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Aim. To explore hospital nurses’ perceptions of working conditions that afect their retention and to identify preconditions for
retention across nursing subgroups and informants directly involved in the work that nurses do. Introduction. Understanding why
nurses want to stay in their job is essential for hospitals to improve retention and develop policies to combat nursing shortages.
Retention barriers are known, but mostly pre-COVID-19 and in specifc nursing subgroups, while nursing teams are diverse in life
phase, education, and expertise.Materials and Methods. A qualitative study with semistructured focus group interviews with nurses
from diferent hospitals. We held interviews with nursing students and with newly graduated, experienced, specialized, and master-
educated nurses. In addition, we held interviews with informants directly involved in the work that nurses do. Results. Tree themes
concerning the perceptions of working conditions and retention preconditions were identifed among subgroups: (1) nurses fnding
their personal pathway, indicating work that fts individual challenges during the life course and work that matches personal motives
and authority and control over professional practice; (2) constructive collaboration within the nursing team and with their manager
and physicians; and (3) availability of supportive facilities, e.g., development, professionalization, working environment, and rewards.
Conclusion. Elements for retention occur at individual, team, and organizational levels. Nurses fnd it important that their profession
aligns with their personal pathway and are motivated by constructive collaboration in a stimulating team. Tey emphasized or-
ganizational support in realizing career tracks and in active participation in decision-making. Tese themes are consistent across
subgroups and encompass multiple interacting elements. Implications for Nursing Management. By recognizing and understanding
what takes place at these diferent levels, policymakers and managers can develop efective strategies to promote nurse retention and
improve healthcare quality. While implementing and monitoring a broad retention program, managers must remain attentive to
nurses’ perceptions of retention preconditions amidst changing demographics and the impact of COVID-19.
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1. Introduction

Although today’s nursing workforce is growing and the
professional scope is expanding, this is insufcient to meet
the rising demand for care [1]. Nowadays, patients are facing
more and diferent forms of disorders and chronic condi-
tions, possibly at the same time [2]. To cope with this
changing healthcare demand, it is crucial to have enough
well-trained nurses to provide safe and appropriate care.

According to the World Health Organization [1], there
was a global shortage of nurses amounting to 5.9 million in
2018, which has been exacerbated by the COVID-19 pan-
demic. Nashwan et al. [3] report that nurses’ intentions to
leave their jobs were higher during the pandemic than
before. Te World Health Organization [4] predicts an
increase in healthcare workers leaving their jobs due to
COVID-19-related burnout, illness, and dissatisfaction.
Shortage of nurses can result in poor outcomes for nurses,
patients, and organizations, e.g., higher workload and work
stress, lower quality of patient care, lower productivity,
higher rates of absenteeism, and human capital depletion as
intellectual capital exits the organization [5–7].

As a consequence, this can reduce the morale of the
remaining staf [8]. Furthermore, nurse turnover is asso-
ciated with an increase of costs [9, 10]. Turnover intentions
play a crucial role in predicting the likelihood of nurses
staying in their jobs [11]. Turnover intention is considered to
be one of the stages in a complex decision-making process
that results in turnover behavior [12]. Research shows that
there are many factors related to retention of nurses, such as
job satisfaction, work environment, work demands, social
support, demographic factors, and opportunities to learn
and grow [13–15]. Research more specifcally focused on
nurse retention in hospitals found factors like nursing
management and leadership, personal infuences, pro-
fessional issues, stafng, relationships, appreciation, and
fnancial remuneration [16, 17]. While it is known that all
these diferent elements play a role, it is not known which of
these elements hospital nurses consider as important from
an overall perspective, including all relevant areas.

It is vital for hospital organizations to know what nurses
themselves see as relevant, unambiguous elements for re-
tention and to understand these reasons to detect early signs
of nurses’ intention to leave in order to develop retention
strategies. However, current available studies mostly ex-
amine the perspective of one specifc nursing subgroup, e.g.,
new graduate nurses [18], midcareer and older nurses [19],
specialized nurses [20, 21], nurse educators [22], and nurse
managers [23]. Yet, nursing teams tend to be diverse in
formation, with variation in age, gender, and (additional)
education. Furthermore, studies have been conducted from
diferent perspectives, such as health [24], human resources,
economics [25, 26], and management [27, 28]. Literature
that explicitly includes what various nursing subgroups
themselves believe is important for retention in hospitals is
scarce and does not reveal diferences between these sub-
groups. Tis knowledge is paramount for hospitals to de-
velop policies to retain various types of nurses. In addition,
many studies were conducted before the COVID-19

pandemic. Given the ongoing demographic changes and the
impact of COVID-19, there is a need for new research in this
area to enhance understanding of nurses’ perspectives on
retention within diverse nursing populations in the hospital.
Examining multiple relevant subgroups in one study aids
direct comparison and contributes to a more profound
understanding of the factors infuencing retention.

2. Aim

Tis study aims to explore how hospital nurses perceive their
working conditions that afect their retention and to identify
preconditions for retention across nursing subgroups and
informants directly involved in the work that nurses do. Te
study fndings will enhance our current knowledge of rel-
evant elements of retention according to nurses with various
backgrounds and levels of experience. Tis understanding
will aid in the development of retention interventions in
hospital settings and may guide nurses, managers, and
policymakers to prevent nurses to actually leave the hospital.

3. Materials and Methods

We conducted a qualitative study using semistructured focus
group interviews. Focus groups capture collective insights
and interactions among diverse subgroups. We followed the
four phases for focus groups outlined by Stewart and
Shamdasani [29]: planning, recruitment, implementation,
and analysis. Focus group interviews were held from Feb-
ruary to April 2021. Te reporting of this study complies
with the consolidated criteria for reporting qualitative re-
search (COREQ) recommendations [30].

3.1. Sampling and Recruitment. Te study population
comprises registered hospital nurses, nursing students, and
informants directly involved in the work that nurses do. We
added this latter group of participants due to their multi-
faceted, external perspectives on the nursing profession,
from their roles in nursing advisory boards, management,
research, and education. A small subgroup of informants
consisted of physicians, human resource professionals, and
business managers. Our sampling strategy is grounded in the
recognition that nurses operate within a complex organi-
zational system. Terefore, we consider informants as in-
tegral components of this system rather than isolating them
as separate entities. Participants were purposefully recruited
through an e-mail invitation distributed by contacts (mostly
nurses of nursing advisory boards or nurse advisors) from
academic hospitals, teaching hospitals, an employment
agency, Universities of Applied Sciences, and a foundation
that focuses on increasing the labor potential of nurses.
When potential participants were willing to participate, they
received an invitation for a focus group meeting as well as an
information letter by mail with information about study
background, privacy, and informed consent.

3.2. Data Collection. Semistructured focus group interviews
were conducted between February and April 2021 by
AS (MSc, background in social-cultural sciences),
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NR (MSc, background in quality and safety in healthcare),
and JB (MSc, background in healthcare management), all
former nurses with training in conducting interviews. Te
interviews were held online with Zoom (software) due to the
COVID-19 situation. Participants were invited to a focus
group interview that matched their background. We used
homogeneous groups to ensure explicit attention to the
perception of all nursing subgroups and avoid hierarchies in
age or education level during focus group interviews: (1)
nursing students and newly graduated nurses (<3 year after
graduation), (2) experienced nurses (>3 year working as
a nurse), (3) specialized nurses with supplementary training,
(4) nurses with an additional master education (i.e., nursing
science), and (5) informants directly involved in the work
that nurses do; former nurses working in positions outside
direct patient care, such as management, education, re-
search, policy, or nurse advisory boards, added with phy-
sicians, human resource, and business managers.

At least two focus group interviews were organized per
subgroup. Participants were required to have their video on
during the call, and the recordings of the interviews were
both video and audio. Each focus group interview lasted
90minutes and started with the question: “What are your
perceptions of working conditions that afect attractive work
and retention of nurses in hospitals.” In the focus groups,
moderators facilitated active engagement, creating a dy-
namic, inclusive atmosphere.

Te moderators used an interview guide. Tis guide
included auxiliary phrases to monitor that all respondents
expressed themselves and general questions about nurses’
perceptions on attractive work and retention, as well as
specifc preconditions for their own retention.

Prompts were used to explore participants’ comments
further during the interviews.

3.3. Data Analysis. Tematic analysis was used to identify
common themes that motivate nurses to continue working
in their hospital [31]. Te analyses were discussed with the
research groups who have extensive experience in qualitative
research. Te joint efort of the research team contributed to
the study’s credibility and dependability [32]. Of note, the
researchers had no formal hierarchical relationship with the
participants. Te audio recordings of all focus groups were
transcribed verbatim. First, three researchers (AS, NR, and
JB) read and re-read the transcripts to get familiar with the
data.Ten transcripts were coded inductively.Te frst focus
group was coded by all three researchers, and the in-
terpretation of segments and codes was discussed until
consensus was reached. Since consensus was high, the
remaining focus groups were coded separately by two re-
searchers (AS and NR or AS and JB) and then compared.
During this comparison, the selected text segments and
summary of the meaning of these text segments were re-
fected. A third researcher was consulted if there was no
agreement. Once the initial codes were generated, the
subsequent phase involved searching for themes. To ac-
complish this, the researchers (AS, NR, and JB) sorted the
diferent codes into potential themes and linked all the

relevant coded data extracts to the identifed potential
themes. Sticky notes were used to help sorting the diferent
codes into potential themes. Te phase ended with a col-
lection of candidate themes and subthemes. Te next phase
consisted of reviewing the themes. Two levels of review and
refnement were conducted for the candidate themes.Te frst
level involved examining the coded data extracts, while the
second level encompassed the entire data set. Te ffth phase
in the process, intended to defne and name the themes,
consisted of fne-tuning and making a more nuanced coding
framework. Te draft summary of the focus groups was then
shared with all participants of the focus group interviews to
enhance the credibility of the study [32]. Participants were
asked if they recognized their perspective in the summary.
Participants were also asked whether the content of the focus
groups was correctly presented, whether things were missing,
and whether the chosen quotes could be used anonymously.

3.4. Ethical Approval. Te study was exempt from the
Medical Ethical Review. Participation in the focus groups
was voluntary. Each focus group started with consent of all
participants for permission to record the interview. Te
transcripts of the interviews were stored and coded in ac-
cordance with the Dutch Personal Data Protection Act.

4. Results

4.1. Participants. Ninety-three participants from twelve
diferent organizations within the Netherlands were present
to join a focus group interview, and eight persons canceled
their attendance or were absent. In total, thirteen semi-
structured focus group interviews were conducted (Table 1).

Participants ranged in age from eighteen to sixty-seven.
Nine participants were male. Tere were seventy-four
participants from academic hospitals, eight from teaching
hospitals, eight from universities of applied sciences, one
from an employment agency, and two from a foundation
focused on enhancing the labor potential of nurses. Dis-
cussions were lively, with participants complementing one
another, promoting the exploration of shared and difering
viewpoints. Tis interaction yielded a rich exchange of ex-
periences, albeit with variations in perceived importance.

4.2. Overview of the Findings. Analysis of the interviews led
to three main themes: nurses fnding their personal pathway,
constructive collaboration, and availability of supporting
facilities. Tese themes comprise of twelve elements that are
relevant for retention of hospital nurses (Figure 1).

Te three main themes including twelve elements were
identifed by every subgroup of nurses and consistently
present across all groups. Master-educated nurses and
nurse-trained professionals who currently work (partly)
outside of direct patient care provided more specifc and
detailed insights into the necessary preconditions and their
perceptions of working conditions. In contrast, nursing
students and newly graduated nurses mentioned fewer re-
tention preconditions per element compared to the other
groups.
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4.2.1. “Nurses Finding Teir Personal Pathway,” Elements at
Individual Level. Nurses highlighted that work that aligns
with their personal career path is critical for retention. Tis
included elements such as accommodating individual life
course challenges, personal motivations to continue working
in the nursing profession, and having autonomy and control
over their professional practice.

(1) Work Tat Fits Individual Challenges during the Life
Course. Te signifcance of having work aligned with in-
dividual life challenges was emphasized by nurses. Tis
included a schedule that accommodates the work-life bal-
ance, a manageable workload, emotional and physical well-
being, and fnancial stability. In addition, the ability to adjust
the formation or nurse-to-patient ratio for increased
workload (e.g., due to task reallocation) or patient care
complexity and intensity, as well as administrative tasks, was
identifed as crucial for retention. Nurses highlighted the
necessity of schedule fexibility, self-scheduling, and regular

work hours during certain life phases for retention. How-
ever, nurses experienced that these fexible options were
increasingly limited due to staf shortages. A nurse with
a master’s degree from focus group 8 remarked:

“We want to be embraced by the hospital at diferent life
stages. We want to feel supported if you have children, that
it is life stage dependent or situation dependent and
therefore not “one size fts all.” So that the vitality of the
nurse is considered.”

(2) Personal Motives to Keep Working in the Nursing Pro-
fession. Nurses expressed their motivation to improve pa-
tient and family situations and contribute to the nursing
profession. Tey strive to enhance the quality of life of their
patients and ofer support to patients and relatives during
a vulnerable period like hospitalization. Nurses also seek
opportunities to improve their nursing practice by sharing

Table 1: Number of participants per nursing subgroup.

Target group Number of focus
group interviews Number of participants

Nursing students and newly graduated nurses 2 12
Experienced nurses 2 10
Specialized nurses with supplementary training 2 13
Master-educated nurses 2 18
Nurse-trained professionals currently working (partly) in positions outside direct
patient care, such as management, education, research, policy, or nurse advisory
boards (28), including physicians (2), human resource professionals (6), and
business managers (4)

5 40

Total 13 93

Relevant elements for retention
according to various nursing subgroups and 

informants directly involved in the work that nurse do

Nurse retention 
in hospitals

Availability of 
supporting 

facilities

Nurses finding 
their personal 

pathway

Constructive 
collaboration

• Pleasant team and stimulating culture
• Facilitating manager 
• Constructive collaboration with physicians

Constructive collaboration
Elements at team level

• Work that fits individual challenges during the life course 
• Personal motives to keep working in the nursing profession 
• Autonomy and control over professional practice

Nurses finding their personal pathway
Elements at individual level

• Nurses’ possibility to find and follow personal development directions
• Nursing professionalization facilitated by the organization 
• Professional nursing career opportunities in daily practice
• Active participation in structures of control, at all levels in the organization
• Safe working and learning environment
• Competitive salary, room for (extra) reward and fringe benefits

Availability of supporting facilities
Elements at organizational level

Figure 1: Relevant themes for retention in hospitals according to various nursing and informants directly involved in the work that
nurse do.
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knowledge and experiences. Tey mentioned that they like
to experience a challenging and versatile profession, which
they described as working with diferent colleagues and
disciplines to provide complex patient care. In the words of
a clinical nurse specialist from focus group 8:

“For me, nursing is really the most beautiful profession
there is, it gives me all the opportunities to be able to really
be there for the patient, and also the fact that as a nurse
specialist, as a directing clinician, I can really do the process
guidance of the patient, but also secure the patient journey
by being next to the patient, and making sure that the
patient moves through the healthcare system.” Te next
participant also identifed with this sentiment, stating,
“What’s really beautiful about our profession is that we can
make an incredible diference in people’s lives during what
are arguably the worst moments.”

(3) Autonomy and Control over Professional Practice. Nurses
emphasized the signifcance of autonomy and responsibility
in carrying out daily tasks, care, and ancillary duties for
retention. Tey also desired the possibility to be responsible
for (the improvement of) the quality and organization of
nursing work. Nurses wanted time to develop, share, and
implement ideas for nursing care improvement at and
around the bedside. Nurses noted the need for organiza-
tional agreements concerning time allocation for quality
improvement and care organization development. Tis was
perceived as a challenge, whereas in the current situation,
where patient care cannot be postponed, priority is given to
care delivery over development.

According to a nurse and PhD candidate participating in
focus group 7:

“For me, the very lack of autonomy in the nursing de-
partment was the reason I wanted to do something besides
working as a nurse, because actually, I am fresh out of
work, I have just been working for two years. Te thing in
doing research is that it enables me to decide things myself,
have more responsibilities and fgure things out on my
own.”

4.2.2. “Constructive Collaboration,” Elements at Team Level.
Nurses identifed three essential elements for constructive
collaboration that contribute to retention: a pleasant team
and stimulating culture, facilitating manager, and con-
structive collaboration with physicians.

(1) Pleasant Team and Stimulating Culture. To ensure op-
timal patient care, nurses emphasized the importance of
team engagement and collaboration. Tey referred to this
as achieving equality within the team when carrying out
tasks, valuing everyone’s contributions, and appreciating
each other’s strengths and weaknesses. Nurses stressed the
signifcance of personal development and having the
ability to assume their respective roles within the team.
Tey underlined the need for respect, equal treatment, and

space for initiative and self-expression. Nurses accentu-
ated the importance of a stimulating culture where all
involved disciplines, including physicians, physiothera-
pists, and dieticians, support each other to deliver the best
patient care and encourage each other’s professional
growth. From the perspective of an experienced nurse in
focus group 8:

“How nice it is to stand shoulder to shoulder together as
a team, as the whole hospital, and all the nurses. Tat’s
ultimately the main reason you stay in your profession, I
think.”

Tis sentiment was echoed by a specialized nurse in
focus group 6, who emphasized the importance of a stim-
ulating culture:

“Building a culture where professionalism is allowed to be
there, where there is room for innovation, and where you
also dare to stand out en speak up, without the manager or
the team chopping your head of.”

(2) Facilitating Manager. Nurses stated that a facilitating
manager is vital for retention. Tey pointed out the im-
portance of personal attention, individual support, and
recognition from their manager. Tis included a manager
who is accessible, knows what is happening, cooperates
and intervenes when necessary, and is able to improve
team cooperation. Nurses believed that a facilitating
manager comprehends the essential task requirements,
has a vision for nurses’ development and training, and
knows how to improve nursing care’s quality and ef-
ciency. Te strength of a facilitating manager is demon-
strated by his or her executive power: getting things done
efectively. A newly graduated nurse in focus group 1
expressed:

“What I really notice with us is that my manager keeps
a very close eye on who likes what and who wants to do
what. And so she also tries to organize a bit so that everyone
gets his or her opportunities. Even if you haven’t really
thought about it yourself, she has suddenly thought of
a project somewhere.”

(3) Constructive Collaboration with Physicians. Nurses
emphasized the importance of having approachable contact
with physicians and their recognition of nurses’ contribu-
tions to the quality of care. Tey indicated that recognition,
acknowledgement, and exploitation of each other’s roles and
responsibilities are critical preconditions for constructive
collaboration. Moreover, joint, multidisciplinary eforts to
work on care improvement plans are also essential. Nurses
reported that it contributes to their retention when physi-
cians support their needs for professional development,
through discussing ideas, providing guidance, and sharing
their network and resources. A master-educated nurse from
focus group 7 mentioned:
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“What also really helps is a strong network, setting up
things with the medical discipline to improve care.Ten you
notice that things run faster, that there are more possi-
bilities. Tat gives energy, that’s together.”

4.2.3. “Availability of Supportive Facilities,” Elements at
Organizational Level. According to nurses, the availability
of supportive facilities for retention can be grouped into six
relevant subthemes.

(1) Nurses’ Possibility to Find and Follow Personal Devel-
opment Directions. Nurses recognized the importance of
personal and professional growth in their work environ-
ment, as it contributes to their overall job satisfaction and
retention. Tey value organizations that encourage con-
tinuous learning and provide accessible training and de-
velopment opportunities with support. Tis begins with an
invitation to express their training and development needs,
ensuring proper execution of their profession. In addition,
nurses found it essential to have approachable access to
development and training opportunities within the orga-
nization (e.g., participation in projects, attending confer-
ences, clinical classes, training, courses, retraining, and
follow-up courses). To enable such opportunities, nurses
suggest that certain preconditions must be in place, such as
facilitating development plans, availability of individual
(training) budget and time and extension of opportunities to
combine patient care and training (such as agreements on
irregular shifts, planned development, and study time). An
experienced nurse from focus group 3 articulated:

“What keeps me in this hospital, despite the distance from
home, are the development opportunities and the possibility
to make use of an orientation internship at every ward for
graduated nurses. It would be nice if there was a good
overview of development directions and an annual personal
budget, just like physicians. Tey can choose which congress
or training they want every year.”

(2) Nursing Professionalization Facilitated by the Organi-
zation. Nurses expressed the importance of working in
hospitals that adhere to current protocols and guidelines as
a standard. Tey require hospitals to organize the possibility
to be and stay competent and skilled in the profession by
education. Nurses stressed the need to collect data on the
care provided, generate knowledge, and organize evidence to
support nursing care when needed. Additionally, hospitals
should allow sufcient time for nurses to deliver high-quality
care and encourage and value nurses’ improvement ideas
and innovations. Te availability of space and resources to
continuously improve nursing care is also crucial, linked to
an improvement cycle for implementing improvement
ideas. A nurse director from focus group 13 stated:

“We are a university hospital, education and research are
defnitely part of that, and that is pretty much under-
exposed among nurses. I think we should indicate that more

strongly together. As a hospital, we have to live up to what
we propagate.”

(3) Professional Nursing Career Opportunities in Daily
Practice. According to nurses, clear job descriptions that
align with daily needs and practice are pivotal for retention.
Tey highlighted the importance of facilitating professional
growth in their career through support from managers,
collaboration with physicians, and the provision of pre-
conditions such as time and budget. Specifcally, nurses with
specialization and master training expressed a desire for
varied job descriptions, particularly in daily practice, such as
combining teaching or research with their nursing role. A
nurse-trained professional currently working as business
manager from focus group 12 expressed:

“Te highest a physician can achieve is to become a top
specialist or professor, which is a job-related career pros-
pect. Te highest you can achieve now as a nurse is to take
of your suit, leave the profession to become a full time
lecturer, researcher, administrator or manager. Pro-
fessional career opportunities I fnd seriously lacking for
nurses, and that makes people say at some point, I’ve seen it
now, let’s do something else. Either outside care or within
care. But at least no longer in the profession itself.”

(4) Active Participation in Structures of Control, at All Levels
in the Organization. To retain nurses, nurses emphasized the
signifcance of receiving relevant information from the
organization and having clear decision-making procedures
in hospitals where nurses are involved.

Additionally, nurses stated that they want to be recog-
nized as valuable partners in policy development and
decision-making at the organizational level, including dis-
cussions on key developments and changes. To achieve this,
nurses indicated that their opinions should be valued and
incorporated into decision-making processes. Tey believe
that by being able to infuence others, feeling valued, and
having the possibility to apply resources when needed, they
can make a meaningful contribution to the success of the
hospital. A nurse-trained professional currently working as
manager from focus group 12 stated:

“What is completely normal abroad, and abnormal in the
Netherlands, is that the nursing line is mandatory in the
leadership structure, right up to the board of directors.”

(5) Safe Working and Learning Environment. A safe working
environment is essential for nurses to perform their duties
efectively and remain committed to their profession.
According to nurses, this environment is established
through open and transparent communication, where
constructive feedback and accountability are encouraged.
Mistakes must be accepted and treated as learning oppor-
tunities, while compliments should be given when due. A
supportive learning climate should take into account
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diferences in working styles, levels, ages, experiences, and
cultural backgrounds. A climate that is fostered by col-
leagues who are open to everyone’s input and who learn
together. A nurse-trained professional currently working as
lecturer at the University of Applied Sciences from focus
group 9 remarked:

“We train our students on the principle that you are at the
steering wheel of your own development and that it is
necessary to formulate your own learning goals for that
purpose. When young graduates fnd themselves in an
environment where you don’t feel you can hold on to that
enough, it’s more than a disappointment. Former students
tell me that it infuences their intention to stay at that
ward.”

(6) Competitive Salary, Room for (Extra) Reward, and Fringe
Benefts. Salary is considered a crucial element in retaining
nurses, a salary that is on par with other sectors and
healthcare professions with comparable responsibilities and
educational levels. Nurses expressed that the current labor
market has provided them with many opportunities, in-
cluding the option to obtain an immediate permanent
contract, training, extra salary, or other benefts elsewhere.
To provide a sustainable solution, remuneration should take
into account (extra) responsibilities, education levels, and
years of experience, along with transparent employment
conditions. In addition to regular salary, irregularity al-
lowance, travel distance and costs, housing near the hospital,
and vitality facilities (such as nutrition during night shifts,
power nap benches, and eye protection) should also be taken
into consideration. In the words of a nurse-trained pro-
fessional currently working as lecturer at the University of
Applied Sciences from focus group 9: “Nurses are service-
oriented people, they never look that much at salary. But if
you then compare what a nurse earns when she is bachelor-
qualifed with, say, bachelor-trained physiotherapists, di-
eticians, and occupational therapists graduates. Nurses
start one or two salary scales lower. So you immediately feel
put down then.” A nurse, part of the nurse advisory board,
immediately replied: “I’d like to respond to this because I
have reservations about whether salary truly serves as the
main incentive for people to leave, especially among
younger individuals. In my case, that is not the determining
factor.”

5. Discussion

5.1. Key Findings. Tis qualitative study revealed three
themes that infuence how various nursing subgroups
perceive their working conditions in the hospital in relation
to retention and essential preconditions: how nurses can fnd
their personal pathway, constructive collaboration, and the
availability of supporting facilities. Te main themes and
elements were consistent across all nursing subgroups.
Master-educated nurses and nurse-trained professionals
provided more detailed insights, while nursing students and
newly graduated nurses mentioned fewer retention

preconditions per element. Tis is reasonable considering
their stage of professional development and future
aspirations.

Te three main themes occur at multiple levels: indi-
vidual, team, and organizational levels. By understanding
what takes place at these diferent levels, policymakers and
managers can develop efective strategies to promote nurse
retention and improve healthcare quality.

Marufu et al. [16] also distinguish various domains that
impact nurse retention. Chan et al. [13] recognize this,
addressing nurse retention as a complex task because it
requires interventions to occur at multiple levels. Although
there is ample research on organizational factors and factors
at the individual level, research on how the team level is
associated with retention is scarce. In previous studies, the
focus was primarily on individual and organizational levels
[13, 16]. Certain elements, such as salary, are typically as-
sociated with the organizational level. It should be noted that
in some countries, regulations and standards at the national
or regional level govern the determination of these elements.

Te three themes comprise of twelve elements that are
relevant for the retention of hospital nurses. Tese elements
are highly varied, encompassing individual ft, motivation,
autonomy, teamwork, leadership, professional development,
career opportunities, organizational support, participation,
safety, and remuneration. Literature on nurse retention
acknowledges the signifcant diversity of relevant elements
[16, 17, 33]. During the focus group interviews, nurses
mentioned several elements. De Vries et al. [33] state that
retention factors are multifactorial and propose a model
with intercorrelations derived from the considered retention
literature on EU countries. Tis seems to demonstrate that
factors infuencing retention are closely interrelated and
implies that implementing interventions on a particular
theme or element can trigger consequential changes on other
aspects as well. Despite the mention of this aspect by various
nurses in the focus groups and its support in the literature,
most studies only enumerate the relevant elements without
demonstrating any correlation.

When exploring nurse retention from various per-
spectives such as themes, elements, and levels, the signif-
cance of nurses’ autonomy and control becomes apparent.
Ajzen [34] states that nurses’ attitudes, subjective norms,
and perceived behavioral control are the underlying factors
infuencing both intentions and actual behaviors. Self-
efcacy, which refects personal beliefs about one’s ability
to achieve specifc goals, has been shown to reduce turnover
intentions among nurses [35]. Literature supports the im-
portance of nurses’ autonomy, decision authority, control
over tasks, and organization of the working day [36, 37]. In
addition, extents to which working conditions provide
nurses with opportunities for advancement and make full
use of their skills and abilities [38]. Furthermore, organi-
zational empowerment, a concept based on Kanter’s
structural empowerment model, is also positively associated
with nurse retention. Tis includes employees’ access to
relevant information, support, and resources needed to
perform their job, as well as opportunities to learn and grow
[21, 39].
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Te results also demonstrate the signifcance of man-
agers in the retention of nurses. Managers, and also poli-
cymakers, can potentially still infuence intentions in order
to prevent nurses from actually leaving the workforce [40].
Management support and appreciation play major roles in
job satisfaction and retention [41–43], as managers have
direct infuence on nurses’ development, pro-
fessionalization, working environment, and rewards
[20, 40]. In summary, the structural empowerment of nurses
within the organization and the presence of supportive
management are crucial factors that contribute to the re-
tention of hospital nurses.

5.2. Implications for Nursing Management. When assessing
the fndings of this study, it is important for nurse managers
and hospital leaders to recognize the themes identifed as
important for the retention of nursing subgroups. Tese
themes are composed of multiple interacting elements that
should be taken into account when designing policies or in-
terventions to improve nurse retention and healthcare quality.
Marufu et al. [16] also distinguish various domains that impact
nurse retention and emphasizes that these factors can be
infuenced by diferent stakeholders, not only nurses and their
employers. A broad range of interventions targeting these
elements at individual, team, and organizational levels is
necessary, considering that the impact of each intervention
may vary. Structural organizational empowerment of nurses
and supportive management are critical factors for imple-
menting efective interventions. A retention program with
diverse interventions targeting the identifed subthemes at
various organizational levels is necessary within hospitals.
Implementation of these interventions can help to reduce the
likelihood of nurses leaving their jobs, leading to positive efects
such as enhanced quality of care, reduced fnancial costs, and
improved morale among the remaining staf. To determine the
efectiveness of the chosen interventions, it is essential to
carefully monitor and evaluate the job satisfaction and re-
tention of nurses in the hospital. Due to demographic shifts and
the infuence of COVID-19,managersmust also stay attuned to
nurses’ perceptions of essential preconditions for retention.

5.3. Strengths and Limitations. A strength of our study was
that we succeeded in including nurses from various sub-
groups. Tis diverse sampling strategy was implemented to
ensure a broad acquisition of knowledge, reinforcing the
reliability and trustworthiness of our fndings. Tere was
a great willingness to participate. Interviewed nurses indicated
that they were pleased to contribute because the angle of
enquiry was to fnd out what nurses themselves fnd im-
portant for retention. Each focus group interview was con-
ducted with hospital nurses from only one subgroup.Tis was
done deliberately to ensure explicit attention to the perception
of all nursing subgroups and avoid hierarchies in age or
education level during focus group interviews. Our approach
enabled direct comparisons among multiple relevant sub-
groups and a profound understanding of the factors infu-
encing retention. Participants recognized the fndings, but

discussion between groups might have led to diferent results.
We did not organize focus group discussions with nurses who
left the hospital as an indication of a failure in retention.
Although this group may have additional viewpoints, our
focus was on exploring elements that are important to mo-
tivate nurses to continue working in the hospital.

New research could examine nurses’ perceptions of the
critical or most relevant elements for retention, as well as
identify which factors are lacking in specifc hospital settings.
Although all retention-related elements have been identifed,
further studies are needed to elucidate their interrelationships
and potential synergy, which can inform the development and
prioritization of efective interventions.

6. Conclusion

Our study has illuminated that nurse retention in hospitals is
infuenced by numerous factors that were recognized across
multiple relevant subgroups. Tese factors encompass
working conditions on individual, team, and organizational
levels. Nurses fnd it important that their profession aligns
with their personal pathway and are motivated by con-
structive collaboration in a stimulating team. Tey em-
phasized organizational support in realizing career tracks
and in active participation in decision-making.Tese themes
are consistent across all subgroups and encompass multiple
interacting elements. It is important to devise a strategy and
a retention program within the hospital targeting these
themes. Te challenge of managing nurse retention lies in
the interplay of desired working conditions and the life
phase of nursing subgroups. Meanwhile, managers, hospital
leaders, and HR professionals must stay attentive to nurses’
perceptions of essential retention preconditions throughout
the implementation of this program, particularly in the
context of demographic changes and the infuence of
COVID-19.
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