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ABSTRACT (ENGLISH) 
# # 5777401836 : MAJOR NURSING SCIENCE 
KEYWORD: NURSES INTENTION TO STAY, PUBLIC HOSPITAL, THAILAND 
 Rata Srisa-art : INTENTION TO STAY AMONG NURSES IN MINISTRY OF PUBLIC HEALTH, THAILAND: A CROSS-

SECTIONAL SURVEY. Advisor: Assoc. Prof. JINTANA YUNIBHAND, Ph.D. Co-advisor: Assoc. Prof. AREEWAN OUMTANEE, 
Ph.D.,Asst. Prof. CHANOKPORN JITPANYA, Ph.D. 

  
A cross-sectional survey designed to investigate intention to stay (ITS) of nurses (RNs) in public hospitals under the Ministry of Public 

Health (MOPH) and to compare the intention to stay among nurses in various hospital types of care delivery of organizational characteristics, nurse 
characteristics, managerial characteristics, and work characteristics. The multi-stage sampling technique was used to recruit 1,524 nurses from in-patient 
units of 59 public hospitals under MOPH. Four instruments were used, namely: Nurse Characteristics and Socio-Demographic Data Form; Management 
Factors Questionnaire; Job Diagnostic Survey; and Intention to Stay Scales. All instruments were examined for content validity and reliability. The alpha 
Cronbach coefficients were .98, .96, .74 and .87, respectively.  Descriptive statistics, CROSSTAB, and one-way ANOVA were used for data analysis. 

The finding revealed the followings: 

1. Intention to stay in profession (ITSP) was at a moderate level (Mean = 3.38, SD = .68). While, the intention to stay in current 
workplace (ITSW) was at a highest level (Mean = 3.88, SD = 1.02).  When comparing ITS among nurses working in six hospital levels, it was found 
that the highest percentage of ITSP was at hospital level M1 (61.30%), and the lowest of ITSW at hospital level F2.  Moreover, RNs perceived ITSW at 
a high-level. The highest percentage of ITSW was at hospital level F2 (72.60%) and lowest at hospital level A (61.70%).  

2. A comparison of ITSP and ITSW classified by selected variables indicated the following findings: 

Nurses perceived ITSP classified by marital status, working experience, job position, income, managerial characteristics, and job 
characteristics were statistically significantly different, at the .05 level. While, nurses' perceived ITSW regarding work position, income, working unit, 
hometown location, management characteristics and job characteristics were statistically significantly different, at the .05 level. 

Considering ITSP among nurses who perceived different level of managerial characteristics, the post hoc test showed that nurses who 
perceived moderate and high managerial characteristics had a higher mean of ITSP than nurses who perceived low managerial characteristics. In 
addition, nurses who perceived high managerial characteristics had a higher mean score of ITSP than nurses who perceived moderate managerial 
characteristics.  On the other hand, the post hoc test revealed that ITSW among nurses who perceived moderate and high managerial characteristics had 
a higher mean than those who perceived low managerial characteristics, and ITSW among nurses who perceived high managerial characteristics had a 
higher mean score of ITSW than nurses who perceived moderate managerial characteristics. 

 

Field of Study: Nursing Science Student's Signature ............................... 
Academic Year: 2020 Advisor's Signature .............................. 
 Co-advisor's Signature ......................... 
 Co-advisor's Signature ......................... 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 v 

ACKNOWLEDGEMENTS 
 

ACKNOWLEDGEMENTS 
  

I deeply would like to express my gratitude to my advisor, Associate Professor Dr. Jintana Yunibhand, 
and co-advisor, Associate Professor Dr.Areewan Oumtanee, Assistant Professor Dr. Chanokporn Jitpanya, co-
advisor. They have sacrificed their time, support, encouragement, giving me valuable advice, and standing by me 
throughout my time conducting this dissertation. 

I am grateful to the experts who provide me with all suggestions for evaluating and revising the 
instruments. I am also profoundly grateful to my dissertation committees: Assistant Professor Dr Sunida 
Preechawong, Associate Professor Dr. Jiraporn Kespichayawattana, and Associate Professor Dr. Pisamai Orathai 
for their vital suggestions and guidance. 

I am also profoundly grateful to my Dissertation Commmittees Chairman, Dr. Krasada Sawaengdee for 
taking precious time being with my chairman and provide valuable suggestion and guidance. 

I'm indebted to Saint Louis College for sponsorship for my study. I would like to express thesincerely 
thanks to Associate Professor Dr. Jintana Artsanthai, Dr.Mayura Noppornpanth, Assistant Professor Pantip 
Pongaukgson, my belove Dean and supervisors for believing in me and support all aspects of my study and also 
my colleagues in Fundamentals Nursing and Professional Practice Department, Faculty of Nursing, Saint Louis 
College for the best support. 

My special thanks all kind to chief nurse officers, research participants and coordinators at all settings 
for dedicating their precious time to complete all questionnaires. 

I am grateful to my parents, and my family, for their backup and standing along my side.Many thanks 
go to all other people whose names I have not mentioned enough for their generosity and enabling me to complete 
my dissertation. 

  
  

Rata  Srisa-art 
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TABLE OF CONTENTS 

 Page 
ABSTRACT (THAI)....................................................................................................................... iii 

ABSTRACT (ENGLISH) ............................................................................................................... iv 

ACKNOWLEDGEMENTS .............................................................................................................. v 

TABLE OF CONTENTS ................................................................................................................ vi 

LIST OF TABLES .......................................................................................................................... ix 

LIST OF FIGURES ....................................................................................................................... xii 

CHAPTER I INTRODUCTION ....................................................................................................... 1 

Background and significance of the study ................................................................................... 1 

Objective of the study .................................................................................................................. 9 

Conceptual framework of the study ............................................................................................. 9 

The operational definition .......................................................................................................... 14 

Study benefits ............................................................................................................................. 18 

CHAPTER II LITERATURE REVIEW......................................................................................... 19 

1. Thailand Healthcare System Context ..................................................................................... 19 

2. Nursing Workforce in Thailand ............................................................................................. 29 

3.  Nurses' Intention to Stay in the Current Workplace and the Profession ............................... 30 

4. Theoretical Perspectives of Nurses' Intention to Stay ............................................................ 51 

5. Factors Related to Nurses' intention to stay in the profession and the workplace ................. 57 

CHAPTER III METHODOLOGY ................................................................................................. 91 

1. Research design ...................................................................................................................... 91 

2. Setting ..................................................................................................................................... 91 

   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 vii 

3. Population ............................................................................................................................... 91 

4. Sample .................................................................................................................................... 92 

4.1 The sample Size ............................................................................................................ 92 

4.2 Sampling technique ....................................................................................................... 93 

4.3 Recruitment for participation ........................................................................................ 96 

4.4 Research instruments .................................................................................................... 97 

4.5 Data collection procedure ........................................................................................... 108 

4.6 Protection of human subjects ...................................................................................... 110 

4.7 Data analysis ............................................................................................................... 112 

CHAPTER IV RESULTS ............................................................................................................. 114 

1. Demographic characteristics of the participants .................................................................. 114 

2. Intention to stay .................................................................................................................... 116 

3. Comparison Intention to Stay in the Profession and the Current Workplace were Classified 
by Hospital Levels ............................................................................................................. 118 

4. Reasons for intention to stay in the profession and the current workplace .......................... 121 

5. Comparison of the mean differences of intention to stay in the profession and intention to 
stay in the current workplace ............................................................................................ 125 

5.1 comparison the mean differences of ITSP and ITSW classified by nurse characteristics
 ................................................................................................................................ 125 

5.2 Compare the mean differences of ITSP and ITSW classified by managerial 
characteristics .......................................................................................................... 129 

5.3 Compare the mean differences of ITSP and ITSW classified by job characteristics . 132 

5.4. Comparison of nurse intention to stay classify by hospital levels ............................. 134 

CHAPTER V DISCUSSION, IMPLICATION, AND RECOMMENDATION .......................... 184 

Research summary ................................................................................................................... 184 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 viii 

The implication of this study .................................................................................................... 199 

Recommendation for further study .......................................................................................... 200 

REFERENCES ............................................................................................................................. 201 

APPENDICES .............................................................................................................................. 218 

Appendix A Approval of the dissertation proposal .................................................................. 219 

Appendix B Approval of ethical review board ........................................................................ 221 

Appendix C Example of letters for data collection .................................................................. 229 

Appendix D Lists of the experts ............................................................................................... 232 

Appendix E Informed consent and information sheets ............................................................ 234 

Appendix F Research instruments (Example) .......................................................................... 241 

Appendix G Permissions document for using the instruments ................................................ 252 

Appendix H Testing Assumptions and SPSS Output............................................................... 254 

VITA ............................................................................................................................................. 276 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 ix 

LIST OF TABLES 
   Page 

Table 1 Cronbach’s alpha of study instruments………………………....... 108 

Table 2 Demographic characteristics of the study samples (n=1,524) ….. 115 

Table 3 The number and percentage of intention to stay in the profession 

of the sample surveyed classify by the item (n =1,524)…..……… 

 

116 

Table 4 The number and percentage of intention to stay in the current 

workplace of the sample surveyed classify by the item  

(n = 1,524)…………………………………………….………….. 

 

 

117 

Table 5 The mean scores of total intention to stay in the profession and 

the profession scale (n=1,524)…………………………………… 

 

117 

Table 6 The number and percentage of intention to stay in the profession 

and the current workplace scores (n=1,524)…………………… 

 

118 

Table 7 Intention to stay in the profession classified by the hospital levels 

……………………………………………………………….…… 

 

119 

Table 8 Intention to stay in the current workplace classified by the 

hospital levels ……………………………………………………. 

 

120 

Table 9 Frequency and percentage of reasons for the intention to stay in 

the profession (n =1,524)……………………………………….... 

 

121 

Table 10 Frequency and percentage of the reasons for the intention to stay 

in the current workplace (n =1,524)……………………………… 

 

122 

Table 11 The number and percentage of intention to stay in the current 

workplace classified by nurse characteristics (n=1,524)………… 

 

123 

Table 12 Comparison means of intention to stay among subgroups of 

nurse characteristics  by using t-test……………………………... 

 

125 

Table 13 Comparison mean of intention to stay among subgroups  

of each study variables by using F-test………………………….. 

 

126 

Table 14 Comparison of intention to stay classified by managerial 

characteristics (n =1,524)………………………………………… 

 

130 

Table 15 Comparison of intention to stay classified by job characteristics 

(n =1,524)………………………………………………………… 

 

132 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 x 

   Page 

Table 16 Comparison of intention to stay classified by hospital levels  

(n =1,524)………………………………………………………… 

 

134 

Table 17 Compare Means and SD of ITSP and ITSW classified by 

personal characteristics…………………………………………... 

 

135 

Table 18 Compare Mean and SD of ITSP and ITSW classified by  

managerial  characteristics……………………………………….. 

 

139 

Table 19 Comparison of intention to stay classified by job characteristics... 141 

Table 20 Compare Means and SD of ITSP and ITSW classified by 

personal  characteristics………………………………………….. 

 

143 

Table 21 Compare Mean and SD of ITSP and ITSW classified by  

managerial  characteristics……………………………………….. 

 

147 

Table 22 Comparison of intention to stay classified by job characteristics 150 

Table 23 Compare Mean and SD of ITSP and ITSW classified by personal  

characteristics…………………………………………………….. 

 

152 

Table 24 Compare Mean and SD of ITSP and ITSW classified by 

managerial  characteristics……………………………………….. 

 

155 

Table 25 Comparison of intention to stay classified by job characteristics 157 

Table 26 Compare Mean and SD of ITSP and ITSW classified by personal  

characteristics…………………………………………………….. 

 

159 

Table 27 Compare Mean and SD of ITSP and ITSW classified by 

managerial  characteristics……………………………………….. 

 

163 

Table 28 Comparison of intention to stay classified by job characteristics... 166 

Table 29 Compare Mean and SD of ITSP and ITSW classified by personal  

characteristics…………………………………………………….. 

 

168 

Table 30 Compare Mean and SD of ITSP and ITSW classified by 

managerial  characteristics……………………………………….. 

 

171 

Table 31 Comparison of intention to stay classified by job characteristics.. 174 

Table 32 Compare Mean and SD of ITSP and ITSW classified by personal  

characteristics…………………………………………………….. 

 

 

176 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 xi 

   Page 

Table 33 Compare Mean and SD of ITSP and ITSW classified by 

managerial  characteristics……………………………………….. 

 

179 

Table 34 Comparison of intention to stay classified by job characteristics... 182 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 xii 

LIST OF FIGURES 
 

 

 

   Page 

Figure 1 Theoretical framework…………………..……………………… 13 

Figure 2 The systems view of management (Huber, 2010)…………….. 63 

Figure 3 The conceptual of human capital movement……………..…….. 65 

Figure 4 The multistage sampling technique…………………………...… 96 

 

 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER I 
INTRODUCTION 

 

Background and significance of the study 
Retaining nurses is a significant concern to all hospital levels of care service 

delivery, especially hospitals under the Ministry of Public Health in Thailand. 

According to inadequate nurses, it indicated a severe human resource issue because 

Registered Nurses (RNs) comprised the largest number of healthcare professionals, 

with almost 60 percent in the nursing workforce. Sufficient RNs in the healthcare 

settings has been recognized as a priority concern for promoting nurses' ability to 

provide quality care and encourage nurses to stay at the bedside (Cowden & 

Cummings, 2015).  Moreover, it reduces the mortality rate, organizational costs, and 

the workload of remaining nurses in healthcare organizations (Somchalski, 2001; 

Aiken et al., 2008b, Buchan, 2018). There is growing recognition that achieving 

healthcare systems objectives, including sustaining effective delivery of universal 

health coverage requires an adequate and effective nurse workforce (Buchan, 2018). 

The Ministry of Public Health designed the staff maintenance policy and 

implemented it in the healthcare system. For example, increased welfare services 

promoted career development, and organizational climate to maintain nurses within 

an organization (Thailand Nursing and Midwifery Council, 2006; Srisuphan & 

Sawaengdee, 2012; Khunthar, 2014; Ministry of Public Health, 2016). However, 

nursing workforce issues are unlikely to be entirely resolved yet; currently, nurses 

leaving the profession with 4.4% each year. Moreover, the healthcare subsystem 

shortage exists at all hospital levels (MOPH, 2019; Sawaengdee, 2017). The statement 
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above confirmed the failure in human resource management in health. Failure to 

intervene in the nursing shortage at any level in the healthcare system will terminate 

care quality (Buchan, Shaffer & Catton, 2018). This situation indicates a need to 

understand deeper human capital and maintenance to find a way to keep RNs in the 

current workplace and the profession.   

Intention to stay of nurses could be a sustaining process that starts with an 

intention to stay at the clinical unit or ward, then their hospitals or workplace, and 

finally, intention to stay in the nursing profession (Hannigan, Patrick, & Machin, 

2016). The evidence indicated that whenever nurses perceived intention to stay in the 

current workplace at a low level, then nurses will do job transfer or leave the 

organization soon after (Oliveira et al., 2017, Khunthar et al., 2013).  

The low to moderate levels of nurses’ intention to stay, especially in the 

current workplace and the nursing profession, significantly impact the healthcare 

system as an unstable nursing workforce. The inconsistency of retaining nurses in 

healthcare organizations affects the workforce planning and healthcare organizational 

budget and patient outcomes at all healthcare service delivery levels (WHO, 2006; 

Buchan & Aiken, 2008; Sawaengdee & Srisaprasert, 2012; Buchan, 2018). Healthcare 

organizations tried to provide appropriate workload to retain staff while reducing their 

very heavy workload which leads to stress and burnout. The low quality of work-life, 

and low quality of nursing care results in a higher risk for the patients (Needleman, 

2001; Vahey et al., 2004, Oliveira, 2017; Buchan, 2018). Also, a low to moderate 

level of nurses' intention to stay leads to limited number of qualified nurses, which 

was recognized as a barrier to achieving the Sustainable Development Goals (SDGs) 

(United Nations, 2016).  
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According to healthcare system in Thailand, the Ministry of Public Health 

established the healthcare service delivery system with the standard of care delivery 

network to utilize the referral system, reduce service congestion, and allocate 

resources efficiently within 12 Health Areas networks (Haruthai et al., 2017). The 

implementation of the service plan focuses on developing service systems at all 

levels, which has classified the status of a hospital for delivery per patient of the 

service system into three groups:  

1. The First-level Hospital is responsible for forwarding patients from the 

primary care network consists of 1) Small community hospital (F3) (> 30 beds); 2) 

Medium size community hospital (F2) (30-90 beds); 3) Large community hospital 

(F1) (90-120 beds).  

2. The Middle-level Hospital is responsible for transporting the patient from 

the secondary care network. It is divided into two levels: 2.1) Referral community 

hospital (M2) (> 120 beds); 2.2) A small General Hospital (M1) (150-200 beds).  

3. The High-level Hospital is responsible for transferring patients from 

medium-sized hospital to tertiary hospitals that are divided into two levels: 3.1) 

General hospital refers to the province's service network (Level S: Standard - level 

Hospital) (150-500 beds); 3.2) Regional Hospital is the center for a referral from the 

Provincial Service Network (Level A: Advanced-level hospital) (> 500 beds) 

(Haruthai et al., 2017).  

However, the service plan can operate effectively based on registered nurses' 

adequacy to provide care for the patients towards each service plan's objectives. The 

healthcare organizational structure's functionality clusters the distribution of 

registered nurses' human capital at the nursing service delivery level. Each healthcare 
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service delivery is different from others based on the purpose, policy, and size of a 

hospital. Human resource management must play a significant role in facilitating 

nurses' demand and supply to serve an appropriate workload with nurses' competency 

or Full-Time Equivalent (FTE). Thus, the management strategy impacts nurses' 

characteristics, managerial characteristics, organizational characteristics, and work 

characteristics. Moreover, the demand and supply of nurse specialists are also crucial 

for providing care and treatment. Therefore, sufficient number of nurses is the core of 

nursing services for patient safety at the service plan level.   

Hence, a community hospital requires sufficient RNs (100%) of Full-Time 

Equivalent (FTE) to strengthen the quality of healthcare service delivery, reduce 

transferring patients across the area health at 10% each year as a policy launched 

(Haruthai, 2017). However, recently, primary and secondary care levels have RNs at 

7,130 (62.5%) and 7,094 (84.5%), respectively (Health Data Center, 2019). Thus, 

shortages in community hospitals are a barrier to achieve UHC and SDG. In other 

words, the nurse shortage at this level impacts the quality of nursing care due to the 

heavier workload and higher mortality and morbidity rates (Nursing Division, 2017; 

Srisuphan, 2012; Buchan, 2019).  

For Thailand's nursing workforce, Sawaengdee et al. (2009) investigated 

nurses’ intention to stay in their profession and projected that by the year 2029, only 

60 percent of nurses would remain working in the profession. And 24 percent would 

work in healthcare support jobs; the other 16 percent would work in other 

occupations. This study demonstrated a severe perception level of nurses who would 

not intend to stay in the profession. Besides, the initial cohort study revealed 15.4 

percent of nurses would not plan to remain in the nursing career (Sawaengdee et al., 
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2016). Furthermore, the study also disclosed a moderate level of nurses’ intention to 

stay in the profession in Community hospitals in Health Area 1 (Tongniran, 

Intaraprasong & Pattara-Archacha, 2018).  

For intention to stay in the current workplace, the previous studies indicated a 

low level of nurses’ intention to stay in the current workplace at all hospital types of 

care delivery (Pho-Ong, 2015; Khunthar et al., 2012; Srisuphan & Sawaengdee, 

2012). For example, in the annual report of Saraburi Regional Hospital, nurses’ 

intention to stay in the current workplace was only 33.71 percent in 2015 (Saraburi 

Hospital yearly report, 2015).  Moreover, a Pranakorn Si Ayuthaya province study 

revealed a low intent to stay at work at 22.4 percent (Kaewboonchoo et al., 2014).  

Another study indicated that when nurses perceive a low percentage of nurses’ 

intention to stay in the current workplace, they did a job transfer. This study further 

claimed that this condition predominates, especially within the public sector at 86.80 

percent, who were in a group of 31- 40 years of age (Khunthar et al., 2013). This 

group was composed of skilled nurses who were needed to be kept in the current 

workplace to promote quality nursing outcomes (Sawaengdee, 2009, 2016). This 

study also specified that there was a 4.11 percent of job transfers among nurses from 

public hospitals to private hospitals during 2000-2009 (Khunthar et al., 2013).  

In a substantial number of research findings, some of the variables of intention 

to stay were consistently explained by the variety of antecedents and variables, such 

as socio-demographic characteristics. Existing studies also found that specific socio-

demographic characteristics were related to nurses’ intention to stay in the current 

workplace (Pongsuwan, Noimuenwai, & Maruo, 2019) and the profession (Engeda et 

al., 2014; Sawaengdee et al., 2016; Taokumlue & Damapong, 2007; Thongniran, 
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2015). In Canada, nurse’s personal characteristics were allied to nurses’ intention to 

stay. In this study, the findings revealed that marital status and educational level 

significantly enhanced nurse’s intention to stay. Moreover, other survey studies 

showed that nurses' intention to stay was at a higher level in nurses with a diploma 

than nurses with a baccalaureate degree (Byun & Shin, 2014; Beukes & Botha, 2013).  

In addition, nurses’ socio-demographic characteristics including age, 

educational level, years of employment, and job position, only age and job position 

were significantly and positively allied with nurse intention to stay (Wang et al., 

2014). Another study strengthens these findings where age and years of employment 

contributed significantly with nurses’ intention to stay in their current workplace 

(Wang et al., 2012). However, South African study results showed that increasing age 

was found to predict turnover intention. In the same study, educational level was 

significantly and negatively associated with intention to stay in the profession in that 

higher educated nurses were more than twice as likely to consider leaving the 

profession (Engeda et al., 2014). Besides, the studies suggested that tenure was 

positively related to nurses’ intention to stay (Boyle et al., 1999; Cowden & 

Cummings, 2012; Liang et al., 2016; Tourangeau et al., 2010). Tourangeau and 

Cranley (2006) found that increasing employment years at the current hospitals was 

one of the most significant predictors of acute care nurses’ intention to remain. 

Consequently, generation impacts nurses’ intention to stay or leave the 

organization (Chamchan & Kittisuksathit, 2019). The study showed that generation 

workers are related to the intention to stay.  There are four generations of workers in 

the nursing workforce. Likewise, income has become an important variable related to 
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nurses’ intention to stay. Many studies claimed that income impacts the decision-

making to leave or stay in the organization (Chen, Rasdi, Ismail, & Asmuni, (2017).  

Furthermore, the nursing units enhanced intention to stay. The study showed 

that nurses want to work in the Intensive Care Unit because of challenging 

experiences (Kuewong, 2016). Also, the research in Jordan supported that nurses 

perceived intention to stay at work in ICU as significant to intention to stay at work 

(Mrayyan, 2008). 

Moreover, the study showed that personal factors, work factors, and 

management factors had a moderate level to promote satisfaction and organizational 

climate in 70 general hospitals under the Ministry of Public Health (Maihom, 2015). 

Similarly, personal characteristics, job characteristics, and organizational 

characteristics were at a moderate level to promote nurses’ intention to stay in 

community hospitals in Phetabon province (Nasornjai, & Limdsawasdikul, 2015).  

The existing studies demonstrated managerial characteristics enhance 

intention to stay in the current workplace and the profession (Chutchawanchanakij, 

2017; Nasornjai, 2016). The studies indicated human capital promoted nurses’ 

perception of intention to stay. Transformational leadership also promoted nurses’ 

intention to stay in the current workplace (Liang, Tang, Wang, Lin, & Yu, 2016). 

Moreover, justice, professional growth, work happiness, work-life balance promoted 

intention to stay (Patthapong & Volrathongchai, 2018). Job characteristics included 

skill variety, task identity, task significance, autonomy, and feedback were found 

allied with the intention to stay in the current workplace (Khaowphong, 2013).  

Furthermore, recently, the Ministry of Public Health forecasted nurses’ 

intention to leave the organization during 2019-2021 would be an average of 600 
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nurses per year and retirement at an average of 1070 nurses per year. The Thailand 

Nursing and Midwifery Council stated that there were 118,560 nurses in 2020.  In 

2019, the Ministry of Public Health revealed that the number of Registered Nurses 

(RN) shortage at all healthcare delivery services was 50,021 (Health Data Center, 

2019). In 2020, the Health Data Center proposed a lower number of RN at all 

healthcare service delivery levels under the Ministry of Public Health (MOPH, 2020). 

Hence a careful consideration and immediate attention to these statistics related to the 

level of nurses’ intention to stay has to be acknowledged to respond to the desertion 

from the nursing profession (Sawaengdee et al., 2009; Khunthar, 2014). 

The literature review revealed the variables encounter with nurses’ intention to 

stay in the current workplace and nursing profession remain exclusive and those 

variables have been changed over time. The literature in Thailand exhibited the 

sources of variables of intention to stay in the profession and the current workplace 

including demographic variables such as age, education level, nursing unit, nursing 

position and managerial characteristics, work characteristics. However, the 

application of those studies did not effectively solve shortage issues in Thai nursing 

workforce yet, especially the shortage in rural and remote areas. According to the 

literature review, the gap of knowledge regarding the limitations of critical shortage at 

the hospital levels of care services delivery in service plans, and lack of study which 

investigated the level of intention to stay in the profession and the current workplace 

in the same time. There is an absence of study that compares managerial 

characteristics, work characteristics and intention to stay in the profession and the 

workplace through service delivery in Thailand yet.   
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Therefore, this study looks at the approaches that are commonly used to fill 

the gap of knowledge by investigating the level of nurses' intention to stay in the 

current workplace and the profession and to compare the intention to stay of nurses 

with various personal characteristics, managerial characteristics, work characteristics, 

and organization characteristics, through hospital levels of care delivery to a better 

understanding nurses’ intention to stay in the profession and intention to stay in the 

current workplace.  

Objective of the study 

 1) To investigate intention to stay of nurses in public hospitals under the 

Ministry of Public Health. 

 2) To compare the intention to stay among nurses with hospital types of care 

delivery of organization characteristics, nurse characteristics, managerial 

characteristics, and work characteristics. 

Conceptual framework of the study 
          This study is guided by literature review. According to the literature review, 

there were antecedent variables of intention to stay which can be classified into work-

related factors and organizational factors. The various work-related or job-related 

characteristics (Beehr et al., 2000; Taylor & Shore, 1995; Sohaba, 2012; Sufyan, 

2010), that is, work-related variables may push an individual away from work and 

affect toward a decision to leave or stay in the profession. Limited autonomy at work, 

job value, work schedule, pay, and welfare manifested by an adverse reaction to 

professional life was associated with less intention to stay in the profession (Flinkman 

et al., 2008). The other variable that was found to cause a significantly reduced 

intention to remain in a nursing career was organizational characteristics. 
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Organizational characteristics, especially in the public sector, were relevant to 

intrinsic motivation due to being a notation of push variables such as managerial 

support, income, professional development, and job characteristics determine the 

intention to stay (Clegg, 1983; Alsos, 2016; Sohaba, 2012).   

The variables that are attractive as external organizational variables are 

presented by economic factors (Irvine & Evans, 1995; Alsos, 2016; Sohaba, 2012). It 

found that several alternative employment opportunities were associated with 

intention to leave or stay in the current workplace and the profession (Irvine & Evans, 

1995; Simon et al. 2010). Mainly, Thailand 4.0 policy (2017) and Thailand Health 

Act (2001) drive the Thai healthcare system to increase the demand of nurses to 

deliver medical hub policy and participate in the ASEAN Economic Community 

(Stordeur et al., 2007). Those policies can facilitate free movement across regions and 

increase employment opportunities or chances on the labor market. It can significantly 

affect the intention to stay in a nursing career, prevent job transfer, and severe 

migration to work abroad. 

Moreover, literature frequently mentioned variables refer to organizations and 

working conditions that are more conducive to stay in the current workplace. 

Therefore, theoretical emphasis on a nurse’s working condition contributing to 

success in attracting and retaining nurses has been recognized as an essential issue. 

The NEXT study supports this and showed that a supportive work condition improves 

nurses’ intention to stay in the profession (van der Heijden, Dam, Hasselhorn, & the 

NEXT study group, 2007). 
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This evidence supports the investigator's purpose in the study. However, this 

study does not intend to investigate which characterize by work-related factors 

(autonomy, job value, work schedule, pay, and welfare), organizational characteristics 

(workload, type of hospital care delivery and professional, promotion opportunity, 

and career development) and nurses’ intention to stay in the nursing profession as 

decisional components. The proposed relationships among the variables and concepts 

are depicted as the following characteristics and, organizational characteristics may be 

manager characteristics as well.  

 Likewise, the literature review indicated some important dimension which 

have been related to nurse’s intention to stay, such as nurse manager characteristics, 

personal characteristics, organizational characteristics, and work characteristics 

(Cowden, 2011; Sourdif, 2004; Taunton et al., 1997; Tourangeau & Cranley, 2006). 

Many researchers examined the influence of manager characteristics on nurses’ 

intention to stay (Tourangeau & Cranley, 2006; Tourangeau & Cummings, 2009; 

Toungeau et al., 2013; Tourangeau et al., 2014).   

First, nurse’s personal characteristics are related with the intention to stay 

(Shields & Ward, 2001; Chan & Morrison, 2000; Larrabee et al., 2003; Maihom, 

2015). Among the demographics, age, marital status, year of employment, nurse 

manager characteristics: supervision support, manager-staff relationship, staff 

involvement in the decision, and positive feedback, and job satisfaction throughout 

the literature, job satisfaction was the most consistent influence of nurse intention to 

stay and has even been reported as explaining most of the variance in job satisfaction 

(Sourdif, 2004; Cowden, 2011; Engada et al., 2014).  
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Secondly, managerial characteristics are associated with nurse intention to stay 

(Chan & Morrison 2000; Kunaviktikul et al., 2000; Janney et al., 2001; Joshua-

Amadi, 2002; Lacey, 2003; Larrabee et al., 2003, Roberts et al. 2004; Sourdif 2004, 

Cowden & Cummings, 2017). Also, workload, promotion, and career development 

were related to nurses’ intention to stay (Cowden, 2011; Tourangeau & Cranley, 

2006) 

Thirdly, work characteristic is associated with nurse intention to stay (Shader 

et al., 2001; Aiken et al., 2002; Bogaert, 2013). 

Fourthly, organizational characteristics, the hospital level (A, S, M1, M2, F1, 

and F2), promote nurses’ intention to stay in the profession and current workplace 

(Ingersoll et al. 2002; Sourdif, 2004; Ingersoll et al., 2002).  
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Figure 1: Conceptual Framework of Nurses’ Intention to Stay based  

on the literature review 
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The operational definition  
1. Nurse characteristics  

Nurse characteristics is defined as nurse’s personal socio-demographic 

characteristics which include sex, generation, marital status, education level, working 

experience, nurses’ level, income, working unit, and employed status.  

1.1 Sex refers to gender and defined either male and female.   

1.2 Generation refers to the nurse’s age in years and is divided into groups of 

people who live at the same time and are about the same age. The cluster are 

classified into 3 generations, 1) Gen of Millennial (who was born between 1977 to 

1995); 2) Gen X (who were born between 1965 to 1976), and 3) Baby Boomers (who 

were born between 1946 to 1964).  

1.3 Marital status refers to the nurse's personal status of being single, 

married, divorce, and separate. 

1.4 Education level refers to the level of education as nurses.  

1.5 Working experience refers to the year of staff experience in nursing at a 

healthcare organization.  

1.6 Nurses’ level refers to the professional level in the healthcare organization 

of registered nurses.  

1.7 Income refers to money received from working.  

1.8 Working unit refers to the nursing unit where a nurse was working on 

recently.  

1.9 Employment status refers to nurse’s work in a healthcare organization 

based on employment contract. Nurses may be a full-time employee or a part-

time employee.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 15 

These nurse’s characteristics and demographic data measures by the Nurses 

Characteristics and Demographic Data Form are created by the researcher.  

2. Managerial characteristics 

Managerial characteristics refer to the nurse manager’s administrative behaviors 

to achieve the ultimate goals of an organization and encourage nurses’ intention to 

stay through management factors regarding human capital, leadership, justice, 

professional growth, work happiness, and work-life-balance. Managerial 

characteristics are measured by Management Factor Questionnaire 

(Chutchawanchanchanakij, 2017) consists of 55 items with a 5 points Likert scale.  

3. Work Characteristics 

Work Characteristics are job characteristics that define job enrichment that 

provides skill variety, task identity, task significance, autonomy, and feedback 

regarding the job. Job characteristics measure by the Job Diagnostic Survey 

(Boonmung, 2009) Thai version. It consists of 26 items with a 5 points Likert scale.  

4. Organizational Characteristics 

 Organizational characteristics refer to organizations' aspects identified as the 

hospital levels based on service plans to achieve organizational goals. There are 6 

hospital levels:   

4.1 F2 (First-level Hospital with Medium-size community hospital) refers to a 

community hospital that provides 30-90 beds with a practitioner or family physician 

to provide services according to the standards of secondary services without a 

specialist doctor. 
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4.2 F1 (First-level Hospital with Large-size community hospital) refers to a 

community hospital that provides 90-120 beds with special treatment in the major 

areas of Internal Medicine, Surgery, Obstetrics, Gynecology, Pediatrics, Orthopedic, 

and Anesthesiologists.  

4.3 M2 (Middle-level Hospital, referral community hospital) refers to a 

referral community hospital that offers more than 120 beds with a specialty treatment 

in all six main fields (Internal Medicine, Surgery, Obstetrics, Gynecology, Pediatrics, 

Orthopedic Surgery Anesthesiologist).  

4.4 M1 (Middle-level Hospital or a small General Hospital) refers to a hospital 

with 150-200 beds to support patients who need treatment in complex, expert-level, 

which consists of specialist doctors.  

 4.5 S (The High-level with Standard - level Hospital or  General hospital) 

refers to the province's service network that provides 150-500 beds which can support 

specialized treatment among patients at a complicated story designated as a referral 

hospital standard patients care. 

4.6 A (Advanced-level hospital or Regional Hospital) refers to Provincial 

Service Network with more than 500 beds that can support the patient in complex 

treatment, proficient and technologically advanced, and is expensive (Haruthai et al., 

2017). 
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5. Nurses’ intention to stay 

  Nurses’ intention to stay refers to the perception of nurses toward their 

intention to stay in the profession, and intention to stay in the current workplace.  

5.1 Nurses’ intention to stay in the profession refers to nurse’s plans to stay 

in the nursing career. The nurses’ intention to stay in the profession was measured by 

McCain's Intention to Stay Scale (cited in McCloskey,1990) that consists of 5 items 

scale of 5 points Likert scale.    

5.2 Nurses’ Intention to Stay in the current workplace refers to the 

estimated likelihood of continued membership of a registered nurse in an 

organization. Nurses’ intention to stay in current workplace measures by the Intent to 

Stay Scale (Price & Mueller, 1986) consists of 3 items scale of 5 points Likert scale.   

Scope of the study 

A cross-sectional survey research design aims to assess nurses' intention to 

stay in public hospitals under the Ministry of Public Health and to compare nurses' 

intention to stay with various personal characteristics, managerial characteristics, 

work characteristics, and organizational characteristics through hospital levels of care 

delivery.  The sample were registered nurses who have been employed at least one 

year in public hospitals under the Ministry of Public Health. The participants were 

recruited from inpatient units of 59 hospitals in four health areas (health area 3, health 

area 6, health area 9, and health area 11). Finally, 1524 participants participated in this 

study. The study was conducted from April to July 2020.   
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Study benefits 
 This study provides useful findings  

 1. This study can expand new knowledge to enhance nurses' intention to stay 

in the current workplace, wherever a critical nursing shortage at the hospital level in 

which the situation exists. In other words, knowing low to moderate levels of 

intention to stay in the current workplace can promote the success of the service plan.   

 2. The findings provide an in-depth understanding of the variables allied 

intention to stay that would be beneficial for nurse administrators and policymakers 

for creating effective nursing workforce planning strategies in order to improve 

nurse’s retention, reduce nursing shortage, and improve the quality of nursing care.  

 3. The findings also exhibit intention to stay in the nursing profession that 

should be the focus on retaining nurse which is better than producing new nurses. 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER II 
LITERATURE REVIEW  

 

This study aims to investigate the intention to stay of registered nurses who 

work in public hospitals under the Ministry of Public Health (MOPH) and to compare 

the intention to stay of nurses with various nurse characteristics, managerial 

characteristics, work characteristics, and organizational characteristics through the 

hospital type of care delivery. An extensive review of this chapter's existing literature 

was associated with nurses' intention to stay, including theory and empirical studies. 

The chapter divided into four sections, as follows: 

1. Thailand healthcare system context 

2. Nursing workforce in Thailand 

3. Nurses' intention to stay in the current workplace and the   

4. The theoretical perspective of nurses' intention to stay 

5. Factors related to nurses' intention to stay in the profession and the current 

workplace 

1. Thailand Healthcare System Context  
The Ministry of Public Health (MOPH) is a national health authority 

responsible for formulating, implementing, monitoring, and evaluating health policy 

as indicated by laws and act as a service provider (Jongudomsuk et al., 2015).  The 

administrative structure of MOPH clusters into two levels, central and provincial to 

delegates function, monitor, and support allocate resources as well as coordination 

bodies across provinces within a geographical region regarding providing healthcare 

service delivery (Jongudomsuk et al., 2015; Tangcharoensathien, Witthayapipopsakul, 
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Panichkriangkrai, Patcharanarumol, & Mills, 2018).  The healthcare delivery system 

has established in the 1980s to provide health services covering all Thailand's 

geography that clusters into sub-districts, districts, and provinces. World Health 

Organization classified Thailand as an upper-middle-income country in 

2011(Jongudomsuk et al., 2015; W. World Health Organization, 2017). There are 

currently 66.25 million people in Thailand's kingdom (Institute for Population and 

Social Research, 2019).   

Healthcare delivery systems form how care is delivered, where it is delivered, 

and how it is paid (MOPH, 2016). So, Thailand's healthcare service delivery systems 

classify into two main sectors of the public sector and the private sector. The public 

hospitals account for 79 percent, while private hospitals provide the rest of healthcare 

delivery accounts for 21 percent. Also, the MOPH hospitals offer the highest bed 

occupancy rate (>80%), while private hospitals have a lower rate (20%). Besides, 

private non-profit charity runs the hospital's account for a small hospital bed share 

(Jongudomsuk et al., 2015). The healthcare service delivery system also provides 

health networks down from provinces to districts, then sub-district hospitals service 

provision covering all Thailand (M. Ministry of Public Health, 2017; The National 

Geographical Committee, 1977). Thus, the healthcare delivery system has a 

significant impact on acute care delivery, especially departments under the Ministry 

of Public Health supervision, which provide 24 hours in nursing care services.  

Sub-districts level offers primary care, disease prevention, health promotion, 

chronic care, rehabilitation, palliative care, and long-term care that are covered all 

sub-districts for an average population of 5,000. Most of this level of healthcare 

delivery does not provide inpatient or acute care services. Therefore, this healthcare 
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delivery doesn't have a physician working there. There are 9,781 hospitals in Thailand 

(Ministry of Public Health, 2018).  

Districts level offers healthcare services delivered through a community 

hospital, a specific classification of public hospitals that provide 30, 60, 90, or 120 

beds for the patients in that all districts area, covering a population of approximately 

600,000 (Thai Health Systems Review, 2015). There are four levels of care delivery 

of the community hospital that provide primary healthcare services to support all the 

community primary healthcare centers located in the village and sub-district. The 

community hospitals and other public agencies with less than 100 beds provide 

healthcare facilities as the necessary medical care and refer to the more advanced 

cases to the general hospitals or the regional hospitals (referral community hospital or 

M2). It also provides secondary care level that focuses on health promotion, disease 

prevention, and simple curative care. There are 781 community hospitals in Thailand 

(The Division of Human Resource, 2019).  

Provinces level offers healthcare services delivery through the provincial 

hospital in each of the 76 provinces in Thailand. Most hospitals at this level call the 

general hospital that provides 150 to 500 beds for inpatients, and it covers a range of 

population approximately 600,000. Some general public hospitals have been upgraded 

to regional hospitals with 400 to 1,000 beds and act as referral centers in a region. 

General hospitals provide secondary to tertiary care at the province's referral centers 

(Thai Health Systems Review, 2015). There are 82 hospitals in Thailand (The 

Division of Human Resource, 2019).  

Regional level acts as a referral center and offers healthcare services delivery 

through the regional hospitals that provide care as advance service/Care training 
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center. This hospital delivers care with 500 to 1,500 beds that contribute both services 

and education. The regional hospital offers primary care, secondary care, and tertiary 

care. This type of hospital focuses on tertiary care that emphasizes treating disease, 

rehabilitation, and the sophisticate of curative care (Ruangrattanatri, 2017). There are 

34 regional hospitals (The Division of Human Resource, 2019) authorize by the 

Permanent Secretary, Ministry of Public Health, and 34 hospitals under the 

Department of Medical Services, 20 hospitals under the Department of Mental Health, 

and two hospitals under the Department of Disease Control. However, to transform 

the healthcare system forward to healthcare excellence and accomplish the 

Sustainable Development Goals, the service plan was developed to improve all Thais 

population health in 2011(Sathirakoon et al., 2018).    

The Service Plan Development 

The Ministry of Public Health (MOPH), the fiscal year 2011- 2012, has 

reviewed and created the guidelines for developing the healthcare service delivery 

systems with the standard of care delivery network.  Also, it utilizes the referral 

system to reduce service congestion and allocate resources efficiently. In this regard, 

MOHP, by the Office of the Permanent Secretary, has formulated a plan to develop 

the healthcare service delivery system from 2012 to 2016. This service plan can 

change the healthcare environment's challenges in the future, including the financial 

situation. Implementing the healthcare development plan is consistent with individual 

care and service quality through a service plan network management's model within 

12 health networks. The service plan concept is as follows (Haruthai et al., 2017).  

1) Seamless Service Network (Seamless Health Service Network) is an 

arrangement of a health service system in the form of a network instead of expanding 
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the hospital under the principle "Seamless service network" that can link primary, 

secondary and tertiary level together.  

2) Development of the Provincial Administration Network (Provincial Health 

Service Network) is a network in each province to accomplish the provincial referral 

system's standard at least one network. This network must develop to achieve the 

network's efficiency at a higher level of standards, and a committee operates this 

network. 

3) Rating the Referral Hospital Cascade by clustering service plan to be three 

levels: primary, intermediate, and high levels of service plan forward effective 

allocation the use of limited network resources. Avoiding duplicate investments and 

eliminating competition. 

Capacity Rating of Public Health Facilities 

Implementation of the 5-year Service Plan (B.E. 2017-2021) focused on 

developing and implementation of service systems at all levels. From primary, 

secondary, and tertiary care delivery are including setting a high level of expertise by 

creating a service network system that linked together at the provincial, district, and 

network levels, which has classified the status of the hospital for delivery per patient 

of the service system into three groups (Haruthai et al., 2017) as follows.  

1.1. The hospital forwarding level (First - level Hospital) (F) is responsible 

for forwarding. Patients from the primary care network are divided into three groups, 

as follows: 

1.1.1 Small community hospital (F3) refers to a less than 30 beds 

community hospital equipped with a general practitioner or a family practice 

physician. A total of 1-2 people have a small operating room. There is no operating 
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room, delivery room, inpatient building. Providing uncomplicated patient care 

network support primary care in each district is not a surgical procedure, such as 

major surgery. Moreover, it does not require a full inpatient service in each 

community to support each district's primary care network.  

1.1.2 Medium size community hospital (F2) refers to the hospital 

providing 30-90 beds with 2-5 practitioners or family doctors. There are none 

specialized doctors who offer inpatient services. There is an operating room and a 

delivery room to accommodate patients and patients.  

1.1.3 Large community hospital (F1) refers to a community hospital 

that provides 90-120 beds with practitioners or family physicians and specialists in the 

major areas of Internal Medicine, Surgery, Obstetrics, Gynecology, Pediatrics, 

Orthopedic, and Anesthesiologists. Total 3 - 10 specialists include providing care for 

the Operation room patient, Labor room, and support district primary care networks.  

1.2. The Middle-level Hospital is responsible for transporting the patient 

from the secondary care network is divided into two levels as follows: 

       1.2.1 Referral community hospital (M2) refers to a community hospital of 

more than 120 beds with 3-5 or more practitioners or family practitioners and a 

specialist in all six main fields (Internal Medicine, Surgery, Obstetrics, Gynecology, 

Pediatrics, Orthopedic Surgery Anesthesiologist) at least two persons each branch. 

The service delivery is for the patients in the operating room, labor room, and 

intensive care unit. There is a laboratory for the diagnosis and treatment of specialists. 

Diagnostic radiology supports the treatment by doctors in 6 main branches to support 

referral from the hospital. Other communities are to reduce referral to general 

hospitals and support each district's primary care network. 
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1.2.2. A small General Hospital (M1) refers to a hospital with 150-200 beds to 

support patients who need treatment in complex, expert-level is consisting of 

specialist doctors. All significant branches and sub-branches in individual components 

require designating as a referral hospital medium level. 

1.3. The High-level Hospital has to transfer patients from medium-sized 

hospital to tertiary hospitals that are divided into two levels as follows: 

        1.3.1 General hospital refers to the province's service network (Level S: 

Standard - level Hospital). This hospital level with 150-500 beds can support 

specialized treatment patients at a complicated story. This level consists of doctors 

specialists in primary, secondary, and some sub-fields and designated as a referral 

hospital standard patients care. 

        1.3.2 Regional Hospital is the center for a referral from the Provincial 

Service Network (Level A: Advanced-level hospital). It refers to a hospital with more 

than 500 beds that can support the patient in complex treatment, proficient and 

technologically advanced, and expensive (Advance and Sophisticate Technology). It 

has medical education and medical research mission. It consists of medical specialists 

in the primary, secondary, and sub-branches in all fields as needed. A regional 

hospital designate is a high-level referral hospital (Haruthai et al., 2017).  

To sum up, the service plan can operate effectively based on registered nurses' 

adequacy to provide care for the patients regarding each service plan's objectives. The 

healthcare organizational structure's functionality clusters the distribution of 

registered nurses' human capital at the nursing service delivery level. Each healthcare 

service delivery is different from others based on the purpose, policy, and size of a 

hospital. Human resource management must play a significant role in facilitating 
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nurses' demand and supply to serve an appropriate workload with nurses' competency 

or Full-Time Equivalent (FTE). Thus, the management strategy impacts nurses' 

characteristics, managerial characteristics, organizational characteristics, and work 

characteristics. Moreover, the demand and supply of nurse specialists are also crucial 

for providing care and treatment. Therefore, sufficient nurses are the heart of nursing 

services for patient safety.   

Additionally, the healthcare system has adopted the legal framework principle 

for moving the welfare state by proving the Universal Health Coverage (UHC) in 

2002. The UHC is a pillar of Sustainable Development and global security to enable 

access services through a multi-level geographical equality system of health services 

delivery system. Equality in healthcare access requires healthcare services and claims 

as essential people's rights to the Thai population (U.N., 2016). The UHC achieves 

through three public insurance schemes: 1) the Civil Servant Medical Benefit Scheme 

(CMBS) for civil servants and their dependents that cover 8 percent or 5 million, 2) 

Social Health Insurance (SHI) for formal sector employees that cover 10 million or 16 

percent, and 3) the Universal Coverage Scheme (UCS) for the remainder of the 

population that covers 48 million or 75 percent of Thai population  ((Organization, 

2016; Strategy and Planning Division, 2018; Tangcharoensathien et al., 2018; World 

Health Organization, 2016)).  

To achieve the healthcare system's excellent service, the Ministry of Public 

Health (MOPH) developed a long-term national strategic plan within 20 years (2017 

to 2037) to shape the healthcare system into excellent services. Also, WHO 

recommends a threshold of 4.45 nurses per 1000 population to meet the SDGs by 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 27 

2030 (WHO, 2018) but, the threshold of Thai nurses has only 2.3 per 1000 people in 

2015 (World Bank Organization, 2015). 

In other words, UHC implementation's achievement goals need sufficient 

nurses to provide care for the Thai population at all levels of healthcare service 

delivery. However, all hospital levels at nursing services delivery face understaffing 

that seem to be less intentional stay in the profession and the current workplaces 

(Bureau of Nursing, 2015; Health Data Center, 2019; Khunthar, 2014). Consequently, 

sufficient and qualified human resources for health are crucial for achieving UHC as 

part of the Sustainable Development Goals (SDGs) (Tangcharoensathien, 2018; 

World Health Organization, 2017). 

Further challenges relate to the nursing workforce to increase nurses' demand 

to provide care in the Association of Southeast Asian Nations (ASEAN) Economic 

Community. This policy drives the ASEAN Economic Community to upgrade the 

standard of care and increase patient access to Thais' care and promote Thailand as a 

Medical Hub in Asia in 2025 (M. Ministry of Public Health, 2016). The consequence 

of this policy is to gain revenues from foreign medical tourism. The hospitals, 

especially at a high-level hospital (regional and general hospitals), have a significant 

impact on providing sophisticated nursing care and advanced complex medical 

technologies with utilization in the healthcare system to make services become the 

duties of specialization (MOPH, 2017). This situation also requires sufficient skilled 

nurses to deliver excellent care to the achievement of the policy goals.  

The service plan establishes to strengthen the quality of care at all healthcare 

service deliveries to promote all Thai population health through service plans at 

primary, secondary, and tertiary care levels at the Health Area forward achieving 
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Universal Health Coverage (UHC) and Sustainable Development Goals (SDGs). 

Therefore, sufficient RNs require at all levels of service plan from community 

hospitals through regional hospitals. Since the policy determines the ratio between 

nurses to population is 1:300 to upgrade the standard of nursing care and improve 

access to the Thai people's care to achieve health for all in 2021 (The Ministry of 

Public Health, 2017). So, it requires strong support from a first-level hospital 

(community hospitals), middle-level hospitals (referral community hospital and 

small general hospital), through the high-level hospital (large-size general hospital 

and regional hospitals).  

Hence, a community hospital requires sufficient RNs (100%) of Full-Time 

Equivalent (FTE) to strengthening the quality of healthcare services delivered, reduce 

transferring patients across the area health at 10% each year as a policy lunched 

(Haruthai, 2017). However, recently, primary and secondary care levels have RNs at 

7,130 (62.5%) and 7,094 (84.5%), respectively (Health Data Center, 2019). Thus, 

shortages in community hospitals are a barrier to achieve UHC and SDG. In other 

words, the nurse shortage at this level impacts the quality of nursing care due to the 

heavier workload and higher mortality and morbidity rates (Nursing Division, 2017; 

Srisuphan, 2012; Buchan, 2019).  

Furthermore, the evidence showed that 15% of RNs intend to leave their 

nursing career in 2014 (Swaengdee, 2016). The brain also drained the public to 

private sectors with proper payment (Khunthar, 2014; Rujivanarom, 2017).  This 

situation revealed a low intention to stay in the current workplace. The evidence 

indicated that the low quality of nurses' retention has significant implications for 

nurse shortages.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 29 

2. Nursing Workforce in Thailand  
The healthcare system has increased the demand for healthcare workers 

especially registered nurses (RN), to provide sufficient healthcare services delivery to 

accomplish the goals of achieving Sustainability Development Goals (SDG) and 

Medical Hub in Asia in 2025 as the policy mandate (MOPH, 2017; Witoolkollachit, 

2017). Furthermore, an aging society in the Thai population demands nursing services 

to offer nursing care for chronic illnesses (MOPH, 2017). Consequently, achieving the 

policy goals needs to sustain and have adequate nurses to deliver healthcare services. 

Unfortunately, the registered nurses' shortage problem still exists 50,021 nurses 

approximately under the Ministry of Public Health in 2019 (ICN, 2019; Jongudomsuk 

et al., 2015; Sawaengdee et al., 2016).  

The majority of registered nurses (RNs) (80%) work in a public hospital under 

the Ministry of Public Health (MOPH, 2017; Jongudomsuk, 2015). According to 

studies from nurses' demand and supply projection from 2017 to 2021, healthcare 

service required 136,520 Full-Time-Equivalent (FTE) nurses by 2021 still. There are 

only 71.87% of the estimated current demands of registered nurses (K. Sawaengdee, 

2017). Of this number, 73.4% were in the hospitals under the Ministry of Public 

Health (MOPH). There is 26.6 % in other Ministries, local government agencies, the 

private sector, and state enterprises (World Health Organization, 2018). The number 

of RNs is under actual standard FTE units. Therefore, the strategies to keep nurses 

within the profession and the current workplace are needed. 

It has known that the Thailand Nursing and Midwifery Council (TNMC) and 

the Nurses Association of Thailand had proposed policy and guidelines to strengthen 

all RNs to provide a standard of nursing care with an appropriation of FTE units for 
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patient care. The policy launched to increase nurses' retention in public and private 

hospitals (Khunthar, 2014; Sawaengdee, 2017; TNC, 2010). Nevertheless, nurse 

retention issues still exist with the exiting rate of registered nurses from the profession 

is 4.4% each year (Sawaengdee, 2016).  

The above could lead to more crises of less intention to stay in the current 

hospital and the profession than before. To promote nurses’ intention to stay in the 

current workplace and the profession is vital to the nurse manager, nurse 

administrators, and policymakers to understand the issues and knowing the level of 

intention to stay and what variables encounter nurses' intention to stay in both current 

hospital and the profession.  

3.  Nurses' Intention to Stay in the Current Workplace and the Profession 
Nurses' intention to stay has drawn the attention of the researchers for more 

than a half-century. In the early years of the 20
th

 century, researchers focused on the 

investigation of employee turnover in the organization and documented, for example, 

how employees are satisfied with pay, benefits, job, coworker, and leadership. In the 

meantime, the employers emphasized investigation on quits with income, turnover 

costs and formulated decrease strategies to reduce the employee's leave healthcare 

organization (Fisher, 1917a,b cited in Hom, Lee, Shaw, & Hausknecht, 2017). Since 

then, hundreds of studies have appeared examining practical methods for turnover 

control or reduction and then explain how theory development and testing began in 

the mid-20
th

 century and dominated the academic literature until the turn of the 

century.  

At the beginning of the 21
st
 century, the researchers were growing interest in 

the psychology of staying rather than leaving and attitudinal lines in predicting 
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turnover or retention (Hom, Lee, Shaw, & Hausknecht, 2017). Finally, the rising 

learning on collective turnover or retention gave the centrality of human capital flight 

to practitioners and the field of management strategy. For example, the most well-

known turnover theories are the turnover process by Mobley (1977), the turnover 

theory (by Price and Mueller in 1981, 1986, 1990) that add intention to stay into their 

conceptual frameworks as a variable of the investigation.  

The term intention to stay has no single meaning. The term 'intention to stay' 

has been used as 'intent to stay' (Abualrub, Mohummed &Alghamgi, 2011; 

Chitpakdee, Nansupawat, & Wichikhum, 2013; Cowden & Cummings, 2011, 2012; 

McGilton et al., 2013), 'intention to remain' (Tallman & Bruning 2005; Taokumlue & 

Damapong, 2007), 'intention to remain employed' (Sourdif, 2004; Tourangeau1 & 

Cranley, 2006;); 'behavioral intention' (Gregory et al., 2007; Sriprasert; 2007) that 

leads to the outcome of retention or turnover (Cowden et al., 2011; 2015). Moreover, 

intention to stay is viewed as an antecedent of nurse retention (Cowden et al., 2011, 

2015), turnover intention, and assessment process of nurse retention and a measurable 

tool for nurse retention (Ellenbecker, 2004; Fisher et al., 1994). Also, it views as a 

process of decision making to plan to stay in the current workplace.  Moreover, 

intention to stay is simply the converse of the turnover intention (Kim, Price, Mueller 

& Watson, 1996).  Consequently, nurses' intention to stay has been used exchangeable 

to leave and intend to quit (Cowden et al., 2011; Padumanonda, 2016).   

3.1 Nurses' Intention to Stay  

      In this decade, however, the investigators more intention in intention to 

stay than intention to leave the organization or the profession, and noticed that both 

nurses' intention to stay and intention to leave are different concepts (Cho, Johanson, 
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& Guchait, 2013; Cowden, 2011; Geraldine, P., & Elaine, 2007; Nancarrow, 

Bradbury, Pit, & Ariss, 2014). Furthermore, the existing knowledge provides the 

evidence to suggest that the most positive way to increase nurse retention is to sustain 

RNs in the current workplace, then in the nursing profession. So intention to stay has 

become the most appropriate lens to fit the strategies to increase nurse retention 

(Buchan, Shaffer, & Catton, 2018; International Council of Nurses, 2006; Mrayyan, 

2005).  

       Some studies investigate nurses' intention to stay in the current 

workplace/hospital and intention to stay in the profession to develop crucial 

strategies to keep the nurses within a healthcare organization. Since nurses' intention 

to stay could be a sustaining process, RNs start with intention to stay in the clinical 

units, their hospitals, and the intention to stay in the nursing profession (Hannigan, 

2016). There were very few studies that investigated both nurses' intention to stay in 

the current workplace and the profession at the same time. Therefore, this study 

intends to examine both nurses’ intention to stay in the current workplace and the 

profession and compare nurses' intention to stay with various personal 

characteristics, managerial characteristics, organizational characteristics, and work 

characteristics thru hospital types of care delivery.  

3.1.1 Nurses' Intention to Stay in the Current Workplace 

                 This study uses the word “Nurses' intention to stay in the current 

workplace” and “Nurses' intention to stay in the current hospital” interchangeably.  

Nurses' intention to stay in the current workplace is an important variable that 

encounters nurse retention and reduces nursing shortage worldwide. The concept has 

been investigated for more than five decades. The phenomenon of interest in this 
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concept is also different based on the context of each country.   The differences 

between countries' nurses' intention to stay in the current workplace/hospital were 

noticeable. The previous study examines nurses' intention to stay in the current 

workplace indicated nurses’ perception on the level of nurses’ intention to stay in the 

current workplace with the percentage and levels of those who intend to stay in the 

current workplace, it ranged from a high level (Al-Hamdan, 2017), to a moderate 

level (Liang, 2016; Eltaybani, 2018) and a low level (Engeda,2014: Gizaw, 2018; 

Liang et al., 2016), respectively. In Thailand, the study found the level of nurses’ 

intention to stay in the current workplace at a low level (Saraburi yearly reported, 

2015), at a moderate level (Chitpakee et al. 2013; Chupan, 2016; Khaowphong,2013; 

Thongniran, 2015) and a high level (Kaewboonchoo, 2014; Padumanonda, 2017; 

Sornpho, 2010).   

Moreover, existing studies explored this concept and identified the antecedents 

of nurses' intention to clarify this concept and increase knowledge to improve nurse 

retention and reduce the nursing shortage. Also, some studies claimed that nurses’ 

intention to stay in the current workplace was strongly predicting factors of nurses' 

retention or turnover (Boyle, Bott, Hansen, Woods, & Taunton, 1999; James & Price, 

1997; James, Price & Mueller, 1981; Taunton, Boyle, Woods, Hansen, & Bott, 1997; 

Tourangeau & Cranley, 2006; Tourangeau et al., 2013). Then, many studies 

investigated nurses' intention to stay as a dependent variable. Therefore, this study 

also investigates nurses’ intention to stay in the current workplace as a dependent 

variable due to get in dept in the level of intention to stay in the current workplace 

that congruence with some variables.     
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Previous studies have examined various variables of intention to stay in the 

current hospital to gain inside the problem and mentioned that if the nurse has a low 

to moderate level of nurses’ intention to stay in the current workplace, they will leave 

the organization soon after. It will be a significant impact on the healthcare services 

provided (AACN factsheet, 2020), threaten the quality of the care provided (Karlsson 

et al., 2018), and reduce organizational productivity (Buchan, 2018). It is also 

expensive for healthcare organizations to recruit new nurses to fill vacancies and 

arrange orientation and training programs for new nurses (Buchan, 2018). The 

evidence showed that nurses' high turnover rate in the current hospital is associated 

with increased adverse outcomes in healthcare (Fisher et al., 1996; Khunthar, 2014; 

World Health Organization, 2016).    It is important to mention that nurse managers 

and policymakers considerations on intention to stay directly influence nurses' 

retention (Surdif, 2004).  

Furthermore, the level of nurses’ intention to stay in the current workplace is a 

significant contributor to nurse retention that a national pursue (The Ministry of 

Public Health, 2017). Therefore, deeply understand the variables associated with 

nurses’ intention to stay in the current workplace are necessary. Understanding the 

variables can help to create strategies to promote nurses’ intention to stay in the 

current workplace. Consequently, several strong evidence supported that 80% of RNs 

who had left the hospital begun considering leaving (intention to leave) 12 months 

before they quit (Hasselhorn et al. 2005).  

1)  Definition of the Intention to Stay in the Current Workplace 

       The concept of intention to stay could be differed from intention to leave. 

Existing literature showed consistency of the studies in many countries that explored 
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intention to stay in two mains of ways, 1) the researchers defined intention to stay as 

behavioral intention, and most of them referred to behavior intention directly related 

to turnover intention or intention to leave (Gregory, Way, LeFort, Barrett, & Parfrey, 

2007). On the contrary, 2) intention to stay referred to the perception to Registered 

Nurses (R.N.) that strongly related to nurses' retention ((Case, 2012; Chupan, 

Khumyu, Vatanasin, & Vatanasin, 2017; McCloskey, 1982; Comi J.   McCloskey & 

Bruce  E.  McCain, 1987; Comi J. McCloskey & Bruce  E.  McCain, 1987; Moosa, 

Chontawan, & Akkadechanunt, 2016; Phongphan, 2014; Price & Mueller, 1981; 

Sornpho, 2010; Thongniran, Intaraprasong, & Pattara-Archachai, 2015)).  

      Additionally, the literature review showed the definition of intention to 

stay could also divide into two groups: Group 1: intention to stay refers to the feeling 

or perception to continue working in the current workplace and did not mention the 

time for staying in the organization (Boyle, Bott, Hansen, Woods, & Taunton, 1999; 

Ellenbecker, 2004; Praditilp, 2008; Price & Mueller, 1981; Sornpho, 2010; Sriprasert, 

2007). Group2: intention to stay refers to the plan or the time that plan to continue 

working in the current position in a certain period in the organization such as one 

year, two years, five years, or more extended ((Case, 2012; Fisher, Hinson, & Deeft, 

1994; Kunaviktikul, Nuntasupawat, & Booth, 2000; Moosa et al., 2016; Pongsuwan, 

Noimuenwai, & JarupatMaruo, 2019; Sornpho, 2010; Sritharathikhun, 1999)). In this 

study, nurses' intenton to stay in the current workplace interchange with nurses’ 

intention to stay in the current workplace.  

Boyle et al. (1999) defined intention to stay in the current hospital as a nurses' 

intention to remain within the hospital or unit (Boyle et al., 1999). Similarly, Cowden 

(2011) defined intention to stay in the current hospital as a stated probability of an 
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individual remaining in the current organization (Gregory, Way, LeFort, Barret & 

Parfrey, 2007). In contrast, Fisher et al. (1994) defined intent to stay in the current 

hospital as RNs who plan to remain in an institution within more than three years. 

This study let the respondents indicated how likely they were to stay for the next three 

years at the institution, current position, competitive, etc. In this study, M.E. and E/V 

accounted for 27% of the variance in ITS. If ME and E/V are combined with the more 

traditional variables, the predictive power of up to 50% of the variance may be 

possible. Also, Yoder (1995) defined intention to stay as the level of intention to stay 

in the current organization. This study measured the process of intention to stay and 

intention to leave at the same time.  Hence, Price and Mueller (1986) defined nurses’ 

intention to stay in the current workplace as the perception of the "estimated 

likelihood of continued membership in an organization" (Price & Mueller, 1981). 

According to literature review of intention to stay in the current workplace, 

those study tried to understand nurse retention or turnover through the perception of 

nurses’ intention to stay in the current workplace because the intention to stay in the 

current workplace is antecedent or predictors of retention (Price & Mueller, 1981, 

1986). Therefore, this study tends to use the term intention to stay in the current 

hospital to understand workforce retention and shortage. However, the concept of 

intention to stay in the current workplace provides a better translation because it 

implies a person's perception of staying (Mobley, 1995; Price & Mueller, 1981). 

When known early enough, such perceptions can alert nurse managers, 

administrators, and policymakers to encourage nurses to stay in the hospital before 

leaving, which contributes to the nursing shortage as a consequence.  
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The operational definition of intention to stay in the current workplace in the 

present study refers to the estimated likelihood of continued membership in an 

organization. Nurses’ intention to stay in the current workplace is measured by the 

Intent to Stay Scale (Price & Mueller, 1986), a 3-items scale of 5 points on the Likert 

scale. Besides, this study adds one more open-ended question for participants to fill 

up their opinion of why they do not intend to stay in the current workplace/hospital.   

2) The Literature Review  

       There are several variables from an existing study associated with nurses' 

intention to stay. The integrative review showed the common socio-demographic 

characteristics, including age, education, marital status, tenure, employment status, 

and generation related to nurses’ intention to stay in the current workplace. Moreover, 

nurses' characteristics, organizational characteristics, and managerial characteristics 

are related to nurses' intention to stay. 

         According to the review, there is empirical evidence related to nurses’ 

intention to stay in the current workplace. Abualrub and Alghamdi (2012) investigate 

the impact of nurse managers' leadership styles on Saudi nurses' job satisfaction and 

their intent to stay at work. A descriptive correlational study was conducted to 

investigate the data from a convenience sample of 308 professional nurses at six 

hospitals. The study found that Saudi nurses were moderately satisfied in their jobs. 

Furthermore, nurses were more satisfied with leaders who demonstrated 

transformational leadership styles and those who were more satisfied with their jobs 

intended to say at work. The transformational leadership style and the transactional 

style explained 32% of the variation in job satisfaction. 
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AbuAlRub, El-Jardali, and Jamal (2016) conducted a descriptive correlational 

study to examine the relationships between work environment, job satisfaction, and 

intention to stay at work. Also, it explored the predicting factors of intention to stay at 

work among 330 nurses in underserved areas in two underserved governorates in 

Jordan. They found a strong positive association between job satisfaction and work 

environment. Moreover, logistic regression specified receiving housing, job 

satisfaction, and work environment were the predicting variables of the level of 

intention to stay at work. 

AbuAlRub, Gharaibeh, Alaa, and Bashayreh (2012) examined the 

relationships among safety climate, teamwork, and intent to stay at workplace 

perceived by Jordanian hospital nurses. A descriptive correlational design was 

conducted to investigate the relationships among a convenience sample of 381 

hospital nurses. The findings showed a strong positive correlation between safety 

climate and teamwork; and moderate positive correlations between safety climate and 

intent to stay at work, and between teamwork and intention to stay at work. Also, the 

overall model of hierarchical regression account for 45% of the variation in the level 

of intent to stay at work was explained by background variables, leadership styles, 

decision-making styles, and safety climate.   

Al-Hamdan, Manojlovich, and Tanima (2016) conducted a descriptive cross-

sectional survey study to investigate the nursing work environment's associations, 

nurse job satisfaction, and intent to stay for nurses who work in hospitals in Jordan. 

The sample was 650 Registered Nurses (RNs) in three public hospitals. The finding 

revealed a positive association between nurses' job satisfaction and the nursing work 

environment (t = 6.42, p < .001). For each one-unit increase in the total score of the 
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PES-NWI, nurses' average job satisfaction increased by 1.3 points, controlling for 

other factors. Overall, nurses employed in public hospitals were more satisfied than 

those working in teaching hospitals. The nursing work environment was positively 

associated with nurses' intent to stay (t = 4.83, p < .001). The Intent to Stay score 

increased by 3.6 points for every one-unit increase in the total PES-NWI score on 

average. The highest Intention to Stay nurses from public hospitals reported scores. 

Liang, Tang, Wang, Lin, & Yu (2016) conducted a cross-sectional study to 

examine the structural relationships among nurse characteristics, leadership 

characteristics, safety climate, emotional labor, and intention to stay for hospital 

nurses. A purposive sample of 414 full-time nurses was recruited from two regional 

hospitals in Taiwan. The results showed intention to stay was positively correlated 

with age and the safety climate; however, working hours per week and emotional 

labor were negatively correlated with intention to stay in the current hospital. The 

nursing position and transformational leadership indirectly affected intention to stay; 

this effect was mediated separately by emotional labor and the safety climate. 

Wang, Tao, Ellenbecker, and Liu (2012) investigated the level of nurses' job 

satisfaction, occupational commitment, and intent to stay among mainland Chinese 

nurses and explored their relationship. A descriptive correlation design was conducted 

to examine the relationship among variables related to intention to stay. The sample 

was 560 nurses working in four large-size hospital facilities in Shanghai. The results 

showed the mean scores for nurses' job satisfaction, occupational commitment, and 

intent to stay were 3.25(0.48), 3.1(0.40), and 3.56(0.65), 3.25(0.48), 3.11(0.40), and 

3.56(0.65), respectively. Job satisfaction and occupational commitment were 

significantly related to intent to stay. A statistically significant positive correlation 
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was found between occupational commitment and job satisfaction. Age and job 

positions were significantly related to job satisfaction, occupational commitment, and 

intent to stay. 

In Thailand, the study of nurses’ intention to stay in the current workplace is 

exclusive. However, the previous study focused on the nurses’ intention to stay in the 

current workplace and the profession.  The literature demonstrated many variables 

associated with nurses’ intention to stay in the current workplace. Chitpakdee, 

Nansupawat, Wichaikhum (2013) investigated nurses' intention to stay 249 among 

professional nurses who work in a public hospital in the northern region. They found 

the relationships with intention to stay were: 1) happiness at work among the sample 

was at a moderate level (x  = 6.27; S.D. = 1.26); 2). Intent to stay among the sample 

was at a moderate level (x  = 10.2; SD = 4.38) and; 3). Happiness at work positively 

moderately correlated with intent to stay among the sample at the significance level of 

0.01 (r = 0.44). 

Sornpho (2010) conducted a predictive correlation study to investigate the 

relationship between work environment and intention to stay and identify if each work 

environment components were good predictors of nurses' intention to stay. The 

sample was 164 RNs employed in community hospitals, District 11, under the 

Ministry of Public Health. The results showed that the work environment was at a 

high level. A moderate, significant positive correlation was found between intention 

to stay and overall work environment scores both at the team and organizational 

levels (r=.451 to .552, P<.01). Good predictors of nurses' intention to stay were two 

components of the work environment: nursing organizational structure and 
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administration and nurse autonomy. The two variables explained 33.7 percent of the 

nurses' intention to stay variance.  

Kaewboonchoo, Yingyuad, Rawiworrakul, and Jinayon (2014) conducted a 

cross-sectional study design to evaluate nurses' intention to stay at work and 

determine their relationship with job stress and intent to stay at work. The sample was 

526 RNs who work in two medium- and large-sized government hospitals in 

Phranakhon Si Ayutthaya Province. The study revealed the prevalence of high job 

strain and low intent to stay at work was 17.5 and 22.4%, respectively. The mean 

(S.D.) scores of the nurses for psychological job demand, decision latitude, workplace 

social support, and intent to stay at work were 33.5 (4.4), 70.7 (6.9), 23.8 (2.8), and 

14.6 (2.9), respectively.  

Khaowphong (2013) conducted a correlational and predictive study to explore 

intention to stay among 280 RNs who work in five private hospitals of the eastern 

region. The results exhibited RNs in private hospitals of the eastern region had intent 

to stay (M = 3.35, SD = 0.95) and job satisfaction (M = 3.29, SD = 0.70) at moderate 

level. Organization climate (M = 3.84, SD = 0.57) and job characteristics (M = 4.13, 

SD = 0.52) were at high level. Nurses’ intent to stay was positively correlated with 

organization climate and job satisfaction at moderate level and was positively 

correlated with job characteristics at low level (r = .444, .464 and .270, p < .01 

respectively). Job satisfaction was positively correlated with organization climate and 

job characteristics at moderate level (r = .467 and .344, p < .01 respectively). The 

factors predicting professional nurses’ job satisfaction were organizational climate in 

structure (β = .262) and support (β = .159); job characteristics in work autonomy (β = 

.361), task significance (β = - .186) and task identify (β = .132) (R
2
= .383).  The 
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factors that could predict professional nurses’ intent to stay were job satisfaction in 

work-life balance (β = .316), in progression opportunities (β = .255) and in job 

performance (β = -.176); organizational climate in support (β = .297) and structure 

(Beta = .129) (R
2
= .428).  

Khunthar, Sujijantararat, Thongchareon, Namthep, and Klayklongjit (2012) 

conducted a correlational predictive study to determine the predictors of intent to stay 

among 212 RNs at a university hospital. The results indicated that 25.2% (R2 = .252, 

F = 14.687, p < .001) of the intention to stay of the nurses in the next year could be 

predicted by the following factors: 1) welfare services for family members, 2) the 

timing of night shift, 3) organizational commitment, and 4) quality of work life. 

Besides, 26.2% (R2= .262, F = 16.360, p < .001) of the intent to stay of the nurses in 

the next three years could be predicted by the following factors: 1) welfare services 

for family members, 2) the timing of night shift, 3) work experience, and 4) 

organizational climate. This study is limited to generalize to other hospitals in 

Thailand.     

Padumanonda, Metiyothin & Wirunraj (2017) investigated the levels of 

intention to stay by examining the causal relationship model of intention to stay 

through perceived organizational support as exogenous variable job satisfaction and 

organizational commitment as mediators' variables. The samples consist of 1,197 

professional nurses from Regional Hospital Operated by the Ministry of Public 

Health, Office of The Permanent Secretary. The results showed that 1) Professional 

nurses had a level of intention to stay, perceived organizational support and job 

satisfaction in the moderate level, and had a level of organizational commitment in the 

hight level; 2) The factor on organizational commitment had the greatest total 
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influence of 0.66 on intention to stay. The factor on Perceived organizational support 

had the second-highest total influence of 0.48 on intention to stay. However, the 

factor on job satisfaction had a total influence of 0.12 on intention to stay no 

significantly (p>.05). Job satisfaction and organizational commitment mediated the 

relationship between perceived organizational support and intention to stay. 

Altogether the three factors, which are the causes, were explained the 40 variances of 

intention to stay of professional nurses. 

However, increasing nurse retention or lessening nurse shortage needs the 

knowledge initially from investigating nurses’ intention to stay in the current 

workplace. In Thailand, several studies attempted to investigate nurses’ intention to 

stay in the current workplace; however, these studies' findings are limited in a 

particular area. The results might not reflect to solve the shortage issue. There is 

limited information from previous studies regarding national planning concerns. It 

could not be a generalization to the population as a whole picture in the Thai nursing 

workforce. However, the understanding of variables to promote nurses’ intention to 

stay in the current workplace, particularly in registered nurses in governmental 

hospitals, remains a shortcoming. 

Moreover, the variables with nurses’ intention to stay in the current workplace 

have changed over time. Existing studies provided general information about the 

variables related to nurses’ intention to stay in the current workplace. However, they 

still did not give information on nurses' differences based on what variables to 

enhance the level of intention to stay in the current workplace and whether or not 

different. Therefore, it’s necessary to examine variables and nurses’ intention to stay 

in the current workplace. This knowledge could help nurse administrators and 
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policymakers tailor strategies in promoting registered nurses' retention and lessen the 

nursing workforce shortage.  

3.1.2 Nurses' Intention to Stay in the Profession 

         Nurses' intention to stay in the nursing profession was conducted around 

1980 by Wandelt et al. (1980). They explored the crucial reasons explaining why 

nurses remain in the workforce were not insufficient to account for this occurrence. 

This study suggested that more professional identity variables may need to consider 

for further investigation. Then, the evidence suggested that nurse shortage from a lack 

of nurses' intention to stay in the current workplace (Buchan, 2008) and nurses who 

less intention to stay will do job transfer and exist from a nursing career (Khunthar, 

2013; Khunthar, 2012). The study also indicated that nurses' intention to stay in the 

profession as the process of nurse decision-making to stay. It starts with intention to 

stay in a unit, then to the hospital, and finally intention to stay in the profession. 

Moreover, intention to stay is simply the converse of the turnover intention (Kim, 

Price, Mueller & Watson, 1996).   

The nursing shortage is a significant part of the on-going healthcare crisis in 

the healthcare delivery system. Many nurses are changing their profession while 

others pursue careers in another profession, and others were quitting the profession 

altogether. These results from a lack of nursing resources required to give adequate 

nursing care, justifying the importance of analyzing the problem with the angle of 

nurses' intent to stay in the profession and understanding the factors related to this 

issue. So, assessing nurses' intention to stay in their profession, and its variables were 

needed to guide nurses' retention in their workplace. Also, it encounters within their 

profession and finally their career plan in the profession and improves nursing care 
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quality and may help that concerned body to use as a baseline data for further study 

and designing strategies for retaining nurses in their profession. 

The study mentions that the timeline of staying or leaving might be from few 

months to two to three years of leaving (the unit, the hospital, or the nursing 

profession) or the final decision to stay. This lapse of time maintains that individuals 

keep working in their positions, although they feel "on the border" with the outside 

(Cortese, 2012). 

The statistics showed many nurses voluntarily leave their profession before the 

typical retirement (Gizaw, 2018). The nurse leaves the profession starts from feelings 

of an individual, which is less intention to stay in the current workplace, then the 

profession (Cortese, 2012). This intention to stay would end to the actual performance 

of action if conditions were not solved early enough. Therefore, the nursing shortage 

is receiving many manners from the healthcare manager and leaders. The cost of 

losing one nurse has been counted as equal to twice the nurse's annual salary in a year 

(Gizaw, 2018). Losing these critical employees negatively affects healthcare 

organizations' bottom line in various ways, including decreasing patient care quality, 

increasing mortality, morbidity, and health of nurses remaining (Buchan, 2018). The 

shortage of healthcare professionals, in particular, nurses, as they constitute over 50% 

of the healthcare workforce, is a serious global issue. About 4-54% of nurses 

worldwide intend to leave.  

The existing studies showed the percentage of nurses' intention to stay in the 

profession from low to high levels (Chen et al., 2016; Engeda et al., 2014; Gizaw et 

al., (2017 Moosa, 2016; Wang, 2012). In Thailand, few studies investigate this 
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concept, the level of nurses' intention to stay in the profession at a moderate level 

(Chupan et al., 2017; Thongiran, Intaraprasong, & Pattara-Achachai, 2015).   

1) The literature review 

A report in the International Journal of Nursing Studies in Canada Toronto 

revealed that autonomy and relationships with doctors directly affected psychological 

empowerment, job satisfaction, and intent to stay in the nursing profession (Hayes, et 

al. 2011).  

 Chen, Ho, Lin, Chung, Chao, Chou, and Li (2016) examined nurses' intention 

to stay through a cross-sectional survey conducted and a sample of 791 RNs in a 

Medical Centre in Taiwan. This study found that social support, work stress, job 

satisfaction, and organization-based self-esteem (OBESE) significantly affected the 

intention to stay in nurses. Moreover, social support and job satisfaction showed a 

positive direct effect on the intention to stay and an indirect impact on the intention to 

stay; the indirect effect was mediated by Organization-based self-esteem (OBESE).  

Engeda, Birhanu, and Alene, (2014) assessed intent to stay among 389 nurses 

who worked in 5 referral hospitals, Amhara Regional State, Ethiopia. Job Satisfaction, 

organizational commitment, and intent to stay were investigated thru a cross-sectional 

study. The results showed that the number of nurses who reported intent to stay was 

39.8%. The nurses have satisfaction with: autonomy and professional opportunities 

(AOR [95% CI] 2.6 [1.2-5.9]), scheduling (AOR [95% CI] 3.4 [1.6-7.5]), and pay and 

benefits (AOR [95% CI] 8.8 [4.5-17.1]); high continuance commitment (AOR [95% 

CI] 2.4 [1.3-4.8]) and high normative commitment (AOR [95% CI] 3.7 [1.9-7.2]) 

were the significant predictors of intent to stay in the nursing profession.   
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Gizaw et al. (2017) examined the level of intention to stay in the nursing 

profession and its predictors among nurses working in Jimma Zone public Hospitals. 

A cross-sectional study was conducted on 317 nurses. The results showed the overall 

level of intention to stay was low. Only less than one-third of nurses have a high 

intention to stay in their profession in this study. Organizational and professional 

commitment, working hospital, job satisfaction, organizational factor, and job-related 

stress were identified as predictors of nurses' intention to stay in their profession. 

Only less than one-third of nurses have a high intention to stay in their profession in 

this study. 

Wang, Tao, Ellenbecker, and Liu (2012) investigated the level of nurses' job 

satisfaction, occupational commitment, and intent to stay in the nursing profession 

among mainland Chinese nurses and explored their relationship. A descriptive 

correlation design was conducted to examine the relationship among variables related 

to the intention to stay. The sample was 560 nurses working in four large hospital 

facilities in Shanghai. The results showed the mean scores for nurses' job satisfaction, 

occupational commitment, and intent to stay were 3.25(0.48), 3.1(0.40), and 

3.56(0.65), 3.25(0.48), 3.11(0.40), and 3.56(0.65), respectively. Job satisfaction and 

occupational commitment were significantly related to intent to stay. A statistically 

significant positive correlation was found between occupational commitment and job 

satisfaction. Age and job positions were significantly related to job satisfaction, 

occupational commitment, and intent to stay. 

In Thailand,  Thongiran, Intaraprasong, & Pattara-Achachai, (2015) conducted 

a cross-sectional explanatory study to determine the relationship between age, job 

satisfaction, and intention to stay in the occupation of RNs at the community hospital 
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in region 1, Central region of Thailand. This study investigated 436 RNs who work at 

least one year. The results indicated the relationship to intention to stay where age and 

overall job satisfaction were significantly correlated with ITS (r=0.101 and 0.129, p< 

0.05) at a low level. The registered nurses were satisfied with pay, promotion 

opportunity, and operating condition significantly explained 12.60% of the variation 

in ITS (R2=0.126, p< 0.01).  

Moreover, Chupan, Khumyu, Vatanasin, and Vatanasin (2017) conducted a 

cross-sectional study to examine nurses' intention to stay and influence nurses' 

intention to stay among professional nurses. A sample of 360 professional nurses is 

who has been working not less than one year in central hospitals of the eastern region. 

The results revealed that the participants had a moderate level of intention to stay (M 

= 44.38, S.D. = 9.64). Organization commitment was the best predictor (β = .55) 

following happiness at work (β = .24). These two factors accounted for 54.0% in 

predicting intention to stay in career among professional nurses (F =211.19, p < .001). 

The nursing shortage is a significant part of the on-going healthcare crisis in 

the healthcare delivery system. Many nurses are changing their profession while 

others pursue careers in another profession, and others were quitting the profession 

altogether. These results from a lack of nursing resources required to give adequate 

nursing care, justifying the importance of analyzing the problem with the angle of 

nurses' intent to stay in the profession and understanding the variables related to this 

issue. So, assessing nurses' intention to stay in their profession, and it's variable would 

guide the development of policies on nurse retention in their workplace and their 

career plan. Also, it can improve nursing care quality and may help those concerned 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 49 

bodies to use as baseline data for further study and designing strategies to improve 

retention of nurses in their profession. 

2) Definition of Nurses’ Intention to Stay in the Profession 

     Gizaw et al. (2018) defined intent to stay in the nursing profession as 

nurses' decision to stay in their profession, which was measured by three items in the 

nursing profession having a 4 point Likert scale (1=strongly disagree to 4=strongly 

agree). The sum score ranging from a minimum of 3 to 12; the higher the score, the 

higher intention to stay in the profession. In comparison, Wang et al. (2012) defined 

intent to stay in the profession as the nurses’ decision to remain in their nursing 

profession before retirement. McCloskey (1990) defined intention to stay in the 

profession as a degree to professional nurses plan to continue working at the current 

position in the next two years.  

In this study, the operational definition of nurses' intention to stay in the 

profession refers to nurse plans to stay in the nursing career. The nurses’ intention to 

stay in the profession was measured by McCain's Intention to Stay Scale (cited in 

McCloskey,1990) that consists of 5 items scale of 5 points Likert scale. This 

instrument was translated and modified from the original version. The details of the 

modification process and psychometric properties testing of the instrument are 

presented in Chapter III. 
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3.2 Measurement of Nurses' Intention to Stay in the Current Workplace 

and the Profession 

      3.2.1 Price and Mueller's (1986) Intent to Stay Scale   

               Price (1977; Price & Mueller, 1986) found that perceptions of an 

employee's current workplace and perceptions of the external workplace or called the 

"grass is greener" phenomenon and explained intent to stay.  Later on,  Price and 

Mueller (1986) developed an instrument that consisted of three items scale, which 

measures the intent to stay of employees in the current organization also, can be 

interpreted in both ways of intent to stay or leave. The intention to stay scores was 

reported on a Likert-type scale. Scores range from 1 to 5. Cronbach's alpha for the 

Price and Mueller intent to stay measure have ranged from .85 to .90 (Kim, Price, 

Mueller, & Watson, 1996; Price & Kim, 1993). This instrument is used in many 

studies worldwide.  

3.2.2 McCain's Intent to Stay Scale (McCloskey (1990) 

         McCain's Intent to Stay Scale (cited in McCloskey, 1990) was developed 

by McCloskey and McCain (1987) as a part of their instrument. In their study, nurse 

retention was defined conceptually as the percentage of nurses who stay in their jobs 

during a period of a year (Hofmann 1981). Nurse retention was also defined 

operationally as nurses' intent to stay in their present jobs throughout the rest of their 

careers. Nurse retention was measured by McCain's Behavioral Commitment Scale 

(McCloskey & McCain 1987). McCain's Behavioral Commitment Scale consisted of 

38-items; McCain extracted 5-items from this scale to measure nurse intent to stay 

(McCloskey, 1990). McCain’s Behavioral Commitment Scale is a 5-point scale rated 

as: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree and 5= strongly agree. 
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McCain’s Intent to Stay Scale is also a 5-point scale rated as: 1 = strongly disagree, 2 

= disagree, 3 = neutral, 4 = agree and 5 = strongly agree. In McCloskey (1990), the 

Cronbach's alpha of the Nurse Intent to Stay Scale was 0.90 (McCloskey, 1990). 

      In conclusion, in this study, nurses’ intention to stay in the current 

workplace refers to the estimated likelihood of continued membership of a registered 

nurse in an organization. Nurses’ intention to stay in current workplace measures by 

the Intent to Stay Scale (Price & Mueller, 1986) consists of 3 items scale of 5 points 

Likert scale. This instrument was translated and modified from the original version. 

The details of the modification process and psychometric properties testing of the 

instrument are presented in Chapter III. 

4. Theoretical Perspectives of Nurses' Intention to Stay  
Nurses' intention to stay and nurse retention theories are different in the 

complexity and inclusive determinate variables. According to the literature review, 

several theoretical models of nurses' intention to stay are as follows: 

4.1 Boyle et al. (1999) Conceptual Model of Intent to Stay  

               Boyle, Bott, Hansen, Woods, and Taunton (1999) developed the 

Conceptual Model of Intent to Stay. They hypothesized that four sets of predictor 

variables explain staff nurses' ITS. These sets of variables are manager characteristics, 

which include power, influence, and leadership style; organizational characteristics, 

which include distributive justice, promotional opportunity, and control over practice, 

as well as the unit characteristics of staffing and workload; nurse characteristics of 

age, education, tenure expectations, years in position, hospital, and profession, and 

marital status; and work characteristics, which include autonomy, instrumental 

communication, workgroup cohesion, and routinization. Intervening variables 
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between the manager, organizational nurse, and work characteristics are job 

satisfaction, job stress, and organizational commitment. The finding of Boyle et al.'s 

model described 52% of the variance in ITS among ICU nurses. The study variables 

that were found to contribute directly to ITS was manager power and influence over 

work coordination, opportunity elsewhere, promotional opportunity, and staff nurse 

satisfaction. Manager characteristics alone accounted for 12% of the variance in ITS. 

Boyle et al. (1999) used causal modeling and multiple regression techniques to 

analyze their theoretical models. However, this intention to stay model has a 

limitation due to the testing results because they reported model variance but not 

model fit.  

4.2 Tourangeau and Cranley Model of the Determinants of Nurse 

Intention to Remain Employed (2006) 

      Tourangeau and Cranley (2006) developed the Determinants of Nurse 

Intention to Remain Employed, a theoretical model that builds on Boyle et al. (1999) 

Conceptual Model of Intent to Stay and essential findings from the literature. They 

proposed that 'job satisfaction, manager ability and support, organizational 

commitment, burnout, workgroup cohesion and collaboration, and nurses' 

characteristics were predictors of nurses' intent to remain employed. This study's 

findings did not support all of Boyle et al. (1999) previous outcomes, nor all of the 

models hypothesized relationships. Manager ability and support and burnout did not 

have a direct connection with ITS. Organizational commitment, job satisfaction, 

workgroup cohesion and collaboration, and age was found to influence a nurse's 

intention to remain employed and explained 34% of the variance in ITS. Tourangeau 

and Cranley (2006) used multiple regression to test their model. While predictive in 
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nature, multiple regression techniques cannot truly test relationships nor make 

statements of influence or the directionality of that influence (Hayduk 1987).  

4.3 Cowden and Cummings (2012) theoretical model of nurses' intention 

to stay  

This theoretical model of Nurses' intention to stay (Cowden & Cummings, 

2012) was developed based on the work of Boyle et al. (1999) and Tourangeau and 

Cranley (2006). This theoretical model differs from Boyle et al. (1999) and 

Tourangeau and Cranley (2006) in its complexity and detail. The variables are in 

common to all three models are age, autonomy, career opportunities, education, job 

satisfaction, job stress, leadership/ management practices, opportunity elsewhere, 

organizational commitment, workgroup cohesion, and work status. The concepts of 

job stress and managerial practices were replaced with multiple new indicators to 

enhance knowledge of specific affective and leadership variables' effects. The 

indicators used to illustrate job stress were abuse and moral distress. Managerial 

practices were expanded to include praise and recognition, shared decision-making, 

and supervisor support. The work of Boyle et al.(1999) and Tourangeau and Cranley 

(2006) did not address the emotional response of individual staff nurses to their work 

environment. This new model proposes to capture the emotional response through 

variables of desire to stay, job satisfaction, joy at work, and moral distress. Concepts 

added to the model to assess the work environment's perception were adequate 

staffing, empowerment, and position preference. This model added a new variable ' 

'desire to stay," which described as the positive feelings a nurse has toward remaining 

in his or her current position (Cowden & Cummings, 2012). In turn, positive feelings 

may contribute to the development of nurses' intention to stay. It is postulated that a 
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desire to stay is antecedent to intention to stay, implying that the concept '‘desire to 

stay’’ is differentiated from the concept ‘‘intent to stay.’’ The ‘‘intent to stay’’ is 

described as the stated probability of an individual nurse staying in their current 

position (Boyle et al., 1999). Notably, nurses’ intent to leave can be a precursor to 

actual leaving (Lee, Chiang, & Kuo, 2019) and connected to cognitive and behavioral 

interaction processes determined by individual needs, work-related feedback, and 

work climate (Leone et al., 2015). However, it has also been questioned whether 

nurses were leaving their current position to leave the profession or the organization 

(Kristoffersen, 2019; Simon, Mueller, & Hasselhorn, 2010).   

4.4 Push and Pull Theoretical Model (Lee, 1966) 

         The Push and Pull (Factors) Theory, also calls the “Theory of 

Migration,” was developed by Everett S. Lee in 1966. Lee (1966) had a broader 

investigation of the work and economics through the migration theory. The migration 

is broadly defined as a permanent or semi-permanent change of residence. No 

restriction is placed upon the distance of the move or the voluntary or involuntary 

nature of the act, and no distinction is made between external and internal migration 

(Lee, 1966). Lee explained the factors in the act of migration with four factors: 1) 

Factors associated with the area of origin. 2) Factors related to the area of destination, 

3) Intervening obstacles, and 4) Personal factors. This conceptualization of migration 

as involving a set of factors at origin and destination, a set of intervening obstacles, 

and a series of personal factors is a simple one that may be accepted as self-evident. 

Also, it provides a framework for migration and indicates several fields for 

investigation under varying conditions, the development of stream and counter 
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stream, and the characteristics of migrants.  This theory is broad and has been applied 

in many areas, including nursing human resource management areas.  

According to the literature review, push factors that are antecedent of intention to 

stay can be classified into work-related and organizational factors. The various work-

related or job-related characteristics can be conceptualized as “push” variables (Beehr 

et al., 2000); that is, work-related variables may push an individual away from work 

and affect a decision to leave or stay in the current workplace and the profession. 

Limited autonomy, task identity, work schedule, pay, and welfare manifested by an 

adverse reaction to professional task significant, and feedback was associated with 

less intention to stay (Flinkman et al., 2008; Bogaert, 2013; Alsos, 2016; Sohaba, 

2012). The other variables that were significantly related to less intention to stay from 

a nursing career included organizational characteristics that relevant effects related to 

intrinsic motivation due to being a notation of push factors (Sohaba, 2012; Sufyan, 

2010).   

The pull factors that are attractive external organizational factors are present by 

economic factors (Irvine & Evans, 1995). It found that much alternative employment 

opportunity has a relationship with intention to leave or stay in the profession (Simon 

et al., 2010). Particularly, Thailand 4.0 policy (2017) and Thailand Health Act (2001) 

drive the Thai health care system that increased in demand for nursing personnel due 

to medical hub policy and participated in the ASEAN Economic Community 

(Strategy and Planning Division, 2018). These policies could facilitate free movement 

across this region and increase employment opportunities or chances on the labor 

market. It can contribute a significant effect on the intention to stay in a nursing career 

and job transfer and have more severe migration to work aboard than in the past. 
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This evidence supports the investigator's purpose in this study. However, this 

study does intend to investigate push factors which characterize by work-related 

factors (work characteristics and managerial characteristics including professional, 

promotion opportunity, and career development), organizational characteristics, 

nurses' characteristics, and nurses’ intention to stay in the profession and the current 

workplace are a decisional component.  

Similarly, the literature review, these are essential dimension have been 

related to nurse intention to stay, such as nurse manager characteristics, personal 

characteristics,   organizational characteristics, and work characteristics (Cowden, 

2011; Sourdif, 2004; Taunton et al., 1997; Troungeau & Cranley, 2006;). Many 

researchers examined the influence of manager characteristics on nurses’ intention to 

stay (Troungeau & Cranley, 2006; Troungeau & Cummings, 2009; Troungeau et al., 

2013; Troungeau et al., 2014). Push and Pull Factors Model is composed of nurse 

manager characteristics, personal characteristics, organizational characteristics, and 

work characteristics (Troungeau & Cranley, 2006) as well.  

Regarding explain the variables instituted nurses’ intention to stay in the 

current workplace and the profession, a substantial amount of evidence has been 

adopted from the literature review. Based on the literature review, a  new conceptual 

model of Thai nurses’ intention to stay in the current workplace and the profession 

incorporates four sets of variables that related to cognitive and affective response to 

registered nurses’ work and intention to stay in the current workplace and the 

profession. The model variables are groups into subcategories of nurse characteristics, 

managerial characteristics, work characteristics, and organizational characteristics.    
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5. Factors Related to Nurses' intention to stay in the profession and the workplace 
Understanding nurses' intention to stay in the professional and the current 

workplace phenomenon in the Thai context is necessary. So, an integrative review 

was conducted in order to look over the best available variables related to nurses' 

intention to stay in the profession and the current workplace and. The studies 

published from 2009 to 2018 were investigated. The results found from fourteen 

published studies were synthesized through an integrative review methodology that 

followed five stages of Whittemore & Knafl (2005).  The results found nineteen 

variables related to nurses' intention to stay.  Job satisfaction most frequently found in 

9 studies (Abualrub,  & Alghamdi, 2012; Abualrub et al., 2016; Al-Hamdan, 

Manojlovich, & Tanima,  2017; Chen et al., 2016; Chupan, Khumyu, Vatanasin & 

Vatanasin, 2016; Engeda et al., 2014; Khaowphong, 2013; Thongiran, Intaraprasong, 

& Pattara-Achachai, 2015; Wang et al., 2012). Secondly, nurse 

characteristics/personal data/demographic characteristics were found in six studies 

(Chitpakdee et al., 2013; Khaowphong, 2013; Liang et al., 2016; Praditsilip & 

Ractchukul, 2009; Tongnirun et al., 2015; Wang et al., 2012). Thirdly, organizational 

commitment found in 3 studies (Chupan, Khumyu, Vatanasin & Vatanasin, 2016; 

Engeda et al., 2014; Wang et al., 2012), and occupational commitment found in one 

study (Wang et al., 2012), as well as nursing work environment found in three studies 

(Abualrub et al., 2016; Al-Hamdan, Manojlovich, & Tanima,  2017; Sornpho, 2010) 

and similar to leadership characteristics/leadership style (Abualrub et al., 2012; Liang 

et al., 2016; Praditsilp & Ractchukul, 2009). The fourth safety climate was found in 2 

studies (Abualrub et al., 2012; Liang et al., 2016) and organizational climate 

(Khaowphong, 2013; Praditsilip & Ractchukul, 2009). Moreover, job/work 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 58 

stress/emotional labor was found in two studies (Chen et al., 2016; Liang et al., 2016). 

In addition, happiness at work found in two studies (Chitpakdee, Nansupawat, 

Wichaikhum, 2013; Chitpakdee, Nansupawat, Wichaikhum, 2013) Finally, workplace 

promotion (Chen et al., 2016); social support (Chen et al., 2016), organize-based self-

esteem, organizational factor (Chen et al., 2016); teamwork (Abualrub et al., 2012); 

job characteristic (Khaowphong, 2013) and quality of work-life (Chitpakdee, 

Nansupawat, Wichaikhum, 2013) found in 1 study of each variable.  

All these variables are grouped into four sets of characteristics, followed by 

clinical nurses' intention to stay model (Cowden & Cummings, 2012). The four sets of 

characteristics are nurse characteristics, managerial characteristics, organizational 

characteristics, and work characteristics. Nurse characteristic includes demographic 

characteristics.  

5.1 Nurse characteristics and intention to stay  

      Nurses’personal characteristics have been shown to be related to the 

intention to stay in the current workplace and the profession. There are some nurse 

characteristics hypothesized to be predictors of nurse intention to stay in their current 

workplace: age, sex, marital status, working experience, educational level, year in 

position, income, working unit, and employment status.  

     5.1.1 Sex 

               Sex is the state of being male or female. The existing studies 

consistently show that being male or female is related to nurses’ intention to stay 

(Cho, Johanson, & Guchait, 2009; Tourangeau & Cranley, 2006). Gender diversity in 

an organization is also on the rise, as reflected in growing female labor participation 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 59 

rates worldwide (Vaiman, Scullion & Collings, 2012). Therefore, a solution to the 

workplace human resources complexity that is underway needed to investigate.  

5.1.2 Age  

        Age and nurses’ intention to stay: the studies have shown that age is 

positively related to nurses’ intention to stay (Boyle et al., 1999; Chan et al., 2008; 

Cowden & Cummings, 2012; Chupan, 2017; Gizaw, 2018; Liang et al., 2016; 

Nasongjai et al., 2016; Tourangeau & Cranley, 2006). The study also indicated that 

the older hospital employees, especially females with higher qualification and full-

time nurses, were more likely to remain employed. The higher the level of intention to 

stay (Cho, Johanson, & Guchait, 2009). In contrast, a new registered nurse who is a 

younger age has a lower level of nurses’ intention to stay and leave the workplace or 

profession (Tangcharoensathien et al., 2018; Unruh, Zhang, & Chisolm, 2016)). 

Nurses with less than five years of nursing experience were more likely to leave than 

nurses with more than ten years (Chan et al., .2008).  

5.1.3 Education  

The level of education and nurses’ intention to stay is related. The studies 

illustrated the lower level of education, the higher the intention to stay in the current 

workplace (Cho et al., 2009). While RNs were a higher education level, they will less 

intend to stay (Thongniran et al., 2015; Tourangeau & Cranley, 2006). 

5.1.4 Year of experience 

        Tenure and nurses’ intention to stay: the studies suggested that year of 

experience was positively related to nurses’ intention to stay (Boyle et al., 1999; 

Cowden & Cummings, 2012; Liang et al., 2016; Tourangeau et al., 2010). 
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Tourangeau and Cranley (2006) found that increasing employment years at the 

current hospitals was one of the most significant predictors of acute care nurses’ 

intention to remain.  

5.1.5 Marital status  

         Marital status and nurses’ intention to stay: the study indicated that 

marital status allied to nurses’ intention to stay (Boyle et al., 1999; Chupan, 2017; 

Liang et al., 2016; Nasongjai et al., 2016; Taunton et al., 1997). 

5.1.6 Year in position 

         The studies showed that year in a nursing position has represented 

related to nurses’ intention to stay in the current workplace (Boyle et al., 1999; 

Cowden & Cummings, 2015; Chupan, 2017; Gill et al., 2012; Nasongjai et al., 2016; 

Taunton et al., 1997). Whereas demographic characteristics provide some explanatory 

power of intention to stay and retention, they have some policy or practice 

implications.  

5.1.7 Generation 

        Generation is the term used to refer to groups of people born at certain 

times in history and share unique experiences in life, such as socio-economic 

circumstances, historical events, technological impact, and dominant cultural values. 

The generation impacts nurses’ intention to stay or leave the organization (Chamchan 

& Kittisuksathit, 2019). The study showed that Generation workers are related to the 

intention to stay.  There are four generations of workers in the nursing workforce.  

First, Baby Boomers refer to the employees who were born between 1947 to 

1964. Second, Generation Y or Millennial refers to the employees who were born 

between 1977 to 1995. Third, Generation X refers to the employee who was born 
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between 1965 to 1976. Generation Z refers to an employee who was born from 1995 

to 2010. Each generation has specific characteristics. For example, Generation Y (Gen 

Y) workers are expected to represent most employees globally shortly. Then the Gen 

Y workforce is perceived to be confident, moral, and multitasking workers, who are 

technologically smart, creative, flexible in terms of work time and place, and 

accepting of diversity (United Nations, 2015; Mujtaba, Manyak, Murphy, & 

Sungkhawan, 2010). On the other hand, some view Gen Y negatively (as compared to 

BB) as not -working, challenging to work with, not good team players, and, 

importantly, having a low commitment to the organization, resulting in a high 

turnover (Generations in the workplace,” 2013; PwC, 2013).  

In Thailand, the workforce under the Ministry of Public Health in 2015 was 

370,840. The age is average of 40.12 years; this number is Gen X is 42.37 percent, 

and Gen Y 33.25 percent. There are three employment types: Civil Servant 53 

percent, employee 28 percent, and temporary employee 11 percent (The Ministry of 

Public Health, 2017).  

 5.1.8 Income  

         Income is one of the important variables that are related to nurses’ 

intention to stay. Many studies claimed that income impacts the decision-making to 

leave or remain in the employees (Chen, Rasdi, Ismail, & Asmuni, (2017). 

While demographic characteristics provide some explanatory power for 

nurses’ intention to stay, they have few policies or practice implications. Moreover, 

the findings from both nurses’ intention to stay and non-nurses’ intention to stay that 

examined relationship, age, and nurses’ intention to stay differ. However, the 
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inclusion of demographics in the study of nurses’ intention to stay will provide a 

description of which sub-groups of nurses’ intention to stay are more likely to stay 

and those who are not. Therefore, the following demographic characteristics are 

selected for the model (as table1):  age, sex, education level, marital status, year of 

experience, generation.    

5.2 Managerial characteristics 

         The nurse manager or nurse leader plays a critical role in the healthcare 

organization's business and the quality and safety of the services provided (Huber, 

2018). The strong evidence showed the nurse manager’s critical role both in the 

business of a healthcare organization and in the quality and safety of service delivery 

related to nurses retention that had been laid out by the Institue of Medicine (IOM) 

and American Nurses Credentialing Center (IOM, 2004; American Nurses 

Credentialing Center (ANCC), 2008). Nursing is a service profession whose core 

mission is to care for and nurture human beings in their health and illness experiences.  

According to nursing management, Management has been described as a discipline 

that uses a set of tools to achieve desired outcomes. Management defines as “the 

process of working with individuals and groups and other resources, such as 

equipment, capital, and technology, to accomplish organizational goals” (Hersey et 

al., 2008, p.5 cited in Huber, 2010). In the system approach to management, the inputs 

would be represented by human resource management and physical and technical 

resources. The outputs would be the realization of goals (Figure2).    

Nursing management defines as the condition of nursing resources by 

applying the management process to accomplish nursing care and service goals and 

objectives (Huber, 2010). Nursing management in healthcare organizations has 
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focused on human beings' behavior as a function of an individual. Management 

applied to organizations. The achievement of organizational goals through leadership 

and manipulation of the environment is managed systematically by the management 

system. 

Figure 2: The systems view of management (Huber, 2010, p.31) 

 

 

 

 

 

 

 

 

 

 

 

 

    
An organization can provide any institution, agency, or facility; working to 

achieve an organization's goals involves the process of management.  The 

management process has principles that guide the process of management. Fayol 

(1949) developed his principles for management practice for managers. The four steps 

of the management process are as follows (Fayol, 1946): 1) planning, 2) organizing, 

3) coordinating or directing, 4) controlling. These functions make up the scope of a 

manager’s major effort. Planning involves determining the long-term objectives and 

corresponding actions that must be taken. Organizing means mobilizing human and 

material resources to accomplish what is needed. Directing relates to methods of 

motivating, guiding, and leading people through work processes. Controlling has a 

specific meaning closer to the monitoring and evaluating actions that are familiar to 

nurses.  
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1) Human Resources Management and Human Capital Management  

     According to the management function in nursing, human resource (HR) 

management is a nursing management process. Managing people in changing 

organizations is a part of what is currently being done by supervisors, managers, and 

executives. People as human assets are the “glue” that holds all the other assets, such 

as financial and physical ones, together and guides their use to achieve results better. 

HR is a vital role that involves how effectively people contribute to organizational 

outcomes is part of the challenge. Human resource (HR) management is designing 

management systems to ensure that human talent is used effectively and efficiently to 

accomplish organizational goals.  

 Managing people as human resources is essential in organizations of all sizes 

and types. The human resources are a necessary part of successfully competing in the 

marketplace, then, a different level of thinking about HR management is essential. 

Productive, creative people working in flexible, effective organizations that provide 

rewarding work for individuals is important for all managers, not just those in HR 

departments. People in organizations can be a core competency and need for 

investment with an organization and call them human capital (Mathis et al., 2017).    

Human capital is not solely the people in organizations—it is what those 

people bring and contribute to organizational success. Human capital has defined the 

knowledge, skills, competencies, and attributes embodied in individuals that facilitate 

the creation of personal, social, and economic well-being (The United Nations, 2016). 

Human capital is the collective value of an organizational workforce's capabilities, 

knowledge, skills, life experiences, and motivation. Occasionally, human capital is 

called ‘intellectual capital’ to reflect the thinking, knowledge, creativity, and decision-
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making that people in organizations contribute (Mathis et al., 2017).  HR management 

activities can be grouped as follows: strategic HR management; equal employment 

opportunity; staffing; talent management; compensation and benefits; health, safety, 

and security; and employee and labor relations. This capital is the constantly 

renewable source of creativity and innovativeness in the organization but is not 

reflected in its financial statements. Revenue per employee is a basic measure of 

human capital effectiveness. The formula is Revenue/Head Count (full-time employee 

equivalents). It is a measure of employee productivity and shows the sales revenue 

generated by each full-time employee. This measure is commonly used in government 

reporting (see Bureau of Labor Statistics, BLS) and organizations to track 

productivity over time. If revenues increase but employee headcount remains 

constant, productivity will increase. The concept of human capital management 

exhibits in figure 3    

Figure 3: The concept of human capital management (Boonsin, 2017) 
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The 20-Year National Strategy (2018- 2037) is a long-term national 

development plan, setting out frameworks and directions for all public sectors to 

follow. This strategy needs to be completed to achieve the vision of Thailand, a nation 

of Stability, Prosperity, and Sustainability, is a developed nation according to the 

economic philosophy with the ultimate goal being all Thai people’s happiness and 

well-being, or to achieve as the slogan of “Stability, prosperity, sustainability”. The 

20-Year National Strategy has been publicized consists of six key strategies are (1) 

national security; (2) national competitiveness enhancement; (3) human capital 

development and strengthening; (4) social cohesion and just society; (5) eco-friendly 

development and growth; and (6) public sector rebalancing and development. 

The human capital development strategy aims to develop Thai people of all 

ages in a multidimensional manner to become profitable, skillful, and quality citizens. 

Following this strategy will help promote modern innovators, thinkers, entrepreneurs, 

farmers, etc., based on personal skills and abilities. The Strategy for Human Capital 

Development and Strengthening has fundamental development guidelines as 1) 

Transforming social values and culture of Thai people by encouraging all social 

institutions to unite in instilling desirable values and culture, 2)  Promoting human 

development at all stages of life, 3) Improving learning processes to accommodate 

changes in the 21
st
 century; 4) Realizing multiple intelligences; 5) Enhancing well-

being among Thai people, including physical and mental health, wisdom, and social 

aspects 6) Promoting conditions that encourage human capacity development 

including (1) enhancing well-being and happiness of Thai families; (2) promoting 

involvement of public and private sectors, local administrative organizations, families, 

and communities in human capital development; (3) embedding and developing skills 
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outside of the school; and (4) developing database systems to facilitate human capital 

development; 7)  Strengthen the capacity of sports to generate social values and 

promotes. 

                  The nursing intellectual capital theory uses the theory derivation strategies 

outlined by Walker and Avant (2010). Derived from intellectual capital theory, which 

is grounded in economics and accounting, the nursing intellectual capital theory 

conceptualizes nursing knowledge stocks in an acute care organization. It delineates 

its relationships with patient and organizational outcomes. Nursing knowledge is 

embedded in two concepts: nursing human capital and nursing structural capital. The 

nursing intellectual capital theory proposes two environmental factors that affect 

nursing human capital: nurse staffing and employer support for continuing 

professional development.  

     The nursing intellectual capital theory defines nursing human capital as the 

nursing knowledge that resides in the nursing staff. It encompasses the theoretical and 

practical experience needed for the delivery of care. Nurses acquire theoretical and 

practical knowledge from obtaining academic degrees, participating in continuing 

education, in-service education, and specialty training. Nurses refine their practical 

knowledge through experience, working as a nurse (Covell 2008). Nurses’ academic 

preparation and experience have been significantly associated with a better quality of 

patient care or lower rates of adverse events (Tourangeau et al. 2007, Aiken et al. 

2011, Duffield et al., 2011). Nurse participation in continuing education has been 

found to increase knowledge and change professional practice behaviors associated 

with improving the quality of care provided to patients (Brunt 2000, Umble et al. 

2000). 
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Nursing structural capital is knowledge converted into information 

structures that nurses can use to assist with their clinical decision-making and care 

planning (Covell, 2008). Nursing structural capital in the form of practice guidelines, 

care maps, or protocols is believed to provide relevant information to nurses for 

improving the quality of care they deliver (Miller & Kearney 2004, Ring et al. 2005). 

Care maps, practice guidelines, and protocols have been found to contribute to 

improved patient outcomes and reduce the rate of adverse events (Tourangeau et al. 

2007, Duffield et al. 2011). 

                 Nurse staffing is the available supply of nurses who possess the theoretical 

and practical knowledge to competently care for patients on the unit (American 

Nurses Association, 2012). Nurse staffing is conceptualized for the nursing 

intellectual capital theory, reflects a stable base of nurses with the capabilities and 

expertise to provide the care required by the patients hospitalized on the unit (Covell, 

2008). High levels of nurse staffing have been significantly related to lower adverse 

events, including hospital-acquired infections (Kovner & Gergen 1998), mortality 

rates (Sales et al. 2008), medication errors (Blegen & Vaughn 1998), and patient falls 

(Duffield et al. 2011). 

In summary, nursing, human capital is related to career advancement 

(Tukham, 2013), and skill development regarding developing knowledge, skills, 

estimation, and determining the group to be formed.  The hospital plans to create an 

in-house network for promoting human capital (human cost) planning at the unit. 

  Career advancement uses to interchange career progression, career success, 

managerial advancement, or career outcome (Arthur, Khapova & Wilderom, 2005). 

Career advancement in nursing is established in any form of professional promotion 
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that recognizes and rewards talent in clinical and administrative nursing practice 

(Walker, 2005). The individual has his/her outcomes from a career differently. Career 

advancement provides opportunities for nurses to enhance their competencies by 

participating in ongoing professional development. Baruch (2004) classifies the 

personal outcomes into four types: 1) Advancement refers to get promotions such as 

in higher position, to be a specialist, 2) learning refers to get skill development, 

knowledge, and competent in career, 3) psychological refers to satisfaction in career, 

self-actualization, and 4) physiological refers to satisfy for pay and benefits from the 

organization. 

    Thus, career advancement serves as a tool that supports nursing excellence 

through the conferment of higher clinical status to those nurses who meet the 

requirements. Evidence suggests that career advancement programs retain expert, 

highly motivated, and effective nurses at the sharp end of nursing care delivery, 

serving as an effective mechanism for developing nurse leaders in clinical practice. 

Hsu et al. (2014) reported that career advancement programs promote learning and 

quality patient care environments. Nurse leaders concur that well-educated nurses 

who participate in ongoing professional development and career advancement 

programs are invaluable in achieving nursing goals for improving the quality of 

patient care. Consequently, nursing can leverage career advancement to strengthen 

leadership development for clinical nurses. In the nursing field, career advancement 

proposes as a nursing career ladder.  

     The nursing career ladder is a grading structure that facilitates career 

progression and links the differentiation of pay by defining different levels of clinical 

and professional practice in nursing (Buchan, 1997). The concept of a career ladder 
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was developed by Dreyfus and Dreyfus (1980). Dreyfus Model (1980) has initially 

proposed the five stages of novice, competent, proficient, expertise, and mastery. In 

both structures, each level builds on the previous level as the learner advances from a 

beginner level and then gains knowledge, skills, perceptions, intuition, wisdom, and, 

most importantly, experience in their given field of practice. The Dreyfus model 

posits that in acquiring and developing a skill, a learner passes through five levels of 

proficiency from novice through expert. These different levels reflect changes in three 

general aspects of skilled performance. There are as followed: 

Level1: Novice (0-1 year), A novice does not know anything about the subject 

he/she is approaching and has to memorize its context-free features. The novice is 

then given rules for determining action based on these features. Improving this level, 

the novice needs monitoring, either by self-observation or instructional feedback.  

Level2: Advanced Beginner (1-2 years), An advanced beginner is still 

dependent on rules, but as (s)he gains more experience with real-life situations, (s)he 

begins to notice additional aspects applicable to related conditions.  

Level3: Competent (2-3 years), At this level, the competent person grasps all 

the relevant rules and facts of the field and is, for the first time, able to bring his/her 

judgment to each case. The level of learning is often characterized by the term 

“problem-solving.” A competent level nurse would use a hospital information system 

with ease and know-how to solve technical difficulties or interpret conflicting data. 

Level4: Proficient (3-4 years), the fourth level is called fluency and is 

characterized by the learner's progress from the step-by-step analysis and solving of 

the situation to the holistic perception of the situation's entirety. The proficient 
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hospital information system learner would know how to interpret all departmental 

information and provide guidance to other disciplinary members as needed. 

Level5: Expert (>5 years), an expert’s repertoire of experienced situations is 

so vast that typically each specific position immediately dictates an intuitively 

appropriate action. After a great deal of experience using a system in everyday 

situations, the expert nurse discovers that situations simply elicit from him or her 

proper responses without consciously using any rules. The proficient performer, 

immersed in the world of his skillful activity, sees what needs to be done, and decides 

how to do it. The expert not only knows what needs to be achieved, thanks to the 

well-refined ability to exercise situational discrimination, s/he knows how to achieve 

his or her goal. 

(1) Operations to enhance the human capital potential   

According to the 20-Year National Strategy (2018- 2037), a long-term 

national development plan, the Ministry of Public Health proposed “the People 

Excellence Strategy,” that one of the four (The PP&P Excellence, Governance 

Excellence, Service Excellence). The People Excellence Strategy aims to driven 

Thailand to the ultimate future (the People Excellence Strategy, 2017). People 

Excellence Strategy consists of  4 strategies: 1) Human Resource for Health (HRH) 

and Organization Strategy, 2)   HRH Development, 3) HRH Management, and 4) 

HRH Network. This policy was started from 2017 to 2036 to promote Global Strategy 

on Human Resources for Health: Workforce 2030 that includes Availability, 

Accessibility, Quality and, Acceptability (WHO, 2018). The indicators of the 

implementation of this policy are the proportion of health personnel between the 

health areas.  
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So, the operations to enhance human capital potential refers to the 

implementation of this promoting human capital regarding the organization’s plan for 

human capital development, the nursing service department plan for nursing unit 

activity, and finally, the nursing unit implementation followed by their establishing 

plans to achieve the organizational goals. Therefore, career development for the nurse 

professional is flexible for the context of each healthcare organization. Career 

development is a great motivation point for nurses and can sustain the employees in 

an organization.  

In this study, career advancement refers to the organizational plan followed by 

MOPH policy to promote people's excellence by establishing career advancement 

criteria with manual for an employee to overlook and develop themselves toward 

organizational goals.  

(2) The measurement of human capital 

    To fulfil an organization's success, HR must quantify things that traditional 

accounting does not account for. Human resources often provide for both the most 

significant value and the highest cost to organizations. So, assessing human resources' 

value demonstrates the importance of implementing effective HR practices to 

maintain a high-quality, engaged workforce. The revenue per employee is a basic 

measure of human capital effectiveness. The formula is Revenue/Head Count (full-

time employee equivalents). It is a measure of employee productivity and shows the 

sales revenue generated by each full-time employee. This measure is commonly used 

in government reporting (see Bureau of Labor Statistics, BLS) and organizations to 

track productivity over time. If revenues increase but employee headcount remains 

constant, productivity will increase. 
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Promoting Human Capital Potential Subscale of Management Factors 

Questionnaire was developed by Chutchawanchunchanakij, (2017). Therefore, this 

concept measures by a subscale of The Management Factors Questionnaires that 

consists of 11 items with 5 points Likert scale. This instrument was modified from the 

Management Factors Questionnaires (Chutchawanchanchanakij, 2017). The 

instrumental modification process provides the details in chapter III. 

In sum up, this study, human capital refers to career advancement that 

Registered Nurse’s perception to the determination of professional progress, skill 

development of nurse individual based on the hospital criteria of the professional 

plan, clear operation enhance human capital potential strategy forward the hospital 

implemented plans to the development of knowledge, competencies, and skills used in 

the operation of professional nurses at the nursing unit.  This concept measures by a 

subscale of the Management Factors Questionnaires that consists of 11 items with 5 

points scale. This instrument was modified from the Management Factors 

Questionnaires (Chutchawanchanchanakij, 2017). The instrumental modification 

process provides the details in chapter III. 

2) Leadership: Transformational leadership 

    The manager plays a vital role in leadership characteristics, including 

Leadership. The evidence showed that leadership behavior and various leadership 

styles are related to nurses’ intention to stay in both negative and positive ways 

(Boyle et al., 1999; Cowden, 2011; Cowden, Cummings, & Profetto-McGrath, 2011; 

Tourangeau, McGillis Hall, Doran, & Petch, 2006). However, leadership styles are 

essential for an organization to achieve its goals and success. According to Cummings 

et al. (2010), a systematic review was conducted of leadership styles and outcomes 
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patterns for the nursing workforce and work environment. They found the distinctive 

patterns between relational and task-focused leadership styles and their outcomes for 

nurses and their work environments. They claimed that 24 studies reported that 

leadership styles focused on people and relationships (transformational, resonant, 

supportive, and consideration) were associated with higher nurse job satisfaction, 

whereas ten studies found that leadership styles focused on tasks (dissonant, 

instrumental, and management by exception) were associated with lower nurse job 

satisfaction. 

Similarly, Cowden (2011) conducted a systematic review of leadership and 

intention to stay. She investigated the relationship between managers’ leadership 

practices and nurses’ intention to stay in their current position. These resulted from a 

critical review of 23 studies. The findings identified a positive relationship between 

transformational leadership, supportive work environments, and staff nurses’ intention 

to stay current. Besides, nurse leaders in Saudi's transformational leadership styles 

had been demonstrated more satisfied with their jobs and intention to stay as nurses 

(Abalrub et al., 2012).     

The integrative literature review demonstrates the managerial characteristics: 

leadership style (Bolye et al., 1999; Cowden & Cummings, 2012, 2015; Liang et al., 

2016; Taunton et al., 1997), power (Bolye et al., 1999; Cowden & Cummings, 2015; 

Taunton et al., 1997), Supervisor support (Cowden & Cummings, 2012, 2015; Gilles, 

2012). Others were work activities, personal resources, motivation for management, 

praise and recognition, shared decision-making, availability, and respect.  

Managerial characteristics are nurses’ perception of leadership (Cowden et al., 

2011; Taunton, Boyle, Woods, Hansen, & Bott, 1997). The transformational 
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leadership style is a leadership style that focuses on collective purpose and mutual 

growth and development. Transformational leadership is the most effective leadership 

style because it influences the followers to be committed, having a vision, 

empowering others to heighten motivation to attain extra effort beyond performance 

expectations (Huber, 2018). Transformational leadership is used for higher-order 

change and to change the organization’s culture. This leadership style is a crucial 

element in developing a culture of excellence among Magnet hospitals (McClure et 

al., 1983), and the American Nurses Credentialing Center (ANCC) emphasized 

transformational leadership in the Magnet Model of Magnet Recognition Program 

(ANCC, 2008). Benis and Naus (1985) identified the following four activities for 

transformational leadership: 1) Creating a vision; 2) Building a social architecture that 

provides meaning for employees; 3) Sustaining organizational trust, and 4) 

Recognizing the importance of building self-esteem.  

Transformational leaders have been characterized by four separate 

components or characteristics designated as the four factors of transformational 

leadership by Avolio, Waldman, and Yammarino (1991). These four factors are 1) 

idealized influence, 2) inspirational motivation, 3) intellectual stimulation, and 4) 

individualized consideration. Transformational leaders integrate creative insight, 

persistence, energy, intuition, and sensitivity to others' needs to "forge the strategy 

culture alloy" for their organizations. Bass & Avolio, 1994 describe transformational 

leadership characteristics as follows: 

(1) Idealized influence implies that followers respect, admire, and trust the 

leader and emulate their behavior, assume their values, and are committed to 

achieving their vision and making sacrifices in this regard. The leader shows 
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dedication, a strong sense of purpose and perseverance, and confidence in the group's 

purpose and actions to ensure the group's success and gives followers a sense of 

empowerment and ownership. He or she behave morally and ethically.  

(2) Inspirational motivation refers to the leader(s enthusiasm and optimism in 

creating a vision of the future, thus stimulating similar feelings with followers. The 

leader is seen to commit to the vision, specific goals and expectations are 

communicated, and confidence is expressed in followers' ability to achieve these 

expectations. 

(3) Intellectual stimulation implies a leader who values followers' intellectual 

ability, encourages innovation, and develops creativity. Others are encouraged to 

reframe problems, use a holistic perspective in understanding problems, question the 

status quo, and approach problems from different angles, thus creating readiness for 

change and developing the ability to solve current and future issues. 

(4) Individualized consideration implies that the leader considers followers' 

ability and their level of maturity to determine their need for further development. He 

or she acts as a mentor giving personal attention, listening to others' concerns, and 

providing feedback, advice, support, and encouragement. Furthermore, the leader 

designs appropriate strategies to develop individual followers to achieve higher 

motivation, potential, and performance. Support is provided, and progress is 

monitored. 

Leadership was measured by the transformational leadership style subscale of 

the Management Factors Questionnaire (Chutchawanchanchanakij, 2017). It consisted 

of 18 items with 5 Likert scale. This instrument was modified for the current study. 

The detail was described in chapter III.     
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  In conclusion, leadership refers to leadership style, in particular, the 

transformational leadership style of a head nurse who you are working with; she 

behaves as an idealist, good role model in the workplace, inspiration motivation, 

creativity, a good relationship with a follower, respect to individualize, and a 

mentorship. This concept measures by a subscale of the Management Factors 

Questionnaires that consists of 18 items with 5 points Likert scale. This instrument 

was modified from the Management Factors Questionnaires 

(Chutchawanchanchanakij, 2017). The instrumental modification process provided 

details in chapter III. 

3) Justice 

     Organizational justice has been seen to enhance the individual and group 

level results of employees in their organizations. Organizational justice has been 

observed to affect employees' job satisfaction, extra-role behaviors, citizenship 

behavior (Ansari, Kee, Aafaqi, 2007). Ansari MA, Kee Mui Hung D, Aafaqi R 

(2007). Leader-member exchange and attitudinal outcomes: role of procedural justice 

climate. Leadership and Organization Development Journal 28: 690-709. [13).  The 

concept of justice refers to organizational justice that has been further divided into 

three main dimensions, namely distributive justice, procedural justice, and 

interactional justice.  1) Distributive justice means the perceived fairness of results 

and outcomes along with how the decisions are undertaken at the end of the appraisal 

process 2) Procedural justice means fairness of procedures concerning the processes 

and methods adopted to reach the point of how these results have been achieved as 

well as what ways and procedures have been adopted to reach the final decisions. 

Likewise, procedural justice describes the fairness of procedures used in the allocation 
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process. Procedural justice also reflects the degree of fairness in the procedures 

adopted to determine how individuals are treated and how respective benefits are 

given. 3) Interactional justice relates to how people interact and communicate with 

one another. Interactional justice also refers to the quality and fairness of 

interpersonal treatment during enacting organizational decisions and procedures. It 

also highlights the human aspects of interaction expressed in respect, politeness, 

honesty, dignity. Justice plays an exceptional role as a binding force in reducing 

opportunism and enhancing relationships between individuals. 

Similarly, organizational justice has been observed to affect employees' job 

satisfaction, extra-role behaviors, citizenship behavior [13]. Its various dimensions 

have been under study in different fields, with the strength of the relationship between 

different dimensions varying in each area. Moorman pointed out that a good 

perception of employees for different organizational justice types results in better 

citizenship behaviors. Moorman and Niehoff also highlighted that if employees 

perceive unfairness, they balance it out by decreasing their outputs.  

To sum up, justice refers to recognizing justice in the standard of 

compensation, the equality of assignment, and promoting personal promotion within 

an organization. This concept measures by a subscale of the Management Factors 

Questionnaires that consists of 11 items with 5 points Likert scale. This instrument 

was modified from the Management Factors Questionnaires 

(Chutchawanchanchanakij, 2017). The instrumental modification process provided 

details in chapter III. 
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4) Professional growth 

    Professional growth is about gaining new skills and work experience that 

can help the employee reach their goals in their career. It means RN development is 

related to the current role or the role someone wants to do next. 

Personal development fits alongside professional growth, so the employee will 

progress in her career. The employee needs to develop personally, as well.   

Professional growth refers to career advancement within the organization 

working, the plans to rise to a higher position, and human development promotion. 

This concept measures by a subscale of the Management Factors Questionnaires that 

consists of 6 items with 5 points Likert scale. This instrument was modified from the 

Management Factors Questionnaires (Chutchawanchanchanakij, 2017). The 

instrumental modification process provides details in chapter III.  

5) Work happiness 

Most adult life spends at work and, thus, work has become one of the 

critical determinants of human health and happiness. Happiness in the workplace is 

beneficial not only to the employees but also to the employers, organizations, our 

community, and our society. Work happiness is one of the key desirable of both 

employee and employer of an organization. It is a part of a successful organization 

related to nurses’ intention to stay (Chitpakdee et al., 2014). The evidence reveals that 

happiness at work is a significant factor influencing the intention to stay among 

nurses. Stress, unhappiness, and psychological distress in the workplace have been 

associated with lost productivity, decreased work performance, increased risk of 

accidents, relationship conflicts at work, increased absenteeism, increased 

presenteeism, sick leave, short term or long term disability, burnout, increased job 
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turnover rates, various health conditions, and increased disability and health care costs 

(Warr, 2007). Warr (2007) Vitamin Model proposed that, like some vitamins, 

increasing amounts of some job characteristics improve well-being until deficiencies 

are overcome, and one reaches the ‘recommended daily allowance.’ Beyond that 

point, additional amounts are thought to have limited beneficial effects on happiness. 

Further, some job characteristics may reduce happiness in high quantities, just as it is 

possible to overdose on some vitamins. For instance, Warr suggests that it is possible 

to have too much personal control, too much variety, and too much clarity (Warr, 

2007).  Opportunity for personal control opportunity for skill use externally generated 

goals variety environmental clarity contact with others, availability of money, 

physical security, valued social position supportive supervision, career outlook equity.  

Moving away from work itself is to consider other job-level attributes; there is 

evidence that leader behavior is related to employee happiness. Charismatic 

leadership is strongly associated with subordinate job satisfaction (corrected 

population correlation = 0.77, DeGroot et al. 2000). A leader-member exchange is 

also reasonably strongly related to job satisfaction and organizational commitment 

(Gerstner & Day, 1997). Likewise, trust in the leader is a strong predictor of 

satisfaction and commitment (Dirks & Ferrin 2002). Autonomy support displayed by 

leaders also appears to be essential for follower satisfaction, well-being, and 

engagement (Baard et al. 2004; Deci et al. 1989). A stream of research on abusive 

supervision by Tepper (2007) 

According to the work happiness definition, intention to stay among nurses is 

an important issue that nurse administrators must enhance to maintain their 

organizations' personnel. Happiness at work is a significant factor influencing the 
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intention to stay among nurses. This correlational descriptive study aimed to describe 

the joy at work and intent to stay among professional nurses and examine 

relationships between happiness at work and intention to stay among nurses in public 

hospitals.   

In conclusion, work happiness refers to the workplace climate that promotes 

the employees' work quality; the employee works together with a co-worker. This 

concept measures by a subscale of The Management Factors Questionnaires that 

consists of 6 items with 5 points Likert scale. This instrument was modified from the 

Management Factors Questionnaires (Chutchawanchanchanakij, 2017). The 

instrumental modification process provided details in chapter III 

6) Work-life balance 

     For many employees around the world, balancing their work and personal 

lives is a significant concern. Work-life balance (WLB) is an essential concept of 

human resource management that receives increasing attention from policymakers, 

organizations, management, employees, and their representatives globally. Work-life 

balance is the general term used to describe organizational initiatives to enhance 

employee work and non-work domains. Essentially, work-life balance initiatives are 

offered by organizations to assist staff in managing the demands of work and personal 

life (Grady, McCarthy, Darcy, & Kirrane, 2008; McCarthy, 2004 cited in McCarthy et 

al., 2010.  Work-life balance is a factor that has the potential to affect workplace 

issues such as employee turnover, stress, job satisfaction, and productivity (Bloom & 

Van Reenen, 2006; Frone, Russell, & Cooper, 1992; Parasuraman, Purohit, 

Godshaulk, & Beutell, 1996; Parris, Vickers, & Wilkes, 2008; Thomas & Ganster, 

1995; Veiga, Baldridge, & Eddleston, 2004 cited in McCarthy et al., 2010). The 
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implications of sometimes contrary work and personal life responsibilities for people 

management and work structures are wide-ranging (Fisher, 2000). The existing 

evidence argued that the highly competitive labor market, where highly valued 

employees' attraction and retention are difficult, calls for greater awareness of 

employee work-life balance concerns (De Cieri, Holmes, Abbott, & Pettit, 2005 cited 

in McCarthy, 2007). (Patthapong & Volrathongchai, 2018)As a result, many 

organizations are exploring how they can help employees achieve more balance by 

offering a range of family or work-life balance policies and programs. 

The impact of line managers on employee attitudes and performance is borne 

out by longitudinal research conducted by Purcell et al. (2003). They conducted a 

longitudinal study of twelve organizations in the UK, exploring the link between 

human resource management practice and performance. A significant finding from 

the research is that front line managers or supervisors play in the actual 

implementation of HR policies and practices. They argue that “line managers have 

discretion the way they practice good people management 

Several employees’ and executives' surveys showed that work-life balance is 

one of the top ten concerns in most countries (Heinen& Mulvaney, 2008, cited in 

Marthis & Jackson, 2013). Another survey found that work-life balance is the second 

most crucial item for executives, with only compensation being more critical. More 

than 40% of surveyed employees cited a lack of sufficient work-life balance, and 

almost half said they might quit their current employers to get better work-life balance 

(Koster, 2009; Moore &. Lockwood, 2009 cited in Marthis & Jackson, 2; (Patthapong 

& Volrathongchai, 2018).  
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Thousands of employees, both in large global firms like IBM and Hewlett-

Packard and in many smaller firms, have flexible work schedules and use technology 

to work from locations away from the workplace as a way to help balance work and 

personal lives. Firms such as Xerox and J.M. Smucker give employees paid time off 

for community volunteer work. Numerous health care firms allow employees to adjust 

their work schedules to address personal, family, health, and other issues (Sullivan & 

Mainiero, 2006; Babcock, 2008).  

To assess work-life balance, it can evaluate the extent to which workers feel 

successful in balancing work and personal or family life and the amount of conflict 

they face in balancing work and family or personal experience. In the workplace 

climate that promotes the employees' work quality, they work together with a co-

worker. In conclusion, work-life balance refers to the organization's support for 

balancing better employees’ personal and family life quality. Work-life balance is 

measured by the Work-Life Balance Scale of the Management Factor Questionnaire 

(Chutchawanchanchanakij, 2017). It consists of three items subscale on 5 points 

Likert scale. This instrument was modified, and the instrumental modification process 

provided details in chapter III. 

4.3 Work characteristics 

           Work design is an antecedent of organizational behavior that 

substantiates the relationship between employees’ welfare and organizational 

effectiveness. (Hernaus, 2013). Subsequently, human resource management theories 

primarily focus on achieving compatibility between individual employees and 

corporate goals to ensure organizational equilibrium (Ahmad, 2018). Therefore, it is 

essential to understand how organizational offerings contribute to the workplace, 
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whether intrinsic and extrinsic. Workplace characteristics of importance to the model 

include incidence or threat of abuse (Roche, Diers, Duffield, &Catling-Paul, 2010), 

presence of autonomy (Boyle et al., 1999; Estryn-Behar et al., 2010; Taunton et al., 

1997), and workgroup cohesion (Boyle et al., 1999; Tourangeau & Cranley, 2006). 

These elements of the work environment are reported to influence the development of 

intention to stay.  

These specify the conditions under which individuals will become internally 

motivated to perform effectively in their jobs. So, the interaction among employees 

must be present for internally motivated work behavior to develop. Also, the 

characteristics of jobs that can create these psychological states, including individuals' 

attributes, determine how positively a person will respond to a complex and 

challenging job (Hackman et al., 1976).  

Work characteristics' specific characteristics of work. The existing literature 

interchange this concept with job characteristics. Job characteristics developed for the 

emerging area of organizational development and planned change. The organization 

has to design the organization for the best outcomes of management properly. Human 

resource planning and career development have become an increasingly important 

element in the organization's comprehensive planning. Many believe that many people 

and organizations would be better off if jobs and work systems were redesigned to 

specify the conditions under which individuals will become internally motivated to 

perform effectively in their careers.  Job characteristics related to the interaction 

among the psychological states of employees that must be present for internally 
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motivated work behavior to develop and the aspects of jobs that can create these 

psychological states of individuals that determine how positively a person will 

respond to a complex and challenging job (Ali, 2014; Hackman, 1976).  

The previous study indicates that work characteristics are related to employee 

nurses' satisfaction and intention to stay. The existing research stated that    

Job characteristics mean that a permanent job recognizes the work's nature as a job 

suitable for a quality job. The job characteristics describe below. 

1) Skill variety refers to nurses perceive workplaces as multicellular activities, 

with varying degrees of skill, expertise, competence, nursing practice skills, 

communication skills to Help the work succeed, some things come, and our fair 

evaluation. 

      2) Task identity refers to the perception that active nurses who have a good job 

should behave towards the job and are essential to others, agencies, and hospitals to 

achieve their goals. 

      3) Task significance refers to the importance of active nurses' perception 

towards the work performed that the work outcome is essential to others' work, 

departments and hospitals to achieve their goals are to see their importance and value.  

     4) Autonomy refers to the opportunity of nurses doing a job by their judgment 

with the government prompts nurses to use creativity, prosperity, and safety in 

coordination and problem-solving. 

     5) Feedback refers to getting information together, evaluating the outstanding 

work of Kasikorn, how to do it to be clear, transparent communication that success 

and every wrist, in writing and specified by both agencies and individuals. 
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According to the measurement of work characteristics, the Job Diagnostic Survey 

(JDS) (Boonmung, 2009) Thai version was translated from the original English 

language to the Thai language by Boonmung (2009). Hackmann and Oldham 

developed the original instrument in 1976 and 1980 to measure job characteristics 

related to employee task conditions, producing positive outcomes on the part of 

employees. The JDS consists of 5 domains for measuring job characteristics that 

initiate different employees' attitudes and behaviors. The theory-based on this 

instrument also includes individual difference, as growth need strength, knowledge 

and skills, and contextual satisfaction as moderators of relationships between job 

characteristics and outcomes variables. JDS consists of five job characteristics with 

skill variety (6 items), task identity (4 items), task significance (4 items), autonomy (6 

items), and job feedback (6 items). Boonmung's (2009) JDS Thai version consists of 

26 items with each item are rated along a 5-point Likert scale, 5 = Highly agree, 4 = 

Agree, 3 = Quite agree, 2= Not very agree, 1 = Very litter to agree. The reliability of 

this scale is presented by internal consistency (α) = 0.89.   

In conclusion, in this study, work characteristics define job enrichment as job 

enrichment that provides skill variety, task identity, task significance, autonomy, and 

feedback regarding the job. Job characteristics measure by the Job Diagnostic Survey 

(Boonmung, 2009) that was translated from Hackmann & Oldham, 1980. It consists of 

26 items with a 5 points Likert scale. The detail of the adaption of the instrument can 

be the detail in chapter III.  

4.4 Organizational characteristics 
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Organizational characteristics are the characteristics of an organization 

defined, followed by the Ministry of Public Health. The organizational characteristics 

are clustered into three levels of healthcare service delivery. 

1) First - level Hospital (F) is responsible for forwarding patients from the 

primary care network are divided into three groups, as follows: 

         (1) Small community hospital (F3) refers to a less than 30 beds 

community hospital equipped with a general practitioner or a family practice 

physician. No uncomplicated patient care. The network supports primary care in each 

district is not a surgical procedure, such as major surgery. Moreover, it does not 

require a full inpatient service in each community to support each district's primary 

care network.  

         (2) Medium size community hospital (F2) refers to the hospital 

providing 30-90 beds. There are none specialized doctors who offer inpatient services. 

There is an operating room and a delivery room to accommodate patients and patients.  

         (3) Large community hospital (F1) refers to a community hospital that 

provides 90-120 beds capacity with practitioners or family physicians and specialists 

in the major areas of Internal Medicine, Surgery, Obstetrics, Gynecology, Pediatrics, 

Orthopedic, and Anesthesiologists. There are the Operation Room, Labor Room, and 

support district primary care networks.  

2) The Middle-level Hospital is responsible for transporting the patient from 

the secondary care network is divided into two levels as follows: 

       (1) Referral community hospital (M2) refers to a community hospital of 

more than 120 beds capacity that provides care in six main fields (Internal Medicine, 

Surgery, Obstetrics, Gynecology, Pediatrics, Orthopedic Surgery 
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Anesthesiologist).more advanced service delivery for the patients. Other communities 

and reduce referral to general hospitals and support the primary care network of each 

district. 

      (2) A small General Hospital (M1) refers to a hospital providing 150-200 

beds capacity to support patients who need treatment in complex, expert-level 

consisting of specialist doctors. All significant branches and sub-branches in 

individual components require designating as a referral hospital medium level. 

3) The High-level Hospital has to transfer patients from medium-sized hospital 

to tertiary hospitals that are divided into two levels as follows: 

         (1) General hospital refers to the province's service network (Level S: 

Standard - level Hospital). This hospital provides 200-500 beds capacity can support 

the patients requiring specialized treatment at a complicated story. This level consists 

of doctors specialists in primary, secondary, and some sub-fields and designated as a 

referral hospital standard patients care. 

          (2) Regional Hospital, the center for a referral from the Provincial 

Service Network (Level A: Advanced-level hospital), refers to a hospital provide 

more than 500 beds capacity that can support the patient in complex treatment, 

proficient and technologically advanced, and expensive (Advance and Sophisticate 

Technology). A regional hospital designate is a high-level referral hospital (Haruthai 

et al., 2017).  

To sum up, the service plan can operate effectively based on registered nurses' 

adequacy to provide care for the patients regarding each service plan's objectives. The 

healthcare organizational structure's functionality clusters the distribution of 

registered nurses' human capital at the nursing service delivery level. Each healthcare 
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service delivery is different from others based on the purpose, policy, and size of a 

hospital. Hospital resource is to the treatment of disease, rehabilitation, and the 

sophisticate of curative care. 

Chapter summary 

By examining the previous studies from abroad and Thailand, an investigator 

found several studies that demonstrated variables enhance intention to stay, including 

nurse characteristics,  managerial characteristics, work characteristics, and 

organizational characteristics. The existing instruments were also chosen regarding 

the quality of those instruments, and they fit in the current study concepts. Nurses’ 

characteristics including sex, age, generation, marital status, education level, working 

experience, nurse’ level, income, employment status, year inexperience, and working 

units, Then, the managerial characteristics consist of six subcategories of human 

capital, leadership (Transformational leadership), justice, professional growth, work 

happiness and work-life balance. Furthermore, work characteristics consist of five 

sub-categories of skill variety, task identity, task significance, autonomy, and 

feedback. In addition, organizational characteristics consist of 6 hospital levels/types: 

1. High-level Hospital with Advanced-level (A) provides more than 500 beds 

capacity; 2. High-level Hospital with Standard level (S) provides 200- 500 beds 

capacity; 3. The Middle-level Hospital or M1 referral hospital offers 120-200 beds 

capacity; 4. The Middle-level Hospital at M2 referral hospital provides more than 120 

beds capacity; 5. First - level Hospital at a large-size community hospital (F1) 

provides 90-120 beds; 6. First - level Hospital at a medium-size community hospital 

(F2) provides 60-120 beds; nurses’ intention to stay consists of 2 sub-categories; 

intention to stay in the profession and intention to stay in the current workplace 
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Besides, in some studies, researchers did not report the reliability and validity 

of the instrument. The investigator chose the Managerial Factors Questionnaire to 

measure managerial characteristics that consist of 55 items with a 5 points Likert 

scale. Also, work characteristics were measured by the Job Diagnostic Survey 

(Boonmung, 2009) Thai version. It consists of 26 items with a 5 points Likert scale. 

Moreover, nurses’ intention to stay in the profession was measured by McCain's 

Intention to Stay Scale (cited in McCloskey, 1990) that consists of 5 items scale of 5 

points Likert scale. Finally, nurses’ intention to stay in the current workplace was 

measured by three items of the Intent to Stay Scale (Price & Mueller, 1986), items 

with a 5 points Likert scale. The detail of the modification of the instruments has been 

described the details in chapter III. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER III 
METHODOLOGY 

 

 This chapter describes the methodology used in this study. The methodology 

includes research design, population, and sample, instrumentation, protect the rights 

of human subjects, data collection, and data analysis as follows:  

1. Research design   
This study uses a cross-sectional descriptive survey design to investigate the 

phenomenon of nurses’ intention to stay in public hospitals under the Ministry of 

Public Health in Thailand, and to compare the intention to stay among nurses with 

hospital types of care delivery of organization characteristics, nurse characteristics, 

managerial characteristics, and work characteristics. The researchers do not 

manipulate or control the independent variable (McEwen & Wills, 2011). The 

literature review guides this study's conceptual framework.    

2. Setting 
This study's setting is 897 public hospitals under the Ministry of Public Health 

(Ministry of Public Health, 2019) in Thailand that offer primary, secondary and 

tertiary levels of care delivery, including 24-hour emergency, critical care, medical 

and surgical, obstetrics, and operation room. It supported data from a cross-section of 

nursing specialty areas and was accessible to the researcher. 

3. Population  
Population: The target population was 110,463 Registered Nurses (RNs) who 

worked in public hospitals under the Minister of Public Health from hospital level F2, 

F1, M2, M1, S, and A across the  Health Area 1 through Health Area 12 of Thailand, 
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respectively (Health Data and Information Unit, 2018). The participants were 

recruited from Registered Nurses (RNs) who performed direct care in the In-Patient 

Department.  

4. Sample  
 Sample: The participants were recruited from RN) who performed direct care 

to the patients in the In-patient Department. The criteria were used to determine the 

samples in this study as follows: 

 1. Male and female who earned a baccalaureate nursing program and become 

the Registered Nurses of Thailand Nurses and Midwifery Council's most current 

registration year. 

 2. Registered nurses who have been worked for at least one year in the In-

Patient Department  

 3. Be willing to participate in this study. 

 4. These RNs provide direct nursing care to patients in public hospitals under 

the Ministry of Public Health.  

 5. Be able to read and write the Thai Language 

4.1 The sample Size 
         4.1.1 The sample size calculation               

The current study sample was involved in selecting a group of participants 

that met the sampling criteria. The sample size can calculate by using the number of 

variables under the study as well. It can increase by a factor of 5 to 10 if the selected 

variables are uncorrelated with the dependence variables; still, if the variables are 

highly correlated to dependence variables, the sample size can reduce. According to 

this study, the sample of potential participants drowned from the RNs of Thailand 
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Nurses and Midwifery Council most current registration year. As a self-regulation 

body of approximately, the sample consisted of RNs in 12 Health Areas under the 

Ministry of Public Health in Thailand. The sample size for a try-out and the main 

studies were 100 and 1,500 RNs, respectively. To warrant a sufficient sample size and 

that was representative of the given population, this study used a sample size formula 

follows by Kanchanawassi’s table of the mean of a population (μ) (2016, p.151) at the 

confidence intervals at 95% and acceptable sampling error, the level of precision or 

error of sampling method = 0.05. So, Let’s assume that the target population is 

110,463 RNs. An acceptable sampling error is 5% or .05 (Levy & Lemeshow, 1980) 

in this table is estimated at 1,500. However, additional aspects need to be considered 

in the final sample size, which may include the possibility of refusals and/or losses in 

the study an additional 10-15% and the need for adjustments for confounding factors 

should an additional 10-20%, applicable to observational studies (Martínez-Mesa, 

González-Chica, Bastos, Bonamigo, & Duquia, 2014). Therefore, this study was 

added at 15% of the sample size, and it came to be the final sample size of 1,725.  To 

sum up, the corrected sample size was determined using the confidence intervals in a 

finite population. This current study decided to use 1,725 as a sufficient sample size 

from 110,463 participants in the study. 

4.2 Sampling technique 
            The multi-stage sampling technique was used to select a sample of Registered 

Nurses (RN) who worked in public hospitals under the Minister of Public Health 

(MOPH) of Thailand to achieve the representativeness of nurses’ intention to stay. To 

ensure that every element has an equal chance of being selected, and the sample size 

is adequate for this study. Then, the process of sample technique was created through 
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the multi-stage sampling technique (stratified two-stage cluster sampling) 

(Vosapngsathron, 2015). The step by step of the sampling technique was as followed:  

4.2.1 Step1: Primary Sampling Unit (PSU). This step cluster the population 

from 12 Health Areas (HA) as authorized by the Provincial administration, the 

MOPH. According to the service plan, all public hospitals under MOPH have been 

assigned to 12 Health Areas (HA) to provide health networks from community 

hospitals through general hospitals and regional hospitals. Seven hundred eighty-one 

community hospitals were covered in all districts; eighty-two general hospitals and 34 

regional hospitals covering all the provinces of Thailand. Seven hundred ninety-nine 

hospitals exclude 98 community hospitals that do not provide an Inpatient unit under 

the Office of Permanence Secretary (Ministry of Public Health, 2019). Then, the 

hospitals under 12 HAs were selected by the simple random sampling technique 

operated by lucky-draw to select hospitals from HAs. The lucky-draw technique was 

assigned by writing down all the hospitals' names, putting them in the box, and then 

pulling the names out. The result showed that the four Health Areas were recruited in 

this step, as showed in figure 2.   

4.2.2 Step2: The Secondary Sampling Unit (SSU).  This step used the simple 

random sampling technique to get the provinces under each Health Areas by using 

lucky draw technique as well.  Eight provinces were selected. It indicated five 

regional hospitals, eight general hospitals, and 47 community hospitals were selected 

in this step.   

4.2.3 Step3: The Third Sampling Unit (TSU). Using the output from step 2,  a 

purposive sampling technique was used to select the inpatient units. This step came 
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out with selected inpatient units including Medical, Surgical, Pediatrics, Intensive 

Care Unit, Ob-Gyn unit, Operating and Anesthesia unit, and Special Ward.  

However, the criteria for calculating the sample size from each hospital was 

followed by Singchongchai et al. (1996) formula:  

Number of samples of each hospital = Number of hospital population x Total 

sample size ÷ Total number of hospitals in the sample group 

To get a good representative of the population, it requires a sample of at least 

30 Registered Nurses (RN) (Polit & Hunger, 1999). Therefore 1) consider the 

population of each hospital. If any hospital has a population of fewer than 30 RNs, 

then choose the total population of that hospital as a sample. 2) If any hospital can 

calculate the sample size of fewer than 30 RNs, the sample group of that hospital will 

be increased to 30 people; then, the sample distribution is a standard curve 

representing the population (Karnasutra, 1999). Then, 1725 e-questionnaires were 

distributed to the target population. The e-questionnaires responded with 1,530 . After 

conducting data cleaning, finally,  1,524 participants were accessed for data analysis.  
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Remark: HA (Health Area), A(advanced-level hospital), S(Standard-level hospital), 

M1(Middle-level hospital), M2(Middle-level-community referral hospital), F1(First-level with the 

large-size hospital, F2 (=First-level with the medium-size hospital) 

4.3 Recruitment for participation  
   It will conduct this study from April to July 2020. The inclusion criteria 

included: 1) male and female nurses who graduated from a baccalaureate nursing 

program, 2) provide direct nursing care to the patients at least one year in the public 

hospitals under the Ministry of Public Health, and 3) willing to participate in this 

study. The details for recruitment appeared on page 108, in which sample 1,530 as a 

final result in 1,524 with response rate at 88.3%.  

Figure 4: The multi-stage sampling technique 
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4.4 Research instruments  
 The four research instruments were used to measure the constructs of interest 

in the study. There were 1) Nurse’s Characteristics and Socio-demographic Data 

Form, 2) the Management Factors Questionnaire (Chutchawanchanakij, 2017), 3) the 

Job Diagnostic Survey (Boonmung, 2009) and 4) the Nurses’ Intention to Stay Scale 

(McCain's Intention to Stay Scale (McCloskey, 1990); and the Intent to Stay Scale, 

(Price & Mueller, 1986). For those instruments, two instruments were adapted and 

modified from the original versions, one instrument was translated from the original 

version (English language) to the Thai version, then adapted and modified it for this 

study, and the Nurses Personal Characteristics and Socio-demographic Data Form 

was developed by the researcher.  The translation process and the psychometric 

properties for testing the translated instruments were required to perform. The 

translated instrument process and modification, items selection of each instrument, 

and content validity and reliability were described as follows: 

           4.4.1 The Nurses’ Intention to Stay Scale.  The Nurses’ Intention to Stay 

Scale consists of two dimensions: the Nurses’ Intention to Stay Scale (McCain's 

Intention to Stay Scale (McCloskey, 1990) and the Intent to Stay Scale, (Price & 

Mueller, 1986). This instrument was used to measure nurses’ intention to stay in 

public hospitals under the Ministry of Public Health. The details were as follows:   

      1) The first dimension, the Nurses’ Intention to Stay Scale was translated, 

then adapted and modified from McCain’s Intent to Stay Scale (cited in McCloskey, 

1990) to measure nurses’ intention to stay in the profession. This instrument was 

developed by McCloskey and McCain (1987) as a part of their instruments. In their 

study, nurse commitment was measured by McCain’s Behavioral Commitment Scale 
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(McCloskey & McCain 1987) that consisted of 38-items. In 1990, McCain’s 

Behavioral Commitment Scale extracted five items from this scale to measure nurses’ 

intent to stay (cited in McCloskey, 1990). McCain’s Intent to Stay Scale was a 5-point 

scale rated as: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree and 5 = 

strongly agree. The total scale could range from 5 to 25 by total sum score. And it was 

computing the mathematical mean across all items yielding a possible mean score 

range from 1 to 5 with higher mean scores indicating high McCain’s Intent to Stay 

Scale. In McCloskey (1990), Cronbach’s alpha of the Nurse Intention Scale was 0.90 

(McCloskey, 1990).  A total of five items, three items were positively worded, and 

two items were negatively worded. The scoring and interpretation in each level of 

scale defined the range from 4.50-5.00 = the highest, 3.50-4.49 = high, 2.50-3.49 = 

fair, 1.50-2.49 = low, and 1.00-1.49 = lowest. However, for data analysis, McCain's 

Intent to Stay Scale (cited in McCloskey, 1990) scoring and interpretation were 

modified in each level of scale defined the range from 3.50-5.00 = a high level and 

interpreted as “Sure to stay”,  2.50-3.49 = a moderate level or “Not sure”, and 1.00-

2.49 = a low level or  “Not stay” in order to make sure that all small cases can 

calculate for the levels of this scale.  

2) The second dimension, the Nurses’ Intention to Stay Scale, was 

translated and adapted from the Intent to Stay Scale (ITSS) that was developed by 

Price and Mueller in 1986. Price (1977; Price & Mueller, 1986) developed an Intent to 

Stay Model based on Vroom’s (1964) Expectancy theory. Vroom’s theoretical model 

was supported by empirical evidence, was commonly accepted by scholars, and was 

influential in the development of other management theories of motivation. Price 

(1977; Price & Mueller, 1986) found that perceptions of an employee’s current work 
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environment and perceptions of the external work environment explained intent to 

stay. So, this instrument was used to measure nurses' intention to stay in the current 

workplace. The scale consists of three items, which could be interpreted in both ways 

(intention to stay/leave). It was a standard five-point Likert scale to interpret the 

scores for which 1= strongly agree, 2 = agree, 3 = neutral, and 4 = Disagree; 5 = 

strongly disagree. The total score of this scale range from 3 to 15 by total sum score. 

And it was computing the mathematical mean across all items yielding a possible 

mean score range from 1 to 5 with higher mean scores indicating high the Intent to 

Stay Scale. The Cronbach's alpha of this instrument has ranged from .85 to .90 (Kim, 

Price, Mueller, & Watson, 1996; Price & Kim, 1993).  

The total of three items was all negatively worded.  Before analyzing data, the 

researcher recoded scores. The scoring and interpretation in each level of scale 

defined the range from 4.50-5.00 = the highest, 3.50-4.49 = high, 2.50-3.49 = fair, 

1.50-2.49 = low, and 1.00-1.49 = lowest. The total score on a scale for a respondent 

was the mean of the scores on the individual items. This dimension of the Nurses’ 

Intention to Stay Scale focuses on intention to stay in the current workplace. 

However, for data analysis, the Nurses’ Intention to Stay Scale scoring and 

interpretation were modified in each level of scale defined the range from 3.50-5.00 = 

a high level and interpreted as “Sure to stay”, 2.50-3.49 = moderate level or “Not 

sure”, and 1.00-2.49 = low level or  “Not stay” in order to make sure that all small 

cases can calculate for the levels of this scale. 

The Nurses’ Intention to Stay Scale was translated from the original English 

version into the Thai language version. The instrument translation process was 

followed by Brislin’s back-translation Model (Brislin, 1970, 1986). This translation 
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model is a well-known method for translating research instruments in cross-cultural 

environments (Truonga, 2019). This model is regarded as a reliable option for 

translating tools in international study and it is also appropriate for translating 

established questionnaires that have long been used in the source language (Cha, et 

al., 2007; Sousa & Rojjanasrirat, 2011; Squires, 2013). The translation involved four 

steps: 1) Forward translation, 2) Backward translation, 3) Comparison of the original 

and the backward-translated version of the inventory and, 4) An expert panel 

reviewed of the target language version for content validity.  

According to process of scale translation, the researcher proceeds were as 

follows:   First of all, the original instruments had to get permission from the authors. 

Then, the translation procedures would be employed from step1 Forward translation 

through step 4 expert panel reviewed. The instrument translation procedure was 

described as four steps:  

Step1: Forward translation. The translation process was started with 

translating the original instrument, English language version, into Thai language 

versions. This step got the forward translated version1.   

Step2: Backward translation.  Then, another independent translator had been 

undertaken back-translation of the document from version 1 to get the similarity of 

the meaning between the original version and the Thai language versions. This step 

got the backward translation version 2.  

Step3: Comparison of the original and the backward-translated version of the 

Inventory. In this step, the backward-translated version (version 2: English language) 

was compared with the original (English language version) versions. In this step, the 

investigators compared both versions in the original language for accuracy by 
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checking with the translators to detect meaning errors and modify these items with 

apparent differences in translation included words and grammar, and formed a pre-

final version. Finally, this instrument was modified by adding two opened-end 

questions to ask.  

Step4: An expert panel reviewed the target language version for content 

validity. The five experts who worked in high positions in clinical and education in 

nursing areas to examine the content validity of the Thai version of the instrument 

while comparing it with the English version. Modifications would be made where 

needed. After this, the final of the Thai version was achieved, and translation validity 

had been established. A study for a try-out of the instrument was conducted with 100 

participants to determine the clarity of the instruments. According to the feedback of 

the participants, further modifications were made. The instruments were acceptable 

and reflected the meaning of each item. Besides, with a process of back-translation, 

content validity and construct validity were tested.  

4.4.2 The Management Factors Questionnaire 

          The Management Factors Questionnaire was developed by 

Chutchawanchanchanakij (2017). This instrument was used to measure Managerial 

Factors influencing nurse retention in healthcare organizations under the Ministry of 

Public Health. The instrument was developed based on the literature review and in-

depth interviews with the Ministry of Public Health administration, hospital 

administrators, nurses educators, nurses, and nurses who leave organizations.  This 

instrument consisted of 55 items from six domains. The six domains of this 

instrument consist of: 
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 1) Human capital, this domain consists of 11 items within three sub-domain: 

professional progress (3 items), skill development (4 items), and operational strategy 

(4 items).  

2) Leadership (Transformational leadership) consists of 18 items within four 

sub-domain: idealist (4 items), inspiration motivation (5 items), stimulate intelligence 

(4 items), and respect to an individual (5 items).   

3) Justice consists of 11 items within three sub-domain: compensation (4 

items), equality in job assignment (4 items), and promotion (3 items).  

4) Professional growth consists of 6 items within two sub-domain: plan to rise 

higher position (3 items) and personal development (3 items).  

5) Work happiness consists of 6 items within two sub-domain: working 

atmosphere (3 items) and an appropriate workload (3 items).  

6) The work-life balance consists of 3 items. 

A total of 55 items of this version of the Management Factors Questionnaire 

(MFQ) which each item was rated along a 5- point Linkert scale. The answers were 

ranged from strongly agree = 5, agree = 4, neither agree nor disagree = 3, disagree = 

2, and strongly disagree = 1. The Cronbach's alpha of this instrument was 0.966.  

This instrument was an adaptation by adjusting and rewriting some items scale 

to fit with the study's target population.   Of the total of 55 items, there are 50 items 

that were positively worded, and five items were negatively worded. The 

Management Factors Questionnaire scoring and interpretation in each level of scale 

defined the range from 4.50-5.00 = the highest, 3.50-4.49 = high, 2.50-3.49 = fair, 

1.50-2.49 = low, and 1.00-1.49 = lowest. The total scale could range from 5 to 25 by 

total sum score. And it was computing the mathematical mean across all items 
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yielding a possible mean score range from 1 to 5 with higher mean scores indicating 

high managerial characteristics. However, for data analysis,  the Management Factors 

Questionnaire scoring and interpretation was modified in each level of scale defined 

the range from 3.50-5.00 = the high, 2.50-3.49 = moderate, 1.00-2.49 = low in order 

to make sure that all small cases can calculate for levels of this scale.  

4.4.3 The Job Diagnostic Survey (JDS)  

      The Job Diagnostic Survey (JDS) was translated from the original English 

language to the Thai language by Boonmung (2009). The original instrument was 

developed by Hackmann and Oldham in 1976 and 1980 to measure job characteristics 

related to employee task conditions, which can produce positive outcomes on the part 

of employees. The JDS consists of 5 domains for measuring job characteristics that 

initiate three psychological states, which in turn give different attitudes and behaviors. 

The theory-based on this instrument also includes individual difference, as growth 

need strength, knowledge and skills, and contextual satisfaction as moderators of 

relationships between job characteristics and outcomes variables.  

Boonmung (2009) (Hackman & Oldham, 1976, 1980) created five job 

characteristics, Thai version consists of: 

1) Skill variety (6 items)  

2) Task identity (4 items) 

3) Task significance (4 items) 

4) Autonomy (6 items) 

5) Job feedback (6 items) 

Boonmung (2009) JDS Thai version consists of 26 items with each item were 

rated along a 5-point Likert scale, 5 = Highly agree, 4 = Agree, 3 = Quite agree, 2= 
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Not very agree, 1 = Very litter to agree. The total scale could range from 5 to 25 by 

total sum score. And it was computing the mathematical mean across all items 

yielding a possible mean score range from 1 to 5 with higher mean scores indicating 

high work characteristics. The reliability of this scale was presented by internal 

consistency, the Cronbach's alpha of this instrument was = 0.89.   

This instrument was an adaptation by adjusting and rewriting some items scale 

to fit with the target population of this study after getting permission for adaptation of 

this instrument. A total of 26 items were positively worded. The JDS scoring and 

interpretation in each level of scale defined the range from 4.50-5.00 = the highest, 

3.50-4.49 = high, 2.50-3.49 = fair, 1.50-2.49 = low, and 1.00-1.49 = lowest. However, 

for data analysis, the Job Diagnostic Survey Thai version scoring and interpretation 

were modified in each level of scale defined the range from 3.50-5.00 = the high, 

2.50-3.49 = moderate, 1.00-2.49 = low in order to make sure that all small cases can 

calculate for levels of this scale.   

4.4.4 Validity and Reliability Testing of Study Instruments 

The psychometric testing comprised the validity and reliability test on the four 

instruments of this study.  According to those instruments were developed and testing 

with a good quality regarding acceptable Cronbach’s Alpha. Therefore, this section 

consisted of two steps: content validity and reliability. 

          1) Content validity  

               Content validity should be built into scale both through careful 

efforts to conceptualize the construct and through content validation procedures by a 

panel of experts, including calculation of a quantitative index such as the content 

validity index (CVI) to summarize the experts’ judgments of the relevance of scale 
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items (Polit & Beck, 2017). Therefore, after the final version of the translation 

instrument was accomplished, it was necessary to approve that the translated 

instruments attain relevance and represent the targeted construct for a specific 

assessment purpose. Thus, the content validity had been established from the content 

validity index (CVI) method. The CVI method was the most widely used to 

quantifying content validity for multi-item scales based on expert ratings of relevance. 

All elements of an assessment instrument were judged by various experts. This 

current study, the content validity, was established by a panel of five experts who 

specialize in the nursing administration area. These experts were chosen following 

established criteria and represented excellence in the nursing administrative field. The 

qualifications of the experts for validating the research instrument were included 1) 

One expert was the professional nurse who worked as a nurse administrator in 

governmental hospitals and highly experienced in the research area of nursing 

administration and graduated with at least a Master's degree in the nursing 

administrative field.  2) Two professional nurses with a Ph.D. in nursing and working 

in the Nursing Division with highly experienced in nursing workforce research 

conducting  3) Two nurse instructors with Ph.D. in the nursing administrative field 

and experienced in the research area of nursing administration.  

     The experts were instructed to rate each scale item in terms of its relevance 

to the underlying construct as the definition of the concepts represented. The standard 

four-point CVI rating scale was used to evaluate the items for their content, construct, 

and conceptual relevance. This 4-point rating scale was the interval scale to get away 

from having a neutral and ambivalent midpoint, ranging from 1 (not relevant), 2 

(somewhat relevant), 3 (quite relevant), 4 (highly relevant) (Polit & Beck, 2017). 
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Also, the experts were invited to suggest revised wordings for any items that seemed 

ambiguous, unclear, or inappropriate by using open suggestions.  The instrument 

measure's content validity depended on the expert concurrence using the content 

validity index (CVI), calculated for category evaluation and item evaluation. The CVI 

was calculated based on the number of experts giving a rating of either 3 or 4, divided 

by the number of experts. Moreover, the experts were asked to clarify their reasons if 

they did not agree with any of the items. The author had gathered all suggestions from 

experts and revision the items for the final version of the study’s instruments. In this 

study, the CVI was calculated regarding the Management Factors Questionnaire 

(Chutchawanchanchanakij, 2017; the Job Diagnostic Survey (Boonmung, 2009), the 

Nurses’ Intention to Stay Scale (McCloskey, 1990; Price & Mueller, 1986), the CVI 

were .873, 1.00 and 1.00 respectively.  The scoring and explanation of the content 

validity of instruments are as follows: 

(1) Nurses Characteristic and Demographic Data Form 

Nurses Characteristics and Demographic Data Form consisted of 

twelve initiative questions; after reviewing through the content validation process, 

five questions were revised to clarify and add up two more questions. Finally, there 

were fourteen questions as a total.  

(2) The Management Factors Questionnaire  

The Management Factors Questionnaire (MFQ), the original 

questionnaire, consists of 55 items. After the author was adapting the instrument by 

revising the statement of the items, this instrument was tested content validity by five 

experts.  Following the review by the experts, one item was deleted was item 39 “The 

nursing department has promoted nursing staff promotion equally throughout the 
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organization. (S-CVI=.60)” because this item was redundant with another item 

statement (Item 36). Then, the new item (Item 37), “Your unit manager/supervisor 

allows you to ask questions on the assignment to confirm your understanding,” was 

created to relevant to the construct. The content validity index (CVI) and the scale’s 

content validity index (S-CVI) were calculated on the scales of .873 and 0.923, 

respectively.  

(3)  The Job Diagnostic Survey 

                  The Job Diagnostic Survey (JDS) consists of 26 items. This 

instrument was adapted similarly to the Management Factors Questionnaire, as has 

been explained above. The content validity index (CVI) and the scale’s content 

validity index (S-CVI) were calculated with the value of the instrument was 1.00 and 

1.00, respectively.  

(4) The Nurses’ Intention to Stay Scale 

                  This instrument was translated from the original (English language 

version) to the Thai version by the back-translation method, as explained previously. 

The instrument was adapted by revised the wording and adding two opened-end 

questions. The scale’s content validity index (S-CVI) was 1.00 as well as CVI was 

1.00. 

2) Reliability 

    The instrument reliability is crucial in indicating the repeatable and 

consistent instrument (Ferketich, 1990). The present study focused on internal 

consistency, a significant criterion for assessing its quality and adequacy. It described 

estimates of reliability based on the average correlation among items within a test 

(Nunnally & Bernstein, 1994). The internal consistency was tested by Coefficient 
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alpha (Cronbach’s alpha). This reliability index estimated the internal consistency or 

homogeneity of a measure composed of several items or subparts (Shadish et al., 

2002). Cronbach’s alpha coefficient must be above the 0.70 standards required for a 

newly developed instrument, while Cronbach’s alpha coefficient must be above the 

0.80 standards required for an existing instrument (Nunnally & Bernstein, 1994). For 

this study, the samples used for try-out were 100 nurses working at  Samutprakarn 

hospital,  a regional hospital, for at least one year before collecting data. The 

Cronbach’s alpha coefficient of each instrument is displayed in Table 1. 

Table 1 Cronbach’s alpha of study instruments 

Study instruments 

Cronbach’s alpha 

Try-out group 

(n=100) 
Study group 

(n=1,524) 

Management Factors Questionnaire .980 .978 
Human capital .964 .961 

Leadership .983 .959 

Justice .969 .954 

Professional growth .964 .953 

Work happiness .813 .825 

Work-life-balance .767 .734 

Job Diagnostic Survey .965 .966 
Skill variety .964 .943 

Identity .871 .915 

Significance .889 .913 

Autonomy .931 .918 

Feedback .843 .948 

 

4.5 Data collection procedure  
      The following section describes procedures of data collection for this study 

was presented as these follows: 

4.5.1 Prior to data collection, this study was approved by the Ethics Review 

Committee for Involving Human Research Subjects, Health Science Group, 

Chulalongkorn University (COA No.180/2563) and approved by IRB of the settings. 

The letters asking for permission to collect data from the faculty of Nursing, 
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Chulalongkorn University, were sent to responsible are related offers of the target 

population. 

4.5.1 After approval from the Ethics Review Committee for Involving 

Human Research Subjects, Health Science Group, Chulalongkorn University, a letter 

requesting for collecting data was sent from the Faculty of Nursing, Chulalongkorn 

University to the hospital for official approval before starting data collection.  

For community hospitals and some general hospitals, a letter requesting 

for collecting data was sent from the Faculty of Nursing, Chulalongkorn University to 

the Provincial Public Health Offices for official approval before starting data 

collection in the hospitals under supervision as the examples of the letter asking 

permission to perform the data collection as appeared in appendix C.   

4.5.2 After the letter of approval was received from responsible and 

related officers, and the researcher made personal contact with the Chief Nurse 

Officer (CNO) or research coordinator in each setting to inform them about this study 

and the data collection procedure.  

4.5.3 The CNO or research coordinator of each hospital distributed a 

survey package to the sample recruited from nurses who worked at each inpatient unit 

on the collecting data. The survey packages included participant information sheets, 

informed consent, and QR Code to access the electronic questionnaires. Then, the 

sample who met the inclusion criteria received the written information that described 

the purpose, the content, benefit, and risk of the study. Moreover, the information of a 

questionnaire package that consisted of the four parts of questionnaires: 1) the 

demographics and socioeconomic data form consisted of fourteen questions, 2) The 

Management Factors Question consisted of 55 items, 3) The Job Diagnostic Survey 
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consisted of 26 items, and the Nurses’ Intention to Stay Scale consisted of 10 

questions. A total of 105 questions could be asked. Simultaneously, the head 

nurse/research assistant described verbally to the participant with the same 

information content.  

4.5.5 Participation in the study was voluntary, and those who agreed to 

give informed consent were eligible to participate in this study. The head 

nurse/research assistant would then provide the electronic scanning form for data 

entry (QR Code) of the electronic questionnaires to the participant for scanning to 

open access without using the email address and complete the electronic 

questionnaires.  A total of 1,725 e-questionnaires were distributed to the target 

population, and 1,530 participants entered e-questionnaires. After the researcher 

examined and selected only completed questionnaires and deleted outliers, the 

questionnaires used for analysis were 1,524. 

4.5.6 After completed the electronic questionnaire anonymously, the head 

nurse/ research coordinator would collect the written signed informed consent and put 

it in the stamped addressed envelope, then sealed the envelope, lastly, return it to the 

researcher. A souvenir (a pen) was given to all participants for their time contribution 

after completed the questionnaire.  

4.5.7 Finally, each electronic questionnaire was assigned a numerical 

code to maintain confidentiality.  Moreover, the reminder letter/telephone call was 

done two weeks after the questionnaire’s mailed package.  

4.6 Protection of human subjects  
                 The Ethics Review Committee has approved the proposal for Involving 

public hospitals would give human Research Subjects, Health Science Group, 
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Chulalongkorn University, and permission for collecting data under the Ministry of 

Public Health in Thailand. In the term of confidentially, all acquired in this study 

should be held confidential.  

                  Participation in this study was voluntary and based on the registered nurses' 

(RN) ability to give informed consent, and RNs invited to participate. The participants 

have explained the purpose of the study, benefits, risks, the types of electronic 

questionnaires and tasks to be completed, and the length of time to complete the 

questionnaires. The potential risks to participants were minimal, such as emotional 

discomforts when answering some questions. Participants were encouraged that if 

they felt discomfort, they would discuss the importance of the question with the 

researcher and refused to answer any question. Their names were not addressed in the 

data; a code number was used to ensure confidentiality. There was no harm to 

participants in this study, and it would take approximately 45-60 minutes to complete 

a packet of the electronic questionnaires. The participant has accessed the electronic 

questionnaires by scanning the QR code without using an email address. Also, the 

participant could access only one time to complete the questionnaires. The electronic 

questionnaires were created with the limitations of accessing the public to protect the 

participant's rights. The username of participants was not appeared to belong to the 

score.  After completing the electronic questionnaire, data were computerized and 

accessible only by the researcher. The results of the study would report as a whole 

picture. Any personal information was not appearing in the report. All master lists 

containing names were locked up for storage and destroyed upon the completion of 

the study. 
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4.7 Data analysis  
      After getting data from samples via Excel format, the researcher 

transformed it into SPSS format and then cleaned data by deleting each sample's 

redundant answer. Before analyzing inferential statistics, the researcher used 

descriptive analysis to test for the normality of the data. When data were normal 

distribution, the researcher analyzed data by inferential statistics for the study 

findings.  

     4.7.1 Descriptive statistics (means, standard deviations, and frequency 

distribution) were used to describe the questionnaires' sample and results.  

          4.7.2 Cross tabulation was used for grouping variables before analyzing 

means difference of study variables and maps out relations between categorical 

variables; researchers could gain better and more in-depth insights 

           4.7.3 Inferential statistics, including Independent-Sample t-tests and One-

way ANOVA, were used to compare means of intention to stay among subgroups of 

study variables. Before data analysis, assumptions of one-way ANOVA were tested. 

Levene’ test was performed to test the homogeneity of variances. If it was non-

significant, Fisher’s Least Significant Difference (LSD) Post Hoc test was used to 

compare the means among groups. However, Games–Howell post hoc tests were used 

to perform testing the assumption of homogeneity of variances, suppose the result has 

been violated because its significance was considerably smaller than the criterion of 

.05. In these situations, the author has to correct this problem, and it can either 

transform the data or choose the Game-Howell. 
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According to the variables of management characteristics and job 

characteristics, the interpretation of the means scores was set as five levels, including 

the highest, high, medium, low, and lowest.  When the researcher used those five 

groups to compare the average means of intention to stay, the researcher found that 

the number of samples in the highest and lowest samples were 0-5 samples that were 

not appropriately analyzed means comparison. Thus, the researcher decided to divide 

into only three groups: high, moderate, and low, for comparing the means among 

these three groups using One-Way ANOVA. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER IV 
RESULTS 

 

This chapter reports the findings of the study. The results illustrated 1) Nurses' 

characteristics and demographic data of the participants, 2) Intention to stay including 

intention to stay in the profession (ITSP) and the current workplace (ITSW) as 

perceived by nurses,  and 3) comparison of intention to stay of nurses in both ITSP 

and ITSW among nurses having different personal demographic characteristics or 

personal factors, perceptions of managerial characteristics, job characteristics and 

hospital settings. 

1. Demographic characteristics of the participants 
A total of 1524 from 1,725 electronic questionnaires (88.7%) were determined 

to be used for data analysis. Of the 1,524 participants, 277 (18.2%) RNs employed in 

regional hospitals (A), 149, 9.8% RNs employed in general hospitals (S), 119 ( 7.8%) 

RNs employed in a small-size general hospital (M1), 402 (26.4%) RNs employed in 

referral community (M2), 303 (19.9%) RNs employed in large-size community 

hospitals (F1), and 274 (18.0%) RNs employed in a medium-sized community 

hospital (F2), respectively.  

The demographic characteristics of the participants in this study were 

exhibited in Table 2 as follows.   
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Table 2 Demographic characteristics of the study samples (n=1,524) 

Types of Characteristic n % Types of Characteristic n % 

Sex   Income   

 Male 24 1.6    20,000 B           288 18.9 

 Female 1500 98.4  20,001 -30,000 B     583 38.3 

Marital status    30,001 -40,000 B    342 22.4 

 Single 762 50.00  40,001– 50,000 B  182 11.9 

 Married 682 44.80  > 50,000 B           129 8.5 

 Widow/ Divorce/ Separate 80 5.20     

Educational level   Nursing position   

 Bachelor’s degree 1445 94.81  Staff nurse 840 55.1 

 Master’s degree 78 5.12  Professional 676 44.4 

 Doctoral  degree 1 0.07  Senior professional   8 .5 

Working experience   Working unit   

 1-5 years     515 33.8  Medical unit 604 39.6 

 6-10 years    285 18.5  Surgical unit 117 7.7 

 11-15 years   197 12.9  Ob-Gyn unit 202 13.3 

 16-20 years   209 13.7  ICU   125 8.2 

 21-25 years    135 8.9  OR/Anesthesia        113 7.4 

 > 25 years     186 12.2  Special unit    104 6.8 

Employed status    General unit   259 17.0 

 Civil servant 1261 82.7  Hometown   

 Not civil servant 263 17.3  Same area  1347 88.4 

Hospital level    Nearby hospital  64 4.2 

 Level A 277 18.2  Out of area  113 7.4 

 Level S 149 9.8  Generation   

 Level M1 119 7.8  Baby bloom (≥56-year-old) 53 3.5 

 Level M2 402 26.4  Gen X (44-55 year-old) 308 20.2 

 Level F1 303 19.9  Gen Y (43-29 year-old) 904 59.3 

 Level F2 274 18.0  Gen Z (≤28 year-old) 259 17.0 

 

Table 2 illustrated the nurse participants' demographic characteristics that 

most participants were female (n=1,500, 98.40%). The majority of the participants 

had the marital status was nearly equal between single (n=762, 50.00%) and married 

(n=682, 44.80%), widow/divorce/separate (n=80, 5.20%). Most participants graduated 

in bachelor's degree (n= 1445, 94.81%). Almost Thirty-four percent of participants 

have work experience less than six years (n=515). The civil servant was the majority 

of their employed status (n=1,261, 82.70%). Most participants had income between 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 116 

20,001-30,000 baht (n=583,38.3%). The majority of participants was staff nurse 

(n=840, 55.10%). Almost forty percent of the participants were worked in the Medical 

unit (n=604, 39.6%).  The majority stay in the same area of their workplace. The 

majority was Generation Y (n=904, 59.3%).    

2. Intention to stay  
              This part examined the level of intention to stay in the profession and 

intention to stay in the current workplace of nurses by using descriptive statistics 

including percentage, means, and standard deviations as displayed in Table 3 - 8   

Table 3:  The number and percentage of intention to stay in the profession of the 

sample surveyed classify by the item (n = 1,524) 

Factors 5 4 3 2 1 Level 

 %(n) %(n) %(n) %(n) %(n)  

1. Nurse plan to keep this job for at least 

two or three years 

16.3 

(248) 

15.4 

(234) 

27.3 

(416) 

26.4 

(402) 

14.7 

(224) 

Fair 

2. Even if this job does not meet all their 

expectations, nurses will not quit 

19.2 

(293) 

34.9 

(532) 

30.7 

(468) 

10.2 

(156) 

4.9 

(75) 

High 

3. Nurses will probably spend the rest of 

their careers in this job 

14.9 

(229) 

32.2 

(490) 

36.9 

(563) 

11.6 

(177) 

4.4 

(6.7) 

Fair  

4. Nurses plan to work at their present job 

 as long as possible 

21.6 

(329) 

39.1 

(596) 

29.3 

(446) 

7.0 

(107) 

3.0 

(46) 

High 

5. nurses would not leave their present jobs 20.3 

(309) 

24.4 

(372) 

32.0 

(488) 

17.2 

(262) 

6.1 

(93) 

Fair 

 

Table 3 revealed the intention to stay in the profession descriptive analysis at 

all hospital levels. The study showed that nurses planned to keep this job for at least 

two or three years at a moderate level (n=416, 27.3%). Then, nurses wanted to stay at 

the job at a high level (n=532, 34.9%). Also, nurses perceived that they would 

probably spend the rest of their careers in this job at a moderate level (n=563, 36.9%). 

Moreover, nurses planned to work at their present job as long as possible at a high 
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level (n=596, 39.1%). Finally, nurses would not leave the present job at a moderate 

level (n=488, 32%).  

Table 4:  The number and percentage of intention to stay in the current workplace of 

the sample surveyed classify by the item (n = 1,524)  

Factors 5 4 3 2 1 Level 

 %(n) %(n) %(n) %(n) %(n)  

1. Nurse expected to stay in the hospital 

within the next year. 

43.6 

(665) 

25.3 

(386) 

19.7 

(300) 

8.8 

(134) 

2.6 

(39) 

5 

2. Nurse would not like to work 

somewhere other than this hospital 

32.4 

(494) 

28.3 

(432) 

24.0 

(365) 

11.0 

(168) 

4.3 

(65) 

5 

3. Nurse would like to stay in this hospital. 41.5 

(632) 

25.1 

(382) 

21.5 

(327) 

8.7 

(133) 

3.3 

(50) 

5 

 

               Table 4 illustrated nurses expected to stay in the hospital within the next 

year at a high level (n=665, 43.6%). Also, nurses' opinioned would not like to work 

somewhere other than this hospital at a high level (n=494 32.4%). Moreover, nurses 

would like to stay in this hospital at a high level (n=632, 41.5%). 

Table 5: The mean scores of total intention to stay in the profession and the profession 

scale (n=1,524) 

Variable  n Mean SD Minimum Maximum 

ITSP 1524 3.3648 .72256 1.00 5.00 

ITSW 1524 3.8937 1.05924 1.00 5.00 

 

              Table 5 showed nurses' perceived intention to stay in the profession overall at 

a moderate level (Mean=3.364, SD=0.722). Moreover, nurses perceived intention to 

stay in the current workplace at a high level (Mean=3.894, SD= 1.0592).  
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Table 6: The number and percentage of intention to stay in the profession and the 

current workplace scores (n=1,524) 

Level of 

ITS 

Intention to stay in profession    Intention to stay in workplace 

N %    N % 

Highest 95 6.2    557 36.5 

High 479 31.4    444 29.1 

Moderate 850 55.4    356 23.4 

Low 87 5.7    138 9.1 

Lowest 13 0.9    29 1.9 

           

               Table 6 displayed intention to stay in the profession and intention to stay in 

the current workplace scores of five levels rank from the highest to the lowest. The 

results showed nurses' perceived intention to stay in the profession at a moderate level 

(n=850, 55.4%). And nurses perceived intention to stay in the current workplace at a 

highest level (n=557, 36.5%).  

3. Comparison Intention to Stay in the Profession and the Current Workplace were 
Classified by Hospital Levels  
             3.1 Comparison intention to stay in the profession and the workplace 

classified by hospital level. 

              The comparison of intention to stay in the profession and the current 

workplace were classified by the hospital levels. The details described in Table 7 and 

8, respectively.  
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Table 7: Intention to stay in the profession classified by the hospital levels  
 
Hospital level Level A Level S Level M1 Level M2 Level F1 Level F2 

ITS level N (%) N (%) N (%) N (%) N (%) N (%) 

Highest 16(5.8) 9(6.0) 9(6.0) 26 (6.5) 20(6.6) 19(6.9) 

High 93(33.6) 51(34.2) 51(34.2) 121(30.1) 86(28.4) 94(34.3) 

Moderate 152(54.9) 83(55.7) 73 (61.3) 227(56.5) 169(55.8) 146(53.3) 

Low 15(5.4) 5(3.4) 7(5.9) 24(6.0) 24(7.9) 12(4.4) 

Lowest 1(0.5) 1(0.7) 0(0) 4(1.0) 4(1.4) 3(1.1) 

 

               Table 7, the results showed that nurses perceived intention to stay in the 

profession at the highest level at hospital level F2 (n=19,6.9%), a high level also at 

hospital level F2 (n=94, 34.3%), a moderate level at hospital M1 (n=3, 61.3%), a low 

level at hospital F1(n=24,7.9%), and the lowest level at hospital F1 (n=4, 1.4%), 

respectively. 
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Table 8 : Intention to stay in the current workplace classified by the hospital levels  

 

Hospital 

level 

Level A Level S Level M1 Level M2 Level F1 Level F2 

ITS level N (%) N (%) N (%) N (%) N (%) N (%) 

Highest 103(37.2) 63(42.8) 35(29.4) 140(34.8) 109(36.0) 107(39.1) 

High 68(24.5) 38(25.5) 41(34.5) 113(28.1) 92(30.4) 92(33.6) 

Moderate 68(24.5) 27(18.1) 23(19.3) 100(24.9) 86(28.4) 52(19.0) 

Low 30(10.8) 18(12.1) 16(13.4) 41(10.2) 14(4.6) 19(6.9) 

Lowest 8(2.9) 3(2.0) 4(3.4) 8(2.0) 2(0.7) 4(1.5) 

Total 277(100) 149(100) 119(100) 402(100) 303(100) 274(100) 

  

Table 8 revealed nurses’ intention to stay in the current workplace descriptive 

analysis at the hospital levels from the hospital level A through the hospital level F2, 

respectively. The results showed that nurses perceived intention to stay in the current 

workplace at the highest level at hospital level S (n=63,42.8%), a high level at 

hospital level M1 (n=41, 34.5%), a moderate level at hospital F1 (n=86, 28.4%), a 

low level at hospital M1(n=16,13.4%), and the lowest level at also hospital M1 (n=4, 

3.4%), respectively.  

           Moreover, according to the qualitative data from asking participants about the 

reasons to stay in the profession and the current workplace, these data were grouped 

as showed in Table 9 and 10 as follows.  
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4. Reasons for intention to stay in the profession and the current workplace  
Table 9: Frequency and percentage of reasons for the intention to stay in the 

profession 

 

 No. Reasons Frequency Percent 

1 Job security 428 28.10 

2 Having income for family expenditures 315 20.70 

3 Love to be a nurse 208 13.60 

4 Getting a career after graduation 133 8.70 

5 Job value 129 8.50 

6 Work for paying off  debt  44 2.90 

7 Want to be a civil servant 39 2.60 

8 Cannot find other jobs  38 2.50 

9 Waiting for  official retirement 33 2.20 

10 Be able to work in the hospital near home 21 1.40 

11 Happiness 17 1.10 

12 use benefits / medical  costs 14 .90 

13 working with a scholarship after graduation 11 .70 

14 Professional advancement 9 .60 

15 Family request 3 .20 

16 No answer 68 4.50 

 Sub Total 1510 99.10 

 Missing  14 .90 

Grand Total  1524 100 

 

Table 9 illustrated the top five reasons of intention to stay in the profession 

were job security (28.10%), having income for family expenditures (20.70%), Love to 

be a nurse (13.60%), getting a career after graduation (8.70%) and job value (8.50%), 

respectively.  
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Table 10: Frequency and percentage of the reasons for the intention to stay in the 

current workplace 

 

 No. Reasons Frequency Percent 

1 Being able to work in a hospital near home 947 62.10 

2 Working contract under study scholarship  278 18.20 

3 Getting a position of civil servant here 93 6.10 

4 Being  with family 70 4.60 

5 Like to work at a big hospital  29 1.90 

6 Gaining new experiences  23 1.50 

7 Job security  21 1.40 

8 Being recommended by someone 14 .90 

9 Used to training here  3 .20 

10 Like to work at a small hospital  2 .10 

11 Working with a good team 1 .10 

12 No answer 38 2.50 

Total  1524 100 

 

Table 10 revealed the top five reasons of intention to stay in the current 

workplace were Being able to work in a hospital near home (62.10%), Working 

contract understudy for a scholarship (18.20%), Getting a position of a civil servant in 

the current workplace (6.10%),  being with the family (4.60%),  and Like to work at a 

big hospital (1.90%), respectively. 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 123 

Table 11: The number and percentage of intention to stay in the current workplace 

classified by nurse characteristics (n=1,524) 

Variables Total n 

Level of intention to stay in the current workplace 

Sure to stay Not  sure Not stay 

n % n % n % 

Total 1524 1001 65.70 356 23.40 167 11.00 

Sex        

  Male       24 13 54.17 7 29.17 4 16.66 

  Female    1500 988 65.87 349 23.27 163 10.86 

Education level        

  Bachelor’s degree  1445 535 37.02 814 56.33 96 6.64 

  Higher than BS    79 39 49.37 36 45.57 4 5.06 

Employed status        

  Civil servant         1261 826 65.50 303 24.03 132 10.47 

  Not civil servant   263 175 66.54 53 20.15 35 13.31 

Generation        

  Baby boomer    53 42 79.24 4 7.55 7 13.21 

  Gen X              308 207 67.21 67 21.75 34 11.04 

  Gen Y              904 590 65.26 225 24.89 89 9.85 

  Gen Z               259 162 62.54 60 23.17 37 14.29 

Marital status        

 Single           762 490 64.30 176 23.10 96 12.60 

 Married        682 446 65.40 166 24.30 70 10.26 

 Divorce/Separate   80 59 73.75 15 18.75 6 7.50 

Working experience        

 1-5 years       515 332 64.47 118 36.51 65 12.62 

 6-10 years     285 175 61.40 75 26.32 32 18.28 

 11-15 years   197 141 71.58 40 20.30 16 08.12 

 16-20 years   209 142 68.93 55 26.44 12 5.73 

 21-25 years    135 80 59.26 40 29.63 15 11.11 

 > 25 years     186 131 70.43 28 15.05 27 14.52 

Nursing unit        

  Medical unit  604 373 61.75 150 24.84 81 13.41 

  Surgical unit  117 76 64.96 32 27.35 9 7.69 

  Ob-Gyn unit  202 142 70.30 40 19.80 20 9.90 

  ICU   113 69 61.06 29 25.67 15 13.27 

  OR/Anes    125 81 64.80 29 23.20 15 12.00 

 Special unit   

General unit 

104 

259 
71 

185 

68.27 

1.44 

19 

57 

18.27 

22.01 

14 

17 

13.46 

6.56 
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Variables Total n 

Level of intention to stay in the current workplace 

Sure to stay Not  sure Not stay 

n % n % n % 

Nursing position        

 Practitioner    840 535 63.69 202  24.05 103 12.26 

 Professional   676 458 67.75 154 22.78 64 9.47 

 Senior professional   8 8 100.00 0       0 0 0 

Income        

   20,000 B          288 177 61.46 69 23.96 42 14.58 

 20,001 -30,000 B     583 367 62.95 152 26.07 64 10.98 

 30,001 -40,000 B     342 235 68.72 80 23.39 27 7.89 

 40,001– 50,000 B    182 130 71.43 36 19.78 16 8.79 

 > 50,000 B             129 92 71.31 19 14.73 18 13.95 

Hometown        

 Same area  1347 900 66.82 309 22.94 138 10.24 

 Nearby hospital  64 38 59.37 13 20.32 13 20.31 

 Out of area  113 63 55.75 34 30.09 16 14.16 

Hospital levels        

Level A  227 171 61.70 68 24.50 38 13.70 

Level S  149 101 67.80 27 18.10 21 14.10 

Level M1  119 76 63.90 23 19.30 20 16.80 

Level M2  402 253 62.90 100 24.90 49 12.20 

Level F1  303 201 66.30 86 28.40 16 5.30 

Level F2  274 199 72.60 52 19.00 23 8.40 

 

 The majority of nurses with any nurse characteristics reported that they 

perceived intend to stay in the current workplace with a high level, except nurses with 

bachelor’s degrees (56.33%) reported that they would not be sure to intend to stay in 

the current workplace.   

 The top three nurses’ groups sure to stay in the current workplace were nurses 

holding the position of senior professional (100%), Baby boomer generation 

(79.24%), having the marital status of divorce/separate (73.75%), and nurses working 

in the F2 hospital level (72.60%), respectively.  
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5. Comparison of the mean differences of intention to stay in the profession and intention to 
stay in the current workplace  

Using an alpha level of .05, a one-way ANOVA conducted to investigate 

whether the mean of intention to stay on ITSP and ITSW among subgroups of 

generation, marital status, working experience, nursing position, income, working 

unit, and hometown differed significantly or not.  The findings are as follows: 

5.1 comparison the mean differences of ITSP and ITSW classified by nurse 
characteristics 
 

Table12: Comparison means of intention to stay among subgroups of nurse 

characteristics  by using t-test  

Factors 

(n=1524) 
n 

ITS in profession  ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Sex    -.06 .95   -.71 .48 

1.Male       24 3.38 .54   3.74 1.10   

2.Female    1500 3.38 .68   3.90 1.02   

Education level    -1.79 .075   -.98 .33 

 1.Bachelor’s degree  1145 3.38 .67   3.87 1.02   

 2.Higher than BS     79 3.52 1.02   4.08 1.09   

Employed status    -.61 .54   -.46 .64 

 1.Civil servant       1261 3.39 .70   3.88 1.02   

 2.Not civil servant   263 3.36 .59   3.91 1.06   

 

Table 12 showed that there was no significant mean difference of intention to 

stay in the profession among subgroups of sex, educational level, and employed 

status.   It indicated that nurses of different sex, education level, and employed status 

perceived intention to stay in the profession and the workplace in the same direction.  
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Table 13: Comparison mean of intention to stay among subgroups of each study    

               Variables by using F-test  

Factors 

(n =1524) 

n 

ITS in profession  ITS in current workplace 

Mean SD F-test      p Mean SD F-test      p 

Generation    1.53 .21   1.28 .28 

1.Baby boomer   
53 

3.53 0.51   4.09 1.06   

2.Gen X            
309 

3.41 0.82   3.90 1.04   

3.Gen Y             
635 

3.38 0.67   3.89 1.00   

4.Gen Z              
533 

3.33 0.57   3.80 1.10   

Marital status     6.83 .001   .87 .42 

1. Single           762 3.33 0.63  3>1 3.87 1.05   

2. Married        682 3.43 0.72  2>1 3.88 1.01   

3. Divorce/Separate   80 3.56 0.70   4.03 0.91   

Working experience    5.34* <.001   2.15 .057 

1.  1-5 years          515 3.32 0.56  3>1 3.86 1.05   

2.  6-10 years        285 3.33 0.70  3>2 3.83 1.04   

3.  11-15 years      197 3.51 0.68  3>5 3.98 0.94   

4.  16-20 years      209 3.49 0.73   4.00 0.91   

5 21-25 years        135 3.26 0.81   3.70 1.01   

6. 6. > 25 years        186 3.48 0.74   3.96 1.13   

Nursing position    7.919 <.001   4.156 .016 

1. Practitioner    
840 3.34 0.63  2>1 3.84 1.04  3>1 

2. Professional   
676 3.43 0.74  3>1 3.93 1.01  3>2 

3. Senior profession 
8 4.08 0.63   4.71 0.49   

Income    4.60 .001   2.76 .049 

      20,000 B           288 3.26 0.52  3>1 3.75 1.04  3>1 

2. 20,001 -30,000 B    
583 

3.37 0.53  5>1 3.87 1.02  4>1 

3. 30,001 -40,000 B    
342 

3.43 0.73   3.94 1.02  5>1 

4.40,001– 50,000 B    
182 

3.44 0.78   3.96 0.97   

5.> 50,000 B             
129 

3.53 0.81   4.02 1.07   

Working unit 
 

  1.231 .287   2.849 .009 

1. Medical unit  604 3.36 0.65   3.78 1.04  3>1 

2. Surgical unit  117 3.32 0.61   3.85 0.99  7>1 

3. Ob-Gyn unit  202 3.39 0.70   3.98 1.02   

4. ICU             125 3.44 0.61   3.89 0.96   

5. OR/Anesthesia      113 3.32 0.81   3.84 1.13   

6. Special unit  104 3.48 0.65   3.96 1.08   

7. General unit 259 3.44 0.74   4.06 0.95   

Home town    1.301 .273   4.990 .007 

1.Same area  1347 3.39 0.68   3.91 1.00  1>3 

 2.Nearby hospital  64 3.41 0.67   3.72 1.17   

 3.Out of area  113 3.28 0.70   3.63 1.16   
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Table 13 showed the comparison of the mean score of intention to stay among 

subgroups of each study variables by using F-test as describe below: 

a. 1 The findings of intention to stay in the profession (ITSP) are as follows: 

1) The mean score of ITSP between males and females was not 

significantly different. 

  2) The means score of ITSP of marital status groups, including single, 

married, and divorce /separate, was different at a significant level of .05.  The post 

hoc test results revealed that the married group (Mean = 3.43, SD = 0.72) and  

divorce/separate group (Mean = 3.56, SD = 0.70)  have higher mean score than single 

group, (Mean = 3.33, SD = 0.63)  at significant level of .05.  

  3) The mean score of ITSP among working experience groups was 

different at a significant level of .05.  The post hoc test results revealed that the group 

of working experience with 11-15 years (Mean = 3.51, SD = 0.68)  has higher mean 

score than group of working experience with 1-5 years (Mean = 3.32, SD = 0.56), 6-

10 years (Mean = 3.33, SD = 0.70), and 21-25 years (Mean = 3.26, SD = 0.81) at the 

significant level of .05.  

  4) The mean score of ITSP among nursing positions was different at a 

significant level of .05.  The post hoc test results revealed that the nursing position 

with senior professionals (Mean = 4.08, SD = 0.63) has a higher mean score than the 

nursing position with the staff nurse (Mean = 3.34, SD = 0.63) at the significant level 

of .05.  In addition, the group of nursing position with professional (Mean = 3.43, SD 

= 0.74) has a higher mean score than group of nursing position with staff nurse (Mean 

= 3.34, SD = 0.63) at the significant level of .05.    
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  5) The means score of ITSP among groups of income were significantly 

different at a significant level of .05.  The post hoc test results revealed that the group 

of income with 30,001-40,000 baht (Mean = 3.43, SD = 0.73) and with greater than 

50,000 baht (Mean = 3.53, SD = 0.81)  have a higher mean score than group of 

income with less than 20,000 baht  (Mean = 3.26, SD = 0.52) at the significant level 

of .05. 

  6) The means score of ITSP among working units was not significantly 

different. 

  7) The means score of ITSP among hometown locations were not 

significantly different. 

3.1.2 The findings of intention to stay in the current workplace (ITSW) as 

were follows: 

  1) The means score of ITSW between males and females was not 

significantly different. 

  2) The means score of ITSW among groups of marital status were not 

significantly different 

  3)The means score of ITSW among groups of working experience was not 

significantly different.  

  4) The means score of ITSW among nursing positions was significantly 

different at a significant level of .05.  The post hoc test results revealed that the group 

of nursing position with senior professional (Mean = 4.71, SD = 0.49)  has a higher 

means score than groups of nursing position with staff nurse (Mean = 3.84, SD = 

1.04) and with professional (Mean = 3.93, SD = 1.01)  at the significant level of .05 
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  5) The means score of ITSW among groups of income were significantly 

different at significant level of .05.  The post hoc test results revealed that the group 

of income with 30,001-40,000 baht (Mean = 3.94, SD = 1.02), 40,001-50,000 baht 

(Mean = 3.96, SD = 0.97)  and greater than 50,000 baht (Mean = 4.02, SD = 1.07)  

have a higher mean score than group of income with less than 20,000 baht  (Mean = 

3.75, SD = 1.04) at the significant level of .05.   

  6) The means score of ITSW among working units was significantly 

different.  The post hoc test results revealed that nurses working at Ob-Gyn unit 

(Mean = 3.98, SD = 1.02) and general unit (Mean = 4.06, SD = .95)  have a higher 

mean score than nurses working at medical unit (Mean = 3.78, SD = 1.04) at the 

significant level of .05.   

  7) The means score of ITSW among hometown locations was 

significantly different.  The post hoc test results revealed that nurses living in the 

same hospital area (Mean = 3.91, SD = 1.00) have a higher mean than nurses living 

out of the area where the hospital is located  (Mean = 3.63, SD = 1.16) at a significant 

level of .05.   

5.2 Compare the mean differences of ITSP and ITSW classified by managerial 
characteristics  

         Using an alpha level of .05, a one-way ANOVA conducted to investigate 

whether the mean of intention to stay on ITSP and ITSW among subgroups of 

managerial characteristics. 
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Table 14: Comparison of intention to stay classified by managerial characteristics                

(n =1,524) 

Factors 

 
n 

ITS in profession ITS in current workplace 

Mean SD F-test p Mean SD F-test p 

Managerial characteristics  58.27 <.001   24.32 <.001 

 1.Low          34 2.77 .88  3>1 3.42 1.00  3>1 

 2. Moderate  620 3.19 .67  2>1 3.67 .97  2>1 

 3. High         853 3.52 .64  3>2 4.02 1.03  3>2 

  Human capital    51.71 <.001   13.90 <.001 

 1.Low          56 2.84 .78  3>1 3.61 1.05  3>1 

 2.Moderate  523 3.22 .67  2>1 3.72 .96  3>2 

 3. High         945 3.51 .64  3>2 3.99 1.05   

  Leadership    37.42 <.001   23.76 <.001 

 1.Low          80 3.10 .89    3>1 3.51 1.09  3>1 

 2.Moderate  383 3.17 .66    3>2 3.64 .96  3>2 

 3. High         1061 3.48 .64   4.00 1.02   

Justice    41.79 <.001   18.18 <.001 

 1.Low          69 2.97 .87  3>1 3.54 1.11  3>1 

 2.Moderate  517 3.22 .67  3>2 3.70 .95  3>2 

 3. High         938 3.50 .64   4.00 1.04   

Professional growth   58.61 <.001   19.63 <.001 

 1.Low          57 2.86 .90  3>1 2.85 .70  3>1 

 2.Moderate  501 3.20 .64  2>1 3.19 .64  3>2 

 3. High         966 3.51 .65  3>2 3.51 .65   

 Work happiness    75.28 <.001  73.54  <.001 

 1.Low          21 2.41 .72  3>1 3.16 .98  3>1 

 2.Moderate  1031 3.30 .61  2>1 3.71 1.05  2>1 

 3. High         472 3.60 .75  3>2 4.30 .83  3>2 

 Work-life balance   55.84 <.001   63.38 <.001 

 1.Low          186 3.25 .79  3>1 3.65 1.18  3>1 

 2.Moderate  987 3.29 .60  3>2 3.74 1.00  3>2 

 3. High         351 3.71 .73   4.40 .81   

 

5.2.1 The findings of comparison of mean of ITSP  

The meana score of ITSP among subgroups of overall managerial 

characteristics was significantly different at the level of .05. The post hoc test showed 

that nurses who perceived moderate and high managerial characteristics have a higher 

mean than nurses who perceived low managerial characteristics. In addition,  nurses 
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who perceived high managerial characteristics have a higher mean score than nurses 

who perceived moderate managerial characteristics.  

Look at the subscales of managerial characteristics, and the findings 

showed that nurses who perceived high and moderate human capital, professional 

growth, and work happiness have a higher mean score than nurses who perceived low 

human capital, professional growth, and work happiness at the significant level of .05. 

Moreover, nurses who perceived high human capital, professional growth, and work 

happiness have a higher mean score than nurses who perceived a moderate human 

capital, professional growth, and work happiness at the significant level of .05 

Nurses who perceived high leadership, justice, and work-life balance 

have a higher mean than nurses who perceived low leadership, justice, and work-life 

balance at a significant level of .05 

5.2.2 The findings of a comparison of the mean of ITSW  

The means of ITSW among subgroups of overall managerial 

characteristics were significantly different at the level of .05. The post hoc test 

showed that nurses who perceived moderate and high managerial characteristics have 

a higher mean than nurses who perceived low managerial characteristics. In addition,  

nurses who perceived high managerial characteristics have a higher mean than nurses 

who perceived moderate managerial characteristics.  

When considering the subscales of managerial characteristics, the 

findings showed that nurses who perceived high and moderate human capital, 

professional growth, and work happiness have higher mean than nurses who 

perceived low human capital, professional growth, and work happiness at the 

significant level of .05. Moreover, nurses who perceived high human capital, 
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professional growth, and work happiness have a higher mean than nurses who 

perceived moderate human capital, professional growth, and worked happiness at a 

significant level of .05. 

Nurses who perceived high leadership, justice, and work-life balance 

have a higher mean score than nurses who perceived low leadership, justice, and 

work-life balance at a significant level of .05. 

5.3 Compare the mean differences of ITSP and ITSW classified by job characteristics  
Using an alpha level of .05, a t-test conducted to investigate whether the mean 

of intention to stay on ITSP and ITSW among subgroups of managerial 

characteristics. 

Table 15: Comparison of intention to stay classified by job characteristics (n =1,524) 

Factors 

(n =1524) n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -10.37 <.001   -7.78 <.001 

 1 Moderate.       305 3.04 .65  2>1 3.48 .95  2>1 

 2. High 1219 3.47 .66   3.98 1.02   

 Skills    -9.41 <.001   -7.45 <.001 

 1 Moderate.       253 3.06 .57  2>1 3.49 .91  2>1 

 2. High 1271 3.45 .91   3.96 1.03   

 Identity    -9.70 <.001   -7.23 <.001 

 1 Moderate.       237 3.02 .62  2>1 3.49 .88  2>1 

 2. High 1287 3.45 .67   3.96 1.03   

 Significance    -10.52 <.001   -7.45 <.001 

 1 Moderate.       271 3.04 .58  2>1 3.47 .96  2>1 

 2. High 1253 3.46 .68   3.97 1.02   

 Autonomy    -9.77 <.001   -7.39 <.001 

 1 Moderate.       432 3.12 .69  2>1 3.58 .95  2>1 

 2. High 1092 3.49 .65   4.00 1.03   
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Factors 

(n =1524) n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

 Feedback    -10.37 <.001   -7.78 <.001 

 1 Moderate.       458 3.15 .69  2>1 3.62 .95  2>1 

 2. High 1066 3.48 .65   4.00 1.03   

 

According to table 15, the findings showed the means difference of ITSP and 

ITSW classified by the overall and subscales of job characteristics as explained at 

5.3.1 and 5.3.2. 

5.3.1 The findings of a comparison of the mean score of ITSP  

                      The means of ITSP among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher mean score of ITSP than nurses who perceived 

moderate job characteristics. When considering the subscales of job characteristics, 

the findings showed that nurses who perceived high skills, identity, significance, 

autonomy, and feedback have a higher mean score of ITSP than nurses who perceived 

moderate levels of those subscales at the significant level of .05.  

5.3.2 The findings of a comparison of the mean of ITSW  

                      The means score of ITSW among subgroups of overall job 

characteristics was significantly different at the level of .05. The t-test showed that 

nurses who perceived high job characteristics have a higher mean of ITSW than 

nurses who perceived moderate job characteristics. When considering the subscales of 

job characteristics, the findings showed that nurses who perceived high skills, 

identity, significance, autonomy, and feedback have a higher mean score of ITSW 
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than nurses who perceived moderate levels of those subscales at the significant level 

of .05.  

5.4. Comparison of nurse intention to stay classify by hospital levels 
Table 16: Comparison of intention to stay classified by hospital levels (n =1,524) 

Variable 

 

 ITS in profession ITS in current workplace 

n Mean SD F-test p Mean SD F-test p 

Hospital levels    .733 .599   2.513 .028 

1.Level A 277 3.40 .65   3.81 1.10  5>3 

 2.Level S 149 3.43 .68   3.95 1.10  6>1 

3.Level M1 119 3.33 .60   3.72 1.06  6>3 

4.Level M2 402 3.38 .70   3.82 1.05  6>4 

5.Level F1 303 3.34 .71   3.94 .89   

6.Level F2 274 3.42 .68   4.02 .96   

 

According to Table 17, the findings showed the mean differences of ITSP and 

ITSW classified by organizational types (hospital levels)   The mean score of ITSP 

among subgroups of hospital levels were not different, while the means score of 

ITSW among subgroups of hospital levels was significantly different at the level of 

.05.  The post hoc test showed that nurses working at a hospital with F2 level have a 

higher mean than nurses working at a hospital with A, M1, and M2 levels. In addition, 

nurses working at a hospital with a hospital level F1 have a higher mean score than 

nurses working at a hospital with a hospital level M1 level. 
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5.4.1 Comparison of nurses’ intention to stay as perceived by nursing 

working in different hospital levels  

 1)  Hospital level A 

        Table 11-13 showed the means score and SD of ITSP and ITSW as 

perceived by nurses working in Hospital level A.  In addition, t-test and F-test were 

used to compare the mean of ITSP and ITSW classified by personal, managerial, and 

job characteristics. 

Table 17: Compare Means and SD of ITSP and ITSW classified by personal  

                 characteristics 

Factors 

(n=277) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t-test/ 

F-test p Mean SD 

t-test/ 

F-test p 

Sex    .42 .677   -.154 .878 

1.Male 5 3.52 .39   3.73 1.30   

2.Female 272 3.40 .65   3.81 1.10   

Education level    -2.99 .003   -5.56 <.001 

 1.Bachelor’s degree  262 3.37 .64  2>1 3.76 1.10  2>1 

 2.Higher than BS     15 3.88 .67   4.64 .56   

Employed status    - -   - - 

 1.Civil servant       256 3.40 .67   3.80 1.10   

 2.Not civil servant   1* 3.20 -   2.00 -   

Generation    2.03 .109   .85 .467 

1.Baby boomer   10 3.34 0.55   3.97 1.30   

2.Gen X            65 3.57 0.74   3.98 1.01   

3.Gen Y             159 3.34 0.65   3.73 1.10   

4.Gen Z              43 3.39 0.45   3.80 1.20   

Marital status     .47 .625   3.15 .045 

1.Single           142 3.40 0.64   3.94 1.11  1>2 

2.Married        124 3.38 0.66   3.63 1.08   

3.Divorce/Separate   11 3.58 0.54   4.15 0.87   

Working experience    1.56 .172   .51 .771 

1.1-5 years          85 3.35 0.48   3.84 1.13   

2. 6-10 years        50 3.34 0.69   3.68 1.13   

3.11-15 years      25 3.17 0.84   3.67 1.24   

4.16-20 years      46 3.50 0.63   3.86 0.97   
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Factors 

(n=277) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t-test/ 

F-test p Mean SD 

t-test/ 

F-test p 

5.21-25 years        31 3.48 0.60   3.74 1.00   

6. > 25 years        40 3.54 0.78   4.00 1.16   

Nursing position    -1.79 .074   -1.79 .074 

1.Practitioner    145 3.33 0.59   3.70 1.14   

2.Professional   132 3.47 0.70   3.93 1.04   

Income    2.02 .092   2.05 .088 

      20,000 B           29 3.32 0.37   3.46 1.34   

2. 20,001 -30,000 B    110 3.30 0.60   3.68 1.09   

3. 30,001 -40,000 B    66 3.43 0.69   4.01 1.01   

4.40,001– 50,000 B    41 3.50 0.69   4.01 0.98   

5.> 50,000 B             31 3.63 0.80   3.90 1.16   

Working unit    .63 .677   .181 .970 

1.Medical unit  80 3.38 0.62   3.79 1.13   

2.Surgical unit  58 3.34 0.66   3.74 1.10   

3.Ob-Gyn unit  45 3.48 0.57   3.90 1.10   

4.OR/Anesthesia                 28 3.46 0.73   3.75 1.02   

5.ICU 50 3.34 0.74   3.88 1.16   

6.Special unit  16 3.58 0.47   3.77 1.05   

7.General unit - - -   - -   

Home town    1.91 .150   10.17 <.001 

1.Same area  235 3.42 0.64   3.92 1.06   

 2.Nearby hospital  14 3.53 0.62   3.52 1.08   

 3.Out of area  28 3.19 0.69   2.99 1.10  1>3 

* Some category has > 5 cases; they can not perform analysis by one-way ANOVA 

Table 17 revealed that ITSP and ITSW were classified by hospital level. The details 

are as follows: 

1.1)  ITSP and ITSW classified by hospital level A.  

 Acceding to tables 18, the findings showed the means a significant difference 

of ITSP and ITSW classified by hospital level A. The findings of intention to stay in 

profession (ITSP) as are follows: 
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  1) The means score of ITSP between males and females were not 

significantly different. 

  2) The means score of ITSP among groups of marital status, including 

single, married, and divorce /separate, were not significantly different.  

  3)  The means of ITSP among groups of the educational level were 

significantly different at a significant level of .05.  The t-test results revealed that the 

higher education group  (Mean = 3.88, SD =.67) have higher means than Bachelor’s 

degree group (Mean = 3.37, SD = 0.64)  at a significant level of .05.  

  4) The means of ITSP among groups of generation were not significantly 

different.  

  5) The means of ITSP among groups of working experience were not 

significantly different.  

  6) The means of ITSP among groups of nursing positions were not 

significantly different. 

  7) The means of ITSP among groups of income were not significantly 

different.   

  8) The means score of ITSP among working units were not significantly 

different. 

  9) The means score of ITSP among hometown locations were not 

significantly different. 

1.2 ) The findings of intention to stay in the current workplace (ITSW) at 

hospital level A as are follows: 

  1) The means score of ITSW between males and females was not 

significantly different. 
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  2) The means score of ITSW among groups of marital status were 

different at a significant level of .05.  The post hoc test results revealed that the group 

of single status (Mean = 3.94, SD = 1.11) has a higher means score than a group of 

marital status (Mean = 3.63, SD = 1.08)  at the significant level of .05. 

  3)  The means of ITSP among groups of educational level not 

significantly different.  

   4) The means of ITSP among groups of generation were not significantly 

different  

   5) The means of ITSP among groups of working experience were not 

significantly different  

  6) The means of ITSP among groups of nursing positions were not 

significantly different. 

  7) The means of ITSP among groups of income were not significantly 

different.  

  8) The means of ITSP among working units were not significantly 

different.  

  9) The mean of ITSW among hometown locations were significantly 

different.  The post hoc test results revealed that nurses living in the same area of the 

hospital (Mean = 3.92, SD = 1.06) have a higher mean than nurses residing out of the 

area where the hospital located  (Mean = 2.99, SD = 1.10) at the significant level of 

.05.   

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 139 

Table 18: Compare Mean and SD of ITSP and ITSW classified by  managerial      

               characteristics 

Factors 

 

n 

ITS in profession ITS in current workplace 

Mean SD 

t-test/ 

F-test 

 

p Mean SD 

t-test/ 

F-test 

 

p 

Managerial characteristics  -2.68 .008   -1.75 .082 

 2. Low-Moderate  69 3.23 0.76  3>2 3.62 1.08   

 3. High         205 3.46 0.59   3.88 1.09   

  Human capital    5.39 .005   1.71 .183 

 1.Low          7 2.69 0.45  2>1 3.10 0.71   

 2.Moderate  70 3.33 0.78  3>1 3.76 1.09   

 3. High         200 3.45 0.59   3.85 1.11   

  Leadership    3.09 .047   3.04 .049 

 1.Low          11 3.24 0.86  3>2 3.52 1.22  3>2 

 2.Moderate  47 3.21 0.78   3.49 1.10   

 3. High         219 3.45 0.60   3.89 1.08   

Justice    4.23 .016   1.15 .318 

 1.Low          13 3.11 0.84  3>1 3.44 1.34   

 2. Moderate  74 3.26 0.73  3>2 3.73 1.08   

 3. High         190 3.47 0.58   3.86 1.09   

Professional growth    6.72 .001   3.02 .050 

 1.Low          7 2.77 0.62  3>1 2.86 1.00  2>1 

 2.Moderate  70 3.25 0.68  3>2 3.75 1.00  3>1 

 3. High         200 3.47 0.62   3.86 1.12  3>2 

 Work happiness    19.43 <.001   22.07 <.001 

 1.Low          6 2.73 0.69  2>1 3.28 1.56  3>1 

 2.Moderate  198 3.29 0.60  3>1 3.57 1.12  3>2 

 3. High         73 3.76 0.62  3>2 4.49 0.62   

Work-life balance          

 1.Low          43 3.23 0.72 9.49 <.001 3.52 1.24 9.81 <.001 

 2.Moderate  160 3.32 0.59   3.67 1.10  3>1 

 3. High         74 3.67 0.66   4.27 0.86  3>2 

 

According to table 18, at the hospital level A, it revealed that means score 

differences of ITSP and ITSW that classified by overall and subscales of managerial 

characteristics as explained at 1.3) and 1.4)  
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1.3) The findings of the comparison of the means of ITSP  

The means of ITSP among subgroups of overall managerial characteristics 

were significantly different at the level of .05. The post hoc test showed that nurses 

who perceived high managerial characteristics have higher mean scores than nurses 

who perceived low to moderate managerial characteristics.  

Look at the subscales of managerial characteristics; the findings showed that 

nurses who perceived high and moderate human capital, professional growth, and 

work happiness have higher mean than nurses who perceived low human capital, 

professional growth, and work happiness at the significant level of .05. Moreover, 

nurses who perceived high leadership, professional growth, justice, and work 

happiness have a higher mean than nurses who perceived moderate human capital, 

professional growth, justice and work happiness at the significant level of .05.  

Nurses who perceived high human capital, leadership, justice, work happiness, 

and work-life balance have higher mean than nurses who perceived low leadership, 

justice, work happiness, and work-life balance at the significant level of .05 

1.4)  The findings of a comparison of the mean of ITSW   

The means of ITSW among subgroups of overall managerial characteristics 

were not a significantly different level of .05. When considering the subscales of 

managerial characteristics, the findings showed that nurses who perceived human 

capital and justices also were not significantly different.  

However, looking at the other subscales of managerial characteristics, the 

findings presented that nurses who perceived high and moderate leadership, 

professional growth, work happiness, and work-life balance have higher mean than 
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nurses who perceived low human capital, professional growth, and work happiness at 

the significant level of .05.  

Moreover, nurses who perceived high leadership, professional growth and 

justice, and work happiness have a higher mean than nurses who perceived moderate 

professional growth, work happiness, and work-life balance at the significant level of 

.05. 

Nurses who perceived high leadership, professional growth, happiness, and 

work-life balance have a higher mean than nurses who perceived low leadership, 

professional growth, work happiness, and work-life balance at the significant level of 

.05. 

 

Table 19:  Comparison of intention to stay classified by job characteristics  

Factors 

(n =277) 
n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -2.65 .010   -1.25 .211 

 1 Moderate.       46 3.12 0.83  2>1 3.62 1.11   

 2. High 231 3.46 0.59   3.85 1.10   

 Skills    -1.81 .072   -1.12 .264 

 1 Moderate.       32 3.21 0.65   3.60 0.94   

 2. High 245 3.43 0.64   3.84 1.12   

 Identity    -3.74 <.001   -1.87 .063 

 1 Moderate.       31 31 3.00 0.70 2>1 3.46 1.01   

 2. High 246 246 3.45 0.62  3.85 1.11   

 Significance    -2.67 .008   -1.44 .151 

 1 Moderate.       38 3.14 0.66  2>1 3.57 1.07   

 2. High 239 3.44 0.64   3.85 1.10   

 Autonomy    -3.26 .002   -2.68 .009 

 1 Moderate.       64 3.49 1.06  2>1 3.49 1.06  2>1 

 2. High 213 3.90 1.10   3.90 1.10   

 Feedback    -1.20 .049   -1.34 .181 

 1 Moderate.       59 3.23 0.77  2>1 3.64 1.04   

 2. High 218 3.45 0.61   3.85 1.11   
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According to table 19, at the hospital level A, the findings showed the means 

difference of ITSP and ITSW classified by the overall and subscales of job 

characteristics as explained at 1.5) and 1.6)  

1.5)  The results of the comparison of the mean of ITSP  

The means score of ITSP among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means of ITSP than nurses who perceived 

moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived skills varieties did not significantly differ. Other the 

subscales of job characteristics, the findings revealed that nurses who perceived high 

identity,  significance, autonomy, and feedback have a higher mean score of ITSP 

than nurses who perceived moderate levels of those subscales at the significant level 

of .05.  

1.6)  The findings of the comparison of the mean of ITSW  

                      The means of ITSW among subgroups of overall job characteristics 

were significantly different at the level of .05. The t-test showed that nurses who 

perceived high job characteristics have a higher mean of ITSW than nurses who 

perceived moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived skills, identity, significance, and feedback were not a 

significant difference. It was only nurses who perceived autonomy have a higher 
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mean score of ITSW than nurses who perceived moderate levels of those subscales at 

the significant level of .05.  

2)  Hospital level S 

        Table 20-21 showed means and SD of ITSP and ITSW as perceived by 

nurses working in Hospital level S.  In addition, t-test and F-test were used to 

compare the means of ITSP and ITSW classified by personal, managerial, and job 

characteristics. 

Table 20: Compare Means and SD of ITSP and ITSW classified by personal  

                 characteristics 

Factors 

(n=149) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t-test/ 

F-test p Mean SD 

t-test/ 

F-test p 

Sex    - -   - - 

1.Male 4* 3.35 0.57   2.58 0.69   

2.Female 145 3.43 0.68   3.99 1.09   

Education level    -1.35 .178   -0.96 .339 

 1.Bachelor’s degree  131 3.40 0.70   3.92 1.11   

 2.Higher than BS     18 3.63 0.48   4.19 1.05   

Employed status    0.31 .760   -1.74 .085 

 1.Civil servant       135 3.45 0.70   3.93 1.11   

 2.Not civil servant   8 3.38 0.38   4.63 0.63   

Generation    3.45 .018   1.11 .349 

1.Baby boomer   9 3.76 0.37  1>4 4.59 0.64   

2.Gen X            42 3.63 0.79  2>4 3.87 1.16   

3.Gen Y             73 3.36 0.70   3.93 1.12   

4.Gen Z              25 3.18 0.30   3.91 1.06   

Marital status     1.43 .242   0.70 .500 

1.Single           84 3.35 0.59   3.96 1.10   
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Factors 

(n=149) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t-test/ 

F-test p Mean SD 

t-test/ 

F-test p 

2.Married        57 3.52 0.78   3.88 1.16   

3.Divorce/Separate   8 3.65 0.76   4.38 0.74   

Working experience    4.57 .001   1.43 .216 

1.1-5 years          45 3.21 0.48  3>1 3.91 1.00   

2. 6-10 years        19 3.11 0.61  3>2 3.61 1.35   

3.11-15 years      12 4.00 0.58   4.67 0.57   

4.16-20 years      21 3.54 0.76   3.92 0.97   

5. 21-25 years        17 3.47 0.72   3.86 1.32   

6. > 25 years        35 3.61 0.73   4.00 1.15   

Nursing position    -1.48 .141   .193 .847 

1.Practitioner    67 3.34 0.61   3.97 1.03   

2.Professional   82 3.50 0.73   3.93 1.17   

Income    3.62 .008   .060 .993 

      20,000 B           26 3.08 0.37  4>1 3.87 0.99   

2. 20,001 -30,000 B    41 3.35 0.60  5>1 3.93 1.09   

3. 30,001 -40,000 B    27 3.42 0.78   3.99 1.38   

4.40,001– 50,000 B    20 3.65 0.67   4.00 0.87   

5.> 50,000 B             35 3.66 0.76   3.98 1.14   

Working unit    2.16 .062   1.017 .410 

1.Medical unit  45 3.60 0.72   3.88 1.14   

2.Surgical unit  21 3.30 0.59   3.84 0.96   

3.Ob-Gyn unit  38 3.20 0.57   3.98 1.09   

4.OR/Anesthesia                 10 3.76 0.75   4.23 1.31   

5.ICU 18 3.48 0.55   4.35 0.90   

6.Special unit  17 3.41 0.85   3.61 1.27   

7.General unit    2.79 .065   1.35 .262 
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Factors 

(n=149) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t-test/ 

F-test p Mean SD 

t-test/ 

F-test p 

Home town 127 3.48 0.69   3.99 1.05   

1.Same area  8 3.03 0.39   4.13 1.22   

 2.Nearby hospital  14 3.19 0.59   3.50 1.43   

 3.Out of area           

* The category has > 5 cases; it cannot perform analysis by one-way ANOVA 

According to table 20, the findings showed the means have a significant 

difference in ITSP and ITSW classified by hospital level S.  

2.1)  The findings of intention to stay in the profession (ITSP) as are follows: 

 1) The means score of ITSP among groups of marital status, including 

single, married, and divorce /separate, were not significantly different.  

 2)  The means score of ITSP among groups of educational level 

including   Bachelor’s degree and a higher than BS were not significantly different.  

 3) The means of ITSP among groups of employed status, including 

civil servant and not civil servant, were not significantly different.  

 4) The means of ITSP among groups of generation were were different 

at significant level of .05.  The post hoc test results revealed that the group of baby 

boomer (Mean = 3.76, SD = 0.37) has higher means than group of Gen X (Mean = 

3.63, SD = 0.798), Gen Y(Mean = 3.36, SD = 0.70), and Gen Z (Mean = 3.18, SD = 

0.30)  at the significant level of .05. In addition, the groups of Baby boomer (Mean = 

3.76, SD = 0.37) has higher means than group with Gen Z (Mean = 3.18, SD = 0.30), 

and  Gen X (Mean = 3.63, SD = 0.798) has higher means than Gen Z (Mean = 3.18, 

SD = 0.30) at significant level of .05.  
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5) The means of ITSP among groups of working experience were  

different at a significant level of .05.  The post hoc test results revealed that the group 

of working experience with 11-15 years (Mean = 4.00, SD = 0.58) has a higher mean 

than group of working experience with 1-5 years (Mean = 3. 21, SD = 0.48), and 6-10 

years (Mean = 3.11, SD = 0.61) at the significant level of .05. 

6) The means score of ITSP among groups of nursing position were 

not significantly different. 

7) The means score of ITSP among groups of income were 

significantly different at a significant level of .05.  The post hoc test results revealed 

that the group of income with ≤ 20,000  baht (Mean = 3.08, SD = 0.37) and with 

greater than 50,000 baht (Mean = 3.66, SD = 0.76) have higher mean score than group 

of income with less than 20,000 baht  (Mean = 3.08, SD = 0.37) at the significant 

level of .05. 

8) The means of ITSP among working units were not significantly 

different. 

9) The means of ITSP among hometown locations were not 

significantly different. 

2.2) The findings of intention to stay in the current workplace (ITSW) as 

are follows: 

          1) The mean of ITSW among groups of marital status were not 

significantly different.  

          2)  The means of ITSP among groups of marital status not significantly 

different. 
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 3)  The means of ITSP among groups of educational level not 

significantly different.  

 4) The means of ITSP among groups of generation were not 

significantly different.  

 5) The means of ITSP among groups of working experience were not 

significantly different.  

 6) The means score of ITSP among groups of nursing positions were 

not significantly different. 

 7) The means score of ITSP among groups of income were not 

significantly different.  

 8) The means score of ITSP among working units were not 

significantly different.  

 9) The mean score of ITSW among hometown locations were not 

significantly different. 

  

Table 21: Compare Mean and SD of ITSP and ITSW classified by  managerial      

               characteristics 

Factors 

 

n 

ITS in profession ITS in current workplace 

Mean SD t/F-test 

 

p Mean SD t/F-test 

 

p 

Managerial characteristics  -2.59 .011   -1.77 .079 

 2. Low-Moderate  54 3.25 0.77   3.76 1.12   

 3. High         93 3.54 0.60   4.09 1.07   

  Human capital    -1.52 .133   -1.83 .070 

 2.Low-Moderate  50 3.30 0.81   3.72 1.16   

 3. High         99 3.50 0.59   4.07 1.06   

  Leadership  
  

2.89 .059      2.97 .054 
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Factors 

 

n 

ITS in profession ITS in current workplace 

Mean SD t/F-test 

 

p Mean SD t/F-test 

 

p 

 1.Low          6 3.17 1.08   4.06 1.41   

 2.Moderate  40 3.25 0.74   3.59 1.13   

 3. High         103 3.52 0.61   4.08 1.06   

Justice  
  

1.80 .169   1.48 .231 

 1.Low          6 
3.47 1.02   3.78 1.29   

 2.Moderate  47 
3.28 0.73   3.74 1.10   

 3. High         96 
3.50 0.62   4.07 1.09   

Professional growth  
 

-2.76 .006   -1.90 .060 

 2.Low-Moderate  49 3.22 0.78  3>2 3.71 1.11   

 3. High         100 3.54 0.60   4.07 1.09   

 Work happiness  
  3.70 .027   13.13 <.001 

 1.Low          8 2.85 0.64  2>1 2.88 0.96  3>1 

 2.Moderate  114 3.44 0.63  3>1 3.84 1.12  3>2 

 3. High         27 3.58 0.81   4.74 0.43   

Work-life balance   3.31 .039   7.09 .001 

 1.Low          20 3.37 0.71  3>2 3.60 1.25  3>1 

 2.Moderate  100 3.36 0.62   3.83 1.10  3>2 

 3. High         29 3.72 0.78   4.60 0.74   

 

According to table 21, at the level S, the findings revealed the mean 

differences of ITSP and ITSW classified by overall and subscales of managerial 

characteristics as explained at 2.3) and 2.4) 

2.3) The findings of the comparison of the means of ITSP  

The means score of ITSP among subgroups of overall managerial 

characteristics were significantly different at the level of .05. The post hoc test 

showed that nurses who perceived high managerial characteristics have higher means 

than nurses who perceived low to moderate managerial characteristics.  
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Look at the subscales of managerial characteristics, the findings showed that 

nurses who perceived human capital, leadership, and justice were not different. 

Otherwise, nurses who perceived higher professional growth, work happiness, and 

work-life balance have higher means than nurses who perceived low professional 

growth, work happiness, and work-life balance at a significant level of .05. 

 Moreover, nurses who perceived high professional growth, work happiness, 

and work-life balance have a higher mean than nurses who perceived moderate 

professional growth, work happiness, and work-life balance at a significant level of 

.05.  

2.4)  The findings of a comparison of the mean of ITSW   

The means of ITSW among subgroups of overall managerial characteristics 

were not significantly different.  When considering the subscales of managerial 

characteristics, the findings showed that nurses who perceived human capital, 

leadership, justice, and professional growth were not significantly different.  

However, looking at the other subscales of managerial characteristics, the 

findings showed that nurses who perceived high work happiness and work-life 

balance have a higher mean than nurses who perceived moderate work happiness and 

work-life balance at the significant level of .05. 

Nurses who perceived high work happiness and work-life balance have a 

higher mean than nurses who perceived low work happiness and work-life balance at 

a significant level of .05. 
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Table 22: Comparison of intention to stay classified by job characteristics  

Factors 

(n =149) n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -4.03 <.001*   -3.45 .001 

 1 Moderate.       21 2.90 .64  2>1 3.21 1.13  2>1 

 2. High 128 3.52 .65   4.07 1.06   

 Skills    -2.91 .008   -3.66 <.001 

 1 Moderate.       18 3.02 0.63  2>1 3.09 1.07  2>1 

 2. High 131 3.49 0.67   4.07 1.06   

 Identity    -1.81 .072   -3.26 <.001 

 1 Moderate.       13 3.11 0.51   3.03 1.13  2>1 

 2. High 136 3.46 0.69   4.04 1.06   

 Significance    -4.27 <.001   -3.61 <.001 

 1 Moderate.       21 2.88 0.58  2>1 3.17 1.19  2>1 

 2. High 128 3.52 0.65   4.08 1.04   

 Autonomy    -3.45 .001   -2.54 .012 

 1 Moderate.       35 3.10 0.71  2>1 3.54 1.12  2>1 

 2. High 114 3.53 0.64   4.08 1.07   

 Feedback    -1.92 .057   -1.41 .162 

 1 Moderate.       43 3.27 0.77   3.75 1.12   

 2. High 106 3.50 0.63   4.03 1.09   

 

According to table 22, at the level S, the findings showed the means difference 

of ITSP and ITSW classified by the overall and subscales of job characteristics as 

explained at 2.5) and 2.6) 

2.5) The findings of a comparison of the mean of ITSP  

The means of ITSP among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means score of ITSP  than nurses who perceived 

moderate job characteristics.  
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When considering the subscales of job characteristics, the findings showed 

that nurses who perceived task identity and feedback not different. Otherwise, the 

subscales of job characteristics, the findings revealed that nurses who perceived high 

skills,  significance, and autonomy have a higher means score of ITSP than nurses 

who perceived moderate levels of those subscales at the significant level of .05.  

2.6) The findings of a comparison of the mean of ITSW  

The means of ITSW among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means score of ITSW than nurses who 

perceived moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived feedback were not significantly different. Otherwise, 

nurses' perceived skills,   identity, significance, and feedback were significantly 

different levels of .05. The post hoc test showed that nurses who perceived high skills, 

identity, significance, and autonomy have higher means than nurses who perceived 

moderate skills, identity, significance, and autonomy at the significant level of .05. 

3)  Hospital level M1 

        Table 23-25 showed the mean and SD of ITSP and ITSW as perceived by 

nurses working in Hospital level M1.  In addition, t-test and F-test were used to 

compare the mean of ITSP and ITSW classified by personal, managerial, and job 

characteristics. 
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Table 23: Compare Mean and SD of ITSP and ITSW classified by personal  

               characteristics 

Factors 

(n=119) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t/F-

test p Mean SD 

t/F-

test p 

Sex    - -   - - 

1.Male 3 3.40 0.53   3.78 1.07   

2.Female 116 3.33 0.60   3.72 1.07   

Education level    0.94 .349   2.15 .034 

 1.Bachelor’s degree  114 3.34 0.59   3.77 1.05  1>2 

 2.Higher than BS     5 3.08 0.94   2.73 1.12   

Employed status    0.36 .721   -1.27 .240 

 1.Civil servant       84 3.38 0.63   3.72 1.12   

 2.Not civil servant   5 3.28 0.41   4.00 0.41   

Generation    0.68 .565   0.13 .951 

1.Baby boomer   7 3.63 0.57   3.57 0.96   

2.Gen X            15 3.25 0.81   3.62 1.16   

3.Gen Y             73 3.31 0.60   3.76 1.05   

4.Gen Z              24 3.34 0.45   3.72 1.13   

Marital status     3.704 .028   .625 .537 

1.Single           72 3.21 0.59  2>1 3.80 1.06   

2.Married        41 3.53 0.60   3.63 1.11   

3.Divorce/Separate   6 3.33 0.55   3.39 0.95   

 

Working experience 
   

 

1.04 

 

.399   

 

.284 

 

.921 

1.1-5 years          53 3.20 0.51   3.79 1.06   

2.6-10 years        25 3.38 0.61   3.55 1.26   

3.11-15 years      9 3.51 0.65   3.74 0.74   

4.16-20 years      12 3.50 0.57   3.81 0.96   

5 21-25 years        7 3.31 0.62   3.48 0.86   

7. 6. > 25 years        13 3.48 0.86   3.82 1.20   

Nursing position    -1.69 .095   -1.29 .200 

1.Practitioner    82 3.27 0.57   3.64 1.13   

2.Professional   37 3.46 0.65   3.91 0.90   
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Factors 

(n=119) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t/F-

test p Mean SD 

t/F-

test p 

Income    1.83 .128   1.69 .157 

      20,000 B           27 3.09 0.43   3.27 0.97   

2. 20,001 -30,000 B    48 3.33 0.60   3.91 1.12   

3. 30,001 -40,000 B    28 3.50 0.58   3.83 0.87   

4.40,001– 50,000 B    10 3.42 0.80   3.73 1.32   

5.> 50,000 B             6 3.47 0.79   3.72 1.20   

Working unit    0.98 .440   1.58 .161 

1.Medical unit  22 3.47 0.59   3.59 1.23   

2.Surgical unit  31 3.30 0.54   4.17 0.70   

3.Ob-Gyn unit  25 3.24 0.73   3.65 0.98   

4.OR/Anesthesia                 15 3.40 0.53   3.47 1.26   

6.Special unit ,ICU 20 3.40 0.53   3.59 1.28   

7.General unit 6 2.87 0.74   3.11 0.69   

Home town    0.48 .622   1.29 .280 

1.Same area  105 3.31 0.61   3.53 1.45   

 2.Nearby hospital  5 3.56 0.62   4.26 0.98   

 3.Out of area  9 3.40 0.53   3.72 1.07   

* The category has > 5 cases; it cannot perform analysis by one-way ANOVA 

 

According to table 23, the findings showed the means a significant difference 

of ITSP and ITSW classified by Hospital level M1.  

3.1) The findings of intention to stay in the profession (ITSP) as are follows: 

 1) The means score of ITSP among groups of marital status, including 

single, married, and divorce /separate, were not significantly different.  

 2)  The means score of ITSP among groups of educational level 

including   Bachelor’s degree and a higher than BS were not significantly different.  
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 3) The means of ITSP among groups of employed status, including 

civil servant and not civil servant, were not significantly different.  

 4) The means of ITSP among groups of generation were not 

significantly different.  

          5) The means of ITSP among groups of working experience were not 

significantly different 

6) The means of ITSP among groups of nursing position were not  

significantly different. 

7) The means of ITSP among groups of income were not significantly  

different.   

8) The means of ITSP among working units were not significantly  

different. 

9) The means of ITSP among hometown locations were not  

significantly different. 

3.2) The findings of intention to stay in the current workplace (ITSW) as 

are follows: 

1) The mean of ITSW among groups of marital status was not  

significantly different.  

2) The means of ITSW among groups of marital status not significantly  

different. 

   3)  The means of ITSW among groups of the educational level were 

different at a significant level of .05.  The t-test results revealed that the Bachelor’s 

degree group (Mean = 3.77, SD =1.05) have higher means than the higher education 

group (Mean = 2.73, SD = 1.12)  at a significant level of .05.  
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 4) The means of ITSW among groups of generation were not 

significantly different.  

 5) The means of ITSW among groups of working experience were not 

significantly different.  

 6) The means of ITSW among groups of nursing positions were not 

significantly different. 

 7) The means of ITSW among groups of income were not 

significantly different.  

 8) The means of ITSW among working units were not significantly 

different.  

 9) The mean of ITSW among hometown locations were not 

significantly different.   

Table 24: Compare Mean and SD of ITSP and ITSW classified by managerial      

                characteristics 

Factors 

(n =119) 

n 

ITS in profession ITS in current workplace 

Mean SD 

t/F-

test 

p 

Mean SD F-test 

p 

Managerial characteristics  9.53 <.001   1.13 .33 

 2. Moderate  60 3.08 0.56  3>2  3.89 0.92  

 3. High         59 3.56 0.57    3.59 1.19  

  Human capital    12.80 <.001   .44 .64 

 2.Moderate  50 3.01 .54  3>2 3.84 .89   

 3. High         69 3.53 .55   3.65 1.19   

  Leadership    6.05 .003   1.46 .24 

 1.Low          6 3.80 0.33  1>2 4.00 0.99   

 2.Moderate  42 3.10 0.63  3>2 3.91 0.89   

 3. High         71 3.42 0.56   3.59 1.16   

Justice    4.03 .02   1.34 .27 

 2.Moderate  54 3.18 0.61  3>2 3.77 0.89   

 3. High         65 3.46 0.57   3.64 1.20   

Professional growth   6.09 .003   1.95 .15 

 2.Moderate  52 3.10 0.57  3>2 3.87 0.92   

 3. High         67 3.48 0.58   3.58 1.16   
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Factors 

(n =119) 

n 

ITS in profession ITS in current workplace 

Mean SD 

t/F-

test 

p 

Mean SD F-test 

p 

 Work happiness    2.22 .028   4.28 <001 

 2.Moderate  97 3.57 1.09  3>2 3.27 0.59  3>2 

 3. High         23 4.35 0.69   3.57 0.60   

Work-life balance   .90 .41   8.12 .001 

 1.Low          7 3.09 .445   2.67 1.36  3>1 

 2.Moderate  87 3.32 .622   3.64 1.02  2>1 

 3. High         25 3.42 .561   4.29 .84  3>2 

 

According to table 24, at the hospital level M1, the findings revealed the 

means differences of ITSP and ITSW classified by overall and subscales of 

managerial characteristics as explained at 3.3) and 3.4) 

 3.3)  The findings of the comparison of the means of ITSP  

The means of ITSP among subgroups of overall managerial characteristics 

were significantly different at the level of .05. The post hoc test showed that nurses 

who perceived high managerial characteristics have higher means than nurses who 

perceived low to moderate managerial characteristics.  

Look at the subscales of managerial characteristics, and the findings showed 

that nurses who perceived work-life balance were not different. Otherwise, nurses 

who perceived higher human capital, leadership, justice, professional growth, and 

work happiness have higher means than nurses who perceived moderate leadership at 

a significant level of .05. 

 Moreover, nurses who perceived high human capital, leadership, justice, 

professional growth, and work happiness have higher mean than nurses who 

perceived low to moderate human capital, justice, professional growth, and work 

happiness at the significant level of .05.  
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3.4)  The findings of a comparison of the mean of ITSW   

The means of ITSW among subgroups of overall managerial characteristics 

were not significantly different.  When considering the subscales of managerial 

characteristics, the findings showed that nurses who perceived human capital, 

leadership, justice, and professional growth were not different.  

However, looking at the other subscales of managerial characteristics, the 

findings showed that nurses who perceived high work happiness and work-life 

balance have higher mean than nurses who perceived moderate  work happiness and 

work-life balance at the significant level of .05. 

Nurses who perceived high work happiness and work-life balance have a 

higher mean than nurses who perceived low to moderate work happiness and work-

life balance at a significant level of .05. 

Table 25: Comparison of intention to stay classified by job characteristics  

Factors 

(n =119) 
n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -9.12 <.001   -8.19 <.001 

 1 Moderate.       36 3.02 .61  3>2 3.43 .89  3>2 

 2. High 83 3.47 .69   4.04 .97   

 Skills    -8.43 <.001   -6.82 <.001 

 1 Moderate.       35 3.05 .54  3>2 3.46 .87  3>2 

 2. High 84 3.45 .707   4.01 .98   

 Identity    -8.36 <.001   -7.56 <.001 

 1 Moderate.       27 3.01 .61  3>2 3.46 .82  3>2 

 2. High 92 3.45 .69   4.01 .99   

 Significance    -8.62 <.001   -7.60 <.001 

 1 Moderate.       29 3.04 .56  3>2 3.43 .90  3>2 

 2. High 90 3.46 .70   4.03 .97   

 Autonomy    -7.55 <.001   -7.07 <.001 

 1 Moderate.       36 3.13 .69  3>2 3.59 .91  3>2 

 2. High 83 3.49 .67   4.06 .98   

 Feedback    -7.89 <.001   -7.28 <.001 

 1 Moderate.       45 3.13 .68  3>2 3.59 .91  3>2 

 2. High 74 3.49 .67   4.07 .98   

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 158 

According to table 25, at the Hospital level M1, the findings showed the mean 

difference of ITSP and ITSW classified by the overall and subscales of job 

characteristics as explained at 3.5) and 3.6)  

3.5)  The findings of a comparison of the mean of ITSP  

The means score of ITSP among subgroups of overall job characteristics was 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher mean of ITSP than nurses who perceived 

moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived high skills, task identity, significance, autonomy, and 

feedback have higher differences in means group than nurses who perceived moderate 

skills, task identity, significance, autonomy, and feedback at the significant level of 

.05.  

3.6) The findings of a comparison of the mean of ITSW  

The means of ITSW among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means of ITSW than nurses who perceived 

moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses' perceived skills, identity, significance, autonomy, and feedback were 

significantly different levels of .05. The post hoc test showed that nurses who 

perceived high skills, identity, significance, and autonomy and feedback have higher 
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means than nurses who perceived moderate skills, identity, significance, autonomy, 

and feedback at the significant level of .05. 

4)  Hospital level M2 

        Table 20-22 showed the means and SD of ITSP and ITSW as perceived by 

nurses working in Hospital level M2.  In addition, t-test and F-test were used to 

compare the mean of ITSP and ITSW classified by personal, managerial, and job 

characteristics. 

Table 26: Compare Mean and SD of ITSP and ITSW classified by personal  

               characteristics 

Factors 

(n=402) 

n 

ITS in profession  ITS in current workplace 

Mean SD t/F-test p Mean SD t/F-test p 

Sex    -1.36 .173   -1.33 .185 

1.Male 5 2.96 0.38   3.20 0.77   

2.Female 397 3.39 0.70   3.83 1.05   

Education level    -1.89 .075   -0.98 .329 

 1.Bachelor’s degree  390 3.37 0.69   3.81 1.04   

 2.Higher than BS     12 3.73 0.73   4.11 1.29   

Employed status    0.42 .676   -0.27 .792 

 1.Civil servant       330 3.39 0.71   3.81 1.02   

 2.Not civil servant   72 3.35 0.60   3.85 1.18   

Generation 

   0.66 

.57

9   0.17 .915 

1.Baby boomer   17 3.48 0.52   3.82 1.20   

2.Gen X            80 3.30 0.87   3.83 1.04   

3.Gen Y             243 3.41 0.67   3.84 0.99   

4.Gen Z              62 3.35 0.59   3.73 1.26   

Marital status     4.71 .010   3.45 .033 

1.Single           189 3.28 0.62  2>1 3.69 1.13  3>1 

2.Married        197 3.46 0.72   3.90 0.97   

3.Divorce/Separate   

 

16 3.66 0.96   4.27 0.84   
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Factors 

(n=402) 

n 

ITS in profession  ITS in current workplace 

Mean SD t/F-test p Mean SD t/F-test p 

Working experience    2.59 .025   0.71 .617 

1.1-5 years          128 3.31 0.59  3>1 3.75 1.18   

2.6-10 years        71 3.37 0.70  3>5 3.85 1.02   

3.11-15 years      61 3.58 0.67   3.96 0.94   

4.16-20 years      58 3.50 0.73   3.92 0.81   

5 21-25 years        40 3.15 0.92   3.63 1.00   

8. 6. > 25 years        44 3.37 0.65   3.82 1.17   

Nursing position    -1.54 .123   -0.41 .685 

1.Practitioner    218 3.33 0.63   3.80 1.09   

2.Professional   184 3.44 0.76   3.84 1.00   

Income    1.56 .185   2.49 .043 

      20,000 B           69 3.20 0.51   69 3.59 1.12 2>1 

2. 20,001 -30,000 B    158 3.42 0.68   158 3.90 1.09 5>1 

3. 30,001 -40,000 B    91 3.39 0.72   91 3.71 0.95 5>3 

4.40,001– 50,000 B    52 3.42 0.85   52 3.83 1.03  

5.> 50,000 B             32 3.49 0.73   32 4.22 0.86  

 

According to table 26, at the hospital level F1, the findings revealed the mean 

differences of ITSP and ITSW classified by overall and subscales of nurse  

characteristics as explained at 4.1) and 4.2) 

4.1) The findings of intention to stay in the profession (ITSP) as are 

follows: 

1) The means of ITSP between males and females were not significantly 

different. 

2) The means of ITSP between education levels were not significantly 

different. 

3) The means of ITSP between generations were not significantly 

different. 
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4) The means of ITSP between employed status were not significantly 

different. 

5) The mean of ITSP among groups of marital status, including single, 

married, and divorce /separate, were significantly different at a significant level of 

.05.  The post hoc test results revealed that the married group  (Mean = 3.46, SD = 

0.72) and  divorce/separate group (Mean = 3.566, SD = 0.96)  have higher mean than 

single group, (Mean = 3.28, SD = 0.62)  at significant level of .05.  

  6) The means of ITSP among groups of working experience were 

significantly different at significant level of .05.  The post hoc test results revealed 

that the group of working experience with 11-15 years (Mean = 3.58, SD = 0.67)  has 

higher mean than group of working experience with 1-5 years (Mean = 3.31, SD = 

0.59), 6-10 years (Mean = 3.37, SD = 0.70), and 21-25 years (Mean = 3.15, SD = 

0.92) and more than 25 years (Mean = 3.37, SD = 0.65) at the significant level of .05.  

  4) The means of ITSP among groups of nursing position were not 

significantly different  

  5) The means of ITSP among groups of income were not significantly 

different.  

  6) The mean of ITSP among working units were significantly different at 

a significant level of .05.  

  7) The mean of ITSW among working units were significantly different.  

The post hoc test results revealed that nurses working at Ob-Gyn unit (Mean = 3.66, 

SD = 0.74) and special unit  (Mean = 3.63, SD = 0.69)  have higher mean than nurses 

working at medical-surg unit (Mean = 3.34, SD = 0.65), OR/Anes (Mean = 3.38, SD 

= 0.54) and general unit (Mean = 3.33, SD = 0.64) at the significant level of .05.   
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.  8) The means score of ITSP among hometown locations were not 

significantly different. 

4.2) The findings of intention to stay in the current workplace (ITSW) as 

are follows: 

  1) The means score of ITSW between male and female were not 

significantly different. 

  2) The means score of ITSW among groups of marital status including 

single, married, and divorce /separate were different at a significant level of .05.  The 

post hoc test results revealed that the married group  (Mean = 3.90, SD = 0.97) and  

divorce/separate group (Mean = 4.27, SD = 0.84)  have higher mean than single 

group, (Mean = 3.69, SD = 1.13)  at significant level of .05. 

   3) The means score of ITSW among groups of education level was not 

significantly different  

  4) The mean score of ITSW among groups of employed status were not 

significantly different  

  5) The means score of ITSW among groups of generation were not 

different  

  6) The means score of ITSW among groups of working experience were 

not significantly different  

  7) The means score of ITSW among groups of nursing position were not 

significantly different.  

  8) The mean of ITSW among groups of income were different at 

significant level of .05.  The post hoc test results revealed that the group of income 

with grater than 50,000  baht (Mean = 4.22, SD = 0.86) have higher mean than group 
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of income ≤ 20,000 baht (Mean = 4.22, SD = 0.86)   and with income between 

30,001– 40,000 baht   (Mean = 3.71, SD = 0.95) and  the group of income with 

20.001-30,000 baht (Mean = 3.90, SD = 1.09) have higher mean than group of income 

with less than 20,000 baht  (Mean = 3.08, SD = 0.37) at the significant level of .05.  

  9) The mean of ITSW among hometown locations were not significantly 

different.   

Table 27: Compare Mean and SD of ITSP and ITSW classified by  managerial      

                characteristics 

Factors 

(n=402) n 

ITS in profession ITS in current workplace 

Mean SD F-test p Mean SD F-test p 

Managerial characteristics  17.84 <.001   8.76 <.001 

 1.Low          11 2.80 0.87  3>1 3.88 0.95  3>2 

 2. Moderate  149 3.18 0.63  3>2 3.54 0.93   

 3. High         240 3.54 0.68   3.99 1.09   

  Human capital  
  

9.29 <.001   4.53 .011 

 1.Low          13 2.97 0.80  3>1 3.85 1.09  3>2 

 2.Moderate  141 3.23 0.65  3>2 3.61 0.94   

 3. High     

 
248 3.49 0.69 

  
3.94 1.09 

  

  Leadership  
  

15.01 <.001   9.56 <.001 

 1.Low          27 2.99 0.70  3>1 3.32 1.06  3>1 

 2.Moderate  108 3.16 0.67  3>2 3.56 0.91  3>2 

 3. High         267 3.51 0.67   3.97 1.07   

Justice  
  

11.70 <.001   5.74 .003 

 1.Low          19 2.95 0.92  3>1 3.44 0.95  3>1 

 2.Moderate  148 3.23 0.66  3>2 3.64 0.95  3>2 

 3. High         235 3.51 0.67   3.96 1.10   

Professional growth  
 

18.17 <.001   6.86 .001 

 1.Low          17 3.00 0.95  3>2 3.33 1.29  3>1 

 2.Moderate  142 3.15 0.61   3.62 0.92  3>2 

 3. High         243 3.54 0.68   3.97 1.08   
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Factors 

(n=402) n 

ITS in profession ITS in current workplace 

Mean SD F-test p Mean SD F-test p 

 Work happiness  
  

19.82 <.001   9.06 <.001 

 1.Low          20 3.05 0.93  3>1 3.57 0.96  3>1 

 2.Moderate  292 3.29 0.62  3>2 3.71 1.04  3>2 

 3. High         90 3.76 0.73   4.22 1.02   

Work-life balance   17.15 <.001   14.59 <.001 

 1.Low          54 3.26 0.77  3>1 3.58 1.20  3>1 

 2.Moderate  268 3.29 0.61  3>2 3.71 1.01  3>2 

 3. High         80 3.77 0.76   4.36 0.89   

 

According to table 27,  at the level M2, the findings revealed the mean 

differences of ITSP and ITSW classified by overall and subscales of managerial 

characteristics as explained at 4.3) and 4.4)  

4.3) The findings of the comparison of the means of ITSP 

The means score of ITSP among subgroups of overall managerial 

characteristics were significantly different at the level of .05. The post hoc test 

showed that nurses who perceived high managerial characteristics have higher means 

scores than nurses who perceived low and moderate managerial characteristics.  

Look at the subscales of managerial characteristics, the findings showed that 

nurses who perceived high and moderate human capital, leadership, justice, 

professional growth work happiness, and work-life balance have higher mean than 

nurses who perceived low human capital, leadership, justice, work happiness and 

work-life balance at the significant level of .05.  

Nurses who perceived high human capital, leadership, justice, work happiness, 

and work-life balance have higher mean than nurses who perceived low human 
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capital, leadership, justice, work happiness, and work-life balance at the significant 

level of .05 

4.4) The findings of a comparison of the mean of ITSW   

The means of ITSW among subgroups of overall managerial characteristics 

were significantly different at the level of .05. The post hoc test showed that nurses 

who perceived high managerial characteristics have higher means than nurses who 

perceived low and moderate managerial characteristics. In addition, nurses who 

perceived high managerial characteristics have higher means than those who 

perceived moderate managerial characteristics.  

When considering the subscales of managerial characteristics, the findings 

showed that nurses who perceived high and moderate leadership, justice, professional 

growth, work happiness, and work-life balance have higher mean than nurses who 

perceived low leadership, justice, professional growth, and work happiness and work-

life balance at the significant level of .05.  

Moreover, nurses who perceived high human capital, leadership, justice, 

professional growth, work happiness, and work-life balance have higher mean than 

nurses who perceived moderate human capital, leadership, justice, professional 

growth, work happiness, and work-life balance at the significant level of .05. 

Nurses who perceived high leadership, justice, professional growth, work 

happiness, and work-life balance have higher mean than nurses who perceived low 

leadership, justice, professional growth, work happiness, and work-life balance at the 

significant level of .05.  
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Table 28: Comparison of intention to stay classified by job characteristics  

Factors 

(n =402) n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -6.12 <.001   -5.47 <.001 

 1 Moderate.       80 3.01 0.58  2>1 3.35 0.81  2>1 

 2. High 322 3.47 0.69   3.94 1.07   

 Skills    -6.54 <.001   -4.26 <.001 

 1 Moderate.       67 3.00 0.48  2>1 3.43 0.75  2>1 

 2. High 335 3.46 0.71   3.90 1.09   

 Identity    -4.35 <.001   -3.26 .001 

 1 Moderate.       68 3.08 0.62  2>1 3.52 0.77  2>1 

 2. High 334 3.44 0.69   3.88 1.09   

 Significance    -5.22 <.001   -4.63 <.001 

 1 Moderate.       78 3.08 0.54  2>1 3.40 0.85  2>1 

 2. High 324 3.45 0.71   3.92 1.07   

 Autonomy    -5.27 <.001   -3.88 <.001 

 1 Moderate.       122 3.11 0.70  2>1 3.52 0.91  2>1 

 2. High 280 3.50 0.66   3.95 1.08   

 Feedback    -5.23 <.001   -3.79 <.001 

 1 Moderate.       127 3.12 0.68  2>1 3.55 0.88  2>1 

 2. High 275 3.50 0.67   3.94 1.10   

 

According to table 28, at the Hospital level M2, the findings showed the 

means difference of ITSP and ITSW classified by the overall and subscales of job 

characteristics as explained at 4.5) and 4.6) 

4.5) The findings of a comparison of the mean of ITSP  

The mean of ITSP among subgroups of overall job characteristics, there are 

significant differences between the group means at the level of .05. The t-test showed 

that nurses who perceived high job characteristics have a higher mean of ITSP than 

nurses who perceived moderate job characteristics.  
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When considering the subscales of job characteristics, the findings showed 

that nurses who perceived high skills variety, task identity, task significance, 

autonomy, and feedback have higher means of ITSP than nurses who perceived 

moderate levels of those subscales at the significant level of .05.  

4.6)  The findings of a comparison of the mean of ITSW  

The means of ITSW among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means of ITSW than nurses who perceived 

moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived high skills, identity, significance, autonomy, and feedback 

than nurses who perceived moderate skills, identity, significance, and autonomy at the 

significant level of .05.  

5)  Hospital level F1 

        Table 29-31 showed the mean and SD of ITSP and ITSW as perceived by 

nurses working in Hospital level F1.  In addition, t-test and F-test were used to 

compare the means score of ITSP and ITSW classified by personal, managerial, and 

job characteristics. 
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Table 29: Compare Mean and SD of ITSP and ITSW classified by personal  

                 Characteristics 

Factors 

(n=303) n 

ITS in profession  ITS in current workplace 

Mean SD t/F-test p Mean SD t/F-test p 

Sex    - -   - - 

1.Male 2 3.20 0.28   4.50 0.71   

2.Female 301 3.34 0.72   3.94 0.90   

Education level    0.59 .559   0.52 .613 

 1.Bachelor’s degree  287 3.34 0.70   3.95 0.87   

 2.Higher than BS     16 3.24 0.91   3.79 1.23   

Employed status    -0.05 .964   -0.45 .651 

 1.Civil servant       240 3.34 0.72   3.93 0.90   

 2.Not civil servant   63 3.34 0.68   3.99 0.89   

Generation 

   0.80 

.49

6   1.35 .258 

2.Babyboom-Gen X*            64 3.44 0.82   4.02 1.04   

3.Gen Y             184 3.31 0.69   3.91 0.85   

4.Gen Z              55 3.30 0.69   3.90 0.89   

Marital status     3.42 .034   0.80 .451 

1.Single           152 3.24 0.70  2>1 3.89 0.90   

2.Married        133 3.41 0.73  3>1 3.97 0.91   

3.Divorce/Separate   18 3.61 0.65   4.15 0.68   

Working experience    0.50 .779   1.11 .353 

1.1-5 years          106 3.28 0.61   3.92 0.85   

2.6-10 years        71 3.30 0.75   3.89 0.76   

3.11-15 years      40 3.43 0.65   4.23 0.80   

4.16-20 years      37 3.38 0.88   3.84 0.93   

5 21-25 years        17 3.39 0.78   4.04 1.20   

9. 6. > 25 years        32 3.44 0.80       

Nursing position    -1.67 .097   -1.46 .147 

1.Practitioner    183 3.20 0.67   3.88 0.88   

2.Professional   120 3.42 0.77   4.04 0.92   

Income    0.86 .491   1.96 .100 

      20,000 B           75 3.34 0.69   3.89 0.88   
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Factors 

(n=303) n 

ITS in profession  ITS in current workplace 

Mean SD t/F-test p Mean SD t/F-test p 

2. 20,001 -30,000 B    124 3.26 0.59   3.83 0.85   

3. 30,001 -40,000 B    63 3.44 0.89   4.17 0.90   

4.40,001– 50,000 B    25 3.44 0.68   4.15 0.90   

5.> 50,000 B             16 3.36 0.96   3.92 1.15   

Working unit    1.09 .359   3.84 .005 

1.Med-Surg unit** 141 3.26 0.65   3.76 0.84  3>1 

3.Ob-Gyn unit  41 3.30 0.73   4.31 0.65   

4.OR/Anesthesia                 18 3.44 0.64   3.89 0.87   

6.Special unit  16 3.35 0.58   4.13 0.81   

7.General unit 87 3.46 0.83   4.05 1.03   

Home town    0.621 .538   0.172 .842 

1.Same area  269 3.35 0.70   3.94 0.89   

 2.Nearby hospital  14 3.31 0.79   3.83 1.12   

 3.Out of area  20 3.17 0.85   4.02 0.87   

*only four nurses were baby boomer **only one nurse worked at the surgical unit and no ICU nurse  * 

Some categories have > 5 cases; they cannot perform analysis by one-way ANOVA 

 

 

According to table 29, at the Hospital level F1, the findings showed a mean 

difference of ITSP and ITSW classified by the overall and subscales of nurse 

characteristics as explained at 5.1) and 5.2)   

5.1) The findings of intention to stay in the profession (ITSP) as are follows: 

  1) The means score of ITSP among groups of marital status, including 

single, married, and divorce /separate, were significantly different at a significant 

level of .05.  The post hoc test results revealed that the married group (Mean = 3.41, 

SD = 0.73) and   divorce/separate group (Mean = 3.61, SD = 0.65) have higher mean 

than single group, (Mean = 3.24, SD = 0.70)  at significant level of .05.  

  2) The means score of ITSP among education level groups were not 

significantly different. 
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  3) The means score of ITSP among generation groups were not 

significantly different. 

  4) The means score of ITSP among groups of working experience were not 

significantly different.   

  5) The means score of ITSP among groups of nursing positions were not 

significantly different.  

  6) The means score of ITSP among groups of income were not 

significantly different.  

  7) The means score of ITSP among working units were not significantly 

different. 

  8) The mean score of ITSP among hometown locations were not 

significantly different. 

5.2) The findings of intention to stay in the current workplace (ITSW) as are follows:  

  1) The mean score of ITSW between males and females were not 

significantly different. 

  2) The mean score of ITSW among groups of marital status were not 

significantly different 

  3) The means of ITSW among groups of working experience were not 

significantly different  

  4) The means score of ITSW among groups of nursing position was not 

significantly different  

  5) The means score of ITSW among groups of income was not 

significantly different.  
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  6) The means score of ITSW among working units was not significantly 

different.   

  7) The means score of ITSW among hometown locations was not 

significantly different.   

Table 30: Compare Mean and SD of ITSP and ITSW classified by  managerial      

               characteristics 

Factors 

 n 

ITS in profession ITS in current workplace 

Mean SD F-test p Mean SD F-test p 

Managerial characteristics  23.90 <.001   18.47 <.001 

 1.Low          7 2.17 0.78  2>1 2.71 1.11  2>1 

 2. Moderate  107 3.12 0.67  3>1 3.66 0.82  3>1 

 3. High         183 3.52 0.65  3>2 4.15 0.86  3>2 

  Human capital    20.76 <.001   9.05 <.001 

 1.Low          20 2.57 0.76  2>1 3.70 1.01  3>1 

 2.Moderate  115 3.22 0.68  3>1 3.71 0.87  3>2 

 3. High         168 3.51 0.65  3>2 4.13 0.86   

Leadership    15.70 <.001   11.77 <.001 

 1.Low          14 2.50 1.13  3>1 3.21 1.01  3>1 

 2.Moderate  82 3.19 0.58  3>2 3.69 0.85  3>2 

 3. High         207 3.46 0.68   4.10 0.86   

Justice    18.56 <.001   12.60 <.001 

 1.Low          13 2.48 0.83  2>1 3.26 1.26  3>1 

 2.Moderate  113 3.19 0.70  3>1 3.72 0.81  3>2 

 3. High         177 3.50 0.65  3>2 4.14 0.86 
  

Professional growth  
 

20.36 <.001   8.87 <.001 

 1.Low          16 2.50 0.86  2>1 3.63 1.13  3>1 

 2.Moderate  112 3.20 0.67  3>1 3.71 0.86  3>2 

 3. High         175 3.51 0.65  3>2 4.12 0.85   

Work happiness  
  

25.39 <.001   16.91 <.001 

 1.Low          10 2.30 0.69  2>1 3.37 0.79  3>1 

 2.Moderate  232 3.28 0.65  3>1 3.83 0.90  3>2 

 3. High         61 3.75 0.69  3>2 4.49 0.66   
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Factors 

 n 

ITS in profession ITS in current workplace 

Mean SD F-test p Mean SD F-test p 

Work-life balance   16.52 <.001   14.04 <.001 

 1.Low          31 3.05 1.07  3>1 3.88 0.94  3>1 

 2.Moderate  194 3.24 0.57  3>2 3.78 0.87  3>2 

 3. High         78 3.71 0.73   4.38 0.79   

 

According to table 30,  at the Hospital level F1, the findings revealed the mean 

differences of ITSP and ITSW classified by overall and subscales of managerial 

characteristics as explained at 5.3) and 5.4). 

5.3)  The findings of the comparison of the means of ITSP 

The means score of ITSP among subgroups of overall managerial 

characteristics were significantly different at the level of .05. The post hoc test 

showed that nurses who perceived high managerial characteristics have higher means 

than nurses who perceived low and moderate managerial characteristics.  

Look at the subscales of managerial characteristics, the findings showed that 

nurses who perceived high and moderate human capital, justice, professional growth, 

and work happiness have higher means than nurses who perceived low means of 

human capital, justice, professional growth, and work happiness at the significant 

level of .05.  

Moreover, nurses who perceived high human capital, leadership, justice, 

professional growth, work happiness, and work-life balance have higher mean than 

nurses who perceived moderate human capital, professional growth, justice, work 

happiness, and work-life balance at the significant level of .05.  

Nurses who perceived high human capital, leadership, justice, professional 

growth, work happiness, and work-life balance have higher mean than nurses who 
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perceived low human capital, leadership, justice, professional growth, work 

happiness, and work-life balance at the significant level of .05 

5.4) The findings of a comparison of the mean of ITSW   

The means of ITSW among subgroups of overall managerial characteristics 

were significantly different at the level of .05. The post hoc test showed that nurses 

who perceived high managerial characteristics have higher means than nurses who 

perceived low and moderate managerial characteristics.  

When considering the subscales of managerial characteristics, the findings 

showed that nurses who perceived high to moderate human capital, leadership, justice, 

professional growth, work happiness, and work-life balance were significantly 

different at a level of .05.  

However, looking at the other subscales of managerial characteristics, the 

findings presented that nurses who perceived high and moderate leadership, 

professional growth, work happiness, and work-life balance have higher mean than 

nurses who perceived low human capital, professional growth, and work happiness at 

the significant level of .05. Moreover, nurses who perceived high leadership, justice, 

professional growth work happiness, and work-life balance have higher mean than 

nurses who perceived moderate leadership, justice, professional growth work 

happiness, and work-life balance at the significant level of .05. 

Nurses who perceived high human capital, leadership, justice, professional 

growth, work happiness, and work-life balance have higher mean than nurses who 

perceived low human capital, leadership, justice, professional growth, work 

happiness, and work-life balance at the significant level of .05.  
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Table 31: Comparison of intention to stay classified by job characteristics  

Factors 

(n =303) n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -4.37 <.001   -5.20 <.001 

 1 Moderate.       67 3.02 0.68  2>1 3.46 0.86  2>1 

 2. High 236 3.43 0.70   4.08 0.86   

 Skills    -3.92 <.001   -4.86 <.001 

 1 Moderate.       61 3.07 0.58  2>1 3.46 0.88  2>1 

 2. High 242 3.41 0.73   4.06 0.86   

 Identity    -4.83 <.001   -4.73 <.001 

 1 Moderate.       57 2.95 0.66  2>1 3.46 0.82  2>1 

 2. High 246 3.43 0.70   4.06 0.88   

 Significance    -4.66 <.001   -3.93 <.001 

 1 Moderate.       56 2.99 0.59  2>1 3.53 0.87  2>1 

 2. High 247 3.42 0.72   4.04 0.87   

 Autonomy    -4.06 <.001   -4.88 <.001 

 1 Moderate.       95 3.10 0.70  2>1 3.59 0.84  2>1 

 2. High 208 3.45 0.69   4.11 0.87   

 Feedback    -4.70 <.001 0.90  -5.40 <.001 

 1 Moderate.       97 3.07 0.70  2>1 0.83 0.90  2>1 

 2. High 206 3.47 0.68   4.13 0.83   

 

According to table 315, at the level S, the findings showed the  mean 

difference of ITSP and ITSW classified by the overall and subscales of job 

characteristics as explained at 5.5) and 5.6) 

 5.5) The findings of a comparison of the mean of ITSP  

The means score of ITSP among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher mean score of ITSP than nurses who perceived 

moderate job characteristics.  
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When considering the subscales of job characteristics, the findings showed 

that nurses who perceived high skills, task identity, significance, autonomy, and 

feedback have higher than moderate means than nurses who perceived skills,  identity, 

significance, autonomy, and feedback at the significant level of .05.  

5.6) The findings of a comparison of the mean of ITSW  

The means of ITSW among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means of ITSW than nurses who perceived 

moderate job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived high skills, task identity, significance, autonomy, and 

feedback have higher than moderate means than nurses who perceived skills,  identity, 

significance, autonomy, and feedback at the significant level of .05.  

6)  Hospital level F2 

        Table 32-34 showed the mean and SD of ITSP and ITSW as perceived by 

nurses working in hospital  F2 level.  In addition, t-test and F-test were used to 

compare the mean of ITSP and ITSW classified by personal, managerial, and job 

characteristics. 
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Table 32: Compare Mean and SD of ITSP and ITSW classified by personal  

               characteristics 

Factors 

(n=274) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t/F-

test p Mean SD t-test p 

Sex    1.00 .317   8.57 <.001 

1.Male 5 3.72 0.73   4.87 0.18  1>2 

2.Female 269 3.41 0.68   4.00 0.97   

Education level    0.76 .447   -0.52 .607 

 1.Bachelor’s degree  261 3.42 0.67   4.01 0.97   

 2.Higher than BS     13 3.28 0.85   4.15 0.80   

Employed status    - -   - - 

 1.Civil servant       216 3.38 0.67   4.01 0.97   

 2.Not civil servant   3*** 3.33 0.85   4.15 0.80   

Generation    1.98 .116   2.35 0.73 

1.Baby boomer   6 3.47 0.52   4.44 0.81   

2.Gen X            46 3.22 0.82   3.88 0.93   

3.Gen Y             172 3.48 0.65   4.11 0.94   

4.Gen Z              50 3.37 0.63   3.77 1.04   

Marital status     0.67 .515   1.09 .339 

1.Single           123 3.47 0.58   4.02 0.92   

2.Married        130 3.37 0.77   4.06 0.98   

3.Divorce/Separate   21 3.45 0.64   3.73 1.09   

Working experience    3.64 .003   1.12 .352 

1.1-5 years          98 3.46 0.56 0.06  4.02 0.96 0.10  

2. 6-10 years        46 3.38 0.74 0.11  4.04 0.96 0.14  

3.11-15 years      50 3.53 0.58 0.08 3>5 4.09 0.93 0.13  

4.16-20 years      35 3.54 0.73 0.12 4>5 4.16 1.04 0.18  

5. 21-25 years        23 2.88 0.86 0.18  3.59 0.95 0.20  

10. 6. > 25 years        22 3.43 0.76 0.16  4.05 0.92 0.20  

Nursing position    1.01 .315   0.20 .850 

1.Practitioner    145 3.46 0.63   4.03 0.95   

2.Professional   129 3.37 0.74   4.01 0.98   

Income    1.46 .219   0.13 .973 
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Factors 

(n=274) 

n 

ITS in profession  ITS in current workplace 

Mean SD 

t/F-

test p Mean SD t-test p 

      20,000 B           62 3.35 0.40   4.04 0.94   

2. 20,001 -30,000 B    102 3.52 0.69   4.02 0.94   

3. 30,001 -40,000 B    67 3.44 0.67   3.99 1.07   

4.40,001– 50,000 B    34 3.27 0.88   4.01 0.86   

5.> 50,000 B             9 3.16 1.11   4.22 1.11   

Working unit    1.30 .274   2.13 .097 

1.Med &Surg unit * 143 3.36 0.64   3.93 1.00   

3.Ob-Gyn unit  11 3.24 0.92   3.61 1.38   

6.Special /ICU/OR** 12 3.47 0.76   4.14 0.85   

7.General unit 108 3.51 0.70   4.17 0.85   

Home town    0.18 .839   0.16 .848 

1.Same area  255 3.41 0.68   4.02 0.97   

 2.Nearby hospital  8 3.55 0.79   4.13 0.89   

 3.Out of area  11 3.45 0.79   3.88 0.81   

  * only two nurses worked in the surgical unit 

** only four nurses worked at OR, and two nurses worked in ICU 

*** The category has > 5 cases; they cannot perform analysis by one-way ANOVA 

According to table 32, at the Hospital level F2, the findings showed the mean 

difference of ITSP and ITSW classified by the overall and subscales of nurse 

characteristics as explained at 6.1) and 6.2)   

6.1 ) The findings of intention to stay in the profession (ITSP) as are follows: 

  1) The means score of ITSP among gender groups were not significantly 

different. 

  2) The means score of ITSP among groups of marital status, including 

single, married, and divorce /separate, were not significantly different.   

  3) The means score of ITSP among education level groups were not 

significantly different. 
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  4) The means score of ITSP among generation groups were not 

significantly different. 

  5) The means score of ITSP among groups of working experience were 

significantly different at a level of .05.  the post hoc test revealed that the groups of 

working experience with 16-20 years   (Mean = 3.54, SD = 0.73) has higher means 

score than the group with 21-25 years (Mean = 2.88, SD = 0.86). Also, the groups of 

working experience with 11-15 years (Mean = 3.53, SD = 0.58) has higher means 

than the group with 21-25 years (Mean = 2.88, SD = 0.86) at significant level of .05.   

. 6) The means score of marital status, including single, married, and divorce 

/separate, were not significantly different.  

 7) The means score of ITSP among groups of nursing position were not 

significantly different.  

 8) The means score of ITSP among groups of income were not significantly 

different.  

 9) The means score of ITSW among hometown locations was not 

significantly different.   

6.2) The findings of intention to stay in the current workplace (ITSW) as are follows:  

  1) The mean score of ITSW between males and females was significantly 

different at a significant level of .05.  The t-test revealed that the groups’ gender of 

male (Mean = 4.87, SD = 0.18) has higher means than female group (Mean = 4.00, 

SD = 0.97) significant level of .05.   

  2) The means score of ITSW among groups of education level were not 

significantly different. 
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  3) The means score of ITSW among groups of marital status were not 

significantly different 

  4) The means score of ITSW among groups of working experience were 

significantly different  

  5) The means score of ITSW among groups of the working unit were 

significantly different  

  6) The means score of ITSW among groups of nursing position were not 

significantly different  

  7) The means score of ITSW among groups of income was not 

significantly different.  

  8) The means score n of ITSW among working units was not significantly 

different.   

  9) The means score of ITSW among hometown locations was not 

significantly different.   

 

Table 33: Compare Mean and SD of ITSP and ITSW classified by  managerial      

                characteristics 

Factors 

 n 

ITS in profession ITS in current workplace 

Mean SD F-test Sig Mean SD F-test sig 

Managerial characteristics  8.38 <.001   9.69 <.001 

 1.Low          9 2.76 0.66  2>1 3.48 0.69  3>1 

 2. Moderate  83 3.27 0.66  3>1 3.69 1.04  3>2 

 3. High         182 3.52 0.66  3>2 4.19 0.89   

  Human capital  
  

12.99 <.001   6.23 .002 

 1.Low          9 3.07 0.78  3>1 3.78 1.00  3>2 

 2.Moderate  104 3.19 0.60  3>2 3.78 0.96   

 3. High         161 3.59 0.68 
  

4.19 0.93 
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Factors 

 n 

ITS in profession ITS in current workplace 

Mean SD F-test Sig Mean SD F-test sig 

  Leadership  
  

6.76 .001   7.78 .001 

 1.Low          16 3.45 0.78   3>2 3.71 0.99  3>2 

 2.Moderate  64 3.15 0.61   3.66 0.97   

 3. High         194 3.50 0.67   4.16 0.93   

Justice  
  

 6.14 .002   6.98 .001 

 1.Low          14 3.13 0.81  3>1 3.67 0.99  3>1 

 2.Moderate  85 3.25 0.63  3>2 3.75 0.97  3>2 

 3. High         175 3.52 0.68   4.18 0.93   

Professional growth  
 

7.61 .001   12.93 <.001 

 1.Low          10 2.98 0.94  3>1 3.90 0.77  3>2 

 2.Moderate  83 3.24 0.58  3>2 3.60 0.98   

 3. High         181 3.52 0.68   4.22 0.91   

Work happiness   
 -3.98 <.001  

 
-5.90 <.001 

2.Moderate 202 3.31 
0.61 

 3>2 3.85 
1.00 

 3>2 

3.High 72 3.71 
0.77 

  4.48 
0.68 

  

 Work-life balance  
  

13.52 <.001   15.29 <.001 

 1.Low          31 3.43 0.72  3>1 3.96 1.07  3>1 

 2.Moderate  178 3.28 0.59  3>2 3.83 0.98  3>2 

 3. High         65 3.78 0.78   4.56 0.62   

 

According to table 33, at the level F2, the findings revealed the mean 

differences of ITSP and ITSW classified by overall and subscales of managerial 

characteristics as explained at 6.3) and 6.4) 

6.3) The findings of the comparison of the means of ITSP 

The means of ITSP among subgroups of overall managerial characteristics 

were significantly different at the level of .05. The post hoc test showed that nurses 

who perceived high managerial characteristics have higher means than nurses who 

perceived low to moderate managerial characteristics.  
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Look at the subscales of managerial characteristics, and the findings showed 

that nurses who perceived high and moderate human capital, leadership, justice, 

professional growth, work happiness, and work-life balance have higher mean than 

nurses who perceived low human capital, leadership, justice, professional growth, 

work happiness and work-life balance at the significant level of .05.  

Moreover, nurses who perceived high human capital, leadership, justice, 

professional growth, work happiness, and work-life balance have higher mean than 

nurses who perceived moderate human capital, professional growth, justice, and work 

happiness at the significant level of .05.  

Nurses who perceived high human capital, justice, and work-life balance have 

a higher mean than nurses who perceived low human capital, justice, and work-life 

balance at a significant level of .05 

6.4) The findings of a comparison of the mean of ITSW   

The means of ITSW among subgroups of overall managerial characteristics 

were not significantly different at the level of .05. When considering the subscales of 

managerial characteristics, the findings showed that nurses who perceived high and 

moderate justice and work-life balance have a higher mean than nurses who perceived 

low justice and work-life balance at the significant level of .05.  

Moreover, nurses who perceived high human capital, leadership, justice, 

professional growth, work happiness, and work-life balance have higher mean scores 

than nurses who perceived moderate human capital, leadership, justice, professional 

growth, work happiness, and work-life balance at the significant level of .05. 

Nurses who perceived high human capital, leadership, justice, professional 

growth, work happiness, and work-life balance have higher mean than nurses who 
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perceived low high human capital, leadership, justice, professional growth, work 

happiness, and work-life balance at the significant level of .05. 

Table 34: Comparison of intention to stay classified by job characteristics  

Factors 

(n =227) n 

ITS in profession ITS in current workplace 

Mean SD t-test p Mean SD t-test p 

Job characteristics    -5.33 <.001   -4.67 <.001 

 1 Moderate.       55 3.03 0.58  2>1 3.50 1.03  2>1 

 2. High 219 3.51 0.67   4.15 0.90   

 Skills    -4.10 <.001   -4.06 <.001 

 1 Moderate.       46 3.09 0.57  2>1 3.51 1.04  2>1 

 2. High 228 3.48 0.68   4.12 0.92   

 Identity    -5.64 <.001   -4.97 <.001 

 1 Moderate.       41 2.97 0.53  2>1 3.36 0.92  2>1 

 2. High 233 3.50 0.67   4.14 0.92   

 Significance    -5.01 <.001   -5.50 <.001 

 1 Moderate.       49 3.03 0.58  2>1 3.37 1.02  2>1 

 2. High 225 3.50 0.67   4.16 0.89   

 Autonomy    -3.56 <.001   -3.74 <.001 

 1 Moderate.       81 3.20 0.68  2>1 3.69 0.98  2>1 

 2. High 193 3.51 0.66   4.16 0.93   

 Feedback    -3.61 <.001   -4.21 <.001 

 1 Moderate.       87 3.20 0.67  2>1 3.20 0.67  2>1 

 2. High 187 3.52 0.67   3.52 0.67   

 

According to table 34, at the level F2, the findings showed the mean 

difference of ITSP and ITSW classified by the overall and subscales of job 

characteristics as explained at 6.5) and 6.6). 

6.5) The findings of a comparison of the mean of ITSP  

The mean of ITSP among subgroups of overall job characteristics was 

significantly different at the level of .05. The t-test showed that nurses who perceived 
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high job characteristics have a higher mean of ITSP than nurses who perceived 

moderate groups of job characteristics.  

When considering the subscales of job characteristics, the findings showed 

that nurses who perceived high skills, identity, significance, autonomy, and feedback 

have higher means than groups who perceived moderate skills, identity, significance,  

autonomy, and feedback at the significant level of .05.  

6.6) The findings of a comparison of the mean of ITSW  

The means of ITSW among subgroups of overall job characteristics were 

significantly different at the level of .05. The t-test showed that nurses who perceived 

high job characteristics have a higher means of ITSW than nurses who perceived 

moderate job characteristics.  

When considering the subscales of job characteristics, the findings from the 

post hoc test showed that nurses who perceived high means in groups of skills, 

identity, significance, autonomy, and feedback have than the groups of moderate 

skills,  identity, significance, autonomy, and feedback have higher means than nurses 

who perceived moderate skills, identity, significant, and autonomy at the significant 

level of .05. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER V 
DISCUSSION, IMPLICATION, AND RECOMMENDATION 

 

This chapter provides a discussion of the study findings, and it includes a 

discussion of the characteristics of the study sample, tentative hypothesis testing, 

conclusion, implications for nursing, and recommendations for future research.  

Research summary 
This cross-sectional survey study aims to investigate intention to stay of nurses in 

public hospitals under the Ministry of Public Health and compares intention to stay of 

nurses and hospital types of care delivery regarding organization characteristics, 

nurses’ characteristics, managerial characteristics, and work characteristics. A total of 

1,524 participants were recruited from 59 public hospitals' inpatient units under the 

Ministry of Public Health. The data collection was carried out from April 2020 to July 

2020. The research instrument was an electronic questionnaire used to measure the 

major variables and demographic data. The e-questionnaires consist of four parts: Part 

one was the Nurse’s Characteristics and Socio-demographic Data Form, a researcher-

developed consists of 14 questions. Part two was the Management Factors 

Questionnaires (MFQ) (Chutchawanchanakij, 2017), which consisted of 55 items. 

Part three was the Job Diagnostic Survey (JDS) (Boonmung, 2009), which consisted 

of 26 items. Part Four was the Nurses’ Intention to Stay Scale (McCain's Intention to 

Stay Scale (McCloskey, 1990)), which consisted of five items, and the Intent to Stay 

Scale (Price & Mueller, 1986), which consisted of three items. The validity and 

reliability of the questionnaires were examined. Descriptive statistics, Independent-
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Samples t-test, and one-way ANOVA under the SPSS for Windows Release 22 

version program were used for data analysis and tested the tentative hypotheses. 

The results showed that the participants 277 (18.2%) employed in regional 

hospitals (Hospital level A), 149(9.8%) employed in general hospitals (Hospital level 

S), 119 (7.8%) employed in small-size general hospitals (Hospital level M1),  402 

(26.4%) employed in referral community hospitals (Hospital level M2), 303 (19.9%) 

RNs employed in large-size community hospitals (Hospital level F1), and 274 

(18.0%)   employed in medium-sized community hospitals (Hospital level F2), 

respectively.       

The overall nurse participant’s demographic characteristics showed a means 

age of 35.32 (SD=9.86) with a range of 22 to 59 years. In other words, the majority 

were Generation Y (n=904, 59.3%) employees. Most participants were female in 1500 

(98.4%) and held a Bachelor's degree in nursing (n= 1445, 94.81%). The marital 

status was nearly equal between single (n=762, 50.00%) and married (n=682, 

44.80%), widow (n=66, 4.33%), and divorce/separate (n=14, 0.87%).   Nurses 

employed status mostly was a civil servant (n=1261, 82.70%), then temporary 

employee (n=191, 12.50%), Permanent employee (n=49, 3.20%), and Governmental 

employee (n=23, 1.50%) respectively.  Most of them have working experience with a 

mean of 11.60 (SD=9.58) and years of working experience between 1-5 years (n=515, 

33.8%). The majority of nurses were working at Medical units (n=604, 39.60%) and 

the General units (mixed patients unit) (n=259, 17.00%). The majority of nursing 

position was practitioner (n=840, 55.10%) and then, professional nurses (n=676, 

44.40%). The majority of participants had income between 20,001-30,000 
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Baht/month (n=583, 38.3%). Most participants lived nearby their current workplace 

(n=1347, 88.40%).  

Comparing six hospital levels found that RNs perceived ITSP at a moderate 

level range from 53.30-61.30%. The highest percentage of ITSP was at hospital level 

M1 (61.30%), and the lowest of ITSW at hospital level F2. Moreover, RNs perceived 

ITSW at a high-level range from 61.7-72.6%. The highest percentage of ITSW was at 

hospital level F2 (72.60%) and lowest at hospital level A (61.70%).   

Moreover, the results from Independent-Samples T-Test (t-test) and one-way 

ANOVA revealed the means difference at all hospital levels. Also, post hoc test 

showed that the overall of nurses’ perceived ITSP and ITSW according to the 

managerial characteristics and job characteristics have a statistically significant level 

at .05.    

1. Demographic characteristics of the participants 

The results revealed that the participants 277 (18.2%) employed in regional 

hospitals (Hospital level A), 149(9.8%) employed in general hospitals (Hospital level 

S), 119 (7.8%) employed in a small-size general hospital (Hospital level M1),  402 

(26.4%) employed in referral community hospitals (Hospital level M2), 303 (19.9%) 

RNs employed in large-size community hospitals (Hospital level F1), and 274 

(18.0%)   employed in a medium-sized community hospital (Hospital level F2), 

respectively.       

The nurse participant’s demographic characteristics showed a means age of 

35.32 (SD=9.86) with a range of 22 to 59 years old. Most of nurse participants were 

female (n=1,500, 98.40%). The majority of the participants had marital status nearly 
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equal between single (n=762, 50.00%) and married (n=682, 44.80%). Most 

participants graduated in bachelor's degree (n= 1445, 94.81%). Almost thirty-four 

percent of participants have work experience less than six years (n=515). The civil 

servant was the majority of their employed status (n=1,261, 82.70%). Most 

participants had income between 20,001-30,000 baht (n=583, 38.3%). The majority of 

participants with the nursing position was as staff nurse (n=840, 55.10%). Nearly 

forty percent of the participants were worked in the Medical unit (n=604, 39.6%).  

The majority stay in the same area of their workplace. The majority was Generation Y 

(n=904, 59.3%).     

The nurse demographic characteristics similar to the previous study showed 

that the majority had working experience 0.5-5 years (Gizaw et al., 2018). The other 

existing studies revealed that most employment status was a civil servant (78.65%). 

The marital status was different from the current research that suggested married 

status was the majority of that study, with 54.4% (Nasornjai, Nuysri, & 

Lemsawasdikul, 2016). The study also mentioned income was an important variable 

related to nurses’ intention to stay and impact the decision-making to leave or remain 

in the employees (Chen, Rasdi, Ismail, & Asmuni, 2017; Sohaba, 2012). The previous 

study stated that nurses with a higher income have a higher chance of 1.5 times of 

staying in the job more than those with less income (Tangchatchai et al., 2011). 

Moreover, another study suggested RNs (51.56%) stay nearby their workplace 

(Pongsuwan, Noimuenwai, & Maruo, 2019).  
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2. Level of nurses intention to stay in the profession and the current 

workplace 

2.1 Level of nurses intention to stay in the profession 

The participants perceived their plan to keep this job for at least two or three 

years at a moderate level (n=416, 27.3%). Then, nurses wanted to stay at the job at a 

high level (n=532, 34.9%). Also, nurses perceived that they would probably spend the 

rest of their careers in this job at a moderate level (n=563, 36.9%). Moreover, nurses 

planned to work at their present job as long as possible at a high level (n=596, 

39.1%). Finally, nurses would not leave the current job at a moderate level (n=488, 

32%). These results similar to the previous study that found that nurses planned to 

work at their present job as long as possible at a high level, and nurses would not 

leave the current job at a moderate level (Sornpho, 2010).   

  According to nurses perception of intention to stay in the profession (ITSP) 

classified by nurse’s demographic characteristics, the study found at a moderate level 

that refers to they are not sure to stay in the profession. Nurse demographic 

characteristics promote ITSP include marital status at the groups of single, married, 

and divorcé. The working experience was a significant difference among groups with 

experience in 1-5 years, 6-10 years, and 21-25 years. The nursing position also was a 

significant difference among groups with staff nurse, profession, and senior 

profession. Finally, income was significantly different among groups, specifically in 

the groups of 30,001-40,000 and income less than 20,000 bath, and groups income 

more than 50,000 bath and income less than 20,000 bath. The results were confirmed 

by the reasons to stay in the profession that disclosed that job security, having 

incomes for family expenditure, love to be a nurses, getting a career after graduation, 
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and job value promoted intention to stay in the profession. These results should be an 

alarm for the nurse manager to close up and investigate deeper to motivate them to 

stay in the profession by creating a good career plan for them.  

In addition, nurse (demographic) characteristics or personal factors play a vital 

role in decision-making to stay or leave the organization (Lee, 1966). Moreover, 

intention to stay as perceived by nurses regarding demographics characteristics. It 

indicated that the mean of ITSP was ranging from 3.26 - 4.08.  Nurse characteristics 

have a highest mean score of ITSP were perceived by  nurses with higher education 

than BS (Mean =3.52, SD =1.02) , baby boomer generation (Mean =3.53, SD =0.51), 

having marital status of divorce/separate senior (Mean =3.56, SD =0.70) , working 

experience of 11-15 years (Mean =3.51, SD =0.68), working at special unit (Mean 

=3.48, SD =0.65, having position of staff nurse (Mean =4.08, SD =0.63), earning 

income  more than 50,000 baht (Mean =3.53 SD =0.81), living nearby hospital (Mean 

=3.41, SD =0.67) and working at hospital of level S (Mean =3.43, SD =0.68).    

Nurse characteristics or personal factors play a vital role in decision-making to 

stay or leave the organization regarding their self-evident, such as income, marital 

status (married and divorced), family (parent, wife, husband, children), and 

geographical locations (rural-urban) (Lee, 1966). In the current study, nurse 

demographic characteristics were some similarities and differences to existing studies. 

The previous studies indicated that nursing positions, age, and years of employment 

significant toward nurses’ intention to stay in nursing (Wang et al., 2012). In contrast, 

a South African study argued that increasing age was found to less intention to stay. 

This study further stated that educational level was significantly and negatively 

associated with ITSP in those higher educated nurses were more than twice as likely 
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to consider leaving the profession (Engeda et al., 2014). A study in Japan revealed 

that lower levels of education and a less year of experience were associated with less 

intention to stay (Kudo, 2006).  

However, in Thailand, nurses who earned higher than BSN get more income 

and higher nursing positions. Moreover, RNs, who worked in a public hospital, 

pursued a civil servant status, and were more experienced in nursing were positively 

retained in the current workplace and the profession (Sawangdee, 2018). For the 

geological location, it is significant for RNs to stay nearby the workplace, similar to 

other studied by Chutchawanchanakij (2017) and Sawaengdee (2017). These 

geographical locations might promote ITSW, and then the profession, especially in 

community hospitals. 

Besides, investigated intention to stay in the profession (ITSP), the results 

showed that the overall results of the nurses’ intention to stay exhibited that ITSP was 

at a moderate level, The results congruence with the previous studies showed the level 

of ITSP in the community hospitals at the Health Area 9, 11, and regional hospitals in 

the Eastern region have a moderate level (Chupan, Khumyu, Vatanasin, & Vatanasin, 

2017; Sornpho, 2010; Thongiran, 2015). Also, nurses perceived ITPW at a moderate 

level (Chitpakdee, Nansupawat, & Wichaikhum, 2013; Kaewboonchoo, Yingyuad, 

Rawiworrakul, & Jinayon, 2014; Khaowphong, 2013). 

Comparing six hospital levels found that RNs perceived ITSP at a moderate 

level range from 53.30-61.30%. Of this level, the highest percentage of ITSP was at 

hospital level M1 (61.30%), and the lowest of ITSP at hospital level F2 (53.3%). 

Moreover, the results from Independent-Samples t-test and one-way ANOVA 

revealed the means difference at all hospital levels. Also, post hoc test showed that the 
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overall of nurses’ perceived ITSP according to the managerial characteristics and job 

characteristics have a statistically significant level at .05.   The results similar to 

previous study suggested that  

Moreover, the study showed that job and management variables had a 

moderate level to promote nurse satisfaction and organizational climate (Maihom, 

2015). The existing studies demonstrated managerial characteristics enhance intention 

to stay in the current workplace and the profession (Chutchawanchanakij, 2017; 

Nasornjai, 2016). The study indicated human capital promoted nurses’ perception of 

intention to stay. Transformational leadership also influence nurses’ intention to stay 

in the current workplace (Liang, Tang, Wang, Lin, & Yu, 2016). Moreover, justice, 

professional growth, work happiness, work-life balance promoted intention to stay 

(Patthapong & Volrathongchai, 2018). Job characteristics included skill variety, task 

identity, task significance, autonomy, and feedback found allied with intention to stay 

in the current workplace (Khaowphong, 2013).  

2.2 Level of nurses intention to stay in the current workplace  

The study showed nurses perception of intention to stay in the current 

workplace at a highest level. The study also indicated that nurses thought that they 

would to stay in the hospital within the next year at a high level (n=665, 43.6%). 

Also, nurses would like to work in the current workplace other than another hospital 

at the highest level (n=494 32.4%). Moreover, nurses would like to stay in this 

hospital at a high level (n=632, 41.5%).  This study's results opposed the previous 

study that they found intention to stay in the current workplace at tertiary level in the 

Maldives at a moderate level (Moosa,  Chontawan, & Akkadechanunt, 2016).         
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The study also exhibited nurses' perceived intention to stay in the current 

workplace at a high level based on their demographic characteristics, including 

gender, education level at a higher than Bachelor's degree, employed status, 

generation, marital status, working experience, nursing position, income, and 

hometown. 

The evidence indicated that nurse demographic characteristics or personal 

factors as push or pull factors. These factors play a vital role in decision-making to 

stay or leave the organization based on their condition, such as income, marital status 

(married and divorced), family (parent, wife, husband, children), and geographical 

locations (rural-urban) (Lee, 1966). Likewise, in this current study, nurses' perception 

of intention to stay in the current workplace was classified by demographic 

characteristics, means difference, including income, nursing position, working unit, 

hometown. The top three nurses’ groups sure to stay in the current workplace were 

nurses holding the position of senior professional (100%), Baby boomer generation 

(79.24%), having the marital status of divorce/separate (73.75%), and nurses working 

in the F2 hospital level (72.60%), respectively. 

In addition, the study in Thailand showed that nurses who earned higher than 

BSN get more income and higher nursing positions. Moreover, RNs, who worked in a 

public hospital, pursued a civil servant status, and were more experienced in nursing, 

were positively retained in the current workplace (Sawangdee, 2018). For the 

geological location, it is significant for RNs to stay nearby the workplace, similar to 

other studied by Chutchawanchanakij (2017) and Sawaengdee (2017). These 

geographical locations might promote ITSW, especially in community hospitals. The 

results congruence with the previous studies showed the level of ITSW at a moderate 
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level (Chitpakdee, Nansupawat, & Wichaikhum, 2013; Kaewboonchoo, Yingyuad, 

Rawiworrakul, & Jinayon, 2014; Khaowphong, 2013). 

According to the comparison among six hospital levels showed that RNs 

perceived ITSW at a highest level. At this level, the highest percentage of ITSW 

found at hospital level F2 (72.60%) and lowest at hospital level A (61.70%).  

Moreover, the results from Independent-Samples t-test and one-way ANOVA 

revealed the means difference at all hospital levels. Also, post hoc test showed that the 

overall of nurses’ perceived ITSW according to the managerial characteristics and job 

characteristics have a statistically significant level at .05.Similarly, job characteristics, 

and organizational characteristics were a moderate level to promote nurse intention to 

stay in community hospitals in Phetabon province (Nasornjai, & Limdsawasdikul, 

2015).  

The previous studies confirmed managerial characteristics enhance intention 

to stay in the current workplace (Chutchawanchanakij, 2017; Nasornjai, 2016). The 

study indicated human capital promoted nurses’ perception of intention to stay. 

Transformational leadership also influence nurses’ intention to stay in the current 

workplace (Liang, Tang, Wang, Lin, & Yu, 2016). Moreover, justice, professional 

growth, work happiness, work-life balance promoted intention to stay (Patthapong & 

Volrathongchai, 2018). Job characteristics included skill variety, task identity, task 

significance, autonomy, and feedback found allied with intention to stay in the current 

workplace (Khaowphong, 2013).  
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3. Compare intention to stay of nurses with various personal characteristics, 

managerial characteristics, organizational characteristics, and work 

characteristics through hospital types of care delivery. 

3.1 compare ITSP and ITSW based on demographic characteristics and 

hospital levels  

 There were differences in nurses’ perceptions of managerial characteristics, 

work characteristics, and intention to stay in the profession, and the current workplace 

was analyzed according to their demographics characteristics. 

 Nurses perceived intention to stay in the profession (ITSP) differently in 

education level in groups of BS and higher than BS in the hospital level A and M1. 

The higher education level than BS group has higher means than BS groups 

statistically significant at .05. The results indicated that the nurses who earned higher 

than BS required at hospital level A and M1 to promote better care quality. Similarly, 

nurses' perceived intention to stay in the current workplace (ITSW) according to their 

education levels is higher than that of the BS groups. Therefore, professional growth 

promoted nurses' career path followed by the people excellence policy (The Ministry 

of Public Health, 2017).    

 Moreover, nurses perceived ITSP and ITSW differences in the marital status 

between single and married status groups, working unit between the medical unit, 

surgical unit,  Ob-Gyn unit, ICU, OR/Anes unit, a special unit,  and the general unit at 

hospital level M2. This community referral hospital has specifics characteristics for 

referral community hospital that can support other hospitals within the health network 

and reduce referral to general hospital as well as support the primary care network of 
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each district. Therefore, the capacity of this hospital level has to be effective for 

services. 

3.2 Compare ITSP and ITSW classified by managerial characteristics  

Nurses perceived ITSP overall at a moderate level according to the managerial 

characteristics at all hospital levels (A, t(277) = -2.68, p= .008; S, t(119) = -2.59, 

p=.011;  M1 t(117) = -3.96, p<.001); M2, f(2, 116) = 17.84, p<.001; F1, f(2, 116) = 

23.90, p<.001; F2 f(2, 116) = 8.38, p<.001. There were differences between the 

groups of low, moderate, and high groups. These results indicate that nurses perceived 

managerial characteristics based on human capital, leadership, justice, professional 

growth, work happiness, and work-life balance at the hospital level or organizational 

characteristics. The results congruence with Taunton et al., (1997) suggested that 

managerial characteristics(leadership, work activity), organizational characteristics 

(justice, promotion opportunity), nurses characteristics promote nurses retention 

(Taunton, Boyle, Woods, Hansen, & Bott, 1997). Similar to a study in Thailand 

revealed that organizational characteristics predicted job retention of nurses in 

Regional hospitals in the Northeast region (Tangchatchai, Siritarungsri, 

Sripunworasakul, & Rungkawat, 2011). This result, similar to the previous study, 

suggested that professional development promotes nurses' nurse retention 

(Chutchawanchanakij, 2017). The participant also reported their reasons to stay in the 

profession by supporting professional growth with career development. Also, work 

happiness, and work-life balance were significant differences (p<.05).  

In addition, Nurses perceived ITSW overall at a high level according to the 

managerial characteristics at hospital levels (M2, f(2, 116) = 8.76, p<.001; F1, f(2, 

116) = 18.47, p<.001; F2 f(2, 116) = 9.69, p<.001) with statistically significant level 
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at .05. But there were no significant differences in the means among hospital level A, 

S, and M1. It might be those three hospital levels are similar in the organizational 

characteristics as the MOPH policy.  

3.3 Compare ITSP and ITSW classified by job characteristics  

Nurses perceived ITSP and ITSW according to job characteristics differently. 

The mean of ITSP among subgroups of overall job characteristics was significantly 

different at the level of .05. at all hospital level (A t(227)=-2.65, p =.010; S, t(149)=-

4.03, p<.001; M1 t(119)=-2.51, p=.013; M2, t(116) = -6.12, p<.001; F1, t(303) = 1-

4.37, p<.001; F2 t(274) = -5.33, p<.001). Nurses who perceived a high level of job 

characteristics have a higher mean than nurses who perceived moderate job 

characteristics based on nurses who perceived high means different in skills, identity, 

significance, autonomy, and feedback.  The results of the current study, similar to the 

previous study, stated that job characteristics promote intention to stay of nurses who 

work in a tertiary hospital (Muneerat, Suwannapong, Tipayamongkholgul, & 

Manmee, 2019).  This study further stated that autonomy plays a great role, with 

significant differences in all hospitals. Many previous studies also indicated that 

autonomy is significant to ITSP. (Muneerat, Suwannapong, Tipayamongkholgul, & 

Manmee, 2019).    

There were means difference among groups and nurses’ perceptions of work 

characteristics, and intention to stay in the current workplace. Nurses perceived 

overall at a moderate level at all hospital levels (A (277)=-1.25, p=.001; S, t(149)=-

3.45, p<.001; M2, t(116) = -5.47, p<.001; F1, t(303) = -5.20, p<.001; F2 t(274) = -

4.67, p<.001) statistics significant level at .05 except there was not different among 

group in hospital level M1.  
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This study confirms that job characteristics promote ITSW, similar to 

Malaysia's study suggested that job autonomy, job feedback, task identity, and task 

significance are important .variables to promote work engagement. The findings of 

this study highlighted the need to incorporate these core dimensions in nursing 

management to foster ITSW (Othman, 2019).  

Nurses perceived ITSW overall at a high level according to managerial 

characteristics at all hospital levels . The results of this current study were confirmed 

by previous studies that organizational characteristics relevant effect related to 

intrinsic motivation on employees to stay in the organizations.  This current study was 

similar to Boyle's intention to stay model, confirmed that the managerial 

characteristics explained nurses' intention to stay in the current workplace with 52% 

(Boyle et al., 1999). Also, this study further stated leadership style influenced nurses’ 

intention to stay in the current workplace.  

For work characteristics, the findings showed nurses perceived an overall 

means difference among groups at all hospital levels level of ITSP and ITSW 

classified by organizational types (hospital levels). The results indicated ITSP among 

subgroups of hospital levels were not different, while the mean of ITSW among 

subgroups of hospital levels was significantly different at the level of .05.  The post 

hoc test showed that nurses working at a hospital with F2 level have a higher mean 

than nurses working at a hospital with A, M1, and M2 levels. Besides, nurses working 

at a hospital with F1 level have a higher means score than nurses working at a hospital 

with M1 level. These study findings indicates that organizational characteristics, 

specifically – structure, membership, relationship, and strategy, affect management 

strategies, especially at each hospital level.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 198 

4. Reasons to stay in the profession and the current workplace 

Moreover, the top five reasons of intention to stay in the profession were job 

security (28.10%), having income for family expenditures (20.70%), Love to be a 

nurse (13.60%), getting a career after graduation (8.70%), and job value (8.50%), 

respectively.  

Meanwhile, the top five reasons of intention to stay in the current workplace 

were being able to work in a hospital near home (62.10%), Working with a 

scholarship after graduation (18.20%), Getting a position of civil servant here 

(6.10%), Getting a position of civil servant here(4.60%)  and Like to work at the big 

hospital (1.90%), respectively.   

Even though the reasons for ITSP and ITSW are a liter bit different. Nurses’ 

intention to stay in the profession focuses on job security related to their opinion to 

have security in their lives. They love to be nurses and having job value. These 

reasons indicate characteristics of nurses’ intention to stay in the profession 

specifically. So, life situations influenced nurses' decision to remain or end 

employment (Abel, 2014). While nurses’ intention to stay in the current workplace 

focus on geographical location near their workplace and desire to get civil servant 

status. Also, they want to get challenging work in a bigger workplace to get more 

experience as their thought.   

Limitations of the study 

This study is a cross-sectional survey design. The accessibility of this study 

was nurses working with in-patient in public hospitals only Also, the study was 

conducted during widespread COVID-19 and used e-questionnaire. The participant 

might not like to answer the question regarding the small letter and could not see the 
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full screen of the questionnaire very well.  The research coordinator performed the 

data collection process on this study with randomly select participants who met the 

inclusion criteria. These limitations might impact the result of the current study as 

confounding factors. However, the sample size at 1,524 could large enough to 

strengthen the generalization of these findings.  

The implication of this study 
1. Satisfactory conditions of job security, income, civil servant status, love to 

be a nurse, job value, and scholarship should be an essential strategy for nursing 

workforce planning in Thailand.   

2. Scholarship for the project “One nurse One sub-district” to cultivate the 

high school students to get in the nursing profession and stay at their hometown after 

graduation, specifically in community hospitals.  

3. Nurse’s managers and policymakers should catch up with the groups of 

nurses who perceived with both “not sure to stay in the profession” and “not to stay in 

the profession and the current workplace” to prevent them from leaving the current 

workplace and the profession.   

4. A civil servant status is an excellent tool for motivation nurses to employ 

in the profession and the current workplace of the public hospital.  

5. The geographical location (live in the same area of the workplace) plays a 

vital role to stay in the current workplace.  So, the facility and household to support 

nurses are expectation for the future of nurses who stay at the current workplace.   

6. These findings are useful for workforce planning at the hospitals and 

Healthcare policy.        
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Recommendation for further study  
1) The study showed the level of intention to stay in the profession was at a 

moderate level, indicating not sure to stay in the profession.  Therefore, a future study 

could dig deeper to investigate factors influencing intention to stay in the profession. 

2) Creating the project using experimental intervention to promote intention 

to stay of nurses in the profession and in the workplace that focuses on leadership 

style, work happiness, work-life balance, and job security. It is the best way for 

recommendation to study further.   

3) This study's finding indicated nurse characteristics, such as educational 

level and working unit, to formulate strategies to promote nurses and human resources 

in healthcare to prevent early departure from the hospital level A and the nursing 

profession. 

4) The top three reasons for nurses’ intention to stay in the profession was 

“love to be a nurse.”  Therefore, nurse managers, and policymakers should create a 

recognition program in Thailand to be recognized those nurses by an organization and 

Thailand Nursing and Midwifery Council. 

5) The future study suggests nurses’ intention to stay in the current workplace 

and the profession and compare private hospitals and government hospitals. 

6) The future study can conduct an intervention to promote intention to stay 

in the profession and the current workplace. 
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