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Abstract

Background: Nurses are essential to the health care delivery system especially to meet the health related
millennium development goals. However, despite the significant shortage of nurses in Ethiopia, research in the
country regarding nurses’ intent to stay in their profession is lacking. This study assessed intent to stay in the
nursing profession and associated factors among nurses working in referral hospitals, Amhara Regional State,
Ethiopia.

Methods: Institution-based cross-sectional study was conducted among 389 nurses from April 8 to May 5, 2013.
Stratified random sampling technique was used to select the study participants from five referral hospitals. Data
were collected using pretested and structured self-administered questionnaires. Descriptive statistics were
conducted to summarize the sample characteristics. Backward stepwise logistic regression model was fitted and
adjusted odds ratio with 95% confidence interval was calculated to identify associated factors.

Results: The proportion of nurses who reported intent to stay in the nursing profession was 39.8%. Age 40 to 49
(AOR [95% CI] 4.5 [1.6-12.8]), being married (AOR [95% CI] 2.0 [1.0-3.8]), having a bachelor degree in nursing (AOR
[95% CI] 2.2 [1.2-4.1]), 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.

Conclusions: Intent to stay in the nursing profession was low among nurses working in Amhara Regional State
referral hospitals. Interventions aimed at increasing the professional autonomy of nurses and revising the current
salary and other duty payments are vital.
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Background
Nurses, by delivering holistic patient care around the
clock [1,2], are the keystones at each step in the health
care delivery system [3], and their contribution is essen-
tial to meet the health related Millennium Development
Goals [4]. However, the shortage of nurses has become a
critical challenge across the globe [5], particularly in Sub-
Saharan Africa. For instance, it was predicted that in 2015
the density of nurses and midwives in Sub-Saharan
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countries, including Ethiopia will be 0.65 per 1,000
population, which is substantially lower than the World
Health Organization’s standard at 2.2 [6]. Consequently,
failure to intervene on the nursing staff shortage at any
level in the health system will compromise the quality
of care [7].
Although there are many determinants related to the

nursing shortage, high turnover is found to be the major
contributor [8], which in turn is predominantly associated
with nurses’ intent to stay in their profession [9,10]. Thus,
the meaning of the nursing shortage includes not only
the shortage of persons qualified in nursing but also the
shortage of nurses who intend to stay in their profession
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[5]. Tourangeau and Cranley hypothesized the following
six predictors of nurses’ intent to stay (ITS) in their
profession: job satisfaction (JS), personal characteris-
tics of nurses, work group cohesion and collaboration,
manager ability and support, burnout, and organizational
commitment (OC) of nurses. However, in their research
only four were significantly associated with nurses’ ITS:
job satisfaction, socio-demographic characteristics, work
group cohesion and collaboration, and organizational
commitment [11].
In a substantial number of research findings, most of

the variance of ITS was consistently explained by JS.
[9,12-14]. For instance, an Irish study identified JS as the
most accurate predictor of ITS in that nurses who had
high level of JS were more likely to show intent to stay
[13]. Similarly, Chinese [15] and South African [16] studies
showed the same results in that satisfied nurses were more
likely to demonstrate ITS as compared with unsatisfied
ones.
Organizational commitment was also among the major

predictors of nurses’ ITS [17-19]. Tourangeau and Cranley
defined OC as “the degree of attachment that nurses
have towards their employer” (pp 501) [11]. In the three-
component conceptualization model of Meyer and Allen,
OC was further subdivided into three separate themes of
affective commitment (AC), normative commitment (NC)
and continuance commitment (CC) [20] and this model
remains the leading approach in studying OC by different
researchers [21]. In this model, individuals remain em-
ployed either because they are emotionally attached to the
values and goals of the organization (AC), they feel they
have an obligation (NC), or they are aware they would lose
a lot if they left (CC). Therefore, OC serves as a stabilizer
in strengthening employees’ behavioural intentions [19]
and it plays a significant positive role in maintaining ITS
[22]. Bakhshi et al. also concluded that the more commit-
ted individuals are the more likely they tend to stay in
their organization [23].
Others have also found that certain socio-demographic

characteristics were related to nurses’ ITS. In Montreal,
Canada, about ten nurse personal characteristics were
studied in relation to ITS. In this study, the findings
revealed that marital status and educational level were
significantly associated with ITS. Moreover, the survey
showed that ITS was higher for nurses with diploma than
nurses with baccalaureate degree [24]. In one Chinese
study, bivariate analyses of nurses’ socio-demographic
characteristics, including age, educational level, years of
employment and job position, only age and job position
were significantly and positively associated with ITS
[14]. Another Chinese study strengthens these findings
in that there were significant correlations between age
and years of employment with ITS [15]. Similarly, a
South African survey also supported this study in that
increasing age was found to predict turnover intent. In
the same study, educational level was found to be sig-
nificantly and negatively associated with ITS in that
higher educated nurses were more than twice as likely
to consider leaving the profession [16].
Despite numerous studies in other countries, no stud-

ies on nurses’ intent to stay in the profession have been
conducted in Ethiopia making it difficult to set appropriate
nurse retention interventions and policies. Furthermore,
because Ethiopia has a severe shortage of nurses overall, it
is imperative to understand the factors associated with
nurses’ intent to stay in the profession to prevent further
reduction in the workforce. Therefore, this study was
conducted in order to fill the knowledge gap regarding
the factors associated with Ethiopian nurses’ ITS in the
profession.

Methods
An institution-based cross-sectional study was conducted
from April 8 to May 5, 2013 at all 5 of the referral hospi-
tals located in the regional state of Amhara, Northwest
Ethiopia – Gondar University referral hospital, Felege
Hiwot referral hospital, Debremarkos referral hospital,
Debrebrhan referral hospital and Dessie referral hos-
pital. Each hospital serves as a referral centre for more
than five million people in its catchment area. Four of
the hospitals are under the administration of Amhara
Regional State health bureau and the other, Gondar
University referral hospital is a university hospital
under the administration of the Federal Ministry of
Education.
The sampling frame for this study was employed

nurses working in one of the 5 referral hospitals. Sample
size was determined by using single population proportion
formula by considering the following assumptions: 95%
confidence interval (CI), 50% proportion (since there was
no previous study in the study areas), 5% marginal error.
By adding 10% non-response rate, the final sample size
was 423. Stratified sampling technique was used to select
the study participants. The assumption to use this method
was the potential difference in organizational factors
which could affect intent to stay in the nursing profession.
The samples were proportionally allocated to each hos-
pital. Finally respondents were selected using computer
generated random number.
The primary outcome measure of interest was intent

to stay in the nursing profession measured with a six item
scale (α = 0.95) adopted from the Shanghai study [15].
The items were answered on a five-point Likert scale
with response options ranging from 1 (strongly disagree)
to 5 (strongly agree).
The independent variables included socio-demographic

characteristics (age, gender, marital status, work experi-
ence as a nurse, job position, current area of practice,
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highest level of nursing education, having dependent
family members and type of hospital), job-satisfaction
and organizational commitment. Job satisfaction was
measured with a thirty seven-item scale that included
five subscales (adopted from previous study [25]): auton-
omy and professional opportunities, scheduling, support,
relationship and interaction, and pay and benefits. These
items were answered on a five-point Likert scale with re-
sponse options ranging from 1 (very dissatisfied) to 5 (very
satisfied). In the same manner, organizational commit-
ment was measured with a twenty two-item scale that
included 3 subscales (adopted from previous study
[26]: affective commitment, continuance commitment
and normative commitment. In the same fashion, the
items were answered on a five-point Likert scale with
response options ranging from 1 (strongly disagree) to
5 (strongly agree) [See Table 1 for the results of the
Cronbach’s alpha].
The data were collected using a pre-tested and struc-

tured English version self-administered questionnaire.
Eight BSc holders for data collection and five graduating
class MSc students (one for each hospital) for supervision
were recruited and one day’s training was given. At each
data collection site, the aim of the research was explained
to the study subjects before they completed the question-
naire. Data quality was maintained by using the following
methods. First, those questionnaires whose internal con-
sistencies had been checked by previous researchers were
used after carefully adopting them in to the current con-
text and without changing the original meaning. Second,
the adopted questionnaires were pre-tested on twenty two
nurses who were working out of the study area and neces-
sary amendment was made accordingly. Third, training
was given for data collectors and supervisors. Fourth,
supervision was done throughout the data collection
period. Fifth, data were checked for consistency and
Table 1 Description of scales of intent to stay,
job-satisfaction and organizational commitment used by
the current study

Scale Cronbach’s
alpha

Number of
items

Intent to stay 0.95 6

Autonomy and professional opportunities 0.90 10

Scheduling 0.88 6

Support 0.89 7

Relationship and interaction 0.80 4

Pay and benefit 0.91 10

Affective commitment 0.74 8

Continuance commitment 0.75 8

Normative commitment 0.88 6
completeness before entry to computer software for ana-
lysis. Finally, Epi Info software was used to control the
potential errors associated with data entry.
The data were coded, entered into Epi Info 7, and

exported to SPSS version 20 software for analysis. At the
beginning of the analysis, summation of the scores for
the scale, intent to stay and each of the subscales for job
satisfaction and organizational commitment was made.
Then, the variables were re-coded and dichotomized.
Descriptive statistics were used to illustrate the means,
standard deviations, medians and frequencies of the
study variables. Bivariate analysis was computed and those
variables whose p values less than or equal to 0.2 were fit-
ted into the backward stepwise multivariate logistic regres-
sion model. Odds ratios with 95% confidence interval
were used to determine the strength of association be-
tween dependent and independent variables. P-values less
than or equal to 0.05 were considered as statistically
significant.
Ethical clearance was obtained from Institutional

Review Board of University of Gondar. Then official
letter obtained from administrative body of each hospital.
The purpose of study was well explained to the study par-
ticipants and written consent was obtained. Confidentiality
was maintained at all levels of the study by avoiding use of
name and other identifiers. Participants’ involvement in
the study was on voluntary basis; participant’s who were
unwilling to participate in the study and those who wish
to quit their participation were informed to do so without
any restriction.

Results
Sample characteristics
Of the total 423 nurses contacted to participate in the
study, 389 returned the questionnaire for a response rate
of 91.9%. Approximately 53% of the participants were
female, the majority were married (59.6%) and nearly
52% had a bachelor degree in nursing. The mean (SD)
age was 32.94 (5.9) years. Most of the respondents were
from referral hospitals under the administration of the
regional health bureau (63.8%), and the greatest propor-
tion of respondents worked in either surgical (27.5%) or
outpatient departments (26.2%). The median (IQR) work
experience as a nurse was 6 (4–9) years. Most of the re-
spondents were staff nurses (90.5%) and the majority
(55.3%) had no dependent family members living with
them [Table 2].
The proportion of nurses who reported they intended

to stay in the nursing profession was 39.8%. With re-
spect to job-satisfaction, the majority were satisfied
with autonomy and professional opportunities, sched-
uling, and relationships and interactions (64.5%, 63.5%
and 69.9% respectively). On the other hand, most of
the respondents were dissatisfied with support, and



Table 2 Socio-demographic characteristic of nurses in the
5 referral hospitals, Amhara regional state, Ethiopia,
2013

Variable Number Percent

Sex

Male 182 46.8

Female 207 53.2

Age

20-29 116 29.8

30-39 221 56.8

40-49 52 13.4

Marital status

Unmarrieda 157 40.4

Married 232 59.6

Highest level of nursing education

Diploma (2 or 3 years) 188 48.3

Bachelor degree 201 51.7

Type of hospital

Nurses from non-teaching

referral hospitals 248 63.8

Nurses from a teaching

referral hospital 141 36.2

Work experience as a nurse

0-10 years 324 83.3

11-20 years 52 13.4

21-30 years 13 3.3

Job position

Staff nurse 352 90.5

Head nurse 37 9.5

Current area of practice

Medical department 99 25.4

Surgical department 107 27.5

Outpatient department 102 26.3

Pediatrics department 52 13.4

Othersb 29 7.4

Had dependent family members

Yes 174 44.7

No 215 55.3
aUnmarried includes: single (never married), widowed, separated and divorced.
bOthers refers to ophthalmic, fistula and psychiatry units.

Table 3 Level of job satisfaction and organizational
commitment by different dimensions among nurses in
the 5 referral hospitals, Amahara regional state, Ethiopia,
2013

Variable Number Percent

Job-satisfaction

Autonomy and professional opportunities

Unsatisfied 138 35.5

Satisfied 251 64.5

Scheduling

Unsatisfied 142 36.5

Satisfied 247 63.5

Support

Unsatisfied 217 55.8

Satisfied 172 44.2

Relationship and interaction

Unsatisfied 117 30.1

Satisfied 272 69.9

Pay and benefit

Unsatisfied 262 67.4

Satisfied 127 32.6

Organizational commitment

Affective commitment

Low 201 51.7

High 188 48.3

Continuance commitment

Low 160 41.1

High 229 58.9

Normative commitment

Low 187 48.1

High 202 51.9
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pay and benefits (55.8% and 67.4% respectively). On
the organizational commitment aspect, more than half
of the respondents had high continuance and norma-
tive commitment (58.9% and 51.9% respectively). On
the contrary, majority of the respondents had low
affective commitment (51.7%) [Table 3].
Bivariate and Multivariate Findings: Intent to stay and
associated factors
In the bivariate logistic regression analysis; age, marital
status, current area of practice, work experience as a
nurse, having dependent family members, satisfaction
with autonomy and professional opportunities, satisfac-
tion with scheduling, satisfaction with support, satisfac-
tion with relationships and interactions, satisfaction with
pay and benefit, having high affective commitment, having
high normative commitment and having high continuance
commitment showed statistical significance. However, in
the multivariate analysis; only age 40–49, marital status,
having BSc degree in nursing, satisfaction with autonomy
and professional opportunities, satisfaction with schedule,
satisfaction with pay and benefit, having high normative
commitment and having high continuance commitment
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were yielded as significantly associated factors of intent to
stay in the nursing profession.
Age was significantly associated with intent to stay.

Nurses aged 40 to 49 were more likely to stay in their
profession than nurses aged 20 to 29 (AOR [95% CI] 4.5
[1.6-12.8]). The other significant factor was marital status
with married nurses more likely to report they intended to
stay in their profession than those who were unmarried
(AOR [95% CI] 2.0 [1.0-3.8]). Nursing education was also
among the significant factors as nurses who had bachelor
degree in nursing were more likely to report they intended
to stay in their profession than nurses who had diploma in
nursing (AOR [95% CI] 2.2 [1.2-4.2]).
With respect to job satisfaction, nurses who scored as

satisfied on autonomy and professional opportunities were
more likely to report they intended to stay in their profes-
sion than nurses who scored as unsatisfied (AOR [95% CI]
2.6[1.2-5.9]). Nurses who scored as satisfied on scheduling
were more likely to report they intended to stay in their
profession than nurses who scored as unsatisfied (AOR
[95% CI] 3.4 [1.6-7.5]). Furthermore, nurses who scored as
satisfied on pay and benefit were more likely to report they
intended to stay in their profession than nurses who
scored as unsatisfied (AOR [95% CI] 8.8 [4.5-17.1]).
With respect to organizational commitment, nurses

who had high continuance commitment were more
likely to report they intended to stay in their profession
than nurses who had low continuance commitment
(AOR [95% CI] 2.4 [1.3-4.8]). Additionally, nurses who
had high normative commitment were more likely to
report they intended to stay in their profession than
nurses who had low normative commitment (AOR [95%
CI] 3.7 [1.8-7.23) [Table 4].

Discussion
In this study, the proportion of nurses who intended to
stay in the nursing profession was 39.8%. The finding is
similar with studies in Hungary (52%) [27] and Taiwan
(50.8%) [28]. But it is lower than studies in USA (83.8%)
[29] and Ireland (77%) [13] and may be due to differences
in job satisfaction as USA and Taiwanese nurses may have
higher salaries and more incentives. On the other hand,
the proportion is slightly higher than that found in a
Korean study (32.8%) [30], which could be attributed to
the limited availability of alternative jobs and perceived
increased cost that may lead Ethiopian nurses to develop
continuance commitment.
With respect to the socio-demographic characteristics,

age, marital status and level of nursing education were all
associated with Ethiopian nurses’ intent to stay in the pro-
fession. Our findings indicated that older nurses (aged 40
to 49 years) were four times more likely to stay in their
profession than younger nurses (aged 20 to 29 years);
findings consistent with previous research conducted in
China [14,15] and South Africa [16]. One possible explan-
ation for this finding might be that older employees have a
greater desire for stability or a higher continuance com-
mitment compared to younger nurses due to their family
roles. Similarly, married nurses were nearly two times
more likely to report they intended to stay in the profes-
sion than unmarried ones. This finding is consistent with
studies done Yemen, Jordan, Lebanon and Qatar, and
Shanghai study [31,32] and might be attributed to the fact
that most married nurses in the current study had
dependent families, which could create a preference for
stability.
Nurses’ level of education was also statistically signifi-

cant in that nurses who had a bachelor degree in nursing
were two times more likely to stay in their profession
than nurses who had diploma in nursing. This finding is
in contrast to similar studies conducted in Canada [24]
and South Africa [16] in which nurses with a diploma
were more likely to report intent to stay in their profes-
sion than those with a bachelor degree. One possible
explanation for this difference might be a contextual
difference of the study settings. In the current study
setting, there were fewer baccalaureate prepared nurses
in the majority of hospitals and most were working as
head nurses. Therefore, they may experience greater
autonomy and higher job satisfaction compared to the
diploma nurses. Moreover, currently nursing education
opportunities are relatively better for bachelor nurses
than for diploma nurses in the study areas so that bach-
elor nurses may have a desire to use this opportunity by
staying in their profession.
The strongest predictor of intent to stay in the nursing

profession in this study was the pay and benefit subscale
of job-satisfaction. Nurses who scored as satisfied on pay
and benefits were more than eight times more likely to
report they intended to stay in their profession than
nurses who were unsatisfied. This finding is consistent
with previous studies in that job satisfaction has fre-
quently been reported to be the most common predictor
for nurses who decided to stay or leave, especially the
pay and benefit dimension [12,15,33]. Thus, nurses who
perceive that the pay and benefits they receive is propor-
tional to the tasks they accomplish may prefer to stay in
their profession rather than leave.
In addition, nurses who had high continuance com-

mitment were two times more likely to stay in their
profession than nurses who had low continuance com-
mitment. This finding is also in line with previous
studies [15]. Continuance commitment refers to an
awareness of the costs associated with leaving the
organization [11,20,23]. Therefore, the current finding
could most likely be attributed to the nurses’ percep-
tion or feeling towards the limited availability of alter-
native jobs other than the nursing profession or a



Table 4 Bivariate and multivariate logistic regression analysis of factors associated with intent to stay among nurses
working in the 5 referral hospitals, Amhara regional state, Ethiopia, 2013

Variable Intent to stay Crud odds ratio
with 95% CI*

Adjusted odds
ratio with 95% CIYes No

Age

20-29 year 35 81 1.00 1.00

30-39 year 88 133 1.53 (0.95-2.47) 1.74 (0.86-3.44)

40-49 year 32 20 3.70 (1.87-7.35) 4.49 (1.58-12.77)*

Marital status

Unmarried 38 119 1.00 1.00

Married 117 115 3.19 (2.04-4.98) 1.99 (1.04-3.84)*

Highest level of nursing education

Diploma 69 119 1.00 1.00

Bachelor degree 86 115 1.29(0.86-1.94)a 2.22 (1.18-4.16)**

Current area of practice

Medical department 34 65 1.00 1.00

Surgical department 37 70 1.01 (0.57-1.80) 0.62 (0.26-1.48)

OPDb 40 62 1.23 (0.70-2.20) 0.68 (0.28-1.65)

Pediatric department 28 24 2.23 (1.12-4.43) 1.09 (0.37-3.18)

Othersc 16 13 2.35 (1.02-5.46) 1.80 (0.44-7.47)

Work experience as a nurse

0-10 year 113 211 1.00 1.00

11-20 year 34 18 3.53 (1.91-6.53) 1.22 (0.35-4.21)

21-30 year 8 5 2.99 (0.96-9.35) 2.21 (0.20-24.40)

Had dependent family

Yes 89 85 2.36 (1.56-3.58) 1.12 (0.55-2.28)

No 66 149 1.00 1.00

Autonomy and professional opportunities

Unsatisfied 14 124 1.00 1.00

Satisfied 141 110 11.35 (6.19-20.82) 2.62 (1.16-5.89)*

Scheduling

Unsatisfied 17 125 1.00 1.00

Satisfied 138 109 9.31 (5.29-16.39) 3.42 (1.56-7.47)**

Support

Unsatisfied 43 174 1.00 1.00

Satisfied 112 60 7.55 (4.78-11.94) 1.55 (0.78-3.07)

Relationship and interaction

Unsatisfied 18 99 1.00 1.00

Satisfied 137 135 5.58 (3.20-9.73) 1.51 (0.70-3.30)

Pay and benefit

Unsatisfied 48 214 1.00 1.00

Satisfied 107 20 23.85(13.48-42.23) 8.78(4.50-17.14)***

Affective commitment

Low 48 153 1.00 1.00

High 107 81 4.21 (2.73-6.50) 1.08 (0.55-2.11)
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Table 4 Bivariate and multivariate logistic regression analysis of factors associated with intent to stay among nurses
working in the 5 referral hospitals, Amhara regional state, Ethiopia, 2013 (Continued)

Continuance commitment

Low 32 128 1.00 1.00

High 123 106 4.64 (2.91-7.40) 2.45 (1.26-4.78)**

Normative commitment

Low 26 161 1.00 1.00

High 129 73 10.94 (6.61-18.11) 3.68 (1.87-7.23)***
aP-value 0.2, bOPD = Outpatient department, cOthers include ophthalmic, fistula and psychiatry units, *CI = Confidence Interval.
*P-value <0.05, **P-value <0.001, ***P-value <0.0001.
Hosmer and Lemeshow test: χ2 = 4.40, P = 0.82, df = 8.
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belief that other jobs may not fulfil their needs as that
of nursing.
In the present research, normative commitment was

also found as a statistically significant predictor of intent
to stay in the nursing profession. Nurses who had high
normative commitment were more than three times
more likely to report they intended to stay in their pro-
fession than nurses who had low normative commit-
ment. Substantial numbers of previous studies support
this finding [11,20,34]. Basically normative commitment
reflects a feeling of obligation to continue employment.
According to previous literatures, the feeling of obliga-
tion to remain with an organization may result from
familial or cultural socialization which is explained by
the internalization of normative pressures exerted on an
individual prior to entry into the organization, or it could
be the result of organizational socialization that follows
entry [20]. However, normative commitment may also
develop when an organization provides the employee
with prior rewards like paying college fees or covering
costs associated with professional training [34], such as
the ‘cost-sharing’ policy of Ethiopia in which an agree-
ment is made between the employee and the hospital to
pay for the costs of higher education. The other possible
explanation might be attributed to the positive feeling
of the nurses towards the organization’s visions, mis-
sions and values which may lead them to perceive that
it is morally correct to stay in their organization as well
as in their profession.
The findings of this study also indicated that nurses

who were satisfied with autonomy and professional op-
portunities were two times more likely to report they
intended to stay in their profession than those who
were unsatisfied. This finding is consistent with other
studies in that job satisfaction explained most of the
variance in intent to stay [33,35]. For examples, when
nurses have greater autonomy for their decisions and
better opportunities for professional growth and devel-
opment, they may have greater job satisfaction and
higher organizational commitment that contributes to
their desire to stay in their profession.
In this study, the subscale scheduling was also signifi-
cantly associated with intent to stay. Nurses who scored
as satisfied on scheduling were three times more likely
to stay in their profession than nurses who scored as un-
satisfied. One possible explanation for this finding might
be linked with the influence of scheduling on personal
and professional development. When nurses get enough
time to accomplish their task, they may use their extra
time for personal and professional development and so
that they may desire to stay in their profession.
Even though, the study covered all nurses working in

all referral hospitals found in Amhara regional state it has
the following limitations: First, the cross-sectional nature
of the study design does not confirm definitive cause and
effect relationship. Second, since self-administer question-
naires were used to collect data; the study may be sub-
jected to response bias from each respondent. Finally,
the slightly low reliability of affective and continuance
commitment subscales suggests the need for item modi-
fication in future research.

Conclusion
Intent to stay in the nursing profession among nurses
working in referral hospitals of Amahara regional state is
low. The low proportion of nurses who intend to stay in
the profession could be a reasonable cause of concern for
the regional health bureau and the respective hospital man-
agements to think about the future of the nursing staff. The
findings of this study indicate that nurses’ satisfaction with
pay and benefits, scheduling, autonomy and professional
opportunities, reports of higher normative and continuance
commitment, and who have BSc degree in nursing were
significantly more likely to report intent to stay in the
nursing profession. Therefore, efforts have to be made to
increase the professional autonomy of nurses, advance edu-
cational opportunities and to make work schedules flexible.
Most importantly, revising the current monthly salary and
other duty payments of nurses is essential. Future re-
searchers are better to exhaustively address all potential
factors associated with intent to stay in the nursing profes-
sion with the triangulation of qualitative research methods.
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