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Abstract
Background: The intention to leave the profession among nurses often arises from dissatisfaction or a lack 
of professional fulfillment. The departure of nurse anaesthetists has significant implications for healthcare 
delivery, as their role in anaesthesia and perioperative care is both specialised and indispensable. The process 
of replacing nurse anaesthetists is time-intensive, requiring extensive training and adaptation to new working 
environments.
Methods: A cross-sectional survey was conducted among 194 Greek nurse anaesthetists working in public 
hospitals in Greece to examine factors influencing turnover intentions. A total of 111 completed questionnaires 
were collected using a structured tool that assessed demographics, job satisfaction, perceived stress, and 
intention to leave. The study assessed work-related stress, work-family conflict, psychological empowerment, 
organisational commitment, work commitment, job satisfaction, and turnover intentions using a structured 
questionnaire.
Results: A total of 111 anaesthesia nurses participated in the study. The results revealed that high levels of 
perceived stress and low job satisfaction were significantly associated with increased intention to leave the 
current position (p < 0.05). Additionally, work–family conflict was found to be a strong predictor of turnover 
intention (p < 0.05), particularly among participants with caregiving responsibilities. Statistically significant 
associations were also observed between intention to leave and variables such as age, years of experience, 
and type of employment. Nurses with fewer years in the profession and those in temporary contracts were 
more likely to consider leaving. These findings highlight the multidimensional nature of turnover intention, 
shaped by both occupational stressors and personal circumstances.Conclusions: In contrast to prevailing 
theoretical frameworks, nurse anaesthetists’ turnover intentions appear to be unaffected by work-related 
stress and work-family conflict. Instead, psychological empowerment and organisational commitment
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intent to over 50% [15]. The most frequently cited reason 
for this trend was “better pay and benefits,” surpassing 
even burnout as a motivating factor. While comparable 
national data for Greece are lacking, similar concerns have 
been raised in local healthcare settings. Nurses in Greece 
face comparatively lower salaries than their European 
counterparts, compounded by a rising cost of living, which 
likely contributes to dissatisfaction and attrition. These 
pressures underscore the importance of investigating the 
factors influencing anaesthesia nurses’ decisions to stay or 
leave their roles. 

Recent literature has also highlighted the complexity 
of nurses’ turnover intentions, distinguishing between 
intention to leave the current workplace and intention 
to leave the profession entirely. Decision to leave is not 
solely determined by job dissatisfaction, but also by lack 
of recognition, personal strain, and limited professional 
development opportunities [15]. In addition, there is 
conceptual differentiation between organisational and 
professional withdrawal, as some nurses may seek to 
transfer within the system, while others may consider 
a full exit from nursing. These two constructs—inten-
tion to leave the organisation and intention to leave the 
profession—are interconnected but distinct, and their 
separate evaluation provides a deeper understanding of 
the underlying motivations behind turnover in specialised 
nursing roles [16].

This study aims to investigate the factors influencing 
anaesthesia nurses’ intentions to leave their profession 
and how these factors impact their decision-making pro-
cess. By identifying the primary drivers behind turnover 
intentions, this research seeks to provide insights into the 
potential weakening of the nursing sector, particularly in 
the field of anaesthesiology [17].

Material and Methods

To examine the factors influencing nurse anaesthe-
tists’ turnover intentions, the following hypotheses were 
investigated for their correlation with turnover:
	 i.	Work-related stress and intention to leave.

Introduction

The term “intention to leave” in the literature refers 
to an individual’s consideration of voluntarily changing 
their department or workplace [1]. For anaesthesia nurses, 
this decision is particularly critical, not only for their own 
professional trajectory but also for the department they 
serve. Their role within the anaesthesiology ward is pivotal 
and irreplaceable in ensuring high-quality patient care 
[2]. Retention in the profession is influenced by multiple 
factors, including professional fulfillment [3], commitment 
to the organisation, and overall job satisfaction.

Several additional factors contribute to nurses’ turnover 
intentions, including economic considerations related to 
salary and employment conditions, workplace conflicts, 
understaffing, and increasing job demands that may 
conflict with long-term career stability [4]. Despite the 
global recognition of nursing shortages and the wide-
spread concern regarding nurses’ intentions to leave [5], 
efforts to enhance job satisfaction alone have not yielded 
significant improvements in retention [2].

A seminal study by Mobley et al. [6], which examined 
203 hospital professionals across various specialties, 
concluded that an individual’s intent to leave is often 
a precursor to permanent departure. Research has also 
indicated no significant correlation between age and 
retention in the nursing profession [7–11]. Furthermore, 
Mobley, Horner, and Hollingsworth [6] suggested that 
once a nurse begins contemplating resignation, they 
actively seek alternative career opportunities. One of the 
key indicators of turnover intention is dissatisfaction with 
the work environment [12]. High dissatisfaction levels 
are often associated with a poor workplace atmosphere, 
which can lead to professional disengagement and even-
tual departure [13]. However, research addressing the 
definitive and long-term departure of nurses from the 
profession remains limited [14].

According to data from the 2018 U.S. National Sample 
Survey of Registered Nurses [15], approximately 13.6% of 
nurse anaesthetists left their positions within a single year, 
while an additional 37.6% considered leaving but did not 
resign, bringing the total proportion affected by turnover 

serve as primary determinants of retention. Although job satisfaction does not directly influence nurses’ 
intention to leave the profession, it may contribute to decisions regarding workplace transitions within the 
healthcare sector.
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	 ii.	Work-family conflict and intention to leave.
	iii.	Organisational commitment and intention to leave.
	iv.	Work commitment and intention to leave.
	 v.	Psychological empowerment and intention to leave.
	vi.	Job satisfaction and intention to leave.

Study Design and Data Collection

A cross-sectional survey was conducted among nurse 
anaesthetists working in 15 Greek hospitals under the 
jurisdiction of the 3rd and 4th Regional Health Authori-
ties (YPE) in Central Macedonia. Approval was obtained 
from the respective scientific councils of the YPEs and 
the hospitals. The survey was distributed between March 
and May 2022, either in person or by post, with additional 
copies sent to hospitals that requested them. Out of the 
194 questionnaires distributed, 111 were completed and 
returned.

Demographic and Professional Characteristics

The first section of the questionnaire collected demo-
graphic and professional data, including:
•	Personal Information: Gender, age, marital status, and 

educational background.
•	Professional Data: Employment status, organisational 

structure, role within the anaesthesiology department, 
number of operating rooms, availability of recovery 
units, presence of a nurse in each operating theater, 
and total years of experience in both nursing and 
anaesthesiology.

•	Family-related Data: Marital status and its potential 
impact on work-family balance.
This demographic profiling aimed to assess how ex-

perience, specialisation, and personal circumstances 
influenced turnover intentions.

Survey Instrument

The questionnaire consisted of seven units, including 
in total 63 items, designed to assess work-related stress, 
work-family conflict, organisational and work commit-
ment, job satisfaction, psychological empowerment, and 
turnover intentions (Supplementary Material 1). Responses 
were coded using various Likert scales to quantify levels 
of agreement or frequency, allowing for the creation of 
composite scores for each variable.

The response scales were structured as follows: 
•	Emotional State Questions: 0–4 (Strongly Disagree to 

Strongly Agree)
•	Family State Questions: 1–7 (Strongly Disagree to 

Strongly Agree)

•	Work State Questions: 0–6 (Never to Very Often)
•	Work Environment Questions: 1–5 (Strongly Disagree 

to Strongly Agree)

Measurement Scales

The following questions related to the investigation 
of the examined variables were derived from validated 
bibliographic sources, with responses provided on a Likert 
scale, to measure key variables:

The «Work-Related Stress and intention to leave « 
section was developed using the Perceived Stress Scale 
(PSS) questionnaire [18], and consists of ten items assess-
ing subjective stress perception. A total score ranging 
from 0–13 indicates low stress levels, 14–26 represents 
moderate stress perception, and 27–40 reflects high 
stress levels. For items 4, 5, 7, and 8, reverse scoring was 
applied, with values adjusted as follows: 0 = 4, 1 = 3, 2 = 
2, 3 = 1, and 4 = 0.

The «Work-Family Conflict and intention to leave « 
section was based on the Work and Family Conflict Scale 
(WAFCS) questionnaire [19], which comprises ten state-
ments. Each respondent’s total score is calculated, with high-
er scores indicating greater levels of work-family conflict.

The “Work Commitment and intention to leave “ sec-
tion utilised the Utrecht Work Engagement Scale (UWES) 
[20], a nine-item measure of employee engagement and 
commitment. The cumulative score of each respondent is 
used to measure work commitment, where higher scores 
reflect a stronger commitment to work.

The “Psychological Empowerment and intention to 
leave “ section, measured using a 12-item scale adapted 
from Spreitzer’s Psychological Empowerment Question-
naire [21], assessed the psychological empowerment 
nurses experience in their work. Higher scores on this 
variable denote greater psychological empowerment.

The “Organisational Commitment and intention to 
leave”, measured using a 9-item scale [22] that assesses 
employees’ attachment to their organisation section, 
explored the commitment employees feel toward the 
hospital in which they work. Responses were summed to 
create the organisational commitment variable. Due to the 
wording of question 2, reverse scoring was applied. High 
cumulative scores on this variable indicate low commit-
ment to the organisation.

The “Job Satisfaction and intention to leave” section, 
assessed using a validated nine-item scale [23], focused 
on the level of satisfaction nurses feel within their depart-
ment. Responses were summed to calculate the total job 
satisfaction score, with higher scores indicating greater 
job satisfaction.

For the “Intention to Leave the Organisation” section, 
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responses were summed to create a total variable score. 
Due to the wording of question 3, reverse scoring was 
applied. High scores indicate a greater intention to leave 
the organisation.

Finally, the “Intention to Leave the Profession” section 
included a single direct question where nurses were asked 
to respond honestly regarding their intention to leave 
the profession.

Statistical Analysis

The questionnaire responses were analysed using 
Spearman’s rank correlation coefficient (ρ) to examine 
the relationships between selected variables and the 
intention to leave. This method is suitable for handling 
multiple factors with a high number of related ques-
tions. The following hypotheses were tested: whether 
work-related stress, job satisfaction, work-family conflict, 
organisational commitment, psychological empowerment, 
and work engagement influence nurses’ intention to leave 
their current position or profession.

Spearman’s correlation coefficient values range from 
-1 to 1, where positive values indicate a direct relationship 
and negative values indicate an inverse relationship. After 
calculating the correlation coefficient for each variable, 
hypothesis testing was conducted to determine whether 
the coefficients were statistically significant (p < 0.05).

Survey Instrument

To ensure internal consistency of the measurement 
instruments used, Cronbach’s alpha coefficients were 
calculated for each questionnaire section. All scales dem-
onstrated acceptable to excellent reliability. Specifically, 
the Perceived Stress Scale (PSS) showed a Cronbach’s alpha 
of 0.84, indicating good reliability. The Work–Family Con-
flict Scale (WAFCS) had a reliability coefficient of 0.87. The 
Utrecht Work Engagement Scale (UWES) yielded an alpha 
of 0.92, and the Psychological Empowerment Scale showed 
a value of 0.89. For the Organisational Commitment Scale, 
Cronbach’s alpha was 0.81, while the Job Satisfaction Scale 
achieved 0.85. Lastly, the Turnover Intention Scale had 
an internal consistency coefficient of 0.83. These values 
confirm the reliability of the instruments in assessing the 
intended psychosocial constructs.

Results

Sample Data Collection

Data for this study were collected using a structured 
questionnaire distributed to anaesthesia nurses working 
in 15 Greek hospitals under the jurisdiction of the third 
and fourth Regional Health Authorities (YPE) in Central 

Macedonia. Approval was obtained from the relevant 
scientific councils, and the survey was conducted between 
March and May 2022. The questionnaires were distributed 
either in person or by post, with additional copies sent 
to hospitals upon request. A total of 194 questionnaires 
were distributed, and 111 completed responses were 
received and analysed. The questionnaire included sec-
tions on demographic and professional characteristics. 
Participants provided information on gender, age, marital 
status, and education level. Work-related data were also 
collected, including employment status, work organisa-
tion, position within the anaesthesiology department, 
number of operating rooms, availability of a recovery 
unit, and whether a nurse was assigned to each operating 
room. Additionally, participants reported their total years 
of experience in both nursing and anaesthesiology. Given 
the potential impact of work-family balance on turnover 
intentions, marital status was also recorded. 

Demographics and Background Information

The final sample consisted of 16 male nurses (14.4%) 
and 95 female nurses (85.6%), with an average age of 
46.9 years (median 48 years, SD ± 7.8 years). Of the re-
spondents, 68% reported being married, followed by 
14% who were single, 10% who were divorced, and 5% 
who were in a relationship. The lowest percentages were 
observed among widowed individuals and those in a 
civil partnership, each accounting for 2% of the sample. 
Regarding educational background, the majority (89%) 
of respondents had obtained higher education degrees 
in nursing, while 11% had secondary education qualifica-
tions. Among the higher education graduates, 62% had 
graduated from Technological Educational Institutes (TEI), 
2% from universities (AEI), and 25% held postgraduate 
degrees, emphasising the importance of further profes-
sional development in nursing. In terms of employment 
status, 89.2% of the participants were permanent public 
sector employees, while the remaining 10.8% were on 
fixed-term contracts. The nursing staff primarily consisted 
of operating room nurses (84.7%), with supervisors and 
deputy supervisors comprising 15.3%. Table 1 presents 
the demographic characteristics of the sample.

Work Experience

 The average work experience in nursing was 22.5 
years (median 23 years), with a standard deviation of 8.67 
years. The least experienced nurse had one year of service, 
while the most experienced had 38 years, resulting in a 
range of 37 years. In the anaesthesiology department, 
work experience ranged from a minimum of one year to a 



Turnover intentions in anaesthesia nurses

Hellenic Journal of Surgery 9

maximum of 34 years, with a mean of 8.76 years (median 
6 years) and a standard deviation of 7.65 years, leading 
to a range of 33 years. 

Operating Room Statistics, Workplace Resources 
and Staffing

The average number of operating rooms reported was 
7.27 (median 5), with a standard deviation of 4.95. The 
minimum number of operating rooms was one, and the 
maximum was 21, resulting in a range of 20. Additionally, 
84.7% of the respondents indicated that their hospital 
included a recovery area on-site, while 79.3% stated that 
there was one nurse assigned to each operating room. Ad-
ditional workplace-related information, including recovery 
unit availability and nurse allocation per operating room, 
is summarised in Table 2.

Table 1. Demographic characteristics of the sample (N = 111).

Variable Category N (%)

Gender Male 16 (14.4%)

Female 95 (85.6%)

Age (years) Mean (SD) 46.9 (±7.8)

Median 48

Marital Status Single 14%

Married 68%

Divorced 10%

In a relationship 5%

Widowed 2%

Civil partnership 2%

Education Secondary 
education

11%

TEI 62%

University (AEI) 2%

Postgraduate degree 25%

Employment Status Permanent 89.2%

Temporary 10.8%

Job Position Operating Room 
Nurse

84.7%

Supervisor/Deputy 
Supervisor

15.3%

Work Experience (Years) Mean (SD) 22.5 (±8.7)

Range 1 – 38

Anaesthesiology Experience Mean (SD) 8.76 (±7.65)

Range 1 – 34

Table 2. Workplace and hospital characteristics.

Variable Category/Statistic

Number of Operating Rooms Mean (SD) = 7.27 (±4.95)

Median = 5; Range = 1–21

Recovery Unit Available Yes = 84.7%

One Nurse per Operating Room Yes = 79.3%

Correlation analysis of key variables

The descriptive statistics for the aggregated variables 
are presented in Table 1. More particularly: 
•	Work-Related Stress: There was no significant correla-

tion between work-related stress and the intention to 
leave (ρ = 0.106, p = 0.271).

•	Work-Family Conflict: Similarly, no significant relation-
ship was found between work-family conflict and the 
intention to leave (ρ = 0.139, p = 0.150).

•	 Job Satisfaction: No significant correlation was ob-
served between job satisfaction and the intention to 
leave (ρ = 0.129, p = 0.176).

•	Work Engagement: A moderate negative correlation 
was found between work engagement and the inten-
tion to leave (ρ = -0.384, p < 0.001).

•	Psychological Empowerment: Psychological empower-
ment showed a strong negative correlation with the 
intention to leave (ρ = -0.511, p < 0.001).

•	Organisational Commitment: A strong negative cor-
relation was observed between organisational commit-
ment and the intention to leave (ρ = -0.479, p < 0.001).

Significant variables and their influence

Only work engagement (p < 0.001), psychological em-
powerment (p < 0.001), and organisational commitment 
(p < 0.001) were significantly correlated with the intention 
to leave. These variables demonstrated a moderate to 
strong negative relationship, indicating that higher levels 
of these factors were associated with a reduced likelihood 
of leaving. Conversely, work-related stress, work-family 
conflict, and job satisfaction were not significantly as-
sociated with the intention to leave (p > 0.05). Detailed 
results are presented in Table 3 and Figure 1. In addition, 
Table 4 presents the significant and non-significant vari-
ables alongside their correlation coefficients and p-values.

Additional Findings

The mean score for intention to leave the profession 
was 2.05 (median: 2, SD: 1.29), highlighting low overall 
turnover intentions among the surveyed nurses.
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Table 3. Descriptive statistics for the aggregated variables.

Variable Mean SD Min Max

Work-Related Stress 22.3 3.42 15 31

Work-Family Conflict 34.9 10.1 10 55

Work Engagement 30.6 11.4 2 54

Psychological Empowerment 59.7 10.3 35 84

Organisational Commitment 11.8 1.27 9 15

Job Satisfaction 8.98 1.70 3 15

Intention to Leave 7.95 2.68 3 15

Figure 1. Correlation and grouping of variables.

Table 4. Significant variables and their influence on turnover intention.

Variable Spearman’s ρ p-value Interpretation

Work Engagement –0.384 < 0.001 Moderate negative correlation (significant)

Psychological Empowerment –0.511 < 0.001 Strong negative correlation (significant)

Organistional Commitment –0.479 < 0.001 Strong negative correlation (significant)

Work-Related Stress 0.106 0.271 No significant correlation

Work-Family Conflict 0.139 0.150 No significant correlation

Job Satisfaction 0.129 0.176 No significant correlation

Discussion 

The present study explored factors influencing turnover 
intention among anaesthesia nurses in Greece, focusing 
on work-related stress, work–family conflict, psychological 
empowerment, organisational commitment, work en-
gagement, and job satisfaction. Contrary to widespread 
theoretical assumptions, the findings revealed that neither 
work-related stress nor work–family conflict significantly 
influenced turnover intentions in our sample. This is note-
worthy, as previous research has consistently identified 
stress and work–family imbalance as significant predictors 
of turnover in nursing populations [24,25]. A plausible 
explanation for this divergence is the high level of profes-
sional resilience and adaptation exhibited by anaesthesia 
nurses, who may have developed coping mechanisms due 
to the critical nature of their role [26].

Nurses’ intention to leave does not appear to be sig-
nificantly influenced by work-related stress. This finding 
contradicts the initial hypothesis, as stress is often cited 
as a major factor influencing turnover intentions in other 
professions. It is possible that nurse anaesthetists have 
adapted to the unique and intense stressors of their roles, 
which mitigates its impact on their career decisions.

Similarly, the findings suggest that work-family conflict 
does not significantly affect nurse anaesthetists’ intention 
to leave. This result challenges existing theories, which 
posit that neglecting family needs or encountering chal-
lenging family circumstances increases turnover intentions. 
A plausible explanation is that the specialised nature of 
the profession and the expertise of nurse anaesthetists 
foster a sense of duty that families may come to under-
stand and tolerate.

Psychological empowerment emerged as a robust 
predictor of retention. Nurses who reported feeling au-
tonomous, competent, and impactful in their roles were 
significantly less likely to consider leaving [27,28]. This 
aligns with findings by Fragkos et al. [29] and Ibrahem et 
al. [30], who emphasised that psychological empowerment 
fosters professional engagement and reduces turnover 
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intent. Empowered nurses often perceive greater con-
trol over their work environment, which enhances job 
satisfaction and organisational loyalty [31].

Similarly, organisational commitment demonstrated 
a strong negative association with turnover intention. 
This supports Meyer and Allen’s [32] three-component 
model of commitment, wherein affective commitment—
emotional attachment to the organisation—is inversely 
related to turnover intent. Nurses with a strong sense of 
belonging and alignment with organisational values are 
more likely to remain in their positions, consistent with 
findings from Park and Kim [33] in healthcare settings. 
The above are consistent with theories by Reichheld 
and Team [34] and Kyle LaMalfa [35], the results indicate 
that a greater sense of belonging within an organisation 
reduces nurses’ intention to leave. Conversely, a lack of 
organisational commitment serves as a strong predictor 
of turnover [27].

The current findings align with previous research sug-
gesting that intention to leave the organisation does not 
necessarily equate to intention to abandon the profession 
[36]. Literature supports that some nurses contemplate 
internal mobility due to unfavorable conditions in their 
current workplace, while maintaining a commitment to 
their professional identity [37]. This distinction is crucial for 
developing retention strategies, as it highlights the need 
for targeted interventions at both the organisational and 
systemic levels. Understanding whether nurses are seek-
ing change within their field or contemplating complete 
professional exit allows for mor

Interestingly, job satisfaction did not exhibit a sig-
nificant effect on turnover intentions in our study. This 
contrasts with seminal work by Mobley et al. [6], who 
identified job dissatisfaction as a primary driver of em-
ployee turnover. One potential reason for this discrepancy 
could be that job satisfaction, while important, does not 
fully capture the complexities of professional identity and 
commitment in highly specialised roles such as anaes-
thesia nursing. Recent literature suggests that intrinsic 
motivators, such as perceived professional growth and 
recognition, might weigh more heavily than general job 
satisfaction in influencing turnover decisions [38].

In conclusion, this study advances our understand-
ing of turnover intentions among anaesthesia nurses 
by highlighting the protective roles of psychological 
empowerment, organisational commitment, and work 
engagement. Interventions targeting these factors could 
play a pivotal role in retaining skilled anaesthesia nurses, 
ultimately safeguarding the quality of patient care in 
surgical settings.

Practical implications

The role of a nurse anaesthetist is demanding and spe-
cialised, encompassing responsibilities such as managing 
emergencies, administering anaesthesia, and interpreting 
patients’ vital signs. The stress inherent in this role is in-
tensified by frequent technological advancements, staff 
shortages, and the perception by hospital administrations 
that anaesthesiology is an “easier” department. These chal-
lenges, compounded by minimal recognition, insufficient 
training, and outdated working conditions, contribute to 
turnover intentions.

To address these issues, several measures can be im-
plemented. Continuous professional development, recruit-
ment of younger staff, and incentives such as participation 
in conferences and educational programs are critical. 
Establishing anaesthesia nursing as a formal specialty in 
Greece, accompanied by structured training and certifica-
tion, could enhance the profession’s prestige and improve 
retention rates. Flexible working hours and childcare 
support could also alleviate work-life conflicts, enabling 
nurse anaesthetists to focus on their demanding roles.

Limitations

This study is limited by its relatively small sample size, 
which may not adequately capture the diverse experiences 
of anaesthesiology nurses and, while adequate for explora-
tory analysis, limits generalizability. Additionally, selection 
bias may have influenced the results, as dissatisfied nurses 
may have been more inclined to respond. Logistical chal-
lenges, including delays in questionnaire distribution 
and geographical barriers, further constrained the study. 

Furthermore, while the findings highlight important 
work-related and psychosocial factors influencing turnover 
intention, the economic aspect was not directly assessed 
in our questionnaire. Nevertheless, financial stress due to 
low salaries and high living expenses is likely to affect job 
satisfaction and long-term career decisions. Economic fac-
tors, such as salary dissatisfaction—a well-documented 
driver of nurse turnover [39]-were not explicitly assessed 
in this study but likely play a role. This omission represents 
a noteworthy limitation and an area for future research. 
Furthermore, the study sample had a high average length 
of work experience (22.5 years), which may reflect a popula-
tion less inclined to change professions. Finally, the focus 
on anaesthesia nurses, while relevant to the scope of the 
study, excludes other nursing specialties that may face 
different stressors, such as more frequent or intense shift 
work. Future studies should aim to include a wider range of 
departments to examine broader patterns of work-related 
stress and turnover intent across nursing populations. In 
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addition, including younger nurses in future studies would 
likely yield a broader and more dynamic range of perspec-
tives, while utilisation of electronic distribution methods 
could yield a larger and more representative sample.

Conclusion

Despite these limitations, this study provides valuable 
insights into the factors influencing nurse anaesthetists’ 
intention to leave their roles. Expanding the scope of 
future research to include more anaesthesiology depart-
ments across Greece could offer a more comprehensive 
understanding of these determinants. Such efforts will 
guide the development of targeted strategies to address 
turnover intentions and improve workforce stability in 
this critical field.
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Supplemental Material 1: Detailed Survey Instrument and Measurement Scales

“Work-related stress” scale. Higher total scores are indicative of greater perceived stress

In the last month, how often have you been upset about something that came up unexpectedly? 0 1 2 3 4

In the last month, how often did you feel like you couldn't control the important things in your life? 0 1 2 3 4

In the last month, how often have you felt irritated and stressed? 0 1 2 3 4

In the last month, how often have you felt confident that you can manage your personal problems? 0 1 2 3 4

In the last month how often have you felt that things are going the way you want them to? 0 1 2 3 4

In the last month, how often did you feel that you could not meet your obligations? 0 1 2 3 4

In the last month how often have you been able to control your irritation?	 0 1 2 3 4

In the last month how often have you felt in control of everything? 0 1 2 3 4

In the last month how often have you gotten angry about things you couldn't control? 0 1 2 3 4

In the last month how often did you feel that the difficulties were so many, that you could not control 
them?

0 1 2 3 4

0=never   1=almost never   2=sometimes   3= fairly often   4=very often 

“Work-family conflict” scale. High scores indicate high levels of work-family conflict

My job prevents me from spending sufficient quality time with my family 1 2 3 4 5 6 7

At the end of the day there is not enough time to do the things I would like at home (eg 
various sports and social activities) 

1 2 3 4 5 6 7

My family misses’ opportunities due to my work obligations 1 2 3 4 5 6 7

My job has a negative impact on my family life 1 2 3 4 5 6 7

My job makes me nervous and irritable at home 1 2 3 4 5 6 7

My performance at work lags due to my family obligations 1 2 3 4 5 6 7

Family worries and responsibilities often distract me in my work 1 2 3 4 5 6 7

If I didn't have a family, I would be better at my job 1 2 3 4 5 6 7

My family has a negative impact on my daily work obligations 1 2 3 4 5 6 7

It is difficult for me to concentrate on work because I am exhausted by family responsibilities 1 2 3 4 5 6 7

1=totally disagree   2=very much disagree   3=disagree   4= neither agree nor disagree   5=I agree   6=I agree very much   7=I totally disagree

Supplemental Material
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“Work commitment” section. The statements are about how you experience your work  
and how you feel about it

In my work I feel overwhelmed with energy 0 1 2 3 4 5 6

I feel full of vitality and strength when I work 0 1 2 3 4 5 6

I'm excited about my work 0 1 2 3 4 5 6

My work inspires me 0 1 2 3 4 5 6

When I get up in the morning, I am in the mood to go to work 0 1 2 3 4 5 6

I feel happy when I work intensively 0 1 2 3 4 5 6

I feel proud of the work I do 0 1 2 3 4 5 6

I am completely absorbed in my work 0 1 2 3 4 5 6

My work fascinates me 0 1 2 3 4 5 6

0=never   1=almost never   2=occasionally   3=regularly   4=often   5=very often   6=always

“Psychological empowerment” Section

My job is very important to me 1 2 3 4 5 6 7

My job duties are of particular importance to me 1 2 3 4 5 6 7

My job means a lot to me 1 2 3 4 5 6 7

I trust my abilities to do my job 1 2 3 4 5 6 7

I am confident in the abilities I have to perform my work duties 1 2 3 4 5 6 7

I have specialised skills for the demands of my job. 1 2 3 4 5 6 7

I have considerable autonomy in determining how I work 1 2 3 4 5 6 7

I Can decide for myself how to do my job 1 2 3 4 5 6 7

I have significant margins of independence and freedom in how I will do my job 1 2 3 4 5 6 7

My influence is great on what happens in my department 1 2 3 4 5 6 7

I have a great deal of control over what happens in my department 1 2 3 4 5 6 7

I have a significant influence over what happens in my department 1 2 3 4 5 6 7

1=totally disagree   2=very much disagree   3=disagree   4=neither agree nor disagree 5=agree   6very much agree   7=totally agree
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“Organisational engagement” 

Overall, I am satisfied with my work 1 2 3 4 5

Overall, I like my job 1 2 3 4 5

Συνολικά, μου αρέσει να εργάζομαι εδώ 1 2 3 4 5

I don't feel "emotionally attached" to the hospital where I work 1 2 3 4 5

The hospital where I work is of great importance to me 1 2 3 4 5

I don't feel like I belong to the hospital where I work 1 2 3 4 5

I often think about leaving the hospital where I work 1 2 3 4 5

It is very likely that I will look for a new job next year 1 2 3 4 5

If I could choose again, I would choose to work for the hospital where I work 1 2 3 4 5

1=totally disagree   2=disagree   3=neither agreenor disagree   4=agree   5=totally disagree

Finally, there was a question the nurses had to answer with sincerity  
about their intention to leave the profession

How often in the past year have you thought about quitting nursing and starting a completely different job? 1 2 3 4 5

1=never   2= A few times   3= A few times a month   4= A few times a week   5=every day


