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Current nursing shortages and high job turnover 
among nurses are of great concern for developed and 
developing countries.  They are particularly important 
in hospitals where nurse shortages have an impact on 
patient safety, quality of care, and health-care orga-
nizations1−4).  In Thailand, the exit rate of nurses is 
4.4% per year and expected to increase to over 15% 
by the year 20205).  A previous study found that 30% 
of hospital nurses in Thailand intend on leaving the 
profession6).  This may result in a nursing shortage, 
which will affect the health-care system in Thailand.  

Intent to leave employment is one of the most 
accurate predictors of turnover.  It is the penultimate 
stage of the turnover process prior to actually leav-
ing7).  Understanding the factors that influence nurses’ 
intent to stay at work could increase the retention of 
nurses and decrease the turnover rate8).  

Job stress is one factor that increases the likelihood 
of turnover, which is costly as well as destructive to 
nurse and patient outcomes9).  Health-care workers 
have been recognized as experiencing occupational 
stress10, 11).  Many nurses continue to leave their work-
places before they reach the age of retirement due to 
poor work conditions such as heavy workload, low 
job control, and low workplace social support12).  

The Job Content Questionnaire (JCQ) has been 
widely used to assess psychosocial conditions in the 
workplace13).  The JCQ examines decision latitude, 
psychological job demands, and workplace social 
support.  This model hypothesizes that the combina-
tion of high psychological job demands and low work-
er decision latitude causes job stress.  Low workplace 
social support would increase the risk14).  The JCQ 
has been used in epidemiological studies on job stress 
in various occupations.  The stress-disease link has 
been explored for cardiovascular diseases15−17), muscu-
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loskeletal disorders18, 19), and mental health6, 20, 21).  The 
relationship between job stress and turnover inten-
tion among nurses in European countries, Canada, 
and China has also been studied22, 23).  However, there 
is a lack of information on the relationship between 
job stress and intent to stay at work among nurses in 
Thailand.  

The purpose of this study was to evaluate the 
intent of nurses in Thai hospitals to stay at work and 
to determine the relationship between job stress and 
intent to stay at work among nurses.  

Subjects and Methods

Subjects
The subjects involved in the survey included 

526 female registered nurses (RN) working in two 
medium- and large-sized government hospitals in 
Phranakhon Si Ayutthaya Province, Thailand.  RNs 
who had been working full time at the study hospi-
tals for at least 1 year were included in the study.  In 
February and March 2010, the nursing director of 
each hospital was asked to distribute self-administered 
questionnaires, envelopes for return of the question-
naires, and documents explaining the purpose of the 
study, the privacy policy, and informed consent forms.  
Participants were asked to return completed question-
naires within one month of their distribution.  The 
questionnaires were returned in sealed envelopes, 
which were given to the nurses in charge at each 
station.  After excluding the questionnaires with miss-
ing values and those completed by male nurses, data 
from 514 questionnaires were analyzed.  The response 
rate was 97.7%.  Informed consent was obtained from 
all subjects.  The research protocol was approved by 
the Ethics Committee of the Faculty of Public Health, 
Mahidol University.

Instrumentation
The survey instrument was a self-administered ques-

tionnaire with sections on demographic characteristics, 
job stress, and intent to stay at work.  

Part 1 was on the general characteristics of the 

respondents.  It was composed of questions on sex, 
age, education level, monthly income, marital status, 
work experience, work hours per day, job position, 
and shift work.  

Part 2 was on job stress.  The Thai version of the 
Job Content Questionnaire (JCQ)24) was used.  This 
consisted of 22 questions measuring 3 dimensions: 
psychological job demand, decision latitude, and 
workplace social support.  Psychological job demand 
and decision latitude scales were used to measure 
job strain.  The psychological job demand scale was 
measured by 5 items.  The decision latitude scale was 
the sum of two subscales, skill discretion, measured 
by 6 items, and decision authority, measured by 
3 items.  The social support scale was the sum of 
2 subscales, support from supervisors and support 
from co-workers, each measured by 4 items.  For 
each item, the response was recorded on a 4-point 
Likert-type scale, with 1 representing totally disagree, 
2 representing disagree, 3 representing agree, and 4 
representing totally agree.  For each scale, a sum of 
weighted item scores was calculated.  The range for 
psychological job demand was 12−48, the range for 
decision latitude was 24−96, and the range for social 
support was 8−32.  The Cronbach’s alpha coefficient 
for the JCQ scales and subscales ranged between 
0.322−0.899 (Table 1).  

To determine the prevalence of job strain (high 
psychological job demand and low decision latitude), 
psychological job demand and decision latitude scores 
were dichotomized by median cutoff point to obtain 
“high (≥median score)” and “low (<median score)” 
values for each scale.  Jobs were divided into four 
types: active jobs (high psychological job demand and 
high decision latitude), high-strain jobs (high psycho-
logical job demand and low decision latitude), passive 
jobs (low psychological job demand and low decision 
latitude), and low-strain jobs (low psychological job 
demand and high decision latitude)13).

Part 3 was on intent to stay at work.  This was 
measured by four items that asked about intent to stay 
at work from the perspectives of the past, present, 

Table 1.   Cronbach’s alpha coefficients (α ), means, SD, and ranges of the JCQ subscale and intent to stay

Scale No. of items α Mean SD Range

Psychological job demand 5 0.442 33.5 4.4 21−48

Decision latitude
    Skill discretion
    Decision authority

9
6
3

0.595
0.538
0.322

70.7
35.8
34.9

6.9
3.6
4.6

54−92
24−46
24−48

Workplace social support
    Supervisor support
    Coworker support 

8
4
4

0.853
0.858
0.899

23.8
11.5
12.3

2.8
1.8
1.5

13−32
 5−16
 4−16

Intent to stay 4 0.861 14.6 2.9  4−20
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and future.  The respondents were asked to indicate 
their agreement with the following four items on a 
five-point scale, ranging from 1 (totally disagree) to 5 
(totally agree): 

(1)  “It has been my intention to work as a nurse 
from when I started until now”

(2)  “It is my intention to continue to work as a 
nurse in the future”

(3)  “It is my intention to continue to work in my 
current job as long as I can”

(4)  “I expect to stay in the nursing profession” 
The intent to stay at work was dichotomized by 

mean cutoff point to obtain “high (≥mean score)” and 
“low (<mean score)” values.  The subjects consid-
ered to have an intention to stay include those who 
answered unsure for all four items.  The Cronbach’s 
alpha coefficient for intent to stay at work in this 
study was 0.861 (Table 1).

Data analyses 
All data were analyzed using SPSS for Windows 

Version 11.525).  Descriptive statistics such as the 
frequency, percentage, and mean were used to 

describe the studied variables.  The independent t-test 
was used to compare means.  Associations between 
independent variables and intent to stay at work were 
analyzed using multiple linear regression analysis, 
with intent to stay at work as the dependent variable 
and general characteristics of the respondents and job 
stress as independent variables.

Results

The demographics of the nurses are presented in 
Table 2.  Of the total (n=514) respondents, most 
were 30−39 years old (46.3%).  The average age 
was 37.5 ± 8.3 years.  More than half (56.8%) were 
married; 62.3% were single family; 51.2% worked in 
wards; 94.9% were staff nurses; and 74.7% worked 
some night shifts.  Most had 11−20 years of nursing 
experience (40.4%), with the average work experi-
ence being 15.7 ± 8.5 years; 74.5% worked 8 hours 
per day.  The average income per month for the 
nurses was 26,363.9 ± 9,038.36 Thai Baht.  Most had 
a monthly income in the range 20,001−30,000 Thai 
Baht (38.3%).

Mean scores of psychological job demand ranged 

Table 2.   Characteristics of the subjects (N=514)

Variables Number %

Age (year) 20−29
30−39
40−49
50−
Mean=37.5, SD=8.3, Min=21, Max=58

79
238
152
45

15.4
46.3
29.6
8.7

Marital status Single
Married
Widowed/divorced

195
292
27

37.9
56.8
5.3

Family type Single
Extended

320
194

62.3
37.7

Workplace Out patient department
Surgery/delivery/emergency room
Ward

60
191
263

11.7
37.1
51.2

Position Administrative
Clinical nurses

26
488

5.1
94.9

Shift work With night work
Without night work

384
130

74.7
25.3

Years of service in 
    nursing (year)

1−10
11−20
>20
Mean=15.7, SD=8.5, Min=1, Max=52

153
208
153

29.8
40.4
29.8

Working hours 
    per day (hour)

7−8
>8
Mean=10.0, SD=3.5, Min=8, Max=16

383
131

74.5
25.5

Monthly income
    (baht)

−20,000
20,001−30,000
30,001−
Mean=26,363.91, SD=9,038.36, Min=10,000, Max=60,000

188
197
129

36.6
38.3
25.1



96 J Occup Health, Vol. 56, 2014

from 21 to 48 with a mean of 33.5 and an SD of 4.4.  
Decision latitude scores ranged from 54 to 92 with 
a mean of 70.7 and an SD of 6.9.  Social support 
scores ranged from 13 to 32 with a mean of 23.8 and 
an SD of 2.8.  Intent to stay at work scores ranged 
from 4 to 20 with a mean of 14.6 and an SD of 2.9 
(Table 1).  

The prevalences of high job strain and low intent 
to stay at work were 17.5% and 22.4%, respectively 
(Table 3).  Nurses who perceived high job demands 
(high strain and active job) and high social support 
had a significantly higher mean scores for intent 
to stay at work than those with low social support 
(Table 4).

Table 5 is a correlation matrix for the study vari-
ables.  Intent to stay at work was significantly corre-
lated with psychological job demands and social 
support at work.  However, multiple regression analy-
sis indicated that intent to stay at work was signifi-
cantly correlated with only supervisor support among 
the nurses with high-strain jobs and with coworker 
support in nurses with active jobs (Table 6).

Discussion 

The shortage of nurses has become a major concern 
in recent years because of its impact on the quality 
of nursing care and the health system.  Turnover is a 
major cause of nursing shortages.  Many factors influ-
ence turnover among nurses.  Job stress is one of the 
factors that increase the likelihood of turnover8).  This 

study evaluated job stress and intent to continue work-
ing among hospital nurses.  

The prevalence of a high amount of strain among 
female hospital nurses was 17.5%, which was lower 
than that of Thai workers (27.5%) in a rubber-glove 
factory, which included both male and female work-
ers26).  The differences in prevalence of a high amount 
of strain may due to the different of sample properties 
among the two groups.  The mean score for decision 
latitude among nurses was higher than that among the 
rubber-glove workers.  The subjects seemed to have 
more freedom to manage their own work in taking 
care of patients; however, the workers were required 
to follow the orders of supervisors.  These factors 
may contribute to the difference in decision latitude 
between nurses and workers.  Not much difference 
has been found between the mean JCQ scores of 
Thai, Chinese, and Taiwanese nurses.  However, the 
decision authority subscale was lowest for Chinese 
nurses27, 28).  

In this study, 77.6% of nurses reported intent to 
stay at work.  However, 22.4% indicated they did not 
intend to stay at their current job.  The nurses who 
perceived high job demands tend to leave their jobs.  
Nurses who perceived high job demands (high strain 
and active job) and high workplace social support had 
a significantly higher mean score for intent to stay 
at work than those with high job demands and low 
social support in the workplace.  Data analysis indi-
cated that the intent to stay at work was independently 
significantly associated with coworker support among 
active jobs and associated with supervisor support 
among high-strain jobs.  Several studies reported the 
relation between job stress in terms of perceived high 
job demands and lack of social support and turnover 
intention among nurses in Canada and Taiwan22, 23).  
Many studies have reported a relationship between 
supervisor support and intent to stay at work29−33).  
The nurses who left their positions reported that they 
were unhappy with management support and lack of 
support from the hospital34).  However, in this study, 
new findings were found when job types were consid-
ered.  It was found that the intent to stay at work 

Table 3.   Prevalence of job and intent to stay at work 
among 514 respondents

Type of job and intent to stay Number %

High strain  90 17.5

Non-high strain
     Low strain
     Active
     Passive

424
125
187
112

82.5
24.3
36.4
21.8

Intent to stay at work
     High
     Low

399
115

77.6
22.4

Table 4.   Comparison mean of intent to stay between high and low social support in 
each type of job

Type of job
    according to JCQ

High social support
Mean (SD), n

Low social support
Mean (SD), n

p-value

High strain 15.1 (2.2), 43 13.7 (3.1), 47 0.021*

Low strain 14.8 (3.3), 101 14.8 (2.4), 24 0.932

Active 15.0 (2.9), 130 13.5 (3.4), 57 0.002**

Passive 14.7 (2.5), 82 14.9 (2.6), 30 0.684

*p<0.05; **p<0.01.
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Table 5.   Correlations matrix for intent to stay at work, job strain, and characteristics

1 2 3 4 5 6

1. Intent to stay at work 1

2. Job demand −0.082* 1

3. Decision latitude 0.024 0.143** 1

4. Supervisor support 0.080* −0.212** 0.215** 1

5. Coworker support 0.150** −0.078* 0.322** 0.376** 1

6. Work experience −0.006 −0.028 0.050 −0.127** −0.033 1

7. Age −0.007 −0.023 0.060 −0.086* 0.031 0.962**

8. Marital status −0.023 0.009 0.030 −0.051 −0.036 0.287**

9. Job position 0.017 0.028 0.029 −0.111** −0.009 0.424**

10. Shift work −0.053 0.003 −0.171** 0.038 −0.144** −0.489**

11. Salary −0.012 −0.031 0.117** −0.067 0.007 0.669**

12. Work hour per day 0.012 0.103* 0.069 −0.036 −0.052 −0.247**

7 8 9 10 11

1. Intent to stay at work

2. Job demand

3. Decision latitude

4. Supervisor support

5. Coworker support

6. Work experience

7. Age 1

8. Marital status 0.274** 1

9. Job position 0.433** 0.140** 1

10. Shift work −0.523** −0.092* −0.220** 1

11. Salary 0.699** 0.242** 0.388** −0.291** 1

12. Work hour per day −0.252** −0.012 −0.100* 0.280** −0.104**

*p<0.05; **p<0.01.

Table 6.   Factors related to intent to stay at work according to the JCQ job types among Thai nurses by multiple regression analysis 

High strain Low strain Active Passive

Standardized 
coefficient

p-value Standardized 
coefficient

p-value Standardized 
coefficient

p-value Standardized 
coefficient

p-value

Job demand −0.059 0.637 −0.158 0.099 0.012 0.872 −0.092 0.345

Decision latitude −0.072 0.526 −0.160 0.146 0.102 0.191 −0.099 0.328

Supervisor support 0.273 0.034* −0.019 0.862 0.071 0.348 0.002 0.989

Coworker support 0.138 0.220 0.082 0.465 0.160 0.050* 0.076 0.474

Work experience −0.099 0.850 −0.214 0.409 0.456 0.118 0.345 0.485

Age −0.056 0.917 0.395 0.165 −0.476 0.132 −0.288 0.575

Marital status −0.075 0.492 −0.037 0.712 0.021 0.793 0.040 0.693

Job position 0.089 0.466 −0.080 0.457 −0.052 0.506 0.032 0.554

Shift work −0.038 0.770 −0.048 0.694 −0.157 0.088 −0.007 0.948

Salary 0.125 0.477 −0.026 0.849 0.026 0.800 −0.192 0.162

Work hour per day 0.020 0.868 0.067 0.509 −0.043 0.592 0.079 0.601

*p<0.05.
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was significantly associated with different sources of 
social support.  Among nurses with high-strain jobs, 
supervisor support was found to be more important 
than coworker support, whereas among nurses with 
active jobs, coworker support was more important 
than supervisor support.  Stress levels are reduced by 
supervisor and coworker support35).  Social support 
is an important buffer against the negative effects of 
stress such as intent to leave work36).  Based on the 
outcomes of this study, it is suggested that social 
support in the workplace is important and related to 
intent to stay at work in the professional of nursing.  
However, these results should be cautiously general-
ized to Thai nurses or those in other countries.  

The limitations of our study included (a) that there 
may be reporting bias for self-reported job stress, as 
subjects may be affected by recollection and recall; (b) 
that the cross-sectional study design limits the ability 
to make valid causal interpretations of the findings; 
(c) that since the sources of stress are multiple, other 
stressors, such as organizational factors, job satisfac-
tion, and non-job factors cannot be excluded; (d) that 
the female nurses were selected from one province in 
a middle region of Thailand, so the results may not 
be representative of all female nurses in Thailand; and 
(e) that relatively lower Cronbach’s alpha values were 
found for a couple of subscales.  The acceptable value 
of Cronbach’s alpha ranges from 0.70−0.9537, 38).  The 
Cronbach’s alpha coefficients of the Thai version of 
the JCQ for psychological job demands and decision 
latitude were relatively low, which might be due to 
the heterogeneity of the studied sample.  Therefore, 
the study results based on these 2 subscales should 
be cautiously interpreted.  Further development and 
investigation with a wider range of occupations to 
improve the reliability and validity of the question-
naire could be helpful.  

Conclusions

The findings suggest that different job types need 
different sources of social support in the workplace.  
It is recommended that nurse managers assess nurses’ 
perception of JCQ job type before exploring programs 
to promote social support in hospitals to help reduce 
the stress level among nurses.  Proactive steps by 
nurse managers to increase workplace social support 
might lead to an increase in the intent to stay and 
reduce nursing turnover in hospitals and possibly 
other settings.  
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