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Abstract

Background: In most countries’ nurses are in short supply, but not as acute as in developing countries. An
advanced world fulfils its role by attracting nurses from other countries, while developing countries cannot
compete with higher wages. Aims & Objective: The current study was undertaken to analyse the reason for
attrition and strategies for retention among staff nurses working at Saveetha Medical College and Hospital,
Chennai. Material & Methods: The subjects from the hospital about 50 nurses were selected for this study by
simple random sampling method. The research design was organized and analyzed in terms of both descriptive
and inferential statistics. Results: The study findings showed that a vast majority of nurses i.e. 35 samples (70%)
had high attrition rate and 15 samples (30%) had moderate attrition rate. The attrition rate may vary in association
with demographic variables results of the research showed that recommended counselling and social assistance
will help and improve the quality of life of nurses and allow them to retain in the same hospital. Conclusion: The
nurse administrator should motivate the staff nurses by conducting programs for their good lifestyle. Many service
education programs should be organized for nurses to update their knowledge.
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Introduction important element of outflows from the labour
market (2,3). High levels of attrition lead to a large
loss of public resources spent on education and
training of health workers (4). Attrition also
contributes to increased workload and worse
working conditions for the remaining workforce
(5,6).

Driving this migration is the large demand for health
workers in high-income countries due to ageing
populations and lack of career progression
opportunities in low-income countries on the other

Healthcare industry is one of the world’s largest
growing industries in which staff nurses are
considered as the backbone. Shortage of nurses is
worldwide persistent problem, the developing
countries are unable to compete with better pay,
better professional development and the lure of
excitement offered elsewhere. (1).

Attrition of staff nurses can be due to emigration,
voluntary exits, illness, death or retirement which is
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hand (7,8, 9). It can also affect the overall
institutional capacity of the health system to
effectively develop and meet population needs (10,
11). Recruitment has become increasingly difficult
due to decreasing enrolment in nursing education
programs and increased demand for nurses in
alternative delivery system (12). Therefore, staff
nurse retention has become an issue of major
importance.

Aims & Objectives

1. To analyse the attrition rate and retention
strategies among staff Nurses working at private
hospital.

2. The determine the demographic variables
association between attrition rate.

Material & Methods

Study area: The study was conducted in Saveetha
Medical College and Hospitals, Tamil Nadu, India.
The median staff stability index of trusts in this
institution was 89% (that is, 89% of staff employed at
the beginning of the year) whereas on average 1in 5
staff left their role at the end of the year 2016-17.
Sample size & Study duration: The subjects, 50
nurses who resigned the job at the end of the year
2016-17 were selected for this study.

Study type: Simple random sampling method. The
samples are chosen randomly from given population
of nursing department. The tools used in the
research consist of demographic variables such as
age, gender, marital status, years of experience in
institution, qualification and income per month.
Assessment of the attrition rate and retention
strategies among staff nurses were assessed by using
a self-structured questionnaire and informal
interview method.

Data Collection Procedure: Official permission was
obtained from the Nursing Superintendent of
Saveetha Medical College and Hospital. Participants
were clearly informed about the purpose of the
study. A written consent was obtained from the
participants. Demographic variables were collected
through interview techniques. The exit interview was
conducted to the participants with full
confidentiality in a restricted area. The ethical
approval received from Saveetha Medical Research
Institute (005/09/2017/1EC/SMCH).

Data Analysis: Analysis of data was conducted with
Statistical Package for Social Sciences (SPSS)
software (version 13.0; SPSS Inc, IL, USA) for
Windows. Results were expressed as the mean *
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standard error of the mean (SEM). Chi Square test
was performed for categorical variables.

Results

Most items addressing the reasons for leaving the
institution asked for ratings on a 6-point scale,
ranging from 0-3 (low attrition rate) and ranging
from 4-6 (moderate attrition rate) and ranging from
7-10 (high attrition rate).

(Table 1) shows the frequency and percentage
distribution of the demographic variables of the staff
nurses (n=50). From the study it was found that 50%
of the nurses were aged between 21-25 years, 88%
were women, 90% of staff nurses were unmarried
and 68% of them had experience in the Institution
for up to 1 to 3 years. 90% of staff nurses completed
B. Sc (N) and 68% of them earning about 15, 001 to
20,000/month.

Frequency and percentage distribution of attrition
rate in staff nurses were represented in (Table 2).
Results obtained from the study was found that 70%
of the respondents have high attrition rate whereas
only 30% staff nurses have moderate attrition rate
and none of staff nurses were low attrition rate.
(Table 3) shows the association of the attrition rate
of the nurses with the selected demographic
variables. Data obtained from this study showed 38%
of 21-25 aged staff nurses have high (p<0.001)
significant attrition rate, in which 58% were females.
The attrition rate (64%) of unmarried nurse was
(p<0.001) significant high as compared with married
nurse. The staffs working more than 4 years had no
attrition rate whereas 1-3 years experienced nurses
have (p<0.001) significant attrition rate of about
60%. Income and qualification also cause changes in
the attrition rate among nurses who received income
of over 15,001-20,000/month.

Discussion

Attrition is a burning issue for any organizations.
Attrition the abandonment of a position due to
retirement, resignation or other similar reasons. For
the steady productivity of an organization it is
essential to retain its skilled workforce. But most of
the time it is very difficult to control the attrition rate
within the organizations. In hospitals the rate of
attrition is high particularly among the nurses. There
are many factors that lead to attrition mainly age,
sex, marital status; educational qualification and
monthly income along with working experience are
the major issues.
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Nurse being a female should satisfy mental and
emotional needs of the patients. The important
social role of female, the effect of job stress on those
who have the responsibility of nurturing children
showed significant factors on  retention.
Demographic characteristics such as age, the role of
work values, personality traits, and type of hospital
were crucial in enhancing the level of intent to stay
at work (13). Many have expressed concern that
many new graduates may actually leave the
professional role as a result of negative working
conditions. Empowerment and work engagement
were important predictors (14). Nurse Managers can
support new graduate nurses professional practice
behaviour by providing empowering supportive
professional practice environments. It is very
important for nurse managers to recognize personal
characteristics to identify and implement successful
strategies for improving the organizational culture
and supporting the nurses personal like physical,
mental-emotional, social factors. Successful
workplace advocacy requires nurse managers who
understand the importance of these intrinsic factors
in the lives of their nursing staff so that recruiting and
retaining a dedicated and qualified nursing
workforce is becoming a common and widely used
strategy (15).

Fulfilment of the psychological factors such as paying
attention to demand shifts of staff, having children
and the need to receive support from the workplace
such as in hospital childcare are affective on staff
nurse retention and advancement opportunities are
important for reducing nurses' turnover intentions,
especially among younger nurses (16). A satisfying
work environment for nurses is related to workforce
and service plan in the workplace. Structural
empowerment preceded psychological
empowerment and this relationship culminates in
positive retention outcomes such as job satisfaction
(17). Furthermore, nurses actively engaged in
attempts to improve care were associated with
perceived differences in the nurses' work
environment (18). Moreover, a structured
advancement support system needs to be
implemented to reduce nurses' turnover intentions.
The nurses prefer to work with managers who pay
attention and support their personnel. Modifiable
workplace factors play an important role in
influencing new graduates' job and career
satisfaction and turnover intentions (14). The factors
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of head nurse support in personal problems,
supporting new nurses when creating a dispute with
doctor and encouraging them during performing
tasks are more effective toward retention. The head
nurse can use strategies to enhance quality work
environments that promote retention of new
graduates and lessen the nursing workforce
shortage.

The quantum of salary and rewards, timely payment
of reward and salary, workload, select working times
and select working shifts are mentioned as more
effective. A major cause of turnover among nurses is
related to unsatisfying workplaces. (19). Proper
salary and rewards and on time payment, not
working as substituting nurse in other wards due to
insufficient resources, not performing non-nursing
jobs, selecting an interesting ward, having proper
facilities for nursing care, having proper working
shifts, proper working pressure and physical
condition of work environments are among the
factors that are effective in nursing care. The nursing
shortage is increasing because nurses are leaving the
profession particularly as a result of difficult working
conditions (20). Job satisfaction and workplace
environment can be considered to be positive
concepts describing the risk of employee turnover
(16).

Insufficient educational opportunities and support,
perceptions of favouritism, high workloads, and
stressful work environment are important for high
attrition. The nurses would be more satisfied with
their jobs if they had greater access to educational
opportunities, if there was a reduction in the
workload, and the perceived favouritism in the
workplace was addressed (21). Job satisfaction and
career retention of new nurses are related to
perceptions of work environment factors that
support their professional practice behaviours and
high-quality patient care (22).

Conclusion

The results of the present study revealed that high
attrition rate of nurses was associated with various

demographic variables such as unmarried nurses,
and those who received low income.

Recommendation

The recommended counselling would help and
improves the quality of life of nurses and allow them
to stay in the same hospital.
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Tables

TABLE 1 DEMOGRAPHIC VARIABLES OF THE STAFF NURSES

S.NO DEMOGRAPHIC VARIABLES FREQUENCY PERCENTAGE
1 Age in years a) 21 yearsto 25 years 25 50

b) 26 years to 30 years 22 44

c) 31yearsto 35 years 3 6
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2 Gender a) Male 6 12
b) Female 44 88
3 Marital status a) Married 5 10
b) Unmarried 45 90
4 Work experience a) <year 15 30
a) 1to 3years 34 68
b) 4to6years 1 2
c) >6years - -
5 Qualification a) GNM 5 10
b) B.Sc(N) 45 90
c) P.B.B.Sc(N) - -
d) M. Sc(N) - -
6 Income a) 7,000 to 10,000 - -
b) b)10,001 to 15,000 16 32
c) ¢)15,001 to 20,000 34 68
d) >20,000 - -

TABLE 2 ATTRITION RATE OF THE STAFF NURSES

S No. ATTRITION RATE OF NURSES FREQUENCY PERCENTAGE
1 High attrition 35 70

2 Moderate attrition 15 30

3 Low attrition - -

4 Mean = SD 26.36 £ 8.92

TABLE 3 ATTRITION RATE OF THE NURSES WITH THE SELECTED DEMOGRAPHIC VARIABLES. (N=50)

Demographic Variables High attrition = Moderate Low attrition Chi - Square
rate attrition rate rate
1. Age in years a) 21yearsto 25 years 19 38 06 12 - - 0.844
b) 26 years to 30 years 14 28 08 16 - - df=4
c¢) 3lyearsto35years 02 4 01 2 - - F=9.49
P<0.05
2. Gender a) Male 06 12 - - - - 2.79
b) Female 29 58 15 30 - - df=2
F=5.99
P<0.001
3. Marital status a) Married 03 6 02 4 - - 0.247
b) Unmarried 32 64 13 26 - - df=2
F=5.99
P<0.001
4. Work a) <year 05 10 10 20 - - 2.28
experience b) 1to3years 30 60 4 8 - - df=6
c) 4to6years 01 2 - - - - F=12.59
d) > 6years - - - - - - P<0.001
5. Qualification a) GNM 05 10 - - - - 11.01
b) B.Sc(N) 30 60 15 30 - - df=6
c) P.B.B.Sc(N) - - - - - - F=12.59
d) M.Sc(N) - - - - - - P<0.001
6. Income a) 7,000 to 10,000 - - - - - - 9.85
b) 10,001 to 15,000 16 32 - - - - df=6
c) 15,001 to 20,000 19 38 15 30 - - F=12.59

d) >20,000 = = = = = = NS
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