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Abstract

:

Nursing retention is a major challenge globally. Ongoing workforce instability across countries underscores the need to understand the factors influencing turnover and nursing retention. Trust is a crucial element in managing workplace relationships between nurse managers and nurses. Existing studies have shown the direct impact of trust on employees’ intention to leave their job but have not explored the effects of potential mediators such as organizational commitment. The aim of this study was to examine the impact of trust in the leader on nurses’ intention to leave their job through the mediation of organizational commitment. A cross-sectional study was conducted in Italy. A convenience sample of 1853 nurses completed a self-report survey. The study tested a hypothesis-based mediation model using structural equation modeling, which showed good fit indices. The results indicated that trust in the leader had a significant impact on nurses’ intention to leave, and this relationship was partially mediated by organizational commitment. Nurses who trust their leader are more likely to demonstrate higher levels of organizational commitment, resulting in a lower intention to leave their job. Furthermore, organizational commitment and trust emerge as critical factors in reducing nurses’ intention to leave their current positions. Therefore, managers can reduce nurses’ intention to leave by building trustful relationships that enhance organizational commitment.This study was not registered.
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1. Introduction


Healthcare organizations are complex systems marked by a multitude of interconnected elements and stakeholders. They perpetually evolve and adapt to shifting health demands, technological advancements, and resource dynamics. In navigating this complexity, managerial leadership has a critical role in driving organizational success and facilitating adaptability to dynamic healthcare landscapes.



Managers indeed play a crucial role in guiding nursing performance, ensuring the delivery of quality care to achieve better patient outcomes [1]. In fact, a recent meta-review documented that nurse managers’ relational leadership styles were associated with enhanced patient satisfaction and quality of care, an improved safety climate, reduced errors, falls, pressure ulcers, and adverse events [2]. Similarly, positive organizational outcomes, including outcomes related to organizational culture, trust, citizenship behavior, supportive working conditions, and safe practices, were observed when nurse managers consistently employed relational leadership styles [2]. Conversely, poor management practices can lead to workplace incivility and negative outcomes associated with nursing performance [1].



The quality of managerial leadership has a significant impact on the well-being of healthcare teams and their job-related outcomes. Moreover, high-quality leadership fosters positive work environments, which are associated with a 28–32% reduction in the odds of job dissatisfaction, burnout, or intention to leave [3], facilitating improvements in organizational commitment and, consequently, reductions in absenteeism and turnover intentions [4,5]. Alternatively, nurses exposed to a nurse manager with toxic behaviors reported increased intentions to leave their organization and profession [1,2,6].



Collaborative and supportive interactions form the foundation of relational leadership styles. Trust is a key factor in fostering positive workplace relationships. The interest in exploring trust in healthcare has been limited, but it has surged notably in the last two decades [7]. From a work environment perspective, trust has been examined from two angles: trust in the leader and trust in the organization [7]. Within the healthcare literature, trust has been identified as a mediator between authentic [8], empowering [9], ethical [10], and transformational [5] leadership styles and employees’ psychological states, well-being, performance, commitment, satisfaction, and intention to leave [2]. In addition to such mediation effects, other studies conducted among nurses have tested the direct effects of trust on various outcomes, including organizational commitment [7,11,12], job satisfaction [7,11,13], work–life balance [13], and well-being [7,14,15]. Furthermore, trust in the leader has been associated with productivity [14], collaboration and communication [7,11], and work engagement [16]. In addition, trust emerges as a determinant affecting nurse turnover intentions [17]. Understanding how trust dynamics in healthcare settings affect social interactions is essential for cultivating positive work environments that promote cooperation, collaboration, and productivity [18] and for retaining nurses [2].



Although trust has been extensively studied across diverse disciplines, there is no universal definition of trust [7,14]. Trust is a multidimensional construct characterized by the follower’s positive belief or perception of the relationship with the leader [7], which dynamically fluctuates in intensity and significance over time, and is intricately linked to the context [19]. The facets of trust include a range of cognitive, emotional, and behavioral aspects, such as honesty, reliability, confidence, respect, reciprocity, vulnerability, communication, understanding and expectation, and the quality of interactions [7,19]. Based on Tzafrir et al., [20], this research considered trust according to the following definition: “trust is a willingness to increase one’s resource investment in another party, based on positive expectation, resulting from past positive mutual interactions”.



Organizational commitment, in addition to trust, exhibits a strong effect on nurses’ turnover intentions [21]. It is an indicator of a harmonious relationship between nurses, nurse managers, and the team. Indeed, commitment enhances intrinsic motivation, which is manifested in nursing performance and the hospital’s effectiveness in achieving organizational objectives [22,23]. Empirical findings demonstrate that nurses’ organizational commitment is influenced by their trust in the healthcare organization, management, and coworkers [24] and mitigates the recruitment–turnover sequences among nursing staff [22].



Addressing nurse turnover is crucial to combating the global shortage of nurses, which significantly impacts healthcare settings. A recent study conducted in Italy revealed that 35.5% of nurses expressed the intention to leave their current position, out of which 33.1% indicated their intention to exit the nursing profession altogether [25]. These findings are consistent with those from other countries, where the rate of nurse turnover has been estimated to range from 4% to 54% [26,27]. Both the World Health Organization [28,29] and the International Council of Nurses [30] have suggested a global workforce plan to ensure the long-term viability of the nursing profession. They have recommended urgent action to increase nurse retention rates, optimize deployment, improve the quality of the work environment and workloads, and maximize the utilization of nursing skills. These measures are crucial for enhancing nurse well-being, improving patient safety, and enhancing the quality of nursing care.



Nurses’ intention to leave is a strong predictor of turnover [26]. Younger nurses appear to be those more willing to leave their jobs [25]. Age and generational differences among nurses concerning values, communication styles, and workplace expectations have been reported [31]. The disparity between the expectations and actual experiences of newly licensed nurses has been identified as a transition shock, contributing to increased turnover rates [31]. A meta-analysis, drawing from 106 primary studies, found that supportive leadership, organizational commitment, and network centrality were the most significant predictors of turnover [32]. Another systematic review of the literature revealed that stress, burnout, and job dissatisfaction were key determinants of turnover at the individual level, with supervisor support being crucial for retaining employees [26]. The authors suggested that understanding the work environment and dynamic interplay between variables could help address the issue of nurses intending to leave their jobs [26,32]. It has been recommended that further research be carried out to discern the interactive and mediating effects of variables associated with nurses’ intention to leave [26]. Hence, understanding the factors that influence nurses’ intention to leave, including their interactions and mediating effects, is paramount.



Therefore, this study aims to contribute to the existing literature on nursing management by examining the impact of trust in the leader on nurses’ intention to leave their jobs through the mediation of organizational commitment. To the best of our knowledge, no prior studies in the nursing literature have examined the proposed direct and indirect associations. We used a hypothesis-based model to improve our understanding of the relationship between trust in leadership, organizational commitment, and nurses’ intention to leave. This may help nurse managers and healthcare institutions identify key factors to mitigate turnover rates and enhance patient care outcomes.



Based on our literature review, we formulated the following hypotheses presented in the model in Figure 1:



Hypothesis 1.

Trust in the leader has a direct negative effect on nurses’ intention to leave.





Hypothesis 2.

Organizational commitment has a direct negative effect on nurses’ intention to leave.





Hypothesis 3.

Trust has a direct positive effect on organizational commitment.





Hypothesis 4.

Organizational commitment mediates the relationship between trust in the leader and nurses’ intention to leave.





Hypothesis 5.

An increase in age will result in a decrease in nurses’ intention to leave.






2. Materials and Methods


2.1. Design


For this study, we used a cross-sectional descriptive design. The research followed the STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) guidelines for observational studies [33].



Theoretical Framework


Social Exchange Theory (SET) [18] provides conceptual perspectives valuable to the field of management and its understanding. It elucidates the complex dynamics of workplace relationships and behaviors, as well as the subsequent actions or inactions of followers and their reciprocal relational responses [34,35]. According to SET, positive leadership styles and actions (behavior) will elicit (action/reaction) increased trust (behavior) from followers, which, in turn, prompts positive behavioral responses such as enhanced organizational commitment (response) and reduced turnover intentions (response). Empirical research, as previously described, indicates that trust and the quality of leader–member exchange (LMX) are critical organizational factors that impact followers’ reactions and responses regarding work attitudes and performance outcomes [36].



In an effort to contribute to the understanding of the relationships between Italian nurses and nurse manager samples, a research team is exploring various connections between nurse manager leadership and nurses’ outcomes [36,37,38]. In this study, we aimed to investigate whether trust in the leader could be understood as an expected behavior within the framework of social exchange theory, with organizational commitment serving as both a potential response to the leader’s trustful behavior and as an antecedent of nurses’ intention to leave.





2.2. Sample and Setting


In this study, the authors used maximum variation sampling, inviting nurses from diverse healthcare organizations across numerous regions in Italy to participate in the study. The aim was to investigate workplace relational dynamics in a nationwide context. Therefore, registered nurses employed by public and private healthcare organizations, working in hospitals, community care centers, and home care services, were invited to participate in the research.



Participation in the research was voluntary and anonymous, and sampling was convenience-based. Registered nurses were included in the research if they (a) were employed in a public or private healthcare organization, (b) had collaborated with other healthcare professionals in a team, and (c) had a minimum of one year work experience in the service. The exclusion criteria encompassed the following: (a) working independently as a registered nurse, (b) working alone not within a team, (c) not being allocated to a consistent work environment, and (d) returning to service for less than two months after an extended absence.



An a priori sample size was calculated using G*Power 3.1 (Heinrich Heine University). A recommended minimum sample size of 1713 participants could achieve 80% power, enabling the use of structural equation models using 22 observed variables and 6 latent variables, with an anticipated effect size of 0.10 [39] and a level of significance p < 0.05. Nevertheless, we recruited 1856 participants to ensure a more robust analysis.




2.3. Data Collection


The research was proposed to the Italian Scientific Society for the Direction and Management of Nursing (SIDMI) network. The lead researchers (DI and DT) collaborated with interested Directors of Nursing, who then designated local representatives to promote the study among registered nurses at each center, encouraging their participation. Local representatives fostered participation through repeated rounds of study promotion with nurse managers and nurses, along with frequent reminders. An online survey was proposed for data collection, and the link was sent to registered nurses via institutional email addresses. Data collection occurred between August 2022 and December 2023. Principal investigators and local contacts continuously exchanged feedback on participation rates, and various reminders were sent throughout the study.




2.4. Measurements


The initial section of the survey gathered socio-demographic data, encompassing age (in years), gender (male, female, other), highest level of education attained, years of work experience, employment site, and healthcare organization typology.



The second section of the survey explored registered nurses’ intentions regarding leaving their current unit of work, healthcare organization, or nursing profession and was assessed through three single-item measures with dichotomous response options: 0 (no, I do not intend to leave the unit/organization/profession) and (yes, I intend to leave the unit/organization/profession within the next six months). The reason behind utilizing single-item measurements to evaluate a specific construct is based on the literature [40].



The third part assessed workplace relational dynamics. Organizational commitment refers to the extent to which nurses identify with and engage in their organization [41]. The Questionnaire on Experience and Work Evaluation (QEEW 2.0© SKB) [42] incorporates the Organizational Commitment Scale, a self-assessment tool comprising six items rated on a 5-point Likert scale, where 0 denotes strongly agree, and 4 denotes strongly disagree. The scale’s scoring ranges from 0 to 100, with lower scores indicating higher levels of organizational commitment. For analysis purposes, the researchers utilized converted scores. The scale demonstrates robust psychometric properties, including an internal consistency of 0.80, and is already accessible in Italian.



To evaluate trust, we employed the Trust Me Scale created by Tzafrir et al. [20]. The scale assesses trust as a multidimensional construct, comprising three factors: harmony, reflecting a sense of belonging and mutual support in manager–employee relationships; reliability, indicating consistency and adherence to established processes in these relationships; and shared concern for others’ well-being, balanced against personal interests. These factors align well with the conceptual frameworks of trust, representing its emotional dimension (harmony), cognitive dimension (shared concern), and behavioral dimension (reliability) [7,19]. The 16 items are self-assessed and rated on a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). The score is calculated as the mean, with higher scores indicating greater trust. Cronbach’s alpha coefficients suggest a good internal consistency for the scale: 0.85 for harmony, 0.87 for reliability, and 0.80 for concern [20]. The scale was adapted and translated into Italian [37].




2.5. Ethical Considerations


The local Ethics Committee granted approval for the research. Subsequently, the Board of Directors of each participating healthcare organization was approached to seek local approval for the research. The study complied with ethical standards and upheld the principles delineated in the Declaration of Helsinki [43]. Prior to their involvement in the study, all participants received detailed information regarding the research objectives, study procedures, and data handling and provided online informed consent. The study emphasized ensuring the privacy and confidentiality of participants at every stage of the research process. Access to the data was limited exclusively to the research team.




2.6. Statistical Analysis


To summarize the demographic and sample data, we employed descriptive statistics. Continuous data underwent normality distribution testing and were expressed as the mean and standard deviation (SD). Ordinal and nominal data were described using frequencies and percentages. Relationships among the variables were tested with Pearson’s correlation coefficients. Initial analysis involved assessing linearity, outliers, missing data, outliers, variance homogeneity, and multicollinearity.



As a first step, we performed a confirmatory factor analysis (CFA) to verify that the items were effectively loaded on their intended constructs and that the study constructs were clearly distinguishable [44]. The CFA was implemented using the robust (unweighted) least squares estimator (ULSMV) method, with the intention to leave as a categorical variable [45]. To test the reliability of the scales, Cronbach α internal consistency coefficient was explored to be within the permissible range [46]. In this study, Cronbach’s alpha values were 0.912, 0.945, and 0.715 for organizational commitment, trust, and intention to leave, respectively.



As a second step, structural equation modeling (SEM) was used to test the hypotheses. The selection of the independent, dependent, and mediation variables was theoretically driven. We specified, in the model, the latent constructs for organization commitment and intention to leave and a second-order latent construct for trust in the leader. We specified trust in the leader as the independent variable, organization commitment as the mediator variable, and Intention to Leave as the dependent variable. To test the mediation hypotheses, we employed specific indirect effects tests using the “Model Indirect” procedure in Mplus 8.4.



The goodness of fit values were assessed in accordance with recommendations from the literature [47,48,49]. In the CFA and SEM models, the following fit indices were evaluated: χ2, root mean square error of approximation (RMSEA), standardized root mean square residual (SRMR), comparative fit index (CFI), and Tucker–Lewis index (TLI). Thresholds indicating acceptable model fit were considered based on established criteria: RMSEA < 0.08 (acceptable) and <0.05 (good fit), SRMR < 0.05 (good fit), CFI > 0.95 (good fit), and TLI > 0.90 (good fit). Additionally, traditional chi-square (χ2) statistics were employed for assessing model fit [47,49]. In addition, standardized regression coefficients (β) and coefficient of determination values (R2) are presented.



All statistical tests were two-sided, and p values < 0.05 were considered significant. Missing data for each variable were explored and addressed using available case analysis. Statistical analyses of the data were performed using SPSS software version 27.0 (IBM Corp., 2019, Armonk, NY, USA) and MPLUS v. 8.4.





3. Results


3.1. Participants


Out of the 2016 participants who were invited to fill out the survey, 1856 submitted completed responses, resulting in a response rate of 92%. No missing data were observed. Table 1 presents the socio-demographic and occupational profiles of the participants. The sample consisted mainly of females (77.2%). Their mean age was 43.4 years (range: 22–66), and their tenure as a nurse was 18 years (SD = 11.4; range 1–45). The majority of responses were received from nurses working in the center (44.1%) and north of Italy (38.2%) and from nurses working in public healthcare organizations (74.4%). A high number of nurses were working on day/night rotation shifts (63%), and 69% held a Bachelor’s Degree in Nursing as their highest education qualification.



The mean scores for trust in the leader for the entire sample were 3.6 (SD = 0.7; range 1–5) for harmony, 3.8 (SD = 0.8; range 1–5) for reliability, and 3.9 (SD = 0.7; range 1–5) for concern. This means that there was a good level of trust between the leader and the group. The mean score for organizational commitment was 49.4 (SD = 21.3; range 0–100), indicating that nurses had a moderate level of commitment toward their organization. Concerning intention to leave, 26.9% of nurses would change their work unit, 22.9% would change organization, and 17.3% would change their profession.




3.2. Correlations


We identified significant correlations between the variables studied and the characteristics of the participants (Table 2). Trust in the leader was significantly associated with age, setting, and day shifts, indicating that older nurses, nurses working in public services, and nurses working day shifts had greater trust in their leaders. Regarding organizational commitment, nurses working on day shifts, in public hospitals, and in the southern region of Italy showed higher commitment. An increase in the nurses’ level of education was correlated with reduced organizational commitment. No significant correlations were found for age and tenure. The statistically significant Pearson correlation coefficients were all low (see Table 2 for the coefficients).



Regarding the intention to leave the unit and/or the organization, we found negative associations with shift, age, and tenure as a nurse. This means that younger nurses, those who had been working for a shorter period of time, and those working in rotational shifts (day and night) were more willing to leave their unit and organization. Additionally, the higher the level of education of the nurses, the higher the intention to leave. The only significant correlation with gender was found in the intention to leave one’s unit, which indicated that female nurses were more prone to leave their unit.



As expected, positive medium correlations were found between all the dimensions of trust in the leader and organizational commitment (harmony: r = 0.42, p < 0.001; reliability: r = 0.36, p < 0.001; concern: r = 0.30, p < 0.001). This suggests that the nurses who trusted their leader the most were also committed to their organization. In contrast, a negative correlation was found between intention to leave and trust in the leader (unit: r = −0.27, p < 0.001; organization: r = −0.28, p < 0.001; profession: r = −0.14, p < 0.001), as well as between intention to leave and organizational commitment (unit: r = −0.30, p < 0.001; organization: r = −0.46, p < 0.001; profession: r = −0.34, p < 0.001). These findings indicate that nurses who had lower levels of trust in the leader and reduced organizational commitment were more likely to consider leaving their jobs.




3.3. Measurement Model


The CFA was implemented using the ULSMV estimator method. The intended variables univocally loaded the three factors. The loadings for organizational commitment ranged from 0.68 to 0.90, while the intention to leave had loadings ranging from 0.70 to 0.93. Trust in the leader was specified as a second-order factor, with the three dimensions having loadings ranging from 0.56 to 0.90.




3.4. Mediation Model


The SEM conducted to examine the relationship between trust in the leader, organization commitment, and intention to leave showed satisfactory fit indices: χ2 (220; N = 1856) = 1133.20, p < 0.001); CFI = 0.93; TLI = 0.92; and RMSEA = 0.05 (90% CI = 0.04–0.05). As shown in Figure 2, trust in the leader positively influenced nurses’ organizational commitment (β = 0.43; p < 0.001) and was inversely related to nurses’ intention to leave (β = −0.13; p < 0.001). Organizational commitment, in turn, reduced nurses’ intention to leave (β = −0.62; p < 0.001). Furthermore, nurses’ older age was associated with reduced intention to leave (β = −0.14; p < 0.001). Moreover, organizational commitment partially mediated the relationship between trust in leadership and nurses’ intention to leave (total effect β = −0.39; p < 0.001; indirect effect β = −0.26; p < 0.001; direct effect β = −0.13; p = 0.001). Overall, the model explained 49% of the variance in the intention to leave results. Further details are presented in Table 3.





4. Discussion


The main aim of this study was to examine the effects of trust in the leader on nurses’ intention to leave their jobs through the mediation of organizational commitment in healthcare organizations in Italy. Our results confirmed that trust in the leader is a significant determinant of nurses’ intention to leave, and this effect is bolstered by nurses’ organizational commitment. Research on the motivations and influencing factors of nursing turnover intentions in Italy is limited [25,50]. The findings of this study contribute to the national nursing literature and support theoretical development regarding the concepts of trust in organizations and nurses’ turnover intentions [26,27,32]. Specifically, our results extend current research by highlighting the dynamic interplay between trust in the leader and the mediating effects of organizational commitment in mitigating nurses’ intentions to leave their jobs. Therefore, we are broadening the managerial literature on the list of mediators between trust in the leader and intention to leave, which currently only encompasses variables that measure job satisfaction and burnout [21,50], thereby enhancing our comprehension of how nursing work environments affect nurses’ turnover intentions [27,32].



The findings of this study bear substantial relevance for nursing management. Our findings indicate that nurses who place trust in their leaders tend to foster heightened commitment towards their leader, team, and organization, thereby exhibiting a greater propensity to remain within the unit, the organization, and the profession. Our model did not delve into the specifics of managerial leadership style; nevertheless, irrespective of the typology of leadership, nurturing trust within the team emerges as a pivotal factor for enhancing employees’ work engagement [36] and overall well-being [13,18]. Increasing awareness among top and middle managers about the significance of cultivating trusting relationships between managers and nurses to promote a harmonious work environment is vital. This emphasizes the essential role of nurse managers within healthcare organizations and their power, which helps in building quality relationships and stimulating nurses’ organizational commitment and retention. Studies in the literature report that in organizations characterized by a prevailing atmosphere of trust, team members feel safe [36], valued, respected, and supported [11,19], and they also work collaboratively, share knowledge and information [51], improve decision making and performance, reduce time wasting and costs, and increase organizational efficiency [16,19]. Moreover, trustful relationships serve as a potent catalyst for nurse retention, potentially mitigating, to some degree, workload and other environmental factors in fostering stable teams and engaged nurses. Studies in nursing that delve deeper into exploring trust in the relationship between nurse managers and nurses are needed to further expand current knowledge, paying particular attention to nurses in shift rotations who may have fewer opportunities to build relationships with their leaders compared to day-shift nurses.



Managers play a dual role in workplaces as both leaders and supporters of their teams, as well as representatives of the organization [52]. Consequently, a leader’s actions and personal and professional qualities directly influence the commitment and the trust of employees in the workplace but also result in an indirect effect on employees’ organizational trust and commitment. The literature has not yet identified a universally accepted gold standard for effective leadership styles [53]. In healthcare, effective leadership necessitates a manager with a robust leadership education and behavioral attributes capable of fostering strong interpersonal relationships [53] which significantly influence followers’ behavior [37,54,55], including behavior related to their autonomy [38], satisfaction [37,38], organizational commitment, and intention to stay [37], thereby creating better work contexts to motivate the nursing workforce [56,57,58,59,60]. Identified managerial behaviors crucial for fostering trust, as per the conceptual definition of trust [7,19], include active listening, fostering open discussions; encouraging employee involvement [9,60,61], respect [9], empathy and understanding [5,9,61], and personalized support; and acknowledging individuality [5,9,22,60,61]. Additionally, managers should ensure protection against workplace violence and bullying [22], promote engagement and delegate responsibilities effectively [9,16,19,36], express appreciation [22,60], and support professional development [61], particularly by attending to the needs of younger employees [36]. Employees trust managers who are credible, serve as role models, act ethically, are honest [13,60], and foster a supportive organizational culture [2,10,22,36,60]. These leadership behaviors are characteristic of compassionate leadership [60], empowering leadership [9], transformational leadership [5], and servant leadership [36] styles and have been reported to be particularly beneficial during times of organizational stress [22]. While the literature largely describes the beneficial effects of relational leadership styles, nurse managers still encounter difficulties in consistently applying them in their daily practice, especially in crisis or post-crisis situations like the COVID-19 pandemic. Future studies could delve into whether crisis situations could pose a threat to trust relationships between nurse managers and nurses or, conversely, present an opportunity to strengthen or make evident the existence of such trust bonds.



The findings of this study revealed a significant positive association between trust and organizational commitment, thereby adding evidence on these relationships to the limited research on nursing in this area [7]. Previous research on trust has shown that trust is strongly associated with job satisfaction and organizational commitment [24,60]. Indeed, satisfaction and commitment have been recognized as indicators of the harmony between employees and management [62], serving as measures of the strength of employees’ investment in an organization [53]. Organizational commitment enhances efficiency and organization outcomes, reflecting employees’ personal motivation to invest effort in their work performance within the workplace rather than solely focusing on rewards [24,62,63]. Therefore, nurse managers who foster trusting work environments, particularly those who exhibit relational leadership styles [15,23,41], positively influence the organizational commitment of nurses. Additionally, the relationship between trust and commitment has been identified as a factor in reducing turnover among nursing staff, as evidenced by previous research [12,24,63]. This study further validates this phenomenon among Italian nurses, confirming the interactive effects of these two variables on each other [26] and on nurses’ intention to leave.



The topic of nurses’ intention to leave their jobs has received significant attention in the literature, particularly following a notable increase, especially after the COVID-19 pandemic [9,21,22,26]. It has been predominantly examined from a quantitative perspective rather than a qualitative one [64]. In Italy, there are only few studies on nurses’ intention to leave prevalence and the factors related to it [25]. Therefore, exploring the factors that prevent turnover in nursing and the interactions between them is especially crucial in addressing today’s nursing shortage issue [65].



The concept of turnover intention involves a multifaceted and sequential process [26]. Numerous conceptual frameworks which acknowledge a wide range of factors influencing nurses’ turnover or express their intent to do so have been proposed [26]. These factors are typically categorized into three groups: individual, job–work context, and organizational determinants [9,21,26]. However, the specific characteristics of the work context have received comparatively less attention in research [26]. Moreover, turnover risk factors may be influenced by socio-demographic characteristics. In this study, we observed a correlation between increased intention to leave one’s unit and female gender. The literature on turnover and gender contains inconsistent findings that can be attributed to diverse cultural conditions, family structures, and the gender roles of nurses across different settings [22,27]. In our sample, older nurses exhibited higher levels of trust in their leaders and expressed stronger intent to remain in their jobs. Age often correlates with turnover intentions, with less experienced nurses and those with five to ten years of work experience being particularly susceptible. This phenomenon may be explained by the challenges older, more experienced nurses face in changing jobs due to family obligations or a stronger sense of organizational loyalty stemming from a longer tenure [4,22,27,66]. However, other personal factors such as the length of time working in the healthcare environment and in one’s current position did not significantly impact the intention to leave [27]. Our study reinforces the correlation between tenure and job retention, indicating that more experienced nurses tend to stay in their current positions for longer. Finally, the evidence regarding the association between education and turnover intentions remains inconclusive [22,26,27]. In our study sample, we observed that nurses with higher levels of education and those employed in rotating shifts showed an increased intention to leave their jobs. No previous research has explored these aspects; therefore, our research helps to fill this gap. Further research on the effects of socio-demographic factors on nurses’ turnover intentions is warranted.



Reducing nurse turnover [21], enhancing the attractiveness of the profession, and retaining young nurses within the field [25] are essential for healthcare organizations. Within the nursing literature, researchers have explored the determinants of nurses’ intention to leave [21]. However, certain determinants remain underexplored, such as workload, interpersonal conflicts, role identification, job involvement, work self-esteem, team cohesion, and organizational fairness [21,27,30]. Additionally, factors like unfinished or missed nursing care have not received adequate attention in existing reviews [2]. Therefore, future research on nurses’ intention to leave could explore these determinants and other unmeasured mediators.



Effective leaders play a pivotal role in cultivating an environment of trust and commitment, which is essential for retaining skilled nursing staff and enhancing organizational performance [6]. However, the preparedness and suitability of nurse managers for this critical role remain uncertain. The selection process for nurse managers lacks standardization and does not consistently consider their levels of competencies or other relevant indicators [66]. A standardized policy for leader selection in healthcare organizations remains a topic of debate [54,67]. In addition, another significant issue is the departure of nurse managers from their roles. According to the American Organization for Nursing Leadership, challenges with leaders, colleagues, or the organization itself have led many nurse leaders to leave their positions [68]. However, no studies have investigated the relationship between the competencies of nurse managers and their occupational well-being or factors influencing retention [2,69]. Research focusing on these aspects would be valuable, as it could help identify organizational measures to support nursing managers effectively [70].



Ensuring nurse leaders thrive at work is crucial for their ability to positively influence their staff, enhance patient care quality, and organizational performance, as supported by our research. Nurse managers should also focus on promoting the thriving of nurses. Thriving encompasses optimal mental, physical, and social well-being [70]. Despite its importance, the nursing literature lacks comprehensive studies exploring the personal and organizational factors contributing to workplace thriving.



Strengths and Limitations


This research possesses several notable strengths. Firstly, it included participants from various regions of Italy and diverse healthcare organizations and settings. This breadth of inclusion facilitated greater variability and heterogeneity in the survey data, leading to a more comprehensive depiction of the national situation of nurses in Italy. Additionally, the high response rate and lack of missing data are significant strengths, indicating a strong willingness among nurses to engage in the study and demonstrating that they have a keen interest in the topic. Furthermore, this study marks the first exploration of trust in leadership within the Italian context and is one of the first examinations of mediation effects involving organizational commitment and trust in relation to nurses’ intention to leave.



Nevertheless, it is important to acknowledge the certain limitations of this study. The use of a sample of convenience and the cross-sectional design restrict the generalizability of the findings to all nurses in Italy or beyond. The utilization of a cross-sectional design in this study does not allow for the establishment of causality between the variables to be investigated. Additionally, the reliance on self-report measures introduces the possibility of response biases or social desirability effects. Moreover, we only investigated a subset of variables suggested by the literature that are associated with nurse turnover; hence, we may have overlooked other potential associations. For example, we did not distinguish between turnover rates among nurses in permanent positions and those in temporary roles, nor did we extensively investigate differences among nurses working in public and private healthcare sectors or specific turnover intentions related to the unit, organization, or profession. The primary focus of this research was to explore the effects of the variables included in the study rather than to thoroughly examine the determinants of nurses’ intentions to leave their jobs, as well as aspects of trust and commitment. As discussed, future investigations could delve into leadership styles, the quality of relationships, and other factors to elucidate associations with the variables considered in this research. Consequently, further studies considering a comprehensive range of variables and exploring individual and dyadic (nurse–nurse manager) relationships are warranted to advance our understanding of such factors.





5. Conclusions


The findings of this study underscore the critical importance of trust in the leader and organizational commitment in addressing the pressing issue of nursing retention. By examining the mediating role of organizational commitment, our study contributes to unveiling the nexus on nurses’ intention to leave by revealing that trust in leadership positively impacts nurses’ organizational commitment, subsequently reducing their likelihood of considering leaving their current roles. These findings emphasize the need for healthcare organizations to prioritize building trust among their teams and fostering a supportive work environment that encourages organizational commitment. Trustful social interactions are essential for cultivating work environments that promote cooperation, collaboration, and productivity, as well as nurse retention. Ultimately, investing in strategies to enhance leadership and trust-building competencies in nurse managers can yield significant benefits by bolstering nurses’ allegiance to their organizations and reducing turnover intention, thereby promoting organizational stability and improving the quality of patient care.
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Figure 1. The hypothesis-based research model. 
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Figure 2. Results of the tested model: the mediation of organization commitment. 
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Table 1. Sample characteristics (N = 1856).
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	N (%)





	Region
	



	North
	711 (38.2)



	Center
	816 (44.1)



	South
	329 (17.7)



	Service
	



	Public
	1392 (74.4)



	Private
	494 (26.6)



	Age (mean, SD)
	43.4 (11.1)



	Sex
	



	Female
	1427 (77.2)



	Male
	421 (22.4)



	Other
	8 (0.4)



	Work experience
	



	Years (mean; SD)
	18 (11.4)



	Educational background
	



	BSc or equivalent title
	1280 (69.0)



	Postgraduate certificate after BSc
	433 (23.6)



	Master of Science
	127 (6.8)



	Postgraduate certificate after MSc
	16 (0.8)



	Shift
	



	Rotation shifts (day/night)
	1170 (63.0)



	Day shift only
	686 (36.0)



	Intention to leave the ward/service
	



	yes
	499 (26.9)



	Intention to leave the organization
	



	yes
	425 (22.9)



	Intention to leave the profession
	



	yes
	322 (17.3)



	Trust in the leader (mean, SD)
	3.8 (0.7)



	Harmony (mean, SD)
	3.6 (0.7)



	Reliability (mean, SD)
	3.8 (0.8)



	Concern (mean, SD)
	3.9 (0.7)



	Organizational commitment (mean, SD)
	49.4 (21.3)







Legend: SD = standard deviation; BSc = Bachelor of Sciences in Nursing.













 





Table 2. Correlations of study variables (n = 1856).
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	Trust Harmony
	Trust Reliability
	Trust Concern
	Overall Trust
	Organizational Commitment
	Leave

Unit
	Leave Organization
	Leave Profession





	Sex
	−0.01
	−0.03
	−0.04
	−0.03
	−0.01
	0.05 *
	0.01
	0.03



	Region
	0.04
	0.01
	−0.01
	0.01
	0.18 **
	−0.01
	−0.04
	−0.06 **



	Setting
	−0.07 **
	−0.08 **
	−0.07 **
	−0.08 **
	0.08 **
	−0.02
	0.01
	0.04



	Shift
	0.05 *
	0.08 **
	0.07 **
	0.07 **
	0.08 **
	−0.07 **
	−0.10 **
	−0.04



	Education
	−0.05 *
	−0.04
	−0.03
	−0.04
	−0.05 *
	0.08 **
	0.05 *
	0.10 **



	Age
	0.06 **
	0.06 **
	0.05 *
	0.06 **
	0.04
	−0.09 **
	−0.13 **
	0.01



	Tenure
	0.01
	0.01
	−0.01
	0.01
	0.01
	−0.05 *
	−0.06 *
	−0.02



	Trust Harmony
	
	0.85 ***
	0.79 ***
	0.94 ***
	0.42 ***
	−0.23 ***
	−0.28 ***
	−0.16 ***



	Trust Reliability
	
	
	0.84 ***
	0.96 ***
	0.36 ***
	−0.27 ***
	−0.27 ***
	−0.12 ***



	Trust Concern
	
	
	
	0.93 ***
	0.30 ***
	−0.25 ***
	−.0.23 ***
	−0.10 ***



	Overall Trust
	
	
	
	
	0.38 ***
	−0.27 ***
	−0.28 ***
	−0.14 ***



	Commitment
	
	
	
	
	
	0.30 ***
	0.46 ***
	0.34 ***



	Leave Unit
	
	
	
	
	
	
	0.42 ***
	0.28 ***



	Leave Organization
	
	
	
	
	
	
	
	0.35 ***



	Leave Profession
	
	
	
	
	
	
	
	







Note: The numbers refer to Pearson correlation coefficients (two-tailed). * p < 0.05; ** p < 0.01; *** p < 0.001.













 





Table 3. Path estimates and indirect effects of the