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Abstract
AIM: This study aimed to investigate the moderating effect of demographic variables (sex, age, marital status, years of experience, level 
of education, and income) on the relationship between quality of work life and turnover intention  in Malaysian nurses.
METHOD: A descriptive, and cross-sectional design using Brook’s quality of nursing work life questionnaire (self-reported) and Porter’s 
anticipated turnover scale was implemented to collect data from 430 randomly selected Malaysian nurses in a teaching hospital’s 
medical, surgical, and special units. The data were analyzed using the structural equation model smart partial least squares and 
Statistical Package for Social Sciences software services.
RESULTS: The nurses had a moderate level of quality of work life and high level of turnover intention. Sex, number of children, and work 
wards/units had a moderating effect on turnover intention, after its interaction with quality of work life (p < .05).
CONCLUSION: The study findings highlighted the factors having a moderating effect on turnover intention after its interaction with 
quality of work life . This knowledge is beneficial for providing guidance to nursing leaders or healthcare departments in hospitals to 
improve nurses’ quality of work life  and decrease their turnover intention. Addressing and understanding the demands and needs 
of nurses in the work environment and the family structure within a quality of work life could affect nurse’s retention, leading to a 
decrease in their turnover intention.
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Introduction

Nursing shortage is a big challenge for nursing lead-
ers and workforces in nursing administration. Fre-
quent turnover of trained, qualified nurses affects 
the patients’ care quality and productivity, and in-
creases the cost(s) borne by healthcare organiza-
tions (Omar et al., 2018). In many developing coun-
tries, nurses seek out to work at private hospitals 
and migrate to developed countries looking for bet-
ter income and opportunities, causing critical prob-
lems to many public hospitals. Malaysia faces this 
problem, especially in public hospitals (Omer et al., 
2018). This phenomenon stems from many factors, 
including low salaries, aging workforce with inade-
quate replacements of retiring or migrated staff, lack 
of trained staff, growing world population, and rise in 

communicable diseases (World Health Organization, 
2013). Identifying the factors that affect turnover 
intention (TI) can help avoid the actual turnover and 
retain nurses to their organization. 

Turnover intention is the probability that an individ-
ual changes her/his job during a certain period vol-
untarily, thus leading to an actual turnover (Price & 
Mueller, 1981). It is a complicated phenomenon de-
pendent on various factors. Al Momani (2016) found 
that sex, work experience, and nursing roles had 
associations with TI. Yang and Kim (2016) reported 
that workload, support from peers, encouragement 
from family friends, and compassionate fatigue af-
fect TI. Kalifa et al. (2016) argued that work environ-
ment, work pressure, and organizational manage-
ment are significantly associated with TI. European 
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countries reported that 9% of their nurses have TI; 
the related factors were work environment, staff 
shortage, stress, and low quality and safety of care 
perceived (Heinen et al., 2013).

Quality of work life (QWL) is a subjective phenome-
non that is affected by emotions (Lee et al., 2013). It 
is a paragliding term referring to the attitude toward 
employment and general satisfaction with working 
life (Faraji et al., 2017). Current literature provides ev-
idence that QWL is negatively related to TI (Faraji et 
al., 2017; Lee et al, 2017). Yusmi et al. (2017) reported 
that most of the primary healthcare center nurses in 
Malaysia are dissatisfied with work life/home factors. 
Almalki et al. (2012) mentioned that work context 
and work design strongly contribute to TI. In addition, 
Lee et al. (2017) showed that 4 dimensions (work 
agreement, workload, patient to nursing staff ratio, 
and work/home life balance) were significantly pre-
dictive of TI. Low QWL is reported because of being 
poorly satisfied with pay, benefits, job promotion, and 
management support (Mosadeghrad et al., 2011).

Most of the literature reviews reported demograph-
ic characteristics, namely, age, sex, marital status, 
level of education, tenure (years of experience), and 
income, as independent variables of TI (Omar et al., 
2018). Many studies in the nursing field reported 
that younger nurses have a greater desire to leave 
their organization than older ones (Almalki et al., 
2012; Alonazi & Omar, 2013). Similarly, the study 
conducted in a Nigerian public hospital by Abubakar 
et al. (2014) showed that younger nurses desired to 
leave their organization and profession more than 
older nurses; male nurses desired to leave their or-
ganization more than female nurses. Consistently, 
Faraji et al. (2017) found that male nurses were more 
likely to quit than female nurses. However, some 
studies reported mixed results between 2 or more 
demographic characteristics. For example, Omar et 
al. (2018) reported that income and years of experi-
ence were significant in TI. Singh and Loncar (2010) 
reported that educational level, marital status, and 
years of experience have significant associations 
with TI. In addition, age, educational level, years of 
experience, and unit of work are significant to TI 
(Cortese, 2012). Furthermore, El-Jardali et al. (2009) 
found that age, sex, marital status, educational level, 
and income were associated with TI, while Al Momani 
(2016) found that sex and work experience were as-
sociated with TI. Likewise, age, work experience, and 
educational level were significant to TI (Ramoo et 

al., 2013). Moreover, age and educational level have 
been reported to be significant to TI, with young-
er and higher educated nurses being more likely to 
show TI (Masum et al., 2016). Recently, Frenet et al. 
(2017) found that sex and years of experience are 
significant to TI.

The present study provides an understanding of 
how demographic variables such as sex, age, marital 
status, years of experience, level of education, and 
income affect TI and QWL of nursing. This study at-
tempts to identify the moderating effect of demo-
graphic variables on the Malaysian nurses’ relation-
ship between QWL and TI. 

Research Questions
1. What is the level of TI and QWL among Malaysian 

nurses?
2. Do the QWL dimensions have a correlation with 

TI among Malaysian nurses?
3. Do the demographic variables significantly mod-

erate the relationship between quality of nursing 
work life (QNWL) and TI?

Method

Study Design 
This was a descriptive and cross-sectional study.

Sample
Stratified random sampling was used to ensure 
that the required population of nurses has been se-
lected from various wards or units, and each nurse 
participant in the population has an equal and in-
dependent chance of being selected, thus yielding 
a better representation. This technique divided the 
population (nurses) into strata (the hospital wards 
or units), and the target population was selected by 
simple random sampling. The sample was collect-
ed from medical wards, surgical wards, and critical 
units. The percentage of nurses in each department 
was calculated. The results indicated that 36% of 
nurses from the main sample were from the med-
ical ward, 31% from the surgical ward, and 33% 
from the critical unit. The participants who met the 
eligible inclusion criteria, such as have been working 
in the inpatient ward of general medical, surgical, 
and critical units and have a working experience 
of more than 6 months, were recruited. The sam-
ple size based on the empirical power tables was 
determined (Fritz & MacKinnon, 2007). It was de-
veloped as a guide to determine the sample sizes 
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required for a sufficient power for regression coef-
ficients, which was assessed as path coefficients in 
the structural equation model. In this study, the re-
searchers hypothesized that a high QWL of nursing 
results in low TI. The sample size estimated in this 
study was 405 nurses.

Data Collection 
A self-reported questionnaire was used to collect 
data from Malaysian nurses from February to April 
2019. This study was undertaken at a public teach-
ing hospital in Kuala Lumpur, Malaysia. The hospital 
has 1,643 beds distributed over 44 wards, serving 
a population of 1,782,375; it stands as a statutory 
body under the ministry of higher education, Ma-
laysia. The self-reported questionnaire comprised 
3 parts. In the first part, data on demographic 
characteristics (age, sex, marital status, number 
of children, ethnicity, educational level, years of 
experience, working ward/unit, and income) were 
collected. The second part of the questionnaire 
comprised questions on the QNWL (Brooks, 2001). 
The internal consistency Cronbach’s alpha coeffi-
cient has been reported as .89 by Sirin and Sok-
men (2015). The instrument was validated in Ma-
laysian language with Cronbach’s alpha coefficient 
of .90 (Mohamad & Mohamad, 2012). It includes 
42 items covering 4 dimensions of work design, 
work/home life, work world, and work context. 
Each item ranged from 1=completely disagree to 
6=completely agree. All the items were positive 
statements, except item number 20, which was a 
negative statement. The total minimum score was 
42, and the maximum score was 252. The scoring 
interpretation is as follows: 42 to 112, low QNWL; 
113 to 182, moderate QNWL; and 183 to 252, high 
QNWL. Higher total scores indicate better QWL 
(Brooks, 2001). The final part of the questionnaire 
consists of the anticipated turnover scale. It in-
cludes 12 items, ranging from 1=strongly disagree 
to 7=strongly agree. The total score was calculated 
by dividing the sum of all items by the total number 
of items in the scale, which is the total mean score. 
Higher scores indicate greater intent to leave the 
organization. A total response score over 43 is 
considered an indicator of TI (Hinshaw & Atwood, 
1984). The scores ranges are as follows: 12–24, low 
TI; 25–42, moderate TI; and 43–84, high TI. The 
survey was translated from English into Bahasa 
Malaysia by a professional bilingual translator using 
the forward and backward method. The transla-
tion was then checked by 2 nursing academicians. 

Face validity and content validity were verified by 2 
health professionals from a teaching hospital and 
nursing academicians. Minor modifications were 
made according to the comments by a panel of ex-
perts to ensure the clarity of certain words before 
the pilot study.

The data collection procedure consisted of 2 phases. 
The first phase was a pilot study carried out on 52 
nurses not included in the main study for testing 
the instrument. The reliability was determined using 
Cronbach’s coefficient, which revealed Cronbach’s 
alpha of QNWL at .911 and TI at .758. According 
to Porter (2004), low response rates should not be 
complacently accepted, but researchers should try 
to minimize survey non-response. Therefore, the 
total number of distributed survey questionnaires in 
the second phase was 520 to ensure a reasonable 
response rate. In total, 455 questionnaires were re-
turned, of which 13 were incomplete and 12 were 
outliers (missing data); finally, 430 questionnaires 
were analyzed.

Statistical Analysis
The Statistical Package for Social Sciences soft-
ware (IBM SPSS Corp., Armonk, NY, USA) version 24 
was used to analyze the descriptive data collected, 
which included frequency, percentage, weighted 
mean, and standard deviation. Subsequently, Pear-
son r coefficient correlation was applied to identi-
fy correlations between the selected variables. The 
significant level was produced at α = .05 (2-tailed). 
The structural equation model smart partial least 
squares (PLS) version 3 was used to estimate the 
path coefficients, t -statistics, standard errors, and 
squared multiple correlations (R2) to test the re-
search relationships. The path coefficients showed 
the strengths and direction of the relations, and 
t-statistics and standard errors showed the impor-
tance of the effect, while the R2 value showed the 
amount of variance explained. The structural model 
focused on the relationships between independent 
variables and dependent variables. The variances 
that correlated with the dependent variables es-
tablished the explanatory power of the proposed 
model. Furthermore, the model is concerned with 
the testing of relationship related to the moderating 
effect. The present study applied the PLS standard 
bootstrapping procedure bootstrap sample number 
5000 and 216 cases to determine the significance 
of the path coefficient and produce t-statistics and 
standard errors (Hair et al., 2004).
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Ethical Considerations
Ethical approval was obtained from the ethics com-
mittee of the teaching hospital University of Mala-
ya Medical Centre where this study was conducted 
(Ethics Ref. No. 20181031-6826). In addition, per-
mission from the original copyrighted author was 
requested and received. A questionnaire and an in-
formation sheet explaining the study were given to 
the participants. The nurses were informed about 
voluntary participation, and steps were taken to 
maintain confidentiality. The returned and complet-
ed questionnaires pointed out implicit consent for 
participation. 

Results

Nurses’ Characteristics
A total of 430 nurses participated in this study, 
yielding a response rate of 82.7%. Most partici-
pants were women (93%, n = 400), with an age 
range of 21 to 30 years (77%, n = 331), having a di-
ploma (95.6%, n = 441), and with less than six years 
of experience (85%, n = 365). Among the respon-
dents, more than half of the nurses were married 
(53%, n = 229), had no children (62.3%, n = 268), 
and had an income between RM2001 and RM3000 
(47.2%, n = 203). The ethnicity of the nurses were 
mostly Malay, with 1.6% (n = 7) Chinese, 3% (n = 
13) Indian, and others 1.4% (n = 6). Table 1 presents 
the nurses’ characteristics.

Level of QNWL and TI 
Table 2 presents the level of QNWL. Approximately, 
75% of the nurses had a moderate level of over-
all QNWL, whereas 20.2% had a low level of over-
all QNWL. More than half of the nurses had high TI, 
whereas 44.9% had moderate TI. Furthermore, the 
results revealed that two thirds of the nurses had a 
moderate QWL with their family needs. Most of the 
nurses (93%) stated that their workload is moder-
ate for nursing work composition and defines the 
actual work nurses do. More than three quarters of 
the respondents (80.3%) had a high level of work 
context as practice settings, which describe the 
working environment for nurses as well as patient 
systems; only 19% had a moderate level of work 
context dimension. A total of 324 (75.3%) nurs-
es in this study reported moderating level of wok 
world dimensions. However, 97 (22.5%) nurses be-
lieved that nursing work had a positive impact on 
the lives of others.

Correlation between QNWL and TI 
Table 3 shows the actual range score of QNWL dimen-
sions including work/home life balance, work design, 
work context, and work world [a mean (SD) of 28.5 
(3.1), 35.8 (4.2), 83.7 (9.9), and 18.8 (2.9), respectively]. 

The study findings showed that the correlation  
between QNWL and TI was negatively significant at  
r = −.43, n = 430, p < .01]. The QNWL dimensions 
including work/home life balance, work design, work  

Table 1
Characteristics of Nurse Respondents (n = 430)

Demographic Data n  (%)

Nurses’ age (years) 21–30 331 77

31–40 92 21.4

≥41 7 1.6

Sex Male 30 7

Female 400 93

Marital status Not married 202 47

Married 229 53

Number of children 0 268 62.3

≤2 126 29.3

≥3 36 8.3

Ethnicity Malaysia 404 94

Chinese 7 1.6

India 13 3

Other 6 1.4

Level of education Diploma 411 95.6

Bachelor 4 .9

Master 1 .2

Other 14 3.3

Years of experience <6 years 365 85

≥6 years 65 15

Wards/units Medical 137 34.2

Surgical 117 27.2

Special unit 166 38.6

Income Less 2000 RM 78 22.8

2001–3000 RM 203 47.2

3001–4000 RM 108 25.1

More 4000 RM 21 4.9

Range of age 21–51

Average age 31
Note. Data are presented as number (n) and percentage (%)

206

Florence Nightingale J Nurs, 29(2), 203-211



context, and work world had a negative correlation with 
TI [(r = −.23, n = 430, p < .01), (r = −.32, n = 430, p < .01),  
(r = −.43, n = 430, p < .01), (r = −0.38, n = 430, p < 
.01), respectively]. Overall, there was a strong, nega-
tive correlation between QNWL dimensions and TI. 
Increases in QNWL dimensions correlated with a de-
crease in the rating of TI. 

Results of the Structural Equation Model Smart 
PLS
The structural equation model indicates the R2 val-
ues of the model, with TI at R2 = .331. The QNWL 
dimensions explain 33.1% of registered nurses’ TI in 
teaching hospitals.

Table 2
Level of Quality of Nursing Work Life Dimension and Turnover Intention (n = 430)

Variable Score Low, n (%) Moderate, n (%) High, n (%)

Work/home life balance 7 to 42 0 (0) 276 (64.0) 154 (36.0)

Work design 10 to 60 7 (1.6) 402 (93.4) 21 (5.0)

Work context 20 to 120 1 (.2) 82 (19.1) 347 (80.7)

Work world 5 to 30 9 (2.1) 324 (75.3) 97 (22.6)

QNWL 42 to 252 1 (.2) 342 (79.5) 87 (20.2)

TI 12 to 84 - 193 (44.9) 237 (55.1)
Note. Data are presented as number and percentage.  QNWL = Quality of nursing work life; TI = turnover intention

Table 3
Quality of Nursing Work Life and Turnover Intention: Correlations and Descriptive Statistics (n = 430)

Variable Score Total Score Means Pearson’s Correlation Coefficient (r)

Work/home life balance 7 to 42 28.5 (3.1) −.23**

Work design 10 to 60 35.8(4.2) −.32**

Work context 20 to 120 83.7 (9.9) −.43**

Work world 5 to 30 18.8 (2.9) −.38**

QNWL 42 to 252 167.0 (17.3) −.43**

TI 12 to 84 71.9 (10.3) -
Note. **Correlation is significant at the .01 level (2-tailed). Data are mean (standard deviation), QNWL = Quality of nursing work life; TI = Turnover intention

Table 4
Results of Moderating Effect of Demographic Variables on the Relationships between Quality Nursing of Work Life and 
Turnover Intention (indirect Effects)

Relation Original Sample (β) t p

QNWL*Age → TI .00 .16 .434

QNWL*Gender → TI .08 1.96 .040*

QNWL*Marital status → TI −.04 .89 .186

QNWL* Had children → TI .04 .91 .181

QNWL*Number of children → TI −.09 2.05 .042*

QNWL*Ethnicity → TI −.00 .18 .428

QNWL* Level of education → TI −.04 .61 .268

QNWL* Years of experience → TI .02 .71 .236

QMWL* Wards/units → TI .09 2.14 .040*

QNWL* Income → TI .00 .12 .452
Note. *Significant at bootstrapping p < .05 **Significant at bootstrapping p < .01. QNWL = Quality of nursing work life; TI = Turnover intention
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Results of Moderating Effect - QNWL
Table 4 presents the results of an indirect relation-
ship between QNWL and TI through the interaction 
of demographic variables such as age, sex, marital 
status, ethnicity, level of education, years of expe-
rience, and income as the mean. The interacting 
effects of demographic variables (age, sex, marital 
status, children, number of children, ethnicity, level 
of education, years of experience, wards/units, and 
income) on the relationship between QNWL and TI 
were examined and reported. 

Table 4 shows that sex significantly impacts the re-
lationship between QNWL and TI after interacting 
with QNWL (β = .08; t = .1.96; p < .05). Similarly, there 
was a significant effect between the number of chil-
dren and work wards/units (β = −.09; t = 2.05; p < .05 
and β = −.09; t = 2.14; p < .05, respectively).

In addition, age (β = .00; t = .16; p > .05), marital sta-
tus (β = −.04; t = .89; p > .05), ethnicity (β = −.00; t = 
.181; p > .05), level of education (β = .04; t = .61; p > 
.05), experience (β = .02; t = .71; p > .05), and income 
(β = .00; t = .12; p > .05) had no significant effect 
on TI after interacting with QNWL. Table 4 shows 
the results of the moderating effect of demographic 
variables on the QNWL and TI of Malaysian nurses in 
teaching hospitals.

Discussion

The results showed that most of the nurses were 
females and young. The average age was 31 years 
(range: 21–51 years) consistent with previous studies 
(Omar et al., 2018; Ramoo et al., 2013). The majori-
ty of nurses in this study had a diploma, which was 
consistent with that of previous studies reporting 
63.6% (Omar et al., 2018) and 75.9% (Ramoo et al., 
2013) nurses with a diploma. According to the Ma-
laysian Nursing Board (2011) and Sowtali (2019), 
most Malaysian nurses were diploma holders, placing 
the nursing field in the sub-professional group with-
in the government structure. This may be because 
promotions to higher educational levels might pro-
ceed in a slower manner than those among nurses 
with higher academic levels, for example, nursing de-
gree holders. Therefore, one can deduce that these 
nurses will remain in the same position longer. These 
findings are supported by the findings by Omar et 
al. (2018), who found that many nurses remained in 
the same position for more than 5 years and had a 
tendency for being stabilized. All nurses should have 

opportunities to further their basic level of educa-
tion because educational opportunities improve the 
commitment, self-esteem, and retention of nurses. 

The findings of this study showed that nurses have 
a moderate level of QWL in a teaching hospital. The 
nurses responded “disagreed” to the QWL dimen-
sions such as work/home life balance, work design, 
and work world. Similar to the findings of the study 
conducted by Faraji et al. (2017) in a teaching hospi-
tal, Khaghanizadeh et al. (2013) in a military hospi-
tal, and Suresh (2013) in a governmental and private 
hospital, the nurses in the present study reported to 
have a moderate level of QWL. A possible explanation 
for these outcomes can be, but are not limited to, 
the shortage and inadequacy in nursing staff lead-
ing to heavy workload, increment in working hours, 
and reduction in vacation. In addition, this may have 
led to nurses feeling exhausted, having no time to 
accomplish their job, and being unable to balance 
their work with family life, thereby increasing the in-
tention to leave. Indeed, this notion is supported by 
the studies of Almalki et al. (2012) and Yusmi et al. 
(2017), who reported that the high intention to leave 
was attributed to such factors. Nursing leaders and 
health policymakers should discuss strategies and 
solutions for adequate number of nurses to achieve 
their work goals. Nursing managers should identify 
ways to design work schedules as close to nurses’ 
expectations as possible and allow flexible working 
hours.

Furthermore, this study showed that over half of the 
nurses had a high TI. A possible explanation for this 
result is that the nurses disagreed with some QWL 
dimensions such as work life/family balance, work 
design, and work world. In addition, most nurses were 
young and half of them were married, which meant 
they had high expectations about their future career, 
especially in terms of good salaries and better op-
portunities. Moreover, the nurses who participated in 
this study were from surgical and medical wards and 
special units, which experience complex and emer-
gency situations leading to work stress and overload. 
Direct patient care and shift duty with shortage of 
staff further aggravate the stress conditions, leading 
to an increased intention to leave among Malaysian 
nurses. Nevertheless, this study showed that 44.9% 
of the nurse participants had a moderate level of TI, 
similar to that in the study by Faraji et al. (2017), who 
reported a moderate TI (46%) among Iranian nurses. 
Ramoo et al. (2013) also reported that 40% of nurs-
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es have moderate TI to their organizations. The study 
results indicated that nurses’ QWL affects their TI. 
There is a negative correlation between QNWL and 
TI. This finding supports the fact that QWL is the 
largest determinant of TI. It plays a major role in the 
nurses’ (employees’) decision to leave their organi-
zation (Al-Hussami et al., 2014).

The results show that the correlation between QNWL 
and TI was significant and negative. These findings 
explain that TI has an impact on the work context, 
work design, work world, and home/work life. In oth-
er words, workload, workplace, home/work balance, 
and social contact affect TI among Malaysian nurs-
es. Therefore, QNWL should be carefully handled to 
prevent real nurses’ turnover. These results were 
similar to previous literature and provide evidence 
that QNWL’s perception of the intention of nurses 
to leave their organization is negatively related (Lee 
et al., 2017; Mosadeghrad et al., 2011; Yusmi et al., 
2017). Hence, these findings support the notion that 
QWL is the strongest determinant of TI. It plays an 
important role in the nurses’ (employees’) decision 
to leave or remain in their organization (Al-Hussami 
et al., 2014; Eren & Hisar, 2016). 

Finally, the present study revealed that sex has a 
moderating effect on TI after its interaction with 
QWL. The relationship was significant and positive. 
This predictor explains the variance in TI. Although 
most of the participants were women (93%, n = 
400), the results did not affect the fact that sex has 
a moderating impact on TI after interacting with 
QWL. The role of the moderator is to function as 
causal variables, antecedent or exogenous to certain 
criterion effects, which means that the number of 
participants does not affect the role. These findings 
are supported by those of previous studies reporting 
that gender has a significant role in TI (Al Momani, 
2017; Faraji et al., 2017; Frent et al., 2017; Omar et 
al., 2018).

Furthermore, the number of children has a moderat-
ing effect on the relationship between QNWL and TI. 
A potential explanation for this factor is that it may 
be difficult for married nurses to achieve a work/
home life balance owing to shift duties and house-
work and childcare responsibilities, especially with 
an increased number of children (Camerino et al., 
2010). In addition, the current findings showed that 
wards/units (work setting or units) has a moderating 
effect on the QNWL/TI relationship. This is probably 

owing to the fact that the different circumstances 
of wards and units, which result from the size of the 
unit, number and type of patients, hospital policy, 
and physical environment, may affect QNWL and 
lead to an increase in TI (Azarang et al., 2012; Moradi 
et al., 2014).
 
Study Limitations 
First, because of misinterpretation of some of the 
items, the use of self-reporting instruments may 
have reduced the reliability of answers. Second, the 
sample was collected from a teaching hospital from 
a certain area, which may lead to the inability to gen-
eralize these collected data to other groups in other 
areas. Third, this cross-sectional study was only able 
to measure the “intention” to leave and not the ac-
tual leaving rates.

Conclusion and Recommendations

This study showed moderate levels of QWL and low 
levels of TI. Quality of work life had a negative rela-
tionship with TI. Sex, number of children, and place 
of work (wards/units) had a moderating effect on 
the nurses’ relationship between QWL and TI. 

Quality of work life dimensions are important as they 
may influence many factors such as workplace, work 
life/family balance, workload, and the influence of 
work agreement. Thus, the change in these factors 
may affect the QWL with different levels of personal 
work and performance. A nursing leader is advised to 
focus their attention to these dimensions. This study 
seeks to help nursing managers to meet the nurs-
es’ needs, particularly the quality of work. Therefore, 
nursing managers need to respect nurses’ desires 
and expectations, and they should obtain regular 
feedback from nurses to avoid actual turnover.
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