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Highlights

What are the main findings?

e Interpersonal conflicts, workload, and organizational constraints are key work-related
factors linked to burnout among nurses.

e  Burnout is related to nurses’ intention to leave the profession, with ethical leadership
of nurse coordinators emerging as a partial mediator in this relationship.

What are the implications of the main findings?

e  Ethical leadership by nurse coordinators may represent an organizational resource
linked to a weaker relationship between burnout and nurses’ intention to leave.

e Interventions targeting work environment conditions and leadership development
may be linked to improvements in nurses’ well-being and workforce retention.

Abstract

Background/Objectives: Nursing turnover represents an increasing threat to the sustain-
ability of healthcare systems. Burnout, a syndrome of chronic work-related stress, is one of
the primary predictors of intention to leave work; however, certain organizational factors
may be associated with variations in its impact. Among these, the leadership of the Unit
Coordinator may represent a potential resource, but its association with the relationship
between burnout and intention to leave remains poorly explored. This study investigates
the role of coordinators’ leadership in the relationship between burnout and intention to
leave the profession. Methods: A cross-sectional study was conducted among 668 nurses
providing direct patient care in various Italian healthcare settings. Data were collected
through an online questionnaire comprising validated scales reported in the literature. A
structural equation modeling approach was used for the analysis. Results: More than 30%
of the variance in burnout is explained by interpersonal conflicts, workload, and organi-
zational constraints. Burnout accounts for 24.4% of the variance in nurses’ intention to
leave their jobs. The leadership of the nurse coordinator partially mediates the relationship
between burnout and nurses’ intention to leave their job (total effect 3 = 0.532; p < 0.001;
indirect effect 3 = 0.139; p = 0.007; direct effect # = 0.393; p < 0.001). Conclusions: Burnout
is a key predictor of nurses’ intention to leave the profession, while ethical leadership of
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nurse coordinators emerges as a potential organizational resource associated with this
relationship. Nursing implications: These findings highlight the importance of promoting
ethical leadership within nursing management as part of broader organizational strate-
gies to improve staff well-being and potentially support efforts aimed at reducing nurses’
intention to leave the profession.

Keywords: nurses; burnout; leadership; intention to leave; work environment

1. Introduction

In recent years, the intention to leave the nursing profession has emerged as a major
concern for healthcare systems worldwide. The World Health Organization [1] has repeat-
edly emphasized that the shortage of nursing personnel constitutes a serious threat to the
sustainability and quality of healthcare services, particularly in contexts characterized by
regional inequalities in workforce availability [2].

In this context, turnover intention (ITL)—that is, nurses” stated willingness to leave
their current position or the profession—represents a reliable predictor of actual departure
from the profession [3,4].

Recent empirical evidence has shown that nurses” intention to leave their hospital
or the nursing profession is associated with several work-related and individual factors,
including emotional exhaustion, depersonalization, dissatisfaction with work prospects,
limited opportunities for professional development, and work-related health problems [5].

Among the factors influencing ITL, the literature identifies burnout as one of the most
significant predictors. This psychological syndrome, arising from prolonged exposure
to work-related stressors, is characterized by emotional exhaustion, depersonalization,
and reduced personal accomplishment [6]. Its consequences are substantial at both the
individual and organizational levels, leading to deterioration in mental and physical health,
increased absenteeism, a decline in the quality of care, and a heightened propensity toward
ITL [7-9].

Burnout among nurses is the result of complex and multifactorial determinants [10].
Among the most relevant contributors are interpersonal conflicts [11], often associated with
dysfunctional relational dynamics among nurses, physicians, and other healthcare profes-
sionals [12]; high workloads [13], encompassing not only the intensity and frequency of re-
quired tasks but also their emotional burden; and, finally, organizational constraints [14,15],
such as bureaucratic rigidity, resource shortages, and insufficient institutional support [16].
These conditions converge to create a work environment perceived by nurses as hostile
and unrewarding, fostering a process that may progressively lead to ITL [17,18].

In this context, the relationship among organizational stressors, burnout, and turnover
intention can be understood through resource-based occupational stress models, such as the
Job Demands-Resources (JD-R) model [19,20]. According to this framework, demanding
work conditions (such as excessive workload, interpersonal conflicts, or insufficient organi-
zational support) consume employees’ psychological resources and increase the likelihood
of burnout. Some studies have further confirmed that unfavorable working conditions
and burnout-related symptoms play a central role in shaping nurses’ intention to leave
their organization or the profession [21,22]. Conversely, organizational resources can buffer
the negative impact of job demands and support employees” well-being [19]. When job
demands exceed available resources, employees may experience psychological strain that
contributes to burnout and eventually increases their intention to leave the organization or
profession [23].
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Within this framework, leadership behaviors can also be conceptualized as important
organizational resources that buffer the negative effects of job demands on employees’ psy-
chological well-being [24], particularly in complex healthcare systems where nurse leaders
must manage interdependent organizational, relational, and clinical dynamics [25]. These
findings further highlight the importance of organizational resources (such as supportive
and ethical leadership) in mitigating the impact of work-related stressors and reducing
nurses’ intention to leave.

In such a scenario, characterized by a demanding organizational context that fuels
burnout and, consequently, ITL, the leadership exercised by nursing coordinators can play
a crucial role. The literature shows that ethical leadership can reduce burnout levels among
workers [26], while fostering greater engagement [27] and commitment [28], including in
nursing contexts [29,30].

From a theoretical perspective, ethical leadership may shape employees’ attitudes
and behaviors by strengthening relational and psychological resources within the work-
place. When leaders are perceived as ethical, employees tend to develop greater trust in
management and improved psychological well-being [31].

By fostering fairness, trust, and supportive relationships within teams, ethical leader-
ship may help preserve employees’ psychological resources and reduce emotional exhaus-
tion. In this way, leadership behaviors may indirectly influence employees’ intention to
leave by mitigating the resource depletion process that typically leads to burnout.

Empirical studies have shown that leadership behaviors may significantly influence
nurses’ well-being and turnover intentions. For instance, ethical leadership has been
associated with lower levels of workplace bullying, reduced burnout, and decreased
turnover intention among nurses [26]. Similarly, leadership approaches that emphasize
support, fairness, and collaboration may help employees cope with demanding work
environments and maintain engagement with their work [32].

Evidence has shown that work environment and burnout mediate the relationship
between authentic leadership and nurses’ intention to leave their job [33]. Similarly, burnout
has been found to partially mediate the relationship between responsible leadership and
turnover intention [34].

A coordinator who adopts an ethical leadership style, positioning themselves as a point
of reference for the team, can mitigate the negative impact of a burdensome organizational
environment by fostering a climate of trust, support, and fairness, ultimately contributing
to lower burnout levels and reduced ITL among nurses [35].

Despite this evidence, the existing literature has mainly examined the direct effects
of leadership or burnout on turnover intention, while the mechanisms through which
leadership behaviors may indirectly influence turnover intention through burnout remain
insufficiently explored. Few studies have specifically investigated the role of ethical leader-
ship among nursing coordinators within the relationship between organizational stressors,
burnout, and nurses’ intention to leave their jobs.

In the present study, ethical leadership was conceptualized as a mediating rather than
a moderating mechanism. This choice was theoretically grounded in the Job Demands—
Resources framework, which suggests that organizational resources influence employees’
psychological processes and outcomes. Specifically, ethical leadership may shape how
burnout translates into turnover intention by affecting relational and psychological re-
sources within the workplace. Thus, the model focuses on a process-oriented pathway
rather than on interaction effects. However, alternative models (e.g., moderation or moder-
ated mediation) may also be relevant and should be explored in future research.

Given the substantial impact of nurse turnover on healthcare quality and the sus-
tainability of healthcare systems, a deeper understanding of these mechanisms appears
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particularly important. Clarifying the role of ethical leadership may help identify orga-
nizational leverage points to prevent burnout, reduce turnover intention, and improve
nurses’ well-being.

In light of these considerations, the primary objective of the present study was to
investigate the role of ethical leadership among nursing coordinators in the relationship
between burnout and nurses’ intention to leave the profession.

As can be seen in Figure 1, the following hypotheses were tested:

e HI, H2, H3: Nurses’ burnout levels are explained by interpersonal conflicts ICAWS),
workload (QWI), and organizational constraints (OCS);

e  H4: Nurses’ burnout explains the variability in their intention to leave work (ITL);
e Hb5: Ethical leadership style (EL) mediates the relationship between burnout and
nurses’ intention to leave work (ITL).

Figure 1. Hypothesized Model. Legend: ICAWS = Interpersonal Conflicts; QWI = Workload;
OCS = Organizational Constraints; BUR = Burnout; EL = Ethical Leadership; ITL = Intention to leave.

2. Materials and Methods

This study adopted a cross-sectional, descriptive, and correlational design. To test
the hypothesized model, a multicenter study was conducted among nurses working in
different Italian healthcare settings.

2.1. Participants and Procedure

The study involved administering the questionnaire to all nurses assigned to the
participating healthcare organizations’ operational units who met the predefined inclusion
criteria. Specifically, nurses providing direct patient care, working both on shifts and
off-shift schedules, and employed under any type of contract (e.g., full-time, part-time,
fixed-term, or permanent) were recruited. Due to the questionnaire distribution method,
it was not possible to determine the exact number of nurses who received the invitation;
therefore, a response rate could not be calculated.

For data collection, the developed instrument was uploaded to an online platform,
and a link was generated for distribution to participants. The link was distributed via
emails sent to institutional accounts or through the regular communication channels of the
participating healthcare organizations.

2.2. Instruments

Data were collected using a questionnaire composed of previously validated scales
from the literature. The questionnaire consisted of several sections. The first section,
visible upon opening the link, included an information sheet describing the study, its
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objectives, and the procedures for handling personal data. At the end of the information
sheet, participants were asked to provide consent to participate in the study and to consent
to the processing of personal data. After providing consent, participants could proceed
to complete the subsequent sections of the questionnaire. These sections included the
scales listed in Table 1, followed by a final section requesting sociodemographic and
work-related information.

Table 1. Measurement Instruments.

Variable Scale Authors N. of Items Dimensions Response Format
. 5-point Likert scale
e Toawgy [o=38] 4 Single (1= “Never or Almost Never” to
5 = “Very Often/Always”)
ol N 5-point Likert scale
Orcg;:sltzritil::; al Consct):agiirtlézsactla?ge(ﬂO CS) [36-38] 9 Single (1 = “Never or Almost Never” to
5 = “Very Often/Always”)
Maslach Burnout
Inventory-General 3 (Emotional 7-point Likert scale
Burnout Survey (MBI-GS) and [39-42] 15 Exhaustion, Cynicism, e pomn " ”
. ) (0="Never” to 6 = “Always”)
Interpersonal Strain at Interpersonal Strain)
Work (ISW)
. . 5-point Likert scale
Ethical Leadership Ethical Leg:]lﬂe;)s hip Scale [43] 10 Single (1 = “Strongly Disagree” to
5 = “Strongly Agree”)
Turnover Intention Turnover Intention Scale [44] 6 Single 5-point Likert scale

(TIS) (1 ="“Never” to 5 = “Always”)

After conducting a pilot test of the questionnaire, it was verified that completion
required no more than 15 min. The questionnaire remained available for 4 weeks.

All instruments were administered in their Italian versions. When available, previously
validated Italian versions of the scales were used. No substantial modifications to the
original items were made. For instruments originally developed in other languages, the
Italian versions used in this study were consistent with those adopted in prior research in
Italian healthcare settings, ensuring conceptual equivalence of the constructs.

2.3. Statistical Analysis

Data analysis was performed in several stages. First, descriptive analyses were con-
ducted to summarize the sample characteristics and the variables under study, including
means, standard deviations, frequency distributions, and percentages. The reliability of the
scales used to measure the study variables was assessed using Cronbach’s alpha. Subse-
quently, Pearson’s correlation coefficient (r) was calculated to examine the relationships
between the study variables.

Finally, to test the hypothesized model, a structural equation modeling (SEM) approach
was employed. In the SEM analysis, all constructs were specified as latent variables, with
each construct represented by its respective observed indicators (i.e., individual items of
the scales). Model fit was considered acceptable based on the following indices: Chi-square
3 (non-significant), RMSEA (<0.06), CFI (>0.90), TLI (>0.90), and SRMR (<0.08) [45,46].
Indirect effects were tested using bootstrapped confidence intervals based on resampling
procedures implemented in Mplus, which provides robust estimates of mediation effects.

Missing data were handled using different strategies depending on the type of analysis.
Descriptive and correlation analyses were performed using the pairwise deletion method
in SPSS, resulting in slight differences in sample sizes across variables. Structural equation
modeling (SEM) analyses were conducted in Mplus using full information maximum likeli-
hood (FIML), which allows the inclusion of partially observed data under the assumption
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of missing at random. Descriptive, correlation, and reliability analyses were performed
using SPSS version 26, while SEM analyses were conducted using Mplus version 8.

2.4. Ethical Considerations

The study was conducted in accordance with the Helsinki principles [47] and was
approved by the Ethics Committee of the University of Palermo (n. 157442 del 18 September
2025). Eligible nurses were informed about the study aims and procedures; participation
was voluntary, and they could withdraw at any time. They were also informed that their
data would be treated confidentially, and their identities would not appear in written
records. Willing participants signed informed consent for study participation and data
treatment in accordance with current privacy laws. The data were collected, processed, and
analyzed in compliance with privacy and anonymity.

3. Results

As shown in Table 2, a total of 668 nurses participated in the study, predominantly
female (76.3%), with a mean age of 42.4 years (SD = 10.73). Most participants held a
bachelor’s degree (59.3%), followed by a regional diploma (27.7%) and a university nursing
diploma (13.0%). On average, nurses in the sample had 17.26 years of work experience
(SD =10.57) and reported 9.9 monthly overtime hours (SD = 9.13). In the past six months,
participants had taken an average of 6.72 sick leave days (SD = 14.40).

Table 2. Sociodemographic and work characteristics.

Variable N % M SD
Gender
Female 510 76.3
Male 158 23.7
Age 665 42.40 10.73
Professional Title
Bachelor’s degree 396 59.3
Regional Certificate 185 27.7
University Diploma in Nursing 87 13.0
Work experience 665 17.26 10.57
Years in the organization 657 10.90 10.60
Overtime hours (monthly) 660 9.90 9.13
Absences (yearly) 667 6.72 14.40

3.1. Correlations Among Study Variables

Descriptive analyses of the variables included in the study indicated moderate levels
of interpersonal conflicts (M = 2.28; SD = 0.81), workload (M = 3.05; SD = 1.08), and organi-
zational constraints (M = 2.57; SD = 0.82). Ethical leadership (EL) showed relatively high
scores (M = 3.66; SD = 1.00), whereas burnout (M = 2.17; SD = 1.22) and turnover intention
(M =2.92; SD = 0.79) were at moderate levels. All measurement scales demonstrated good
reliability (range = 0.70-0.96) (Table 3).

The correlation matrix indicates significant relationships among all variables (p < 0.01).
In particular, ICAWS is positively correlated with QWI (r = 0.442, p < 0.001), OCS (r = 0.578,
p <0.001), BUR (r = 0.461, p < 0.001), and ITL (r = 0.243, p < 0.001), while it is negatively
associated with ethical leadership (r = —0.340, p < 0.001). QWI and OCS are also positively
associated with each other (r = 0.576, p < 0.001) and with BUR (respectively, r = 0.396 and
r = 0.502, both p < 0.001). Ethical leadership shows inverse correlations with all stress-
related variables, including ITL (r = —0.221, p < 0.001). Finally, intention to leave work is
positively associated with all sources of stress, particularly burnout (r = 0.494, p < 0.001)
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Table 3. Correlation Matrix among Study Variables.
Variables M SD fo ICAWS oWl 0OCS BUR EL
ICAWS 2.28 (0.81) 0.828

QWI 3.05 (1.08) 0.894 0.442 **

OCS 2.57 (0.82) 0.894 0.578 ** 0.576 **

BUR 217 (1.22) 0.955 0.461 ** 0.396 ** 0.502 **

EL 3.66 (1.00) 0.936 —0.340 ** —0.218 ** —0.410 ** —0.261 **
ITL 292 (0.79) 0.695 0.243 ** 0.234 ** 0.373 ** 0.494 ** —0.221 **

Note: ** = p < 0.001; ICAWS = Interpersonal Conflicts; QWI = Workload; OCS = Organizational Constraints;
BUR = Burnout; EL = Ethical Leadership; ITL = Intention to leave.

3.2. Structural Equation Model Results

The structural equation model, estimated using the MLr method, allowed us to exam-
ine the mediating effect of ethical leadership among nurse managers on the relationship
between burnout and nurses’ turnover intention (ITL). The model showed an overall ac-
ceptable fit to the data. Specifically, CFI (0.958), TLI (0.940), and SRMR (0.043) met the
recommended thresholds, while RMSEA (0.076) was slightly above the more stringent
cut-off (<0.06), suggesting an acceptable but not optimal fit. As shown in Figure 2, the
model indicated that over 30% of the variance in burnout (R? = 0.305) is explained by
interpersonal conflicts (H1; 3 = 0.236; p < 0.001), workload (H2; 3 = 0.121; p = 0.003), and
organizational constraints (H3; 3 = 0.296; p < 0.001).

Figure 2. Results of the Tested Model. Note: ** = p < 0.001; ICAWS = Interpersonal Conflicts;
QWI = Workload; OCS = Organizational Constraints; BUR = Burnout; EL = Ethical Leadership;
ITL = Intention to leave.

Burnout explains 24.4% of the variance in turnover intention (R? = 0.244). The model
includes a partial mediating effect of ethical leadership, with a total effect of 3 = 0.532
(p < 0.001), an indirect effect of 3 = 0.139 (p = 0.007), and a direct effect of 3 = 0.393 (p < 0.001).

4. Discussion

This study was designed with the primary objective of examining the role of nurse
coordinators’ Ethical Leadership in the relationship between burnout and nurses’ intention
to leave the profession. The need to understand this relationship arises within a healthcare
context marked by high organizational complexity and a progressive increase in the risk
of turnover among nursing staff [48], which represents one of the main critical issues for
health systems worldwide, with direct consequences for quality of care, patient safety, and
the sustainability of healthcare organizations [49].
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Overall, the findings of this study allowed an examination of the relationships be-
tween specific dimensions of the work environment and the phenomenon of burnout,
with particular attention to interpersonal conflicts ICAWS—Interpersonal Conflict at Work
Scale) (H1), workload (QWI—Quantitative Workload Inventory) (H2), and organizational
constraints (OCS—Organizational Constraints Scale) (H3). The observed correlation pat-
terns among the study variables are consistent with the theoretical model and support the
expected relationships among work stressors, burnout, ethical leadership, and intention to
leave. These factors were confirmed as key determinants of burnout among nursing staff, as
widely acknowledged in the scientific literature [10,14]. In particular, the results show that
these organizational dimensions explain more than 30% of the variance in burnout, high-
lighting the potential relevance of targeted interventions to improve working conditions
and promote nurses’ well-being.

Consistent with previous literature [50,51], this study’s results confirm that burnout
is a significant predictor of intention to leave the profession. Specifically, the findings
indicate that burnout accounts for more than 24% of the variance in nurses’ intention to
leave their job (R? = 0.244), underscoring the substantial association between demanding
organizational contexts and nurses’ career intentions. In a setting already characterized by
severe staffing shortages [52] and an increasing care burden [53], this relationship emerges
as particularly alarming [54].

Although burnout maintains a significant direct effect on nurses’ intention to leave
the profession, an important aspect emerging from this study concerns the role of Ethical
Leadership among nurse unit managers in this relationship. The findings suggest that
Ethical Leadership is associated with a weaker relationship between burnout and intention
to leave and may be linked to the promotion of a work climate characterized by support,
listening, and dialogue [27,55].

These results should be interpreted as associative rather than causal, given the study’s
cross-sectional design. This finding, which aligns with recent literature, recognizes Ethical
Leadership as an important organizational resource potentially linked to the psychological and
motivational well-being of nursing staff [31]; therefore, it must be implemented, cultivated,
and promoted within organizations. Existing studies confirm that an ethical leadership style
is associated with tangible positive outcomes, such as greater staff and patient satisfaction,
increased productivity, and the spread of ethical behaviors among professionals [29]. Moreover,
organizational contexts characterized by ethical leadership behaviors are associated with more
equitable, supportive, and psychologically safe work environments, which in turn may be
linked to staff performance and turnover reduction [26,56].

From a practical perspective, these findings highlight the importance of leadership
development initiatives to strengthen ethical leadership competencies among nurse coor-
dinators. Such initiatives may be associated with the creation of more supportive work
environments and with improvements in the organizational climate in healthcare settings.
Examples of such initiatives may include structured training programs focused on ethical
decision-making, leadership coaching interventions, and organizational actions such as the
implementation of shared governance models or formal support systems for staff.

However, further empirical evidence, particularly from intervention-oriented and
longitudinal studies, is needed to better understand how leadership development initiatives
may translate into measurable improvements in nurse well-being and workforce stability.

Recent intervention-oriented research suggests that organizational and educational
strategies aimed at strengthening leadership practices and resilience may support psy-
chological well-being and coping capacities within the nursing workforce, highlight-
ing the potential value of preventive approaches across different stages of professional
development [57,58].
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Limitations

The results of this study, while representing an important contribution to the scientific
community, should be interpreted considering several limitations.

First, social desirability may have influenced participants’ responses to certain items,
particularly those related to organizational constraints and the coordinator’s ethical leader-
ship; therefore, the findings should be interpreted with caution.

Second, the complexity and variability of the organizational context must be taken into
account, as it may be affected by multiple factors not included in the present model. For
instance, emotional labor [59] could have influenced the results to an extent not captured
by the study.

Another limitation concerns the cross-sectional study design, which does not allow
for causal inferences between the variables examined, but only for the observation of
associations. Furthermore, the cross-sectional nature of the data does not rule out reverse
causality, particularly in the relationship between burnout and intention to leave.

In addition, exclusive reliance on self-report measures may introduce common method
variance, potentially inflating the observed associations among the study variables. No
formal statistical assessment of common method bias (e.g., Harman's single-factor test or
CFA marker techniques) was conducted; however, the use of validated instruments and the
anonymity of responses may have partially mitigated this risk. Moreover, the inability to
calculate a response rate prevents the assessment of potential non-response bias. Although
missing data in SEM were handled using full information maximum likelihood (FIML), a
widely recommended approach under the assumption of missing at random, no additional
sensitivity analyses (e.g., multiple imputation or listwise deletion comparisons) were
conducted. Therefore, the potential impact of alternative missing data handling strategies
cannot be entirely excluded, although it is likely to be limited. Furthermore, the online data
collection method may have affected response quality, as participants could have discussed
the questions with colleagues, potentially introducing response bias. Although the large
sample is a strength of the study, caution is warranted when assessing the generalizability
of the findings. The data were collected within Italian healthcare contexts, and cultural,
organizational, or systemic differences may limit the direct applicability of the results to
other national healthcare systems.

5. Conclusions

This study examined the relationship between burnout and nurses’ intention to leave
the profession and explored the potential role of ethical leadership among nurse coordi-
nators within this relationship. The findings indicate that work-related stressors such as
interpersonal conflict, workload, and organizational constraints are associated with higher
levels of burnout among nurses. In turn, burnout is significantly associated with nurses’
intention to leave their job. The results also suggest that ethical leadership is related to this
relationship, as it is associated with a weaker link between burnout and turnover intention.

These findings highlight the importance of organizational strategies to improve work-
ing conditions and strengthen leadership competencies among nurse coordinators in
healthcare settings. Leadership development initiatives focused on ethical leadership
may represent a promising area for organizational investment, based on these associative
findings, in order to support positive work environments and staff well-being.

Future research should further investigate these relationships using longitudinal and
multi-level study designs capable of examining temporal processes and organizational
mechanisms underlying burnout and turnover intention among nurses.
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ITL Intention to Leave
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ocCs Organizational Constraints Scale

QWI Quantitative Workload Inventory

RMSEA  Root Mean Square Error of Approximation
SD Standard Deviation

SEM Structural Equation Modeling

SRMR Standardized Root Mean Square Residual
TLI Tucker—Lewis Index

References

1.

World Health Organization. State of the World’s Nursing 2020: Investing in Education, Jobs and Leadership, 1st ed.; World Health
Organization: Geneva, Switzerland, 2020.

Notarnicola, I.; Duka, B.; Grosha, E.; Gioiello, G.; Zega, M.; Caruso, R.; Carrodano, S.; Rocco, G.; Stievano, A. Regional Inequities
in the Distribution of the Nursing Workforce in Italy. Nurs. Rep. 2025, 15, 235. [CrossRef]

Chang, H.E.; Cho, S. Turnover intention and retention of newly licensed nurses in their first job: A longitudinal study. Int. Nurs.
Rev. 2023, 70, 338-344. [CrossRef]

De Oliveira, D.R.; Griep, R.H.; Portela, L.E,; Rotenberg, L. Intention to leave profession, psychosocial environment and self-rated
health among registered nurses from large hospitals in Brazil: A cross-sectional study. BMC Health Serv. Res. 2017, 17, 21.
[CrossRef]

Enea, M.; Maniscalco, L.; De Vries, N.; Boone, A.; Lavreysen, O.; Baranski, K.; Miceli, S.; Savatteri, A.; Mazzucco, W.; Fruscione, S.;
et al. Exploring the reasons behind nurses” intentions to leave their hospital or profession: A cross-sectional survey. Int. |. Nurs.
Stud. Adv. 2024, 7,100232. [CrossRef]

Maslach, C.; Leiter, M.P. Understanding the burnout experience: Recent research and its implications for psychiatry. World
Psychiatry 2016, 15, 103-111. [CrossRef] [PubMed]

https:/ /doi.org/10.3390 /healthcare14070858


https://doi.org/10.3390/nursrep15070235
https://doi.org/10.1111/inr.12799
https://doi.org/10.1186/s12913-016-1949-6
https://doi.org/10.1016/j.ijnsa.2024.100232
https://doi.org/10.1002/wps.20311
https://www.ncbi.nlm.nih.gov/pubmed/27265691
https://doi.org/10.3390/healthcare14070858

Healthcare 2026, 14, 858 11 of 13

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Bruyneel, A.; Dauvergne, J.E.; Bouckaert, N.; Caillet, A.; Sermeus, W.; Poiroux, L.; Heede, K.V.D. Association of Burnout and
Intention-To-Leave the Job With Objective Nursing Workload and Nursing Working Environment: A Cross-Sectional Study
Among Intensive Care Nurses. . Clin. Nurs. 2025, 34, 4281-4292. [CrossRef] [PubMed]

LeClaire, M.; Poplau, S.; Linzer, M.; Brown, R.; Sinsky, C. Compromised Integrity, Burnout, and Intent to Leave the Job in Critical
Care Nurses and Physicians. Crit. Care Explor. 2022, 4, €0629. [CrossRef]

Ungur, A.-P,; Barsan, M.; Socaciu, A.-I.; Rajnoveanu, A.G.; Ionut, R.; Goia, L.; Procopciuc, L.M. A Narrative Review of Burnout
Syndrome in Medical Personnel. Diagnostics 2024, 14, 1971. [CrossRef]

Dall’Ora, C.; Ball, J.; Reinius, M.; Griffiths, P. Burnout in nursing: A theoretical review. Hum. Resour. Health 2020, 18, 41. [CrossRef]
Wu, Y,; Xu, L.; Sun, P. Theoretical construction of nurses” work situation conflict: A system hierarchical model. BMC Nurs. 2025,
24, 205. [CrossRef]

Vallone, F.; Zurlo, M.C. Stress, interpersonal and inter-role conflicts, and psychological health conditions among nurses: Vicious
and virtuous circles within and beyond the wards. BMC Psychol. 2024, 12, 197. [CrossRef]

Van Bogaert, P.; Kowalski, C.; Weeks, S.M.; Van Heusden, D.; Clarke, S.P. The relationship between nurse practice environment,
nurse work characteristics, burnout and job outcome and quality of nursing care: A cross-sectional survey. Int. . Nurs. Stud. 2013,
50, 1667-1677. [CrossRef]

Wojcik, G.; Wontorczyk, A.; Barafiska, I. Job Demands, Resources and Burnout Among Polish Nurses During the Late Wave of
COVID-19 Pandemic: The Mediating Role of Emotional Labor. Front. Psychiatry 2022, 13, 931391. [CrossRef] [PubMed]
Zaghini, F,; Biagioli, V.; Proietti, M.; Badolamenti, S.; Fiorini, J.; Sili, A. The role of occupational stress in the association between
emotional labor and burnout in nurses: A cross-sectional study. Appl. Nurs. Res. 2020, 54, 151277. [CrossRef]

Nogueira, L.D.S.; Sousa, RM.C.D.; Guedes, E.D.S.; Santos, M.A.D.; Turrini, RN.T.; Cruz, D.D.A.L.M.D. Burnout and nursing
work environment in public health institutions. Rev. Bras. Enferm. 2018, 71, 336-342. [CrossRef] [PubMed]

Heistad, A.; Goldsworthy, S.; Reilly, S.; Perez, G. How do intensive work environments affect nurses’ absenteeism and turnover
intent? Appl. Nurs. Res. 2022, 66, 151608. [CrossRef] [PubMed]

Sasso, L.; Bagnasco, A.; Catania, G.; Zanini, M.; Aleo, G.; Watson, R.; RN4CAST@IT Working Group. Push and pull factors of
nurses’ intention to leave. J. Nurs. Manag. 2019, 27, 946-954. [CrossRef]

Bakker, A.B.; Demerouti, E. The Job Demands-Resources model: State of the art. |. Manag. Psychol. 2007, 22, 309-328. [CrossRef]
Demerouti, E.; Bakker, A.B.; Nachreiner, F.; Schaufeli, W.B. The job demands-resources model of burnout. J. Appl. Psychol. 2001,
86, 499-512. [CrossRef]

Jian, Q.; Wang, X.; Al-Smadi, H.M.; Waheed, A.; Badulescu, A.; Samad, S. Proposing a Robust Model to Reduce Employees’
Turnover Intentions in an Ethical Leadership Framework: Empirical Evidence from the Healthcare Sector. Int. J. Environ. Res.
Public Health 2022, 19, 8939. [CrossRef]

Wang, E.; Hu, H.; Mao, S.; Liu, H. Intrinsic motivation and turnover intention among geriatric nurses employed in nursing homes:
The roles of job burnout and pay satisfaction. Contemp. Nurse 2019, 55, 195-210. [CrossRef]

Van Der Heijden, B.; Brown Mahoney, C.; Xu, Y. Impact of Job Demands and Resources on Nurses” Burnout and Occupational
Turnover Intention Towards an Age-Moderated Mediation Model for the Nursing Profession. Int. J. Environ. Res. Public Health
2019, 16, 2011. [CrossRef]

Kohnen, D.; De Witte, H.; Schaufeli, W.B.; Dello, S.; Bruyneel, L.; Sermeus, W. Engaging leadership and nurse well-being: The role
of the work environment and work motivation—A cross-sectional study. Hum. Resour. Health 2024, 22, 8. [CrossRef]
Notarnicola, I.; Duka, B.; Grosha, E.; Gioiello, G.; Rocco, G.; Stievano, A. Exploring the Role of Nurse Leadership Through a
Systems Thinking Lens: A Systematic Review of Conceptual and Empirical Evidence. J. Adv. Nurs. 2026, 82, 2036-2047. [CrossRef]
Lambert, J.R.; Brown, LW.; Lambert, T.A.; Torres Nava, C. The Effect of Ethical Leadership on Nurse Bullying, Burnout, and
Turnover Intentions. J. Nurs. Manag. 2024, 2024, 3397854. [CrossRef]

McKenna, J.; Jeske, D. Ethical leadership and decision authority effects on nurses” engagement, exhaustion, and turnover intention.
J. Adv. Nurs. 2021, 77, 198-206. [CrossRef]

Khanian, A.; Homayuni, A.; Jamshidian, Z.; Salehi, A. Investigating the correlation between organizational ethics and professional
ethics with job burnout and organizational commitment: A cross-sectional study in the nursing staff. BMC Nurs. 2024, 23, 560.
[CrossRef] [PubMed]

Barkhordari-Sharifabad, M.; Ashktorab, T.; Atashzadeh-Shoorideh, F. Ethical leadership outcomes in nursing: A qualitative study.
Nurs. Ethics 2018, 25, 1051-1063. [CrossRef] [PubMed]

Kim, S.; Jeong, S.H.; Seo, M.H. Nurses’ ethical leadership and related outcome variables: Systematic review and meta-analysis. J.
Nurs. Manag. 2022, 30, 2308-2323. [CrossRef] [PubMed]

Huang, N.; Qiu, S.; Yang, S.; Deng, R. Ethical Leadership and Organizational Citizenship Behavior: Mediation of Trust and
Psychological Well-Being. Psychol. Res. Behav. Manag. 2021, 14, 655-664. [CrossRef]

https:/ /doi.org/10.3390 /healthcare14070858


https://doi.org/10.1111/jocn.17650
https://www.ncbi.nlm.nih.gov/pubmed/39809579
https://doi.org/10.1097/CCE.0000000000000629
https://doi.org/10.3390/diagnostics14171971
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.1186/s12912-025-02799-2
https://doi.org/10.1186/s40359-024-01676-y
https://doi.org/10.1016/j.ijnurstu.2013.05.010
https://doi.org/10.3389/fpsyt.2022.931391
https://www.ncbi.nlm.nih.gov/pubmed/35898625
https://doi.org/10.1016/j.apnr.2020.151277
https://doi.org/10.1590/0034-7167-2016-0524
https://www.ncbi.nlm.nih.gov/pubmed/29412291
https://doi.org/10.1016/j.apnr.2022.151608
https://www.ncbi.nlm.nih.gov/pubmed/35840274
https://doi.org/10.1111/jonm.12745
https://doi.org/10.1108/02683940710733115
https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.3390/ijerph19158939
https://doi.org/10.1080/10376178.2019.1641120
https://doi.org/10.3390/ijerph16112011
https://doi.org/10.1186/s12960-023-00886-6
https://doi.org/10.1111/jan.70047
https://doi.org/10.1155/2024/3397854
https://doi.org/10.1111/jan.14591
https://doi.org/10.1186/s12912-024-02219-x
https://www.ncbi.nlm.nih.gov/pubmed/39135068
https://doi.org/10.1177/0969733016687157
https://www.ncbi.nlm.nih.gov/pubmed/28095757
https://doi.org/10.1111/jonm.13726
https://www.ncbi.nlm.nih.gov/pubmed/35761760
https://doi.org/10.2147/PRBM.S311856
https://doi.org/10.3390/healthcare14070858

Healthcare 2026, 14, 858 12 of 13

32.

33.

34.

35.

36.

37.

38.

39.

40.
41.

42.

43.

44.
45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Zeng, D.; Wang, B.; Chen, W. Inclusive leadership can improve nurses’ psychological ownership and reduce their turnover
intention under the normalization of COVID-19 prevention. Front. Psychol. 2023, 13, 1100172. [CrossRef]

Lee, H.-F,; Chiang, H.-Y.; Kuo, H.-T. Relationship between authentic leadership and nurses” intent to leave: The mediating role of
work environment and burnout. J. Nurs. Manag. 2019, 27, 52-65. [CrossRef] [PubMed]

Marques, T.; Crespo, C.E; Pina ECunha, M.; Cagador, M.; Dias, S.S. Responsible leadership and turnover intentions in health-care
professionals: The mediating role of burnout. Leadersh. Health Serv. 2023, 36, 562-578. [CrossRef]

Bedi, A.; Alpaslan, C.M.; Green, S. A Meta-analytic Review of Ethical Leadership Outcomes and Moderators. ]. Bus. Ethics 2016,
139, 517-536. [CrossRef]

Barbaranelli, C. Assessing Counterproductive Work Behavior: A study on the dimensionality of CWB-Checklist. Test. Psychom.
Methodol. Appl. Psychol. 2013, 30, 235-248. [CrossRef]

Fida, R; Paciello, M.; Barbaranelli, C.; Tramontano, C.; Fontaine, R.G. The role of irritability in the relation between job stressors,
emotional reactivity, and counterproductive work behaviour. Eur. J. Work Organ. Psychol. 2014, 23, 31-47. [CrossRef]

Spector, PE.; Jex, S.M. Development of four self-report measures of job stressors and strain: Interpersonal Conflict at Work Scale,
Organizational Constraints Scale, Quantitative Workload Inventory, and Physical Symptoms Inventory. |. Occup. Health Psychol.
1998, 3, 356-367. [CrossRef]

Borgogni, L.; Consiglio, C.; Alessandri, G.; Schaufeli, W.B. “Don’t throw the baby out with the bathwater!” Interpersonal strain at
work and burnout. Eur. J. Work Organ. Psychol. 2012, 21, 875-898. [CrossRef]

Borgogni, L.; Consiglio, C. Job burnout: Evoluzione di un costrutto. G. Ital. Psicol. 2005, 32, 23-60. [CrossRef]

Maslach, C.; Jackson, S.E.; Leiter, M.P. Maslach Burnout Inventory Manual; California Consulting Psychological Press Inc.: Palo
Alto, CA, USA, 1996.

Schaufeli, W.B. Maslach burnout inventory-general survey (MBI-GS). In Maslach Burnout Inventory Manual; California Consulting
Psychological Press Inc.: Palo Alto, CA, USA, 1996.

Brown, MLE.; Trevifio, L.K.; Harrison, D.A. Ethical leadership: A social learning perspective for construct development and
testing. Organ. Behav. Human Decis. Process. 2005, 97, 117-134. [CrossRef]

Bothma, C.EC.; Roodt, G. The validation of the turnover intention scale. SA J. Hum. Resour. Manag. 2013, 11, 12. [CrossRef]

Hu, L.; Bentler, PM. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.
Struct. Equ. Model. A Multidiscip. J. 1999, 6, 1-55. [CrossRef]

Muthén, L.K.; Muthén, B.O. Mplus: Statistical Analysis with Latent Variables; User’s Guide, Version 7; Muthén et Muthén: Los
Angeles, CA, USA, 2012.

World Medical Association. World Medical Association Declaration of Helsinki: Ethical Principles for Medical Research Involving
Human Subjects. JAMA 2013, 310, 2191-2194. [CrossRef]

Wu, F; Lao, Y,; Feng, Y,; Zhu, ].; Zhang, Y.; Li, L. Worldwide prevalence and associated factors of nursing staff turnover: A
systematic review and meta-analysis. Nurs. Open 2024, 11, €2097. [CrossRef]

Bae, S. Noneconomic and economic impacts of nurse turnover in hospitals: A systematic review. Int. Nurs. Rev. 2022, 69, 392-404.
[CrossRef]

De Cordova, P.B.; Johansen, M.L.; Grafova, I.B.; Crincoli, S.; Prado, J.; Pogorzelska-Maziarz, M. Burnout and intent to leave
during COVID-19: A cross-sectional study of New Jersey hospital nurses. J. Nurs. Manag. 2022, 30, 1913-1921. [CrossRef]
Labrague, L.J.; De Los Santos, ].A.A.; Falguera, C.C.; Nwafor, C.E.; Galabay, J.R.; Rosales, R.A.; Firmo, C. Predictors of nurses’
turnover intention at one and five years’ time. Int. Nurs. Rev. 2020, 67, 191-198. [CrossRef] [PubMed]

Peters, M. Time to solve persistent, pernicious and widespread nursing workforce shortages. Int. Nurs. Rev. 2023, 70, 247-253.
[CrossRef] [PubMed]

Ivziku, D.; De Maria, M.; Ferramosca, EM.P,; Greco, A.; Tartaglini, D.; Gualandi, R. What determines physical, mental and
emotional workloads on nurses? A cross-sectional study. J. Nurs. Manag. 2022, 30, 4387-4397. [CrossRef]

Mar¢, M.; Bartosiewicz, A.; Burzyniska, J.; Chmiel, Z.; Januszewicz, P. A nursing shortage—A prospect of global and local policies.
Int. Nurs. Rev. 2019, 66, 9-16. [CrossRef] [PubMed]

Makaroff, K.S.; Storch, J.; Pauly, B.; Newton, L. Searching for ethical leadership in nursing. Nurs. Ethics 2014, 21, 642-658.
[CrossRef]

Mahran, H.; Al Fattah, M.; Saleh, N. Effect of Ethical Leadership on Nurses Job Performance. Sohag J. Nurs. Sci. 2022, 1, 11-20.
[CrossRef]

Toscano, F.; Galanti, T.; Cortini, M. Reducing Nurses” Emotional Exhaustion and Turnover Intentions: The Role of Prosocial
Orientation and Perceived Patient Gratitude in a Moderated Mediation Model. J. Nurs. Manag. 2025, 2025, 4445460. [CrossRef]
[PubMed]

https:/ /doi.org/10.3390 /healthcare14070858


https://doi.org/10.3389/fpsyg.2022.1100172
https://doi.org/10.1111/jonm.12648
https://www.ncbi.nlm.nih.gov/pubmed/30238670
https://doi.org/10.1108/LHS-11-2022-0109
https://doi.org/10.1007/s10551-015-2625-1
https://doi.org/10.4473/TPM20.3.3
https://doi.org/10.1080/1359432X.2012.713550
https://doi.org/10.1037/1076-8998.3.4.356
https://doi.org/10.1080/1359432X.2011.598653
https://doi.org/10.1421/19690
https://doi.org/10.1016/j.obhdp.2005.03.002
https://doi.org/10.4102/sajhrm.v11i1.507
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1002/nop2.2097
https://doi.org/10.1111/inr.12769
https://doi.org/10.1111/jonm.13647
https://doi.org/10.1111/inr.12581
https://www.ncbi.nlm.nih.gov/pubmed/32202329
https://doi.org/10.1111/inr.12837
https://www.ncbi.nlm.nih.gov/pubmed/37000668
https://doi.org/10.1111/jonm.13862
https://doi.org/10.1111/inr.12473
https://www.ncbi.nlm.nih.gov/pubmed/30039849
https://doi.org/10.1177/0969733013513213
https://doi.org/10.21608/sjns.2022.270353
https://doi.org/10.1155/jonm/4445460
https://www.ncbi.nlm.nih.gov/pubmed/40406735
https://doi.org/10.3390/healthcare14070858

Healthcare 2026, 14, 858 13 of 13

58. Martin-Parrilla, M.A.; Durdn-Gémez, N.; Montanero-Fernadndez, J.; Casas-Méndez, C.; Lépez-Jurado, C.F,; Caceres, M.C.
Assessing Emotional Intelligence and Reducing Burnout in Nursing Students Through Simulation-Based Learning Experiences:
An Experimental Design. Int. ]. Ment. Health Nurs. 2025, 34, e70151. [CrossRef] [PubMed]

59. Badolamenti, S.; Sili, A.; Caruso, R.; Fida, R. What do we know about emotional labour in nursing? A narrative review. Br. J. Nurs.
2017, 26, 48-55. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390 /healthcare14070858


https://doi.org/10.1111/inm.70151
https://www.ncbi.nlm.nih.gov/pubmed/41108641
https://doi.org/10.12968/bjon.2017.26.1.48
https://www.ncbi.nlm.nih.gov/pubmed/28079419
https://doi.org/10.3390/healthcare14070858

	Introduction 
	Materials and Methods 
	Participants and Procedure 
	Instruments 
	Statistical Analysis 
	Ethical Considerations 

	Results 
	Correlations Among Study Variables 
	Structural Equation Model Results 

	Discussion 
	Conclusions 
	References

