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ABSTRACT

The nursing shortage is a worldwide problem, while effects of workplace violence on
intention to leave a nursing career are less clear. This study aimed to examine the relationship
between workplace violence and intention to leave a nursing career among registered nurses
in Thailand using the data from Thai Nurse Cohort Study conducted in 2010. Data were
collected by mailed questionnaires. It was found that 3.8% (95% CI = 3.54%-4.46%) out of
16,814 registered nurses were intended to leave a nursing career within 1-2 years, while 13.6%
(95% CI = 13.06% -14.14%) were intended to leave within 1-2 years or later. Multiple logistic
regression analysis indicated that all types of workplace violence and non-physical workplace
violence during the previous 12 months were associated with a higher risk of intention to
leave a nursing career, where values of OR = 1.48 at 95% CI = 1.09-2.01; p-value = 0.012, and
OR = 148 at 95% CI = 1.08-2.02; p-value = 0.014, respectively. After redefining intention to
leave a nursing career to either within 1-2 years or later. both workplace violence and workplace
violence with job absence remained as significant predictors, where values of OR = 158 at 95%
CI = 1.35-1.86; p-value <0.001, and OR = 1.98; 95% Cl = 1.22-322: p-value = 0.006, respectively.
It was concluded that workplace violence was associated with an increased rate of intention
to leave a nursing career. An attention should be paid to the improvement of their work
environments in order to reduce violence and nursing turnover resulted in to retain nurses.
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INTRODUCTION

Several studies have shown that nursing
shortages are a global concern with 2% to 19.9% of
nurses leaving their careers (Sawangdee, 2008; O'Brien-
Pallas, et al, 2010). An intention to leave a nursing
career is considered to be a strong predictor for
nursing turnover. The rate of intention to leave a
nursing career varied from 5% to 40% (O'Brien-Pallas
et al, 2010; Chiang and Chang, 2012). A number of
factors are reported to be associated with an intention
to leave a nursing career (Chan et al,, 2013) including
demographic characteristics such as age (Chan et al,
2009; Chan et al, 2013), collegial relationship (Chiang
and Chang, 2012; Heinen et al.,, 2013), job satisfaction
(Chan et al, 2009; O'Brien-Pallas et al,, 2010), stress
(Yin and Yang, 2002; Zhao et al, 2013), burnout
(Heinen et al., 2013), working conditions, i.e., workload
and shift work (Chan et al., 2009; Sawatzky and Enns,
2012), benefits, and promotions (Chan et al, 2009;
Flinkman et al., 2010). Few studies have investigated
the effects of workplace violence on intention to leave
a nursing career (Gerberich et al., 2004; Simons, 2008),
and the studies that have focused on workplace
violence have focused only on specific nurse group.

Nurses constantly interact with patients
experiencing various illness and discomfort, while
the workplace atmosphere such as relationship between
nurses and physicians, interpersonal conflict among
nursing staff, can induce severe stresses, aggressive
behavior, and may generate violence in the workplace
(Chen et al,, 2008). To date, there has been increasing
concern about workplace violence, which is now
recognized as an important occupational health problem
worldwide (Camerino et al., 2008; Franz et al, 2010).
Previous research has indicated that the rate of
workplace violence varies considerably across studies,
where the rate of physical violence is between 6%
and 71% and the rate of non-physical violence is
between 32% and 92% (Camerino et al, 2008; Pai
and Lee, 2011). Nurses are the highest nisk group
among health personnel (Ferrinho et al, 2003; Franz
et al, 2010), and in particular nurses who are working
in home care and long-term care facilities, emergency
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departments. geriatric and psychiatric departments,
and community nursing services (National Institute
of Occupational Safety and Health, 2002; Gerberich
et al, 2004). Several adverse effects of the violence
on nurses have been reported, i.e., anger, fear, depression,
anxiety, work productivity, quality of care, an intention
to leave the nursing profession (Gerberich et al., 2004;
Franz et al, 2010), “he consumption of alcohol and
cigarettes, and additicnal expenses caused by workplace
violence (Butchart et al., 2008). However, effects of
workplace violence 2gainst nurses among developing
countries, and its coasequences on their intention to
leave a nursing career, in particular, are less clear. It
is quite clear that the role of workplace violence plays
in intention to leave a nursing career in Thailand
have never been investigated.

MATERIALS ANID) METHODS

This study used data from Thai Nurse Cohort
Study. The Thai Nurse Cohort Study was designed
as a 20-year cohort study. A cross-sectional and
baseline survey was conducted in 2009 where the
nationally representative and stratified random samples
of registered nurses holding nursing licenses granted
by The Thai Nursing and Midwifery Council (TNMC)
as of 2008 were enroll2d into the cohort study. Nurses
working in any types of health care organization were
included into the study. The present study involved
a total of 16,814 cohort members, while nurses who
had not worked in the previous 12 months, those
working outside the nursing field. or those over 57
years old {within three years of retirement), were not
included in the study. The data were collected by
mailed, self-administered questionnaires. The
questionnaires were developed under consultation
with specialists followed by pilot testing and group
discussions. Any confact for non-respondents was
attempted on two occasions, and was replaced by
new participants upon failure of the 2™ contact
attempt. Respondents were also contacted for clarification
of incomplete or unclear responses. All demographic
data, ie., age, gender, marital status, educational level,
and income, were collacted as they might associate
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to the intention to leave. Other potential explanatory
variables collected included region of residence,
working position, and working status. This information
and other baseline characteristics were summarized
using descriptive statistics.

An intention to leave a nursing career within
1-2 years (Yes, No) was the outcome variable. The
rate of intention to leave a nursing career was calculated
as the numerator by using the number of nurses,
who planned to change to a job outside the nursing
field within 1-2 years, whereas the denominator was
the total number of nurses who worked in nursing
career during the previous 12 months. The workplace
violence was defined as that of experiencing either
physical or non-physical violence at the workplace
during the previous 12 months reported by the study
participants. Any of experience of either physical or
non-physical violence at the workplace was recorded
as workplace violence of all types. The job absenteeism
was used as an indication of serious workplace
violence. The normal approximation to a binomial
distribution was used as the basis for calculating 95%
confidence intervals (Cls). A probability sampling
weight was implemented to account for the sampling
design of the study. Odds ratios {ORs) and their 95%
confidence interval (Cls) were estimated using multiple
logistic regressions for survey sampling. The ORs
were adjusted for baseline variables which were
considered biologically and sociologically relevant
and those showing a bivariate relationship with the
intention to leave. Several interactions between
workplace violence, family debt and staff conflict
were investigated. All analyses were performed using
Stata version 11.0 (Stata Corp, College Station. TX).
A p-value of less than 0.05 was considered statistically
significant. The Thai Nurse Cohort Study was approved
by the Human Research and Ethics Committees of
the Thailand Ministry of Public Health.

RESULTS
Samples of 50,209 were randomly selected
from a total of 142,698 registered nurses. The
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questionnaires were then mailed to all selected sample,
but 18,200 questionnaires were not delivered due to
incorrect addresses. All the remaining 30,209 registered
nurses were assumed to have received the questionnaires
and 18,756 (58.6%) were responded. Those who had
not worked as nurses in the previous 12 months or
aged over 57 years old were excluded, where only
16,814 registered nurses were used as an analysis set
for this study (Figure 1).

Total number of registered nurses
(N = 142.698)

Mailed the questionnaires
(n = 50.209)
18.200 could not be

contacted due to
[ Contacted RNs (n = 30,209) T

wrong address

Returned questionnaires
(n = 18,756: response rate = 58.6%

Analysis set (n = 16,814)

)

Excluded (n = 1.942)

- 1004 being unemployed in
the previous 12 months
- 938 age over 57

Figure 1. A schematic diagram showing the enrollment
of study participants.

Demographics characteristics

It was demonstrated that 96.6 % (or 16,814)
of the registered nurses were female. Their age ranged
between 21 and 57 years with a mean of 42.6+9.0
years, where most of them (60.9%) were married,
81.5% hold a bachelor degree as their highest level
of education (data not shown in Table), 27.7% worked
in the central region of the country, and 234 % were
those who were working in Northeast Thailand. It
was found that 65.2% of nurses were currently working
as service nurses, where 78.6% (or 13,208 from 16,814
nurses) of them were working in hospitals, whereas
a large majority. 83.1%, were working as government
officers.
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Table 1. Showing characteristics of the cohort members according to workplace institute.
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Age

29 or smaller
30 - 34
35 -~ 39
40 - 44
45 - 49
50 - 57
Mean + SD
Range (Min-Max)
Gender
Female
Male
Marital status
Single
Married
Separated
Region
Bangkok
North
Northeast
Central
South
Income
Insufficient /unstable
Sufficient/saving
Currently major work position
Service nurses

- Nurse lecturers/researchers

- Administrators
. Others ‘
Did not work
Working status

Government officers
Government employees
State enterprises employees
Private employees

Business owners

Others

NOTE. Values are expressed as number and percentage, n (%). There are missing data for some variables,

1,583 (9.7)
1,693 (10.3)
2,561 (15.6)
3,006 (18.3)
3403 (20.8)
4,143 (253)

42629.0
205-57.9

16,149 (96.6)

567 (34)

5245 (30.3)
10201 (60.9)
1306 (7.8)

2443 (152)

3,366 (20.9)

3769 (234)
| 4463 (27.7)

2,082 (22.9)

3941 (237)
12,709(763)

21 (6.1}

13.901(83.1)
663 (4.0)
82 (0.5)
1229 (74)
85 (0.5)
771 (4.6)

1877 (47)
2762 (217)
2827 (22) .
3665 (28 )
1,609 (126).

1,385 (10.8)
1387 (10.8)
2,016 (15.7)
2,344 (182)
2,694 (21.0)
3,027 (235)
421291
205 -57.9

12.741-(97.0).
389 (30)

4397 (334)
7,806 (59.3)
960 (7.3)

309 (23.0)
10,088 (77.0)

10958 (832)
575 (4.4)

46 (04)

997 (7.6)

3 (0.02)

595 (4.5)

hence, not summing to the total number on the header.

)

92 (64)
181 (12.6)
317 (22.0)
359 (25.0)
277 (19.3)
212 (14.7)

414277

228 - 579

241 (165)
1,085 (74.4)
133 (9.1)

493 (338)

967 (66.2)

1375 (93.9)
38 (26)

2 (0.1)

19 (1.3)

10 (07)

20 (14)

106 (5.1)
125 (6.0)
228 (109)
303 (144)
432 (206)
904 (43.1)
461286
224 - 579

997 (94.0)
127 (60)

607 (285)
1,310 (615)
213 (160)

439 (21.0)
1,654 (79.0)

1,568 (75.0)
40 (24)

33 (L6)
213 (102)
72 (34)
156 (75)
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Rate of intention to leave a nursing career
There were 3.8% at 95% Cl = 3.54 - 446% of
nurses reported an intention to leave a nursing career
within 1-2 years. The analysis revealed that registered
nurses who had experienced workplace violence
intended to leave their careers were more likely to
report an intention to leave, relative to those who
had not experienced work place violence where the
rates of workplace violence were 6.27% at 95% CI =
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536 - 719. and 3.40% at 95% CI = 3.08 - 3.78,
respectively (Figure 2). The results of an intention to
leave a nursing career to either within 1-2 years or
later after redefining the workplace violence showed
a more profound level of difference between intention
to leave rates between nurses who had experienced
work place violence, and those who had not, which
the values were 19.7% at 95% CI = 18.19 -21.21, and
12.44% at 95% CI = 11.86 - 13.03, respectively.

: Number Rate o
Intention to leavec of RNs per 100 95% CI
Intention to leave within 1-2
years*
- Overall 14928 | 384 354446
- Among RNs with WPV 2665 1 HH 627 536-7.19
- Among RNs without WPV 12263 | 340 308378
Intention within 1-2 vears and E
later* i
- Overall 14928 HH 1360 13.06-14.14
- Among RNs with WPV 2,665 E HH 1970 1819-2121
- Among RNs without WPV 12263 HH 1244 11.86-13.03
S T T ]
10 15 20

Figure 2. Rates of intention to leave among Thai registered nurses.

RNs = registered nurses, WPV = workplace violence, CI = confidence interval

*There are some missing data for some variables, hence. not summing to the overall number.

Multivariate analysis concerning workplace
violence and intention to leave a nursing
career.

Analysis results on effects of workplace violence
on intention to leave a nursing career within 1- 2
years were made based on multiple logistic regression.
and it was shown that 48% were more likely intended
to leave the nursing profession in all types of workplace
violence, where the value of OR = 1.48 at 95% CI =
1.09-2.01, and the value of p at 0.012 (Figure 3). This
was also true for the non-physical workplace violence

where the value of OR = 148 at 95% CI = 1.08 - 2.02,
and p-value = 0.014. The above odds ratios were
adjusted for the effect of demographic factors (ie.
age, gender. marital status, and working status),
experiencing with some illness (e.g.. illness related to
brain. hypertension, cardiovascular diseases), had
musculoskeletal pains, chemical spill out, cutting
injury, workload and shift work, conflict within the
workplace, and working region.

Analysis results on effects of workplace violence
on intention to leave a nursing career within 1-2 years
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or years later were made after redefining the outcome
as intention to leave their nursing career either within
1-2 years or years later. It was found that all types
of workplace violence remained significantly associated
with intention to leave a nursing profession for either
with job absence, where the value of OR = 158 at

Journal cf Science, Technology., and Humanities

95% CI = 1.35-1.86 and the p-value was <0.001, while
all types of workplace violence with job absence gave
the stronger risk of intention to leave, which the value
of OR = 1.98 at 95% CI = 1.22-3.22, and the p-value
was 0.006. Results are shown in Figure 4.

Type of Number % Intention to leave OR  95% CI  p-

workplace violence of RNs nursing ca

reer value

a) All types of workplace

violence (n=14,928)
No 12,263 27
Yes 2665 52
b) All types of workplace
violence with job absence (n=12455)
No 12263 27
Yes 192 6.4
' c) All types of workplace
violence without job
absence (n=14,192)
No 12,263 27
1 Yes 1929 44
d) Non-physical
workplace violence (n=14,894)
No 2587 27
Yes 2587 53

e) Non-physical

workplace violence

with job absence (n=12.485)
No 12307 27 5 1
Yes 178 69  —— 143 063352 0371
f) Non-physical g
workplace violence E
without job absence  (n=14,132) §
No 12307 27 ; 1
Yes 1825 46 }é.-—{ 136 095194 0097

HiH 148 109201 0012
— 149 066336 0334

: 1

HaH 124 096-191 0099

;. 1

HH 148 108202 0.014

Figure 3. The effect of workplace violence on the int

ention to leave a nursing career within1-2 years adjusted

for demographic factors, experiencing with some illness, had musculoskeletal pains, chemical spill

out, cutting injury, workload and shift work, conflict within the wcrkplace, and working region.

RNs = registered nurses, OR = odds ratio, Cl = confidence interval
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Type of Number % Intention to leave OR  95% CI p-ﬁ
workplace violence of RNs nursing career value |

a) All types of workplace
violence (n=14.928)

No 12263 120 E 1

Yes 2665 192 'HH 158 135186 <0001
b) All types of workplace E
violence with job absence (n=12.455) ;

No 12263 120 : 1

Yes 192 228 él—l—i 198 122-322  0.006
) All types of workplace ;
violence without job :
absence (n=14.192) E

No 12263 120 | 1

Yes 1929 183 HH 152 128182 <0001
d) Non-physical :
workplace violence  (n=14.894) :.

No 12307121 1

Yes 2587 194 ! HH 160 137-1.88 <0.001
e) Non-physical §
workplace violence ;
with job absence (n=12.485) g

No 12307 120 E 1

Yes 178 208 - 174 104290 0033
f) Non-physical é
workplace violence f
without job absence  (n=14.132) ::

No 12307 120 ; 1

Yes 1825 187 m 156 130-187 <0.001

04 T E —r—r—r—Ppo

Figure 4. The effect of workplace violence on the intention to leave nursing career withinl-2 years and later

adjusted for demographic factors, experiencing with some illness, had musculoskeletal pains,
chemical spill out. cutting injury, workload and shift work. conflict within the workplace, and

working region.

RNs = registered nurses. OR = odds ratio, Cl = confidence interval

DISCUSSION

A nursing turnover is a complex phenomenon.
Effective strategies for the retention of nurses within
the nursing professional require information regarding
its associated factors. The present study investigated
the relationship between workplace violence and an

intention to leave nursing careers based on a cross-
sectional survey of a nationally representative sample
of registered nurses in Thailand. This is the first wave
survey of the Thai Nurse Cohort Study, which has
been established to address both the crisis of nursing
workforce and women health. To the best of our
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knowledge, this is the first nurse cohort study in
South East Asja. It could serve as evidence for
low- and middle-income countries where ways of
living, environments, and health behaviors differ from
that of the western or high-income countries.

The rate for intending to leave their nursing
career of Thai registered nurses were 3.8% and 13.6%
for the given time intervals of within 1-2 years and
within 1-2 years later, respectively. This is comparable
to a previous survey in Thailand (Sawangdee, 2008)
but is lower than those in other countries where the
rates vary between 5% and 40% (Kankaanranta and
Rissanen, 2008; Chan et al, 2009). Based on the
afore-mentioned data where the rate was 3.8%,
however, it needed not be of concern as the new
entry registered nurses as of 2009 and 2010, the 2-year
duration after the survey, was 6,402. The number of
nurses’ intention to leave the profession kased on the
3.8% rate would be 244. Based on the rate of 13.6%
it would be approximately 871. These may represent
alarmingly high turnover rate if they did according
to what they intended. Moreover, these can be viewed
as being the lowest figures as the rate are likely to
be underestimated. This is because, in this study,
nurses who have already left the career cannot be
contacted. Although intention to leave is a subjective
outcome, it’s a warning sign for the appropriate
organizations to explore its causes in order to retain
their precious workforce. Workplace violence is one
such aspect that needs for an investigaticn.

The present study demonstrated that after
adjusting for effects of various factors, workplace
violence remained a risk factor for an intention to
leave among Thai registered nurses. Although an
odds ratio of 1.48 is not that high, conveying a message
that registered nurses who have experienced workplace
violence are approximately 48% more likely to have
an intention to leave their careers than those who do
not. This confirms what has been shown in studies
of other nurse populations, workplace violence
represents an important risk factor for an intention
to leave the nursing profession. Again, this magnitude
of association is likely to be underestimated since
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nurses who have zlready left the career cannot be
contacted and their reasons could be the workplace
violence as suggested by this finding.

Several factors have been demonstrated to be
associated with an intention to leave the nursing
profession. In the present study, we focused mainly
on workplace violence, and commentary in the results
section reflected this. However, our analysis did reveal
a number of signif.cant risk factors including, age
(OR every 10 years = 1.46; 95% Cl = 1.22 - 1.74; p-value
<0.001), male nurses (OR = 2.04; 95% Cl = 1.13 - 3.68;
p-value = 0.018), had a conflict within the workplace
(OR = 142: 95% Cl = 122 - 166; p-value <0.001),
having part-time jobs (OR=1.43; 95% CI = 1.08 - 1.90;
p-value <0.013), hal work-related musculoskeletal
disorder (OR=138; 95% CI = 1.05 - 1.82; p-value <0.022),
earned insufficient or unstable income (OR=1.37; 95%
Cl = 1.02 - 1.84; p-value <0.035), and being widow or
divorce (OR=0.73; 95% CI = 0.56 - 0.96; p-value <0.024).
These had already been adjusted for effects of current
work position, experienced with illness diagnosed by
physicians including cerebrovascular diseases,
cardiovascular diseases, experienced with any worked-
related illness such as cutting injury and not specify-
chemical spill out, working region, working institute,
working status, work oad and shift work. All of these
findings confirm what has been found in previous
studies. Previous studies have identified income (Chan
et al., 2009), gender (tistryn-Behar et al., 2008; Heinen
et al, 2013), job stress (Yin and Yang, 2002; Zhao et
al, 2013), and old nurses (Heinen et al, 2013; Liu et
al, 2012) are all independently associated with the
intention to leave the nursing profession.

Regarding typas of workplace violence, non-
physical violence played a stronger role than physical
workplace violence or an intention to leave a nursing
career among Thai rezistered nurses. The increasing
frequency of workplace violence against nurses reported
globally means that there may be a downstream effect
on nurse labor attrition. Whether this increase is due
to increasing incidence of violence, or an increase in
surveillance or reporing is yet to be established.
Indeed, some types of violence have not been addressed
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in the existing reporting system. This failure of the
present reporting systems may be due to lack of
concern in health organizations (Ferrinho et al., 2003),
or ignorance on the part of the nursing victims
themselves (Chen et al,, 2009). Regardless of the cause,
under reporting of the violence against nurses in
several countries is likely to be the result (Kamchuchat
et al,, 2008). Thailand is not an exceptional case where
the rate of all workplace violence in this study is
quite low compared to previous reports (Sripichyakan
et al, 2003; Kamchuchat et al.. 2008). This may have
arisen due to self-reporting and limited no explanation
about the definition of the violence in the survey
instrument. Thus quantitative - natured survey
instruments may tend to underestimate the rate, which
is compared to the qualitative methods (Sato et al..
2013). To obtain accurate information regarding the
workplace violence, data collection should be
implemented via face-to-face interview combined with
qualitative methods. Moreover, a standard definition
of workplace violence should be established globally
for the sake of comparability.

It is possible that non-physical workplace
violence is related to work stress (Farrell et al., 2006;
Franz et al,, 2010), which is one of factors that indirectly
relates to nurses leaving their jobs (Yin and Yang,
2002). The finding in this study was similar to that
reported in a Minnesota study which found that 7.4%
of nurses who experienced physical violence reported
subsequent changes in their work status while 21.4%
among those who experienced non-physical violence
reported such changes (Gerberich et al.. 2004).

The results from the present study indicate
that nurses who experienced physical workplace
violence leading to an absence from work are very
rare. Thus, we cannot draw any conclusive results
regarding the downstream effects of the workplace
violence, such as absenteeism, and its relationship on
intention to leave. This is a limitation regarding the
sample size of the study for this purpose. Other
limitations are described in turn. Firstly, being a small
component of a large set of data collected from the
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cohort member in the baseline survey, some essential
data regarding workplace violence and intention to
leave were lacking such as organizational factors,
types of department or hospitals which could provide
specific context of the workplace to deal with the
problems. Secondly, it is possible, indeed even likely,
that the non-respondents in this study have both
higher rate of workplace violence. higher rates of
intention to leave, than those that chose to participate
in the cohort study. Consequently. the findings
presented in this study are likely to underestimate
the rates of both intention to leave and workplace
violence. However. the response rate of 58.6% in a
mailed. self-administered questionnaire survey is not
too low. Thirdly, being a cross- sectional study design,
a causal association between the workplace violence
and an intention to leave cannot be established. The
second wave survey of this cohort will allow stronger
conclusions in this regard. Nonetheless, this is the
first and the largest cohort study in Thailand and in
South East Asia. A sample size of 16,814 randomly
selected as a nationally representative sample for
investigating both the nursing workforce, in particular,
and women health, in general, provides strong evidence
of an association between the workplace violence and
an intention to leave the nursing profession.

In conclusion, the workplace violence is
associated with an increasing rate of an intention to
leave a nursing career among Thai registered nurses.
In particular, non-physical workplace violence was
shown to be strongly associated with an intention to
leave. Effective measures are needed to minimize
workplace violence and prevent nurses from this
occupational threat.
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