potential for 
mutual 
prioritising, 
actions, and 
job 
satisfaction: 
“progressive 
insight leading 
to actions” and 
“expressing 
needs for 
leadership 
aiming for self-
realization.” 
The results 
indicate that 
coaching can 
be effective in 
enhancing not 
only self-
insight and 
core 
performance, 
but also 
increased 
positive 
feelings.  

2.  (Barbosa, 
Nolan et al. 
2016) (23) 

Portugal  Experimental 
study: pre-
posttest 
control group 
design: 6 
month follow 
up (baseline, 
posttest and 
follow up)  

4 aged-care 
residential 
facilities: 53 
careworkers  

A 
psychoeducational 
intervention, 
designed to 
improve direct 
care workers’ 
stress, burnout 
and job 
satisfaction, and 
person-centered 
communicative 
behavior in people 
with dementia  

After 6 months 
no 
intervention 
effects were 
found for job 
satisfaction  
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3.  (Barcons, 
García et al. 
2019) (24) 

Spain  A quasi-
experimental 
study with 2 
non-
randomised 
groups. Pre 
and post-
intervention 
measurements 
were 
registered: 
period of one 
year  

38 GPs working 
in 4 public 
primary-care 
units  

A multimodal 
training 
programme 
(MTP): The 
intervention was 
structured as a 
continuing-
education course 
with group 
psychoeducational 
activities. It was 
coordinated by 
the clinical 
psychologist 
guided by the 
psychotherapy 
model and the 
CCMs. Course 
duration was 9 
hours in total and 
consisted of nine 
weekly sessions. 
MTP comprised 
different clinical 
group sessions 
(1 h/session)  

Better 
evolution of 
satisfaction at 
work was 
observed: no 
statistical 
significance  

4.  (Berendonk, 
Kaspar et al. 
2019) (25) 

Germany  Cluster-
randomized 
trial  

20 German 
long-term care 
facilities: 20 
facilities 
randomly 
assigned to an 
intervention 
group (84 care 
providers, 42 
residents with 
dementia) and a 
control group 
(96 care 
providers, 42 
residents with 
dementia)  

Improving quality 
of care with the 
DEMIAN 
intervention: a 
care provider 
training that 
focuses on two 
key domains of 
well-being and 
meaning of life: 
emotional 
attachment and 
positive everyday 
situations  

A marginally 
significant 
decrease in job 
dissatisfaction 
was found 
(also found in 
the control 
group).  

5.  (Bernburg, 
Baresi et al. 
2016) (26) 

Germany  A randomized 
controlled trial  

54 junior 
pediatricians: 
randomized in 
control group 
and 

Psychosocial 
competency 
training: a 
psychosocial skills 
training, combined 
with cognitive-

job satisfaction 
scores 
increased 
significantly by 
0.40 (95 % CI 
0.28–0.59, P = 
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intervention 
group  

behavioral and 
solution-focused 
counselling: 12 
weekly group 
sessions of 1.5 h, 
which focused on 
current working 
situations and 
problems, coping 
strategies, and 
support between 
colleagues and 
future 
professional goals. 
The training 
sessions included 
theoretical input, 
watching videos, 
oral group 
discussions, 
experimental 
exercises, and 
home 
assignments  

0.01). No 
significant 
changes were 
analyzed in the 
comparison 
group.  

6.  (Bloemhof, 
Knol et al. 
2021) (36) 

The 
Netherlands  

A quasi 
experimental 
study (one 
group, pre- and 
post-test 
design)  

Nurses in a 
Dutch teaching 
hospital: All 
registered 
nurses working 
on a clinical 
ward or 
outpatient clinic 
were asked to 
complete the 
survey at 
baseline and 
again three 
years later. 
Exclusion 
criteria were: (i) 
employed less 
than 3 months 
and (ii) still in 
training to be a 
nurse.  

Interventions 
based on a 
professional 
practice model 
incorporating 
Magnet principles  

Score for 
overall job 
satisfaction 
increased from 
7.3 to 8.0, 17 
of the 19 units 
showed 
improvement 
in the nurse 
work 
environment.  

7.  (Boersma, 
Dröes et al. 
2017) (38) 

The 
Netherlands  

A quasi-
experimental 
study  

Caregivers of six 
experimental 
wards (n = 75) 

Person-centered 
care interventions: 

No 
quantitatively 
significant 
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was compared 
with caregivers 
of six control 
wards (n = 36) 
that applied 
Care-As-Usual  

The Veder Contact 
Method (VCM)  

differences 
were found on 
job 
satisfaction. 
Qualitative an 
increase in job 
satisfaction 
was observed.  

8.  (Damián Sanz, 
Yagüe-Fabra 
et al. 
2019) (42) 

Spain  Case study  The workers in 
the Pre-
analytical Area 
of the Clinical 
Biochemistry 
Service at the 
Miguel Servet 
University 
Hospital of 
Zaragoza  

Process 
improvement 
using Lean 
Techniques  

General job 
satisfaction 
scores 
increased from 
7,5 to 8,8.   

9.   (Degen, 
Linden et al. 
2021) (27) 

Germany  A cluster-
randomised, 
controlled trial  

Personnel from 
GP practices: a 
total of 56 
practices with 
an average of 4 
participants per 
practice were 
targeted for 
recruitment, 
allowing 2 
dropouts each 
in the 
intervention 
and control 
group  

A multi-modal 
IMPROVEjob 
intervention: two 
leadership 
workshops, a 
toolbox with 
supplemental 
material, 9 month 
implementation 
phase supported 
by facilitators  

There was no 
statistically 
significant 
difference 
regarding job 
satisfaction 
between the 
intervention (n 
= 180) and 
control group 
(n = 181), 
t(361) = 
−0.463, p = 
0.644  

10.  (Harty, 
Gustafsson et 
al. 2015) (28) 

Sweden  A controlled 
study with four 
(2 × 2)  
experimental 
groups and 
two control 
groups  

Six  
units 
(rehabilitation, 
social care and 
education 
units)  
within a non-
governmental 
organisation: 
Participation 
was voluntary. 
All  
employees 
accepted the 

A 10-week group 
intervention 
program that 
focused on 
learned optimism  

Job 
satisfaction 
increased from 
3,53 to 3,65 
(P=0,003) in 
the 
intervention 
group, job 
satisfaction 
decreased in 
the control 
groups.  
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invitation (N= 
66)  

11.  (Hess, Sidler 
et al. 
2015) (22) 

Switzerland  A prospective 
before-after 
study  

25 Emergency 
Department 
staff members 
and 38 Hospitals 
GPs  

the 
implementation of 
a new service 
model: change 
strategy on 
structure of care 
(redesign of the 
patient flow 
process), as well 
as on  
provider-oriented 
issues (formal 
integration of 
services)  

The overall job 
satisfaction 
improved from 
76.5 to 83.9 
points (visual 
analogue scale 
0–100; 
difference 7.4 
points [95% CI: 
1.3 to 13.5, p = 
0.02]).  

12.  (Kloos, 
Drossaert et 
al. 2019) (29) 

The 
Netherlands  

A two-armed 
cluster-
randomized 
controlled 
design  

128 nursing 
staff of the units 
for physically 
frail older adults 
of four Dutch 
nursing homes 
belonging to 
one care 
organization  

A 8-week online 
intervention 
concerned 
information and 
evidence-based 
exercises of six 
topics of Positive 
Psychology, which 
were completed 
individually at 
home  

A small 
significant 
effect on job 
satisfaction 
was measured  

13.  (Leontjevas, 
Hooijschuur 
et al. 
2020) (37) 

The 
Netherlands  

A stepped-
wedge cluster-
randomized 
trial  

717 (90.1%) 
care staff or 
trainees, 34 
(4.3%) 
paramedical 
staff, and 45 
(5.7%) other 
staff members 
of sixteen 
dementia 
special care and 
17 somatic care 
unit  

‘The Act in case of 
Depression 
program’ 
describes 
procedures for 
nursing staff, 
activity therapists, 
psychologists, and 
physicians. It 
contains evidence-
based pathways 
for depression 
assessment, 
treatment, and 
monitoring 
treatment results  

No significant 
changes in job 
satisfaction  

14.  (Mache, 
Vitzthum et 
al. 2015) (30) 

Germany  Pilot study: a 
randomized 
control trial  

Eighty-two 
junior 
physicians in 
their first year 

A Multicomponent 
Psychosocial Skill 
Training Program 
involving 
resilience training 

No significant 
changes in job 
satisfaction  
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after 
graduation  

and cognitive 
behavioral as well 
as solution-
focused 
counseling  

15.  (Nielsen and 
Davidsen 
2017) (31) 

Denmark  Observational 
intervention 
study, 
qualitative 
interview study 
evaluation  

A group of 10 
general 
practitioners 
using a patient-
centred 
consultation 
model  

A peer group 
supervision model 
with the role of 
supervisor taken 
by group members 
in turn  

Increased job 
satisfaction  

16.  (Nilsson and 
Engström 
2015) (32) 

Sweden  An 
intervention 
study with a 
mixed-
methods 
approach using 
quantitative 
and qualitative 
data  

41 staff 
members of 
eldery care  

An e-assessment 
and e-training 
program  

Significant 
increased job 
satisfaction  

17.  (Söderlund, 
Norberg et al. 
2014) (40) 

Sweden  A mixed 
method 
intervention 
study  

Nursing staff of 
a nursing hous 
ward for 
residents with 
dementia: 12 
nurses followed 
the program, 
the entire 
nursing staff 
participated in 
the 
questionnaire  

A 1-year validation 
method training 
programme on 
communication 
skills  

Better working 
climate for 
entire staff 
and increased 
job satisfaction 
for the 
participants  

18.  (Sprangers, 
Dijkstra et al. 
2015) (44) 

The 
Netherlands  

An 
intervention 
study with a 
two-group 
comparison 
design  

24 nursing aides 
of a nursing 
home for 
people with 
dementia  

A training program 
addressing 
communication 
skills suitabale for 
different types of 
dementia  

No significant 
differences in 
job 
satisfaction  

19.  (Steaphen, 
Olson et al. 
2017) (43) 

Denmark  Prospective 
pre-post test 
study  

16 nurses in 
ICU  

Quiet time 
protocol (quality 
improvement) for 
more sleep for 
patients  

Job 
satisfaction 
decreased 8,19 
to 7,56 
(p=0,51), not 
significant  

20.  (Van Bogaert, 
Van Heusden 

Belgium  Longitudinal 
study  

Nurses in an 
acute care 

The quality 
improvement 
program 

Decreased job 
satisfaction  
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et al. 
2017) (33) 

university 
hospital  

“Productive Ward 
– Releasing Time 
to Care™  

21.  (van Duinen-
van den, 
Bakker et al. 
2019) (34) 

The 
Nederlands  

A cluster 
randomised 
controlled trial 
using a 
stepped wedge 
design with a 
total duration 
of 18 months, 
with four 
assessments  

305 nursing 
staff of 13 
young-onset 
dementia 
special care 
units 
participated 
during the 
course of the 
study of whom 
71 participated 
in all 
assessments  

An intervention 
for management 
of 
neuropsychiatric 
symptoms in 
residents of 
young-onset 
dementia care 
units: an 
educational 
program followed 
by a structured 
multidisciplinary 
care program  

Job 
satisfaction 
slightly 
decreased 
(estimated 
effect −0.40, 
95% 
confidence 
interval −0.98 
to 0.17)  

22.  (Weltermann, 
Kersting et al. 
2020) (39) 

Germany  A cluster-
randomised 
controlled trial  

56 general 
practices  

The IMPROVEjob 
intervention: 3 
workshops, a 
toolbox and 
facilitators  

No results 
published yet  

23.  (Zwijsen, 
Gerritsen et 
al. 2015) (35) 

The 
Netherlands  

A cluster 
randomised 
controlled trial: 
a stepped 
wedge design  

Care staff on 17 
dementia 
special care 
units  

A care programme 
that consists of an 
education package 
and of various 
structured 
assessment tools 
that guide 
professionals 
through the 
multidisciplinary 
detection, 
analysis, 
treatment and 
evaluation of 
treatment of 
challenging 
behaviour.  

Significant 
positive effects 
were found on 
job satisfaction 
(0.93, 95% CI 
0.48–1.38, a 
relative 
change of 5%)  

 

  



 
   

 

 

        20 

 

APPENDIX 2: TABLE 4 INTERVENTIONS INTERRELATED WITH 
THE FIVE THEMES INFLUENCING JOB RETENTION OF 
HEALTHCARE WORKERS 

 

Intervention  Individual 
factors  

Social Climate  Decision 
latitude  

Work 
demands  

Patientcare  

1. Jobcoaching (41) x    x  x    

2. Person-Centered 
Care-Based PE 
Intervention (23) 
  

    x    x  

3. Multimodal 
training program 
(24)  

x    x    x  

4. DEMIAN 
intervention (25) 

    x    x  

5. Psychosocial 
competency 
training (26) 
  

x  x  x      

6. Professional 
practice model 
magnet (36) 

x    x    x  

7. Veder 
contact  method (38) 

    x    x  

8. Process 
improvement using 
Lean Techniques (42) 
  

    x  x  x  

9. A multi-modal 
IMPROVEjob 
intervention (27) 

    x  x  x  

10. Group 
intervention program 
that focused on 
learned 
optimism (28) 

x  x  x  x    

11. A new service 
model (22) 

      x  x  

12. Online 
intervention on 
positive psychology 
(29)  

x    x  x    

13. ‘The Act in case of 
Depression 
program’ (37) 

    x    x  



 
   

 

 

        21 

 

14. A 
Multicomponent 
Psychosocial Skill 
Training Program (30) 

x  x  x      

15. A peer group 
supervision model 
(31)  

x  x  x  x  x  

16. An e-assessment 
and e-training 
program (32)  

x    x    x  

17. Validation 
method training 
programme on 
communication 
skills (40) 

(x)    x    x  

18. A training 
program addressing 
communication 
skills (44) 

(x)    x    x  

19. Quiet time 
protocol (43) 

        x  

20. “Productive Ward 
– Releasing Time to 
Care™” (33)  

    x  x  x  

21. An intervention 
for management of 
neuropsychiatric 
symptoms in 
residents of young-
onset dementia (34) 

    x  (x)  x  

22. The IMPROVEjob 
intervention (39) 

    x  x  x  

23. The 
multidisciplinary 
detection, analysis, 
treatment and 
evaluation of 
treatment of 
challenging 
behaviour (35) 

    x  x  x  

  Individual 
factors  

Social capital  Descision 
latitude  

Work 
Demands  

Patient Care  
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APPENDIX 3: TABLE 5 INTERVENTIONS INTERRELATED WITH 
THE  FOUR EXTENSIVE FACTORS INFLUENCING JOB 
RETENTION OF HEALTHCARE WORKERS  

 

Intervention  Leadership  Communication  Recognition  Shared Values  

1. Jobcoaching (41) x (self leadership)        

2. Person-Centered 
Care-Based PE 
Intervention (23) 
  

  x      

3. Multimodel 
training program (24) 

  x      

4.DEMIAN 
intervention (25)  

  x      

5.Psychosocial 
competency 
training (26) 

x (self leadership)  x      

6.Professional 
practice model 
Magnet (36) 
  

  x    x  

7. Veder contact 
method (38) 

  x      

8. Process 
improvement using 
Lean Techniques (42)  
  

        

9. A multi-modal 
IMPROVEjob 
intervention (27)  

x  x      

10. Group 
intervention program 
that focused on 
learned 
optimism (28) 

x (self leadership)  x    x  

11. A new service 
model in the ER (22)  

x  x      

12.Online 
intervention on 
positive psychology 
(29)  

x (self leadership)      x  

13. ‘The Act in case of 
Depression 
program’ (37) 

  x      

14. A 
Multicomponent 

x (self leadership)  x      
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Psychosocial Skill 
Training Program (30) 

15. A peer group 
supervision model 
(31)  

  x    x  

16. An e-assessment 
and e-training 
program (32)  

  (x)      

17. A validation 
method training 
programme on 
communication skills 
(40)  

  x      

18. A training 
program addressing 
communication 
skills (44) 

  x      

19. Quiet time 
protocol (43) 

      (x)  

20. “Productive Ward 
– Releasing Time to 
Care™” (33)  

x      x  

21. An intervention 
for management of 
neuropsychiatric 
symptoms in 
residents of young-
onset dementia (34)  

  x      

22. The IMPROVEjob 
intervention (39)  

x  x      

23. The 
multidisciplinary 
detection, analysis, 
treatment and 
evaluation of 
treatment of 
challenging 
behaviour (35) 

  x      

  Leadership  Communication  Recognition  Shared Values  

   



 
   

 

 

        24 

 

 

REFERENCES  

References  

1. WHO. Health workforce: World Health Organization; 2021 [Available from: 

https://www.who.int/health-topics/health-workforce#tab=tab_1. 

2. VN. Take action for the sustainable development goals: United Nations; 

2021 [Available from: https://www.un.org/sustainabledevelopment/sustainable-

development-goals/. 

3. Barriball LB, J.; Buchan, J.; Craveiro, I.; Dieleman, M.; Dix, O.; Dussault, G.; 

Jansen, C.; Kroezen, M.; Rafferty, A.M.; Sermeus, W. . Recruitment and Retention 

of the Health Workforce in Europe: Final Report. Brussel: European Commission; 

2015. 

4. Verso. Talent gezocht voor de social profit: Een duobaan voor beleid en 

onderneming. 2018. 

5. Maurits EEMdV, A.J.E.; Spreeuwenberg, P.; Francke, A.L. De 

aantrekkelijkheid  van  werken  in  de  zorg  2015. Utrecht: Nivel; 2016. 

6. Heinen MM, van Achterberg T, Schwendimann R, Zander B, Matthews A, 

Kózka M, et al. Nurses' intention to leave their profession: a cross sectional 

observational study in 10 European countries. Int J Nurs Stud. 2013;50(2):174-84. 

7. Ten Hoeve Y, Brouwer J, Kunnen S. Turnover prevention: The direct and 

indirect association between organizational job stressors, negative emotions and 

professional commitment in novice nurses. J Adv Nurs. 2020;76(3):836-45. 

8. Chen HC, Chu CI, Wang YH, Lin LC. Turnover factors revisited: a 

longitudinal study of Taiwan-based staff nurses. Int J Nurs Stud. 2008;45(2):277-

85. 

9. Derycke H, Vlerick P, Burnay N, Decleire C, D'Hoore W, Hasselhorn H, et al. 

Impact of the effort–reward imbalance model on intent to leave among Belgian 

health care workers: A prospective study. Journal of Occupational and 

Organizational Psychology. 2011;83:879-93. 

10. Estryn-Behar M, van der Heijden BI, Fry C, Hasselhorn HM. Longitudinal 

analysis of personal and work-related factors associated with turnover among 

nurses. Nurs Res. 2010;59(3):166-77. 

11. SERV. Jaarverslag Sociaal-Economische Raad van Vlaanderen. 2019. 

12. Derycke H, Clays E, Vlerick P, D'Hoore W, Hasselhorn HM, Braeckman L. 

Perceived work ability and turnover intentions: a prospective study among 

Belgian healthcare workers. J Adv Nurs. 2012;68(7):1556-66. 



 
   

 

 

        25 

 

13. Geuens N, Van Bogaert P, Franck E. Vulnerability to burnout within the 

nursing workforce-The role of personality and interpersonal behaviour. J Clin 

Nurs. 2017;26(23-24):4622-33. 

14. De Gieter S, Hofmans J, Pepermans R. Revisiting the impact of job 

satisfaction and organizational commitment on nurse turnover intention: an 

individual differences analysis. Int J Nurs Stud. 2011;48(12):1562-9. 

15. Hayes LJ, O'Brien-Pallas L, Duffield C, Shamian J, Buchan J, Hughes F, et al. 

Nurse turnover: a literature review. Int J Nurs Stud. 2006;43(2):237-63. 

16. Mobley WH, Griffeth RW, Hand HH, Meglino BM. Review and conceptual 

analysis of the employee turnover process. Psychological Bulletin. 

1979;86(3):493-522. 

17. Bell M, Sheridan A. How organisational commitment influences nurses’ 

intention to stay in nursing throughout their career. International Journal of 

Nursing Studies Advances. 2020;2:100007. 

18. Averens TVDB, K.; Franck, E. Retention of healthcare staff, predictors on 

organizational and team level: a literature review. Wilrijk: University of Antwerp; 

2022. 

19. Niskala J, Kanste O, Tomietto M, Miettunen J, Tuomikoski AM, Kyngäs H, et 

al. Interventions to improve nurses' job satisfaction: A systematic review and 

meta-analysis. J Adv Nurs. 2020;76(7):1498-508. 

20. Peters MD, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. 

Guidance for conducting systematic scoping reviews. Int J Evid Based Healthc. 

2015;13(3):141-6. 

21. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. 

PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. 

Ann Intern Med. 2018;169(7):467-73. 

22. Hess S, Sidler P, Chmiel C, Bögli K, Senn O, Eichler K. Satisfaction of health 

professionals after implementation of a primary care hospital emergency centre 

in Switzerland: A prospective before-after study. Int Emerg Nurs. 

2015;23(4):286-93. 

23. Barbosa A, Nolan M, Sousa L, Marques A, Figueiredo D. Effects of a 

Psychoeducational Intervention for Direct Care Workers Caring for People With 

Dementia: Results From a 6-Month Follow-Up Study. Am J Alzheimers Dis Other 

Demen. 2016;31(2):144-55. 

24. Barcons C, García B, Sarri C, Rodríguez E, Cunillera O, Parellada N, et al. 

Effectiveness of a multimodal training programme to improve general 

practitioners' burnout, job satisfaction and psychological well-being. BMC Fam 

Pract. 2019;20(1):155. 



 
   

 

 

        26 

 

25. Berendonk C, Kaspar R, Bär M, Hoben M. Improving Quality of Work life for 

Care Providers by Fostering the Emotional well-being of Persons with Dementia: 

A Cluster-randomized Trial of a Nursing Intervention in German long-term Care 

Settings. Dementia (London). 2019;18(4):1286-309. 

26. Bernburg M, Baresi L, Groneberg D, Mache S. Does psychosocial competency 

training for junior physicians working in pediatric medicine improve individual 

skills and perceived job stress. Eur J Pediatr. 2016;175(12):1905-12. 

27. Degen L, Linden K, Seifried-Dubon T, Werners B, Grot M, Rind E, et al. Job 

Satisfaction and Chronic Stress of General Practitioners and Their Teams: 

Baseline Data of a Cluster-Randomised Trial (IMPROVEjob). Int J Environ Res 

Public Health. 2021;18(18). 

28. Harty B, Gustafsson JA, Björkdahl A, Möller A. Group intervention: A way 

to improve working teams' positive psychological capital. Work. 2015;53(2):387-

98. 

29. Kloos N, Drossaert CHC, Bohlmeijer ET, Westerhof GJ. Online positive 

psychology intervention for nursing home staff: A cluster-randomized controlled 

feasibility trial of effectiveness and acceptability. Int J Nurs Stud. 2019;98:48-56. 

30. Mache S, Vitzthum K, Klapp BF, Groneberg DA. Evaluation of a 

Multicomponent Psychosocial Skill Training Program for Junior Physicians in 

Their First Year at Work: A Pilot Study. Fam Med. 2015;47(9):693-8. 

31. Nielsen HG, Davidsen AS. Witnesses in the consultation room - Experiences 

of peer group supervision. Educ Prim Care. 2017;28(5):258-64. 

32. Nilsson A, Engström M. E-assessment and an e-training program among 

elderly care staff lacking formal competence: results of a mixed-methods 

intervention study. BMC Health Serv Res. 2015;15:189. 

33. Van Bogaert P, Van Heusden D, Verspuy M, Wouters K, Slootmans S, Van 

der Straeten J, et al. The Productive Ward Program™: A Two-Year Implementation 

Impact Review Using a Longitudinal Multilevel Study. Can J Nurs Res. 

2017;49(1):28-38. 

34. van Duinen-van den IJCL, Bakker C, Smalbrugge M, Zwijsen SA, Appelhof B, 

Teerenstra S, et al. Effects on staff outcomes from an intervention for 

management of neuropsychiatric symptoms in residents of young-onset dementia 

care units: A cluster randomised controlled trial. Int J Nurs Stud. 2019;96:35-43. 

35. Zwijsen SA, Gerritsen DL, Eefsting JA, Smalbrugge M, Hertogh CM, Pot AM. 

Coming to grips with challenging behaviour: a cluster randomised controlled trial 

on the effects of a new care programme for challenging behaviour on burnout, job 

satisfaction and job demands of care staff on dementia special care units. Int J 

Nurs Stud. 2015;52(1):68-74. 



 
   

 

 

        27 

 

36. Bloemhof J, Knol J, Van Rijn M, Buurman BM. The implementation of a 

professional practice model to improve the nurse work environment in a Dutch 

hospital: A quasi-experimental study. J Adv Nurs. 2021;77(12):4919-34. 

37. Leontjevas R, Hooijschuur L, Smalbrugge M, Koopmans R, Gerritsen DL. 

Specific components of a complex depression care program can affect staff 

outcomes differently: post-hoc analyses of a stepped-wedge cluster-randomized 

trial in nursing homes. Int Psychogeriatr. 2020;32(3):371-80. 

38. Boersma P, Dröes RM, Lissenberg-Witte BI, van Meijel B, van Weert JCM. 

Does working with the Veder Contact Method influence the job satisfaction of 

caregivers? A non-randomized controlled trial in nursing homes for people with 

dementia. Int Psychogeriatr. 2017;29(12):2017-32. 

39. Weltermann BM, Kersting C, Pieper C, Seifried-Dubon T, Dreher A, Linden 

K, et al. IMPROVEjob- Participatory intervention to improve job satisfaction of 

general practice teams: a model for structural and behavioural prevention in 

small and medium-sized enterprises - a study protocol of a cluster-randomised 

controlled trial. Trials. 2020;21(1). 

40. Söderlund M, Norberg A, Hansebo G. Validation method training: nurses' 

experiences and ratings of work climate. Int J Older People Nurs. 2014;9(1):79-

89. 

41. Ammentorp J, Jensen HI, Uhrenfeldt L. Danish health professionals' 

experiences of being coached: a pilot study. J Contin Educ Health Prof. 

2013;33(1):41-7. 

42. Damián Sanz M, Yagüe-Fabra JA, Gracia Matilla R. Use of Lean techniques 

in health care in Spain to improve involvement and satisfaction of workers. Int J 

Health Plann Manage. 2019;34(1):e274-e90. 

43. Steaphen A, Olson DM, Stutzman SE. Nurses Perceptions of a Novel Protocol 

Addressing Uniform Periods of Minimum Assessment Times. J Neurosci Nurs. 

2017;49(5):302-6. 

44. Sprangers S, Dijkstra K, Romijn-Luijten A. Communication skills training in 

a nursing home: effects of a brief intervention on residents and nursing aides. 

Clin Interv Aging. 2015;10:311-9. 

45. Daouk-Öyry L, Anouze AL, Otaki F, Dumit NY, Osman I. The JOINT model of 

nurse absenteeism and turnover: a systematic review. Int J Nurs Stud. 

2014;51(1):93-110. 

46. Biegger A, De Geest S, Schubert M, Ausserhofer D. The ‘magnetic forces’ of 

Swiss acute care hospitals: A secondary data analysis on nurses׳ job satisfaction 

and their intention to leave their current job. NursingPlus Open. 2016;2:15-20. 



 
   

 

 

        28 

 

47. van Dorssen-Boog P, de Jong J, Veld M, Van Vuuren T. Self-Leadership 

Among Healthcare Workers: A Mediator for the Effects of Job Autonomy on Work 

Engagement and Health. Front Psychol. 2020;11:1420. 

48. Carter MR, Tourangeau AE. Staying in nursing: what factors determine 

whether nurses intend to remain employed? J Adv Nurs. 2012;68(7):1589-600. 

49. Li J, Galatsch M, Siegrist J, Müller BH, Hasselhorn HM. Reward frustration 

at work and intention to leave the nursing profession--prospective results from 

the European longitudinal NEXT study. Int J Nurs Stud. 2011;48(5):628-35. 

50. Morsiani G, Bagnasco A, Sasso L. How staff nurses perceive the impact of 

nurse managers' leadership style in terms of job satisfaction: a mixed method 

study. J Nurs Manag. 2017;25(2):119-28. 

51. SERV. Cijferrapport corona-impact op het sociaal-economisch weefsel: 

voorlopige analyse: rode draden, scheuren, knopen en leerstof. 2020. 

52. Saraswati JMR, Milbourn BT, Buchanan AJ. Re-imagining occupational 

wellbeing: Development of an evidence-based framework. Aust Occup Ther J. 

2019;66(2):164-73. 

53. Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic 

motivation, social development, and well-being. Am Psychol. 2000;55(1):68-78. 

54. Siegrist J, Li J. Associations of Extrinsic and Intrinsic Components of Work 

Stress with Health: A Systematic Review of Evidence on the Effort-Reward 

Imbalance Model. Int J Environ Res Public Health. 2016;13(4):432. 

55. Karasek RAT, T. Healthy work : stress, productivity and the reconstruction 

of working life. books B, editor. New York: Basic books; 1990. 

56. Weiland SA. Understanding nurse practitioner autonomy. J Am Assoc Nurse 

Pract. 2015;27(2):95-104. 

57. Warr P. Decision latitude, job demands, and employee well-being. Work and 

Stress. 1990;4:285-94. 

58. Van Bogaert P, Peremans L, Van Heusden D, Verspuy M, Kureckova V, Van 

de Cruys Z, et al. Predictors of burnout, work engagement and nurse reported job 

outcomes and quality of care: a mixed method study. BMC nursing. 2017;16:5. 

59. Leone C, Bruyneel L, Anderson JE, Murrells T, Dussault G, Henriques de 

Jesus É, et al. Work environment issues and intention-to-leave in Portuguese 

nurses: A cross-sectional study. Health Policy. 2015;119(12):1584-92. 

60. Sasso L, Bagnasco A, Catania G, Zanini M, Aleo G, Watson R. Push and pull 

factors of nurses' intention to leave. J Nurs Manag. 2019;27(5):946-54. 

61. Bobbio A, Manganelli AM. Antecedents of hospital nurses' intention to leave 

the organization: A cross sectional survey. Int J Nurs Stud. 2015;52(7):1180-92. 



 
   

 

 

        29 

 

62. Awa WL, Plaumann M, Walter U. Burnout prevention: a review of 

intervention programs. Patient Educ Couns. 2010;78(2):184-90. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 


