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Abstract

Background Newly graduated registered nurses leaving the nursing profession in the early stages of their career
have enormous financial and time implications for nursing organizations and affect the quality of nursing care.

Objective To identify the factors influencing newly graduated registered nurses’intention to leave the nursing pro-
fession over the past 10 years.

Methods The framework developed by Whittemore and Knafl was used to conduct this integrative review. An elec-
tronic search was conducted for English articles to identify research studies published between 2011-2022 using

the following databases of PubMed, MEDLINE, CINAHL, PsycINFO, and Scopus. Eligible publications were critically
reviewed and scored using the Critical Appraisal Skills Program Checklist and the Center for Evidence-Based Manage-
ment appraisal.

Results Twenty-one studies were analyzed. The main factors affecting newly graduated registered nurses'intention
to leave the nursing profession included demographic factors (age, educational level, year of experience, professional
title, employment status, health status, shift, hospital location and size), supervisor and peer support, challenges

in the workplace, cognitive and affective response to work, work environment (collegial nurse-physician relations,
insufficient staffing level, person-work environment fit), gender stereotypes, autonomous motivation, role models,
and resilience.

Conclusions The factors affecting newly graduated registered nurses'intention to leave the nursing profession are
multifaceted and should receive continuous attention from nurse managers. The findings provide more compre-
hensive for nurse administrators to develop intervention strategies to mitigate newly graduated registered nurses’
turnover intention.

Keywords Intention to leave, Newly graduated registered nurses, Novice registered nurses, Integrative review, Young
registered nurses
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Introduction

Nurses are important members of healthcare systems,
providing quality nursing care and ensuring patient
safety. Newly graduated registered nurses (NGRNs) was
defined by Benner [1] as not having any previous clinical
experience regarding patient management and respon-
sibility; and being unfamiliar with hospital policies,
procedures, protocols, and tools. NGRNs need time to
integrate skills and practice in the workplace to become
experienced registered nurses (RNs). However, previ-
ous study reported that the transition from NGRNs to
the role of experienced RNs become more difficult [2].
It takes them at least one year to feel comfortable and
confident practicing in the clinical setting. Meanwhile,
the process of nurse attrition from the nursing work-
place begins after graduation and persists throughout
the nurse’s career [3]. Compared to the experienced
RNs, NGRNSs lack the necessary clinical skills at the pri-
mary stage of their career [4]; heavy workload and high
job stress in their first year of practice will contribute to
decreased job satisfaction and hence NGRNs desire to
leave the nursing profession [5].

The attrition rate of NGRNs remains at a high level
worldwide. This is worrisome given the large number
of resources invested in NGRNSs. The Joint Commission
report, undertaken in the United Kingdom reported that
one in four NGRNSs plan to leave their first posts within
the first 12months after registration. Sandler reported
that in Canada, 18% to 30% of NGRNs choose to leave
the nursing profession in their first year, and from 37%
to 57% left in their second year [6]. In Turkey, 42.5% of
NGRNs considered leaving the nursing profession in
their first year [7]. Such nursing turnover aggravates the
existing nursing shortage, directly impacting the quality
of nursing care and patient safety [8]. Meanwhile, high
nurse turnover can lead to increased healthcare costs
and adverse patient outcomes [9]. Through the literature
review, we found that various factors influence nurses’
intention to leave their organization including demo-
graphics, quality of work life, job satisfaction, leadership
style, organizational commitment, work environment,
job satisfaction, motivation, job security, family reason,
and bullying at work [10]. However, there is a vast differ-
ence in terms of intention to leave (ITL) nursing profes-
sion between NGRNs and experienced RNs. Therefore,
it is necessary to understand the influencing factors of
NGRNs’ ITL, so that specific strategies targeting NGRNs
retention can be further developed and implemented.

This integrative review aims to identify influencing fac-
tors on NGRNs’ ITL the nursing profession and demon-
strate gaps in the existing knowledge base. A preliminary
search of PubMed, MEDLINE, CINAHL, PsycINFO, and
Scopus was conducted, with no published or ongoing
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systematic reviews on NGRNs’ ITL the nursing profes-
sion identified. ITL and intention to stay (ITS) are two
sides of the same coin; thus, in this review, the terms
ITL, turnover intention, and ITS are used interchange-
ably. Additionally, the results of this integrative review
may help administrators and health policymakers of the
various healthcare services provided by hospitals and
home healthcare agencies focus on organizational efforts
and retention strategies that can help reduce NGRNs
turnover.

Methods

The framework developed by Whittemore and Knafl
[11] was used to conduct this integrative review of the
literature, which consists of five stages: problem identi-
fication, literature search, data evaluation, data synthesis,
and presentation of findings. This approach allows for
the identification and synthesis of evidence sourced from
studies that used diverse methodologies (for example
quantitative study, qualitative survey, and mixed method)
and hence gain a holistic understanding of this topic.

Literature search

Based on the Whittemore and Knafl methodology [11],
the first stage is problem identification, the following
question was set to answer the study’s aim: What influ-
ences newly graduated registered nurses’ intention to
leave the nursing profession? In the second stage (lit-
erature search), an electronic search was conducted for
English articles to identify research studies published
between 2011-2022 using the following database of Pub-
Med, MEDLINE, CINAHL, PsycINFO, and Scopus.
The above databases cover almost all published articles
related to this review topic and the characteristics of the
recorded publications in these databases are high-impact
factors, peer-reviewed journals, top-ranked journals by
industry studies, and good quality. These databases can
complement each other and help us obtain more com-
prehensive literature. The following two groups of search
terms were used in combination: (a) newly graduated
registered nurses, novice registered nurses, and young
registered nurses; (b) intention to leave, turnover inten-
tion, intention to quit, and intention to stay. In this stage,
the results of the comprehensive search included 441
articles after reviewing them based on the inclusion cri-
teria such as: accessing the full text of the article, includ-
ing the keywords in the title and abstract of the article,
and writing in English, finally 420 were removed, and the
21 articles were included.

Eligibility criteria
Included articles were peer-reviewed studies, published
in English, which investigated NGRNs’ ITL the nursing
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profession and related influencing factors. Articles were
limited to those published between 2011 and 2022 to
reflect the most recent evidence within the last decade.

Study selection and data extraction

In this stage (data evaluation), after excluding duplicate
articles, two authors independently reviewed the titles,
abstracts, and full texts following the Critical Appraisal
Skills Program (CASP) Checklist [12] and the Center
for Evidence-Based Management (CEBM) appraisal
[13]. When they disagreed on an article, a third author
joined the discussion until a consensus was reached. The
Preferred Reporting Items for Systematic Reviews and
Meta-Analysis (PRISMA) diagram outlines the screening
process used in literature searches.

Data synthesis

In the fourth stage (data synthesis), the researchers fol-
lowed the data synthesis approach to analyze included
studies. There were four steps: (a) Data reduction. The
included articles were divided into subgroups (quantita-
tive surveys, qualitative research, and mixed studies) for
ease of analysis. (b) Data display. Open coding of each
included study was performed by three authors. After
many iterations and discussions related to this coding
process, the three authors reached a consensus on the
formulation of themes and sub-themes of the influenc-
ing factors of NGRNs’ ITL the nursing profession. (c)
Data comparison. This involved an iterative process of
examining data displays of primary source data in order
to identify patterns, themes, or relationships. (d) Drawing
conclusions and verification. This moved the interpretive
effort from the description of patterns and relationships
to higher levels of abstraction, subsuming the particulars
into the general.

Finally, confirmation and verification were conducted
by all researchers to ensure that all twenty-one articles
were thoroughly assessed at all methodological stages
and that the results matched the research questions of
the study.

Quality appraisal

Whittemore and Knafl [11] pointed out that evaluating
the quality of the evidence included is not essential in
supplementary reviews. All articles meeting the inclusion
criteria, regardless of their methodological quality, were
retained in this review to examine all evidence on fac-
tors influencing the implementation of the nursing role
in practice settings. In addition, the Critical Appraisal
Skills Program (CASP) Checklist [12] and the Center
for Evidence-Based Management (CEBM) appraisal [13]
were used to assess the studies, which allowed us to eval-
uate and compare research objectives, design, methods,
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analysis, results, discussion, conclusions, and implica-
tions. In this integrative review, studies were considered
relatively high quality, while studies in the moderate or
low-quality range were omitted.

Ethics
This study was conducted based on published data and
ethical approval was not required.

Results

According to the framework of Whittemore and Knafl
[11], the last step is the presentation of findings. The
results of twenty-one included studies in this review were
presented below:

Search results

Four hundred and forty-one titles and abstracts were
identified from five databases. In total, two hundred
and fifty-eight articles were excluded due to duplicates
and one hundred eighty-three articles were screened by
two authors independently by title and abstract. After
excluding one hundred forty-seven articles by titles and
abstracts, thirty-six articles were reviewed in full text.
Finally, fifteen articles were inappropriate and did not
meet the inclusion criteria and were therefore excluded.
Overall, twenty-one articles were included, two qualita-
tive studies and nineteen quantitative surveys; no mixed
methods studies were included (Figure 1).

Study characteristics

Twenty-one studies were included in the final review,
and the main characteristics of the included studies were
extracted (Table 1). The included studies were conducted
in eight countries, five studies in the United States, four
studies in Canada, three studies in Mainland of China,
two studies in Japan, two studies in Taiwan, and one
study each in Turkey and Australia.

Study quality

Through the literature review, no mixed method study
was found. Thus, two quantitative studies and nineteen
qualitative studies were included to evaluate the quality.
Finally, twenty-one studies were included due to good
quality. Table 2 and Table 3 provide a summary of the
quality assessment.

Factors influencing NGRNs' ITL nursing profession

Five categories of variables were identified from the
twenty-one articles. Table 4 summarizes the relationship
between these variables and NGRNs’ ITL the nursing
profession.
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Fig. 1 PRISMA flow diagram
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Table 3 Quality assessment of qualitative studies

Page 13 of 19

Protocol statement CASP Questions Paper, author (data)
Flinkman etal. Flinkman,
(2013) [19] Salanterd,
(2015) [21]
Adopted an appropriate method and design ~ Was there a clear statement of the aims of the research? Yes Yes
to meet the aims of the study Is a qualitative methodology appropriate? Yes Yes
Was the research design appropriate to address the aims Yes Yes
of the research?
Used a suitable data collection strategy Was the recruitment strategy appropriate for the aims Yes Yes
of the research?
Was the data collected in a way that addressed the research issue?  Yes Yes
Has the relationship between researcher and participants been Yes Yes
adequately considered?
Included pertinent methods of data analysis ~ Was the data analysis sufficiently rigorous? Yes Yes
Drew conclusions and interpretations Is there a clear statement of findings? Yes Yes
that reflected the findings of the study How valuable is the research? Valuable Valuable
Obtained ethical approval Have ethical issues been taken into consideration? Yes Yes

Demographics

Eight demographic variables that influence NGRNs’
ITL the nursing profession are mentioned. Three stud-
ies reported that age has a positive relationship with ITL
among NGRNs [14, 22, 26]. However, three other studies
showed a non-significant relationship between age and
ITL [17, 29, 30]. More interestingly educational level was
an inconsistent influencing variable which was reported
as having a positive [30] and negative [23] and non-sig-
nificant correlation [14, 26] with ITL. Years of experience
was an influencing factor for ITL in two studies [18, 22]
but had no significant correlation in another study [26].
In addition, professional titles showed a negative rela-
tionship with ITL [23].

For employment status, the temporary employee had
a higher-level ITL compared to full-time and part-time
[16, 17]. Health status was another important influenc-
ing factor to ITL in three studies [14, 16, 20] while it was
reported as a non-significant correlation with ITL in one
study [18]. For shift (day/evening/night/rotating), the fre-
quency nightshift of NGRNs was positively associated
with intent to leave the nursing profession [28] while two
other studies showed a non-significant relationship [18,
26]. The final influencing factor was the hospital charac-
teristics, with hospital location (city center/ countryside,
near/ far, etc..) and hospital size having a negative rela-
tionship to ITL.

Support
Seven studies reported that support (supervisor and
peer) had a negative relationship with ITL [15, 17, 18, 20,

21, 23, 30]. This means that NGRNs are more likely to
stay in the nursing profession if they receive more sup-
port from the head nurse and colleagues.

Peterson et al., [15] showed that peer-colleague support
was a negative predictor of ITL the current job. However,
supervisor support could not predict ITL in this study.
It is worth noting that both supervisor and peer support
were not predictors in the study by Yu et al. [9] and a sig-
nificant relationship was not found in this study.

Challenges in the workplace

Challenges in the workplace include the negative feelings
of NGRNs in clinical settings and the various demands
required in the nursing profession. Job burnout [24],
job stress [31], job difficulty [7, 20], and job demands
[7, 15, 18-20] were all positive predictors of ITL among
NGRNs. However, job stress could not predict ITL in
Zhang et al’s [28] study. In the present synthesis, the
demands required of NGRNs had a negative correlation
with ITL. Higher levels of job competence [7, 22, 29, 31],
job readiness [14], and work group cohesion [23, 25] of
NGRNs were related to lower levels of ITL.

Cognitive and affective response to work

As previous studies reported, both cognitive and affective
have been identified as contributing to the development
of intentions. Staff nurses with more emotional responses
to their work prefer to stay in their current position. In
our synthesis, ten studies determined that NGRNs’ cogni-
tive and affective responses to their work were negatively
related to ITL their current positions. These cognitive and
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Table 4 Variables related to ITL among NGRNs
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Category

Variables

Positive correlation

Negative correlation

Non-significant correlation

Demographics

Support

Challenges in the work-
places

Cognitive and affective
response

Age

Educational level

Year of experience
Professional title
Employment status
(full-time, part-time, tem-

porary)
Health status

Shift (day/evening/night/
rotating)
Hospital (location/size)

Supervisor support

Peer support

Job burnout

Job stress
Job difficulty

Job demands

Job competence

Job readiness
Work group cohesion

Organizational commitment

Quiality of care

Empowerment

Tominaga &Miki, 2011 [14]
Numminen et al,, 2016 [22]
Fernet et al,, 2017 [26]

Li etal, 2020 [30]

Rhéaume et al, 2011 [17]
Brewer et al,, 2012 [16]

Zhang et al, 2017 [28]

Boamah, & Laschinger, 2016
[24]

Chenetal, 2021 [31]

Unruh, & Zhang, 2013 [18]
Ishihara et al.,, 2014 [20]

Peterson et al., 2011 [15]
Unruh, & Zhang, 2013 [18]
Flinkman et al,, 2013 [19]
Ishihara et al., 2014 [20]
Ulupinar, & Aydogan, 2021
[7]

Kovner et al, 2016 [23]

Unruh, & Zhang, 2013 [18]
Numminen et al,, 2016 [22]

Kovner et al, 2016 [23]

Tominaga &Miki, 2011 [14]
Ishihara et al., 2014 [20]
Brewer et al, 2012 [16]

Peterson et al,, 2011 [15]
Tominaga &Miki, 2011 [14]

Rhéaume et al,, 2011 [17]
Unruh, & Zhang, 2013 [18]
Ishihara et al., 2014 [20]
Kovner et al, 2016 [23]
Flinkman & Salanterd, 2015
[21]

Lietal, 2020 [30]

Peterson et al., 2011 [15]
Ishihara et al., 2014 [20]
Flinkman & Salantera, 2015
[21]

Lietal, 2020 [30]

Zhang et al,, 2017 [28]

Numminen et al,, 2016 [22]
Hussein et al,, 2019 [29]
Chenetal, 2021 [31]
Ulupinar, & Aydogan, 2021
[7]

Tominaga &Miki, 2011 [14]

Kovner et al., 2016 [23]
Bontrager et al,, 2016 [25]

Brewer et al,, 2012 [16]
Ishihara et al., 2014 [20]
Numminen et al,, 2016 [22]
Fernet et al, 2017 [26]

Yu et al, 2021 [9]

Rhéaume et al,, 2011 [17]
Rhéaume et al,, 2011 [17]

Rhéaume et al,, 2011 [17]
Hussein et al., 2019 [29]
Lietal, 2020 [30]

Tominaga &Miki, 2011 [14]
Fernet et al, 2017 [26]

Fernet et al, 2017 [26]

Unruh, & Zhang, 2013 [18]

Fernet et al, 2017 [26]
Unruh, & Zhang, 2013 [18]

Peterson etal, 2011 [15]
Yuetal, 2021 [9]

Yuetal, 2021 [9]
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Table 4 (continued)
Category Variables Positive correlation Negative correlation Non-significant correlation

Job satisfaction

Work environment Collegial nurse-physician

relations
Insufficient staffing level

Person-work environment fit

Others Stereotypical images

Autonomous motivation

Role model

Resilience

Brewer et al,, 2012 [16]
Ishihara et al., 2014 [20]
Kovner et al, 2016 [23]
Bontrager et al.,, 2016 [25]
Hussein et al,, 2019 [29]
Ulupinar, & Aydogan, 2021
[7]

Rhéaume et al,, 2011 [17]
Ishihara et al., 2014 [20]

Rhéaume et al,, 2011 [17]
Flinkman et al,, 2013 [19]
Flinkman & Salantera, 2015
[21]

Lietal, 2020 [30] Hussein et al,, 2019 [29]

Flinkman et al,, 2013 [19]

Flinkman et al,, 2013 [19]
Flinkman & Salantera, 2015
[21]

Fernet et al, 2017 [26]

Tominaga & Miki, 2011 [14]
Bontrager et al.,, 2016 [25]

Yuetal, 2021 [9]
Caoetal, 2021 [8]

affective response includes organizational commitment
[9, 16, 20, 22, 26], quality of care [17], empowerment [17],
and job satisfaction [7, 16, 20, 23, 25, 29].

Organizational commitment is the relative strength of
an individual’s involvement in and identification with his/
her organization in terms of goals and values [32]. Organ-
izational commitment and job satisfaction were reported
many times as having a significant correlation with ITL,
which means that if NGRNs are satisfied with their work
and committed to their organization, they will not want
to leave their current job.

Work environment

The work environment was an important influencing fac-
tor for ITL in five studies [17, 19-21, 30] which means
unfavorable perceptions of the work environment posi-
tively influence ITL. As an integral part of the work
environment, disharmonious collegial nurse-physician
relations, insufficient staffing levels, and personal-work
environments unfit directly influence ITL. However, one
study reported that there has no relationship between the
work environment and ITL [29].

Others

In our study, we found some additional factors had an
effect on ITL among NGRNs but could not be neatly
grouped in the above categories. Flinkman et al. [19]
found that stereotypical images were predictors of the

ITL among NGRNs. The autonomous motivation was
another influencing factor of NGRNs’ ITL [19, 21, 26].
While in Bontrager et al. [25] and Tominaga and Miki’s
[14] study, there was a significant relationship between
role models and ITL among NGRNs. And finally, resil-
ience had a direct negative relationship with ITL [8, 9].

Discussion

This study reviewed the influencing factor of NGRNs’
ITL nursing profession as published in research over the
past decade. The findings indicated mixed and sometimes
inconsistent data about NGRNs’ ITL the nursing profes-
sion. The level of ITL among NGRNs was moderate in
most included studies.

Regarding the demographic characteristics of NGRNS,
age and work experience were seen as important influ-
encing factors for ITL [14, 18, 22, 26]. The findings indi-
cated that younger NGRNSs, with a lower level of work
experience, are more like to leave the nursing profession
than the older ones with a higher level of work experi-
ence. A possible explanation is that younger NGRNs
are more exposed to repetitive assignments, have lower
salaries, and participate less in decision-making [4].
These may cause them to become more dissatisfied with
the profession and desire to leave their job. Conversely,
older nurses may have a greater desire for stability [33],
and thus express more intention to stay. Regarding edu-
cational level, the relationship between educational
level and ITL among NGRNs was largely inconsistent
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in this review. Thus, it should be confirmed in further
studies.

NGRNs employed on a temporary status, working in
small hospitals, and taking more nightshifts were more
likely to consider leaving their current position, how-
ever, in the theory of turnover of Price & Mueller [34] an
inclusive model of turnover will result in non-significant
demographic variables. Thus, demographic variables
found to be the most important predictors of turno-
ver intent or turnover should be interpreted cautiously
as they may cover other meaningful factors influencing
nurses’ decision-making [17].

It is worth noting that personal health status can
directly lead to NGRNs leaving, especially when they
have strains and sprains from their work. This finding is
consistent with de Oliveira et al. [4] and Diehl et al. [35].
It is well known that good personal health status is criti-
cal to excelling well at work. Thus, it is not surprising that
poor health status is associated with ITL the profession.
It should be further confirmed in future research whether
the health problems are caused by poor working condi-
tions, which may prompt people to leave intentionally.

The perception of social support from supervisors and
peers was negatively related to ITL. These results con-
firm the earlier findings of Hognestad Haaland et al. [36],
Smith et al. [37], and Najafi et al. [38] that workplace sup-
port from colleagues and head nurses plays an impor-
tant role for novice nurses which can help them reduce
work stress and anxiety hence improving the quality
of nursing care for patients and finally intent to stay in
the nursing profession. Supportive leaders who con-
sider subordinates’ feelings can reduce employee stress
and increase employee job satisfaction [39, 40]. Thus,
supervisor support is a crucial management strategy for
reducing ITL among NGRNSs. Similarly, peer support can
make NGRNs adapt to the clinical setting rapidly, espe-
cially when facing challenges posed by a pandemic [41].
Moreover, the contributory factors to low retention rates
of NGRNSs such as burnout, stress, and job dissatisfaction
may also be reduced in the presence of peer support [42].

Through this integrative review, we found that NGRNs
encountered some challenges in the nursing workplace.
Studies indicated that NGRNs with a higher level of
job burnout, job stress, job difficulty, and job demand
intended to leave their current job. Additionally, NGRNs
were more vulnerable to job burnout, job stress, job dif-
ficulty, and job demand than their senior counterparts
[43—-46]. A possible explanation is that NGRNs don’t have
enough professional experience and need to learn many
clinical nursing skills in the primary phase of their career.
Meanwhile, they also need more time to adapt to the
clinical nursing setting. Moreover, discrepancies between
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what they learned at university and the reality of nursing
cause difficulties, and stress and can be overwhelming for
NGRNs [47]. Thus, as nursing administrators, formulat-
ing effective strategies for reducing job burnout, stress,
difficulties, and job demands is necessary to keep more
NGRNs in the nursing profession.

In addition, NGRNs with a higher level of job compe-
tence, job readiness, and work group cohesion were more
like to stay in their current position. This finding is con-
sistent with Chang et al. [48], Kaihlanen et al. [49], and
Lyu et al. [5] who confirmed that job readiness and job
competence among NGRNs are very important in facili-
tating a smooth transition and integration into the work-
place. However, job readiness and job competence among
NGRNs are not limited to clinical settings and also
extend to generic skills and attributes [50]. But we need
to notice that job readiness and job competence may vary
according to the profession and industry. What’s more, as
work group cohesion is vital for work-life, understand-
ing and constantly striving to improve the level of work
group cohesion among NGRNS is a critical assignment
for nursing administrators [25].

The cognitive and affective response is presented
through organizational commitment, quality of care,
empowerment, and job satisfaction. The findings of this
study suggest that empowerment can help minimize the
job turnover intention of NGRNs. A possible explana-
tion is that those NGRNs with higher perceived empow-
erment experience moral distress less often than others
[51], leading to a lower turnover intention. In addition,
the quality of care provided by NGRNs can enhance their
confidence and lead them to accept more responsibil-
ity and accountability. This can increase job satisfaction
and decrease turnover intention [3, 52]. In this integra-
tive review, NGRNs with higher job satisfaction were
less likely to leave and more committed to organizational
goals. A possible explanation is that NGRNs who put in
more effort to achieve organizational goals usually get
more rewards. In turn, they are more satisfied with the
organization and have less ITL. The reason for NGRNs
not choosing to leave the nursing profession is either
because they feel obligated or think that if they leave will
lose too much.

In addition, a poor work environment is positively
associated with NGRNs’ ITL. A supportive work envi-
ronment contributes to help reduce turnover and
increase employee satisfaction as well. As previous stud-
ies reported genuinely caring for them, sincerely rec-
ognizing their accomplishments, supporting them to
pursue career growth, and set a clear expectation were
seen as specific strategies of supportive work environ-
ment [8, 53]. Therefore, nurse administrators must create
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a supportive work environment for both nurse managers
and peers, which can help NGRNs adapt to the clinical
setting [8].

Although prior nursing scholars and clinical nurses
have made many contributions and efforts to the nursing
profession, the gender stereotypical is still exists. Most
people think that nursing is a ‘doing’ profession and care
is a ‘female’ characteristic [54]. Previous studies indicated
that if such gender stereotypes increase more seriously
in daily practice, nursing could perhaps be saved from
nurses leaving the profession because of feeling unful-
filled [54]. Moreover, as reported by Smith et al. [37] and
Lyu et al. [5] it is necessary to build a nurse role model
in as many public places as possible to increase visibil-
ity. Thus, how to raise public awareness of the vital role
of nurses in providing healthcare, especially in infec-
tious disease pandemic times is a crucial issue for nurs-
ing managers. Thus, placing nurses in the public eye and
setting up nurse role models should be a priority among
healthcare organizations.

More interestingly, another main finding of this study
is the identification of autonomous motivation as an indi-
vidual factor that acts on ITL. We found that nursing was
the second career choice before NGRNs enter the nurs-
ing profession. This is consistent with a previous study
[55]. Most students are forced to choose a major in nurs-
ing, or they chose nursing without knowing much about
the nursing profession. This means they may not be vig-
orously involved in their work and may be more inclined
to leave it over time.

Resilience can help clinical nurses adapt and sur-
vive when suffering emergencies and stress. As a previ-
ous study reported, the more resilient nurses are, the
less likely they will be to develop stress disorders [56].
Especially for NGRNs with inadequate clinical skills
and knowledge, resilience acts as a buffer to protect
nurses from the harmful effects of stress, which in turn
decreases turnover intention.

Limitations

The first limitation of this review was the inclusion of
articles published only in English. This may have led to
language bias, and some important findings published in
non-English journals may have been overlooked. Also,
unpublished literature was not searched. Therefore, there
is a possibility of missing data.

Conclusion

This paper reviewed twenty-one published articles
reporting on ITL among NGRNs over the past dec-
ade and the associated influencing factors. The findings
indicated that although the educational systems and
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healthcare systems have initiated efforts to retain nurs-
ing students and persuade NGRNs to stay in the nurs-
ing profession, the turnover rate is still increasing in this
group. The main factors affecting NGRNs’ ITL the nurs-
ing profession include age, health status, supervisor and
peer support, job demands, job competence, organiza-
tional commitment, job satisfaction, and work environ-
ment. Considering that the factors affecting NGRNs’ ITL
the nursing profession are multifaceted, continued and
dedicated work towards improvements can be achieved
through healthcare policies, public media, training pro-
grams, clinical practice, and many other efforts. Given
the current COVID-19 pandemic and more registered
nurses retiring, keeping NGRNSs to stay in their current
positions is vital.

Implications for nursing management

This study provides more comprehensive data for nurse
administrators to develop intervention strategies to miti-
gate NGRNs’ turnover intention. The specific strategies
include providing positive support in the clinical setting,
implementing a pre-job skill training program, establishing
a comfortable work environment, and improving organi-
zational commitment and job satisfaction. Accordingly,
nurse managers need to develop suitable nursing human
resources development strategies, which advocate the con-
tinuing support from supervisors and peers, improve the
job competence of NGRNS, create a good work environ-
ment, increase their organizational commitment.
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