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Abstract

Background Kenya's healthcare system, like many in Low- and Middle-Income Countries, is grappling with a severe
shortage of nurses, yet experiences continuous mass exodus and high turnover. While understanding, and early
suppression of nurses’job and professional turnover intentions is crucial for tackling this crisis, there are limited studies
conducted in Kenya focusing on major predictors of nurse turnover intentions, including organizational culture, work-
related stress and job satisfaction. This study therefore aimed to fill this gap.

Aim To explore the effects of organizational culture, work-related stress and job satisfaction on nurses'job and
professional turnover intentions in Kenya.

Methods This cross-sectional study surveyed 429 nurses in Kenya's major referral hospitals. Validated tools were used
to assess organizational culture (OC), Work-Related Stress (WRS), job satisfaction (JS), job Turnover Intention (TI) and
Profession Turnover Intention (ProfTl). Data were analysed using SPSS v28 with Chi-square, correlation and logistic
regression at a 95% confidence level(P <.005).

Results Our analysis revealed that 81.4% and 31.4% of Kenyan nurses intend to leave their jobs and the nursing
profession respectively. The overall organizational culture was largely neutral with a slight inclination to positive
(M=2.54,5D=0.62), work-related stress was moderately high (M=2.92, SD=0.51), and job satisfaction was low,
with only 56.6% of nurses reporting satisfaction. Predictors of Tl were Age (OR=0.45, 95% (I [0.26,0.078], P=.004),
years of work experience (OR=0.40, 95% (I [0.17, 0.93], P=.033) and job satisfaction (OR=0.45,95% CI [0.26, 0.77],

P =.004). Contrary to many existing literature, WRS inversely predicted TI (OR=0.63, 95% CI [0.40, 0.99], P=.046).
Predictors of ProfTl were: marital status(OR=3.19, 95% Cl [1.70,5.99], P=.001), working in surgical wards (OR=12.70,
95% CL [1.48,108.85], P=.020) or in ICU/renal/theatre (OR=10.79, 95% CI [1.27,91.45] P=.029), salary(OR=4.91,95%
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CI[1.21,19.92], P=.026) Job satisfaction (OR=35, 95% CI [0.23, 0.54], P=<0.001) and WRS (OR=1.74, 95%, CI [1.15. 2.61],
P=.008). Organizational culture did not significantly predict Tl or ProfTl.

Conclusion Kenya's major referral hospitals are facing a crisis, marked by high rates of both Tl and ProfTl. Urgent
action is required from hospital managers and administrators, policymakers, the Kenyan government, and all other
key stakeholders to enhance job satisfaction, reduce work-related stress, foster a strong positive organizational culture,

and improve salaries.
Clinical trial number Not applicable.

Keywords Intention to leave career, Job satisfaction, Job turnover intention, Kenya, Organizational culture, Work-

Related stress, Profession turnover intention

Background

The global healthcare systems, especially in Low- and
Middle-Income Countries (LMICs) including Kenya, are
grappling with a severe shortage of nursing personnel
due to high nurse turnover and profession exit. This crisis
continues to escalate, threatening the stability and quality
of healthcare delivery in these fragile economies [1-5].
According to the World Health Organization (W.H.O),
the world faced a shortfall of 7.07 million nurses in 2020,
with 89% of this deficit concentrated in LMICs. Projec-
tions indicate that by 2035, this shortfall will double and
could further triple by 2050 if immediate action is not
taken to address turnover and profession leaving among
nurses [2, 6, 7].

Nurses intention to leave their jobs, also referred to as
Turnover Intention (TI), is the desire of a nurse to leave
their current job and employer within a specific time-
frame [8]. TI serves as the primary predictor of actual
turnover, which refers to a complete departure, termina-
tion or exit of nurses from their current employment [8—
10]. On the other hand, Profession Turnover Intention
(ProfTI) or Intention to Leave Profession(ITLProf) refers
to the nurse’s expressed desire or plan to permanently
exit the nursing profession altogether rather than merely
changing employers or positions [11]. ProfT1 represents
a more severe form of occupational withdrawal, often
driven by chronic dissatisfaction, burnout, poor work-
environments, or lack of professional growth and general
poor management of Human Resources for Health(HRH)
[12-14].

Turnover and professional exits are healthcare crisis
causing workforce instability, increased workloads for the
remaining nurses, and crippling costs to healthcare facili-
ties [15, 16]. Other negative consequences of turnover
and professional leaving include poor quality of patient
care, staff shortages, increased medical errors, longer
waiting times, and higher patient readmission rates [16,
17]. With increased turnover and professional leaving,
the remaining nurses are overburdened and face high
burnout, further fueling the cycle of turnover and career
leaving [12, 18]. Hospitals also struggle with disrupted
care continuity, loss of skilled nursing experts who are

hard to replace, weakened mentorship, and dealing with
service quality, especially in underserved areas. The cri-
sis of turnover and nurses leaving the profession in LMIC
countries like Kenya, which already have a huge shortage
of nurses threatens to completely collapse the healthcare
system if left unaddressed [1, 19].

Nurse turnover and nurses leaving the profession has
emerged as a critical nursing and public health problem
in Kenya [5, 20]. Kenya, a country with a population of
56 million people, had a total of 189,932 healthcare work-
ers in 2020, of whom 58% were nurses [21]. Despite this,
the healthcare worker-to-patient ratio stood low at 13.8
per 10,000, significantly lower than the WHO-recom-
mended 44.5 per 10,000 [22, 23]. In addition to this cri-
sis, Kenya’s nurse density declined from 128.3 in 2018 to
112 per 100,000 population in 2022 far below the WHO-
recommended of at least 220 nurses per 100,000 people
for developing countries [23, 24]. This ongoing decline is
driven by persistent turnover and the “brain drain” phe-
nomenon, whereby Kenyan nurses leave the country for
better opportunities abroad or completely exit the pro-
fession for other non-nursing professions. According to
the Nursing Council of Kenya (NCK), an average of 840
nurses apply for certificate verification annually intend-
ing to migrate overseas [25, 26]. The gravity of this issue
was amplified in April 2025, when Daily Nation, Kenya’s
leading newspaper, reported a mass exodus of nurses—
highlighting a staggering 1,000—staff gap at Moi Teach-
ing and Referral Hospital (Kenya’s second major referral
hospital) as more nurses leave for jobs abroad [27].

Organizational culture, work-related stress and job
satisfaction

Amidst the pressing problem of turnover and profession
leaving, understanding TI and ProfTI, together with the
concepts of Organizational Culture(OC), Work-Related
Stress(WRS) and Job Satisfaction(JS) emerge as pivots
and the major lenses through which this problem can
be better understood and managed [28-30], yet remains
understudied and poorly documented in Kenya. Organi-
zational culture is defined as a system of shared values,
beliefs and morals that produces norms of behaviour
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and establishes an organizational way of life [31], or sim-
ply “how do we do things around and within hospitals”
[32], is a powerful variable in nursing work environments
influencing work-related stress, job satisfaction and even-
tually TI and ProfTI. A strong positive organizational
culture characterized by respect for nurses, teamwork,
collaboration, nurses’ involvement in leadership and
decision making, effective communication, flexible work
schedules, adequate resources and staffing, high oppor-
tunities for career and academic progression, adequate
pay, regular recognition, good leadership styles, and with
decent work environments enhances job satisfaction ulti-
mately reducing TI and ProfTT [29, 33—41]. Conversely,
a negative, weak or toxic culture breeds dissatisfaction,
increases work-related stress, and fuels employees’ desire
to leave [30, 38, 42—-49].

Despite the importance of OC, WRS and ]S roles in
TI and ProfT1 among nurses, there is an inadequacy of
dedicated studies in Kenya. Most global studies done on
the impact of OC, WRS and JS on TI and ProfTI have
focused mainly on high-income countries [29, 30, 43,
50-53]. A systematic review conducted in Sub-Sahara
Africa(SSA) [1], though lacking Kenya-specific data,
found that in SSA, the pooled prevalence of nurses TI
stood at 50.74%, with East Africa sub-region—where
Kenya is a member—reporting the highest propor-
tion(58.03%), compared to the lowest in Southern Africa
region(33.04%). Although Kenya is facing severe nursing
shortage and escalating rates of both job and profession
leaving, there remains a critical gap in understanding TI
and ProfTI—the primary predictors of (job and profes-
sion leaving), and their main influencing factors such as
OC, WRS and JS. This insufficiency of dedicated studies
has led to a lack of targeted solutions to mitigate nurses
leaving both their jobs and the nursing profession in
Kenya. This study therefore aims to fill this gap.

Research objectives

i. To characterize the prevailing organizational culture
of Kenya’'s major referral hospitals as viewed by
nurses.

ii. Determine the level of work-related stress among

nurses working in Kenya’s major referral hospitals.

. To determine the prevalence of job and profession
turnover intention among nurses working in Kenya'’s
major referral hospitals.

iv. To determine the level of job satisfaction among

nurses working in Kenya’s major referral hospitals.

v. To examine the predictive influence of organizational
culture, work-related stress, and job satisfaction on
the job and profession turnover intentions among
nurses working in Kenya’s major referral hospitals.

=

ii
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Methodology

Research design

This study utilized a cross-sectional design. This design
was deemed appropriate as it involved collecting data at a
single point in time without the need for prolonged par-
ticipant follow-up.

Study area

This study was conducted in fourteen major referral hos-
pitals across Kenya, including twelve government-run
and two private referral facilities. A referral hospital is
a medical facility that serves as a center for specialized
medical care, research, and education within a country
that receives patients from lower-level health facilities
such as dispensaries, health centers and sub-county hos-
pitals. Typically, it provides an advanced and specialized
range of medical services, including diagnostic, surgery,
paediatrics, obstetrics, general medicine, and gynecol-
ogy services and typically has specialists and consultants.
Kenya, a middle-income country in East Africa, has an
extensive healthcare system comprising approximately
9,696 facilities according to the data from the country’s
Ministry of Health [54]. These facilities are organized in
a hierarchical structure, from national referral hospitals
at the top, followed by county and sub-county hospitals,
health centres, dispensaries and community health units
at the lower levels. There are eight national referral Hos-
pitals—a mix of both government-owned and privately
operated facilities— and 47 County referral hospitals,
one in each of the 47 counties. Nurses working in these
institutions hold diverse academic qualifications, rang-
ing from certificate in nursing, diploma in nursing, and
Bachelor of Science in Nursing (BScN) to Doctor of Phi-
losophy (PhD).

The target and the study population

The target population included all nurses in Kenya,
while the study population consisted of nurses working
in selected major national, county, and private referral
hospitals. As of 2024, the Nursing Council of Kenya esti-
mates the country’s nursing workforce at approximately
81,564 nurses [55].

The sample size determination
Using Fisher’s formula for prevalence studies [56], and
assuming a 95% confidence level, a prevalence (P) of 0.5,
and a 5% margin of error, the calculated sample size was
384. After adjusting for a 10% non-response rate, the final
sample size was set at 423.

n=desired sample size (if the target population is
greater than 10,000) Where: Z=std normal deviate at
the desired 95% confidence level (1.96), P =prevalence.
Q=1-P, D=degree of accuracy desired, here set at 0.05.
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Sampling technique and procedure

A multistage sampling technique was employed to select
participants. In the first stage, five national referral hos-
pitals were randomly chosen through a lottery selection
from a list of eight national referral hospitals currently
in Kenya. Two major private referral hospitals were also
selected. For county referral hospitals, Kenya was sub-
divided into eight former provincial regions of Central,
Coast, Eastern, Nairobi, Northeastern, Nyanza, Rift Val-
ley and Western and a box was created representing each
region. Counties within each provincial unit, along with
their referral hospital, were written on pieces of paper,
folded, and placed in the corresponding boxes. Simple
random sampling was used to select one county refer-
ral hospital from each region. The following hospitals
were selected: National and private referral hospitals:
Kenyatta National Hospital, Moi Teaching and Refer-
ral Hospital, Kisii County Referral Hospital, Jaramogi
Oginga Odinga Teaching and Referral Hospital, Nairobi
Women Hospitals and Getrudes Children’s Hospital.
County Hospitals: Thika County Hospital, Coast General
Teaching and Referral Hospital, Marsabit County Hospi-
tal, Mbagathi County Referral Hospital, Garissa County
Hospital, Nakuru Provincial General Hospital, Homa
Bay County Hospital and Kakamega County Hospital.
Lastly, collaboration with hospital nursing leadership,
nurse managers, ward in-charges, and individual nurses
across the selected hospitals was instrumental in facilitat-
ing the sharing of the online data collection instrument
through hospital-specific WhatsApp groups, direct shar-
ing through email and other platforms.

Inclusion and exclusion criteria

This study included all nurses, (1) holding valid practice
licences from the Nursing Council of Kenya, (2) who con-
sented to this study and (3) who had been employed at
the selected hospitals for a minimum of 12 consecutive
months. Nurses who did not consent were excluded from
the study. Additionally, responses from nurses with less
than one year of continuous service were excluded from
the analysis.

Data collection

The data collection was conducted between October
23rd, 2024, and February 28th, 2025, in two phases. The
first phase took place during the 66th National Nurses
Association of Kenya (NNAK) annual scientific con-
ference and Annual General Meeting (AGM) held at
Kenyatta University Amphitheatre (October 23rd to
25th,2024), bringing together over 1000 nurses nation-
wide. This event facilitated critical networking and col-
laboration with nurses from selected hospitals. The
second phase entailed comprehensive data collection fol-
low-up and snowball sampling of nurses from the target
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hospitals. The second phase involved targeted follow-ups
and on-site visits to selected hospitals for cohesive data
collection. An online questionnaire was administered,
with a secure link and clear instructions shared with con-
sented nurses. To maximise participation, snowball sam-
pling was encouraged, allowing nurses to distribute the
link to colleagues, and expanding the reach and diversity
of responses. In addition to the online questionnaire, a
paper-pencil questionnaire was also administered to the
nurses who wished to respond in this format.

Data collection instruments and measurements
Organizational culture

To assess organizational culture, the study used the
Kenya adaption of the Practice Environment Scale of the
Nursing Work Index (PES-NWI), a validated 30-item
questionnaire divided into seven sub-scales [57, 58]. PES-
NWI is a tool first created by Lake [58] to measure the
organizational culture of nursing work environments. It
was first used in 14 top-performing “Magnet” hospitals in
the U.S to identify what makes them excel in nursing care
at a time the country was facing extreme nurse turnover.
Thereafter, it has been validated across several countries
including for this study [57, 59] and found valid and reli-
able. The seven sub-scales include nurse involvement in
hospital affairs (3 items), nurses’ professional develop-
ment and opportunities (4 items), nursing foundation
for quality of care (7 items), administrative support and
leadership (4 items), nurse manager ability leadership
and support of nursing (5 items), staffing and resource
adequacy (4 items), and collegial nurse-physician rela-
tionship (3 items). Participants rated their responses on
a 4-point Likert scale ranging from 1(strongly disagree)
to 4(strongly agree). To determine the rating of organi-
zational culture, an average score was calculated for each
item, sub-scale and the overall scale. A score above 2.5
indicated a positive(magnet) organizational culture, char-
acterized by its strong ability to attract and retain nurses.
In contrast, a score below 2.5 reflects a negative(non-
magnet) culture, lacking the essential attributes of a posi-
tive organizational culture.

Work-related stress

The Nurse Stress Scale (NSS-34+2), a modified version
of the original NSS-34, was used to assess WRS, incorpo-
rating an additional sub-scale on discrimination with two
new items. This validated 34-item tool, derived from the
original 57-item NSS [60], has been translated and vali-
dated in multiple languages and demonstrates high reli-
ability [60—64]. It measures nursing stress across seven
sub-scales including managing death and dying (7 items),
conflict with physicians (5 items), inadequate prepara-
tion (3 items), lack of support (3 items), conflict with
other nurses (5 items), workload (6 items), uncertainty



Kiptulon et al. BMC Nursing (2025) 24:823

about treatment (5 items), and discrimination (2 items).
Responses are scored using a 4-point Likert scale
(1-Never, 2 = occasionally, 3 = frequently, and 4 = very fre-
quently). To find the level of stress average scores were
calculated for individual items, sub-scale and the over-
all scale, with stress levels classified as low stress (Mean
Score <2.0), moderate stress (mean score between 2.01
and 3.0) and high stress (>3.0.).

Job turnover intention, professional turnover intention
and job satisfaction

Job profession turnover intentions, and job satisfac-
tion (JS) were assessed using modified items from pre-
vious studies [65, 66]. Use of a single-item measure to
assess overall parameters like job or profession turnover
intentions, and job satisfaction has been well supported
in literature with several studies demonstrating that a
single-item measure is both valid and reliable to assess
job satisfaction [67—-69]. Job turnover intention (TI) was
evaluated using two items (1) the likelihood of leaving
one’s current hospital in the next five years and (2) the
likelihood of seeking employment abroad within the next
five years. ProfT1 was assessed also using two questions
(1) the likelihood of leaving the nursing profession for
a non-nursing job in the next 5 years and (2) the likeli-
hood of leaving the nursing profession all together with-
out changing to another profession in the next 5 years.
Both were measured on a 4-point Likert scale (1-Very
unlikely, 2 = unlikely, 3 = Likely, and 4 =very likely). Scores
were averaged and those between 1.0 and 2.49 indicated
no TI, while 2.5 to 4.0 signified TI. JS was assessed using
two items: (1) overall satisfaction with all aspects of the
current nursing job, including OC in the current hos-
pital and (2) the likelihood of recommending the cur-
rent workplace to others. Responses were measured on
a 4-point Likert scale (1=Very unsatisfied,2=unsat-
isfied,3 =satisfied and 4=very satisfied). Scores were
averaged and between 1.0 and 2.49 were classified as
unsatisfied while scores between 2.5 and 4.0 were classi-
fied as satisfied.

Instrument validation and pre-testing

The PES-NWI and NSS are highly validated instru-
ments widely used in nursing research. Both tools have
undergone extensive validation across different settings
and populations including our validation in Kenya for
PES-NWTI [57] all showing high validity and reliability:
overall Cronbach’s alpha was 0.941 with sub-scale reli-
abilities ranging from 0.722 to 0.865; sampling adequacy
was high (KMO=0.915) with a significant Bartlett’s Test
(* = 3463.270, df=465, p<.001), and the model dem-
onstrated good fit (GFI=0.821, CFI1=0.896, NFI=0.800,
RMSEA =0.063.To ensure contextual relevance and clar-
ity, we conducted pre-testing of the questionnaire using
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40 sample questionnaires at Kenyatta University Teach-
ing and Referral Hospital. Feedback from the pre-test
was used only to refine and improve the clarity before we
rolled out the main data collection.

Data management and analysis

Data collected through the online Google Form was
downloaded in Excel format, cleaned, and then imported
into Statistical Package for the Social Sciences (SPSS)
version 28 for analysis. Further manual data was added,
and data analysis was performed. The reliability of the
primary instruments (PES-NWI and NSS) was first
evaluated using Cronbach’s alpha. Descriptive statis-
tics, including frequencies, percentages, means, and
Standard Deviations (SD), were applied to summarize
demographic characteristics, stress levels, prevalence
of turnover intentions and organizational culture. Chi-
square tests, correlation analysis, and logistic regression
were used to examine variable associations and relation-
ships. A bivariate logistic regression analysis was used to
determine the predictors of turnover intention.

Results
Demographic characteristics of the participants

The study involved a total of 429 (58.3% female and
41.7% male) nurses. The majority of the respondents
63.2% worked in county hospitals while 19.1% and 17.7%
worked in national referral hospitals and private hospi-
tals respectively. Most participants were married (66.4%),
while 31.0% were single, and a small percentage (2.6%)
were widowed. Regarding age, the participants’ mean
age was 34.05+9.07 years. The largest age group distri-
bution was 21-30 years old (41.7%), followed by those
aged 31-40 years (38.7%). The older age group above 40
years was 19.6%. In terms of work experience, the vast
majority (81.1%) had work experience between 1 and 15
years while only 18.9% had over 16 years of work expe-
rience. Religious affiliation was predominantly Christian
(95.8%), with a small number of Muslims (3%) and oth-
ers (1.2%). Regarding education level, the majority held
degree in nursing (53.4%), followed by diploma in nursing
(33.3%). A smaller portion had certificate in nursing (1.6),
master’s degree (11%) and a PhD (0.7). The employment
type was mainly permanent and pensionable (59.2%)
while 40.8% were on fixed-term contracts. Respondents
worked in various hospital departments with 73.4% being
general staff, while 26.6% held leadership positions. The
work departments varied, with the highest proportion
in maternity/gynaecology/postnatal wards (23.3%), fol-
lowed by outpatient departments (20.5%). Other wards,
including medical (13.3%), surgical (4.7%), ICU/theatre
and renal (4.9%), and paediatric/newborn units (4.4%). A
significant portion (28.9%) worked in other departments.
Regarding monthly income, the distribution varied
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Table 1 Demographic characteristics of the respondents
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Table 2 Rating of kenya's organizational culture by Kenyan

(n=429) nurses n=429
Variables Frequency Sn  Sub-Scale Noof Mean(SD) Classifi-
n (%) Items cation
Gender 179(41.7) 1. Nurse Involvement in Hospi- 3 2.54(0.90) Positive
Female 250(58.3) tal Affairs (OC1)
Married 285(66.4) 2. Nurses' Professional develop- 4 2.39(0.82) Negative
Single 133(31.0) ment and opportunities
Widow/Widower 11(2.6) <OC2.) ‘ N
Age 21-30 179417) 3. Nursmg Foundation for qual- 7 2.57(0.75) Positive
ity of care (OC3)
31-40 166(38.7) 4, Administrative Supportand 4 3.13(0.70) Positive
41-50 51011.9) Leadership (OC4)
51-60 3307.7) 5. Nurse Manager Ability, 5 2.59(0.79) Positive
Years of <5yrs 194(45.2) Leadership, and Support of
Experience 6-15yrs 154(35.9) Nursing (OC5)
16-25yrs 45(10.5) 6. Staffing and Resource Ad- 4 2.15(0.88) Negative
= 26yrs 36(84) equacy (OC6)
Religion Christian 411(95.8) 7. Collegial Nurse—Physician 3 2.69(0.85) Positive
Muslim 133.0) Relations (OC7)
Others 5(1.2) 9vera|l rating of the organiza- 30 2.54(0.62) Positive
Highest Certificate in Nursing 7(1.6) tional culture
Education Diploma in Nursing 143(33.3)
BScN 229(534) Objective I: characterizing the prevailing organizational
Masters 47(11.0) culture in kenya’s major referral hospitals as viewed by
PhD 3(0.7) nurses
Type of hospital  County hospital 271(63.2) Our research measured organization culture among
National hospital 82(19.1) Kenyan nurses using the Kenyan version of PES-NWI-30
Private hospitals 76(17.7) which demonstrated high reliability in this study Cron-
Designations General nursing staff 315(734) bach’s alpha (0.938). The overall organizational culture
Nursing staff with leadership position  114(26.6) rating was 2.54(SD =0.62), indicating that the OC was
Werd Outpatient department (including 88(20.5) largely neutral with a slight inclination to positive cul-
OUtpaﬂAemSpECialC‘WCS) ture. Among the seven sub-scales, five; nurses involve-
l;A;Stter:;\t\;y‘vv;/jrrj/Gynecology ward/ 100023.3) ment in hospital affairs (M=2.54, SD=0.90), nursing
Medical wards (Male/Female) 57(133) founfla}tlon ‘ for quality of care(M=2.57, ‘ SD=0.75),
Surgical wards (Male/Female) 204.7) administrative  support ‘a‘nd leade%‘shlp(M =3.13,
Intensive Care Unit/Renal unit/Theatre®  20(4.9) SD =0.70), nurse manager ability leadership and support
Paediatrics ward/ Newborn Unit 19(4.4) of nursing(M =2.59, SD=0.79) and collegial nurse-physi-
Others 129289) cian relationships (M =2.69, SD =0.85) were found to be
Type of Permanent & pensionable 254(59.2) positive. However, two sub-scales, nurses’ professional
employment development and opportunities (M =2.39, SD =0.82) and
Fixed term Contracts 175(40.8) staffing and resources adequacy (M=2.15, SD=0.88)
Monthly income  Below KSh 20,000 60(14.0) (See Table 2).
KSh 20,001-40,000 74(17.2)
KSh 40,001-60,000 28(6.5) Objective lI: the level of work-related stress among nurses
KSh 60,001-80,000 104(24.2) working in kenya’s major referral hospitals
KSh 80,001-100,000 59(13.5) Work-related stress was assessed using the 36-item
Above Ksh 100,000 104(24.5) Nurses Stress Scale (NSS), which showed excellent

significantly. While 14% earned Ksh.20,000(approx.160
US$), the largest portion (24.5%) earned above
Ksh.100,00(Approx.800 USS$) followed closely by those
earning between ksh.60,001-80,000(approx.470—620
US$) (See Table 1).

reliability (Cronbach’s «a=0.920). The overall find-
ings indicated that the level of WRS among Kenyan
nurses was moderately high (M=2.92, SD=0.51), with
three sub-scale domains exhibiting high-stress lev-
els: handling death and dying (M=3.24, SD=0.49),
high workloads (M=3.20, SD=0.57), and discrimina-
tion (M=3.10, SD=0.97) (Table 3). Other sub-scales,
including conflict with physicians(M =2.81), inadequate
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Table 3 Levels of work-related stress among Kenyan nurses
n=429
Sn Sub-Scale

No of Mean (SD)
items

Classification

1. Death and Dying (NSS1) 7 3.24(0.49)  High stress

2. Conflict with Physicians 5 2.81(0.65)  Moderate stress
(NSS2)

3. Inadequate Preparation 3 2.69(0.76)  Moderate stress
(NSS3)

4. Lack of Support (NSS4) 3 2.66(0.78)  Moderate stress

5. Conflict with Other 5 2.68(0.81)  Moderate stress
Nurses (NSS5)

6. Workload (NSS6) 6 3.20(0.57)  High stress

7. Uncertainty Concerning 5 3.00(0.68)  Moderate stress
Treatment (NSS7)

8. Discrimination (NSS8) 2 3.10(0.97) High stress

Overall Level of Work-Related 36 2.92(0.51) Moderate stress

Stress Among Kenyan Nurses

WRS was classified as Low (Mean Score <2.0) Moderate levels of stress (Mean
score between 2.01 to 3.0) High levels of stress (>3.0.)

preparation(M =2.69), lack of support(M =2.66), conflict
with other nurses(M =2.68), and uncertainty concerning
treatment(M = 3.00), indicated moderate levels of work-
related stress.

Objective IlI&IV: the prevalence of job turnover intention,
professional turnover intention and job satisfaction among
nurses working in kenya’s major referral hospitals

Among the 429 nurses surveyed (271 from county hos-
pitals, 82 from national referral hospitals and 76 from
private hospitals), the overall job TI among nurses was
found to be high at 81.4%(n=349) signaling a profound
workforce crisis in the country. National referral hos-
pitals exhibited the highest attrition risk, with 86.6%
of nurses intending to leave, followed by county hos-
pitals (81.2%) and private hospitals (76.3%). The over-
all ProfTT was found to be 31.5%(n=135) with majority
68.5% (n1=294) of the nurses indicating no desire to
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leave the nursing profession. Job satisfaction remained
alarmingly low, with an overall 56.6%(n =243) of nurses
across all three hospitals reporting to be satisfied, while
43.6%(n = 186) were dissatisfied. Job satisfaction differed
across the three hospital types, with 61.3% of the nurses
in county hospitals, 51.3% in private hospitals and 46.3%
in national referral hospitals reporting being satisfied
(Graph 1).

Objective V: predicting the job turnover intention and
professional turnover intention among nurses working

in kenya’s major referral hospitals using organizational
culture, work-related stress and job satisfaction

Chi-square results

A chi-square test was conducted to examine the asso-
ciation between various variables with TI and ProfTL.
Among demographic variables, age(P=.000), years of
work experience(P=.000), and marital status(P=.000)
showed significant association with TI while mari-
tal status(P=.002), age (P=.009), highest education
level(P=.007), designation (P=.001), ward(P=.001),
monthly income/salary(P=.004) significantly associated
with ProfTI see Supplementary Table 1. Additionally, all
sub-scales of organizational culture (OC1-OC?7), work-
related stress (NSS1-NSS8) and job satisfaction dem-
onstrated a strong association with both TI and ProfTI
(P<001), reinforcing their critical role in shaping nurses’
TT and ProfTI.

Pearson correlations results

First, we performed a correlation analysis to explore
the relationship between TI, ProfTI, JS and sub-scales
of organizational culture (OC1-OC7) and WRS(NSS1-
NSS8) (Table 4).

Correlation between intention to leave nursing career
and job satisfaction

100.0% 86.6%
90.0% —81:2% — —6.3%
0
" 80.0% 68.6% 65.9% 71 1%
@ 70.0% —61.3% y - 487%
S 60.0% 53.7% 439
E Do 46.3% 5 3/0
l(.l_)J 500 /0 8 7% 0
S 40.0% 31 49 pa-1 28 99
| o 7°/
a 30.0 % 8. 80/ .
20.0% 3.4
10.0%
0.0%
County Hospitals National hospitals Private Hospitals
HOSPITALS
m With TI m Without TI m Satisfied
Unsatisfied ™ With ProfTI m Without ProfTI

Graph 1 Job Tl, Professional Tl and job satisfaction among Kenyan nurses
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o TIvs.]JS (R=-.153, P=<001).

o ProfTIvs.JS (-0.207, P=<001).

+ A moderate negative correlation suggests that higher
job satisfaction lowers both TI and ProfTL

Correlation between organizational culture and inten-
tion to leave career

« Although not statistically significant, five OC sub-
scales; nurse involvement in hospital affairs (OC1),
nurses’ professional development and opportunities
(OC2), the nursing foundation for quality of care
(OC3), administrative support and leadership (OC4)
and nurse manager ability, leadership, and support
of nursing (OC5), all had negative correlation with
TI but not ProfT1. Sub-scales: staffing and resource
adequacy (OC6) and collegial nurse-physician
relations (OC7) had positive but non-significant
correlations.

+ This suggests that positive OC(OC1-OC5) indirectly
reduce TT while negative OC (OC6 & OC7)
indirectly increase TI.

+ OC and ProfTT had non-significant correlations.

+ Notably, various OC dimensions (OC1-OC?7)
and Job satisfaction showed a significant positive
correlation ((e.g. OC1, R=.133, P=<001), (OC2,
R=.175,P=<001) and (OC3, R=.102, P=<001))
suggesting that strong positive OC enhanced job
satisfaction and retention.

Correlations between work-related stress, job and pro-
fessional turnover intentions Contrary to expectations,
almost all WRS sub-scales (NSS1-NSS8), negatively cor-
related with TI, with several sub-scales (NSS2(R=-.204,
P=<001) and Inadequate Preparation-NSS3(R=-.154,
P=<001) showing statistically significant results. Con-
versely, ProfT1 significantly and positively related with
WRS with almost all the sub-scales showing positively
significant correlations with ProfT1.

Work-related stress and job satisfaction- A complex
relationship While overall work-related stress negatively
correlated with job satisfaction, specific stress sub-scales
NSS2(R=.192, P=<001) and NSS4(R=.136, P=<001)
showed a significantly positive correlation suggesting that
some nurses may endure stress yet still report moderate
satisfaction.

Regression analysis: predictors of job and professional
turnover intention among nurses working in major referral
hospitals in Kenya

A binary logistic regression was conducted to determine
significant predictors of nurses’ TI and Profl (Tables 4
and 5). Prior to regression analysis, multicollinearity was
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assessed using Variance Inflation Factors (VIFs), and all
predictors had VIF values below 5, indicating no signifi-
cant multicollinearity.

Demographic predictors of job and professional turnover
intention among the nurses

For job turnover intentions, nurses aged 21-40 were sig-
nificantly less likely to leave their current jobs compared
to those aged 41-60(OR=0.045.95% CI [0.26,0.078],
P=.004). Additionally, nurses with 5 years or less work
experience were significantly less likely to intend to quit
their current job compared with those with 26 years or
more years of experience (OR=0.40, 95% CI [0.17, 0.93],
P=.033) Table 4. Regarding profession turnover inten-
tion, married nurses were 3 times more likely to intend
to leave the profession than single nurses (OR=3.19,
95% CI [1.70,5.99], P=.001). Nurses were also found
to be 11 to 13 times more likely to leave the profes-
sion if they were working in surgical wards (OR=12.70,
95% CL [1.48,108.85], P=.020) or in ICU/renal/theatre
(OR=10.79, 95% CI [1.27, 91.45] P=.029) compared to
work in other wards. Furthermore, nurses earning lower
salaries between Ksh.20,000-40,000 (OR=2.55, 95%
CI[1.03, 6.29] P=.042) and 40,001-60,000(0OR =4.91,95%
CI[1.21,19.92], P=.026) —translating to salary less than
500USD) were three to five times likely to leave the
nursing profession compared to those earning above
Ksh100,000(800USD). Conversely, those earning between
Ksh.80,001-100,000 were less likely to report intention
to leave the profession (OR=0.43, 95% CI [0.20, 0.93],
P=.33) Table 5.

Organizational culture, work-related stress and job
satisfaction as predictors of job and professional turnover
intention among the nurses

Analysis revealed that job satisfaction significantly
reduced both job and professional turnover intentions
among nurses. Higher levels of job satisfaction were
associated with lower odds of TI (OR=0.4595% CI
[0.26, 0.77], P=.004) and ProfTI(OR =35, 95% CI [0.23,
0.54], P=<0.001). Contrary to most existing literature,
the study uncovered that work-related stress is inversely
related to TI (OR=0.63, 95% CI [0.40, 0.99], P=.046),
but positively associated with ProfTI(OR=1.74, 95%, CI
[1.15. 2.61], P=.008). Organizational culture was not a
significant predictor of either job (OR=1.02, P=.942)
or professional turnover intention (OR=1.51, P=.060)
Table 6.

Discussion

Understanding the key drivers of nurses’ job and profes-
sional turnover intentions in LMICs, especially in Kenya,
where nurse exodus is high, is vital for developing action-
able retention strategies. To the best of our knowledge,
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Table 5 Logistic regression of demographic predictors of job and professional turnover intention among nurses in Kenya

Depen- Independent Variables B Std. Wald df Sig. Exp(B) 95% Confidence Inter-
dent Error OR val for Exp(B)
Variables Lower Bound  Upper
Bound
Tl Marital Status Married 0.157 0327 0230 1 0632 1.170 0617 2219
Singles Ref 0
Age group 21-40 —-0.804 0280 8224 1 0.004 0448 0.258 0.775
41-60 Ref 0
Work experience <5 yrs -0910 0428 4532 1 0.033 0402 0.174 0.930
6-15yrs —-0638 0430 2206 1 0137 0528 0227 1.226
16-25yrs 0550 0481 1309 1 0252 1733 0676 4.447
>26yrs Ref 0
ProfTI Marital Status Married 1.161 0321 13122 1 0.000 3.193 1.704 5.985
Singles Ref 0
Age group 21-40 0.304 0.255 1425 1 0233 1355 0.823 2233
41-60 Ref
Highest Educa-  Certificate & Diploma 0442 0339 169% 1 0193 1556  0.800 3.024
tion level BSCcN 0415 0322 1657 1 0198 1514 0805 2848
Masters & PhD Ref
Designation General nursing staff 0.395 0318 1545 1 0214 1484 0.79 2.766
Nursing staff with leadership position ~ Ref 0
Ward Outpatient department (including —0.027 0375 0005 1 0944 0974 0467 2.029
outpatient special clinics)
Maternity ward/Gynecology ward/ -0491 0363 1829 1 0176 0612 0300 1.247
postnatal ward
Medical wards (Male/Female) 0324 0406 0634 1 0426 1382 0.623 3.066
Surgical wards (Male/Female) 2.541 1.096 5376 1 0.020 12699 1482 108.845
Intensive Care Unit/Renal unit/Theatre” 2.378 1.091 4755 1  0.029 10786 1.272 91.454
Paediatrics ward/ Newborn Unit —-0360 0605 0354 1 0552 0698 0213 2.283
Others Ref 0
Monthly Below KSh 20,000 -0266 0418 0405 1 0524 0.766 0.338 1.739
income/Salary  KSh 20,001-40,000 0936 0460 4130 1 0.042 2549 1034 6.286
KSh 40,001-60,000 1.591 0.715 4955 1 0.026 4.908 1.209 19.921
KSh 60,001-80,000 0.321 0400 0.645 1 0422 1379 0.630 3.021
KSh 80,001-100,000 -0851 0399 4559 1 0.033 0427 0.195 0.933
Above Ksh 100,000 Ref 0

TI=Job Turnover Intention, Prof TI=Profession Turnover Intention

Table 6 Binary logistic regression on job turnover intention, profession turnover intention, organizational culture job satisfaction, and
Work-related stress
Dependent Independent B S.E. Wald Df Sig. (Exp(B) 95% C.L.for Major Effects on T, ProfTl & Conclusion
Variable Variables OR EXP(B)

Lower Upper

TI OC (0C1-0C7) 0.019 0.255  0.005 1 0.942 1.019 0618 1.679 No direct significant effects of OC on Tl
JS —-0.800 0277 8330 1 0.004 0449 0.261 0.774 Lower job satisfaction increased Tl
NSS (NSS1-8) -0465 0233 3976 1 0.046 0628 0397 0992 High job stress reduced Tl
Constant 3.898 0803 23577 1 0.000  49.288 - - -

ProfTI 0OC(0C1-0C7) 0413 0220 3531 1 0060 1512 0.982 2327 No direct significant effects of OC on ProfTl
JS -1.055 0223 22410 1 0.000 0348 0.225 0.539 JS significantly reduce ProfTl
NSS (NSS1-8) 0.552 0208 7.015 1 0.008 1.736 1.154 2611 High levels of WRS increase ProfTl
Constant -1.143 0649 3.106 1 0078 0319 - - -

TI=Job Turnover Intention, Prof TI=Profession Turnover Intention
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this is the first study to comprehensively explore the
effects of organizational culture, work-related stress and
job satisfaction on nurses’ T and ProfTT in Kenya.

This study revealed that the overall organizational
culture in Kenya's major referral hospitals was largely
neutral with a slight inclination towards positive. Work-
related stress was moderately high, while job satisfaction
was low, with only 56.6% of respondents across the major
referral hospitals reporting satisfaction. Furthermore,
it revealed that Kenya’s major referral hospitals face a
severe crisis, with 81.4% of nurses expressing intent to
leave their jobs—highest in government-owned facilities;
national referral hospitals (86.6%), followed by county
referral hospitals (81.2%) while lower in private refer-
ral hospitals (76.3%) respectively. Although most nurses
(68.5%) intend to stay in the profession, a troubling one-
third (31.5%) consider leaving the profession entirely is
a point of concern. These findings are consistent with
those reported in other studies across LMICs, including
research conducted in Ghana [70], SSA [1], and Ethiopia
[71].

This study uncovered critical demographic factors driv-
ing jobs and professional turnover intentions in the refer-
ral hospitals. Younger nurses (21-40 years) and those
with less than five years of work experience were sig-
nificantly less likely to intend to leave their current jobs,
in contrast with their older, more experienced counter-
parts. This trend may reflect a generational difference in
job expectations or resilience and highlight the potential
retention value of early-career nurses if adequately sup-
ported. However, the high turnover intention among
nurses 41-60 years and with 26+years of experience
signals a looming loss of highly experienced experts,
demanding urgent action through phased retirement or
job enrichment strategies. Furthermore, professional
turnover intention data unveils alarming vulnerabili-
ties: married nurses were over three times more likely to
express intent to exit the profession, possibly due to com-
pounded pressure of work-family conflict and demanding
nature of nursing shifts in high-acuity areas such as sur-
gical, and ICU/renal/theatre wards. The staggering odds
ratios for ProfTT in these specialized units ranging from
10 to 13 times higher than in other wards underscore
emotional, physical and psychological toll exacted by
such roles, likely exacerbated by chronic stress and burn-
out something many studies have highlighted [72-74].
Salary is a major predictor of TI and ProfTT [11, 70]. This
study found that nurses earning less than 500USD were
significantly more likely to intend to quit the profession,
suggesting that the current salary scale in many referral
facilities in Kenya are failing to meet the economic and
motivational threshold for retention.

Contrary to expectations and prior literature that often
position organizational culture as a key determinant of

Page 11 of 14

TI and ProfTI [29, 30, 34, 36, 38, 39, 41], our analysis
revealed that organizational culture did not significantly
predict both TI and ProfTI. This suggests that the largely
neutral OC that was exhibited by Kenya’s referral hospi-
tals, was too diffuse or weakly internalized to exert mea-
surable influence on career and professional decisions.

In a striking departure from existing literature, this
study found that work-related stress was a significant
negative predictor of TI (B=-0.465, P=.046, OR=0.628),
suggesting that even highly stressed nurses were less
likely to consider quitting their jobs. These findings con-
tradict a vast body of research which have found that
elevated work-related stress is a major driver of TI and
actual attrition in nursing [30, 48, 49, 75]. However,
in the Kenyan context, this inverse relationship may
be attributed to prolonged nurses’ exposure to work-
related stress, which cultivates resilience, perseverance,
endurance, hardiness and adaptability among nurses
[76]. Additionally, factors such as limited alternative job
options, the esteemed status of the nursing profession
in Kenya, high unemployment, and difficult immigra-
tion processes may further deter job abandonment. This
complex phenomenon warrants deeper investigation to
fully understand. However, consistent with other studies,
we found that WRS positively and significantly elevated
ProfT], indicating that while nurses may tolerate stress in
the short term, sustained stress over time may push them
to consider leaving the profession entirely.

Furthermore, this study found that job satisfaction
was the most powerful predictor of both TI and ProfTL
The analysis revealed that nurses with higher job satis-
faction were less likely to consider leaving their current
jobs (OR=0.45, 95% CI [0.26, 0.77], P=.004) or exiting
the nursing profession entirely (OR=0.35, 95% CI [0.23,
0.54], P<.001). Defined as the extent to which nurses
feel happy, content, and positive about their nursing
jobs and profession [77-79], job satisfaction has widely
been recognized as a key factor reducing both TI and
nurse ProfTI [29, 35, 65, 80]. Consistent with previous
studies, our findings indicate that nurses who experi-
ence higher satisfaction are significantly more likely to
remain in their positions and the profession. Job satis-
faction not only mitigates work-related stress but also
enhances nurses’ mental, emotional and physical well-
being. Moreover, studies have found that satisfied nurses
demonstrate greater efficiency, productivity and profes-
sional and career commitment factors that are catalysts
for improved healthcare service delivery and a better
patient outcome. The strong inverse relationship between
job satisfaction, work-related stress and TI underscores
the urgent need for healthcare institutions in Kenya to
prioritize and implement strategies that enhance job
satisfaction. Key measures should include fostering a
strong positive organizational culture, improving work
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environments, ensuring fair compensation, and provid-
ing career and professional development opportunities.

Study’s implication for policy and practice

The study’s findings have significant implications for
healthcare policy and practice in Kenya and other
LMICs. First, the high levels of intention to leave both
jobs and the nursing profession, low levels of job satisfac-
tion, weak organizational culture and high levels of work-
related stress signal an urgent need for systemic reforms.
Healthcare institutions must prioritize and enhance job
satisfaction. Job satisfaction is like a moving target, ever-
evolving and changing—what fulfils and motivates today
may not hold the same value tomorrow. However, build-
ing a strong positive organizational culture characterized
by respect for nurses, teamwork, collaboration, nurses’
involvement in leadership and decision-making, effec-
tive communication, flexible work schedules, adequate
resources and staffing, increasing opportunities for
career and academic progression, adequate pay, regu-
lar recognition, good leadership styles, and with decent
work environments, and any other factor increasing job
satisfaction should be prioritized. Secondly, targeted
interventions to reduce work-related stress such as psy-
chological support, mentorship programs, swift conflict
resolutions, and reducing discrimination could help alle-
viate work-related stress and reduce TI and ProfTI. These
programs should also be tailored to meet individual
nurses demographics such as age, marital status, depart-
ment/ward among other specifications.

Conclusion

This study provides critical insights into crisis in Kenya’s
major referral hospitals, the country’s topmost health
facilities, revealing that only 56.6% of the country’s
nurses were satisfied with their jobs, and an alarmingly
81.4% and 31.5% of nurses in the country intended to exit
jobs and the nursing profession respectively. Moreover,
the country’s organizational culture was found largely
neutral, offering limited influence on nurses’ decisions
to stay or leave. Job satisfaction emerged as the most
powerful predictor of TI and ProfT], significantly reduc-
ing the likelihood of wanting to leave. While WRS was
moderately high, the study uncovered surprisingly con-
tradictory inverse relationship between TI and WRS.
This suggests that stress may build resilience, hardiness,
perseverance, and a strong sense of professional com-
mitment, rather than prompting nurses to leave job.
However, WRS drove ProfTI indicating limits to stress
endurance. These findings demand urgent strategic inter-
ventions. Nurse managers, hospital leaders, policymak-
ers, the Kenyan government and all other stakeholders
must prioritize enhancing job satisfaction, cultivating a
strong positive organizational culture, mitigating WRS
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to stem the tide of nurse job and professional turnover
intentions from leading to real turnover. This will safe-
guard healthcare systems.

Limitations and future research direction

The findings of this study should be interpreted with cau-
tion due to several limitations. First, the cross-sectional
study design limits causal inferences, making it difficult
to establish definitive cause-and-effect relationships
between study variables. Self-reported measures may
introduce bias. Secondly, the use of self-reported measur-
ing instruments for data collection may introduce social
desirability and recall bias, potentially affecting the accu-
racy of the responses. Future research should consider
longitudinal study designs to track changes in turnover
and turnover intentions over time and better capture the
evolving nature of organizational culture, job satisfaction
and work-related stress. Moreover, qualitative or mixed-
methods approaches could provide richer insights.
Further exploration of individual coping mechanisms,
resilience, and adaptation strategies could enhance our
understanding of the interplay between work-related
stress and nurses’ retention offering more nuanced policy
interventions and recommendations.
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