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Abstract

:

This study investigated how social support influences the job engagement and job retention intention of nurses struggling in the continuing scenes of the COVID-19 pandemic. To this end, 382 nurses were the participants, data from 377 of whom were analyzed in total, with the following results. First, it showed that nurses’ job engagement and job retention intention were high, depending on their age and work experience. Second, in terms of the factors related to COVID-19, the group with experience in nursing patients infected with COVID-19 and nurses working in COVID-19 divisions had low job retention intention. Lastly, it appeared that there were differences in job engagement and job retention intention depending on the category and type of social support. These results suggest that social support should be provided strategically to ensure nurses’ job retention.






Keywords:


COVID-19; nurse; job engagement; social support












1. Introduction


Since the first outbreak of COVID-19 in December 2019 [1], there are now (7 May 2020) approximately 3,871,312 infected and 272,856 deaths as a result of the COVID-19 pandemic [2]. The rapid spread of COVID-19 around the world has caused serious damage to each nation, including fatal risks, unemployment, and deteriorating work–life balance [3,4,5]. Accordingly, a state of emergency was declared worldwide because of COVID-19, and efforts are being exerted to overcome the current situation [6]. This includes nurses taking care of COVID-19 patients at the scenes of COVID-19 infections, where they have to wear protective equipment for many hours, leaving marks on their faces [7]. However, as COVID-19 has been ongoing for a long time, nurses are facing hardships in carrying out their jobs [8,9]. In every country, nurses are being praised for their efforts, and countless encouraging messages are relayed to medical workers through mass media. For example, Banksy, an anonymous England-based street artist, sent a painting to Southampton General Hospital that memorialized nurses as children’s heroes [10]. In addition, people are spreading encouraging dance challenge videos with the theme of “support for the nurses” through social networking services’ platforms [11]. These efforts recognize that nurses are the most directly exposed to COVID-19 and that their work has increased dramatically during the pandemic; in so doing, they bring greater awareness to the situation, and nurses around the world have praised these efforts [12].



This social support (i.e., encouragement sent to nurses) is possible because many people can relate to the sacrifices and service of the nurses in the COVID-19 pandemic despite the risks. Social support has a positive effect on subjects’ mental health; in particular, it influences job-related stress reduction and can even enhance self-esteem [13]. In addition, as technology develops, social knowledge is being created through the means of social networks [14].



In a study by Lee and Yoon [15], it was found that nurses who received social support had reduced depression and high self-resilience. Furthermore, social support reduces nurses’ emotional labor and burnout [16]. Since the COVID-19 situation absolutely requires the staffing of nurses, it is imperative to study the effectiveness of nurses’ current social support. Social support is conceptually defined as providing individuals with resources in either tangible or intangible forms, which are typically divided into the categories of emotional, instrumental, or informational support, and appraisal [17]. Additionally, social support is characterized by mutuality, that is, an exchange in resources between individuals or between an individual and a group. Sullivan [18] stated that people want to have positive relationships with others and feel accepted, so efforts are made for social interaction. Social support appears differently as individuals face more difficult situations. Krause [19] stated that in this sense, social support could be harmful, although most cases of social support are considered positive. For example, social support can have positive effects such as reducing stress and improving self-esteem, but alcohol consumption and stress may increase [20,21]. Precedent studies conducted on social support show that it was used as a measure of social resources to control the stress that results from the working environment [22,23]. Munro’s research [24], which targeted 60 Australian nurses, showed that social support has a negative relationship with initial stress. Moreover, Lee Young Mi [15] stated that nurses’ social support appears differently depending on general characteristics, and job satisfaction is higher when social support is recognized. Recent studies show that social workers’ turnover is positively affected by social support [25], and a study of nurses said that social support helps them cope with the working environment and thrive [13].



Therefore, it is necessary to investigate how social support influences job retention for nurses who are managing duties that are more difficult than usual in the pandemic situation. However, according to research results related to nurses in the context of the COVID-19 epidemic, the nurses’ working environment is dangerous and more exhausting than usual [26,27,28]. A study by Maben and Bridges [29] suggested that nurses need psychological and mental health support. In addition, only studies about the high job stress of nurses in pandemic outbreak situations and turnover intention are in progress [30,31], and there is insufficient practical research into how social support recognized by nurses is connected to job retention. In response, this study aims to investigate how social support affects job engagement and how the job retention intention of nurses is affected by social support in the continuing COVID-19 situation.




2. Materials and Methods


2.1. Participants


The sample of this study included nurses who had a national nursing certificate. In addition, only nurses currently on duty were allowed to participate; this was assured through screening questions administered before they participated in the questionnaire. Data were collected from 11–24 May 2020, when confirmed cases of COVID-19 were < 10 patients a day, but then suddenly started increasing to 20–30 patients. The size of the samples used in the study was calculated using the G*power 3.0 program (Heinrich-Heine-Universität Düsseldorf, Düsseldorf, Germany), and, as a result of calculating by applying 0.15 moderate effect size, 0.05 level of significance and 0.85 statistical power, at least 314 participants were required. In this study, participants who were voluntarily willing to participate were selected, and 382 participants joined in total. Among them, the data of 377 participants were used. Responses that had the same number of answers and those in which the respondent had the highest job rank but lowest earned income were excluded from the data. For the survey, a Google online questionnaire was made and distributed to the participants via email out of consideration for COVID-19. This study was conducted with the approval of the Institutional Review Board of Chung-Ang University (1041078-202005-HRSB-124-01).




2.2. Measurement


2.2.1. Job Engagement


To measure job engagement, this study used the tool developed by Kim [32], which was a modified translation of the Utrecht Work Engagement Scale (UWES) developed by Schaufeli and Bakker [33] accompanied by Kim’s supplements. This tool consists of 17 questions in three sub-areas: energy (six questions), sacrifice (five questions), and immersion (six questions). Typical questions include “When I wake up in the morning, I want to go to work,” “I can work for a long time at a time,” and “I feel proud of my work.” The questionnaire consisted of a five-point scale in which one point represents strongly disagree and five points indicates strongly agree. The higher score on the five-point Likert scale signifies a higher level of job engagement. In this study, Cronbach’s α was 0.91, and the sub-areas were 0.87 for energy, 0.84 for sacrifice, and 0.82 for immersion. The exploratory factor analysis for Job Engagement is given in Table 1.




2.2.2. Job Retention Intention


As the measurement tool for job retention intention, this study used questions from the Theory of Planned Behavior (TPB) developed by Ajzen [34] that measured behavioral intention. The Theory of Planned Behavior consists of a structure with four independent factors including attitudes about behavior, subjective norm, perceived behavioral control, and behavioral intention. In this study, only the three questions related to behavioral intention were used. Job engagement questions consisted of “I will continue my career next month,” “I will continue my career after six months,” and “I will continue my career after a year.” The questionnaire consisted of a five-point scale with one point indicating strongly disagree and five points meaning strongly agree. The behavioral intention factor is composed of a five-point Likert scale, and in this study, the higher the score, the greater the nurse’s intention to keep the job. The reliability analysis, Cronbach’s α, was found to be 0.87.




2.2.3. Social Support


This study organized questions based on the content and composition of social support in the studies of Shirey [14] and Choo [35], who studied nurses. Social support consisted of three questions in total: “experience of social support,” “social support categories,” and “types of social support.” The questions were as follows: “Have you ever received or seen social support to nurses during COVID-19? Who did you receive social support from? What type of social support did you receive?” The social support questions are all composed of nominal measures.





2.3. Data Analysis


To achieve the study purpose, all the analyses for this study were performed using SPSS Ver. 25.0 (IBM, Armonk, NY, USA) after encoding and data cleaning. In order to examine socio-demographic factors, frequency analysis and descriptive analysis were conducted, and to obtain reliability and validity of the measuring instrument, Cronbach’s ɑ and exploratory factor analysis were carried out. Lastly, a t-test and one-way ANOVA were executed to investigate differences in job engagement and job retention intention depending on the independent variables (characteristics of the subjects and types of social support).





3. Results


Table 2 presents the characteristics of the nurses involved in this study. Females participated more than males, and females showed a higher level of job engagement and job retention intention than males as well. The group of the nurses aged 41 or over showed the highest level of job engagement and job retention intention, and married respondents showed a higher level of job engagement and job retention intention. The group of nurses working for general hospitals occupied the largest proportion of the participants, but the group of those working for health centers and communities showed a higher level of job engagement and job retention intention. The group of head nurses displayed a higher level of job engagement, and the group of charge nurses displayed a higher level of job retention intention. In relation to COVID-19-related characteristics, the nurses with experience in caring for COVID-19 patients had a higher level of job engagement.



Table 3 shows the results of nurses’ job engagement. While the differences in job engagement followed by social support were not statistically significant, the group that recognized it (M = 3.392, SD = 0.639) showed a high result (F = 2.145, p > 0.05). In the case of the detailed differences that appeared depending on the category of support, the group that received support from family displayed the highest level of engagement (M = 3.541, SD = 0.578), and the group supported by work colleagues (M = 2.998, SD = 0.657) scored the lowest (F = 3.463, p < 0.001). In terms of the types of social support, social support group through the mass media (M = 3.454, SD = 0.654) showed the highest job engagement (F = 0.380, p > 0.05).



Table 4 shows the differences in the job retention intention of nurses followed by social support. The job retention intention of nurses based on social support was highest for the group that could not recognize social support (M = 3.952, SD = 1.001), but there was no significant difference (F = 2.918, p > 0.05). For the detailed differences followed by the support categories, the group that recognized national encouragement (M = 4.174, SD = 0.968) recorded the highest scores for job retention intention, and the group that recognized encouragement by the company (M = 3.577, SD = 0.929) recorded the lowest (F = 2.997, p > 0.05). Lastly, in terms of the types of social support, the group that recognized encouragement through mass media (M = 4.227, SD = 0.972) had the highest job retention intention (F = 3.389, p < 0.05).




4. Discussion


This study explored the job engagement and job retention intention of nurses who are nursing patients despite the risks in the long-term COVID-19 pandemic situation. There were differences in the nurses’ job engagement and job retention intention depending on their social characteristics. A specific discussion of these findings follows.



First, the participants recorded higher job engagement and job retention intention depending on their age and work experience. The research findings support the results of previous research on the job engagement of nurses and organizational citizenship behavior, which revealed that a higher age leads to increased job engagement, organizational citizenship behavior, and career involvement [36]. Organizational citizenship behavior contributes to the maintenance and reinforcement of social and psychological contexts that support task performance for organizations above a minimum demand for duties, and it is necessary for medical treatment jobs. Medical organizations require close communication and cooperation between employees, and flexible job performance skills. This competence is complementary to “job engagement” with regard to carrying out duties with a positive attitude [37,38]. Nursing duties generally involve working in teams across three shifts to carry out continuous nursing duties. Therefore, in such a difficult situation as a pandemic, team formation that includes a nurse who is older and more experienced could help heighten nurses’ job engagement and job retention intention.



For COVID-19-related factors, job retention intention was low for the group who had experience taking care of patients infected with COVID-19 and the nurses working in COVID-19-related divisions. This result is similar to that of previous research, which has shown that exposure to environmental risks negatively influences the choice of sustainable jobs [39]. Before nurses in South Korea select their jobs, they take the oath of the Nightingale Pledge. This is because health and medical care are difficult and require sacrifices [40]. However, the study result implies that nurses’ work ethic as professionals could diminish in situations similar to the COVID-19 pandemic in which their own lives are at risk. The decrease in the job retention intention of nurses signifies the decline of the nursing workforce, which is a large barrier to overcoming the COVID-19 situation. Accordingly, it has been suggested that measures are needed to heighten the job retention intention of nurses who work in COVID-19-related divisions, or care for patients infected with COVID-19. In particular, it should be taken into account that working in a stressful working environment (e.g., emergency department) or organizational variables (e.g., bad working environment) may lead to a low intention to retain the job.



Lastly, there are differences in job engagement and job retention intention based on the categories and types of social support. This result is consistent with the research results that state that social support reduces job stress [41] and helps overcome disasters [42]. In addition, research targeted at nurses reports that the level of burnout decreases as social support increases [43]. Even in this study, the group that received support from their family in the same context showed the highest job engagement and job retention intention. Currently, nurses are struggling psychologically with the exposure of their families to potential COVID-19 infection [44]. Therefore, family support could have increased importance for them because family members’ support can reduce concerns about infecting family members because of their work. Regarding types of social support, support through mass media showed high job engagement and job retention intention. The mass media applies the most direct decisive measures to people and society [45]. It has been reported that providing information about individuals in mass media positively influences their self-esteem, image, and sense of belonging [46]. The research finding of this study has the same context, as it suggests that the group that recognizes social support through mass media has high job engagement and job retention intention. As the world continues to battle the pandemic, we need to support nurses who are treating COVID-19 patients with continuous messages of encouragement through the media.



This study identified the differences in nurses’ job engagement and job retention intention through their social characteristics and social support to ensure the necessary job retention to cope with the COVID-19 situation. Nevertheless, this study has the following limitations: First, the continuing COVID-19 situation could cause varied job retention intentions depending on the level of fatigue and risks felt by nurses, so careful consideration is required in interpretation. Second, social support could vary according to method and meanings, depending on individuals’ cultural differences. Third, this study was conducted in the context of COVID-19, a global infectious disease. Therefore, it is necessary to take care when extending interpretations to ordinary situations. Fourth, this study was conducted as a basic study due to the special circumstances of COVID-19. In future studies, a study including a control group should be conducted to increase the effectiveness. Lastly, this study identifies differences as a cross-sectional study, so it does not represent causal relations.




5. Conclusions


This study shows that the differences in job engagement and job retention intention of nurses working on the frontlines of the COVID-19 situation depend on their social characteristics and support. Differences in job engagement and job retention intention are based on nurses’ individual characteristics and working environments, so these characteristics must be considered in operations for nurses to continue in their jobs. In particular, the job retention intention of nurses working in COVID-19-related divisions was low; this issue should be taken into careful consideration. Low job retention intention could cause significant damage to the nursing workforce, and it should be recognized that this may cause hardships in overcoming the COVID-19 pandemic. To win against COVID-19 and adequately prepare for a future COVID-19 pandemic situation, press media targeting nurses (e.g., news, articles, and documentaries) should become more active and family support should be provided.
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Table 1. Results of Exploratory Factor Analysis (EFA) for Job Engagement Scale.






Table 1. Results of Exploratory Factor Analysis (EFA) for Job Engagement Scale.





	
Items

	
EFA




	
1

	
2

	
3






	
Energy 4

	
0.835

	

	




	
Energy 3

	
0.808

	

	




	
Energy 1

	
0.800

	

	




	
Energy 6

	
0.706

	

	




	
Energy 2

	
0.696

	

	




	
Energy 7

	
0.583

	

	




	
Energy 5

	
0.565

	

	




	
Sacrifice 3

	

	
0.870

	




	
Sacrifice 4

	

	
0.745

	




	
Sacrifice 1

	

	
0.540

	




	
Sacrifice 2

	

	
0.518

	




	
Immersion 1

	

	

	
0.780




	
Immersion 2

	

	

	
0.712




	
Immersion 3

	

	

	
0.594




	
Cronbach’s α

	
0.866

	
0.842

	
0.817




	
Eigenvalue

	
4.111

	
2.702

	
1.920




	
Variance (%)

	
29.363

	
19.303

	
13.714




	
Variance Cumulated (%)

	
29.363

	
48.666

	
62.380




	
KMO = 0.835, χ2 = 1408.494, df = 66, p < 0.001
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Table 2. Demographic Characteristics and Scores by Variables (n = 377).






Table 2. Demographic Characteristics and Scores by Variables (n = 377).





	
Variable

	
n

	
%

	
Job Engagement

	
Job Retention Intention




	
M

	
SD

	
F/t

	
M

	
SD

	
F/t






	
Gender




	
Male

	
39

	
10.3

	
3.431

	
0.674

	
0.521

	
3.803

	
0.843

	
0.487




	
Female

	
338

	
89.7

	
3.350

	
0.667

	
3.922

	
1.022




	
Age (years)




	
≤25

	
18

	
4.8

	
3.511

	
0.495

	
9.713 ***

	
3.648

	
0.918

	
9.785 ***




	
26–30

	
115

	
30.5

	
3.089

	
0.699

	
3.655

	
1.020




	
31–35

	
114

	
30.2

	
3.368

	
0.630

	
3.733

	
0.985




	
36–40

	
65

	
17.2

	
3.460

	
0.602

	
4.220

	
0.907




	
≥41

	
65

	
17.2

	
3.672

	
0.609

	
4.430

	
0.865




	
Married




	
Yes

	
145

	
38.5

	
3.529

	
0.677

	
16.127 ***

	
4.160

	
0.943

	
15.275 ***




	
No

	
232

	
61.5

	
3.251

	
0.617

	
3.752

	
1.011




	
Income (USD)




	
≤$1500

	
44

	
11.7

	
3.358

	
0.766

	
2.797 *

	
4.030

	
1.198

	
6.514 ***




	
$1501–2500

	
185

	
49.1

	
3.296

	
0.669

	
3.733

	
0.984




	
$2501–3500

	
104

	
27.6

	
3.359

	
0.620

	
3.948

	
0.990




	
>$3500

	
44

	
11.7

	
3.617

	
0.625

	
4.439

	
0.673




	
Type of workplace




	
Senior general hospital

	
121

	
32.1

	
3.345

	
0.660

	
0.927

	
3.961

	
0.989

	
6.621 ***




	
General hospital

	
159

	
42.2

	
3.321

	
0.627

	
3.712

	
0.974




	
Health center and community

	
97

	
25.7

	
3.436

	
0.738

	
4.168

	
1.015




	
Nursing position




	
General nurse

	
296

	
78.5

	
3.277

	
0.660

	
14.689 ***

	
3.810

	
1.012

	
6.758 ***




	
Charge nurse

	
56

	
14.9

	
3.525

	
0.572

	
4.279

	
0.898




	
Head nurse

	
25

	
6.6

	
3.948

	
0.611

	
4.253

	
0.898




	
Nursing experience (years)




	
<1

	
37

	
9.8

	
3.180

	
0.791

	
2.867 *

	
3.297

	
1.102

	
9.294 ***




	
1–3

	
71

	
18.8

	
3.291

	
0.575

	
3.770

	
0.767




	
3–5

	
81

	
21.5

	
3.403

	
0.606

	
3.843

	
0.897




	
Between 5–10

	
103

	
27.3

	
3.283

	
0.694

	
3.890

	
1.143




	
>10

	
85

	
22.5

	
3.539

	
0.675

	
4.380

	
0.860




	
COVID-19 nursing experience




	
Yes

	
44

	
11.7

	
3.478

	
0.623

	
1.598

	
3.674

	
0.935

	
2.764




	
No

	
333

	
88.3

	
3.342

	
0.672

	
3.940

	
1.101




	
Service in COVID-19 related division




	
Yes

	
45

	
11.9

	
3.170

	
0.797

	
4.064 *

	
3.688

	
1.013

	
2.480




	
No

	
332

	
88.1

	
3.383

	
0.645

	
3.939

	
1.001




	
Total

	
377

	
100

	
3.358

	
0.667

	

	
3.909

	
1.004

	








* p < 0.05, *** p < 0.001.
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Table 3. Result of one-way analysis of variance about job engagement.
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Item

	
Frequency

(n)

	
Average

	
Standard Deviation

	
Mean Square

	
F

	
Probability

	
Observed Power

	
Post Verification






	
Experience of social support (n = 377)

	
0.954

	
2.145

	
0.144

	
0.309

	




	
Yes

	
260

	
3.392

	
0.639




	
No

	
117

	
3.283

	
0.724




	
Social support categories (n = 260)

	
1.364

	
3.463

	
0.009

	
0.855

	
a > c




	
Family a

	
93

	
3.541

	
0.578




	
Friend b

	
50

	
3.336

	
0.674




	
Colleague c

	
20

	
2.998

	
0.657




	
Country d

	
82

	
3.363

	
0.663




	
Company e

	
15

	
3.333

	
0.498




	
Types of social support (n = 260)

	
0.156

	
0.380

	
0.768

	
0.124

	




	
Mass media α

	
63

	
3.454

	
0.654




	
Analog media β

	
40

	
3.323

	
0.455




	
Social network service γ

	
52

	
3.365

	
0.662




	
Conversation and encouragement δ

	
105

	
3.394

	
0.682








Note: a Family, b Friend, c Colleague, d Country, e Company, α Mass media, β Analog media, γ Social network service, δ Conversation and encouragement.
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Item

	
Frequency

(n)

	
Average

	
Standard Deviation

	
Mean Square

	
F

	
Probability

	
Observed Power

	
Post Verification






	
Experience of social support (n = 377)

	
1.531

	
1.519

	
0.219

	
0.233

	




	
Yes

	
260

	
3.814

	
1.009




	
No

	
117

	
3.952

	
1.001




	
Social support categories (n = 260)

	
2.918

	
2.997

	
0.019

	
0.794

	




	
Family a

	
93

	
4.017

	
0.904




	
Friend b

	
50

	
3.713

	
1.130




	
Colleague c

	
20

	
3.616

	
1.082




	
Country d

	
82

	
4.174

	
0.968




	
Company e

	
15

	
3.577

	
0.929




	
Types of social support (n = 260)

	
3.311

	
3.389

	
0.019

	
0.762

	
α > β




	
Mass media α

	
63

	
4.227

	
0.972




	
Analog media β

	
40

	
3.600

	
0.777




	
Social network service γ

	
52

	
3.891

	
0.930




	
Conversation and encouragement δ

	
105

	
3.952

	
1.090








Note: a Family, b Friend, c Colleague, d Country, e Company, α Mass media, β Analog media, γ Social network service, δ Conversation and encouragement.
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