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ABSTRACT

Factors associated with nurses’ turnover intention in

Mongolia

Chinzaya Boldoo

Wonju College of Nursing

The Graduate School

Yonsei University

Background: Nurse turnover intention, defined as the likelihood of a nurse

leaving their current position, poses a significant challenge for healthcare

systems worldwide, including Mongolia. Nurses play a vital role in

delivering essential medical services, and maintaining an adequate nursing

workforce is crucial for ensuring the quality of healthcare. Despite their

critical role, Mongolia's nurse-to-population ratio falls below the minimum

recommended by the World Health Organization, highlighting a significant

shortage of nursing staff. Factors such as high workload, low wages,

social stress, and low job satisfaction contribute to high turnover rates.

Turnover intention not only affects patient care but also places financial

strain on healthcare facilities due to the ongoing need to recruit and train

new staff.

Purpose: This study aimed to identify factors influencing the turnover

intentions of nurses in Mongolia, focusing on burnout, job crafting, and the

nursing work environment.

Methods: A cross-sectional descriptive study was conducted with nurses

from tertiary hospitals in Ulaanbaatar, Mongolia. The sample size.
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calculated using G*Power, consisted of 123 nurses recruited from the State

Second Central Hospital and Brilliant Hospital. Data collection was

performed using a structured survey that included 93 questions covering

general characteristics, burnout, job crafting, the nursing work environment,

and turnover intention. Statistical analyses were carried out using

descriptive statistics, the t-test, one-way ANOVA, Pearson correlation, and

multiple regression analysis in the SPSS 25.0 software.

Results: Burnout and the nursing work environment were significantly

correlated with turnover intention. Higher levels of burnout and poorer

nursing work environments were associated with increased turnover

intention. Additionally, job crafting demonstrated a significant positive

correlation with the nursing work environment.

Conclusion: This study identified that the nursing work environment and

burnout are key factors in reducing the turnover intention among nurses in

Mongolia. Therefore, it is necessary to improve staffing levels and

resources to enhance the nursing work environment in Mongolia, and

interventions aimed at reducing burnout are also required. This emphasizes

the need for appropriate interventions to improve the working conditions of

Mongolian nurses, ultimately contributing to lower turnover rates and

enhancing the stability and quality of the healthcare system.

Key words: nurse, turnover intention, burnout, nursing work environment, job

crafting, Mongolia
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1. INTRODUCTION

1.1. Background

Nurse turnover intention, which refers to the likelihood of a nurse leaving

their current position, poses a significant challenge to healthcare systems

worldwide, including in Mongolia (Halter et al., 2017; Kim & Kim, 2021;

Dovdon et al., 2022; Peng et al., 2023; Tsogbadrakh et al., 2020). Nurses are

professionals who provide essential healthcare services for patient treatment and

recovery in hospitals (Wakefield et al., 2021). Therefore, maintaining a sufficient

nursing workforce is essential to ensure the quality of healthcare services

(Richardson & Storr, 2010; Han et al., 2021; Witczak et al., 2021).

According to international statistics, the nurse-to-population ratio in

Mongolia is 4.02 per 1,000, which is below the World Health Organization's

recommended minimum of 4.45 nurses per 1,000 population (The World

Bank, 2017). Additionally, of the 56,500 healthcare workers in Mongolia,

only 13,112 are nurses, despite a demand that exceeds 20,000, highlighting

a significant shortfall (Dovdon et al. 2022). In Mongolia, this shortage of

nursing staff is attributed to factors that contribute to high turnover rates,

including heavy workloads, low wages, high social stress and frustration,

numerous obstacles, and low job satisfaction among nurses. Such turnover

not only undermines the quality of patient care but also affects the

stability of nursing organizations (Zanabazar et al., 2023; Gaalan et al.,

2019).
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Nurse turnover has been recognized as a significant challenge that not

only increases the financial expenditures of healthcare facilities but also

adversely affects the quality of patient care (Griffiths et al., 2019; Andel et

al., 2022; Pressley et al., 2023; Choi & Shin, 2022). The turnover of skilled

nurses requires continuous recruitment and subsequent training of new

staff, which places a substantial economic burden on healthcare facilities in

terms of human resource allocation and the training expenses needed to

replace turnover nurses (Gaalan et al., 2019; Kalankova et al., 2020; Rich &

Anderson, 2021). Therefore, maintaining and developing a well-trained

nursing workforce is essential, playing a pivotal role in preserving

operational stability and enhancing the quality of medical services delivered

(Flaubert et al., 2021).

Numerous prior studies have investigated the factors influencing nurses'

turnover intention. Factors such as age, gender, marital status, education

level, subjective health status, and sleep disorders have been identified as

biopsychosocial factors affecting turnover intention at the individual level

(Huang et al., 2024; An et al., 2022; Ma et al., 2022; Wang et al., 2022;

Job-related factors including job stress, position, employment type, work

department, job satisfaction, burnout, job crafting, salary satisfaction, and

sense of belonging have also been reported (Lee & Kim, 2020; Li et al.,

2020; Al Zamel et al., 2020; Chen et al., 2024; Jiang et al., 2023; Yang et

al., 2017;). Additionally, factors such as resource adequacy, monthly income,

department, organizational commitment, organizational culture, and the

nursing work environment have been identified as affecting the

organizational aspect of nurses' turnover intentions (Jackson et al., 2020;

Kim & Moon, 2021; Yoon et al., 2020; Lee, 2022; Varasteh et al., 2022;

Kwon & Kim, 2019).
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Among the various factors associated with turnover intention, burnout is

characterized by emotional, physical, and mental exhaustion resulting from

prolonged stress and overwork in the workplace. This condition has been

consistently linked to nurse turnover intention, as nurses experiencing

burnout are more likely to seek alternative employment or leave the

profession altogether (Kelly et al., 2021; Labrague et al., 2017; Guo et al.,

2019; Poku et al., 2022; Van der Heijden et al., 2019; Dwinijanti et al.,

2020).

Job crafting involves employees proactively modifying their job roles,

tasks, and relationships to better align with their preferences, strengths,

and needs (Work, 2001; Badran & Akeel, 2020; Chu et al., 2022; Shin et

al., 2020; Chung & Han, 2023). This process enables individuals to

personalize their work experiences, which leads to increased job satisfaction

and engagement (Wrzesniewski & Dutton, 2001). Research has shown that

job crafting significantly affects nurse turnover intention. Nurses who

engage in job crafting behaviors tend to report higher job satisfaction and

exhibit lower turnover intentions (Tims et al., 2013).

The nursing work environment encompasses various aspects including

the work situation, the physical environment as perceived by the individual,

interpersonal interactions, and organizational policy (Christmas, 2008). It

represent a comprehensive setting where working conditions and worker

responsibilities are optimized for efficiency. This environment significantly

influences not only the performance of nurses but also their retention and

the attraction of new nursing personnel (Pressley & Garside, 2023; Smith

et al., 2018). Previous research has shown that a positive perception of the

nursing work environment correlates with lower turnover intentions (Ma &

Dunton, 2015; Kim & Yeo, 2019). Therefore, to reduce turnover intentions
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and manage and develop nursing personnel effectively, it is important to

enhance the nursing work environment.

Research on the factors influencing nurse turnover rates in Mongolia is

sparse. Specifically, there is a lack of studies examining how key concepts

such as burnout, the nursing work environment, and job crafting impact

the turnover of Mongolian nurses.

This study investigated turnover intention among nurses in Mongolia,

where there is a notable shortage of nurses, and examined the effects of

burnout, job crafting, and the nursing work environment, which have all

been identified as significant factors influencing nurses' turnover intention.
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1.2. Purposes

The purpose of this study was to identify factors related to turnover

intention among Mongolian nurses. The specific objectives were as follows.

1. To identify the general characteristics of Mongolian nurses and the study

variables.

2. To identify differences in turnover intention according to the general

characteristics of Mongolian nurses.

3. To identify the relationships among the burnout, job crafting, nursing

work environment, and turnover intention in the study participants.

4. To identify factors associated with turnover intention among Mongolian

nurses.
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1.3. Definition of Terms

1.3.1. Burnout

Ÿ Theoretical definition

Burnout is conceptualized as a response to job stress that arises when stressors

become overwhelming, leading to physical, mental, and emotional exhaustion. It

encompasses phenomena such as a negative self-concept, a negative attitude

toward work, and a loss of interest in work (Pines & Kanner, 1982).

Ÿ Operational definition

In this study, burnout was quantified using scores obtained from the

Copenhagen Burnout Inventory (CBI), which was administered in Mongolian as

adapted by Sugarmaa et al. (2011).

1.3.2. Job Crafting

Ÿ Theoretical definition

Job crafting is a proactive approach that allows individuals to reshape

their job roles and tasks to better align with their strengths, interests, and

values. This process involves modifying tasks, relationships, and perceptions

of one's job to enhance a sense of meaningfulness and fulfillment

(Wrzesniewski & Dutton, 2001).

Ÿ Operational definition

In this study, job crafting was measured using the Job Crafting Scale, which

was developed by Wrzesniewski & Dutton in 2001 and later validated by Slemp

(2013).
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1.3.3. Nursing work environment

Ÿ Theoretical definition

The nursing work environment includes the physical, social, and

organizational factors that affect nurses' work experiences and outcomes.

Key elements of this environment are workload, staffing levels, leadership

support, teamwork, and resource availability (Lake, 2002).

Ÿ Operational definition

In this study, the nursing work environment was quantified using the

Nursing Work Index (NWI) developed by Lake (2002).

1.3.4. Turnover intention

Ÿ Theoretical definition

Turnover intention refers to an employee's tendency or willingness to

voluntarily leave their current job or organization in the near or foreseeable

future (Mobley et al., 1979).

Ÿ Operational definition

In this study, turnover intention was measured using a tool developed by

Hinshaw & Atwood (1978).
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2. CONCEPTUAL FRAMEWORK

The conceptual framework for this study was developed based on previous

research, and includes factors related to nurses' turnover intentions. This

framework is depicted in Figure 1.

Burnout

Job crafting

Nursing work
environment

Turnover Intention

Figure 1. Conceptual Framework

Burnout significantly affects nurses' intentions to leave their positions (Kelly et

al., 2021; Dall'Ora et al., 2020; Bayer et al., 2021). The emotional exhaustion,

depersonalization, and reduced personal accomplishment that nurses experience

contribute to feelings of dissatisfaction and disengagement, ultimately increasing

the likelihood of turnover (Maslach et al., 2016; Bianchi et al., 2015; Adriaenssens

et al., 2015).

Job crafting behaviors have been identified as factors influencing nurses'

turnover intentions (Baghdadi et al., 2021; Tims et al., 2012; Chu et al.,

2022). By proactively redesigning and customizing their job roles and

responsibilities, nurses can enhance their job satisfaction and sense of

fulfillment, thereby reducing their inclination to leave their current positions
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(Ghazawy et al., 2021; Yun et al., 2024; Tims et al., 2013).

According to a study by Shin et al. (2023) targeting nurses in general

hospitals, it was found that a more positive perception of the nursing work

environment corresponded to lower turnover intention. Similarly, a study by

Kwon & Kim (2012) focusing on nurses in small and medium-sized

hospitals demonstrated that a positive view of the nursing work environment

significantly reduced turnover intention.

Therefore, to identify factors associated with nurses' turnover intention,

which serves as the dependent variable, we selected burnout, job crafting,

and the nursing work environment as independent variables.
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3. RESEARCH METHODS

3.1. Research design

This study was a cross-sectional descriptive design aimed at identifying

factors associated with nurse turnover among nurses in Mongolia.

3.2. Participants

The target population for this study comprised nurses employed at medical

institutions across Mongolia. The accessible population included nurses

working at two tertiary hospitals in Ulaanbaatar. These hospitals, both

tertiary general facilities with internal medicine and surgical wards, offer

specialized services in accordance with established clinical guidelines and treat

patients with comparable severity levels.

The required sample size for the research was calculated using the

G*Power 3.1.9.7.4 program for linear multiple regression. Based on a

previous study (Faul et al., 2009), with a significance level of .05, power of

.80, a medium effect size of 0.15, and 11 predictor variables (8 general

characteristics such as age, marital status, education level, years at the

current working department, current working department, working hours,

monthly income satisfaction, and job satisfaction, as well as the variables

of burnout, job crafting, and nursing work environment), the minimum

required sample size was determined to be 123 participants. Considering a

dropout rate of 10%, 136 participants were recruited. Among these, 123

participants were analyzed, excluding cases where responses were

inappropriate or insincere.
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The criteria for the inclusion and exclusion of research participants were as

follows:

Inclusion Criteria

1) Nurses with more than 1 year of clinical experience

2) Participants who voluntarily agreed to participate in the study

Exclusion Criteria

1) Nurses with less than 1 year of clinical experience (Detlin et al.,2022)

2) Contract nurses.

3) Individuals currently serving as nursing managers, as per the data

collection criteria.
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3.3. Research Instruments

The structured survey employed in this study comprised 93 questions,

divided into five categories: general characteristics (14 questions), burnout

(17 questions), job crafting (19 questions), the nursing work environment

(31 questions), and turnover intention (12 questions).

3.3.1. Turnover Intention

Turnover intention, which reflects an employee's inclination or readiness to

voluntarily leave their current job or organization soon or in the foreseeable

future, was assessed using a measurement tool developed by Hinshaw and

Atwood in 1978. This tool comprises 12 questions, each rated on a Likert scale

ranging from 1 (strongly disagree) to 7 (strongly agree), allowing for a total

score between 12 and 84. Higher scores denote greater turnover intention. In

the original study by Hinshaw and Atwood (1978), Cronbach's alpha was .84.

In a more recent study by Sujin Nam (2021), it reached .91. In the current

study, Cronbach's alpha was .75.

3.3.2. Burnout

Burnout is defined as a prolonged state of psychological, mental, and physical

exhaustion resulting from extended exposure to stressors in the work

environment. This condition was measured using the CBI in Mongolian,

following the methodology of Sugarmaa et al. (2011). The CBI consists of 17

questions divided into three categories: 5 questions on personal burnout, 7 on

work-related burnout, and 5 on client-related burnout. Each question is scored

on a scale from 0 to 100 using a Likert-type scale with five response

categories. Higher scores indicate greater levels of burnout. The reliability of
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the measurement tool in the study by Sugarmaa et al. (2011) was reported

with a Cronbach's alpha of .82, while in this study, it was .91.

3.3.3. Job Crafting

To assess job crafting, we employed the "Job Crafting" measurement tool,

which was developed by Wrzesniewski and Dutton in 2001 and later validated by

Slemp in 2013. This tool comprises 19 questions, divided into three categories: 7

on task crafting, 5 on relational crafting, and 7 on cognitive crafting. Responses

are scored using a Likert scale ranging from 1 (not at all) to 6 (always),

allowing for a total score between 19 and 114. Higher scores reflect greater levels

of job crafting. In Slemp’s 2013 study, the Cronbach's alpha was .91, whereas in

this study, it was .89.

3.3.4. Nursing Work Environment

The NWI, developed by Lake in 2002, was utilized to assess the nursing work

environment. This index includes 31 items that cover various aspects of nurses' work

in hospitals, organized into five subdomains: nurse participation in hospital affairs,

foundation for quality nursing care, nurse manager ability, leadership and support,

adequacy of staff and resources, and nurse-physician relationships. Each item is rated

on a Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree), with the

total scores varying from 31 to 124. Higher scores reflect a more favorable nursing

work environment. In Lake's 2002 study, Cronbach's alpha values ranged from .64 to

.91. Similarly, in the study by Jo et al. in 2011, Cronbach's alpha was reported as .93,

while in the current study, it was .91.
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3.3.5. General Characteristics

The questions on general characteristics and nursing work characteristics were

derived from a literature review of previous studies. Data collection involved 14

questions covering age, gender, marital status, education, years of work

experience, current working department, years in the current working department,

experience of leaving work, career before becoming a nurse manager, monthly

income, satisfaction with monthly income, job satisfaction, working schedule, and

working hours.



- 15 -

3.4. Data collection

Data collection took place at State Second Central Hospital and Brilliant

Hospital, both situated in Ulaanbaatar, Mongolia. This occurred over a

three-week period, from February 20th to March 8th, 2024, following the

receipt of IRB approval (CR323143) from the Yonsei University Hospital

review committee. The research data were gathered after providing a detailed

explanation of the study to the heads of the research departments at both

hospitals. Subsequent meetings were held with the nursing manager in each

nursing department to secure permission. In the conference room of the

nursing department at each hospital, a comprehensive presentation was given

to the research participants. This presentation covered the study's objectives,

methodology, potential risks, and anticipated benefits. Consent forms were

individually obtained from those who voluntarily agreed to participate in the

study at each hospital, followed by the administration of a questionnaire.

Upon completion of the survey, it was immediately sealed and placed in a

dedicated box to ensure the anonymity and confidentiality of the information

collected.
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3.5. Ethical considerations

This study adhered to ethical standards, ensuring the protection of

participants' rights throughout the research process. The purpose and

methods of the research, along with any related risks and potential

benefits, were clearly communicated to participants. Additionally, their

privacy and confidentiality were strictly maintained.

Before being included in the study, participants were provided with a

consent form, which they voluntarily reviewed and signed. They were also

instructed to contact the researcher with any questions during the study

period. To ensure confidentiality, completed questionnaires were stored in

sealed envelopes. All collected data was treated as confidential and

encrypted to prevent the identification of participants. Personal information,

such as gender, age, and marital status, was kept confidential and could

not be accessed by anyone other than the study participants. Electronic

documents were password-protected, and physical materials were stored in

a securely locked location. At the end of the study period, electronic

documents will be permanently deleted, and paper documents will be

securely destroyed using a shredder.
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3.6. Data analysis

The data were analyzed using the statistical software SPSS 25.0. The

details of the statistical methods are presented below.

1. The general characteristics of the subjects and the study variables

were analyzed using descriptive statistics, including frequency,

percentage, and mean standard deviation.

2. The differences in turnover intention based on the general

characteristics of the participants were analyzed using the t-test and

one-way ANOVA.

3. The relationships among participant burnout, job crafting, nursing work

environment, and nurse turnover intention were analyzed using the

Pearson correlation coefficients.

4. Factors related to nurses' turnover intention were identified using

multiple regression analysis.
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4. RESEARCH RESULTS

4.1. General characteristics of participants

The general characteristics of the participants of this study were as follows

<Table 1>. The average age of the participants was 34.07 years (SD = 9.07),

with 120 women (97.6%) and 71 participants (57.7%) reporting being married.

Additionally, 110 participants (89.4%) held at least a bachelor's degree. On

average, participants had 10.13 years of experience working as nurses (SD =

8.53), with their experience ranging from 1.17 to 34 years. They were

distributed across various departments, with 96 participants (78.0%) working in

general units and 27 participants (22.0%) in special units. The average tenure

in their current department was 6.30 years (SD = 6.46). Work schedules varied,

with 52 participants (42.3%) having regular work hours and 71 participants

(57.7%) working shifts. Participants worked an average of 56.72 hours per

week (SD = 17.35). Regarding job turnover, 33 participants (26.8%) reported

having left a job, with an average duration of 8.44 months (SD = 15.30).

Thirteen percent of participants reported having prior experience as nurse

managers before their current role. The average monthly income for

participants was 1352.51 thousand tögrög (SD = 129.64). Satisfaction with

monthly income had an average score of 2.67 (SD = 0.88), while job

satisfaction scored an average of 3.54 (SD = 0.76).
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Table 1. General characteristics of participants (N=123)

Characteristics Categories n (%) orM±SD Range

Demographic
characteristics

Age(yr) 34.07±9.07 22∼54
Gender Male 3 (2.4)

Female 120 (97.6)

Marital status Married 71 (57.7)

Not married 52 (42.3)

Education level Diploma 13 (10.6)
Bachelor's degree and above 110 (89.4)

Work-related

characteristics

Years of work as a nurse(yr) 10.13±8.53 1.17∼34

Current working department General unit 96(78.0)
Special unit 27(22.0)

Years at the current working department(yr) 6.30±6.46 0.42∼32

Working schedule Regular work 52 (42.3)

Shift work 71 (57.7)

Working hours (per week) 56.72±17.35

Experience leaving work Yes 33(26.8)

No 90(73.2)

Leaving work(months) * n=33 8.44±15.30 0.03∼6

Previous career as a nurse manager Yes 16(13.0)
No 107(87.0)

Monthly income(1000 tögrög) 1352.51±129.64 1100∼1800

Monthly income satisfaction 2.67±0.88 1∼5

Job satisfaction 3.54±0.76 1∼5

M=mean; SD=standard deviation
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4.2. Description of burnout, job crafting, nursing work environment,

and turnover intention

The burnout, job crafting, nursing work environment, and turnover intention

of the participants are detailed in <Table 2>. The burnout score was recorded

at 46.93 (SD = 15.08) on a scale ranging from 0 to 100 points. The job crafting

score was 4.08 (SD = 0.67) measured on an item scale from 1 to 6, resulting in

a total possible score between 19 and 114. The nursing work environment

score was 2.73 (SD = 0.44), calculated on an item scale from 1 to 4, with the

total score ranging from 31 to 124. The turnover intention score was 3.77 (SD

= 1.16), assessed on an item scale from 1 to 7, with a total possible score

between 6 and 42.

Table 2. Descriptive statistics for burnout, job crafting, nursing work environment, and

turnover intention (N=123)

Variables Number of

items

Scale M±SD Range Item mean

Burnout 17 0-100 46.38±.85 0∼100 46.93±15.08

Job crafting 19 1-6 77.56±12.63 19∼114 4.08±0.67

Nursing work environment 31 1-4 84.77±13.93 31∼124 2.73±0.44

Turnover intention 6 1-7 22.64±6.94 6∼42 3.77±1.16

M=mean; SD=standard deviation



- 21 -

4.3. Differences in turnover intention according to general characteristics

Turnover intention according to the participants’ general characteristics is

presented in <Table 3>. Significant difference in turnover intention were

observed based on age (r=-.19, p=.036), job satisfaction (r=-.39, p<.001), and

satisfaction with monthly income (r=-.19, p=.038).

Table 3. Differences in turnover intention according to general characteristics (N=123)

Characteristics Categories M±SD t/F/r(p)

Demographic
characteristics

Age(yr) -.19(.036)
Gender Male 2.50±1.17 0.11(.736)

Female 3.80±1.14

Marital status Married 3.76±1.16 0.13(.721)

Not married 3.78±1.17

Education level Diploma 3.67±1.32 0.79(.372)
Bachelor's degree and above 3.78±1.14

Work-related

characteristics

Years of work as a nurse(yr) -.16(.081)

Current working department General unit 3.79±1.08 4.72(.052)
Special unit 3.70±1.41

Years at the current working department (yr) -.13(.157)

Working schedule Regular work 3.62±1.28 0.06(.806)
Shift work 3.88±1.17

Working hours ( per week) .04(.656)

Experience leaving work Yes 4.00±1.16 0.10(.747)
No 3.69±1.15

Leaving work(months) * n=33 .01(.980)

Previous career as a nurse manager Yes 3.97±1.16 0.01(.918)
No 3.74±1.16

Monthly income(1000 tögrög) -.10(.288)

Monthly income satisfaction -.19(.038)
Job satisfaction -.39(<.001)

M=mean; SD=standard deviation
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4.4. Correlations among burnout, job crafting, nursing work environment

and turnover intention

The results of the analysis exploring the correlations among burnout, job

crafting, the nursing work environment, and turnover intention among

participants are detailed in <Table 4>. Turnover intention showed a significant

positive correlation with burnout (r=.36, p<.001) and a significant negative

correlation with the nursing work environment (r=-.30, p<.001). These finding

suggest that higher burnout levels and a poorer nursing work environment are

linked to an increased intention to leave the job. Additionally, a significant

positive correlation was observed between job crafting and the nursing work

environment (r=.42, p<.001).

Table 4. Correlations among burnout, job crafting, nursing work environment

and turnover intention (N=123)

Variables
Burnout Job crafting

Nursing work
environment

Turnover
intention

r(p) r(p) r(p) r(p)

Burnout 1

Job crafting
-.08
(.351)

1

Nursing work environment
-.17
(.064)

42
(<.001)

1

Turnover intention
.36
(<.001)

-.08
(.403)

-.30
(<.001)

1
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4.5. Factors associated with nurses’ turnover intention

Multiple regression analysis was conducted to identify factors related to

turnover intention, including age, monthly income satisfaction, and job

satisfaction, These factors showed significant differences in general

characteristics, as presented in <Table 5>. To test the assumptions of

regression analysis, multicollinearity was examined; the tolerance limit exceeded

0.1 and the variance inflation factor (VIF) was below 10, indicating that

multicollinearity was not a concern. The Durbin-Watson index was 1.935, close

to the standard value of 2, confirming the absence of correlation between the

residuals. The regression model was deemed suitable with an F=value of 7.65

(p<.001), and it explained 24.7%. of the variance. Independent variables related

to turnover intention included burnout (β=.19, p=.031) and nursing work

environment (β=-.27, p=.003), both of which had a statistically significant

impact. Thus, higher levels of burnout and lower scores in the nursing work

environment were associated with increased turnover intention.

Table 5. Factors associated with nurses’ turnover intention (N=123)

B SE β t p Tolerance VIF

(Constant) 6.59 1.01 6.51 .001
Age -.03 .01 -.21 -2.50 .014 .895 1.117

Monthly income
satisfaction

-.12 .11 -.09 -1.11 .270 .898 1.114

Job satisfaction -.34 .14 -.22 -2.49 .014 .762 1.313

Burnout .01 .01 .19 2.18 .031 .814 1.228

Job crafting .21 .15 .12 1.36 .177 .783 1.278

Nursing work
environment

-.70 .23 -.27 -2.99 .003 .739 1.353

F=7.65, R²= .284, Adjust R²= .247
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5. DISCUSSION

5.1. Factors associated with nurses’ turnover intention

This study aimed to identify factors associated with nurse turnover intentions

in Mongolia, with a specific focus on burnout, job crafting, and the nursing work

environment.

In this study, the average turnover intention score was 22.64, closely aligning

with the score of 22.19 reported in a previous study conducted in Korea (Nam,

2021). Turnover intention is associated with the retention of nursing staff,

management, and the quality of patient care (Liu et al., 2023; Kuntardina, 2017).

Although turnover intention was at an intermediate level, it is significant to

identify factors influencing the turnover intention of Mongolian nurses, given

previous research demonstrating its impact on patient care quality and hospital

management (Tsogbadrakh et al.,2020; Biro, 2021).

This study found that the nursing work environment significantly influences

nurse turnover, consistent with previous research demonstrating a negative

correlation between perceived nursing work environments and turnover intention

(Patrician et al., 2022; Eun & Bohyun, 2016). Empirical evidence underscores

the significant impact of the nursing work environment on nurse turnover rates

and patient outcomes. For instance, Olds et al., (2017) discovered that

improvements in the nursing work environment were linked to reduced nurse

turnover rates and enhanced patient outcomes, such as decreased mortality

rates and heightened patient satisfaction scores. Similarly, Kutney-Lee et al.

(2013) highlighted that nurses operating within favorable work environments

exhibited higher job satisfaction levels and delivered superior quality of care to

patients. These important findings show that improving the nursing work

environment is essential. Such improvements benefit both nurses and patients
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The results of this study underscore the necessity of efforts to improve the

nursing work environment. In particular, in this study, among the sub-domains of

the nursing work environment, the "Staff and Resource Adequacy" area had a low

score, which is thought to partially reflect the difficulties faced by nurses due to

insufficient manpower and resources in the nursing work environment. The lack of

staff resources in Mongolia can be attributed to several factors, including

limited healthcare funding, a shortage of trained medical personnel, and

challenges in retaining existing staff due to low salaries and difficult working

conditions (Okutsu et al., 2019; Altantsetseg, 2023). Addressing these issues

requires adequate staffing, effective personnel and resource management, and

heightened awareness of the nursing environment throughout Mongolia.

In this study, the burnout level was measured at 46.93 aligning with findings

from other countries. For instance, Moisoglou et al. (2021) reported a burnout score

of 47.7 among nurses, and another study indicated a score of 49.8 among Tai

nurses (Montgomery et al., 2021). These scores highlight significant emotional and

physical exhaustion, primarily attributed to factors like workload and job demands.

Consequently, burnout represent a critical issue for nurses across various global

health systems. When comparing the mean scores of different burnout scales in the

study, it is evident that work-related burnout registers the highest mean score.

This is followed by personal burnout and then client-related burnout. Such a

pattern underscores that factors inherent to the work environment, including

workload, organizational culture, and interpersonal dynamics, are likely major

contributors to burnout among Mongolian nurses (Clinton et al., 2022; Tran et al.,

2023; Bagaajav et al., 2011).

Addressing burnout through interventions such as promoting mental health,

managing workload, and improving work conditions is critical to improving and

maintaining nurse well-being (Mealer et al.,2009). In Mongolia, nurses face high,
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workloads, low salaries, and insufficient societal recognition (Okutsu et al.,2019;

Dovdon et al., 2022). Consequently, many newly graduated students often avoid

entering the profession, leading to a shortage of nursing staff (Liang et al., 2018).

This shortage forces current nurses to work beyond their designated hours, often

covering 24/48-hour shifts, which is exhausting. As a result, when patients seek

healthcare, delays in receiving prompt care pose significant risks to their health and

endanger the healthcare system if adequate care is not provided quickly. Previous

studies have suggested providing spaces within healthcare facilities for activities

such as fitness, yoga, and relaxation therapy to combat burnout (Misra & Mandal,

2021). Providing access to these resources during breaks can help reduce

work-related burnout and improve mental health (Zhou et al., 2024). Listening to

relaxing music or incorporating guided meditation into the work environment can

provide nurses with effective tools to manage stress and prevent burnout (Akcay &

Kazan, 2024; Fattahpour et al., 2024). International healthcare organizations already

use dedicated relaxation areas with background music or soothing sounds to create

a pleasant work environment (Lu et al., 2024).

Implementing programs that manage workload and reduce stress, along with

strategies that promote work-life balance, can help prevent burnout and decrease

turnover rates among nurses.

The research findings indicated that job crafting did not have a significant

direct effect on turnover intention. However, there was a positive correlation

between job crafting and the nursing work environment, suggesting that nurses

who engage in job crafting tend to have a more favorable view of their work

environment (Chang et al., 2020; Sujeong, 2022). These results underscore the

importance of promoting job crafting as a proactive strategy to enhance job

satisfaction and indirectly reduce turnover intention.

This study highlights the critical role of addressing factors such as the work
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environment and burnout in reducing nurse turnover intentions in Mongolia. By

implementing targeted interventions based on these findings, healthcare

organizations can effectively retain nursing staff and ensure the delivery of

high-quality patient care. Such efforts likely to significantly improve nurse

retention rates and healthcare outcomes in Mongolia, ultimately contributing to

sustainable healthcare workforce practices and enhancing population well-being.

5.2. Limitations

This study was carried out in two hospitals within the same city in

Mongolia, which constrains the generalizability of the results. Furthermore,

since both hospitals are in good condition, the turnover intention among nurses

was found to be average. Consequently, caution should be exercised in

interpreting the findings, as they may not accurately reflect the diversity of

healthcare settings throughout Mongolia.

Methodologically, our reliance on self-report measures and a cross-sectional

design may have introduced biases and limitations. Future research would

benefit from employing longitudinal designs and objective measures to more

effectively capture the dynamic nature of nurse turnover and its determinants.

Furthermore, understanding job turnover among nurses in Mongolia, requires

considering both cultural and organizational contexts. Future research should

explore the interaction between cultural factors and organizational practices to

better understand their influence on nurse turnover across various healthcare

settings.
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5.3. Implications

First, this study makes an important contribution by providing basic

information about the need to reduce nurses' burnout, improve nurses' working

environment, and reduce turnover intentions. Healthcare organizations should

implement targeted interventions such as mental health promotion programs,

workload management strategies, and professional development opportunities to

increase nurses' well-being and job satisfaction.

Second, the positive relationship between the nursing work environment and

nurse control suggests that providing nurses with more autonomy and

flexibility in their assignments enhances the work environment and

consequently reduces turnover. Supporting nurses' initiative and implementing

policies that foster job creation are beneficial strategies.

Finally, this study can contribute to a broader body of knowledge that can

inform healthcare policymakers regarding the development of comprehensive

retention strategies that include competitive compensation, career advancement

opportunities, and a supportive work environment. By addressing these factors,

Mongolia's healthcare system can improve nurse retention and create a more

sustainable and effective nursing workforce capable of providing high-quality

patient care.
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6. CONCLUSION

6.1. Conclusion

In conclusion, this study identified the nursing work environment and burnout

as major factors related to reducing nurse turnover intentions in Mongolia.

Therefore, it was found that improving staffing and resources is necessary to

enhance the nursing work environment in Mongolia, and interventions aimed at

reducing burnout are also needed. These efforts have the potential to enhance

nurse retention and improve healthcare outcomes in Mongolia, thereby

contributing to the sustainability of the healthcare workforce.

6.2. Suggestions

The findings of this study suggest the following recommendations.

It is important to develop and implement strategies to improve the work

environment for nurses. A supportive and well-structured work setting can

significantly reduce nurses' intentions to leave their jobs.

Introducing effective methods to alleviate burnout is essential. Burnout

significantly contributes to nurses' willingness to leave the profession, and

addressing it can improve retention and job satisfaction.

Additional studies are necessary to deepen our understanding of the factors

that influence nurses' intentions to leave their positions. This knowledge will

form a solid basis for developing targeted interventions aimed at enhancing

nurse retention and job satisfaction.
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Appendix

Appendix 1. Description of the subscales of study variables

Variables Category Number
of items

M±SD Item mean

Burnout Personal Burnout
Scale 5 48.78±17.11 14.76±3.42

Work-Related
Burnout Scale

7 50.43±17.51 21.12±.44

Client-Related
Burnout Scale

5 40.17±16.97 13.03±.30

Total 17 46.93±15.08 46.38±.85

Job crafting Task Crafting 7 26.11±5.70 3.11±.67

Cognitive Crafting 5 21.01±4.26 3.50±.71

Relation Crafting 7 31.89±5.76 3.80±.69
Total 19 77.56±12.63 4.08±0.67

Nursing work
environment

Nurse Participation in
Hospital Affairs

9 23.22±5.52 2.58±.61

Nursing Foundations
for Quality of Care

10 29.81±5.29 2.98±.53

Working with Nurses
Who are Clinically
Competent

5 13.66±3.15 2.73±.63

Staff and Resource
Adequacy

4 9.07±3.07 2.27±.77

Collegial
Nurse-Physician
Relation

3 8.99±2.24 2.99±.75

Total 31 84.77±13.93 2.73±0.44

Turnover
intention

Total 6 22.64±6.94 3.77±1.16
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Appendix 2.2. Survey explanation (Mongolian)
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Appendix 3.1. Consent form for study (Korean)
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Appendix 3.2. Consent form for study (Mongolian)
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Appendix 4. Instrument



- 54 -

Ядралт



- 55 -

Ажил урлахуй



- 56 -

Сувилахуйн ажлын орчин



- 57 -



- 58 -

Ажлаас гарах хүсэл



- 59 -

Appendix 5. Authorization for use of research instruments
5.1 Permission to use the burnout instrument
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5.2 Permission to use job crafting instrument
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5.3 Permission to use the nursing work environment instrument
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5.4 Permission to use the turnover intention instrument
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국문 요약

배경: 간호사 이직 의도의 증가는 몽골을 포함한 전 세계 의료 시스템에서 주요한 문제로

대두되고 있다. 병원 내에 간호사는 필수 의료서비스 제공 및 의료의 질 향상에도 중요한

역할을 한다. 그럼에도 불구하고, 몽골의 간호사 비율은 세계보건기구가 권장하는 최소치

보다 낮으며, 간호 인력이 크게 부족한 편이다. 간호사의 높은 이직률에 영향을 미치는

요인으로는 과중한 업무량, 낮은 임금, 사회적 스트레스, 낮은 직무 만족도 등이 있다. 높

은 이직 의도는 환자의 건강상태 및 의료 기관에 재정적 부담을 주기 때문에 몽골 간호

사의 이직 의도 관련 요인을 파악할 필요가 있다.

목적: 본 연구는 몽골 간호사의 이직 의도에 영향을 미치는 요인인 번아웃, 잡크래프팅,

간호업무환경을 확인하고자 하였다.

방법: 몽골 울란바토르 소재 3차 병원 간호사를 대상으로 횡단적 조사 연구를 실시하였

다. G*Power로 산출된 표본 크기를 이용하여 State Second Central Hospital과 Brilliant

Hospital에서 123명의 간호사를 모집하였다. 일반적 특성, 번아웃, 잡크래프팅, 간호업무환

경, 이직 의도에 대한 93개 문항으로 구성된 구조화된 설문조사를 이용하여 자료를 수집

하였다. 통계 분석은 SPSS 25.0 프로그램을 이용하여 기술 통계, t-test, 일원분산분석,

Pearson 상관관계, 다중 회귀 분석을 수행하였다.

결과: 간호업무환경과 번아웃은 간호사의 이직 의도와 유의한 관련성이 있었다. 간호업무

환경이 열악할수록, 번아웃이 높을수록 이직 의도가 큰 것으로 나타났다. 잡 크래프팅은

간호사의 이직 의도와 유의한 관련성은 없었다.

결론: 본 연구는 간호 업무 환경과 번아웃이 몽골의 간호사 이직 의도를 줄이는 주요 요

인으로 확인되었다. 따라서 인력 수준과 자원을 개선하는 것이 몽골의 간호 업무 환경을

개선하는 데 필요하며, 번아웃을 줄이는 것을 목표로 한 중재도 필요하다는 것을 확인하

였다. 이는, 몽골 간호사의 근무 여건을 개선하기 위한 적절한 중재의 필요성을 강조하며,

궁극적으로 이직률을 낮추고 의료시스템의 안정성과 질을 높이는 것에 기여할 것이다.

주제어: 간호사, 이직 의도, 번아웃, 간호업무환경, 잡 크래프팅, 몽골
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