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Abstract

Background and Aims: During the coronavirus pandemic (COVID‐19), healthcare

providers confronted risks of disease transmission to themselves and their family

members, resulting in physical and psychological burdens. This might affect their

decisions to leave their jobs temporarily or permanently, fearing infection and

protecting their families. This study examined the factors related to the intention to

leave a job among healthcare providers during the COVID‐19 pandemic in Jordan.

Methods: A cross‐sectional correlational design was used to collect data using a

convenience sample of 557 healthcare providers working in different sectors across

Jordan. Data were collected using a self‐administered questionnaire about the

intention to leave jobs during the pandemic.

Results: The sample included 368 females (63.8%) and 209 males (36.6%)

participants. The mean age of participants was 30.8 years (SD = 6.65). Differences

found in intention to leave job during COVID‐19 in relation to age (t = 2.60, p < 0.05),

gender (X2 = 4.25, p < 0.001), and marital status (X2 = 18.2, p < 0.001). Participants

with a high risk of exposure to COVID‐19 and who experienced higher workloads

had higher scores of intention to leave their job during COVID‐19, while being

married had lower scores.

Conclusions: Policy‐makers need to pay attention to young and single healthcare

providers during the COVID‐19 pandemic to prevent them leave their job. Crucial

guidelines for managing workload during the COVID‐19 pandemic are needed.

Policy‐makers during pandemics have to protect healthcare providers who feel they

are at high risk of infection.
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1 | BACKGROUND

The coronavirus disease (COVID‐19) pandemic became a universal

health issue that alarmed the healthcare systems worldwide.1‐3 Along

with a rapid and unexpected increase in the incidence of COVID‐19,

countries were forced to develop and adopt massive public health

restrictions to ensure protection and minimize the impact of the

COVID‐19 pandemic. It had negative impacts on several domains,

including but not limited to educational, financial, and entrepreneur-

ship globally.4‐6 Healthcare providers (HCPs), whom are called to be

at the frontline of COVID‐19, are the most affected and are

vulnerable to various forms of consequences of COVID‐19.

Healthcare systems, therefore, were required to balance maintaining

a safe and healthy work environment for HCPs while providing a high

quality of healthcare to infected people. Nevertheless, although

HCPs have used strictly personal protective equipment, they were

concerned about being infected and being sources of disease

transmission to their beloved ones.7 This has provoked the attention

of healthcare systems to psychosocial health needs and concerns of

HCPs caring for individuals with COVID‐19. The COVID‐19

pandemic has affected the daily life activities and biopsychosocial

health status of HCPs.8‐11

The literature adequately addressed the psychological and

mental health consequences of caring for individuals with

COVID‐19. Generally, studies showed that HCPs are 10‐folds at risk

of COVID‐19 compared to the general population12 and suffer

various forms of psychological disturbances, including depression,

anxiety, psychological distress, and sleep disturbances.13 HCPs were

also suffering from burden and workload, causing them further

psychical fatigue.7,14‐16 Such a situation, although it seems critical to

HCPs, fearing infection, being sources of infection, and suffering

social discrimination and stigma due to caring of individuals with

COVID‐19, it forced HCPs to socially isolate themselves caring

further psychosocial disturbances.13,17 Besides the extension of the

world emergency to combat COVID‐19, the short and long‐term

consequences have contributed to job dissatisfaction, burnout, and

intention to leave the job.18 One factor found to contribute to

employee decision to leave their jobs in healthcare settings is their

perception of an unsafe working environment.19 Such feeling is well

enhanced with the chaos that has been witnessed during the few

months of the outbreak of COVID‐19.

The panic public response and the lack of resources and

workforce have a significant role in increasing fear and worries

among HCPs that may force many of them to leave the job, fearing

infection and to look after their families. Before COVID‐19, stressful

working conditions, work overload, and burden were factors

associated with the intention to leave their job in spite of their

feeling of although a safe working environment and sufficient

resources.20,21 This would speculate that with the outbreak of

COVID‐19 pandemic that associated with shortage of workforce and

resources, HCPs would think more seriously to leave their jobs. As

aforementioned, HCPs were suffering stress, anxiety, and depression

similar to general population and further were at higher risk to get

infected with COVID‐19 due to nature of their work. Factors such as

commitment and work conscience, fear of family infection, fear of

shortage of protective equipment, and organizational factors were

affecting nurses' intentions to leave or stay in their profession during

the COVID‐19 pandemic. A recent study revealed that clinical nurses

and nurse leaders who reported higher levels of contact with and

management of individuals with COVID‐19 had higher intent to leave

their jobs.22 While such topic was important and significant issue for

discussion, few studies attempted to address such topic in low‐

income countries such as Jordan. Jordan has limited resources and

the healthcare systems and infrastructure is still developing which

may compromise the quality of care and the HCPs willing to stay in

their jobs. This is one study that attempt to understand the impact of

COVID‐19 on HCPs in terms of intention to leave their jobs due to

the fact that burnout and intention to leave job would affect directly

quality of care provided and considered a threat to stability of

healthcare systems. Therefore, the purpose of this study is to

examine the intention to leave the job during the COVID‐19

pandemic among HCPs in Jordan. The research questions are:

1. What are the factors associated with HCPs' intention to leave

their job seriously?

2. What are the factors associated with HCPs' perception of intent

to leave their job seriously?

2 | METHODS

2.1 | Design

A cross‐sectional correlational study was conducted during the

COVID‐19 pandemic using an online survey between October 5 and

November 15, 2020.

2.2 | Sample

A convenience sampling technique was used to select HCPs caring

for patients diagnosed with COVID‐19. The HCPs who provided care

directly to patients with COVID‐19 and had internet access and skills

to fill out the survey online were included in the study. No exclusion

criteria were used to maximize participation.

2.3 | Settings

As the nature of the online survey, this study was conducted via a

structured questionnaire sent online through a social network

and email to accessible HCPs from the Jordanian healthcare

sector, including various governmental and teaching hospitals.

These hospitals extended over all regions (north, middle, east) of

Jordan and provided care for the majority of patients in

Jordan (67%).
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2.4 | Measurements

Data was collected using an online platform of an Arabic self‐

administered survey. WHO guidelines for translation and tool adaptation

were used to translate the instruments that are unavailable in Arabic. The

instruments have been evaluated for validity using the face and content

validity methods through a panel of experts. The WHO guidelines were

used and followed to reach the final draft of the translated versions of the

survey. The survey in the current study has three parts. The first part is

related to socio‐demographic data (six items), including age, gender,

marital status, job description, length of experience, and previous

experience with patients with serious diseases. The second part consists

of two items to assess the serious of HCPs' intention to leave the job.

Item 1 was “Looking for another job or considering resigning because of

the risk of COVID‐19,” and item 2 was “Considered that should not care

for patients with COVID‐19.” Each item has two scores; score “1” if the

answer is “yes” and score “0” if the answer is “No.” If participants

answered both questions with “Yes,” they would consider leaving the job

seriously.

The third part is about perceived leaving the job during the

COVID‐19 pandemic, which included 32 items. The 32 items were

grouped into seven subscales: organizational support (six items),

perceived risk of contracting COVID‐19 (seven items), workload and

stress (five items), social relationships (four items), emotional support (five

items), the perceived fatality of COVID‐19 (three items), and personal

protective equipment (two items).23 Each item scored on a 5‐point Likert

scale where the score of “1” reflected strongly disagree, and “5” strongly

agree. A high score means a high level of perception to leave HCPs the

job. The Cronbach alphas for each subscale varied from 0.73 to 0.86,

revealing accepted internal consistency.

2.5 | Ethical Issues/Statement

The Institutional Review Board at Prince Hamza Hospital has

approved this study. The current study followed the Declaration of

Helsinki provisions, and all participants provided informed consent.

The permission to use and translate copyrighted instruments has

been received from the original author. No approval from hospitals

was required according to the nature of the online study. The study

was conducted following the EQUATOR research reporting checklist;

(STROBE checklist) for cross‐sectional research. It was uploaded to

the online system.

2.6 | Data collection

After checking the instruments for reliability and validity, minor

changes were performed based on expert panel recommendations.

The online pilot survey was then carried out on 25 randomly selected

HCPs to assess the survey's clarity, relevance, acceptability,

feasibility, and time needed. Improvements were made to facilitate

better comprehension and organize the survey items before the last

draft. The time needs to complete the survey is less than 15min.

These participants were excluded from the study.

The target population was accessed through a URL link posted in

a Facebook group established in October 2018, publishing the latest

news and regulations about healthcare services and illness statistics

updates. The Facebook group includes more than 400 thousand

active members of HCPs all over the healthcare institutions in Jordan.

In addition, the questionnaire was sent via email. After entering all

items into the software, the URL link was sent and opened on

October 5 for 15 days. The software password is kept only with the

primary author to anonymize participants' confidentiality and

information. The participants voluntarily enrolled in this study

without offering any monetary incentive.

The online informed consent was appended to the survey on the

front page. Once the participant receives and clicks the link, it is

automatically directed toward the front page. The front page included

information to assure the participants of their right to voluntary

participation and their right to withdraw at any time. Interested ones

were asked to sign the consent letter and then move them directly to the

survey included in the first page before the socio‐demographic

information. The website views the remaining questions sequentially on

an average of 9–10 items per page. Also, to ensure the quality of

collected data, a unique number was assigned for each participant to

avoid multiple responses from the same person. Furthermore, the

identifiable information provided in the socio‐demographic section was

separated in analysis from the other variables of the study. Finally, on the

platform page was a list including participants' codes, address, time of

completion survey, and the device used to answer the items (e.g., iPhone,

laptop, Samsung. etc.).

2.7 | Data analysis

The IBM‐SPSS (V. 25.0) software was used to analyze the data.

Descriptive statistics using the central tendency and dispersion measures

were used to describe the study's variables. Frequencies and percentages

were used to describe the categorical variables. The chi‐square test and

independent t‐test were utilized to assess the difference between

respondent characteristics and serious consideration of leaving the job.

Multivariate logistic regression was conducted to determine the

predictive factors associated with HCPs considering leaving the job.

The relationship between the perception of HCPs to leave the job and

participants' characteristics was assessed using analysis of variance

(ANOVA) or t‐test for independent categorical variables and Pearson

correlation coefficient for the continuous variables.

3 | RESULTS

3.1 | Socio‐demographic data

Of 798 HCPs interested in participating, 703 (88.1%) completed the

survey. About 126 surveys were excluded because they were
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incomplete (79 surveys had at least one part of the survey completely

unfilled and 47 surveys had incomplete answers for half of the items

in two parts or more). The remaining 577 surveys represented the

final sample and were included in the analysis. Of 577 HCPs, 368

were females (63.8%), and 209 were males (36.6%). The mean age of

participants was 30.8 years (SD = 6.65). More than half of the

participants were married (n = 326, 56.5%). Most of the participants

(n = 502, 87%) were nurses who were directly involved in providing

direct care for patients with COVID‐19. Despite 30.5% of partici-

pants having less than 5 years of experience, 64.1% have previously

cared for patients with infectious diseases (Table 1).

3.1.1 | HCPs' serious consideration of leaving
the job

The item analysis showed that 26.2% of the respondents agree with

the statement “I feel that I should not be looking after patients with

COVID‐19,” and 36.7% agree with the statement “I am looking for

another job or considering resigning because of the risk,” seeTable 2.

Also, those who agreed with both statements accounted for 61

participants and considered seriously leaving the job (10.6%). In

addition, the chi‐square results revealed that gender was significantly

related to intent to avoid caring for patients with COVID‐19

(χ2 = 2.94, p < 0.05) and seriously considering leaving the job

(χ2 = 4.25, p < 0.05). Similarly, marital status was significantly associ-

ated with intent to avoid caring for patients with COVID‐19

(χ2 = 16.4, p < 0.001) and seriously considering leaving the job

(χ2 = 18.2, p < 0.001). Moreover, participants' age was related to

looking for another job and seriously considering leaving the job

(t = 3.7, p < 0.001). In contrast, the length of experience was related

to looking for another job (χ2 = 24.2, p < 0.001).

3.1.2 | Factors affecting HCP's consideration of
leaving the job

Factors contributing to leaving the job were assessed using

multivariate logistic regression (Table 3). The logistic regression

model was statistically significant, χ2 (15) = 148.74, p < 0.001.

Married HCPs have a significantly lower consideration for leaving

the job seriously than single HCPs (B = 1.21, odd ratio = 0.29,

p < 0.01). About the perception of HCPs of leaving the job, those

who feel that the job puts them at great risk of COVID‐19

(B = 1.57, odd ratio = 0.488) and experience a high workload

(B = 3.28, odd ratio = 26.6) were significantly associated with

seriously considering leaving the job (p < 0.01). Moreover, HCPs

who reported less seriously considering leaving the job perceived

that people recently avoided them because of the job. Besides,

less appreciation from their organization (B = 0.73, odd ratio =

5.17) and believing that they could die from COVID‐19 more

than from cancer (B = 2.28, odd ratio = 42.9) were significant

predictors for more considering leaving the job.

3.1.3 | Perception of HCPs leaving the job

The relationship between the perception of HCPs of leaving the job

and socio‐demographic variables is described in Table 4. Younger

(r = −0.21, p < 0.001), and male participants of HCPs (t = −4.45,

p < 0.001) feel at higher risk of being infected with COVID‐19. Also,

male HCPs (t = −6.56, p < 0.001) and those with long experience

(F = 3.17, p < 0.05) experienced more workload and stress during the

COVID‐19 pandemic. Older HCPs (r = 0.09, p < 0.05) with long

experience in the job (F = 3.09, p < 0.05) and previous experience

caring for patients during a pandemic (t = −4.14, p < 0.001) noted

more social relationships during the COVID‐19 pandemic. Also,

younger (r = −0.11, p < 0.001) and married HCPs and those with long

professional experience (F = 15.5, p < 0.001, F = 7.96, p < 0.001;

respectively) stated more emotional support than others. Never-

theless, the younger, married HCPs and those without previous

experience in caring for patients with infectious diseases reported

the possibility of fatality from COVID‐19 more than other illnesses.

All socio‐demographic variables were significantly associated with

the perception of HCPs about the adequacy of personal protective

equipment in their departments.

TABLE 1 Demographic and work characteristics of the
participants

Characteristic No. %

Age

(mean ± SD) 30.8 (6.65)

Min–Max 21–53

Gender

Male 209 36.3

Female 368 63.8

Marital status

Single 251 43.5

Married 326 56.5

Job description

Nurses 502 87.0

Physicians 34 5.9

Others 41 7.1

Years of experience in current job

<5 years 176 30.5

5–10 years 194 33.6

>10 years 207 35.9

Ever cared for patients with serious infectious disease

Yes 370 64.1

No 207 35.9
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4 | DISCUSSION

The pandemic of COVID‐19 has affected the mental and psycho-

social well‐being of individuals and HCPs, as well; work overload,

distress related to COVID‐19, and fear of infection and being a

source of infection were the most reported factors that influenced

HCPs.13,17,24 Such working conditions are assumed to influence the

HCPs' decision to leave the job seriously. While HCPs have the right

to leave the unsafe workplace based on their beliefs if the job is safe

or not,19 their decision might not simply be possible and easy process

due to ethical and legislative issues that might interfere with their

independent willing to make the decision. This study, in general,

found that a significant proportion of the HCPs were seriously

thinking of leaving their jobs. This could be related to the fact that the

confabulated information disseminated by media and the social

discrimination, besides the extensive workload might have contrib-

uted to such a decision.17,24 Although the figures seem to be not

great in terms of magnitude (10%); however, and due to the shortage

of HCPs and the emergency situation globally, the figure was

alarming and threatening directly the quality and ability of healthcare

systems to carry out their responsibilities towards caring of

individuals with COVID‐19.

Nevertheless, the finding in this study was supporting previous

reports that almost equal percentages of nurses had an intention to

TABLE 2 Differences between healthcare providers' characteristics and serious consideration of leaving their job (N = 577)

Consideration of leaving
their job

Looking for another job or
considering resigning because of the
risk of COVID‐19 (n = 151)

Considered that should not
care for patients with
COVID‐19 (n = 212)

Seriously
considering leaving
the job (n = 61)

Age 3.70**,a 0.04a 2.60*,a

Gender 0.25b 2.94*,b 4.25*,b

Marital status 2.13b 16.4**,b 18.2**,b

Job description 5.34 7.13b 3.66b

Length of experience 24.2**,b 0.06b 4.40b

Previous experience 0.14b 5.46*,b 1.35b

Note: *p < 0.05, **p < 0.01.
at‐test.
bChi‐square test.

TABLE 3 Predictive factors for healthcare providers' consideration of leaving their job

Characteristic B coefficient SE Odds ratio
95% CI
(lower‐upper) p‐Value

Age −0.057 0.039 0.94 0.88−1.02 0.143

Gender (Male) −0.117 0.346 0.89 0.45−1.75 0.735

Marital status (Single) −1.21 0.425 0.29 0.129−0.686 0.004**

Job description

Physicians −0.840 0.799 0.43 0.09−2.07 0.293

Nurses −0.249 .522 0.78 0.28‐15.5 0.47

Cared for patients with serious infections 0.235 0.319 1.27 0.68−2.36 0.461

Availability of clear policies and protocols −0.310 0.341 0.73 0.38−1.43 0.364

Great risk of exposure to COVID‐19 1.57 0.488 4.78 1.84−12.5 0.001**

Workload 3.28 0.539 26.6 9.23−76.4 0.0001**

People avoid me because of my job −3.15 0.553 32.5 0.014−0.126 0.0001**

Appreciated from organization −0.73 0.319 5.17 0.259−0.905 0.023*

Dying from COVID‐19 is higher than cancer −2.28 0.394 42.9 0.035−0.164 0.0001**

Availability of protective measures − 0.207 0.321 0.415 0.433−1.53 0.519

Note: R2 = 0.397. *p < 0.05, **p < 0.01.

ALNAEEM ET AL. | 5 of 8



leave their jobs during the pandemic of COVID‐19.22 We also found

that HCPs with fewer years of experience or those without past

experience caring for individuals with infectious diseases were more

likely to consider leaving the job during COVID‐19. Such findings

sustain previously reported findings and positively connect years of

experience to intention to stay in the job.25 In other words, HCPs

with fewer years of experience might be unable to adapt to the

intense job requirement and feel incompetent due to a lack of

experience in managing such cases and intense death scenarios.

However, those with long years of experience are willing to use their

past experiences and willing to adapt more successfully to the up‐to‐

date requirement and needs and respond effectively to the emergent

healthcare need of their patients. In particular, it is assumed that

novel HCPs are more apt to respond negatively to the panic response

of media, stigma, and negative public response to COVID‐19 than

those with long years of experience.

During the COVID‐19 pandemic, other factors are associated

with leaving the HCPs their jobs, such as the availability of personal

protective equipment. Notably, the low availability of protective

equipment probably increased the risk of leaving the HCPs their

jobs.26 However, the results indicated that personal protective gear's

effectiveness was not perceived as a significant factor for the

intention to leave the job; this could be related to the availability of

clear protocols and resources efficiently at work. The highest

preparedness to deal with the COVID‐19 pandemic was associated

with sufficient protocol availability to approach patients and hospital

personal protective measures.27

COVID‐19 can easily spread to individuals close to HCPs as

patients, families, and friends.28 Therefore, HCPs faced inescapable

tension and fear, especially about the probability of transmitting

COVID‐19 to their families. A recent qualitative study conducted to

explore the intentions of nurses to leave or stay in their profession

after the COVID‐19 pandemic revealed that many nurses explain the

fear of infecting their families and lack of protective equipment at the

hospital as the main sources of their fears and worries.29 Studies have

also suggested managing the workforce‐related stressors and

building a healthy work environment to decrease or ease the HCPs'

burnout. A recent study found that nurses who directly interact with

COVID‐19 patients were more worried about being infected and

have higher job stress and burnout levels than nurses who are not.30

Similar findings were also found among HCPs in China and United

States.31‐33 The current findings indicated that HCPs who intended

to stay at the job were more than those who had a perception to

leave the job seriously. This could be related to several factors,

including organizational commitment and a sense of self‐

achievement.34,35 Moreover, the younger and single HCPs more

intent to leave the job seriously during the COVID‐19 pandemic than

others. Similar findings of recent studies supported these find-

ings.36,37 Also, this study confirms that male HCPs intent to leave

their profession than females; these findings are congruent with a

previous conclusion.38 On the other hand, some studies found no

relationship between the intent HCPs to leave the job and their

socio‐demographic variables.39,40T
A
B
L
E

4
R
el
at
io
ns
hi
p
b
et
w
ee

n
th
e
p
er
ce

p
ti
o
n
o
f
he

al
th
ca
re

p
ro
vi
d
er
s
ab

o
ut

le
av

in
g
th
ei
r
jo
b
an

d
so
ci
o
‐d
em

o
gr
ap

hi
c
va

ri
ab

le
s

V
ar
ia
b
le
s

O
rg
an

iz
at
io
na

l
su

p
p
o
rt

P
er
ce

iv
ed

ri
sk

o
f
co

nt
ra
ct
in
g

C
O
V
ID

‐1
9

W
o
rk
lo
ad

an
d

st
re
ss

So
ci
al

re
la
ti
o
ns

hi
p
s

E
m
o
ti
o
na

l
su

p
p
o
rt

P
er
ce

iv
ed

fa
ta
lit
y
o
f

C
O
V
ID

‐1
9

P
er
so

na
l
p
ro
te
ct
iv
e

eq
ui
p
m
en

t

A
ge

0
.0
4

−
0
.2
1
**

,a
−
0
.0
4

0
.0
9
*,
a

−
0
.1
1
**

,a
−
0
.1
8
**

,a
−
0
.1
9
**

,a

G
en

d
er

0
.4
1

−
4
.4
5
**

,b
−
6
.5
6
**

,b
−
1
.8
0

0
.4
8

−
5
.6
5
**

,b
−
4
.8
2
**

,b

M
ar
it
al

st
at
us

2
2
.2
**

,c
0
.6
4

1
.8
7

2
.6
1

1
5
.5
**

,c
3
.9
2
*,
c

3
7
.1
**

,c

Jo
b
d
es
cr
ip
ti
o
n

0
.6
9

1
.3
2

0
.4
2

1
.0
7

0
.8

2
.2
6

3
.0
5
*,
c

Le
ng

th
o
f
ex

p
er
ie
nc

e
0
.6
1

1
.7
8

3
.1
7
*,
c

3
.0
9
*,
c

7
.9
6
**

,c
0
.7
8

1
9
.4
**

,c

P
re
vi
o
us

ex
p
er
ie
nc

e
−
1
.3
6

−
0
.6
9

−
1
.4
2

−
4
.1
4
**

,b
1
.0
9

−
2
.2
5
*,
b

−
2
.2
6
*,
b

N
ot
e:

*p
<
0
.0
5
,*
*p

<
0
.0
1
.

a
P
ea

rs
o
n
co

rr
el
at
io
n.

b
t‐
te
st
.

c A
na

ly
si
s
o
f
va

ri
an

ce
.

6 of 8 | ALNAEEM ET AL.



5 | IMPLICATIONS OF THE STUDY

The current study may shed light on some clinical practice and

leadership implications, such as presenting clear policies that aim to

protect HCPs during such pandemics and offering support from

leaders. These points could increase their self‐confidence, improve

their morale, motivate them, and decrease their intention to leave the

job. Offering personal protective measures in healthcare settings will

give the HCPs a sense of safety and maximize teamwork that

minimizes stress. Promoting psychosocial support for HCPs from

their organizations and the public will enhance their satisfaction and

minimize their fear, resulting in low intention to leave the job.

Considering that participants were enrolled from various public

hospitals in the region, this could reflect the strength of the study and

thus could support the generalizability of the findings to Jordan. Similarly,

the study considered a clustering effect because the data were collected

from different regions. However, this study had some limitations related

to the use of an online cross‐sectional survey that might affect the

attrition rate of the participants. In this regard, many surveys were

excluded due to missing data that could introduce potential bias and

affect the study's findings. In addition, missing some confounding factors

such as the specialty of the physicians, professional level, and daily

working hours could all affect the participants' intention to leave job.

6 | CONCLUSIONS

This study highlighted that HCPs with a high risk of exposure to

COVID‐19 and who experienced more workload were seriously

considering leaving their jobs. At the same time, married participants

have lower consideration for leaving their jobs. Policy‐makers need to

pay attention to young and single HCPs during the COVID‐19

pandemic to prevent them from leaving their job. Clear guidelines for

managing workload during the COVID‐19 pandemic are needed.

Furthermore, as the global risk of COVID‐19 infection remains high

and HCPs in several countries could be confronted with similar

challenges, all possible psychosocial and work‐related factors should

be urgently identified.
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