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1 | INTRODUCTION

| Anténio Cunha Meneses Abrantes? | Yan Liu®

Abstract

Aims: This study aimed to (1) assess the relationship between intensive care unit (ICU)
nurses' burnout, organizational commitment and turnover intention, (2) examine the
moderating effect of the organizational commitment on the relationship between ICU
nurses' burnout and turnover intention, and (3) explore the prevalence and influencing
factors of hospital workplace violence among ICU nurses.

Design: Cross-sectional study design.

Methods: Data were collected from August to October 2020 and a convenience sam-
ple of registered nurses was recruited. To control common method biases, one-month
temporal separation, Harman's single-factor analysis and method of latent variables
were adopted. The moderating effect was tested by SPSS Hayes PROCESS Macro.
Chi-square and logistic regression were used to examine workplace violence data.
Results: Organizational commitment (4 = -.23, 95% confidence interval -.45 to -.03)
and continuance commitment (p = -.15, 95% confidence interval -.24 to -.16) have
negative moderation effects on the relationship between emotional exhaustion and
turnover intention. 77.7% of ICU nurses experienced workplace violence, male and
staff nurses, and nurses with lower professional titles and shorter working years have

greater odds of experiencing this violence.
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incidence rates of nursing errors and patient mortality (Aluwihare-

Nurse turnover is undeniably having an adverse impact on nurses,
patients and organizations (Kim & Han, 2018; Labrague et al., 2020).
The loss of experienced nurses, particularly specialty ones such
as intensive care unit (ICU) nurses, adversely influences the pro-
vision and continuity of nursing services and may lead to higher

Samaranayake et al., 2018). Furthermore, the turnover of nurses is a
huge loss for the organization due to the potentially high costs asso-
ciated with replacing a departing employee, including recruitment,
selection and training (Brook et al., 2019; Li et al., 2019). Turnover in-
tention is a strong predictor of actual turnover, which serves equally
well as both a proxy for and predictor of employees' actual turnover
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behaviour (Hann et al., 2011). Therefore, a better insight into turn-
over intention can help decision makers prevent undesired turnover
and save money for the organization.

Studies have shown that burnout (Zhang et al., 2019), organiza-
tional commitment (Li et al., 2020), and workplace violence (Yang
et al., 2021) are related to turnover intention. However, how these
mechanisms are articulated still needs further investigation. For ex-
ample, Price (2000) suggests that the relationship of organizational
commitment to turnover intention is more complex than a simple
direct effect and proposes an interaction effect with other vari-
ables, namely burnout. Furthermore, to our knowledge, there is no
research exploring the relationship of these variables among ICU
nurses, which is critical to do given the high prevalence of burnout
and workplace violence among this professional population (Maslach
et al., 2001).

2 | BACKGROUND

Due to the specialized nature of providing care to those who need,
nurses are particularly prone to burnout (Maslach et al., 2001), which
has become even more salient with the COVID-19 outbreak. The
pandemic placed a heavy burden on society, threatening the future
of the entire world as it hit health systems (Al-Bsheish et al., 2021).
Such health emergencies increase the demand for nurses, espe-
cially ICU nurses, to provide safe and sustainable care for critically
ill patients. However, while providing care, caregivers may suffer
from burnout, distress, and post-traumatic stress disorder (Havaei
et al., 2021; Serrano-Ripoll et al., 2020), due to the increased risk of
daily exposure to transmission, grief, and death (Pappa et al., 2020;
Serrano-Ripoll et al., 2020). This led to higher levels of turnover in-
tention during the virus outbreak (De los Santos & Labrague, 2020;
Said & El-Shafei, 2020).

Turnover intention is depicted as “the last in a sequence of with-
drawal cognitions, a set to which thinking of quitting and intent to
search for alternative employment also belong” (Tett & Meyer, 1993,
p. 262). Nurses' turnover intention increases the employment and
training costs of relevant hospitals, which is a waste of nursing train-
ing resources (Hariri et al., 2012), and the loss of ICU nurses in par-
ticular leads to even greater losses (Brook et al., 2019). The reported
turnover intention rate of ICU nurses in China is 11.0%-76.3% (Tan
et al., 2014; Zhang, Wang, et al., 2017; Zhang, Xiang, et al., 2017),
with the turnover rate of new ICU nurses within the first 3months
being about 30%, and within 1year being 57.7% (Kuo et al., 2014).
Nurses' intention to leave their jobs also showed a higher trend
during the COVID-19 pandemic (De los Santos & Labrague, 2020).
A study of nurses in northern China showed that 71.4% had a
high willingness to leave their jobs during the pandemic (Wang &
Chen, 2021). Similarly, a study found that nurses in southwest China,
especially those serving critically ill patients, were also more willing
to leave their jobs because of the pandemic (Cheng et al., 2021). The
loss of experienced nurses, such as ICU nurses, has a negative im-
pact on the quality and safety of care, and may lead to more adverse
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events (Griffiths et al., 2019), which are more evident during viral
disease outbreaks (Mirzaei et al., 2021). As the number of critically
ill patients continues to increase, the demand for intensive care in
hospitals also increases the demand for the health services of ICU
nurses (Mirzaei et al., 2021). In this context, these nurses provide the
core elements for the proper functioning of the healthcare delivery
system (Charney et al., 2015), since they provide safe and sustainable
patient care and play a key role in controlling the disease outbreak
(Alipour et al., 2018). Thus, the turnover or turnover intention of ICU
nurses at age of COVID-19 have a major impact on the maintenance
and provision of adequate health services (Mirzaei et al., 2021).

One of the causes of turnover intention pointed out in the lit-
erature is burnout (Zhang et al., 2019), which can be defined as
prolonged occupational stress in an individual that presents as
emotional exhaustion, cynicism, and reduced personal accomplish-
ment (Maslach & Jackson, 1981). Emotional exhaustion represents
the stress dimension of burnout and is embodied in the excessive
consumption of an individual's emotional resources, energy loss and
exhaustion; cynicism focuses on an unserious work attitude due to
dissatisfaction with the current situation; and reduced personal ac-
complishment refers to the self-evaluation dimension and the indi-
vidual's negative attitude toward the value of their own work and
competencies (Maslach & Jackson, 1981). The prevalence rate of
burnout of ICU nursing staff is as high as 47% (Chuang et al., 2016),
and with the advent of the COVID-19 pandemic, the incidence of
burnout among nurses remains at a high level (Ruiz-Fernandez
et al., 2020). Serrano-Ripoll et al. (2020) reported that the incidence
of burnout among nurses was 28%. Havaei et al. (2021) examined
the impact of COVID-19 workplace conditions on mental health out-
comes in a sample of 3,676 nurses and found that high emotional
exhaustion accounted for 60%. Binnie et al. (2021) reported high
distress levels among nursing staff (64.5%) in intensive care units
(exposed to patients with COVID-19). Burnout generates various im-
pacts on the individual provider, the patient, and the organization,
including individual illness (Melnick & Powsner, 2016; Schonfeld &
Bianchi, 2016), poor job performance and a higher mortality rate
among patients (Liu, Zhao, et al., 2018; Liu, Zheng, et al., 2018;
Manomenidis et al., 2019; Welp et al., 2015), absenteeism and high
turnover rate (Shanafelt & Noseworthy, 2017; Woo et al., 2020;
Zhang et al., 2019).

However, it has been observed that organizational commitment
may have the effect of reducing turnover intention (Li et al., 2020).
Organizational commitment refers to the psychological connection
between employees and the organization, including affective com-
mitment, continuance commitment, and normative commitment
(Meyer &Allen, 1991). Affective commitment refers to the strength of
personal identification and participation in a particular organization,
adherence to and acceptance of the organization's goals and values,
and the willingness to work for the organization and the desire to
stay in the organization; continuance commitment represents indi-
viduals' recognition to the costs of leaving the organization, i.e., they
stay in the organization because they need to; and normative com-
mitment reflects a sense of obligation to stay with the organization,
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which often translates into a feeling of guilt at the possibility of leav-
ing the company (Meyer & Allen, 1991). Organizational commitment
is often regarded as the proxy measure of turnover intention of an
employee in an organization (Kim & Kim, 2021). Committed employ-
ees potentially have better performance and lower turnover rates (Li
etal., 2019; Tarigan & Ariani, 2015), while less committed employees
are more likely to make mistakes at work and tend to be more absent
(Gatling et al., 2016; Nazir et al., 2016). Some studies have also iden-
tified an inverse relationship between organizational commitment
and turnover intention (Labrague et al., 2018; Perreira et al., 2018;
Rawashdeh & Tamimi, 2019).

It has been suggested that organizational commitment may
have a moderating effect between burnout and turnover intention
(Price, 2000), and this effect merits further study to better under-
stand the relationship between these two variables. The moderating
effect refers to the influence on the direction and strength of the
relationship between the independent variables and the dependent
variables (Baron & Kenny, 1986). This means that the negative re-
lationship between burnout and turnover intention may be weaker
among those with higher organizational commitment than among
those with lower organizational commitment. This suggests that
when nursing managers deal with turnover intention and job burn-
out, integrating organizational commitment into this relationship
may promote the formulation of nurse retention measures that will
weaken turnover intention caused by burnout.

In this study we also look at violence in the workplace, which
has been a rising issue worldwide. According to the US Occupational
Safety and Health Administration (2018), workplace violence is
“any act or threat of physical violence, harassment, intimidation or
other threatening disruptive behavior that occurs at the work site”.
Healthcare professionals, particularly nurses, are one of the occu-
pations most at risk of workplace violence (Salvador et al., 2021).
Previous studies indicated that 4.7%-89.58% of nurses have suf-
fered from different types of workplace violence (Fute et al., 2015;
Park et al.,, 2015). It is worth noting that, compared with other
nurses, ICU nurses have a higher prevalence of workplace violence,
especially physical violence (Park et al., 2015; Wei et al., 2016). The
occurrence of workplace violence among ICU nurses in China is
44.1%-100%, and verbal assault is the main form (Chu et al., 2021;
Sun et al., 2020; Tang et al., 2019). Workplace violence has var-
ious negative consequences both to individuals and the organiza-
tion, such as depression and anxiety (Cheung & Yip, 2017; Theorell
et al, 2015; Zhang et al., 2018), post-traumatic stress disorder
symptoms (Havaei et al., 2020), burnout (Liu, Zhao, et al., 2018;
Liu, Zheng, et al., 2018) and turnover intention (Choi & Lee, 2018;
Sun et al., 2020). Workplace violence is more complicated in the
Chinese culture owing to the phenomenon of intentional organized
disturbances, which has been considered as “Yinao” (Zhang, Wang,
etal.,, 2017; Zhang, Xiang, et al., 2017). Yinao results from the combi-
nation of the words “yi” (i.e., “medical staff,” “hospital,” etc.) and “nao”
(“a disturbance” or “acting violently”), and has been used to refer to
healthcare violent events or the criminal gangs behind such events.
The gangs' aims are to intimidate hospitals into paying compensation

Organizational Commitment:
Affective Commitment (H2a)
Continuance Commitment (H2b)
Normative Commitment (H2c)

H2(-)
H3(-)

Job Burnout:

Emotional Exhaustion Hla)

Cynicism (H1b

Reduced Personal Accomplishment (H1c)

Turnover I

HI1(+)

FIGURE 1 Hypothetical model of the relationships between
burnout and organizational commitment and turnover intention
regarding to the ICU nurses

for perceived malpractice, to cause disruption, and negatively affect
profits (Hesketh et al., 2012). There are various forms of “Yinao”,
such as setting up mourning halls in hospitals, smashing medical
property, setting up barriers to prevent other patients from seeking
medical treatment, following and beating medical staff, or staying in
doctors' offices and nurses' stations to pressure hospitals into giv-
ing them compensation. In recent years, numerous “Yinao” incidents
have been witnessed in China, and many medical personnel have
been injured and sacrificed in these events (Xu, 2014).

Based on the previous arguments, we hypothesize that ICU
nurses' burnout increases their turnover intention and that or-
ganizational commitment negatively moderates this relationship
(Figure 1). Specifically, (1a) emotional exhaustion is positively cor-
related to turnover intention; (1b) cynicism is positively correlated
to turnover intention; (1c) reduced personal accomplishment is
positively correlated to turnover intention; (2a) affective commit-
ment is negatively correlated to turnover intention; (2b) continu-
ance commitment is negatively correlated to turnover intention;
(2c) normative commitment is negatively correlated to turnover
intention; (3a) organizational commitment negatively moderates
the effect of burnout (3a,), emotional exhaustion (3a,), cynicism
(3a,), reduced personal accomplishment (3a,) on turnover inten-
tion; (3b) affective commitment negatively moderates the effect of
burnout (3b,), emotional exhaustion (3b,), cynicism (3b,), reduced
personal accomplishment (3b,) on turnover intention; (3c) continu-
ance commitment negatively moderates the effect of burnout (3c1),
emotional exhaustion (3c,), cynicism (3c,), reduced personal ac-
complishment (3c,) on turnover intention; (3d) normative commit-
ment negatively moderates the effect of burnout (3d,), emotional
exhaustion (3d,), cynicism (3d,), reduced personal accomplishment
(3d,) on turnover intention. Furthermore, beyond the model, we
also explore the prevalence and influencing factors of workplace
violence among ICU nurses.

Up to our knowledge, no previous studies have explored the
moderating effect of organizational commitment in the relation-
ship between ICU nurse's burnout and turnover intention, and
there is little research on workplace violence among ICU nurses.
Given the extensive negative effects of nurse turnover, and given
that burnout is one of its causes, it is critical to understand this re-
lationship in depth in order to find ways that can be translated into
concrete measures to reduce nurse turnover. On the other hand,
to be able to reduce the prevalence of workplace violence, it is
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essential to know its causes. This study has two fundamental con-
tributions: first, we expand the literature on turnover, deepening
the knowledge about how it develops and how it can be reduced,
particularly regarding the influence of burnout and organiza-
tional commitment, and both in their various declinations; then,
we further the knowledge about the factors that lead to hospital
violence of which nurses are one of the main victims. But our con-
tribution goes beyond theoretical advances. With the increased
knowledge of the nurses' turnover mechanisms and the factors
that lead them to be victims of workplace violence, we provide a
theoretical basis for nursing managers to formulate intervention
strategies that reduce turnover and its harmful consequences, as
well as the violence to which health professionals are subjected in

their caregiving mission.

3 | THE STUDY

3.1 | Design

This study used a cross-sectional and questionnaire-based design.

3.2 | Participants

The convenience sampling method was used to select the partici-
pants. Registered ICU nurses who agreed to participate were in-
cluded in this study. At the time of the research, nurses who were
no longer engaged in ICU-related work were excluded. A total of
305 ICU nurses participated in this study. The response rate was
66% (462 out of 700), and after removing 26 questionnaires with
missing information and 131 online questionnaires with irregular an-
swers, this study got 305 valid questionnaires (169 paper-and-pencil

responses and 136 online responses).

3.3 | Instruments

3.3.1 | Demographic

Some nurses' characteristics and some practice characteris-
tics were included as control variables (Bernadette et al., 2012;
De Jonge et al., 2008; Jarrar et al., 2021; Lee et al., 2014; Liu
et al., 2015). Nurses' characteristics included gender, age, marital
status, professional title, hierarchy of nurse, job duty, education
level, monthly salary, length of service, and employment form. The
practice characteristics included department, attribute of hospital,
number of hospital beds, number of ICU beds, number of patients
admitted in the department, patients mortality in the depart-
ment, the average length of stay in the department, the number
of nurses in the department, and the patient-to-nurse ratio in the

department.
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3.3.2 | Burnout

Burnout was assessed by the Chinese version of Maslach Burnout
Inventory-General Survey (MBI-GS) (Li, 2003). The Maslach Burnout
Inventory-General Survey (MBI-GS) is by far the most widely used
and accepted measure tool for burnout and has proven good reli-
ability and validity (Schutte et al., 2000). With authorization by the
original scale authors, the Chinese version of MBI-GS was translated
and revised by Li (2003), it shows good reliability and validity (Liu
et al., 2021), and the internal consistency coefficients of emotional
exhaustion, cynicism, and reduced personal accomplishment were
0.88, 0.83 and 0.82 respectively (Li, 2003). The Chinese version of
MBI-GS including 15 items in 3 dimensions, namely, emotional ex-
haustion (5 items), cynicism (4 items) and reduced personal accom-
plishment (6 items). The scale ranged from 1 (never) to 5 (everyday).
The Cronbach's a for the overall scale was .798, for emotional ex-
haustion was .903, for cynicism was .877, and for reduced personal
accomplishment was .874.

3.3.3 | Organizational commitment

Organizational commitment was measured by the revised version of
Three-Component Model Employee Commitment Survey (TCMECS)
(Meyer et al., 1993), which contains 18 items in 3 dimensions (af-
fective commitment, continuance commitment and normative com-
mitment, 6 items for each dimension) rated on a 5-point Likert-scale
(1 = strongly disagree to 5 = strongly agree). Higher scores suggest
higher level of organizational commitment. The Cronbach's a for
the overall scale was .806, for affective commitment was .835, for
continuance commitment was .899, and for normative commitment
was .900.

3.3.4 | Turnover intention

Turnover intention was evaluated using the 3-item scale developed
by Cammann et al. (1979) with a 5- point rating (1 = extremely disa-
gree to 5 = extremely agree). The higher scores representing fewer

turnover intentions. The Cronbach's « was .855.

3.3.5 | Hospital workplace violence

Hospital workplace violence was assessed by the shortened version of
hospital workplace violence (HWPV) developed by Chen et al. (2009),
which consists 3 parts in 20 items: the frequency of violence in
various types of workplace (4 items), the description of the most
impressive violence in the workplace (12 items), the attitudes and
cognitions of nurses toward hospital workplace violence (4 items).
This survey has been widely used in the study of workplace violence

of medical staff in China.
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3.4 | Data collection

Data were collected from 1 August to October 31, 2020. First, the
researcher contacted the nursing leaders of the 7 selected ICUs to
explain the purpose of the study. Researchers of this study were re-
sponsible for distributing and receiving the questionnaires. Before
being distributed, each questionnaire was coded. After consent was
obtained, questionnaires were collected by field survey and online
survey. From August 1 to 30 August, 2020 (time1), questions related
to demographic information, burnout scale, organizational commit-
ment scale and hospital workplace violence scale were sent to the
target ICUs. From October 1 to 31 October, 2020 (time2), the turno-
ver intention scale was sent to the same participates. Regarding the
field survey, after the questionnaires were completed, researchers
collected the questionnaires uniformly. The online questionnaires
were sent to participants through Sojump. Each IP address can only
be filled out once in the Sojump, and the IP address was used as
the basis for the same participants to be surveyed in different time

periods.

3.5 | Ethical considerations

Participation in this study was voluntary and anonymous. Before
signing the informed consent form, all ICU nurses were informed
of the purpose and content of the survey. This study was approved
by the institutional review board of the investigator's affiliate hos-
pital and all procedures were performed in accordance with the
Declaration of Helsinki (World Medical Association, 2013) and writ-
ten informed consent was obtained from all participants.

3.6 | Dataanalysis

Data analyses were processed with SPSS and AMOS version 22.0
(IBM Corporation, Armonk, NY). Categorical variables were pre-
sented as frequencies and percentage and continuous variables by
means and standard deviation (SD). Harman's single-factor analy-
sis and the method of latent variables were performed to test the
common method biases (CMB). More than one single factor exists,
and the critical value of the general factor being smaller than 40%
(Harman, 1967; Podsakoff & Organ, 1986), indicates that common
method bias does not compromise the reliability of the results.

We also compared the main fit indices of the baseline model and
control model. The fit indices used to assess model fit were as fol-
lows: chi-square (;(2), degrees of freedom (df), chi-square/degrees
of freedom ratio (;(z/df), root mean square error of approximation
(RMSEA), incremental fit index (IF1), comparative fit index (CFl), par-
simonious normed fit index (PNFI), and parsimonious goodness-of-
fit index (PGFI). Since the fit indices cannot be directly compared,
the chi-square criterion of structural equation model test developed
by Wen et al. (2004) was used and different critical values are se-
lected for different sample size.

Bivariate analyses were conducted to test the relationships be-
tween studied variables. Multiple regression analysis was used to
test how the variation in each of the explanatory variables impacts
on the dependent one. The moderating effect of organizational com-
mitment was tested by PROCESS v 3.1 macro with 5,000 boot-strap
samples (Model 1). Bootstrap bias-corrected confidence intervals
(95%) are estimated to guide inference, where nonzero overlapping
confidence intervals suggest a significant effect (Zack et al., 2015).

Regarding workplace violence data, chi-square test was used to
preliminary identify significant variables associated with such vio-
lence, and binary logistic regression was conducted to further clar-
ify the effect of variables on violence. The independent variables
included all the significant variables in the univariate analyses, and
the exposure to workplace violence as dependent variable (Yes = 1,
No = 0). Multiple categorical variables were set as dummy variables
and assigned values to fit the binary logistic regression model, the
stepwise regression analysis was performed. p value<.05 (two-
sided) was considered statistically significant.

3.7 | Validity and reliability

Factor analysis was used to test the validity of scales and samples
were randomly split into two: one was analysed by exploratory fac-
tor analysis (EFA), and the other one was processed by confirma-
tory factor analysis (CFA) to confirm the factor structures of the
sample obtained by the EFA. t-Test analysis was adopted between
the two samples. The goodness of fit of the scales was assessed by
the model-fit indices (Hu & Bentler, 1999), complemented by Hair
et al. (2010) as illustrated: CFl>.90, RMSEA <.08 and standardized
root mean square residual (SRMR)<.08. In this study, Cronbach's a
was adopted to measure the reliability of the instruments, the details

for which have been provided under the heading “Instruments”.

4 | RESULTS

4.1 | Demographic characteristics of the sample

The demographic characteristics of the nurses are presented in
Table 1. The sample consists of predominantly 31-40-year-old
nurses (45.2%). The majority were female (68.2%) and single (64.3%).

4.2 | Common method bias test

The results of Harman's single-factor analysis of this study showed
that seven factors were extracted, and the first factor accounted
for 16.642% of the variance, smaller than the critical value of 40%,
indicating that the CMB was not relevant (Ashford & Tsui, 1991).
The method of latent variables was used by adding an unmeasur-
able variation factor (Podsakoff et al., 2012), and the changes of
main fitting indexes of the two models are not significant: (model
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TABLE 1 Participants characteristics (N = 305)

Variable N
Gender
Female 208
Male 97
Age
18-30 119
31-40 138
>40 48

Marital status

Married 77

Single 196

Others (e.g., Divorced) 32
Professional title

Primary title 172

Intermediate title 104

Deputy senior and above 29

Hierarchy of nurse

N1-N2* 144

N3-N5* 161
Job duty

Clinical nurse 228

Administrative nurse and others 77

Education level

Junior college graduate or below 110

Bachelor degree holder 174

Master degree holder and above 21
Department

Internal medicine ICU 113

Surgical ICU 155

Other ICUs 37

Monthly salary (yuan)

<5,000 121
5,000-15,000 139
>15,000 45

Length of service (years)

<5 114
5-10 132
>10 59

Employment form
Non-staff 86
Staff 219
Attribute of hospital

Hospital affiliated to universities 184

Hospital non-affiliated to 85
universities
Others 36

%

68.2
31.8

39.0
45.2
15.7

25.2
64.3
10.5

56.4
34.1
9.5

47.2
52.8

74.8
25.2

36.1
57.0
6.9

37.0
50.8
121

39.7
45.6
14.8

374
43.3
19.3

28.2
71.8

60.3
279

11.8

(Continues)
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TABLE 1 (Continued)

Variable N %

Number of hospital beds

500-1,000 45 14.8

1,001-2,000 127 41.6

>2,000 133 43.6
Number of ICU beds

<30 231 75.7

30-50 45 14.8

>50 29 9.5

Number of patients admitted in the department

<400 56 18.4
401-600 121 39.7
>600 128 42.0

Patients mortality in the department (%)

<10 178 58.4
10-30 116 38.0
>30 11 3.6

Average length of stay in the depart. (days)

<10 79 25.9
10-30 201 65.9
>30 25 8.2

Number of nurses in the department

<40 103 33.8
40-60 168 55.1
>60 34 111

Patient-to-nurse ratio in the department (%)

1-2:1 109 35.7
2.1-4.0:1 175 57.4
>4:1 21 6.9

Note: N1, registered nurse; N2, nurses who have been qualified for
3years as N1 nurses; N3, nurses who have obtained intermediate titles
and are able to undertake various clinical/teaching tasks and a certain
managerial duty; N4, nurses who have acquired deputy senior title

or above and are able to undertake the work of quality management,
teaching management; N5, nurses who have acquired senior title and
are able to complete the work of guidance and review.

before control: y* = 916.041, df = 573, */df = 1.599, RMSEA = .044,
IFl = .943, CFl = .943, PNFI = .784, PGF| = .744; model after con-
trol: 2 = 915.298, df = 572, y2/df = 1.600, RMSEA = .044, IF| = .943,
CFl = .943, PNFI = .782, PGFI = .743), and Adf = 1, Ay? = .743,
p =.389>.0005 (N = 305, a = .0005 as critical value), which indicates
that the model is not significantly changed after adding an unmeasura-
ble variation factor, therefore, there is no significant CMB in this study.

4.3 | Factor analysis and internal consistency

To test the validity of the scales used in this study, samples were ran-
domly divided into two parts, namely burnout 1 (BO1, N = 153) and
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burnout 2 (BO2, N = 152). t-test analysis was performed and sug-
gested no significant difference in age, gender, length of service and
other variables between the two samples (all p>.05). An exploratory
analysis (principal component analysis with varimax rotation) was
conducted to confirm the factor structure of the items of BO1 and
three principal components were extracted explaining 69.627% of
the initial variance (KMO = .838, Bartlett's;(2 =1,301.081, p<.001).
BO2 was processed by CFA to verify the three-factor structure of
BO1 got by the EFA, and showed acceptable fit indices (CFl = .959;
SRMR =.066; RMSEA = .061). The Cronbach's a for the whole scale
was .798. Similarly, organizational commitment samples were ran-
domly divided into two parts: OC1 (N = 153) and OC2 (N = 152),
t-test analysis suggested no statistical difference in demographic
variables between these samples (all p>.05). The EFA on OC1 indi-
cated three principal components, explaining 64.202% of the initial
variance (KMO = .811, Bartlett's ;(2 = 1,653.824, p<.001), the CFA
on OC2 showed unacceptable fit indices (CFl = .916; SRMR = .063;
RMSEA = .085). After throwing out the fifth item of affective com-
mitment (I do not feel like part of the family at my organization), a
further CFA showed improved indices (CFl = .949; SRMR = .060;
RMSEA = .069). Therefore, we excluded the fifth item of affec-
tive commitment in the further analysis. The Cronbach's a for the
whole scale was .806. Likewise, turnover intention samples were
randomly spilt in two: TI1 (N = 153) and TI2 (N = 152), t-test analy-
sis was indicated no significant difference in demographic variables
between the two samples (all p>.05). The EFA on TI1 suggested it
was a one-dimensional structure explaining 75.570% of the initial
variance (KMO =.722, Bartlett‘s;(2 =180.466,p<.001). The CFAon
TI2 showed good fit indices (CFI = 1, SRMR = .000; RMSEA = .071).
The Cronbach's a was 0.855.

4.4 | Bivariate analyses

Descriptive statistic, correlations and internal consistency re-
liability (Cronbach's a) for scales used are shown in Table 2.

Burnout, emotional exhaustion, cynicism and reduced personal
accomplishment were positively correlated with turnover inten-
tion (r = .401, p<.01; r =.370, p<.01; r = .161, p<.01; r = .194,
p <.01, respectively). Organizational commitment, affective com-
mitment, continuance commitment, and normative commitment
were negatively correlated with turnover intention (r = -.384,
p<.01; r = -.258, p<.01; r = -.218, p<.01; r = -.232, p<.01,

respectively).

4.5 | Hypotheses testing

The multiple regression analyses suggest that emotional exhaus-
tion was significantly correlated to and had the greatest impact on
turnover intention (f = .345, p<.001), and positive correlations were
found in turnover intention and reduced personal accomplishment
(p=.167,p<.01), and cynicism (p = .153, p<.05). Turnover intention
was negatively associated with affective commitment (8 = -.230,
p<.001), and continuance commitment (8 = -.238, p<.001), and
normative commitment (8 = -.204, p<.001). Therefore, hypothesis
1 and 2 are supported.

Tl as dependent variable; gender, age, educational level and
other demographic variables were included as covariates, 16 sep-
arate models were conducted and results (Table 3) indicated that
organizational commitment and continuance commitment moderate
the effect of emotional exhaustion on turnover intention (5 = -.232,
p<.05; f = -.155, p<.05). Following Aiken et al. (1991), Figures 2
and 3 present the moderation effect in which high and low levels
are depicted as one standard deviation above and below the mean,
respectively.

Contrary to our prediction, the predictor for the effects of
continuance commitment on the slope of cynicism was signifi-
cant but positive for turnover intention ( = .242, p<.001), which
means that there is an interaction, but it goes in the opposite di-
rection from the hypothesis 3c; Therefore, hypothesis 3c, is not
supported.

TABLE 2 Correlation, means, standard deviation and reliability of variables (N = 305)

Variables Mean SD a 1 2

1.EE 2830 920 903

2.Cy 2343 805  .877 .078

3.RPA 2436 884  .874 .095 .006
4.BO 2536 533 798 667" 552"
5.AC 3350 .899  .835 -1597  -.024
6.CC 2726 824 899 -.023 -.024
7.NC 3116  .840  .900 -.068 -.012
8.0C 3.064 527  .806 -139° -.032
9.7l 2690 920  .855 370" 161"

4 5 6 7 8 9
6117
-215"  -223"
-.005 -028 -.001
-.060 -.078 180" 028
-157" -183" 663" 535" 648"
194" 4017 -2587 -218"  -232"  -384"

Abbreviations: AC, affective commitment; BO, burnout; CC, continuance commitment; Cy, cynicism; EE, emotional exhaustion; NC, normative
commitment; OC, organizational commitment; RPA, reduced personal accomplishment; SD, standard deviation; TI, turnover intention.

*p<0.05.; **p<0.01.
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TABLE 3 Moderation analyses of organizational commitment in the association between burnout and turnover intention (N = 305)

Hypothesis 3a, Hypothesis 3c, Hypothesis 3c,

Variable b (SE) 95% CI b (SE) 95% ClI b (SE) 95% CI
Gender -.13(.10) -.33t0.06 -.19 (.10) -40to-.01 .26 (11) .05 to .47
Age -.03(.07) -.16to0 .10 -.06 (.07) -.20to0 .08 -.06 (.07) -.21t0.08
Marital status 9 (.08) -.08t0.26 .06 (.09) -.12t0.23 .05 (.09) -.13t0.23
Professional title 1(.07) -.03to0.25 .08 (.08) -.07 to .23 .04 (.08) -.11to0 .19
Hierarchy of nurse 8(.11) -.04 to .39 16 (.11) -.06 to .39 -.14(12) -.37to0 .10
Job duty -.14 (.13) -.39t0.12 -.04(.13) -.31t0.22 -.07 (.14) -.35t0.20
Educational level -.31(.08)" -471to-15 -.34(.08)" -.51to0-.18 -36(.09)" -.53t0 -.19
Department -.01(.07) -.15t0.13 -.04(.07) -19to.11 -.08(.08) -.23to0 .07
Monthly salary 03 (.08) -12t0.18 .05(.08) -11to0.21 .10 (.08) -.06to0 .26
Length of service 4 (.07) -.09t0.18 .05 (.07) -.09to.19 -.02 (.07) -17 to .12
Employment form -.02(.12) -.25t0.20 -11(.12) -.35t0.12 12 (.13) -12to0 .37
Attribute of hospital 8(.07) -.06to0.21 .04 (.07) -.10to0 .18 14 (.07) -.01t0.29

EE .85(.28)" .30t0 1.39 66 (17)" .33t0.01 - -

ocC -.07(.28)" -.15to -.08 - - - -

EExOC -.23(.26)" -.45to -.03 - - - -

cC - - -13(19)" -.24to0 -11 -.81(19)" -1.06 to

-44

EExCC - - -15(.07)" -.24t0 -.16 - -

Cy - - - - -.45 (.20)" -.84 to -.06

CCxCy - - - - .24(07)" 10t0.38

Abbreviations: CC, continuance commitment; Cl, confidence interval; Cy, cynicism; EE, emotional exhaustion; OC, organizational commitment.

*p<.05.; **p<.01,; ***p<.001.
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FIGURE 2 Moderating effect of organizational commitment
on the relationship between emotional exhaustion and turnover
intention

4.6 | Hospital workplace violence

Surveys indicated that 237 (77.7%) of the participants had experi-
enced HWPV and non-physical violence was the most commonly
pattern (51.8%). Nearly half of the event occurred in nursing station

4.0 +
Low Continuance
Commitment
=2 3.5 4
2
=
g . __., High Continuance
= 3904 Commitment
2
2
= -
£ il
& s e
2.0
Low EE High EE

Emotional Exhaustion

FIGURE 3 Moderating effect of continuance commitment
on the relationship between emotional exhaustion and turnover
intention

(43.0%) during day shifts (44.3%), and middle-aged (45.6%), male
(62.4%) relatives were the main perpetrators. Participants regarded
“the failure to meet their unreasonable requirements” (81.9%) as
the main reason. In the face of violence, most nurses (49.4%) pa-
tiently explained to perpetrators, and no one “call the police”.
Interestingly, over half (57.0%) of the participants chose to be si-
lent about the event and reasons were: (1) even if they told someone,
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others could not solve it (23%); (2) it was a disgraceful thing and did
not want to tell others (18%); (3) the perpetrator was a delirious pa-
tient and unable to communicate effectively (7%); (4) the violence
was caused by colleagues' mishandling, and the exposure of the
event could lead to discord among them (6%); (5) verbal attack oc-
curred in the process of telephone interview, and the perpetrator
rejected the participants' explanation (3%).

Majority of nurses (72.6%) felt wronged and nearly half (47.7%)
of the violence involved more than two nurses, 37.1% of them were
unable to work and 19.4% of them were sought medical treatment.
Most participants (74.1%) have heard of HWPV but 12.5% of them
thought it is not a big deal. As for preventive measures, the media's
objective reports should be placed first (70.8%) and 87.9% of them
believed it is necessary to set up special institutions to deal with
such violence.

The relationships of workplace violence with nurse characteris-
tics were analysed by univariate analysis, the result suggested that
gender (y* = 8.086, p<.01), professional title (y* = 34.768, p<.001),
education level (;(2 = 7.472, p<.05), length of service ()(2 = 13.982,
p<.001), employment form (y? = 5.725, p<.05) were statistically
significant. Collinearity diagnostics resulted in variance inflation fac-
tors ranged from 1.006 to 1.092 for these variables, indicating no
collinearity (Kline, 2011). The result of stepwise logistic regression
(Forward: LR) analysis (Table 4) indicated that there were increased
odds of experiencing HWPV among nurses who had lower profes-
sional titles, male nurses and who had less than 5years of experi-

ence, and worked as staff nurses.

5 | DISCUSSION
The first objective of this study was to assess the relationship be-
tween ICU nurses' burnout, organizational commitment and turnover

intention. The results showed two significant correlations between

the studied variables. First, ICU nurses' burnout was positively cor-
related with their turnover intention. In other words, higher burnout
scores are associated with stronger turnover intention, which was in
line with previous findings (Gharakhani & Zaferanchi, 2019; Lee &
Chelladurai, 2018). Second, organizational commitment was nega-
tively correlated with ICU nurses' turnover intention. This finding
means that higher levels of organizational commitment are associ-
ated with lower turnover intentions, which is also in line with previ-
ous research (Labrague et al., 2018).

The second objective of this study was to examine the mod-
erating effect of organizational commitment on the relationship
between ICU nurses' burnout and turnover intention. First, the find-
ing of a negative moderating effect of organizational commitment
between emotional exhaustion and turnover intention adds to the
literature since, to our knowledge, this contingency mechanism has
not yet been studied. The Price-Muller Turnover Model (Price, 2000)
indicates that organizational commitment has a mediating effect
on the relationship between job burnout and turnover intention.
Price (2000) suggests that the moderation effect may exist, and as-
serts that empirical studies are needed to test such moderation. Our
study answers this call and our findings corroborate Price's proposal.
Usually, employees who are fully involved in work might experience
different levels of burnout. If their efforts are not yielding the re-
wards they deserve, their sense of burnout may increase, and if they
have low organizational commitment, they may leave. That is to say,
even though employees experience burnout, if they are influenced
by high organizational commitment, the turnover intention caused
by burnout may decrease. Second, a negative moderating effect of
continuance commitment was found between emotional exhaustion
and turnover intention. Similar to the theoretical basis mentioned
above, when employees experience emotional exhaustion at work, if
they are unwilling to lose years of resources and accumulated inputs
in the current organization, and are more concerned with the lack

of ability to transfer skills from one job to the other and with the

TABLE 4 Logistic regression odds ratios indicating the effect of characteristics on workplace violence (N = 305)

Variable B SE

Primary title® 2.349 .502
Intermediate title? 2.067 .526
Male® 1.026 .386
Junior college degree or below*® 1.124 .620
Bachelor degree holder® -.091 .594
Length of service <5years? 1.254 433
Length of service 5—10yearsd 1.087 .399
Non-staff® -.758 .334
Constant -1.897 765

Abbreviations: 95% Cl, confidence interval; OR, odds ratio.
@Reference category is duty senior and above;

PReference category is female;

‘Reference category is Master degree holder and above;
dReference category is length of service is >10years;
°Reference category is staff. Nagelkerke R? = .284.

Wald p OR 95% ClI

21.858 .000 10.474 3.913 to 28.038

15.456 .000 7.898 2.819 to 22.128
7.075 .008 2.790 1.310 to 5.944
3.288 .070 3.076 .913 to 10.363

.024 .878 913 .2851t02.923

8.404 .004 3.504 1.501 to 8.180
7.410 .006 2.965 1.356 to 6.486
5.161 .023 469 .244 to .901
6.158 .013 .150
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availability of job alternatives, they will overcome the existing emo-
tional exhaustion (Allen & Meyer, 1996) and continue to work for
that organization. In other words, even if employees suffer burnout,
they may not choose to leave if they have a strong sense of contin-
uance commitment to the organization. Third, the whole construct
of organizational commitment has a stronger moderation effect than
continuance commitment on the relationship between emotional
exhaustion and turnover intention. This means that the three dimen-
sions of organizational commitment together can produce a stronger
organizational identity among ICU nurses, and generate a stronger
moderation effect on the relationship between emotional exhaus-
tion and turnover intention than continuance commitment alone.

Contrary to our hypothesis, continuance commitment has a
positive moderating effect on the relationship between cynicism
and turnover intention. One possible reason could be that contin-
uance commitment has a positive relationship with cynicism (Smyth
et al., 2015). As Griffin et al. (2010) pointed, organizational com-
mitment has a blur effect on job burnout. On the one hand, orga-
nizational commitment may protect those who are closer to the
organization from burnout, but on the other hand, employees who
are highly committed to the organization are likely to make greater
efforts, so they may suffer from greater amounts of stress and burn-
out, this is because when they fail to see the results they desire,
they become disillusioned. Another likely reason may relate to so-
cial desirability, as participates tend to choose positive answers in
cynicism subscale, even if these answers could not reflect the real-
ity. Consequently, it could mislead study results (Fisher, 1993) and
generate unwarranted theoretical or practical conclusions (Peltier &
Walsh, 1990).

Regarding the hypotheses that were not supported, we suggest
that one possible explanation relates with the characteristics of ICU
nurses in tertiary hospitals. On the one hand, these nurses have
more comprehensive clinical practice ability than others, they may
tend to turnover without hesitation when they suffer burnout be-
cause they believe they are more likely to get positions in alternative
hospitals. On the other hand, these nurses face huge pressure, in ad-
dition to excessive clinical work, they also need to complete required
scientific research, training, examination, and when the efforts are
not rewarded correspondingly, they probably show a strong desire
to leave. In this case, some types of commitment, such as normative
commitment or affective commitment, may not buffer the effect of
burnout on turnover intention. Another possibility may also be re-
lated to the social desirability, as there may be untrue answers, thus
preventing the correct testing of the developed hypotheses.

The third and last objective of the study was to explore the prev-
alence and influencing factors of hospital workplace violence suf-
fered by ICU nurses. Results showed that 77.7% of ICU nurses in
this study have experienced HWPV and non-physical violence was
the most commonly pattern (51.8%), which is consistent with previ-
ous findings (Zhang, Wang, et al., 2017; Zhang, Xiang, et al., 2017).
We also found that the odds declined with higher professional titles,
possibly because these staff have fewer opportunities to directly
contact with patients, and usually have better interpersonal skills,

Nursi 1111
ursingOpen “WILEY

Open Access,

and the ability to identify early warning signs of violence (Zhang,
Wang, et al., 2017; Zhang, Xiang, et al., 2017). Furthermore, male
nurses had a higher incidence of violence than female ones in this
study. A possible reason for this is that male nurses are usually ar-
ranged to take care of patients who are more seriously ill (Pompeii
et al., 2013), and when cope with violence conflicts, they tend to
feel more protective of female nurses (Yang et al., 2018). Regarding
length of service, we observed that shorter working years was as-
sociated with increased odds of violence as experienced nurses are
better at communicating effectively with patients, and knowing how
to deal with potential violence (Kowalenko et al., 2005). Additionally,
we found that non-staff had a higher risk of experiencing violence,
partly because they typically do major clinical work and spend more
time with patients than staff.

Regarding HWPYV, we recommended that the government could
adopt legislative approaches to prevent violence and severely pun-
ish those who deliberately commit violence in order to generate a
deterrent effect on potential perpetrators with intentional pur-
poses. Besides, the media and public opinion could correctly eval-
uate medical personnel and report medical events objectively and
impartially instead of disseminating negative and untrue information
to attract more public attention. Furthermore, hospitals may con-
duct employee-specific training and education to strengthen their
ability to respond to violence (Schindeler & Reynald, 2017), and set
up special institutions to deal with violence, encourage employees
to report any violence to the institution, and timely, properly han-
dle these events so as to protect the interests of medical staff. For
nurses themselves, they should improve their relevant skills, bear-
ing a “zero tolerance” attitude toward violence, handle it calmly and
seek help in time to ensure their safety and legal rights.

5.1 | Limitations

This study has several limitations. First, the cross-sectional design
of this study could bring result bias and longitudinal studies are still
needed to confirm the findings. Second, this study was conducted
in 7 tertiary hospitals in Sichuan, and the generalizability of our
findings to different levels of hospitals in other provinces might be
considered with caution. Third, 131 online questionnaires in this
study were eliminated due to irregular answers. In order to avoid
similar situations, field investigation can be used as much as pos-
sible. Finally, the data of workplace violence is categorical therefore
limiting our use of this variable in the study model as it would lose
its productivity power (Cohen et al., 2003). Future work should use
the SPSS Hayes macro to explore the moderation effect of organiza-
tional commitment on the relationship between workplace violence
and intention to leave, as well as between nurses reported burnout
and intention to leave. Further variables should be considered in
future work such as nurses work environment (Jarrar et al., 2021),
psychological empowerment (Al-Bsheish et al., 2019), patient-nurse
ratio (Wynendaele et al., 2019), and duty length (Jarrar et al., 2018),
to enrich the study model.
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6 | CONCLUSION

This study reveals the relationship between burnout, organizational
commitment and turnover intention, uncovering the hospital work-
place violence and its influencing factors among ICU nurses. The
model provides a theoretical basis for developing burnout interven-
tions, and suggestions to retain nurses and reduce workplace vio-
lence for this population. Interventions can focus on dealing with
burnout and improving organizational commitment, which could
finally reduce the turnover intention of ICU nurses. Regarding work-
place violence, the prevalence of this violence toward ICU nurses in
Sichuan is high, and nurses who have lower professional titles, male
ones, less experience, and worked as staff nurses appear to be more

vulnerable to such violence.
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