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The impact of meaning in life s

and professional happiness on the turnover
intention of health care workers:
a cross-sectional study from China
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Abstract

Introduction The turnover and shortage of health care workers (HCWs) have been a worldwide problem for health-
care organizations. The primary aim of this study was to identify the factors influencing the intention of Chinese HCWs
to leave their job, especially meaning in life and professional happiness.

Methods This observational cross-sectional study, conducted among 1125 full-time HCWs, assessed demographic
variables, meaning in life, professional happiness, and turnover intention by a survey. The survey was distributed

to HCWs in three tertiary hospitals. The data were analyzed by T-tests, ANOVA, Kruskal-Wallis tests and hierarchical
linear regression model.

Results There were statistically significant differences in turnover intention of HCWs by gender, age, role, educational
level, years in practice, and number of monthly night shifts. HCWs'meaning in life and professional happiness were
negatively associated with the turnover intention. Furthermore, after controlling for other factors, meaning in life
explained 3.7% of the turnover intention and professional happiness explained 13.4%.

Conclusion In our study, positive psychological factors were related to turnover intentions. Professional happiness
was the strongest predictor. Thus, health human resource managers should foster positive psychology among HCWs
to reduce their turnover.
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Background

Turnover seems to be inevitable in human resource
management, signifying the flow of personnel within an
organization [1]. High turnover can lead to increased
costs and difficulty in management, and decreased
morale [2]. It becomes a prevalent concern within the
healthcare sector, where healthcare workers (HCWSs) face
increased workloads, reduced wages, and challenging
working conditions [3]. Notably, the results of a global
systematic review showed a 47.0% turnover rate for gen-
eral practitioners (GPs) [4]. The turnover rate for hospital
nursing staff was 41.3% [5]. In China, 70.0% of GPs highly
intended to leave [6]. Even under the health person-
nel incentive mechanism reform, the turnover intention
rate of HCWs in Shanghai still reached 15.8% [7]. Con-
sequently, the turnover of HCWs can profoundly impact
hospital profits. For example, a recent report in the US
highlighted that every percentage point increase in nurse
turnover costs hospitals an average of $52,350 [8]. Fur-
thermore, the turnover and shortages of HCWs have
received significant attention as a global issue, affecting
the performance of healthcare organizations.

Turnover intention is defined as the probability that the
organization’s employees will leave voluntarily at some
point in the near future [9]. It is about an individual’s
vision of a possible departure and is considered to be the
strongest predictor of actual departure of medical staff
[10]. The individual’s intention to leave may reflect organ-
izational management problems, such as low work status,
absenteeism and poor performance, and understanding
it may help organizations find ways to prevent or reduce
actual staff departures. Therefore, the turnover intention
is the focus of this study. Importantly, investigations have
shown that employee turnover is associated with low
incomes [11], poor working conditions [12], high job-
related stress [13], and frequent workplace violence [14].
However, little research explores the psychological role of
employee turnover.

Positive psychology advocates a positive orientation
in psychology, studying the positive psychological quali-
ties of human beings and focusing on their health, well-
being, and harmonious development [15]. Additionally,
the HCWs’ positive psychological state helps nurture
and effectively manage their psychological potential,
thus enhancing their work performance. However, most
scholars focused on employee inefficiency and organi-
zational dysfunction rather than employee potential and
positive strengths, especially among HCWs [16-19].
Moreover, meaning in life and professional happiness are
two important components of positive psychology. The
former means that an individual finds the goal of life by
reflecting on their reason or purpose of existence. It has a
moderating effect on mental health in stressful conditions
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and is essential for personal survival in adversity [20].
In addition, it is associated with positive emotions, life
satisfaction and career decision-making self-efficacy
[21]. Professional happiness, a positive energy effect of
employees in their work, is a feeling about the occupa-
tion generated by realizing their own value and emotion.
It is the psychological satisfaction of employees directly
obtained from work-related perspectives, such as work
content, environment, and remuneration. Although this
concept is relatively new, there is evidence that invest-
ing in professional happiness in organizations can lead
to success [22]. In summary, this study argues that more
positive psychology (e.g., meaning in life and professional
happiness) negatively predicts the turnover intention of
HCWs.

Therefore, this study aimed to explore HCWs' mean-
ing in life and professional happiness and the impact of
the two psychological components on HCWSs’ turnover
intention. For this purpose, a cross-sectional survey was
conducted in three hospitals in Hunan, China. Further-
more, the factors influencing turnover need to be better
understood by district health managers, who are critical
at the health system’s operational level and essential per-
formance drivers in their districts.

Methods

Study design, sampling and participants

This study was designed as an observational cross-sec-
tional study. It included HCWs in three level A tertiary
hospitals in Hunan Province from March 2023 to April
2023. Hospitals are classified into 3 categories in China:
primary, secondary, and tertiary (the highest). Moreover,
based on their capability to provide medical care, medical
education, and to conduct medical research, according to
the total score of 1000 points, hospitals are divided into
level A (the highest), B, C and so on. Tertiary hospitals
(with more than 501 beds) provide medical and health
services across regions, provinces, cities, and the coun-
try, providing high-level specialized medical and health
services and carrying out higher education and scientific
research. Level A is graded for more than 900 scores.
Notably, level A tertiary hospitals are the highest-level
hospitals in China. The personnel requirements list is as
follows: (1) at least 1.03 health technicians per bed; (2) at
least 0.4 nurses per bed; (3) the director of each depart-
ment with the title of deputy chief physician or above; (4)
no less than 2 clinical nutritionists; (5) no less than 1% of
engineering technicians. For example, in a level A tertiary
hospital in Hunan Province, the number of outpatient
and emergency services was 4.152 million, with 175,000
discharged patients and 142,000 surgeries in 2022. The
hospital now has 5301 employees, including 2558 regis-
tered nurses.
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Firstly, cluster random sampling was used. The ran-
dom numbers were generated for each of the 57 tertiary
hospitals in the Hunan Province by computer, and the
three hospitals with the smallest random numbers were
selected for the survey. Secondly, convenience sampling
was applied to recruit volunteers for the questionnaire
from the three hospitals’ clinical departments, medical
and technical departments, research centers and admin-
istrative departments.

This study was conducted according to strict inclusion
and exclusion criteria for the survey participants. The
inclusion criteria list as follows: (1) HCWs, (2) full-time
job in level A tertiary hospitals, (3) in normal physical
and mental condition, and (4) volunteers to participate in
this survey. The exclusion criteria included interns who
had not yet obtained their practicing certificates. Before
completing the questionnaire, each participant received
an online training for 15-25 min, including the survey’s
purpose, content, process, and precautions.

The study collected data through an online question-
naire platform (https://www.wjx.cn/). The project man-
ager was responsible for contacting hospital nursing
directors, who assisted hospitals in recruiting volunteers,
completing training and distributing the questionnaire.
In the process of filling in the questionnaire, if there were
any missing information, a “prompt” to fill in the miss-
ing part would appear after the participants clicked on
“submit”; they would not be able to successfully submit
until they had finished all the information, thus ensur-
ing the completeness of the questionnaire. The backend
was set to allow each respondent to answer the ques-
tionnaire only once to avoid repeating the questionnaire.
Two researchers from the team monitored the data in
real-time and exported the data when no new data were
generated for a week. Another two researchers double-
checked the quality of the questionnaires and deleted
any short questionnaires that violated the requirements
or had contradictory answers. During the survey period,
1214 questionnaires were collected, of which 1125 were
valid, giving a reasonable questionnaire return rate of
92.67%. Furthermore, the authors followed the Strength-
ening the Reporting of Observational Studies in Epidemi-
ology (STROBE) reporting checklist for cross-sectional
studies.

Sample estimation

For the regression analysis, the sample size was calcu-
lated using N>20*m (m=the number of independent
variables) to verify validity. Our study tested 46 inde-
pendent variables in each hospital, so the minimum sam-
ple size was 920. Considering a 15% attrition rate, we
estimated a larger sample size, i.e., a minimum of 1083
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HCWs were required for this study. Thus, the sample size
for this study was adequate.

Ethical consideration

Participants were informed of the purpose of the study,
that their participation was voluntary and that they had
the right to terminate their participation at any time.
Before answering the questionnaire, participants had to
read and agree to the informed consent form. The ques-
tionnaires were anonymous, and the study data were
stored in an encrypted computer that only the researcher
could access. This study has been approved by the Ethical
Review Committee of Nursing and Behavioral Medicine
Research, School of Nursing, Central South University
(Approval No. E202361).

Outcome measures

Personal and professional characteristics

This included gender, age, marital status, role, educa-
tional level, years in practice, professional title, income
(monthly), and number of night shifts (monthly).

Meaning in life

The Chinese version of the meaning in life questionnaire
(MLQ) was used in this study. This scale was developed
by Steger in 2006 [23], and translated into Chinese by
Mengcheng W in 2008 [24]. It is used to assess the level
of meaning in life. The scale contains 10 items, divided
into two dimensions—the search for meaning (MLQ-
S) and the presence of meaning (MLQ-P), with 5 items
in each dimension. Each item is rated on a 7-point Lik-
ert scale, with a total score ranging from 10 to 70. Higher
scores indicate a higher level of life meaning. Moreover,
the Cronbach’a coefficients for each dimension and the
total scale are 0.82 to 0.85 [24].

Professional Happiness

The Professional Happiness Scale for Medical Workers
was developed by Dongmei H in 2011 [25], which meas-
ures medical workers’ happiness at work. The scale con-
sists of 24 items in 5 dimensions, including 6 items on
physical and mental health, 6 items on value or ability,
5 on social support, 3 on income, and 4 on work envi-
ronment. Each item is assessed on a 5-point Likert scale
ranging from 1 (not at all) to 5 (fully), and the total score
ranges from 24 to 120. The higher the score, the greater
the happiness. The Cronbach’a coefficients for each
dimension and the total scale are 0.84 to 0.97 [25].

Turnover Intention

The Turnover Intention Scale used in this study was
developed by Michael and Spector in 1982 [26]. It was
translated and revised into Chinese version by Don-Yon L
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and Gin-Yuan L [27]. Xinbin F [28] adapted the scale for
use among HCWs. The scale consists of three questions.
Each item is assessed using a 4-point Likert scale rang-
ing from 1 (never) to 4 (often), and the total score ranges
from 3 to 12. Higher scores indicate a higher likelihood
of quitting one’s current job. Based on China’s national
condition, the scale has been widely accepted as a meas-
ure of assessing Chinese HCWs’ willingness to leave their
jobs. It has also shown high reliability among them. The
Cronbach’a coefficient of the scale is 0.878 [28].

Data analysis

Data analysis was conducted with SPSS 26.0. Descrip-
tive statistics were used to describe the demographic
characteristics, meaning in life, professional happiness,
and turnover intention among HCWs. Differences in
turnover intention between demographic characteristics
were examined by t-tests, one-way analysis of variance
(ANOVAs), or Kruskal-Wallis tests. LSD and Bonfer-
roni correction were used for multiple comparisons. Fur-
thermore, the Pearson correlation analysis was applied to
test the correlation between meaning in life, professional
happiness, and turnover intention.

The independent variables with P<0.1 in the one-
way analysis of variance and correlation analysis were
included in a hierarchical linear regression analysis,
with the turnover intention as the dependent variable.
The independent variables were entered in three steps:
the first step was adding control variables, such as gen-
der, age group, and marital status, to the model; mean-
ing in life was added in the second step; and happiness
was added in the third step. All differences were tested
using a two-tailed test, and the significance level was set
at P<0.05.

Results

Characteristics and univariate analysis of HCWs

Of the 1125 respondents in the three tertiary hospitals,
84.7% were female. The mean age of the participants was
(30.64 £ 4.647) years. Most were nurses, married, and had
obtained a bachelor’s degree. From univariate analysis,
there were statistically significant (p <0.05) differences in
turnover intention in terms of gender, age, role, educa-
tional level, years in practice, and number of night shifts
(monthly) (Table 1).

Descriptive analysis

Table 2 shows the descriptive data for the study vari-
ables. The turnover intention score was 7.27 (SD=1.888).
The meaning in life score was 49.96 (SD =28.499), with a
score of 24.15 (SD=4.464) for the presence of meaning
and 25.81 (SD=5.194) for the search for meaning. More-
over, the total professional happiness score was 78.86
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(SD=15.256), with the lowest average scores in the phys-
ical and psychological health and income dimensions.
More than half of the medical staff sometimes (43.5%) or
often (10.6%) considered resigning from their jobs, and
most would not choose to work in the medical profession
again after quitting (Table 3).

Bivariate analysis

Table 4 shows the correlation between meaning in life,
professional happiness, and turnover intention. Sig-
nificant correlations were found between all the vari-
ables studied. Meaning in life and all its dimensions were
positively correlated with professional happiness and
negatively correlated with turnover intention. Profes-
sional happiness was negatively correlated with turnover
intention.

Multivariate analysis

Table 5 shows the results of the hierarchical linear
regression. Using the turnover intention of HCWs as
the dependent variable, the demographic characteristics
included in the first step accounted for 7.0% of the turn-
over intention variance. In the second step, meaning in
life accounted for 3.7% of the variance. In the third step,
professional happiness accounted for 13.4%. In addition,
the turnover intention was influenced by educational
level, role as a physician or administrator, and years in
practice. By testing the conditions of using this regression
model and the multiple cointegration, the results showed
that the cointegration diagnostic tolerance of this regres-
sion equation ranged from 0.433 to 0.899 (all>0.1), and
the variance inflation factor (VIF) ranged from 1.112 to
2.309 (all<5). Notably, this indicated no multicollinear-
ity between the variables. Furthermore, the Durbin—Wat-
son test, D=1.894, demonstrated that the residuals were
independent.

Discussion

Given China’s large population, the heavy workload of
HCWs, and the difficulty changing their working environ-
ment in the short term, it is significant for this study to
focus on the positive psychology of HCWs to reduce turn-
over. This study explored the impact of Chinese HCWs’
meaning in life and professional happiness on the turno-
ver intention. Meanwhile, we analyzed and controlled
for the role of some personal and professional charac-
teristics on turnover intention. The turnover intention
score of HCWs in this study was (7.27 +1.888), with an
average mean score of (2.42+0.629), higher than that of
HCWs in Ontario Hospital, Canada [29]. These two stud-
ies were conducted at a particular point when COVID-19
was coming to an end and was about to occur. Following
a prolonged COVID-19 epidemic, the increased turnover
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Table 1 Characteristics and univariate analysis of the turnover intention (n = 1125)
Characteristics Participants, no. (%) Turnover intention t/F/Z P
(M£SD)
Gender
Male 172 (15.3) 6.96+2.078 -2331t 0.020
Female 953 (84.7) 732+1.847
Age group
<30 456 (40.5) 745+1.855 3.974 0.019
30-40 657 (58.4) 7.15+1.893
41-51 11(1.1) 6.67+2.387
Marital status
Unmarried 424 (37.7) 742+1874 2.456F 0.086
Married 686 (61.0) 7.19+1.889
Divorced 15(1.3) 6.80+2.042
Role
Physician 129 (11.5) 770+1.818 418097 <0.001
Nurse 779 (69.2) 740+1.763
Laboratory or radiology techni- 112 (10.0) 6.61+2.072
cian
Researcher (without clinical role) 10 (0.9) 7.30+2.058
Administrative 95 (84 6.36+2.269
Educational level
Associate degree or lower 26(2.3) 735+1.765 3.734F 0.011
Bachelor’s degree 767 (68.2) 7.34+1.819
Master's degree 216 (19.2) 6.89+1.976
Doctor's degree or higher 116 (10.3) 746+2.116
Years in practice
<5 394 (35.0) 731+£1919
6-10 472 (42.0) 7.52+1.757
11-15 171(15.2) 6.95+1.977
16-20 69 (6.1) 6.48+1.720
>20 19(1.7) 5.79+2.440
Professional title
Primary title 503 (44.7) 7.38+1.895
Middle title 598 (53.2) 7.18+1.863
Vice-senior title 20(1.8) 7.10+£2.532
Senior title 4(04) 7.25+0.500
Income (CNY)
<6000 219 (19.5) 747 +2.005 2,042 0.130
6001-9000 408 (36.3) 7.29+1.830
>9000 498 (44.3) 7.16+1.878
Number of night shifts (monthly)
None 205 (18.2) 6.55+2.152 47300% <0.001
<5 315(28.0) 7.19+1.892
5-9 358 (31.8) 746+1.791
10-15 194 (17.2) 7.58+1.628
>15 53(4.7) 8.08+1426

An associate degree requires 3 years of education in college after graduation from senior middle school (grades 10 to 12) or 5 years of education in college after

graduation from junior middle school (grades 7 to 9). CNY: Chinese Yuan

'T-test
F One-way analysis of variance
Z Kruskal-Wallis test
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Table 2 Total scores and scores of various dimensions (n = 1125)
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Table 5 The hierarchical linear regression analysis for turnover

Item Score range Mean+SD intention
Turnover intention
Turnover intention 3-12 7.27+1.888
Meaning in life 10-70 49.96+8499 Step1(B)* Step2(B)® Step3(B)®
The presence of meaning, MLQ-P 5-35 24.15+4.464 Gender (ref: male)
The search for meaning, MLQ-S 5-35 2581+5.194 Female 0397 0.339" 0.267
Professional happiness 24-120 7886+ 15256 Educational level — 0201 —0.164 — 0232
Physical and psychological health 6-30 16.67+5.730 Number of night shifts (monthly) 0213™ 0.190™ 0.069
Value or ability 6-30 2042 +4.561 Marital status (ref: unmarried)
Social support 5-25 19.74+3374 Married 0010 0.030 0.093
Income 3-15 8.68+2.872 Divorced -0301 -0157  —0299
Working environment 4-20 13.36+£3.137 Role (ref: nurse)
Physician 07017 0691" 0.654"
Laboratory or radiology techni- -0353 -0384 —0.205
intention may be due to the stressful workload, difficulty cian
in work-life balance, and fear of death during the COVID- Researcher (without clinical role) 0499 0392 0.291
19 period [30]. In addition, the Terror Management The- Administrative 0587 -0566 —0579"
ory (TMT) suggests that the awareness of death triggers  vearsin practice —0245"  —0224"  —0249"
death anxiety and reflection on the meaning and purpose  age group -0046 —0077 —0.117
of life and promotes the perception of self-transcendence  \eaning in life 0043 —0001
[31]. Based on this, it has been found that death anxiety  professional happiness 0053
induced by COVID-19 indirectly affects turnover inten- 8669 12179 28508
tion by increasing the need for meaningful work. Moreo-  agjusted R? 0,070 0107 0241
ver, this effect decreases as the importance of the medical g2 0037 0134
Fask in.creases [32]. In other words, t}}e increased turnover  ; Unstandardized regression coefficient
intention may stem from a constructive, self-transcendent * <005, <001, "*p <0.001 (two-tailed)
mechanism. HCWs aspire to uncover the deeper meaning
Table 3 Distribution of each item of turnover intention, participants, no. (%)
Item Never Rarely Sometimes Frequently
Would you consider resigning? 220 (19.6) 297 (26.4) 489 (43.5) 119 (10.6)
Would you look for the same job after quitting? 337 (33.5) 353(31.4) 231 (20.5) 164 (14.6)
Would you change jobs of a different nature 193(17.2) 257 (22.8) 420 (37.3) 255(22.7)
after quitting?
Table 4 Variable relevance
1 2 3 4 5 6 7 8 9
1. Meaning in life 1
2.The presence of meaning 0.859" 1
3.The search for meaning 0.898" 0.546" 1
4. Professional happiness 0464 0467 0.358" 1
5. Physical and psychological health ~ 0.278" 0326~ 0.175" 0.770" 1
6.Value or ability 0435" 0438" 0.336" 0861" 0513" 1
7. Social support 0418~ 039" 0.343" 0718" 0360~ 06017 1
8. Income 0312" 0.296" 0.256" 0.727" 0428" 0.579" 0388" 1
9. Working environment 0.383" 0.343" 0332" 0.767" 039" 0620 0.532" 0.581" 1
10. Turnover intention -0218"  -0250" -0142" -0452" -0403" -0364" -0304" -0316" -0316"

" p <0.01 (two-tailed)
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of life and find fulfillment in their work, recognizing their
intrinsic self-worth through their professional endeav-
ors; this seems to be supported by the lower levels of life
meaning and professional happiness found by the survey.
It also validated the need for this study to be conducted.
The study results also provide strategies for Chinese
healthcare organizations to reduce staff turnover, improve
work behavior and enhance organizational efficacy.

We found it interesting that in the healthcare work-
place, female employees showed a higher intention to
leave, and other researchers have come up with the
same results [33]. Also some studies have concluded that
gender does not affect turnover [34]. However, stud-
ies in other workplaces suggested that men would show
a higher turnover intention [35]. This contradiction
may reveal that gender may have a specific role in this
regard, but it is not conclusive. No specific studies have
examined gender differences in turnover intention and
whether such differences exist in actual leaving behavior.
Our study results showed no statistically significant dif-
ference in the average monthly earnings achieved by male
and female medical staff (Z=0.035, p=0.851). However,
female staff had lower professional happiness than males,
reflecting in the physical and psychological health dimen-
sion and value dimension (Additional file 1: Appendix
S1); this was likely related to the higher turnover inten-
tion of female staff. Of course, this study’s high propor-
tion of female employees (84.7%) may have somewhat
biased results. In addition, employees’ turnover intention
likewise showed variability in age, role, education level,
and years of experience. Furthermore, the results of the
multiple comparisons (Additional file 1: Appendix S2)
suggested that the turnover intention was higher among
HCWs under 30 years of age and physicians by profes-
sion, and was the lowest among those with a master’s
degree. Notably, the turnover intention decreased with
increasing years of experience. In the theory of organiza-
tional justice, it becomes evident that employees engage
in a perpetual comparative analysis of the rewards they
receive (salary, bonuses, promotions, etc.) against their
individual inputs (education, intelligence, and experience,
etc.) in social exchange. Organizational justice stands
as a pivotal factor influencing the motivation and dedi-
cation of employees, particularly those possessing spe-
cialized knowledge. Failure to attain relative justice can
detrimentally impact organizational behavior, potentially
resulting in adverse outcomes such as increased turnover
rates. Therefore, while the present findings underscore
the importance of hospital managers’ attention to specific
employee demographics, such as those under 30 years
old and physicians, it equally emphasizes the paramount
need for health human resource management to strive
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for equitable treatment across diverse demographic pro-
files and job characteristics.

The Job Demands-Resources Model (JD-R Model)
suggests that in terms of job characteristics, continuous
job demands deplete employees’ energy and increase
their burnout and turnover intention. In contrast, job
resources motivate employees to engage in their work,
increase their sense of organizational commitment, and
decrease their turnover intention [36]. The night shifts, a
more specific job requirement for HCWs, showed vari-
ability in this study. The increase in the turnover inten-
tion was statistically significant when the number of
night shifts exceeded 15 per month. Other researchers
have yielded similar results, suggesting that more than 14
night shifts per month would increase the turnover inten-
tion [37]. Unfortunately, we have not yet seen a study
that specifies this number. There is no doubt that shift
work has negative health outcomes for employees, such
as cardiovascular disease [38], depression [39], gastroin-
testinal dysfunction [40], and shift work disorder, which
showed an overall prevalence of 26.5% [41], and even
up to 84.0% among nurses [42]. Therefore, health work-
force management should focus on shift workers’ physi-
cal and mental health. Moreover, it is necessary to have
regular testing and minimize the number of night shifts
per capita per month. Furthermore, after introducing
the meaning in life and professional happiness into the
model, respectively, the impact of the number of monthly
night shifts on HCWs’ turnover intention decreased and
even reached statistical insignificance, which implied
that fostering a positive psychology can make medical
workers more tolerant of the attrition caused by the job
demands. When people find meaning in their lives and
feel happy, an otherwise dissatisfying work environment
may become less important, thus reducing the negative
impact of this experience on turnover [43].

HCWSs’ meaning in life is negatively related to the
turnover intention. After controlling for other factors,
meaning in life explains 3.7% of the turnover intention.
In other words, meaning in life may protect HCWs’
intention to leave and is a positive resource for employ-
ees’ work behavior. It has been suggested that a greater
experience of meaning in life is associated with better
physical and mental health [44], which may be a reason
why meaning of life can reduce turnover intention. In
addition, if HCWs find their work meaningful, they are
more intrinsically motivated to fulfill their duties with
greater determination, even to perform activities beyond
their contractual obligations [45]. However, some studies
have found that, at the level of meaning, the low contri-
bution of work to one’s life increases turnover intention,
but whether work creates value for others shows no effect
[46]. Of course, this does not mean that the value of one’s
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work is unimportant, but that there are other more rel-
evant variables about which further inquiry is needed.
In particular, more evidence needs to be gathered in the
group of medical professionals whose professional values
are characterized by high levels of dedication.

Professional happiness is another even more impor-
tant job resource, explaining 13.4% of turnover intention.
Happiness is a positive internal experience. Having happy
and efficient employees is one of the ideals of healthcare
organizations, given its impact on the quality of health-
care services [47]. HCWs with high levels of happiness
can better maintain positive emotions at work. They
exhibit higher levels of organizational citizenship behav-
ior and lower levels of job burnout. As a result, they are
less likely to choose to “pull back’, such as being absent
from work or leaving [48]. Moreover, Happiness among
employees is associated with their productivity, work
safety, and job satisfaction [49]. Meaning is among oth-
ers also postulated as a central pillar to well-being in
Seligman’s PERMA model [50]. Our results do find that
HCWSs’ professional happiness is related to meaning in
life, and that the meaning in life was no longer significant
in the hierarchical linear regression model after profes-
sional happiness is introduced. In this way, some meas-
ures to enhance meaning in life might be beneficial for
HCWSs’ professional happiness. Moreover, the construct
of meaning in life is considered to be relatively stable
[51], building lasting happiness. In addition, professional
happiness is associated with physical and mental health,
value or ability, social support, income, and work envi-
ronment. Interventions based on positive psychology
such as the Three Good Things intervention [52] and
workplace-based interventions such as workload and
time management [53] have been confirmed to enhance
happiness. However, given the many factors involved in
professional happiness, it is important to think systemi-
cally, specifically, to promote HCWs happiness through
a holistic and cross-sectoral approach. By developing
and institutionalizing policies and programs aimed at
improving the happiness of HCWss, it is more likely that
optimal performance will be achieved and health work-
force will be strengthened.

In a word, meaning in life and professional happiness
is not only a supportive resource for work behavior (a
positive psychology perspective), but also a protective
resource against damage to work behavior (a stress psy-
chology perspective). Stress at work is difficult to avoid
altogether, but when HCWs experience meaning in
their lives and professional happiness, they also place
a high value on their work. Considering positive men-
tal states as a potentially protective resource, creating
meaning and happiness allows people the flexibility to
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respond to and adapt to stress. Therefore, it is crucial
that managers need to ensure that their staff do not
lack meaning and happiness. To stabilize the workforce,
managers should focus on the positive psychologi-
cal state of HCWs and develop measures to enhance
the sense of meaning and positive well-being in work,
such as building positive attitudes towards death
through death education to help employees determine
their meanings and goals in life [54]. Using percussion
instruments or music played by individuals or groups
can also help relieve work stress and enhance the sub-
jective feeling of professional happiness [55].

Strengths and limitations

This study is the first to assess the impact of the sense
of meaningful life and professional happiness on Chi-
nese HCWSs' turnover intention. Medical workers’
turnover intention and its predictors were investigated
from a positive psychology perspective. The analysis
found that after controlling for several personal and
professional characteristics that are difficult to change,
positive psychological states remained a significant
predictor of HCWs’ turnover intention. Therefore, this
study is valuable for policymakers worldwide who wish
to address employment instability in the healthcare
sector in their countries. It is particularly relevant in
developing countries with constraints in improving the
healthcare work environment.

However, this study must consider some limitations
when interpreting and applying the findings. Firstly,
although the sample size of this study was large, the
study population was sourced from Hunan, China and
the study sample is predominantly composed of nurses.
Therefore, the sample’s representativeness was some-
what limited, making it challenging to represent the
overall situation of all medical workers in China. Thus,
researchers in the future could conduct multi-center
studies and select appropriate sampling methods for
the survey. Secondly, although the definition of turno-
ver intention is objective and accurate, and some studies
confirmed the correlation between turnover intention
and actual leaving behavior [56], the turnover intention
obtained through questionnaires may be low [4].

Conclusion

How to prevent and reduce medical staff turnover has
become an important element of human resource man-
agement in health care organizations. The personal and
occupational characteristic factors influencing HCWs’
turnover intention should be identified. Additionally,
the analysis of these factors and positive work-related
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psychological states highlights the link between meaning
in life and professional happiness with HCWSs’ turnover
intention. Accordingly, positive psychological factors in
healthcare workers are beneficial in reducing turnover,
with professional happiness being a more significant pre-
dictor of turnover than meaning in life. Therefore, effec-
tive measures of cultivating HCWSs’ positive mindset can
be taken to reduce turnover.

Abbreviations

HCWs Health care workers

GPs General practitioners

MLQ The meaning in life questionnaire
MLQ-S The search for meaning

MLQ-P The presence of meaning

CNY Chinese Yuan

VIF Variance Inflation Factor

Ref Reference

JD-RModel  Job Demands-Resources Model

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512960-023-00878-6.

Additional file 1: Appendix S1: Table S1. Meaning in life and profes-
sional happiness by gender. Appendix S2: Table S2. Multiple comparison
by age groups. Table S3. Pairwise comparison by role. Table S4. Multiple
comparison by educational level. Table S5. Pairwise comparison by years
in practice. Table S6. Pairwise comparison by number of night shifts.

Acknowledgements

The authors express thanks to the doctors, nurses, researchers and administra-
tors of the hospitals for their contributions and gratefully acknowledge Xue
Jiang for providing English language writing guidance.

Author contributions
Study design: HZ, ZF, JC. Data collection and analysis: ZF, JC, YH, ZQ, YZ. Manu-
script preparation: YH, HZ. All authors reviewed the manuscript.

Funding
The work is supported by Hunan Province Philosophy and Social Science
Project (Fund NO.22YBAO16).

Availability of data and materials

The dataset presented in this article is not readily available due to privacy con-
cerns. Requests to access the datasets should be directed to the correspond-
ing author at 275,143,435@gqg.com or 109,055,862@qg.com.

Declarations

Ethics approval and consent to participate

This study has been approved by Ethical Review Committee of Nursing and
Behavioral Medicine Research, School of Nursing, Central South University
(Approval NO. E202361).

Consent for publication
Not applicable.

Competing interests

The authors declare that they have no competing interests.

Received: 30 June 2023 Accepted: 16 November 2023
Published online: 27 November 2023

Page 9 of 10

References

1. LuJ,GuoS, QuJ, LinW, Lev B."Stay” or “Leave”: influence of employee-ori-
ented social responsibility on the turnover intention of new-generation
employees. J Bus Res. 2023;161: 113814.

2. Sawada S, Takemura', Isobe T, Koyanagi H, Kida R. Perceived impact of
nurse turnover on the organization: a Delphi study on managers of nurs-
ing. J Nurs Manag. 2022;30(7):3168-77.

3. Benayew M, Hailu D, Gizaw B, Zerihun L, Zerihun M, Liknaw T, et al. The
magnitude of healthcare professionals’ turnover intention and associated
factors during the period of COVID-19 pandemic in North Shewa Zone
government hospitals, Oromia region, Ethiopia, 2021. Front Health Serv.
2022;2:918843.

4. Shen X, Jiang H, XuH,Ye J, Lv C, Lu Z, et al. The global prevalence of
turnover intention among general practitioners: a systematic review and
meta-analysis. BMC Fam Pract. 2020;21(1):246.

5. Wang, Yuan H. What is behind high turnover: a questionnaire survey of
hospital nursing care workers in Shanghai, China. BMC Health Serv Res.
2018;18(1):485.

6. GanY,Jiang H, Li L, Yang Y, Wang C, Liu J, et al. A national survey of turno-
ver intention among general practitioners in China. Int J Health Plann
Manage. 2020;35(2):482-93.

7. LiuK, Jing LM, Zhou XH, Sun XM, Wang L, Lou JQ, et al. Rural health-
care workers'turnover intention during the reform incentive polices
for rural healthcare professionals implemented. Chin Gen Pract.
2017;20(19):2338-41.

8. Brian C. 2023 NSI National health care retention and RN staffing report. In:
library. NSI Nursing Solutions. Inc. 2023. https://www.nsinursingsolutions.
com/Documents/Library/NSI_National_Health_Care_Retention_Report.
pdf. Accessed 15 Jun 2023.

9. Takase M. A concept analysis of turnover intention: Implications for nurs-
ing management. Collegian. 2010;17(1):3-12.

10. Mobley WH, Horner SO, Hollingsworth AT. An evaluation of precursors of
hospital employee turnover. J Appl Psychol. 1978,63(4):408-14.

11. Shan, Liu G, Zhou C, Li S. The relationship between CDC personnel sub-
jective socioeconomic status and turnover intention: a combined model
of moderation and mediation. Front Psychiatry. 2022;13: 908844.

12. Lee HJ, Lee S. Effects of job embeddedness and nursing working environ-
ment on turnover intention among trauma centre NUISes: a Cross-sec-
tional study. J Nurs Manag. 2022;30(7):2915-26.

13. Jiang N, Zhang H, Tan Z, Gong Y, Tian M, Wu Y, et al. The relationship
between occupational stress and turnover intention among emergency
physicians: a mediation analysis. Front Public Health. 2022;10: 901251.

14. LiN, Zhang L, Xiao G, Chen ZJ, Lu Q. Effects of organizational commitment,
job satisfaction and workplace violence on turnover intention of emer-
gency nurses: a cross-sectional study. Int J Nurs Pract. 2020,26(6): e12854.

15. Rich G. Positive psychology: an introduction. J Humanist Psychol.
2001;41(1):8-12.

16. Wang A, Tang C, Zhou L, Lv H, Song J, Chen Z, et al. How surface acting
affects turnover intention among family doctors in rural China: the medi-
ating role of How surface acting affects turnover intention among family
doctors in rural China: the mediating role of emotional exhaustion and
the moderating role of occupational commitment. Hum Resour Health.
2023;21(1):3.

17. Ozkan AH. The effect of burnout and its dimensions on turnover
intention among nurses: a meta-analytic review. J Nurs Manag.
2022;30(3):660-9.

18. Zhan, Kim SK, Zhou L, Xie B, Li Y, Wen B, et al. Patient violence and health
professionals’occupational outcomes in China: a time-lagged survey
study. Int J Nurs Stud. 2019;94:120-30.

19. Austin CL, Saylor R, Finley PJ. Moral distress in physicians and nurses:
impact on professional quality of life and turnover. Psychol Trauma.
2017,9(4):399-406.

20. Steger MF, Kashdan TB, Sullivan BA, Lorentz D. Understanding the search
for meaning in life: personality, cognitive style, and the dynamic between
seeking and experiencing meaning. J Pers. 2008;76(2):199-228.

21. Sari SV. Attaining career decision self-efficacy in life: roles of the meaning
in life and the life satisfaction. Curr Psychol. 2019;38(5):1245-52.

22. Momparler A, Carmona P, Climent F. Happiness at work. Maximizing your
psychological capital for success. Manage Decis. 2011;49(6):1028-32.


https://doi.org/10.1186/s12960-023-00878-6
https://doi.org/10.1186/s12960-023-00878-6
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf.
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf.
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf.

Huang et al. Human Resources for Health

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33

34.

35.
36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

(2023) 21:92

Steger MF, Frazier P, Oishi S, Kaler M. The meaning in life questionnaire:
assessing the presence of and search for meaning in life. J Couns Psychol.
2006;53(1):80-93.

Mengcheng W, Xiaoyang D. Chinese meaning in life questionnaire
revised in college students and its reliability and validity test. Chin J Clin
Psychol. 2008;05:459-61.

Dongmei H, Yuedan M, Li N, Guihua L, Hongmei W. Formation and
analysis of reliability and validity of the occupational well-being scale for
medical workers. Chin J Hosp Stat. 2011;18(2):127-9.

Michaels CE, Spector PE. Causes of employee turnover: a test of the Mob-
ley, Griffeth, Hand, and Meglino model. J Appl Psychol. 1982;67(1):53-9.
Gin-Yuan L, Don-Yon L. A study on the relationships among role conflict,
organizational commitment and intent to quit matrix organizational
structure: using employees from industrial technology research institute
as example. Chin J Manag. 2003;4(1):21-44.

Xinbin F. The relationship among psychological capital, organizational
commitment and turnover intention of medical staff: a case study of a
hospital. Xi'an University of Architecture and Technology; 2021.

Zaheer S, Ginsburg L, Wong HJ, Thomson K, Bain L, Wulffhart Z. Turnover
intention of hospital staff in Ontario, Canada: exploring the role of front-
line supervisors, teamwork, and mindful organizing. Hum Resour Health.
2019;17(1):66.

Kandula UR, Wake AD. Assessment of quality of life among health profes-
sionals during COVID-19: review. J Multidiscip Healthc. 2021;14:3571-85.
Greenberg J, Pyszczynski T, Solomon S. The causes and consequences

of a need for self-esteem: a terror management theory. In: Baumeister
RF, editor. Public self and private self. New York: Springer Series in Social
Psychology; 1986. p. 189-92.

Xu M, Dust SB, Liu S. COVID-19 and the great resignation: The role of
death anxiety, need for meaningful work, and task significance. J Appl
Psychol. 2023. https://doi.org/10.1037/apl0001102.

Fukui S, Rollins AL, Salyers MP. Characteristics and job stressors associated
with turnover and turnover intention among community mental health
providers. Psychiatr Serv. 2020,71(3):289-92.

Favaro A, Wong C, Oudshoorn A. Relationships among sex, empower-
ment, workplace bullying and job turnover intention of new graduate
nurses. J Clin Nurs. 2021;30(9-10):1273-84.

Kuo C, Jou R, Lin S. Turnover intention of air traffic controllers in Taiwan: a
note. J Air Transp Manag. 2012;25:50-2.

Demerouti E, Bakker AB, Nachreiner F, Schaufeli WB. The job demands-
resources model of burnout. J Appl Psychol. 2001;86(3):499-512.

Jiang N, Zhou X, Gong Y, Tian M, Wu Y, Zhang J, et al. Factors related to
turnover intention among emergency department nurses in China: a
nationwide cross-sectional study. Nurs Crit Care. 2023;28(2):236-44.
Wang D, Ruan W, Chen Z, Peng Y, Li W. Shift work and risk of cardiovas-
cular disease morbidity and mortality: a dose-response meta-analysis of
cohort studies. Eur J Prev Cardiol. 2018;25(12):1293-302.

Torquati L, Mielke GI, Brown WJ, Burton NW, Kolbe-Alexander TL. Shift
work and poor mental health: a meta-analysis of longitudinal studies. Am
J Public Health. 2019;109(11):e13-20.

Knutson A, Boggild H. Gastrointestinal disorders among shift workers.
Scand J Work Environ Health. 2010;36(2):85-95.

Pallesen S, Bjorvatn B, Waage S, Harris A, Sagoe D. Prevalence of shift
work disorder: a systematic review and meta-analysis. Front Psychol.
2021;12:638252.

Zaki N. Psychological correlates of shift-work sleep disorder among a
sample of Egyptian nurses. Arab J Psychiatry. 2016;27(2):127-43.
Wolfram H. Meaning in life, life role importance, life strain, and life satis-
faction. Curr Psychol. 2022. https://doi.org/10.1007/512144-022-04031-9.
Vos J. A review of research on existential-phenomenological therapies.
In: van Deurzen E, Craig E, Léngle A, Schneider KJ, Tantam D, du Plock S,
editors. The Wiley world handbook of existential therapy. Blackwell: Wiley;
2019.p. 592-614.

Arnoux-Nicolas C, Sovet L, Lhotellier L, Di Fabio A, Bernaud J. Perceived
work conditions and turnover intentions: the mediating role of meaning
of work. Front Psychol. 2016;7:704.

Charles-Leija H, Castro CG, Toledo M, Ballesteros-Valdes R. Meaningful
work, happiness at work, and turnover intentions. Int J Environ Res Public
Health. 2023;20(4):3565.

Ghods AA, Sotodeh-asl N, Zia H, Ghorbani R, Soleimani M, Vaismoradi

M. Effect of Citrus aurantium Aroma on the happiness of pre-hospital

48.

49.

50.

51.

52.

53.

54.

55.

56.

Page 10 of 10

emergency staff: a randomized controlled trial. Healthcare (Basel).
2022;10(12):2475.

Lyubomirsky S, King L, Diener E. The benefits of frequent positive affect:
does happiness lead to success? Psychol Bull. 2005;131(6):803-55.
Ahmadi S, Khabiri MM. Correlation of Islamic lifestyle and happiness in
athletes. Islam Life J. 2019;3:9.

Lyubomirsky S. Flourish: a visionary new understanding of happiness and
well-being. Nature. 2011;471(7338):302-3.

Steger MF, Kashdan TB. Stability and specificity of meaning in life and life
satisfaction over one year. J Happiness Stud. 2007;8(2):161-79.
Rippstein-Leuenberger K, Mauthner O, Bryan Sexton J, Schwendimann R.
A qualitative analysis of the Three Good Things intervention in healthcare
workers. BMJ Open. 2017;7(5): e15826.

Gray P, Senabe S, Naicker N, Kgalamono S, Yassi A, Spiegel JM. Workplace-
based organizational interventions promoting mental health and happi-
ness among healthcare workers: a realist review. Int J Env Res Pub Health.
2019;16(22):4369.

He S, Zhao H,Wang H, Chen F, Lv T, Li L, et al. The mediating effects of
attitude toward death and meaning of life on the relationship between
perception of death and coping with death competence among Chinese
nurses: a cross-sectional study. BMC Nurs. 2023,;22(1):87.

Ploukou S, Panagopoulou E. Playing music improves well-being of oncol-
ogy nurses. Appl Nurs Res. 2018;39:77-80.

Oh J, Chhinzer N. Is turnover contagious? The impact of transformational
leadership and collective turnover on employee turnover decisions.
Leadersh Org Dev J. 2021;42(7):1089-103.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1037/apl0001102
https://doi.org/10.1007/s12144-022-04031-9

	The impact of meaning in life and professional happiness on the turnover intention of health care workers: a cross-sectional study from China
	Abstract 
	Introduction 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Study design, sampling and participants
	Sample estimation
	Ethical consideration
	Outcome measures
	Personal and professional characteristics
	Meaning in life
	Professional Happiness
	Turnover Intention

	Data analysis

	Results
	Characteristics and univariate analysis of HCWs
	Descriptive analysis
	Bivariate analysis
	Multivariate analysis

	Discussion
	Strengths and limitations
	Conclusion
	Anchor 26
	Acknowledgements
	References


