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Introduction: Employee retention is critical in healthcare due to its impact on organizational effectiveness and patient care quality. 
This study investigates the relationship between organizational commitment, turnover intention, and sociodemographic characteristics 
among wound care staff in Riyadh, Saudi Arabia.
Methods: A cross-sectional survey was conducted using an online self-administered questionnaire, gathering data from 133 wound 
care professionals. The Organizational Commitment Questionnaire (OCQ) and the Turnover Intention Scale (TIS-6) were utilized to 
measure the variables of interest.
Results: The mean score for organizational commitment was 50±7.2, with over half of the participants exhibiting low commitment 
levels (51.9%). The mean turnover intention score was 18.7±3.3, with 51.9% of respondents likely to leave their current positions. 
Significant predictors of organizational commitment and turnover intention included gender, profession, and nationality. Non-Saudi 
employees demonstrated higher organizational commitment, while male staff and physicians were more likely to express intentions to 
leave.
Conclusion: The study highlights a moderate level of organizational commitment and a concerning level of turnover intention among 
wound care staff in Riyadh. These findings underscore the need for targeted strategies to enhance employee retention, such as fostering 
a supportive work environment and addressing specific concerns related to workload and professional development opportunities.
Keywords: organizational commitment, turnover intention, Saudi Arabia, wound care

Introduction
Considering the high cost of recruiting different employees, employee retention is viewed as a successful investment 
within various organizations.1 Employees have a strategic importance that motivates organizations to do their best to 
retain experts and talented workforce by studying the various factors that influence their job, attempting to provide them 
with a suitable working environment to eliminate the factors that increase the employee’s intentions to leave the 
organization.2,3

The global strategy on human resources for the health workforce projected a global shortage of 18 million health 
workers by 2030.4 A major contributing factor to the shortages seen in the health workforce is employee turnover,5 which 
can have significant consequences on the health of the population.6

Turnover intention is defined as “the conscious and deliberate willfulness to leave the organization”.7 In another 
definition, it is “the extent to which an employee plans to leave or stay with the organization”.8 According to these 
definitions, the intention to leave the organization is the final step in a series of withdrawal cognitions leading to actual 
turnover. It has been reported that the level of organizational commitment and turnover intentions were found to be 
precursors in the withdrawal process which predicts voluntary employee turnover.7,9 Organizational commitment is 

Chronic Wound Care Management and Research 2024:11 31–41                                           31
© 2024 Binkanan et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Chronic Wound Care Management and Research                                  Dovepress

Open Access Full Text Article

Received: 17 May 2024
Accepted: 20 October 2024
Published: 20 December 2024

C
hr

on
ic

 W
ou

nd
 C

ar
e 

M
an

ag
em

en
t a

nd
 R

es
ea

rc
h 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0003-1699-1139
http://orcid.org/0009-0005-7434-3043
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


defined as “the psychological state that characterizes the employee’s relationship with the organization and has implica
tions for the decision to continue or discontinue membership in the organization”.10

High employee turnover can lead to negative consequences for health organizations including decreased productivity, 
reduced quality of care, increased costs, and staff shortages.11 Thus organizations are stiving to eliminate factors that 
increase the employee’s intentions to leave the organization, which makes understanding the factors that influence 
employee intention to leave the organization is utmost importance for healthcare organizations to develop effective 
strategies for retention of health staff.12

The recruitment and retention of healthcare professionals are global challenges that significantly impact the quality 
and continuity of care.11 This issue is particularly pronounced in regions with rapidly expanding healthcare demands, 
such as Saudi Arabia and the broader West Asian context. The Saudi healthcare sector has experienced substantial 
growth, driven by population increases and the rising prevalence of chronic diseases, which has intensified the need for 
a stable and skilled healthcare workforce.13

Despite these demands, the Saudi Arabian healthcare system is heavily reliant on expatriate nurses, who constitute 
a significant portion of the workforce. This reliance presents unique challenges, including cultural and language barriers, 
job dissatisfaction, and high turnover rates among expatriate staff. The Saudization policy, aimed at increasing the 
number of Saudi nationals in the nursing profession, has not fully met its objectives, leading to ongoing recruitment and 
retention issues.14 Furthermore, the nursing work environment in Saudi Arabia, characterized by high workloads, 
inadequate support systems, and cultural constraints, exacerbates these challenges, contributing to job dissatisfaction 
and turnover intention.14,15

In this context, understanding the factors that influence organizational commitment and turnover intention among 
healthcare workers, particularly wound care staff, is crucial. Wound care professionals play a vital role in patient 
outcomes, especially in a region where the prevalence of chronic wounds is rising. However, there is limited research 
focusing on this specialized group, creating a significant gap in literature. While existing studies have explored 
organizational commitment and turnover intention in broader healthcare contexts,16,17 little have examined these factors 
specifically among wound care staff in Saudi Arabia.

Methods
Study Design
A descriptive cross-sectional survey was conducted among wound care professionals in Saudi Arabia using convenience 
sampling. The electronic survey was sent to wound care staff between 2 November and 12 December 2023. Initial 
contact was not made with respondents before commencing the study. Study information inviting individuals to 
contribute to a study that investigated the levels of organizational commitment and turnover intention among wound 
care professionals in Saudi Arabia was disseminated, including the Participant Information Sheet (PIS) and link to the 
survey. The PIS included information regarding the study’s aims, the protection of participants’ personal data, survey 
length, consent to participate, and their right to withdraw from the study at any time. Participants were informed that this 
was a voluntary survey without any monetary incentives. The target population is professionals affiliated with wound 
care departments at different healthcare facilities in Riyadh, Saudi Arabia.

Data Collection
Data were collected using an online self-administered questionnaire comprised of various domains, including socio
demographic characteristics and validated instruments for assessing organizational commitment and turnover intention. 
The questions were distributed with randomization to reduce the possibility of response bias and response validation 
(completeness check) for all the mandatory items was activated to prevent missed answers in the submitted responses and 
respondents were able to review and change their answers using a “back button” function. To ensure questionnaire clarity 
and relevance, a pilot study involving 30 wound care staff from diverse professions and academic backgrounds was 
conducted. Feedback was used to help improve the wording of the initial survey questions. However, it was only 
permitted one submission from the same IP address.
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Organizational Commitment
It was measured using the validated version of the Organizational Commitment Questionnaire (OCQ).18 The OCQ is 
a 15-item questionnaire that measures three domains of employee organizational commitment. The response format 
employed a 7-point Likert scale ranging from strongly agree to strongly disagree.

Turnover Intention
It was measured using the shortened version of the turnover intention scale known as (TIS-6). The original unpublished 
scale was developed by Roodt, contained 14 items, and used a 5-point Likert scale for measurement. However, Jacobs 
and Roodt, in their study predicting the turnover intentions of professional nurses, listed an updated version of the 
turnover intention scale that included 15 items on a 5-point Likert scale. Bothma and Roodt later published a validated 
short version that included six items from the 15-item scale.8

Ethical Considerations
This study adhered to the ethical standards outlined in the 1964 Declaration of Helsinki and its subsequent 
amendments.19 It was approved by the Institutional Review Board of King Fahd Medical City in Riyadh, Saudi 
Arabia. The anonymity and confidentiality of the data were ensured. All participants provided consent to participate, 
which was included as the first question in the online data collection tool. Participants were informed before the study 
began that they had the right to withdraw from the study at any time.

Data Analysis
Data were extracted from an Excel sheet and analyzed using the Statistical Package for the Social Sciences software version 26. 
The OCQ answers were coded as follows: Strongly disagree = 1, disagree = 2, neutral = 3, agree = 4, strongly agree = 5, with 
items 3, 7, 9, 12, and 15 reversed scores. The answers were summed into a total score, and the mean was set as the cut-off point to 
categorize the level of the participant’s commitment (Score > the mean = high level of commitment) and (Score ≤ the mean = low 
level of commitment). A total score was calculated for the six items of the turnover intention scale. A score of 18 was set as a cut- 
off point for the participant’s intentions to leave (A score of> 18=, the employee is likely to leave the organization; a Score of 
≤18= employee is likely to stay in the organization).20 Mann–Whitney test, the Kruskal–Wallis test, and Spearman Correlation 
Coefficient were used to assess the association between the turnover intention scale, the organizational commitment score, and 
the participant’s personal and professional background information. Further analysis was conducted using direct logistic 
regression.

Results
A total of 133 valid responses were included in the study. Half of the participants were Saudis (49.6%), and most were 
females (69.2%). The mean age of the participants was 33.8 ±7.3 years; 52.6% were between 25 and 35 years, and 49.6% 
were single. Nurses composed 73.7% of the respondents, and 63.2% of the study candidates had bachelor’s degrees. The 
mean years of working experience among them was 10±7.4 years, and the mean working hours per week was 46.9 
±11.9 hours per week. The mean monthly income of the participants was 12067±5190 Saudi Riyal (SAR). The 
sociodemographic characteristics of the participants are illustrated in Table 1.

Organizational Commitment
The mean score of the organizational commitment questionnaire among the participants was 50±7.2. More than half of 
the study candidates had a low level of commitment (51.9%-n=69) (Figure 1). The main part of the participants was 
willing to put in a great deal of effort beyond what is usually expected to help this organization be successful, considered 
the organization’s values to be similar to their values, and were proud to tell others that they are part of this organization 
and cared about the fate of the organization (Table 2).
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Turnover Intention
The mean total score of the turnover intention scale among the participants was 18.7 ±3.3, and 51.9% (69) of the study 
participants are likely to leave the organization (Figure 1). Further, 13.5% of the participants had always considered 
leaving their jobs, and 29.3% had always dreamed about getting another job that would better suit their needs. Less than 

Table 1 Sociodemographic Characteristics Among Wound 
Care Staff in Riyadh, Saudi Arabia (n = 133)

Variable n (%)

Nationality Saudi 66 (49.6)

Non-Saudi 67 (50.4)

Gender Female 92 (69.2)

Male 41 (30.8)

Age (years) < 25 14 (10.5)

25 to 35 70 (52.6)

>35 to 45 40 (30.1)

>45 to 55 9 (6.8)

Marital status Single 66 (49.6)

Married 55 (41.4)

Divorced/Widowed 12 (9.0)

Profession Nurse 98 (73.7)

Physician 26 (19.5)

Other 9 (6.8)

Highest qualifications Diploma 10 (7.5)

BSc 84 (63.2)

MD or PhD 15 (11.3)

MSc or Board 24 (18.0)

Years of work experience <5 30 (22.6)

5 to 10 54 (40.6)

>10 to 15 26 (19.5)

>15 23 (17.3)

Working hours per week < 40 10 (7.5)

40 to 60 119 (89.5)

> 60 4 (3.0)

Income (SAR) <5000 9 (6.8)

5000 to 10000 47 (35.3)

>10000 to 15000 46 (34.6)

>15000 31 (23.3)
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one-third of them thought their current job satisfied their personal needs, and 13.5% were highly likely to accept another 
job at the same compensation level (Table 3).

The participants’ turnover intention had a negligible positive relation with their monthly income (rs=0.195, p=0.024) 
and a weak positive relation with their working hours per week (rs=0.222, p=0.010). Male staff, physicians, and those 
with MD or PhD degrees had significantly higher turnover intention scores (Higher intention to leave the organization 
likely) compared to other participants (p < 0.05) (Table 4). A direct logistic regression was carried out to assess the effect 
of gender, age, nationality, marital status, profession, highest qualification, years of experience, working hours, and 

Figure 1 The wound care staff’s turnover intention and organizational commitment in Saudi Arabia (n = 133).

Table 2 Wound Care Staff Organizational Commitment, Riyadh, Saudi Arabia (n = 133)

Organizational Commitment Questionnaire Strongly 
Agree 
n (%)

Agree 
n (%)

Neutral 
n (%)

Disagree 
n (%)

Strongly 
disagree 

n (%)

I am willing to put in a great deal of effort beyond what is normally 

expected in order to help this organization be successful

35 (26.3) 55 (41.4) 15 (11.3) 16 (12.0) 12 (9.0)

I talk up this organization to my friends as a great organization to work for 29 (21.8) 48 (36.1) 30 (22.6) 16 (12.0) 10 (7.5)

I feel very little loyalty to this organization 8 (6.0) 45 (33.8) 31(23.3) 31(23.3) 18 (13.5)

I would accept almost any type of job assignment in order to keep 

working for this organization.

18 (13.5) 42 (31.6) 46 (34.6) 18 (13.5) 9 (6.8)

I find that my values and the organization’s values are very similar. 15 (11.3) 64 (48.1) 32 (24.1) 16 (12.0) 6 (4.5)

I am proud to tell others that I am part of this organization. 37 (27.8) 61 (45.9) 24 (18.0) 5 (3.8) 6 (4.5)

I could just as well be working for a different organization as long as the 
type of work was similar.

33 (24.8) 43 (32.3) 37 (27.8) 14 (10.5) 6 (4.5)

This organization really inspires the very best in me in the way of job 
performance

24 (18.0) 51 (38.3) 42 (31.6) 10 (7.5) 6 (4.5)

It would take very little change in my present circumstances to cause me 
to leave this organization

18 (13.5) 39 (29.3) 48 (36.1) 21 (15.8) 7 (5.3)

(Continued)
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Table 2 (Continued). 

Organizational Commitment Questionnaire Strongly 
Agree 
n (%)

Agree 
n (%)

Neutral 
n (%)

Disagree 
n (%)

Strongly 
disagree 

n (%)

I am extremely glad that I chose this organization to work for over 

others I was considering at the time I joined.

18 (13.5) 58 (43.6) 42 (31.6) 10 (7.5) 5 (3.8)

There’s not too much to be gained by sticking with this organization 

indefinitely

25 (18.8) 29 (21.8) 44 (33.1) 25 (18.8) 10 (7.5)

Often. I find it difficult to agree with this organization’s policies on 

important matters relating to its employees.

15 (11.3) 34 (25.6) 31 (23.3) 40 (30.1) 13 (9.8)

I really care about the fate of this organization 23 (17.3) 65 (48.9) 35 (26.3) 7 (5.3) 3 (2.3)

For me, this is the best of all possible organizations for which to work 19 (14.3) 48 (36.1) 37 (27.8) 21 (15.8) 8 (6.0)

Deciding to work for this organization was a definite mistake on my part. 3 (2.3) 26 (19.5) 32 (24.1) 43 (32.3) 29 (21.8)

Table 3 Wound Care Staff Response to the Turnover Intention Scale, Riyadh, Saudi Arabia (n = 133)

Statement Never 
n (%)

Rarely n (%) Sometimes 
n (%)

Often n (%) Always n (%)

How often have you considered leaving your job? 17 (12.8) 25 (18.8) 49 (36.8) 24 (18.0) 18 (13.5)

How often are you frustrated when not given the opportunity to 

achieve your personal work-related goals at work?

2 (1.5) 30 (22.6) 61 (45.9) 30 (22.6) 10 (7.5)

How often do you dream about getting another job that will 

better suit your personal needs?

8 (6.0) 22 (16.5) 37 (27.8) 27 (20.3) 39 (29.3)

How often do you look forward to another day at work? 4 (3.0) 25 (18.8) 62 (46.6) 24 (18.0) 18 (13.5)

Statement Very 
Satisfying

Somewhat 
Satisfying

Neutral Dissatisfying Totally 
Dissatisfying

To what extent is your current job satisfying your personal 

needs?

6 (4.5) 33 (24.8) 56 (42.1) 28 (21.1) 10 (7.5)

Statement Highly 
Unlikely

Unlikely Neutral Likely Highly 
Likely

How likely are you to accept another job at the same 

compensation level should it be offered to you?

13 (9.8) 16 (12.0) 46 (34.6) 40 (30.1) 18 (13.5)

Table 4 Factors Associated with the Participant’s Turnover Intentions and Their 
Organizational Commitment

Variables Turnover Intention  
(P value)

Organizational Commitment  
(P value)

Age 0.321 0.316

Nationality 0.190 0.016

Gender 0.049 0.0.675

Marital Status 0.772 0.740

Profession 0.003 0.001

(Continued)

https://doi.org/10.2147/CWCMR.S464380                                                                                                                                                                                                                            

DovePress                                                                                                                      

Chronic Wound Care Management and Research 2024:11 36

Binkanan et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


income on the likelihood of an employee’s intention to leave the organization. However, the overall model did not yield 
statistically significant results (χ2(13) = 11.80, p= 0.544).

The participants’ organizational commitment score had a weak negative relation with their monthly income (rs= 
−0.247, p=0.004) and a moderate negative relation with their working hours per week (rs= −0.326, p= 0001. Non-Saudi 
nurses, those with diploma degree had significantly higher organizational commitment scores compared to others (p < 
0.05). The turnover intention score had a strong negative relation with the organization commitment of the staff (rs= 
−0.470, p=0.000) (Table 4).

Logistic regression analysis was carried out to assess the effect of the independent factors on the likelihood of 
employees having a high level of commitment. The overall model was statistically significant (χ2(13) = 45.46, p<0.001) 
and then model explained 38.6% (Nagelkerke R squared) of the variation in employee commitment. As shown in Table 5, 
only three independent variables made a unique statistically significant contribution to the model (nationality, gender, and 
profession). Non-Saudi employees demonstrate a 3.8-fold higher likelihood of having high organizational commitment 
than Saudi employees. Female respondents exhibit a 0.187-fold lower likelihood of having high organizational commit
ment than male respondents. Also, physicians show a 0.023-fold lower likelihood of having high organizational 
commitment than nurses.

Table 4 (Continued). 

Variables Turnover Intention  
(P value)

Organizational Commitment  
(P value)

Highest qualification 0.023 0.0,003

Monthly income in Saudi Riyal 0.0.024 0.0.004

Years of work experience 0.546 0.0.732

Working hours per week 0.010 0.0001

Turnover Intention ___ 0.0001

Note: Correlation matrix for factors associated with participants’ scores of organizational commitment and 
turnover intention.

Table 5 Logistic Regression Predicting the Likelihood of Having High 
Organizational Commitment

Variables Categories p Odds Ratio (95% C.I.)

Nationality Saudi 1

Non-Saudi 0.011 3.818 (1.358–10.730)

Gender Male 1

Female 0.004 0.187(0.059–0.594)

Profession Nurses 1

Physicians 0.000 0.023–0.159)

Other 0.098 0.199(0.029–1.347)

Marital status Single 0.722 1

Divorced/widowed 0.836 0.846(0.173–4.128)

Marital 0.422 0.661(0.240–1.820)

(Continued)
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Discussion
The present study examined the relationship between organizational commitment, turnover intention, and sociodemo
graphic characteristics among wound care staff in Saudi Arabia. The sociodemographic profile of the participants 
revealed several noteworthy findings. The majority of respondents were female, which aligns with the global trend of 
nursing being a dominated female profession.21 Additionally, a significant proportion of the participants were Saudi 
nationals, indicating a reliance on domestic workforce in the healthcare sector and progress in overcoming the challenges 
of nationalization of the health sector in the country.22

The findings from the current study indicate a moderate level of organizational commitment among the wound care 
staff.15 While a considerable proportion expressed willingness to exert extra effort for organizational success and felt 
proud to be part of the organization, a significant number also reported feeling little loyalty and being indifferent to 
organizational values. This result is similar in conducted in major public hospital in Saudi Arabia in 2020, where 
participants should have a moderate level of organizational commitment.23 Some employees may feel connected to the 
organization, others may not share the same level of dedication, this points to the complexity of employee perceptions 
within the healthcare sector, where various factors such as workload, job satisfaction, and organizational culture can 
influence individual attitudes towards their workplace.24

To address this ambivalence towards organizational commitment, healthcare administrators and managers should 
consider implementing strategies aimed at enhancing employee engagement and fostering a stronger sense of loyalty and 
alignment with organizational values. This may involve initiatives such as improving communication channels, providing 
opportunities for professional growth and development, recognizing and rewarding employee contributions, and creating 
a supportive work environment that values employee well-being. Additionally, conducting regular surveys or focus 
groups to gather feedback from employees can help identify specific areas of concern and inform targeted interventions 
to address them to cultivate a more positive and cohesive work culture, ultimately leading to improved employee 
satisfaction, retention, and the delivery of high-quality patient care.

The high turnover intention observed among the participants is concerning and warrants attention from healthcare 
administrators and policymakers.15 Factors such as dissatisfaction with job opportunities, personal needs not being met, 
and a lack of anticipation for workdays contribute to this intention to leave. The magnitude of turnover intention among 
healthcare workers is a concerning and complex issue that varies across healthcare systems and regions.5 It has been 
reported that the turnover intention among primary care staff has reached high levels in some Middle Eastern countries.25 

For instance, a recent study among Egyptian physicians showed high rates of turnover intentions.26 While, a recent study 
in Brazil showed that the mean and median time until the occurrence of the physician leaving the service was 2.14 years 
and 1.17 years respectively, and the probability of contract interruption was 45% in the first year and 68% in the second 

Table 5 (Continued). 

Variables Categories p Odds Ratio (95% C.I.)

Highest qualification BSc 0.913 1

Diploma 0.773 1.263 (0.259–6.148)

MD or PhD 0.567 0.541(0.066–4.429)

MSc or Board 0.926 1.078 (0.223–5.204)

Age 0.704 0,948(0.906–1.069)

Monthly income 0.321 1.000 (1.000–1.000)

Years of work experience 0.963 1.002 (0.927–1.083)

Working hours per week 0.992 1.000 (0.964–1.037)

Constant 0.497 2.963
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year.27 Some recent studies have brought to light that a growing number of Chinese physicians in public hospitals are 
intending to leave from their organizations.28–30 Addressing these concerns is crucial to retaining skilled healthcare 
professionals and maintaining continuity of care.

Sociodemographic factors such as gender, profession, and nationality emerged as significant predictors of both 
organizational commitment and turnover intention. Non-Saudi employees exhibited higher organizational commitment, 
this was similarly reported in previous study of organizational commitment among health workers in Saudi Arabia.23 

While the current study showed that male staff and physicians were more likely to express intention to leave the 
organization, a study showed that male physicians with a partner and children under the age of 16 were less likely to 
indicate turnover intention.31 However, recent evidence concluded that physicians generally have lower levels of 
organizational commitment than other healthcare workers and certain variables, particular age, professional experience, 
and job satisfaction, shape organizational commitment.32,33 These findings suggest that cultural and professional 
differences may influence employees’ perceptions of their workplace and their likelihood of staying in the organization.

Implications
The study findings have implications for healthcare organizations aiming to enhance employee retention and satisfaction. 
Strategies to improve organizational commitment could include fostering a supportive work environment, providing 
opportunities for professional development, and aligning organizational values with those of employees. Additionally, 
interventions targeted at addressing specific concerns identified by employees, such as workload management and career 
advancement opportunities, may help mitigate turnover intention.

Limitations
Several limitations should be considered when interpreting the results of this study. The cross-sectional design limits the 
ability to infer causality, self-report measures may introduce response bias and the use of convenience sampling 
technique and online data collection introduces risk of bias potentially limiting the generalizability of findings to all 
wound care professionals in Saudi Arabia. Future research could employ longitudinal designs to explore changes in 
organizational commitment and turnover intention over time. Moreover, qualitative approaches could provide deeper 
insights into the underlying factors driving these attitudes among healthcare professionals.

Conclusions
In conclusion, this study sheds light on the complex interplay between organizational commitment, turnover intention, 
and sociodemographic factors among wound care staff in Saudi Arabia. While participants demonstrate a moderate level 
of commitment to their organizations, the high prevalence of turnover intention signals potential challenges in retaining 
skilled healthcare professionals. Healthcare administrators and policymakers should prioritize interventions aimed at 
addressing employee concerns and improving workplace satisfaction. Strategies such as fostering a supportive work 
environment, providing opportunities for professional development, and aligning organizational values with those of 
employees may help mitigate turnover intention and enhance staff retention. By understanding the factors influencing 
employee attitudes and intentions, healthcare organizations can create a more resilient workforce and ensure the delivery 
of high-quality patient care.
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