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Abstract
High turnover and understaffing are significant issues plaguing the healthcare system. Some of the leading reasons of turnover 
include child-bearing and -rearing, stress related to working, and health concerns. With the onset of the coronavirus 
(COVID-19) pandemic, this problem of turnover worsened due to increased risk of infection and escalating workload. This 
study aimed to clarify and validate the effect of burnout on intention to leave among full-time nursing professionals and the 
structural relationship with sense of coherence (SOC) and striving for work-life balance (S-WLB). Secondary analyses of 
data obtained from a previous study was carried out; a hypothesized model was tested for goodness of fit and a final model 
was developed. Burnout directly affected intention to leave (P < .001). It also affected intention to leave through SOC and 
S-WLB (P < .01); SOC lessened the effect of burnout on S-WLB, therefore reducing its impact on intention to leave. Effective 
strategies need to be developed to improve the SOC and WLB of nurses to alleviate the effects of burnout and thus reduce 
the likelihood of turnover. Improving their ability to grasp and deal with emergencies and ambiguous situations, as well as 
providing emotional and tangible support can be other ways to retain nursing professionals.

Keywords
intention to leave, burnout, nursing professionals, sense of coherence, work-life balance, salutogenic model

What do we already know about this topic?
While the impact of burnout on turnover intentions is clear among full-time nursing employees, no structural association 
with sense of coherence and striving for work-life balance has been revealed.

How does your research contribute to the field?
We propose that strengthening sense of coherence and supporting striving for work-life balance can be used as strategies 
to reduce intention to leave caused by burnout and retain a nursing workforce.

What are your research’s implications toward theory, practice, or policy?
We present a structure wherein sense of coherence, an individual’s orientation, does not directly reduce intention to 
leave, rather plays a behind-the-scenes role with resources within the salutogenic model.

Section: Healthcare Management - Original Research

Introduction

Ensuring a stable nursing workforce is essential in the midst 
of population trends such as declining birthrate, growing 
number of older adults, and increasing population with 
chronic illnesses.1 Japan is currently in a vicious cycle of 
mass recruitment and mass resignation, with 100 000 hospi-
tal nursing staff leaving their jobs each year.2 Among the top 
reasons reported by nurses who have resigned are pregnancy, 
childbirth, or raising children, and the stress of long working 
hours and night shifts. This has led to the formulation of 
guidelines for night shifts and the shift work system.3 
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Resigning for the sake of one’s health is another common 
reason. As such, guidelines for novice nurses have also been 
created to prevent them from leaving the profession due to 
reality shock, with a revised version published in 2014.4 
Prior to the novel coronavirus (COVID-19) pandemic, efforts 
to create a work environment facilitating job continuation 
had led to a leveling off of turnover rate among hospital nurs-
ing professionals over the past decade.5

Turnover rates for regular nursing staff and newly hired 
graduates rose respectively from 10.7% to 11.5% and 7.8% 
to 8.6% from 2018 to 2019.6 In addition to chronic under-
staffing, the medical profession has been placed in a state of 
unprecedented stress. As of September 2020, 15.4% of 
nurses had decided to leave clinical practice as a result of 
dealing with the novel COVID-19 pandemic, and this attri-
tion rate is expected to increase.7 As the phrase “essential 
workers” suggests, health care professionals work to provide 
services that are necessary if people are to continue to live 
and work and are likely to continue in their jobs out of a 
sense of duty.8 Nursing professionals, who interact with 
countless patients (both inpatient and outpatient contexts), 
have come face-to-face with the COVID-19 pandemic and 
are under immense stress due to the risk of infection and 
working in a strained medical system. For nurses, the dan-
gers of continuing to work while in an unhealthy state are 
immeasurable. These circumstances lead nursing profession-
als to fall into a state of burnout, a stress syndrome reported 
to be a major cause of intention to leave among nurses.9 
Thus, measures to address stress among nursing profession-
als require urgent attention.

Background

One theory on the origin of health is salutogenesis, proposed 
by Antonovsky.10 The theory focuses on how human health is 
created and represented by the salutogenic model. One of the 
core concepts of salutogenesis is sense of coherence (SOC), 
which is an inherent orientation within each individual; it is 
an individual’s or group’s fundamental attitude toward the 
world and is considered a primary factor leading to health.11 
We hypothesized that hospital nursing staff with stronger 
SOC would show a lower intention to leave when placed in a 
stressful environment, and conducted a longitudinal study to 
determine whether SOC influences intention to leave, but 
found that SOC did not have a direct impact.12 Nonetheless, 
because SOC is a predictor of subjective health13 and pro-
tects against burnout,14 we cannot rule out the possibility of 
an indirect effect.

In recent years, work-life balance (WLB) has also been 
highlighted as a factor influencing intention to leave. 
Workstyle reforms are being pushed in Japan and discus-
sions have highlighted the importance of WLB in promoting 
a society in which working individuals can choose from 
diverse workstyles depending on their personal circum-
stances. To prevent overwork and preserve the health of 

workers, the Japanese government has established policies to 
improve working hours and review the use of annual paid 
leave.15 Skewed WLB is associated with the exacerbation of 
health problems,16 while reducing conflict between work and 
home has been reported as a factor in improving turnover 
among hospital nurses.17 Moreover, higher striving for WLB 
(S-WLB) has been found to reduce intention to leave12 and it 
is predicted that failing to maintain WLB under stress 
impacts intention to leave.

In the present study, we constructed a hypothetical model 
(Figure 1), with reference to prior studies, creating a struc-
tural equation model of the path from stress to intention to 
leave.18,19 In addition to a direct effect of burnout on inten-
tion to leave, we hypothesized an indirect effect mediated by 
SOC and S-WLB. Further, based on the salutogenic model, 
SOC was not considered a stress coping resource in itself, 
but was assumed as the ability to select and mobilize intrin-
sic and extrinsic coping resources flexibly and appropriately 
as the time and situation demand.20 Thus, we hypothesized 
that SOC would reduce intention to leave by mobilizing the 
capacity for S-WLB. Lastly, because nurses’ physical and 
mental health decline as WLB skews further toward work16 
and work-life interference is strongly associated with burn-
out,21 we expected that burnout would be affected by the 
WLB ratio.

Hypothesis 1: Burnout will have a direct positive effect on 
intention to leave.
Hypothesis 2: SOC will mediate the relationship between 
burnout and intention to leave.
Hypothesis 3: S-WLB will mediate the relationship 
between burnout and intention to leave.
Hypothesis 4: SOC will affect intention to leave via 
S-WLB.

Method

Aims

This study aimed to clarify and validate the effect of burnout 
on intention to leave among full-time nursing professionals 
and the structural relationship with SOC and S-WLB.

Figure 1. Theoretical model and hypotheses.
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Data Source and Participants

This study was a secondary analysis of data obtained through 
exploratory factor analysis of intention to leave among nurs-
ing professionals and examined the relationships between 
intrinsic causes using structural equation modeling. The pre-
vious research was a 6-month prospective cohort study 
involving full-time nurses; it was conducted from August 
2017 to February 2018 and was a longitudinal study in which 
an anonymous, self-administered questionnaire was distrib-
uted to 2239 nursing professionals in the Kanto/Koshinetsu 
region resulting in a total of 975 valid responses (43.5%). 
Details of the research design are presented in a separate 
paper.12

This sample size was confirmed to be adequate consider-
ing that structural equation modeling required a sample size 
of at least 200 to generate stable estimated values and a sam-
ple size of 462 to estimate mediating effects using bias-cor-
rected bootstrapping.22,23

Measures

The survey used scales with confirmed reliability and valid-
ity. Permission for use was obtained from the developer of 
each scale.

Intention to leave. Intention to leave was measured using the 
Intention to Leave Scale developed by Tei-Tominaga24 This 
scale comprises 6 items concerning intention to change 
careers or leave one’s current position. Responses are pro-
vided on a 4-point scale ranging from “never” to “frequently,” 
and the total score ranges from 6 to 24 points. A higher score 
indicates a more negative trend and a stronger intention to 
leave the hospital. The following is a sample item: “I’m fed 
up with my current hospital job and am seriously looking 
into finding a new job.” Cronbach’s alpha coefficient in the 
present study was .91.

Burnout. Burnout was measured using the Japanese version 
of the Maslach Burnout Inventory General Survey (MBI-
GS), translated by Kitaoka et al,25 which evaluates occupa-
tional stress syndrome. The MBI-GS comprises 16 total 
items across 3 subscales: exhaustion, cynicism, and profes-
sional efficacy. Responses are provided in terms of frequency 
on a 7-point scale ranging from “never” to “every day.” 
Higher scores for exhaustion and cynicism and a lower score 
for professional efficacy indicate a higher degree of burnout. 
Cronbach’s alpha coefficients in the present study ranged 
from .85 to .90.

SOC. SOC was measured using the Japanese version of the 
SOC-13 developed by Antonovsky and translated by 
Yamazaki.10 SOC is a disposition seen in people who have 
overcome life’s challenges and harsh circumstances. It com-
prises 3 subscales: (1) comprehensibility, (2) manageability, 

and (3) meaningfulness. In simple terms, these can be under-
stood as whether one is able to (1) understand, (2) cope with, 
and (3) feel that there is meaning or value in overcoming the 
situation one is in when faced with or placed in a stressful 
circumstance, respectively.26 Responses are provided on 
7-point scales specific to each question and the total score 
ranges from 13 to 91 points. A higher score indicates stronger 
SOC. The following are sample items from each subscale: 
(1) “Do you have very mixed-up feelings and ideas?”; (2) 
“How often do you have feelings that you are not sure you 
can keep under control?”; and (3) “How often do you have 
the feeling that there is little meaning in the things you do in 
your daily life?” Cronbach’s alpha coefficient in the present 
study was .78.

WLB. WLB was measured using the S-WLB scale devel-
oped by Matsuo et al.27 This scale measures the ability to 
apply personal knowledge and act to achieve WLB within 
the management system of one’s current workplace. It com-
prises 2 subscales: 6 items concerning the ability to seek help 
from others when in need of support and 5 items on self-
control. Responses are provided on a 6-point scale from 
“strongly disagree” to “strongly agree,” and the total score 
ranges from 11 to 66 points. A higher score indicates higher 
S-WLB. The following are some example items: “I consult 
my supervisor when I feel that I have a high workload or a lot 
of responsibility,” and “I manage my health properly, as is 
appropriate for me.” Cronbach’s alpha coefficient in the 
present study was .78.

Further, as skewed WLB was expected to lead to burnout, 
we added 1 additional WLB question asking participants to 
rate the ratio of time spent on work to non-work in a day on 
a 7-point scale. A higher score indicates a higher proportion 
of time spent on work.

Data Analysis

Collected data were analyzed using SPSS (v. 26.0; IBM 
Corporation, Armonk, NY, USA) and AMOS (v. 26.0; IBM 
Corporation). The 2-tailed significance level for all analyses 
was set to 5%. Cronbach’s alpha coefficient was used to eval-
uate the reliability of each scale and Pearson’s correlation 
coefficient was used to evaluate relationships between vari-
ables. The hypothesized model was analyzed using struc-
tural equation modeling and the fit of the data to the structural 
model was evaluated using multiple tests. These were: 
chi-square/degrees of freedom ratio (χ2/df), comparative 
fit index (CFI), root mean square error of approximation 
(RMSEA), Akaike’s information criterion (AIC), and consis-
tent Akaike’s information criterion (CAIC). Goodness of fit 
criteria were: χ2/df ≤ 3, CFI > 0.95, and RMSEA < 0.05.28 
Lastly, mediated effect sizes were measured and indirect 
effects evaluated using bias-corrected bootstrapping 95% 
confidence intervals. The estimates in this study are based on 
a sample of 2000 bootstraps.
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Results

Descriptive Results

Participants had a mean age of 37.0 years and 93.0% were 
female nurses. Further, 48% of participants were married and 
17% had children under the age of 7. Regarding experience, 
participants had an average of 13.6 years of experience as a 
nursing professional; 25.0% had been working in the profes-
sion for 21 years or more, 29.7% for 11 to 20 years, and 
45.2% for 10 years or fewer.

Table 1 shows the descriptive statistics for intention to 
leave, burnout, SOC, and WLB; confidence coefficients for 
each scale; and correlation coefficients between variables. 
The mean total score for intention to leave was 13.8 ± 4.95 
and mean scores for the burnout subscales of exhaustion, 
cynicism, and professional efficacy were 3.8 ± 1.43, 
2.4 ± 1.49, and 2.2 ± 1.15, respectively. Mean total scores 
for SOC and S-WLB were 51.7 ± 9.81 and 37.4 ± 8.35 
respectively. Intention to leave was negatively correlated 
with SOC (r = −.35, P < .01) and S-WLB (r = −.33, P < .01) 
and positively correlated with exhaustion, cynicism, and 
daily WLB ratio (r = .38, 0.47, 0.18, respectively, P < .01).

Hypothesis Testing

Table 2 shows the structural model results and obtained 
goodness of fit indices. Analysis of the hypothesized model 
showed that the final model fit the data well (χ2/df = 2.96, 
CFI = 0.99, RMSEA = 0.045, AIC = 48.691, CAIC = 131.045), 
providing satisfactory support for the structural model. The 

total, direct, and indirect effect results for the structural 
model are shown in Table 3. All paths showed significant 
effects with no zeros in the 95% bias-corrected bootstrapping 
confidence intervals.

The final model is shown in Figure 2. S-WLB was influ-
enced by burnout and SOC with an explained variance of 
25%. Intention to leave was influenced by burnout and 
S-WLB with an explained variance of 30%. Burnout had a 
positive direct effect on intention to leave (β = .50, P < 0.01). 
Meanwhile, burnout had a direct negative effect on S-WLB 
(β = −.35, P < .01), as well as an indirect effect on intention 
to leave (β = .03, P < .05). These findings support hypotheses 
1 and 3. Concerning SOC, while burnout had a significant 
negative direct effect on SOC (β = −.64, P < .01), there was 
no indirect effect on intention to leave. In addition, SOC was 
found to mediate between burnout to S-WLB (β = .20, 
P < .01), however, SOC did not have a direct effect on inten-
tion to leave. Thus, hypotheses 2 and 4 were rejected.

Discussion

This study explored the impact of burnout on intention to 
leave among full-time nursing professionals and clarified the 
structural relationships with SOC and S-WLB. The structural 
equation model had good fit indices and explanatory power 
for intention to leave over time. To the best of our knowl-
edge, this research is the first to include structural relation-
ships between SOC, S-WLB, and intention to leave.

As predicted, intention to leave was reinforced by burn-
out, although SOC had no direct effect on intention to leave, 

Table 1. Descriptive Statistics and Correlations of Intention to Leave, Burnout, Sense of Coherence, and Work-Life Balance, and 
Cronbach’s Alpha Coefficients Between Variables.

Variables Range Mean ± SD α 1 2 3 4 5 6 7

Intention to leave 6-24 13.8 ± 4.95 .91 ―  
MBI-GS: exhaustion 0-5 3.8 ± 1.43 .90 .38** ―  
MBI-GS: cynicism 0-5 2.4 ± 1.49 .86 .47** .62** ―  
MBI-GS: PE 0-5 2.2 ± 1.15 .85 −.13 .01 −.08 ―  
SOC 13-91 51.7 ± 9.81 .78 −.35** −.45** −.55** .31** ―  
S-WLB 11-66 37.4 ± 8.35 .78 −.33** −.41** −.38** −.24** .42** ―  
Proportions of work life 

vs private life per a day
1-7 4.2 ± 1.33 ― .18** .32** .22** −.05 −.18** −.29** ―

Note. According to the Pearson’s correlation coefficient.
MBI-GS = Maslach Burnout Inventory—General Survey; PE = professional efficacy; SOC = sense of coherence; S-WLB = striving for work-life balance.
**P < .01.

Table 2. Model Fitness Index for the Hypothesized Model and Final Model.

Models χ2/df P-value CFI RMSEA AIC CAIC

Model 1. Hypothesized model 3.708 0.002 0.990 0.053 50.541 144.660
Model 2. Final Model 2.956 0.004 0.990 0.045 48.691 131.045

Note. CFI = comparative fit index; RMSEA = root mean square error of approximation; AIC = Akaike’s informative fit index; CAIC = consistent Akaike’s 
informative fit index.
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and SOC lessened the effect of burnout on S-WLB. At first 
glance, it appears that the overall effect of burnout on inten-
tion to leave is enhanced when S-WLB is mediated. This 
implies that although high S-WLB has the effect of reducing 
intention to leave after 6 months, S-WLB cannot manifest if 
burnout occurs in the first place. At the same time, the func-
tion of SOC is also diminished. In other words, SOC, an indi-
vidual’s orientation, does not directly reduce turnover 
intentions; we have thus demonstrated a structure that plays 
a behind-the-scenes role with resources.

Theoretical Implications

This research yielded several interesting findings. As a cen-
tral concept of health promotion, SOC primarily predicts 
mental health and activates when one is under stress.14,20 
Thus, it was hypothesized that SOC can prevent negative 
intention to leave. The present study found the strongest 
relationship to be between burnout and SOC and we there-
fore expected that burnout would indirectly reduce intention 
to leave via SOC. However, no direct path from SOC to 

Table 3. Total Effects, Direct Effects, and Indirect Effects of Sense of Coherence, Striving for Work-Life Balance, and Burnout on 
Intention to Leave.

Estimate β SE

95%CI

Lower Upper

Total effects
 Burnout → intention to leave 0.54 0.03 0.487 0.586
Direct effects
 Burnout → intention to leave 0.50 0.04 0.432 0.567
 Burnout → S-WLB −0.35 0.06 −0.453 −0.237
 S-WLB → intention to leave −0.09 0.03 −0.150 0.018
 Burnout → SOC −0.64 0.03 −0.683 −0.586
 SOC → S-WLB 0.20 0.05 0.103 0.294
Indirect effects
 Burnout → intention to leave 0.03 0.02 0.011 0.071
 Burnout → S-WLB −0.13 0.03 −0.188 −0.068
 SOC → intention to leave 0.02 0.01 −0.039 −0.004

Note. Significance of indirect effects was assessed using bootstrapping based on 2000 samples and bias-corrected 95% confidence intervals (CI).

Figure 2. Final study model.
Note. The figure that includes the dotted lines is the hypothesized path model and the dotted lines mean “not significant.” χ2/df = 2.956, RMSEA = 0.045, 
CFI = 0.990, AIC = 48.691, CAIC = 131.045.
χ2/df = χ2 value/degrees of freedom; RMSEA = root mean square error of approximation; CFI = comparative fit index; AIC = Akaike’s information criterion; 
CAIC = consistent Akaike’s information criterion; S-WLB = strive for work-life balance; SOC = sense of coherence.
*P < .01. **P < .001.
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intention to leave was found. The potential for SOC may 
have indirectly affected the impact of burnout on intention to 
leave by way of S-WLB. This mediating path resembles the 
structural model of a past study in which job involvement 
and resilience mediated the route from stress factors to inten-
tion to leave.19 S-WLB and job involvement are the behav-
iors and motivations of forward-thinking individuals and 
SOC and resilience are critical elements beneficial to health. 
In this study, salutary factors are suppressed under stress 
conditions; however, SOC reduced intention to leave by acti-
vating S-WLB in the future.

SOC is cultivated through positive life experiences (con-
sistency, balanced workloads, and participation in achieving 
results) and reinforced through successful experiences of 
dealing with stress.10 The quality of one’s life experiences is 
governed by what are known in the salutogenic model as 
general response resources (GRRs) and how many of these 
resources one possesses. GRRs are resources used to effec-
tively cope with diverse stressors and can be divided into 3 
categories: physical resources (eg, education, status, and 
economic strength), social resources (eg, interpersonal rela-
tionships, supportive environment, and support from people 
who understand), and psychological resources (eg, stable 
world view and values).26 Further, Idan et al29 notes the need 
to add new GRRs, such as an individual’s capacity for self-
regulation or executive functioning. The S-WLB described 
here is a resource for self-regulation that is effective in com-
bating stressors and thus can be thought of as a new type of 
GRR.

Practical Implications

Of the 2 variables examined in this study, S-WLB was found 
to have important impacts on the relationship between burn-
out and intention to leave among nursing professionals. The 
other variable, SOC, was not a buffer factor between burn-
out and intention to leave; however, it was noted to be a 
mediating variable between burnout and S-WLB. Thus, we 
propose that supporting S-WLB and strengthening SOC can 
be used as strategies to reduce intention to leave caused by 
burnout.

Our findings indicate that a strategy for decreasing burn-
out is needed because these factors affect S-WLB and inten-
tion to leave. Further, a management plan is required to 
increase S-WLB, as it was found to be directly related to 
intention to leave in the current study. Review studies on 
burnout in nursing have consistently shown adverse job 
characteristics, such as high workload, low staffing levels, 
long shifts, and low control.30 These factors are likely exac-
erbated by the COVID-19 pandemic.31 It is necessary to 
ensure that these job characteristics are mitigated and do not 
persist term, especially for nurses with burnout risk.

Moreover, nurses working in the hospital, in particular, 
reported that reducing nurses’ work-family conflicts will 
increase nurse retention.17 Good WLB has also been reported 

as a key factor in the decision to continue working at one’s 
current hospital,32 suggesting that being unable to maintain a 
desirable WLB reinforces a nurse’s intention to leave their 
hospital. Other studies have reported that intention to leave 
strengthens as the gap between one’s desired and actual 
WLB grows16; it is simultaneously essential that nurses are 
able to take action to achieve WLB on their own and modify 
the work environment to improve situations where WLB is 
impossible.12,16 Considering WLB and accounting for 
nurses’ individual lifestyles and generational differences 
in everyday behavior in the workplace are vital in securing 
sufficient nursing professionals. To this end, night shift 
exemptions and shorter working hours for parents have been 
introduced,33 but considerations for single nurses are also 
needed. In reality, it has been reported that the current condi-
tions shift the burden onto single nurses and compel them to 
work under harsh conditions.34 Further, the average age of 
nursing professionals in Japan is rising,35 and it is predicted 
that there will be an increase in the number of nurses in the 
age range expected to provide caregiving outside of work, 
for example to their aging parents. Some nurses will be 
forced to provide “double care,” in which they are simultane-
ously parenting and caregiving, or providing care for other 
close but non-familial relations.36 Thus, creating a work 
environment appropriate for each generation may help them 
continue working with peace of mind. It is essential that 
nursing managers be considerate of nursing professionals, 
without harboring feelings of unfairness, and grasp the reali-
ties of staff who are burdened with double care.

Furthermore, this study emphasizes the importance of 
SOC in nurses’ intention to leave, with results suggesting 
that the strength of SOC can change their intention to leave, 
accompanied by the ability to achieve WLB, one of the stress 
coping resources. A previous study found that strategies to 
decrease job stress leading to intention to leave among nurses 
could focus on creating increasing stress adaptation.18 
Antonovsky10 states that people with strong SOC tend to 
appropriate GRRs that help them cope with situations even 
when the environment appears chaotic. In contrast, people 
with weak SOC are more likely to feel a sense of hopeless-
ness and burden. Since SOC is an important predictor in the 
alleviation of mental health issues,37 evidently, the degree of 
SOC and choice of resources are important in how well peo-
ple can cope with stress in particular environments, such as 
with the spread of COVID-19. A previous study examining 
the association between lifestyle changes and mental health 
during the COVID-19 pandemic among health care workers 
with different levels of SOC revealed that, among partici-
pants with weak SOC, those who increased their leisure and 
activity time reported a decreased probability of mental 
health problems compared to those who made no changes.38 
The study also noted that healthcare professionals with weak 
SOC are more vulnerable to mental health problems than 
those with moderate or strong SOC, and therefore should be 
aware of the impact of lifestyle changes.38 To prevent nurses’ 
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intention to leave from burnout, it may be necessary to better 
control their WLB according to their SOC level.

The results of the present study revealed that intention to 
leave fluctuates depending on S-WLB, and that the influence 
of the level of SOC on S-WLB is important. Going forward, 
it is necessary to consider a working environment that rein-
forces individual SOC and enables the maintenance of a 
desirable WLB for nursing professionals. To retain a nursing 
workforce, we must establish a pool of human resources 
capable of working, even in the short term, in the event of an 
unexpected circumstance such as the current pandemic or a 
staffing shortage, and create a system that is able to utilize 
nationally certified professionals for the duration of their 
career.

Limitation

Although this study was conducted in a region with a high 
turnover rate, its generalizability is limited due to the 
restricted location. The present study constructed a concep-
tual model focusing on personal factors that mitigate the 
impact of burnout on intention to leave, but workplace envi-
ronmental factors are also likely to impact intention to leave 
among nursing professionals. The model’s coefficient of 
determination was .3, due to which we speculate that other 
factors may be responsible for the remaining 70%, an aspect 
to be considered in future research. The minimal literature 
examining SOC within structural models and the need for 
longitudinal research to clarify changes in SOC warrant 
additional studies to gather more findings.

Conclusion

This study investigated the effects of burnout, SOC, and 
S-WLB on intention to leave 6 months later among full-time 
nursing professionals, to contribute to our knowledge about 
nursing workforce retention. Burnout affected intention to 
leave directly and indirectly. S-WLB was found to reduce the 
effect of burnout on intention to leave. An effective strategy 
to prevent intention to leave from occurring among full-time 
nursing professionals will focus on strengthening SOC and 
improving S-WLB, and providing support to those ends. 
Strengthening employees’ ability to grasp situations, cope 
with them, and believe that there is meaning in overcoming 
them, as well as their ability to act on maintaining WLB, is 
likely to lead to reduced negative intention to leave.
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