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Abstract

Background The global nursing shortage was a well-known issue before the Covid-19 pandemic, but the Covid-19
pandemic has exacerbated the current nursing workforce shortage and reduced nursing retention. This systematic
review aimed to explore factors affecting retention of nurses.

Methods The PubMed, Web of Science, Scopus and Proquest databases were searched for relevant primary studies
published on nurses retention during Covid-19 pandemic. Finally, Google Scholar was searched for retrieving more
related documents that may not be indexed in other searched databases. Inclusion criteria were research articles
and gray literature related to nursing retention in Covid-19 pandemic, articles published in English, access to the full-
texts, and without time limitation. Both qualitative and quantitative studies focusing on factors affecting the nurses
retention were included. The Joanna Briggs Institute checklists were used for assessing quality of quantitative

and qualitative studies. Qualitative and thematic content analysis methods based on Braun and Clark’s model were
used to analyze the data.

Results Eighteen studies were identified through a systematic search of the literature. The results showed that seven
factors include personal, interpersonal, organizational, social media, educational, emotional, and protective factors are
the factors affect the nurses retention.

Conclusion The findings of this study showed that retention of nurse is complex and multi-factorial issue that factors
from micro to macro-level affect it. Managers and health policy-makers based on the results obtained from this study
can plan appropriate measures to increase the retention of nurses.
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Background

Effective human power is the main factor of continuity,
success and achievement of organizations’ goals. Study-
ing nursing staff as the largest group of the health care
team that has the most contact with patients is of par-
ticular importance [1]. The lack of professional staff in
the health field can be a big obstacle in achieving the
goals of the health system [2]. In 2019-2020, the global
nursing workforce was estimated at 27.9 million people,
and the greatest shortage was among low- and middle-
income countries [3]. Although the factors contributing
to the global nursing shortage are different because of the
uniqueness of each country and its health care system
but there are some key factors in common. For example,
the aging of the nursing workforce, increasing numbers
of retirees, and low recruitment of nursing graduates
have led to nursing shortages worldwide [4]. On the
other hand, nurses face special job stress due to dealing
with human health problems and special conditions of
their work environment, which can lead to negative job
outcomes such as job burnout and leaving the job. Job
burnout and physical, emotional and mental fatigue after
being in a difficult work situation for a long time leads to
a decrease in strength and ability and ultimately reduces
their desire to stay in the job and continue the activity [5].

The global nursing shortage was a well-known issue
before the Covid-19 pandemic. Evidence shows that the
Covid-19 pandemic has exacerbated the current nursing
workforce shortage and reduced nursing retention [6-8].
For example, the Covid-19 epidemic has led to many chal-
lenges, including an increase in the volume of patients,
an increase in the burden of patients, and an aggrava-
tion of the shortage of available nursing staff through
the impact on the predictors of the intention to leave of
nurses, such as job satisfaction, job commitment, stress,
anxiety and job burnout. According to the International
Association of Nurses, if only 4% of the world’s nursing
workforce leaves their profession due to the impact of the
pandemic, the increase in the number of nurses leaving
will exceed one million nurses and the shortage of nurses
in the world will reach seven million nurses. This issue
requires quick and emergency responses of the health
system in all countries of the world in order to properly
distribute and maintain the staff of health care centers to
improve the performance of health systems [2, 9].

The intention to leave refers to the behavior of any
member of the organization who has left the organi-
zation or is looking for a job. On the other hand, the
intention to stay refers to the behavior of each mem-
ber of the organization who continues to work with the
intention of staying in that organization. Intention to
stay or leave are considered as different concepts. Inten-
tion to leave is caused by dissatisfaction due to external
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conditions related to job performance. Intention to stay
is induced by the nature of work, personal achievements,
responsibility and recognition felt through work, which
are related to the motivation factor. Therefore, manag-
ing intention to leave passively helps to retain nursing
staff, while managing intention to stay actively helps to
retain nursing staff [10-12]. The term “retention” can be
defined as a systematic effort to create and improve an
environment that continues to encourage employees to
work while implementing policies and practices that suit
their various needs. Employee retention is the process of
keeping employees or encouraging them to stay in the
workplace for a long period of time. Employee retention
is the method by which organizations maintain an effi-
cient workforce and meet operational requirements [13].

Improving nurses’ intention to stay in the profession is
an effective way to address the problem of nurse shortage
[14]. The problem of nurse shortage not only leads to a
stressful work environment, but also to several problems
such as reducing the quality of patient care and increas-
ing adverse outcomes including mortality and costs for
the patient, family and health care system. Sustained suc-
cess in improving nurse retention requires planned inter-
ventions and multiple related policies and guidelines, not
isolated interventions. However, in a systematic review
of interventions aimed at nurse retention, only a small
amount of evidence supported the positive effect of the
supportive intervention for newly graduated nurses (at
the individual level) and leadership style aimed at main-
taining group cohesion (at the micro-organizational
level) [15].

Many individual, organizational, economic and
social factors play a vital role in retaining nurses and by
reducing role conflict and job burnout among nurses,
strengthen the intention to stay. Examples of these factors
include high performance work system (HPWS) (meth-
ods that provide employees with skills, information,
motivation, commitment and freedom to act in impor-
tant decisions, such as: creating innovation, improving
quality and finally responding quickly to such prepares
changes) [16], reward system [17], organizational support
[18] and strategic leadership [19], nursing professional-
ism (refers to the sum of beliefs, ideas and perceptions
that nurses have about nursing or the nursing profession)
[20, 21], nursing work environment (physical environ-
ment, interactions between nurses and other health care
professionals and organizational policies) [4, 22].

Considering that in the literature, there was no agree-
ment about the factors affecting the retention of the nurs-
ing force during the Covid-19 epidemic, therefore, the
present study was done with the aim of identifying, syn-
thesize, and evaluate the evidence related to the factors
affecting the retention of the nursing force during the
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Covid-19 epidemic in order to plan appropriate measures
to increase the retention of nurses based on the results
obtained.

Methods

This systematic review was conducted in 2022 based on
the Preferred Reporting Items for Systematic reviews
and Meta-Analyses (PRISMA 2020) statement [23]. The
researchers investigated and found that there are few
research on the shortage of nurses regarding the effec-
tive factors on nursing retention and the diversity of ser-
vices during the COVID-19 pandemic in the territory
of EMRO (Eastern Mediterranean Regional Office of
WHO), it was settled to be pursued a qualitative—quan-
titative review design model (multi-method approach).
This type of multi-methods approaches authorizes us to
focus on intricate phenomena, assists us to achieve in-
depth understanding, enhances the robustness of our
perceptions, and obtains knowledge about the phenom-
enon and its dimension [24, 25]. Since there were two
questions relate to a common phenomenon (the nurses’
willingness to job intention, identifying its effective fac-
tors in the COVID-19 pandemics, and how policymakers
can maintain the nursing workforce in the pandemics).
For this reason, we followed a convergent integrated
approach to its synthesis and integration based on the JBI
Mixed Methods Systematic Review Methodology Group
(MMSRs). This methodology is considered an important
development in applying evidence-based documents in
healthcare to amplify the ability of conclusions reached
from reviews to accommodate clinical and policy deci-
sion-making [26]. This review was registered in PROS-
PERO in September 2022 with the registered number:
CRD42022357793.

Eligibility criteria

We selected medical sciences databases including Pub-
Med because of having related articles about medical
sciences such as nursing. We also search citation data-
bases such as Web of Science and Scopus because of
indexing medical sciences documents and accessing to
more related records by cited or citing documents’ links.
Another valuable full-text database was Proquest for pro-
viding different types of documents including grey litera-
tures. Finally, Google Scholar was searched for retrieving
more related documents that may not be indexed in
other searched databases. Also, these databases covered
English scientific records before 2000.

Information sources

In relation to the purpose of the research, which was a
review of the effective factors on nursing retention in
COVID-19 pandemic, the PubMed, Scopus, Web of
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Science, Proquest, and Google Scholar databases were
searched for English documents without time limita-
tion. The most important search terms included nursing
retention and COVID-19 along with their synonyms in
medical subject headings (MeSH).

This strategy has been defined and used for other data-
bases based on the characteristics of each database. The
search strategy of other databases is presented in supple-
mentary materials. These searches were done by N.S as
a medical library and information science specialist and
M.AFE

Selection of sources of evidence

The reference list of related studies was also reviewed in
order to identify more relevant articles. Inclusion crite-
ria were research articles (qualitative and quantitative
studies) and gray literature related to nursing retention
in COVID-19 pandemic, articles published in English,
access to the full-texts, and without time limitation.
Case studies, letters, letters to the editor, editorial arti-
cles, comments, and conference articles were excluded
from the study. The abstract of all identified records was
entered into EndNotex 8. After deleting duplicates, the
titles and abstracts of all articles were screened and those
related to nursing retention in COVID-19 pandemic
were identified. This step was repeated by four review-
ers independently and disputed cases were resolved by
consulting with a fifth person. Finally, the full-text of the
related studies was studied by four reviewers indepen-
dently and disagreements in including the full-texts were
resolved by consulting with a fifth person. The research-
ers prepared a data extraction form in MS Excel 2016 and
recorded the bibliographic characteristics of each record,
including the authors, publish year, the country, type of
study, study design, sample size, data collection tool, data
analysis method, results, qualitative finding, main themes
and sub-themes, and quality assessment score. Details of
the article selection process are shown in Fig. 1.

Critical appraisal of individual sources of evidence

We used JBI (Joanna Briggs Institute) checklists for
assessing quality of cross-sectional research (8 items)
and qualitative studies (10 items) [27], respectively.
Studies with a score of above 85%, between 85 and 75%,
between 75 and 55%, and below 55% were categorized as
“excellent quality,” “very good,” “good,” and “poor quality,
respectively. Qualification of the evidence was conducted
independently by four reviewers. In the case of disagree-
ment, the article was reviewed by the fifth reviewer.

Synthesis of result
In order to analyze the data, qualitative and thematic
content analysis methods were used based on Braun
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Fig. 1 The study selection process

and Clark’s model [28]. The procedures included get-
ting to know the data, creating primary codes, search-
ing for semantic units in the text, reviewing semantic
units, defining and naming semantic units, and report-
ing. Therefore, the effective factors on nursing retention
were determined as the main category and the subcat-
egories and the overlapping cases were integrated. The
quantitative data also reported in the result section.
The data were synthesized in MS Word 2016.

Results

Initially, 484 articles in Web of Science, 527 papers
in PubMed, 860 papers in Scopus, 360 papers in Pro-
Quest, and 26 papers in Google Scholar were found in
the systematic searching process. Of the 2203 founded
articles, finally, 18 studies according to eligibility crite-
ria were included in this study. Details of the included
studies are shown in Table 1.
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From the analysis of 18 papers, eight factors that affect
the nurses job retention were found (Table 2).

Personal factors

Several studies pointed to some personal factors that
had an effect on the retention of nurses. These factors
included two categories of personal values and demo-
graphic characteristics of nurses. The factors related
to personal values and beliefs include patriotism and
faith, commitment to the nursing profession [29], sense
of belonging to a team, appreciation of life, personal
strength, new possibilities, self-transformation, posi-
tive occupational perception, self-growth [30], risk-tak-
ing responsibility [31], sense of duty to their colleagues,
sense of duty to the healthcare system, personal values,
understanding and enhancement, self-growth, broaden-
ing of perspectives, opportunity for self-reflection, affir-
mation of healthcare role, need for cultural competence,
experiences of loved ones [32], finding gratification and
fulfillment in nursing as a career, satisfaction in the abil-
ity to care for critically ill patients [33], renewed personal
value for nursing work [34], and protecting dependents
from illness [35].

The demographic characteristics that were reported in
studies include monthly family income, average work-
ing hours per shift, previous working experience in tak-
ing care of patients with infectious diseases [29], past
pandemic experiences [32], age [33, 36], home unit [33],
nationality, fulltime/part-time, had dependent children
[37], marital status [36, 37], income, nursing position,
nursing experience [36], education level [38], and work
experience [39].

Interpersonal factors

Some studies pointed to factors in nurses’ job retention
that were related to nurses’ interpersonal relationships.
These interpersonal factors include relating to oth-
ers, good nurse—patient relationship, recognition from
family, relatives, and friends [30], maintaining friendly
relationships with colleagues, presence of kind and com-
passionate colleagues [31], importance of teamwork, rec-
ognizing colleagues’ contributions [32], communication,
in-person contact quality with hospital administration,
bonding with co-workers, more team work [34], better
communication [40], foster teamwork and collaboration
[41], and nurses belief in their colleagues’ preparedness
to cope with Covid-19 [29].

Organizational factors

Several studies mentioned organizational factors that
affect nurses’ job retention. Some of these factors were
related to the leadership and management, some others
were related to the workplace and work environment,
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some were related to work values and others were related
to financial supports.

Factors that were related to the leadership and man-
agement include, support of nursing managers and
supervisors, nurses hope of changing employment status
[31], non-financial means, such as official certificates or
special mentions by senior management, support from
senior management, provision of measures such as alter-
native accommodation [32], culture of response, staff
treatment [34], support to workforce [40], demonstrate a
clear growth path [41], hospital management responsive-
ness [42], and support from work [43].

The factors related to the workplace include staffing
shortages, directly caring for a patient with Covid-19
[33], type of workplace [36], frequency of providing care
to infection patients in the workplace [38], work engage-
ment [44], staffing and workload [40], work in Covid-19
higher risk areas, access to well-being center [41], belief
in their hospitals’ preparedness [29], workplace well-
being [42], and safety climate [45],

The factors related to the work values include organi-
zational commitment [29, 31, 37, 39], work conscience,
interest in the working environment [31], job Satisfaction
[37], and work satisfaction [44].

The factors related to financial support that affect
nurses’ job retention include tangible benefits [29],
organizational rewards, financial incentives [31], giving
incentives to workers and financial support [35], pay-
reward [40], and give reward and recognition for excel-
lence and engagement [41].

Social media factors

Some studies pointed to social media factors that were
related to nurses’ retention. These social media factors
include media coverage of national health crisis, height-
ened awareness of societal inequalities [32] and publics
value of nursing [34].

Educational factors

Educational factors were another factor that has been
mentioned in studies to have an effect on job retention in
nurses. These educational factors include holding train-
ing classes to familiarize nurses with the unknown nature
of coronavirus at the beginning of pandemic [31], peace-
time pandemic response training [32], receiving educa-
tion on COVID-19, feeling that the hospital provided
adequate education, type of education [33], healthcare
worker’s training to deal with virus pandemic [35], hav-
ing taken the course related to providing care to patients
after starting work [38] and managers invest in education
and continual learning [41].
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Emotional factors

Emotional factors were another factor that has been
reported in studies to have an effect on job retention in
nurses. These emotional factors include less of depression
[29], psychological preparedness such as the anticipated
workload and mental wellness support [32], stress levels,
humility and respect [34], reducing psychological stress
[35], workplace stress [38], burnout [37, 44], well-being
[44], transactional psychological capital, social panic [45],
affective commitment [46], and resilient [30, 46].

Protectional factors

In various studies, protective factors have been men-
tioned as one of the factors affecting nursing retention.
These protectional factors include providing personal
protective equipment [31-33, 35, 40], conducting peri-
odic laboratory tests for nurses [31], and staff safety,
Covid-19 testing and isolating [40].

Discussion

In this study, the factors affecting the retention of nurses
during the Covid-19 crisis were investigated. The results
showed that personal, interpersonal, organizational,
social, educational, emotional, and protective factors are
the factors influencing the nurses retention. The reten-
tion rate of nurses can be a suitable criterion for the
evaluating the overall performance of the organization in
the management of hospitalized patients with Covid-19.
The analyses of findings of this study also provide nec-
essary insights into the working conditions experienced
by nurses during the Covid-19 pandemic. Therefore, this
study can be used for policy-making in the field of nurses’
working conditions.

Many personal factors affect the retention of nurses.
Patriotism is a set of attitudes and beliefs towards one-
self, attachment and loyalty to the nation and the coun-
try. The patriotism and commitment of nurses to work
are the factors that force nurses to leave their families
and do their duty, even knowing that they are putting
themselves in danger. Patriotism has religious and cul-
tural dimensions [47] so that these factors in interaction
with each other can justify the professional commitment
and persistence of nurses in the profession. On the other
hand, professional commitment is related to culture, con-
text, time and religion. So that the existence of religious
beliefs and people who are influenced by religious and
moral teachings have more spirit of sacrifice and com-
mitment and work harder to achieve valuable social goals
[31, 48-50]. The importance of professional commitment
shows that employees believe in the goals and values of
the organization and are willing to work for that organi-
zation. Therefore, the most important and main reason
for nurses to stay and even volunteer in the covid-19
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wards, despite the fear of contracting the disease, is the
sense of commitment and professional conscience of the
nurses [37].

The findings of present study indicated that age and
work experience are important factors that affect nurs-
ing retention. Consistent with the finding of this study,
several studies have shown that nurses with older age
and more work experiences are more likely to intend to
stay [51-57]. This hypothesis may be due to the fact that
people with older age face more adversities and problems
during life, and some resilience characteristics such as
equanimity, perseverance, self-reliance, meaningfulness,
and existential aloneness in these people cause them
better self-protection, higher mental safety, more com-
mitment, more desire to care for patients and finally less
desire to leave their job [31, 36, 58-61]. Also, it is seen
that mid-age nurses compared to their younger coun-
terparts, demonstrated better mental health, reporting
lower role overload and role conflict, reduced stress lev-
els, emotional exhaustion, depersonalization, and depres-
sion. Additionally, they displayed higher organizational
commitment compared to their younger counterparts.
As nurses reach mid-age, they are more likely to adapt
to the demands of their role and develop more effective
coping mechanisms for dealing with stressors. Therefore,
the older nurses exhibit better coping mechanisms for
handling job requirements and displayed a higher level of
commitment towards the hospital where they work [62].
Also, younger nurses have a lower perception of organi-
zational support and career opportunities compared to
their older counterparts [63]. These younger nurses often
perceive inadequacy towards their job, leading them to
leaving their current position [62]. These explanations
can also be related to work experience because age and
years of experience go in parallel and older nurses gen-
erally having more experience in the nursing field [52].
Considering the effect of work experience on the reten-
tion of nurses, it seems necessary to share the work expe-
riences of nurses with more experience with younger and
less experienced colleagues through the formation of
work teams in order to increase their participation and
professional attachment.

The findings of present study indicated that gender
affect nursing retention. Consistent with the finding of
this study, several studies indicated that female nurse
have more intention to stay [55, 64]. Male nurses’ attri-
tion from the nursing profession could be due to job
satisfaction, which is significantly lower for male nurses
than for female nurses [65]. According to role strain the-
ory, male nurses were expected to be dissatisfied because
they are a minority in a profession that is predomi-
nantly occupied by women. In addition, the main barrier
for men to continue in the nursing profession was the
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higher value men place on earnings by men compared to
women, which is consistent with the predictions of mul-
tiple role theory. Men tend to place greater importance
on the role of being the primary earner in the family and
have higher salary expectations, irrespective of the nature
of their occupation [66].

The findings of this study indicated that those who
were married or have children have more intention to
stay. In this regard, some studies showed that married
nurses and those married with children were more likely
to indicate intention to stay in their current job as com-
pared to their unmarried nurses [52, 67-69]. It is possi-
ble that this occurrence related to that unmarried nurses
have the freedom to switch jobs if they are dissatisfied,
without needing permission from their family mem-
bers [70]. The unmarried nurses were of a younger age
in comparison to married ones, which might imply that
they lack the necessary clinical and life skills to adapt to
an unexpected working environment [71]. Furthermore,
unmarried nurses may face greater work demands due
to the assumption that they have more availability for
overtime compared to married nurses who have famil-
ial responsibilities [70]. This could potentially lead to an
increased workload for unmarried nurses, which may
influence their decision to leave the nursing profession
[67].

It also shows that retention of stay of nurses with chil-
dren is higher than without children. It could prove dif-
ficult to move with the whole family when moving to
another institution. In addition, nurses with children or
dependents have greater financial obligations than nurses
without children [64]. Individuals with children may be
more likely to stay at their jobs because of their greater
financial obligations to their children [72]. However,
some studies showed contrary results, indicating that sin-
gle nurses without children were more likely to report an
intention to stay in their current job compared to mar-
ried nurse [64, 73, 74].

The findings of present study indicated that educa-
tional level in one of the factors that affect nursing reten-
tion. Consistent with the finding of this study, several
studies indicated that those who have more educational
level have less intention to stay [64, 68, 75, 76]. One pos-
sible explanation for this outcome is that nurses with a
higher level of education often have greater expectations,
including the desire to work in a supportive work envi-
ronment that offers equal professional opportunities. If
such an environment is not available, they may choose to
leave their current job in search of better prospects [68].

The result of this study indicated that home unit is one
of the factors affect nursing retention. Consistent with
this result, the results of Albougami et al. study [67] indi-
cated that nurses from the medical and surgical units had
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a higher probability of resigning than those from other
clinical units [67]. This may be related to the workload
and stress level of different units. The study of Alharbi
et al,, study indicated that nurses working in the medi-
cal and surgical units exhibited a higher vulnerability to
stress compared to their counterparts in other clinical
units [77]. Also, the result of Tavakoli et al. study indi-
cated that nurses employed in internal and external
medical units experienced more depression and stress,
thereby, they are more likely have intention to leave their
job [78].

Team work, including interpersonal relationships,
is effective and has an impact on nurses’ sense of secu-
rity at work and their retention in the profession [79].
Establishing teamwork is one of the leadership strategies
implemented with the aim of increasing job performance
and maintaining safety during the pandemic. The needs
of nurses, their interpersonal relationships, their moti-
vations and their satisfaction should be considered to
create good teamwork. If leaders pay more attention to
these matters, they can strengthen cooperation and com-
munication between nurses, which leads to stability and
psychological safety in the work environment, reducing
stress in nurses and retention them in the profession [80].

The support of the managers of the organization to the
nurses also affects the stability and safety of the work
environment and finally the desire to retain of the nurses.
The more safe and calm the working environment is, the
more it affects the dimensions of well-being and produc-
tivity and increases the safety and satisfaction of nurses’
lives. The support of organizational managers is also one
of the important factors to deal with stress and reduce
absenteeism among nurses. The organizational support
for nurses has various dimensions, such as the supportive
behavior of managers and social leadership, employees’
access to support resources, levels of organizational par-
ticipation, and providing strategies to reduce employee
stress [81-84]. How much the organization support
increases, the nurses leaving jobs will be less and it leads
to an increase in their job satisfaction because the lack of
job satisfaction is one of the important motivating fac-
tors for the intention to leave the job among nurses [85].
It seems that if the managers of an organization allocate
more resources that help nurses, they will be faced with
reducing job burnout, improving job satisfaction and
retaining nurses [86].

The findings of present study indicated that financial
support is one of the organizational factors that affect
nursing retention. Failure to retain nurses during the
Covid-19 crisis can be due to the lack of financial incen-
tives to keep nurses in the organization. The structure of
incentive and reimbursement systems for nurses can play
an important role in their retention. For example, in the



Farahani et al. Human Resources for Health (2024) 22:78

US health care system, where there is no financial sup-
port or reward for nurses, nurses are laid off or fired at
a higher rate than doctors [34, 87]. Based on the results
of a study, establishing the job security of nurses is more
important than financial incentives and it has affected the
retention rate of nurses [31, 88]. Canceling the contract
or suspending the degree because of leaving the job is a
fear that nurses were facing [31]. In some countries, par-
ticipation in the control of public diseases is mandatory,
and otherwise their certificate will be invalidated [89]. In
some studies, it has been stated that labor compensation
can be effective in retaining nurses [29, 90]. Payment of
financial compensation can have a positive effect on job
satisfaction and commitment of nurses [31, 91]. Although
financial incentives are one of the factors influencing the
retention of nurses, but considering the impact of the
Covid-19 disease on people’s lives, financial incentives
had little value. Especially for nurses who are committed
to their jobs, financial incentives cannot compensate for
the unprecedented pressure of this disease [85]. There-
fore, the supportive measures of the organization, such
as supporting work transfers for low-volume situations,
removing the paid leave ceiling, remote work, allocating
appropriate physical capacity, have been among the fac-
tors affecting the longevity of nurses [43, 83].

On the other hand, in order to retain the nurses,
some countries have applied prohibiting the departure
of nurses laws, which is one of the severe pressures on
health care professionals. In fact, nurses in the origin
country gained clinical and professional experiences so
that they could migrate through their jobs [92]. Also, the
increase in the need for labor, especially in developed and
rich countries, has played a significant role in the migra-
tion of nurses. So that some countries even canceled
the requirement of having at least 12 months of clinical
experience for foreign nurses but the widespread opposi-
tion of nurses to the laws prohibiting them from leaving
and refusing to work shows that trying to keep nurses by
preventing their migration cannot lead to a reduction in
leaving the job. Nurses who do not have organizational
support and proper organizational relations will leave
their jobs more than others [93].

Protective measures are needed to increase the reten-
tion of nurses who care for patients with Covid-19. Clear
and fair personal protective equipment (PPE) standards
provide a platform for creating a safe work environ-
ment. Clarifying PPE policies and procedures, training in
the proper use of PPE, and ensuring equitable access to
equipment that can reduce risk and disability can reduce
fear, confusion, frustration, as well as the inevitable stress
that comes with providing patient care during a global
pandemic among nurses [94]. Failure to provide ade-
quate personal protective equipment to employees leads
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employees to feel that they are physically and psychologi-
cally at risk, which can have a negative effect on the trust
and relationships between employees and managers, and
in the long term, makes the motivation, morale, and sus-
tainability of nurses vulnerable [40, 95].

The nature of health care professions, especially the
nursing profession, involves working in highly stress-
ful situations. According to the results of a large survey
of health care professionals in eight European countries,
anxiety and depression were higher among nurses and
doctors compared to non-medical professions [96]. The
worry of transmitting the disease to the family, the fear of
the unknown aspects of the disease, the worry of making
a wrong decision, the insistence of the family to leave the
job, working in difficult conditions, the lack of personal
protective equipment and the feeling of rejection are
examples of stress experienced by nurses during the pan-
demic [97]. Also, distress caused by work pressure lead-
ing to anxiety and depression is expected for health care
professionals, especially nurses [98]. However, long-term
exposure to stress can cause nurses and other health care
professionals to suffer consequences such as reduced
physical and mental health, reduced job satisfaction,
reduced efficiency and quality of care, increased burnout,
and less desire to stay in the profession [99].

Part of the stress of nurses in the era of Covid-19 is
related to the lack of preparation in caring for patients
due to the lack of knowledge and necessary training in
the field of personal protective equipment (PPE), hand
hygiene, ward disinfection, medical waste management,
patients care devices sterilization and occupational expo-
sure management. Increasing the knowledge of nurses
about how to effectively manage patients through the
continuous education program was recognized as one
of the important factors in nurses retention in the pan-
demic crisis [81, 100]. In the meantime, the role of mass
media as channels for acquiring and sharing information
about COVID-19 was highlighted. In addition, the mass
media served as channels for promoting the nursing pro-
fession, sharing the heroic actions of frontline workers in
the pandemic by portraying critical working conditions.
Also, the nurses used mass media to educate people to do
the right "Covid-19" behaviors in the community [101].

The findings of this study can be considered by manag-
ers when preparing policies and planning to reduce the
negative effect of COVID-19 on the retention of nurses.
In general, all of these points refer to the hierarchy of
needs that all people have basic needs that must be met
in order to reach their full potential. In this theory, meet-
ing essential needs before higher order needs leads to
creating belonging and motivation in people. Therefore,
creating a safe working environment is one of the essen-
tial needs of nurses [40, 102].
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Conclusion

The Covid-19 pandemic has exacerbated the nurs-
ing workforce shortage and reduced nursing retention.
The nurse shortage leads to a stressful work environ-
ment, reducing the quality of patient care and increas-
ing adverse outcomes including mortality and costs for
the patient, family and health care system. Therefore, the
first step to increase the retention of nurses is to identify
the factors related to it. The findings of this study showed
that retention of nurses is a complex and multi-factorial
issue that factors from micro to macro-level affect it.
Managers and health policy-makers based on the results
obtained from this study can plan appropriate measures
to increase the retention of nurses and take an effective
step in reducing the nursing staff shortage and improving
the quality of care in healthcare systems.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512960-024-00960-7.

[ Additional file 1. }

Author contributions

The S.S, M.AF, Z.D and FHB are contributors responsible for study concep-
tion or design, overseeing study implementation, providing methodological
support to coordinators and revising the manuscript critically. The S.N, N.S,
S.S, and M.AF participated in data collection, data analysis, interpretation of
data and drafting the manuscript. All authors read and approved this final
manuscript.

Funding
No funding was received for conducting this study.

Availability of data and materials
The datasets generated and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participation
Not applicable.

Consent for publication
Not applicable.

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

Received: 31 October 2023 Accepted: 5 November 2024
Published online: 20 November 2024

References
1. Lavoie-Tremblay M, et al. Influence of caring for COVID-19 patients on
nurse’s turnover, work satisfaction and quality of care. J Nurs Manag.
2022;30(1):33-43.
2. Mollaei B, et al. Factors related to the willingness of working physi-
cians to stay in rural areas and their evaluation according to the

20.

22.

23.

24.

25.

26.

27.

28.

29.

Page 18 of 20

recommendations of the World Health Organization: a case study. J
Health Adm. 2021;23(4):40-50.

Buchan J, Catton H, Shaffer F. Sustain and retain in 2022 and beyond. Int
Counc Nurses. 2022;71:1-71.

AlYahyaei A, et al. Nurses'intention to stay in the work environment in
acute healthcare: a systematic review. J Res Nurs. 2022;27(4):374-97.
Dall'Ora C, et al. Burnout in nursing: a theoretical review. Human Resour
Health. 2020;18:1-17.

Berlin G, et al. Nursing in 2021: Retaining the healthcare workforce
when we need it most. McKinser Company Heathcare Syst Serv. 2021.
Labrague LJ, De los Santos JAA. COVID-19 anxiety among front-line
nurses: predictive role of organisational support, personal resilience and
social support. Journal of nursing management, 2020;28(7):1653-61.
International Council of Nurses. Policy brief: The global nursing
shortage and nurse retention. 2021 [cited 2023 03.07]; Available from:
https://www.icn.ch/node/1297.

WHO. Global strategy on human resources for health: Workforce 2030.
2020 [cited 2023 07.03]; Available from: https://www.who.int/publicatio
ns/i/item/9789241511131.

Holston-Okae BL, Mushi RJ. Employee turnover in the hospitality indus-
try using Herzberg's two-factor motivation-hygiene theory. Int J Acad
Res Bus Soc Sci. 2018;8(1):218-48.

Lee M-A, Lim S-H. Effects of external employment opportunities,
nursing professionalism, and nursing work environments on Korean
hospital nurses'intent to stay or leave. Int J Environ Res Public Health.
2023;20(5):4026.

Lee MA, Ju YH, Lim SH. A study on the intent to leave and stay among
hospital nurses in Korea: a cross-sectional survey. J Nurs Manag.
2020;28(2):332-41.

Irabor IE, Okolie UC. A review of employees’job satisfaction and its
affect on their retention. Annals of Spiru Haret University. Econ Ser.
2019;19(2):93-114.

Cowden T, Cummings G, Profetto-Mcgrath J. Leadership practices

and staff nurses'intent to stay: a systematic review. J Nurs Manag.
2011;19(4):461-77.

Halter M, et al. Interventions to reduce adult nursing turnover: a sys-
tematic review of systematic reviews. Open Nurs J. 2017;11:108.

Baird KM, Tung A, Yu Y. Employee organizational commitment and
hospital performance. Health Care Manage Rev. 2019;44(3):206-15.
Trépanier SG, et al. Job resources and burnout: work motivation as a
moderator. Stress Health. 2020;36(4):433-41.

Nei D, Snyder LA, Litwiller BJ. Promoting retention of nurses. Health
Care Manage Rev. 2015;40(3):237-53.

Drennan VM, et al. Retaining nurses in metropolitan areas: insights
from senior nurse and human resource managers. J Nurs Manag.
2016;24(8):1041-8.

Choi SY, Lee M-A. Effects of job embeddedness and nursing profes-
sionalism on intent to stay in hospital nurses. J Korean Acad Nurs Adm.
2018;24(3):234-44.

Joo HS, Jun WH. Influence of nurses'work environment, organizational
commitment, and nursing professionalism on turnover intention

of nurses in long term care hospitals. J Korean Acad Nurs Adm.
2018;24(4):265-75.

AbuAIRub R, et al. Exploring the relationship between work environ-
ment, job satisfaction, and intent to stay of Jordanian nurses in under-
served areas. Appl Nurs Res. 2016;31:19-23.

Page MJ, et al. The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. Int J Surg. 2021;88:105906.

Gil-Garcia JR, Pardo TA. Multimethod approaches to understanding the
complexity of e-government. Int J Comput Syst Signals. 2006;7(2):3-17.
Mingers J. Combining IS research methods: towards a pluralist method-
ology. Inf Syst Res. 2001;12(3):240-59.

Stern C, et al. Methodological guidance for the conduct of mixed meth-
ods systematic reviews. JBI Evid Implement. 2021;19(2):120-9.

JBI. CRITICAL APPRAISAL TOOLS. 2020 [cited 2023 05.06]; Available from:
https://jbi.global/critical-appraisal-tools.

Braun'V, Clarke V. Thematic analysis. 2012: American Psychological
Association.

Ke Q et al. Frontline nurses’ willingness to work during the COVID-19
pandemic: a mixed-methods study. J Adv Nurs. 2021,77(9):3880-93.


https://doi.org/10.1186/s12960-024-00960-7
https://doi.org/10.1186/s12960-024-00960-7
https://www.icn.ch/node/1297
https://www.who.int/publications/i/item/9789241511131
https://www.who.int/publications/i/item/9789241511131
https://jbi.global/critical-appraisal-tools

Farahani et al. Human Resources for Health

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51

52.

53.

(2024) 22:78

Liu X, Ju X, Liu X. The relationship between resilience and intent to stay
among Chinese nurses to support Wuhan in managing COVID-19: The
serial mediation effect of post-traumatic growth and perceived profes-
sional benefits. Nurs Open. 2021;8(5):2866-76.

Varasteh S, Esmaeili M, Mazaheri M. Factors affecting Iranian nurses’
intention to leave or stay in the profession during the COVID-19 pan-
demic. Int Nurs Rev. 2022;69(2):139-49.

Chow C, et al. Enhancing frontline workforce volunteerism through
exploration of motivations and impact during the COVID-19 pandemic.
Int J Disaster Risk Reduct. 2021:66:102605.

Courson S, et al. Impact of COVID-19 on the level of work engage-
ment of nurses at a small, Rural Hospital. J Contin Edu Nurs.
2022,53(4):157-64.

Squires A, et al.”Should I stay or should | go?”Nurses' perspectives
about working during the Covid-19 pandemic’s first wave in the United
States: a summative content analysis combined with topic modeling.
Int J Nurs Stud. 2022;131:104256.

Almaghrabi RH, et al. Healthcare workers experience in dealing with
Coronavirus (COVID-19) pandemic. Saudi Med J. 2020;41(6):657.

Kim Y-J, Lee S-Y, Cho J-H. A study on the job retention intention of

nurses based on social support in the COVID-19 situation. Sustainability.

2020;12(18):7276.

Bell M, Sheridan A. How organisational commitment influences nurses'
intention to stay in nursing throughout their career. Int J Nurs Stud Adv.
2020;2:100007.

Chen H-M, et al. Factors related to care competence, workplace stress,
and intention to stay among novice nurses during the coronavi-

rus disease (COVID-19) pandemic. Int J Environ Res Public Health.
2021;18(4):2122.

Shayestehazar M, et al. Influential factors in job retention and organiza-
tional commitment among the nurses working in COVID-19 outbreak. J
Nurs Midwifery Sci. 2022;9(1):58.

Ball J, et al. The impact of COVID-19 on nurses (ICON) survey: nurses’
accounts of what would have helped to improve their working lives. J
Adv Nurs. 2023;79(1):343-57.

Blake H, et al. COVID-Well: evaluation of the implementation of sup-
ported wellbeing centres for hospital employees during the COVID-19
pandemic. Int J Environ Res Public Health. 2020;17(24):9401.

Gilles |, et al. Workplace well-being and intent to stay by health care
workers reassigned during the first COVID-19 wave: results of a Swiss
survey. Int J Environ Res Public Health. 2021;18(17):8976.

Sanner-Stiehr E, et al. Support from work and intent to stay among
nurses during COVID-19: an academic-practice collaboration. Nurse
Lead. 2022;20(6):594-600.

Jedwab RM, et al. Change in nurses’ psychosocial characteristics pre-
and post-electronic medical record system implementation coinciding
with the SARS-CoV-2 pandemic: pre-and post-cross-sectional surveys.
Int J Med Informatics. 2022;163:104783.

Wang Y, et al. How safety climate influences the willingness to stay of
nursing staff during the COVID-19 Outbreak. 2021;9:451.

Kleier JA, et al. Professional commitment, resilience and intent to

leave the profession among nurses during the COVID-19 pandemic-a
descriptive study. J Nurs Manag. 2022;30(7):2577-84.

Kagan |, Itzhaki M, Melnikov S. Patriotism, organizational commitment
and nurses'intention to report for work in emergencies. Int Nurs Rev.
2017,64(4):468-75.

Azim MT, Islam MM. Social support, religious endorsement, and career
commitment: a study on Saudi nurses. Behav Sci. 2018;8(1):8.

Bahrami MA, et al. The relationship between religious beliefs and
organizational commitment among nurses in teaching hospitals of
Yazd. Med History J. 2016;7(25):185-207.

Kalateh Sadati A, et al. Nursing experiences of COVID-19 outbreak in
Iran: a qualitative study. Nurs Open. 2021;8(1):72-9.

Al-Hamdan ZM, et al. Emotional intelligence and intent to stay

among nurses employed in Jordanian hospitals. J Nurs Manag.
2020;28(2):351-8.

El-Jardali F, et al. A national study on nurses'retention in healthcare
facilities in underserved areas in Lebanon. Hum Resour Health.
2013;11:1-13.

Gurkovd E, et al. Job satisfaction and leaving intentions of Slovak and
Czech nurses. Int Nurs Rev. 2013;60(1):112-21.

54.

55.

56.

57.

58.

59.
60.

62.

63.

64.

65.

66.

67.

68.

69.

70.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

Page 19 of 20

Hart SE. Hospital ethical climates and registered nurses'turnover inten-
tions. J Nurs Scholarsh. 2005;37(2):173-7.

Masum AKM, et al. Job satisfaction and intention to quit: an empirical
analysis of nurses in Turkey. Peer). 2016;4:21896.

Najafi Z, et al. Factors affecting nurses'retention in Iranian hospitals. J
Nurs Manag. 2022;30(3):785-94.

Takase M, Teraoka S, Yabase K. Retaining the nursing workforce: factors
contributing to the reduction of nurses’turnover intention in Japan. J
Nurs Manag. 2016;24(1):21-9.

Nashwan AJ. et al,, Predicting the willingness of nurses to work with
COVID-19 patients: the impact of knowledge and attitude. 2020.
Wagnild G. RS14-Resilience Scale 14-items. 2009.

Wagnild GM. The resilience scale user’s guide: for the US English version
of the Resilience Scale and the 14-item Resilience Scale (RS-14). 2011:
Resilience center.

Wagnild GM, Young HM. Development and psychometric. J Nurs Meas.
1993;1(2):165-17847.

Tourigny L. On the retention of younger nurses. J Nurs Care.
2016;5(350):1-6.

El-Jardali F, et al. Nurses'work environment and intent to leave in
Lebanese hospitals: implications for policy and practice. Int J Nurs Stud.
2011,48(2):204-14.

Abualrub RF. Work and non-work social support and intent to

stay at work among Jordanian hospital nurses. Int Nurs Rev.
2010,57(2):195-201.

Borkowski N, et al. Nurses'intent to leave the profession: issues related
to gender, ethnicity, and educational level. Health Care Manage Rev.
2007,32(2):160-7.

Rajapaksa S, Rothstein W. Factors that influence the decisions of men
and women nurses to leave nursing. 2009. Wiley Online Library.
Albougami AS, et al. Factors affecting nurses’intention to leave their
current jobs in Saudi Arabia. Int J Health Sci. 2020;14(3):33.

Mrayyan MT. Nurse job satisfaction and retention: comparing public to
private hospitals in Jordan. J Nurs Manag. 2005;13(1):40-50.

Noufa AA, Maye A O. Factors affecting the retention of nurses. A survival
analysis. 2013.

Almazan JU, Albougami AS, Alamri MS. Exploring nurses’ work-related
stress in an acute care hospital in KSA. Jf Taibah Univers Med Sci.
2019;14(4):376-82.

Tai TWC, Bame SI, Robinson CD. Review of nursing turnover research,
1977-1996. Soc Sci Med. 1998;47(12):1905-24.

Phillipson C, Smith AE. Extending working life: a review of the research
literature. 2005: Corporate Document Services.

Mazurenko O, Gupte G, Shan G. Analyzing US nurse turnover: are
nurses leaving their jobs or the profession itself. J Hosp Admin.
2015;4(4):48-56.

Nooney JG, Unruh L, Yore MM. Should | stay or should | go? Career
change and labor force separation among registered nurses in the US.
Soc Sci Med. 2010;70(12):1874-81.

Stewart NJ, et al. Moving on? Predictors of intent to leave among rural
and remote RNs in Canada. J Rural Health. 2011;27(1):103-13.

Yin J-CT, Yang K-PA. Nursing turnover in Taiwan: a meta-analysis of
related factors. Int J Nurs Stud. 2002;39(6):573-81.

Alharbi J, et al. The factors influencing burnout and job satisfaction
among critical care nurses: a study of Saudi critical care nurses. J Nurs
Manag. 2016;24(6):708-17.

Tavakoli N, et al. Job burnout, stress, and satisfaction among emer-
gency nursing staff after health system transformation plan in Iran.
Emergency. 2018;6(1):1.

Pressley C, Garside J. Safeguarding the retention of nurses: a systematic
review on determinants of nurse’s intentions to stay. Nurs Open.
2023;10(5):2842-58.

Almost J. Conflict within nursing work environments: concept analysis.
J Adv Nurs. 2006;53(4):444-53.

Al Sabei SD, et al. Nurses'job burnout and its association with work
environment, empowerment and psychological stress during COVID-19
pandemic. Int J Nurs Pract. 2022,28(5):.e13077.

American Association of Colleges of Nursing. Fact Sheet: Nursing Short-
age. 2019 [cited 2023 05.07]; Available from: https://www.aacnnursing.
org/News-Information/Fact-Sheets/Nursing-Shortage.


https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Shortage
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Shortage

Farahani et al. Human Resources for Health (2024) 22:78

83.

84.

85.

86.

87.

88.

89.

90.

91

92.

93.

94.

95.

96.

97.

98.

99.

100.

Berry LL, Parish JT. The impact of facility improvements on hospital
nurses. HERD Health Environ Res Des J. 2008;1(2):5-13.

Duffield CM, et al. A comparative review of nurse turnover rates and
costs across countries. J Adv Nurs. 2014;70(12):2703-12.

Pahlevan Sharif S, et al. Retaining nurses via organizational support
and pay during COVID-19 pandemic: the moderating effect between
intrinsic and extrinsic incentives. Nurs Open. 2023;10(1):123-34.
Joshua Lea DNP, et al. Predictors of burnout, job satisfaction, and turno-
ver among CRNAs during COVID-19 surging. AANA J. 2022,90(2):141.
Gooch K. Record Number of Healthcare Workers Laid off, Furloughed
during Pandemic. 2020 [cited 2023 05.07]; Available from: https://www.
beckershospitalreview.com/workforce/record-number-of-healthcare-
workers-laid-off-furloughed-during-pandemic.html.

Sokhanvar M, et al. Hospital nurses’ job security and turnover intention
and factors contributing to their turnover intention: a cross-Sectional
study. Nurs Midwifery Stud. 2018;7(3):133-40.

Li J, et al. Intention to response, emergency preparedness and
intention to leave among nurses during COVID-19. Nurs Open.
2020;7(6):1867-75.

Jang Y, et al. Factors associated with the work intention of hospital
workers'in South Korea during the early stages of the COVID-19 out-
break. Disaster Med Public Health Prep. 2021;15(3):e23-30.

Sharif Nia H, et al. A model of nurses’intention to care of patients with
COVID-19: mediating roles of job satisfaction and organisational com-
mitment. J Clin Nurs. 2021;30(11-12):1684-93.

Gillin N, Smith D. Overseas recruitment activities of NHS Trusts 2015-
2018: findings from FOI requests to 19 Acute NHS Trusts in England.
Nurs Ing. 2020;27(1):12320.

Ortiga YY, Difio MJ, Macabasag RLA. Clocking out: nurses refusing to
work in a time of pandemic. Soc Sci Med. 2022;305:115114.
Simonovich SD, et al. US nurses’ challenges with personal protective
equipment during COVID-19: interview findings from the frontline
workforce. Psych. 2022;4(2):226-37.

Conolly A, et al."What Is the Matter With Me?”or a “Badge of Honor":
Nurses' Constructions of Resilience During Covid-19. Global Qual Nurs
Res. 2022,9:23333936221094864.

Hummel S, et al. Mental health among medical professionals during
the COVID-19 pandemic in eight European countries: cross-sectional
survey study. J Med Internet Res. 2021;23(1):24983.

Hosseini Moghaddam M, Mohebbi Z, Tehranineshat B. Stress manage-
ment in nurses caring for COVID-19 patients: a qualitative content
analysis. BMC Psychol. 2022;10(1):124.

Roberts NJ, et al. Factors influencing fatigue in UK nurses working

in respiratory clinical areas during the second wave of the Covid-19
pandemic: an online survey. J Clin Nurs. 2022,33:322-32.

RCN. Sharp increase in nursing staff thinking of leaving profession,
reveals RCN research 2020 [cited 2023 05.07]; Available from: https://
www.rcn.org.uk/news-and-events/press-releases.

Travers JL, et al. The influence of empowered work environments on
the psychological experiences of nursing assistants during COVID-19: a
qualitative study. BMC Nurs. 2020;19(1):1-12.

Glasdam S, et al. Nurses' use of social media during the COVID-19
pandemic—a scoping review. PLoS ONE. 2022;17(2):e0263502.
Maslow AH. a theory of human motivation. psychological review,
1943;50(4):370-396. 1943, Routledge Press.

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

Page 20 of 20


https://www.beckershospitalreview.com/workforce/record-number-of-healthcare-workers-laid-off-furloughed-during-pandemic.html
https://www.beckershospitalreview.com/workforce/record-number-of-healthcare-workers-laid-off-furloughed-during-pandemic.html
https://www.beckershospitalreview.com/workforce/record-number-of-healthcare-workers-laid-off-furloughed-during-pandemic.html
https://www.rcn.org.uk/news-and-events/press-releases
https://www.rcn.org.uk/news-and-events/press-releases

	Factors affecting nurses retention during the COVID‐19 pandemic: a systematic review
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Eligibility criteria
	Information sources
	Selection of sources of evidence
	Critical appraisal of individual sources of evidence
	Synthesis of result

	Results
	Personal factors
	Interpersonal factors
	Organizational factors
	Social media factors
	Educational factors
	Emotional factors
	Protectional factors

	Discussion
	Conclusion
	References


