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Abstract
Background
Preserving new graduate nurses in the profession is an essential step for addressing the nursing shortage and sustaining the future of the profession. This study aimed to examine the relationship between employment characteristics and job satisfaction of novice nurses and their willingness to stay in the nursing profession in the next 5 years.

Methods
Novice nurses’ intention to stay in the profession was assessed, considering demographics, employment characteristics, and components of job satisfaction. Among the sample of 216 novice nurses (93% response rate), four components of job satisfaction were extracted and included in the multivariable logistic regression model with the intention to stay in the profession as a dependent variable.

Results
Professional self-accomplishment was significantly and positively associated with the intention to stay in the profession, with an elevation of one standard deviation in this component associated with more than a two-fold increase in the odds of staying (OR = 2.3, 95% CI 1.3–3.9). This component contributed 10% to the variance in intention to stay. Independently, managerial support also contributed 10% to the variance and was significantly associated with willingness to stay (OR = 1.9, 95% CI 1.2–3.0). Overall, self-accomplishment, managerial support, and healthier organizational culture were significantly associated with novice nurses’ intention to stay, whereas work conditions and rewards were not. The multivariable analysis model explained 38.0% of the variance in the intention to stay in the profession.

Conclusions
This study found that novice nurses’ intention to stay in the profession is highly associated with their self-accomplishment and better managerial support. Thus, to enhance the retention of novice nurses, managers must establish an environment that fosters professional development and support. This involves providing engaging work assignments, facilitating the seamless integration of novice nurses into the team, and offering managerial support and guidance.
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Introduction
According to the World Health Organization (WHO), there was a global nurse shortage of almost six million nurses in early 2020 [1]. The COVID-19 pandemic has exacerbated the immediate need for nurses in all countries. Moreover, this situation has contributed to burnout, significantly threatening nurses’ retention [2–6], resulting in a future need for 13 million more nurses by 2030 [7]. Likewise, Israel is struggling with a shortage of nurses, with a ratio of 6.5 nurses per 1000 residents [8, 9], contrasting with an OECD country average of nearly nine nurses per 1000 residents [10].
To address the shortage, governments are working to increase the number of nursing graduates [8, 12–15]. Unfortunately, while nursing schools spend time and effort training new nurses, many novice nurses leave the profession within the first years after graduation [9, 11–13]. During the COVID-19 pandemic, registered nurses with a decade or fewer years of experience left the profession at an accelerated rate, constituting nearly 41% of the overall decline in practicing registered nurses [13]. Another 15.2% reported plans to leave nursing within the next 5 years [12]. The situation is even more challenging among newly graduated nurses in their first year [9, 14]. Novice nurses experience a transition period characterized by increased stress, anxiety, and worries [15]. Heavy workloads, staff shortages, bullying, limited experience, and high expectations from colleagues render this period crucial, significantly influencing new nurses’ decision not only to stay or leave the organization but also to continue in or exit the nursing profession [16, 17]. Therefore, to avert shortages, there is a need to increase the number of nursing graduates and retain these graduates in the health system [1, 18].
Nurse turnover can be categorized into two types: organizational turnover, where nurses leave their current employer but remain in nursing, and professional turnover, which involves exiting the nursing profession altogether [19]. This distinction is crucial for understanding the different factors influencing novice nurses’ decisions to stay or leave, as the underlying stressors for these two types of turnover often differ. Studies show that organizational turnover is associated with immediate work-related stressors such as heavy workloads, lack of control over schedules, and unsupportive management [14, 20]. In contrast, professional turnover is driven by intrinsic factors, such as emotional exhaustion and a lack of fulfillment in the profession [21]. Notably, organizational turnover is more prevalent among novice nurses than professional turnover; for example, according to the 2022 Nursing Solutions report [22], a third of novice nurses leave their jobs within the first year of employment, though many remain in the profession [22]. While professional turnover directly contributes to the national nursing shortage by removing a full-time equivalent (FTE) or part of an FTE from the workforce, organizational turnover can also have an impact. Gaps in employment between leaving one institution and starting at another can temporarily reduce the available workforce. Additionally, if a nurse transitions from a full-time position at one organization to a part-time position at another, this shift effectively reduces the overall FTEs available. These dynamics highlight the importance of addressing both organizational and professional turnover to mitigate the nursing shortage.
Despite numerous studies on nurse organizational turnover, understanding the factors explaining the phenomenon of leaving the profession, especially among new graduates, is still limited [19]. Based on previous studies [19, 23, 24], a few features of newly graduated nurses’ professional turnover intention have been examined in this study. The predictors were classified into individual characteristics, employment characteristics, and job satisfaction (Fig. 1).[image: ]
Fig. 1Conceptual framework of the study. Conceptual framework illustrating the predictors of newly graduated nurses’ intention to stay in the nursing profession


Individual characteristics (age, sex, marital and parental status, population group, and level of religiosity) have been shown to be associated with professional turnover/retention intentions [24–27]. Higher turnover rates were found among young nurses [9, 28–30]. A study based on the data on all nurses in Israel [9] showed a 77% likelihood of young nurses remaining in the profession after 10 years versus 94% and 99% for older age groups.
Studies report controversial results regarding sex differences in turnover. While some studies found that being male is associated with shorter tenure in nursing [28, 30, 31], others have reported no sex differences [32]. Economic and family status independently affect professional turnover. The likelihood of leaving work as a nurse was significantly lower among RNs with no children under 18 [9, 30], minorities, or immigrants [28].
Employment characteristics that were found to be associated with RN retention are place of work (hospital vs. community), form of employment (full vs. part-time), level of control over scheduling, and career planning. Working part-time [14, 28] and having greater control of scheduling [33] were associated with decreased turnover intentions. On the other hand, a low perception of career advancement opportunities was associated with increased intent to leave the profession [29, 30]. A study from Israel revealed that expectation for promotion was associated with nurses’ retention [9]. We chose to address career and educational planning as an employment characteristic because RNs in Israel need approval from their nurse manager to start post-basic studies and receive organizational fiscal support.
Research on retention and turnover of nurses has also emphasized the importance of work-family/home balance and job satisfaction. The need to combine work and family demands leads to work-family conflicts, which predict organizational and professional turnover [19, 23, 24]. A study of 28,561 hospital nurses from ten European countries found that a high work-family conflict was associated with a twofold increased risk of intent to leave the profession [30]. Higher job satisfaction was consistently found to be a significant predictor of professional retention [19, 24, 34–37]. Our previous study was dedicated to understanding the components of job satisfaction among novice nurses [38], and these components were used in the current study as predictors of willingness to stay in the profession.

Objectives
The study aimed to examine the relationships between individual and employment characteristics, job satisfaction, and intention to stay in the nursing profession among novice nurses.

Methods
Study population and data collection
We reached out to all graduates (n = 252) who completed a 4-year academic RN program in our college between 2018 and 2022, contacting them via email at least 10 months post-graduation to invite their participation in an online questionnaire. 234 novice nurses completed the survey (93% response rate). Graduates who indicated that they did not commence employment as nurses after graduation were excluded from the study. Consequently, the study encompassed a total of 216 newly qualified nurses.

Ethical considerations
Each participant provided a signed informed consent to participate in the study, and the research obtained approval from the Ethical Board of the Department of Nursing on November 11, 2020.

Tools
The survey instrument included the following demographic variables:
Age: Treated as a continuous variable; Sex: Female or male; Family status: Married/in a relationship or single/divorced; Parental status: Has children/does not have children;
Country of birth: Israel/other countries; Ethnicity: Jewish/Arab/Bedouin; Level of religiosity: secular (nonobservant)/traditional (observes some religious commandments)/religious (observes all religious commandments).
Additionally, the survey included information on the professional variables:
Place of work: hospital/community; Region of work: South/Center/North/Jerusalem and environs); Form of Employment: full-time job/part-time job; Level of control over work schedule: low/medium/high); Frequency of work disturbances to everyday life: never/sometimes/always; Advanced course: planning to participate or already participating /not in the plan); Master’s degree: planning to study or already studying/not in the plan.
The survey included a questionnaire designed to assess professional satisfaction, comprising 26 items related to professional satisfaction. Twenty-two items were derived from the Minnesota Satisfaction Questionnaire (MSQ) (short version translated to Hebrew [39]), while four additional items were included at the request of three senior nurses working in a general hospital. The reliability of the MSQ questionnaire, as measured by Cronbach`s Alpha in Israeli studies, was reported as 0.95 [40] and 0.89 [41]. Items were rated on a 5-point Likert-type scale (1 = to a very small degree to 5 = to a very high degree). The reliability of this tool in this study was high (Cronbach’s Alpha method = 0.94) [38].
Job satisfaction components were constructed using factor analysis [38]: the factor of self-accomplishment, related to feelings of worthwhile accomplishment, a challenge at work, the extent of diversity and interest in the professional duties, the use of skills, personal growth and development, contribution to the patient’s care, prospect for promotion, and the extent of independency in the job; the factor of organizational culture, related to satisfaction with relationships with other nurses, the amount of support from coworkers, the degree to which a nurse feels part of a nursing team, the quality of the guidance at work from other nurses, and relationships with multi-professional staff; the factor of work conditions and reward, related to satisfaction from the workload (number of staff members), the scope of duties and the degree to which salary fits efforts at work and the factor managerial support, which reflected the satisfaction with the relationship with the head nurse.
The main outcome variable, willingness to stay in the nursing profession for the next 5 years, was measured on a dichotomous scale: (yes; no).

Data analysis
We used t-tests to investigate the associations of each component separately with the intention of staying in the profession. The association between intention to stay and demographic and occupational characteristics was assessed with chi-square tests. Multivariable analysis with a logistic regression approach with willingness to stay in the profession (as a dependent variable) was used, while adjusted for variables found significantly associated with the outcome in univariate analyses. Before incorporating independent variables into the multivariable analysis, we evaluated the correlation between variables by employing Kendall’s Tau coefficient. For all analyses performed, p < 0.05 was considered statistically significant. Analyses were carried out using SPSS v.25.0 (IBM, US).


Results
Demographic and employment characteristics of the study participants (n = 216) are shown in Table 1. Over half of the newly licensed nurses (53.7%) secured their initial employment within 1 week of receiving the government licensing examination results. A significant majority (63.4%) confirmed that they were employed in their preferred workplace. Most novice nurses began their careers in a hospital setting (82.6%), while others commenced their professional journey in community-based workplaces. A notable percentage of these new nurses (89.8%) expressed their intention to remain in the profession for the next 5 years.Table 1Willingness to stay in the profession by demographic and professional characteristics, univariate analysis


	Demographic and professional characteristics
	Professional Plans
	Total n = 216

	Reported willingness to stay in the profession n = 194
	Reported willingness to leave the profession n = 22
	p

	Age (years) mean (SD)
	27.8 (3.2)
	28.6 (3.6)
	.226
	27.8 (3.3)

	Sex (%)

	 Female
	88.1
	86.4
	.734
	88.0

	 Male
	11.9
	13.6
	12.0

	Family status (%)

	 Married or living with a partner
	67.5
	63.6
	.811
	67.1

	 Other (single, divorced)
	32.5
	36.4
	32.9

	Parental status (%)

	 Has children
	36.6
	40.9
	.816
	37.0

	 Does not have children
	63.4
	59.1
	63.0

	Birth country (%)

	 Israel
	76.3
	77.3
	.9
	76.4

	 Other (93% are immigrants from Former Soviet Union)
	23.7
	22.7
	23.6

	Population group (%)

	 Jewish
	97.9
	100
	1.0
	98.1

	 Arab
	2.1
	0
	1.9

	Level of religiosity (%)

	 Secular
	53.1
	50.0
	.296
	52.8

	 Traditional
	18.8
	31.8
	20.1

	 Religious
	28.1
	18.2
	27.1

	Place of work (%)

	 Hospital
	82.2
	86.4
	.773
	82.6

	 Community
	17.8
	13.6
	17.4

	Form of employment (%)

	 Full time job
	44.8
	68.2
	.032
	47.2

	 Part time job
	55.2
	31.8
	52.8

	Work-family conflict (%)

	 Never or sometimes
	71.6
	50.0
	.036
	69.4

	 Always
	28.4
	50.0
	30.6

	Level of control over the work schedule (%)

	 Low
	4.6
	27.3
	.002
	6.9

	 Medium/high
	95.4
	72.7
	93.1

	Advanced professional course (%)

	 Willing to/taking an advanced professional course
	96.9
	77.3
	.002
	94.9

	 No plan of taking an advanced professional course
	3.1
	22.7
	5.1

	Continuation of academic education to MA degree (%)

	 Willing to start/started MA degree
	79.9
	40.9
	 < .0001
	75.9

	 No plan of studying for MA degree
	20.1
	59.1
	24.1


The statistically significant finding appears in bold (p < 0.05)



Comparative analysis
As shown in Table 1, no significant differences in the distribution of most demographic and occupational characteristics were found between nurses who reported willingness to leave the profession and those who reported willingness to stay. Among those intending to leave, these factors had higher representation than among those who intend to stay: working full time (68.2% vs. 44.8%, p = .032), reporting frequency of work disturbances to everyday life as “always” (50.0% vs. 28.4%, p = .036), having low control over their work schedule (27.3% vs. 4.6%, p = .002), planning not to continue to the advanced course (22.7% vs. 3.1%, p = .002) and planning not to continue their academic education (59.1% vs. 20.1%,p < .0001).

Regression analysis
Form of employment, level of control over the work schedule, frequency of work disturbances to everyday life, willingness to continue education (professional and academic), and four components of job satisfaction were included in a multivariable analysis with intention to stay in the profession as a dependent variable (Fig. 2). The model explained 38.0% of the variance in the intention to stay in the profession.[image: ]
Fig. 2The intention to stay in the profession: Multivariable Logistic regression model. Multivariable logistic analysis with the intention to stay in the profession as a dependent variable and four components of job satisfaction as an independent variable, adjusted for form of employment, level of control over the work schedule, frequency of work disturbances to everyday life, and willingness to continue education (professional and academic)


Professional self-accomplishment was significantly and positively associated with intention to stay in the profession; elevation of one standard deviation of this component was associated with more than a two-fold increase in the odds for staying in the profession (OR = 2.3, 95% CI 1.3–3.9). In simpler terms, higher professional self-accomplishment is strongly linked to a greater desire to stay in the profession and an increase in self-accomplishment makes it more than twice as likely that someone will want to stay in their profession. This component contributed 10% to the variance in intention to stay.
Independently, managerial support also contributed 10% to the variance in intention to stay in the profession. This factor was significantly associated with willingness to stay (OR = 1.9, 95% CI 1.2–3.0).
Organizational culture was significantly associated with the intention to stay in the profession, with an almost two-fold increase in odds of staying in the profession (OR = 1.6; 95% CI 1.1–2.5). This component contributed 4% to the variance in willingness to stay.
Work conditions and reward were not significantly associated with the odds of staying in the profession. This component contributed only 2% to the variance in intention to stay in the profession.


Discussion
Current research examined the relationships between individuals and employment characteristics, job satisfaction, and willingness to stay in the profession among novice nurses. Among the components of job satisfaction, professional self-accomplishment was found to be the most important component in explaining professional satisfaction and strongly contributed to the intention to stay in the profession. This component represents the perception of a diverse and challenging job, a sense of accomplishment and meaningful contribution to patient care, as well as the prospect of career progression and autonomy in the job. A sense of achievement is vital for creating a productive and healthy work environment. A qualitative study among hospital nurses revealed that a sense of mission, accomplishment, passion, and the meaningful nature of nursing form a ‘positive energy’—a lasting inner strength not easily influenced by external factors. This positive energy stimulates retention of staff nurses [42]. In a longitudinal study among registered nurses, developmental opportunities significantly increased the sense of meaningfulness at work, leading to a notable decrease in both burnout and the intention to leave the nursing profession [29]. A job that offers continuous opportunities for professional development by fostering the acquisition of new knowledge and skills, contributes to enhanced retention. Hospitals with detailed transition programs for newly licensed nurses exhibited higher retention rates, with employed nurses reporting lower stress levels and increased job satisfaction [43]. Importantly, following the formal program, these new nurses were encouraged to participate in various system activities, including committees, unit projects, grand rounds, and other institutional career development and learning opportunities [43].
Another pivotal factor impacting the intention to remain in the nursing profession is the organizational culture. Its importance might be explained by the uniquely vulnerable position of novice nurses in the collective. During the first months of work, new nurses experience a transition from a supportive student environment to an open workforce. Lack of a sense of social belonging, insufficient skill-set confidence, and limited nursing experience among novice nurses make the first period of employment challenging [12, 13, 15, 44, 45]. Additionally, anxieties related to communication with physicians, patients, and senior nurses, role expectations, and unsupportive environments contribute to the challenges faced by novice nurses. Without sufficient relief from these stressors, achieving a successful transition becomes challenging, leading to emotional exhaustion and motivating new nurses to exit the profession [45]. Lack of support or even hostile behavior toward novice nurses can be detrimental. Approximately 17.5% of new nurses leave their first job within a year [46], and 60% of those quitting their job within the first 6 months do so due to bullying from co-workers [47]. According to previous studies, the frequency of workplace bullying reported by novice nurses during their first year of work is around 30% [48].
The organizational culture represents co-workers’ relationships in the collective, the feeling of belonging to the group, and the possibility of learning from more senior co-workers. The degree of unity within the nursing team was found to be associated with greater occupational satisfaction [49] and higher retention [50]. The possibility of learning and getting guidance from senior colleagues is crucial for young nurses, as it has been found that novice nurses intending to leave the profession reported a lack of support and feelings of isolation [51]. An inclusive and supportive workplace environment and colleague encouragement serve as a valuable resource for novice nurses. When experienced, these elements can alleviate stress and improve patient care by creating learning opportunities and providing observational role models, verbal support, and encouragement [50]. During the time of the pandemic, co-workers` support became even more important. Work team identification buffered against stress and burnout during COVID-19. Higher team identification was associated with significantly less work stress and burnout [52] and better mental well-being during the pandemic [4].
The relationship with a multi-professional team is another element of organizational culture. Collaboration among healthcare providers fosters continuous improvement in decision-making processes, enhancing patient outcomes [53, 54]. Improved teamwork and communication are the most important factors for providing safe and high-quality care and for the job satisfaction of healthcare workers [55, 56]. In particular, previous studies have underlined the importance of nurse-physician collaboration as this ensures shared goals and reciprocal duties to provide high-quality care to resolve patient problems [57, 58]. The lack of satisfactory professional relationships between the physicians and the nurses leads to burnout and stress among nurses [58–60].
Finally, the factor of managerial support was significantly associated with the intention to stay in the profession. This finding is consistent with the evidence that the transformational leadership style of nursing managers is associated with higher retention [61–63]. The four components of transformational leadership are inspirational motivation, idealized influence, intellectual stimulation, and individualized consideration. Transformational leadership style is characterized by the individual attention that nursing managers demonstrate towards subordinates by acknowledging their own strengths and weaknesses. Managerial support and good communication with supervisors were consistently associated with nurses’ intentions to stay in the profession [64, 65]. Supervisory support factors hold the most weight in relation to the turnover of nurses [66]. One of the important assignments of the head nurse is to manage the work scheduling process [67]. Appropriate work scheduling is consistently found to be associated with higher professional satisfaction, lower burnout, and greater intentions to stay. Having a say in scheduling allows nurses to manage the demands of work and home[67, 68]. Such conflicts result in lower job satisfaction [69–71] and more intentions to quit [72]. In this study, greater control over the work schedule was significantly associated with the intention to stay in the profession in the univariate analysis. However, as nurse managers played a crucial role in managing scheduling, after adjustment for the component of organizational culture (this component included assessment of nurse for “the amount of support and consideration of my needs I receive from my supervisor”) the association between control over the work schedule and intention to stay in the profession was no longer significant.
Work conditions and rewards were not significantly associated with the intention for retention. This finding was different from the conclusion of the review of nine studies, which found that poor working conditions contribute to a motivation to leave the nursing profession [73].
Discrepancies in findings may stem from differences in the study populations, with this study specifically including only novice nurses. It was previously found that younger nurses placed greater value on mentally challenging work and exciting work than their older colleagues [74].
Study strength
The study encompassed the entire population of novice nurses/graduates rather than relying on a sample. The exceptionally high response rate mitigated the potential for selection bias.
Our study provides new insights, and we believe these contributions meaningfully advance the understanding of factors that promote retention among novice nurses and provide specific interventions to support workforce sustainability in nursing.
Our study specifically examines predictors of intention to stay and focuses on novice nurses within the first years of their careers. This early-career focus is critical in addressing the high turnover rates among this population.
The current study aimed to identify key predictors (professional self-accomplishment, managerial support, and organizational culture as key factors associated with the intention to stay in the profession). While these factors have been studied in general nursing populations, our study quantifies their impact specifically for novice nurses, offering a nuanced understanding of what supports retention at this stage.
The study’s findings form a foundation for evidence-based practical recommendations and actionable strategies for healthcare managers aimed at improving novice nurse retention, such as fostering environments that enhance professional self-accomplishment and providing targeted managerial support. These recommendations offer practical guidance for addressing novice nurses’ unique challenges during their transition to practice.

Study limitations
This study assessed intentions to leave the profession, while the actual probability of leaving remains unclear. Nonetheless, intention to leave the current job or the profession was reported as the most accurate predictor of future actual turnover [34, 75]. Follow-up of these novice nurses (our graduates) will shed light on actual retention or leaving the profession during the coming years.
The cross-sectional study design does not allow a causal inference about predicting the tendency to stay in the nursing profession.
The regression model explained 38% of the variance in the intention to stay in the profession. While this is not a high percentage, it aligns with expectations in behavioral research, where a substantial portion of variance often remains unexplained due to the complexity of human behavior.
One of the key limitations of this study is that the data were collected from a single academic institution, which may limit the generalizability of the findings to other institutions. However, it is important to note that the nursing curriculum in Israel is largely regulated by the Ministry of Health, which sets the core courses and competencies required for all accredited nursing programs. This means that, despite being conducted at only one institution, the study’s findings are based on a curriculum that is consistent across institutions, ensuring that many aspects of the educational experience are standardized. Nevertheless, the findings may not fully reflect the diversity of nursing programs at other institutions that could differ in teaching methods, faculty experience, or student demographics. Future research could expand the scope by including multiple institutions to further examine how such variables may influence the outcomes. Additionally, our graduate population comprises diverse subgroups in terms of gender, ethnicity, and level of religiosity. This includes both Jewish and Arab students, as well as students representing a wide spectrum of religious observance and marital statuses. The study population reflects the proportion of male graduates in nursing schools across Israel. However, determining the extent to which this population represents the broader nursing student demographic remains challenging, as detailed characteristics, beyond the proportion of males, are not well-documented.
Finally, another limitation of this study is the relatively small number of novice nurses (n = 22) who reported an intention to leave the profession, which may affect the generalizability of the findings. However, it is worth noting that the results are consistent with existing literature on nurses in general, supporting the validity of the conclusions drawn.

Policy implications and recommendations
This study revealed that professional self-accomplishment and managerial support were significantly and positively associated with the intention to stay in the profession. To enhance the retention of novice nurses, managers, such as head nurses, may implement the following strategies specifically focused on the successful integration of novice nurses:	Incorporating customized mentorship programs, including tailored mentorship programs for novice nurses based on their specific needs (e.g., emotional, technical, or career advancement). This could foster a more personalized integration experience, enhancing retention.

	Fostering interprofessional collaboration opportunities throughout the implementation of structured interprofessional teamwork initiatives, such as joint learning and problem-solving sessions with physicians, therapists, and other healthcare professionals. These sessions can build stronger professional networks, enhancing engagement and reducing feelings of isolation.

	Introducing flexible career pathways and career progression opportunities to novice nurses can play a critical role in enhancing job satisfaction and retention. By offering them the chance to explore diverse specialties early in their careers, this approach addresses a common source of dissatisfaction—limited growth opportunities. This flexibility not only empowers nurses to tailor their career trajectories based on their evolving interests and strengths, but it also helps them envision long-term possibilities within the profession. Providing such varied experiences early on can foster greater engagement, commitment, and professional development, which are key factors in retaining novice nurses.

	Implementing psychological well-being interventions aimed at strengthening the psychological resilience of novice nurses is essential for supporting their long-term retention. Programs such as stress management workshops and peer support groups, designed specifically for nurses in the early stages of their careers, can provide vital preventive measures against burnout. These initiatives offer a safe space for novice nurses to share their experiences, manage the challenges of transitioning into their new roles, and develop coping strategies. By fostering emotional well-being and resilience, these programs not only reduce stress but also promote a healthier, more supportive work environment, ultimately enhancing job satisfaction and professional longevity.

	Creating leadership pathways and early leadership development programs aimed at novice nurses, providing them with the skills and confidence to take on leadership roles in their units, which can increase job satisfaction and long-term commitment.

	Increasing recognition through the implementation of peer-nominated awards can significantly enhance the sense of community and appreciation within the workplace. These awards allow colleagues to recognize and celebrate each other’s contributions, fostering a supportive and inclusive environment. By empowering peers to acknowledge outstanding efforts and achievements, this initiative can boost morale, strengthen team cohesion, and reinforce a culture of mutual respect. Such recognition is particularly impactful for novice nurses, as it validates their hard work and encourages continued dedication to the profession, thereby contributing to improved job satisfaction and retention.






Conclusions
Self-accomplishment, healthier organizational culture, and better managerial support were significantly associated with novice nurses’ intention to stay in the profession. This study underscores the important role of professional self-accomplishment and managerial support in enhancing retention among novice nurses. To enhance retention, managers can implement strategies such as tailored mentorship programs, promoting interprofessional collaboration, offering flexible career pathways, implementing psychological resilience initiatives, fostering early leadership development, and introducing peer recognition programs. These measures address key challenges while fostering job satisfaction, engagement, and long-term commitment.

Acknowledgements
The authors are grateful to the study participants—graduates of the Department of Nursing, Ashkelon Academic College, Southern District, Israel. We wish to thank Yifat Findling and Anat Ereli for their help in data collection.

Author contributions
BS: Resources, conceptualization, methodology, formal analysis, data curation, writing—original draft. RS: Corresponding author, conceptualization, methodology, writing—original draft, writing—review and editing. IK: Project administration, supervision, resources, writing—review and editing. All authors read and approved the final manuscript.

Funding
This study was conducted without any funding.

Availability of data and materials
The data supporting this study’s findings are available from the corresponding author, upon reasonable request. The data are not publicly available due to the decision of the Ethical Committee.

Declarations
Ethics approval and consent to participate
The study was conducted in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki Declaration and its later amendments or comparable ethical standards. The study received approval from the Ethical Board of the Department of Nursing (11.11.2020). All participants at the entrance to the questionnaire provided informed consent.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.


References
	1.
World Health Organization. State of the world’s nursing 2020: investing in education, jobs and leadership. Who. 2020.


	2.
Fauteux N. COVID-19: impact on nurses and nursing. Am J Nurs. 2021;121:19–21.PubMed


	3.
International Council of Nurses. International Council of Nurses Policy Brief: The Global Nursing shortage and Nurse Retention. 2021.


	4.
Kovner C, Raveis VH, Van Devanter N, Yu G, Glassman K, Ridge LJ. The psychosocial impact on frontline nurses of caring for patients with COVID-19 during the first wave of the pandemic in New York City. Nurs Outlook. 2021;69:744–54.PubMedPubMedCentral


	5.
Said RM, El-Shafei DA. Occupational stress, job satisfaction, and intent to leave: nurses working on front lines during COVID-19 pandemic in Zagazig City, Egypt. Environ Sci Pollut Res Int. 2021;28:1.


	6.
Falatah R. The impact of the coronavirus disease (COVID-19) pandemic on nurses’ turnover intention: an integrative review. Nurs Rep. 2021;11:787–810.PubMedPubMedCentral


	7.
Buchan J, Catton H, Shaffer FA. Sustain and retain in 2022 and beyond chief executive officer, international council of nurses. Int Counc Nurses. 2022;71:1–71.


	8.
Goldberg S. Five-year Plan of the Health Nursing Administration in Israeli Ministry of Health [Internet]. 2022. Available from: https://​www1.​health.​gov.​il/​media/​gtgfqmxt/​2022-work-plan-2.​pdf.


	9.
Nirel N, Riba S, Reicher S, Toren O. Registered nurses in Israel-workforce employment characteristics and projected supply. 2012 [cited 2022 Jul 30]; Available from: http://​www.​ijhpr.​org/​content/​1/​1/​11.


	10.
The Ministry of Health. Data on the Occasion of the International Nurse Day [Internet]. 2022. Available from: https://​www.​gov.​il/​he/​departments/​news/​12052022-01.


	11.
Rudman A, Omne-Pontén M, Wallin L, Gustavsson PJ. Monitoring the newly qualified nurses in Sweden: the longitudinal analysis of nursing education (LANE) study. Hum Resour Health. 2010;8:1–17. https://​doi.​org/​10.​1186/​1478-4491-8-10.Crossref


	12.
Martin B, Kaminski-Ozturk N, O’Hara C, Smiley R. Examining the impact of the COVID-19 pandemic on burnout and stress among U.S. nurses. J Nurs Regul. 2023;14:4–12.PubMedPubMedCentral


	13.
Smiley RA, Allgeyer RL, Shobo Y, Lyons KC, Letourneau R, Zhong E, et al. The 2022 national nursing workforce survey. J Nurs Regul. 2023;14:S1–90. https://​doi.​org/​10.​1016/​S2155-8256(23)00047-9.CrossrefPubMedPubMedCentral


	14.
Brewer CS, Kovner CT, Greene W, Tukov-Shuser M, Djukic M. Predictors of actual turnover in a national sample of newly licensed registered nurses employed in hospitals. J Adv Nurs. 2012;68:521–38.PubMed


	15.
See ECW, Koh SSL, Baladram S, Shorey S. Role transition of newly graduated nurses from nursing students to registered nurses: a qualitative systematic review. Nurse Educ Today. 2023;121:105702.PubMed


	16.
Phillips C, Kenny A, Esterman A. Supporting graduate nurse transition to practice through a quality assurance feedback loop. Nurse Educ Pract. 2017;27:121–7. https://​doi.​org/​10.​1016/​j.​nepr.​2017.​09.​003.CrossrefPubMed


	17.
Edwards D, Hawker C, Carrier J, Rees C. A systematic review of the effectiveness of strategies and interventions to improve the transition from student to newly qualified nurse. Int J Nurs Stud. 2015;52:1254–68. https://​doi.​org/​10.​1016/​j.​ijnurstu.​2015.​03.​007.CrossrefPubMed


	18.
Association of UK University Hospitals. Nurse Retention Best Practice Guide. 2017.


	19.
Labrague LJ. Organisational and professional turnover intention among nurse managers: a cross-sectional study. J Nurs Manag. 2020;28:1275–85.PubMed


	20.
Boamah SA, Laschinger H. The influence of areas of worklife fit and work-life interference on burnout and turnover intentions among new graduate nurses. J Nurs Manag. 2016;24:E164–74. https://​doi.​org/​10.​1111/​jonm.​12318.CrossrefPubMed


	21.
ten Hoeve Y, Brouwer J, Kunnen S. Turnover prevention: the direct and indirect association between organizational job stressors, negative emotions and professional commitment in novice nurses. J Adv Nurs. 2020;76:836–45.PubMed


	22.
Nursing Solutions Inc N. 2022 National Health Care Retention & RN Staffing Report [Internet]. NSI Nursing Solutions, Inc. 2022. Available from: https://​www.​nsinursingsoluti​ons.​com/​Documents/​Library/​NSI_​National_​Health_​Care_​Retention_​Report.​pdf.


	23.
Simon M, Müller BH, Hasselhorn HM. Leaving the organization or the profession-a multilevel analysis of nurses’ intentions. J Adv Nurs. 2010;66:616–26.PubMed


	24.
Van Der Heijden B, Van Dam K, Hasselhorn HM. Intention to leave nursing: the importance of interpersonal work context, work-home interference, and job satisfaction beyond the effect of occupational commitment. Career Dev Int. 2009;14:616–35.


	25.
Kim Y, Kim HY. Retention rates and the associated risk factors of turnover among newly hired nurses at South Korean hospitals: a retrospective cohort study. Int J Environ Res Public Health. 2021. https://​doi.​org/​10.​3390/​ijerph181910013.CrossrefPubMedPubMedCentral


	26.
Labrague LJ, De Los Santos JAA, Falguera CC, Nwafor CE, Galabay JR, Rosales RA, Firmo CN. Predictors of nurses’ turnover intention at one and five years’ time. Int Nurs Rev. 2020;67:191–8.PubMed


	27.
Nei D, Snyder LA, Litwiller BJ. Promoting retention of nurses: a meta-analytic examination of causes of nurse turnover. Health Care Manag Rev. 2015;40:237–53.


	28.
Barron D, West E. Leaving nursing: an event-history analysis of nurses’ careers. J Health Serv Res Policy. 2005;10:150–7.PubMed


	29.
Van Der Heijden B, Mahoney CB, Xu Y. Impact of job demands and resources on nurses’ burnout and occupational turnover intention towards an age-moderated mediation model for the nursing profession. Int J Environ Res Public Health. 2019;16.


	30.
Estryn-Béhar M, Van Der Heijden BIJM, Ogiñska H, Camerino D, Le Nézet O, Conway PM, et al. The impact of social work environment, teamwork characteristics, burnout, and personal factors upon intent to leave among European nurses. Med Care. 2007;45:939–50.PubMed


	31.
Sasso L, Bagnasco A, Catania G, Zanini M, Aleo G, Watson R. Push and pull factors of nurses’ intention to leave. J Nurs Manag. 2019;27:946–54.PubMed


	32.
Griffeth RW, Hom PW, Gaertner S. A meta-analysis of antecedents and correlates of employee turnover: update, moderator tests, and research implications for the next millennium. J Manag. 2000;26:463–88.


	33.
Sagie A, Krausz M. What aspects of the job have most effect on nurses? Hum Resour Manag J. 2003;13:46–62.


	34.
Currie EJ, Carr Hill RA. What are the reasons for high turnover in nursing? A discussion of presumed causal factors and remedies. Int J Nurs Stud. 2012;49:1180–9.PubMed


	35.
Hu H, Wang C, Lan Y, Wu X. Nurses’ turnover intention, hope and career identity: the mediating role of job satisfaction. BMC Nurs. 2022;21:43.PubMedPubMedCentral


	36.
Kelly C, Barattucci M, Shakil AM. Job satisfaction as a mediator between structural empowerment and intent-to-leave: a study of critical care nurses. Intensive Crit Care Nurs. 2022;70:103194. https://​doi.​org/​10.​1016/​j.​iccn.​2021.​103194.CrossrefPubMed


	37.
Mitchell TR, Holtom BC, Lee TW, Sablynski CJ, Erez M. Why people stay: using job embeddedness to predict voluntary turnover. Acad Manag J. 2001;44:1102–21.


	38.
Savitsky B, Shvartsur R, Findling Y, Ereli A, Hendel T. Components of professional satisfaction among novice nurses. Isr J Health Policy Res. 2023;12:35.PubMedPubMedCentral


	39.
Yakov T, Davidovich N. Integration into work and satisfaction with work among young physiotherapists. Isr J Physiother. 2010;12:20–6.


	40.
Litman-Ovadia H, Davidovitzh N. Satisfaction, commitment, success at work and personal welfare among graduates of the Ariel University in Samaria. 2005.


	41.
Ben Moshe T, Litman-Ovadia H. Validating the job addiction questionnaire. 2011.


	42.
Wu CC, Lin CC, Chang SC, Chou HL. Identifying the positive energy for retention in clinical nurses: a focus group study. J Nurs Manag. 2019;27:1200–7. https://​doi.​org/​10.​1111/​jonm.​12792.CrossrefPubMed


	43.
Spector N, Blegen MA, Silvestre J, Barnsteiner J, Lynn MR, Ulrich B, et al. Transition to practice study in hospital settings. J Nurs Regul. 2015;5:24–38.


	44.
Jarden RJ, Jarden A, Weiland TJ, Taylor G, Bujalka H, Brockenshire N, et al. New graduate nurse wellbeing, work wellbeing and mental health: a quantitative systematic review. Int J Nurs Stud. 2021;121:103997. https://​doi.​org/​10.​1016/​j.​ijnurstu.​2021.​103997.CrossrefPubMed


	45.
Kim JH, Shin HS. Exploring barriers and facilitators for successful transition in new graduate nurses: a mixed methods study. J Prof Nurs. 2020;36:560–8. https://​doi.​org/​10.​1016/​j.​profnurs.​2020.​08.​006.CrossrefPubMed


	46.
Kovner CT, Brewer CS, Fatehi F, Jun J. What Does Nurse Turnover Rate Mean and What Is the Rate? Policy Polit Nurs Pract. 2014;15:64–71.PubMed


	47.
Thompson R. What if you’re the bully? Self-awareness and honest feedback can help you make a change. Am Nurse Today. 2019;14:22–5.


	48.
Anusiewicz CV, Shirey MR, Patrician PA. Workplace bullying and newly licensed registered nurses: an evolutionary concept analysis. Workplace Health Saf. 2019;67:250–61. https://​doi.​org/​10.​1177/​2165079919827046​.CrossrefPubMed


	49.
Adams A, Bond S. Hospital nurses’ job satisfaction, individual and organizational characteristics. J Adv Nurs. 2000;32:536–43.PubMed


	50.
DiMeglio K, Padula C, Piatek C, Korber S, Barrett A, Ducharme M, et al. Group cohesion and nurse satisfaction. JONA J Nurs Adm. 2005;35:110–20.


	51.
Flinkman M, Salanterä S. Early career experiences and perceptions—a qualitative exploration of the turnover of young registered nurses and intention to leave the nursing profession in Finland. J Nurs Manag. 2015;23:1050–7.PubMed


	52.
Sangal RB, Wrzesniewski A, Dibenigno J, Reid E, Ulrich A, Liebhardt B, et al. Work team identification associated with less stress and burnout among front-line emergency department staff amid the COVID-19 pandemic. BMJ Leader. 2021;5:51–4.


	53.
Christensen C, Larson JR. Collaborative medical decision making. Med Decis Mak. 1993;13:339–46.


	54.
Michalsen A, Long AC, DeKeyser GF, White DB, Jensen HI, Metaxa V, et al. Interprofessional shared decision-making in the ICU: a systematic review and recommendations from an expert panel. Crit Care Med. 2019;47:1258–66.PubMed


	55.
O’Daniel M, Rosenstein AH. Professional communication and team collaboration. patient safety and quality: an evidence-based handbook for nurses. 2008.


	56.
Ma C, Park SH, Shang J. Inter-and intra-disciplinary collaboration and patient safety outcomes in U.S. acute care hospital units: a cross-sectional study. Int J Nurs Stud. 2018;85:1–6.PubMed


	57.
Galletta M, Portoghese I, Carta MG, D’Aloja E, Campagna M. The effect of nurse-physician collaboration on job satisfaction, team commitment, and turnover intention in nurses. Res Nurs Health. 2016;39:375–85.PubMed


	58.
Aghamohammadi D, Dadkhah B, Aghamohammadi M. Nurse–physician collaboration and the professional autonomy of intensive care units nurses. Indian J Crit Care Med. 2019;23:178–81.PubMedPubMedCentral


	59.
Georgiou E, Papathanassoglou EDE, Pavlakis A. Nurse-physician collaboration and associations with perceived autonomy in Cypriot critical care nurses. Nurs Crit Care. 2017;22:29–39.PubMed


	60.
Jasemi M, Rahmani A, Aghakhani N, Hosseini F, Eghtedar S. Nurses and physicians’ viewpoint toward interprofessional collaboration. Iran J Nurs. 2013;26:1–10.


	61.
Sellgren SF, Ekvall G, Tomson G. Leadership behaviour of nurse managers in relation to job satisfaction and work climate. J Nurs Manag. 2008;16:578–87.PubMed


	62.
Weberg D. Transformational leadership and staff retention: an evidence review with implications for healthcare systems. Nurs Adm Q. 2010;34:246–58.PubMed


	63.
Warren J, Perez L, Perez J, Warren L. Impact of nurse managers’ leadership styles on staff nurses’ intent to turnover. 2014.


	64.
Cowden T, Cummings G, Profetto-Mcgrath J. Leadership practices and staff nurses’ intent to stay: a systematic review. J Nurs Manag. 2011;19:461–77.PubMed


	65.
Coomber B, Louise BK. Impact of job satisfaction components on intent to leave and turnover for hospital-based nurses: a review of the research literature. Int J Nurs Stud. 2007;44:297–314.PubMed


	66.
Halter M, Boiko O, Pelone F, Beighton C, Harris R, Gale J, et al. The determinants and consequences of adult nursing staff turnover: a systematic review of systematic reviews. BMC Health Serv Res. 2017;17:1–20.


	67.
Rizany I, Hariyati RTS, Afifah E, Rusdiyansyah. The impact of nurse scheduling management on nurses’ job satisfaction in army hospital: a cross-sectional research. Sage Open. 2019;9.


	68.
Koning C. Does self-scheduling increase nurses’ job satisfaction? An integrative literature review. Nurs Manag. 2014;21:24–8.


	69.
Frone MR. Work-family balance. In: Quick JC, Tetrick LE, editors. Handbook of occupational health psychology. American Psychological Association; 2004. p. 143–62.


	70.
Kovner C, Brewer C, Wu YW, Cheng Y, Suzuki M. Factors associated with work satisfaction of registered nurses. J Nurs Scholarsh. 2006;38:71–9.PubMed


	71.
Patel CJ, Beekhan A, Paruk Z, Ramgoon S. Work-family conflict, job satisfaction and spousal support: an exploratory study of nurses’ experience. Curationis. 2008;31:38–44.PubMed


	72.
Greenhaus JH, Parasuraman S, Collins KM. Career involvement and family involvement as moderators of relationships between work-family conflict and withdrawal from a profession. J Occup Health Psychol. 2001;6:91–100.PubMed


	73.
Bahlman-van Ooijen W, Malfait S, Huisman-de Waal G, Hafsteinsdóttir TB. Nurses’ motivations to leave the nursing profession: a qualitative meta-aggregation. J Adv Nurs. 2023.


	74.
McCabe R, Nowak M, Mullen S. Nursing careers: What motivated nurses to choose their profession? Aust Bull Labour. 2005;31:384–406.


	75.
Kim H, Kim EG. A meta-analysis on predictors of turnover intention of hospital nurses in South Korea (2000–2020). Nurs Open. 2021;8:2406–18.PubMedPubMedCentral




Publisher's Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Predictors of intention to stay in the profession among novice nurses: a cross-sectional study


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/images/13584_2024_662_Fig2_HTML.png
3
OR and
[95% Cl] 2
1 s
0 .
Professional self-  Organizational V:?r.k Managerial
accomplishment culture conditions support

and reward





OEBPS/images/13584_2024_662_Fig1_HTML.png
Individual
characteristics

Age
Gender
Marital status
Parental status
Population group
Level of religiosity

Employment
characteristics
Place of work
Region of work
Form of employment
Control over work schedule
Career planning
Work-family Conflict

Job
satisfaction

Intention to stay in nursing profession






OEBPS/css/sidebar.gif





