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ABSTRACT

Background: The nursing shortage is a global issue. Health related quality of life is one of the factors affect on the intention to leave nursing career but few studies considered health related quality of life as a factor associated with intention to leave a nursing career. In addition, in cortex of the Registered Thai Nurses has not been studied.

Objective: To investigate the association of health related quality of life and intention to leave    in a nursing career among Registered Thai Nurses in Thailand.

Methods: This study is part of the Thai Nurse Cohort Study conducted in 2010. Data collection was done via self-administered, mailed questionnaire. Members of the cohort comprise 18,675 registered nurses (RNs) from all provinces of Thailand. This paper included 16,470 Registered Nurses who worked in nursing career in the previous 12 months and intention to leave/ not intention to leave nursing career. Health Related Quality of life was assessed by Euroqol-5D (Eq-5D) divided into normal, mild, moderate and severe health states. Logistic regression was used for data analysis.
Results: Of 16,470 RNs, mean of age were 43.0±9.4 years old (range: 18.6-65.3). 64.7% nurses were mild health state, and 13.8% nurses reported that they had intention to leave nursing career. Effect of health related quality of life on the intention to leave nursing     career, after adjust for ???, ???? and ????. Registered nurses whose severe health states were xx.x times more likely to whose mild health states (95%CI: xx.x to xx.x). 

Conclusions: Health related quality of life associate to intention to leave a nursing career. These results should encourage nursing administrators and policy makers to deliver focused interventions to reduce nurses’ intention to leave nursing career through improving the health related quality of life dimensions.

Key words: health related quality of life, intention to leave, nurse, cross sectional analytical study.

INTRODUCTION

Health Related Quality of Life (HRQOL) is an important health outcome indicator because it describes the influence of physical and mental disorders and disability on the general well-being of a person (1,2). In nurses, there were different types of questionnaires   to measure HRQOL, but the results have been found that HRQOL of nurses was lower than that in general population (3,4). HRQOL in nurses is affected by many factors (3) but has been not clarified about its effect on another factors, including intention to leave of nursing career. Intention to leave the nursing career may lead to a shortage of nurses. Now, the shortage of nurses is a global issue (5–8). 
In earlier studies on intention to leave nursing career the main focus has been on the relationship between Quality of Work Life (QWL) (9–11), job demands-resource, burnout (12), organization climate, organization commitment (13), job satisfaction (14–16), stress   and depression (17) and demographic factors (8,18) but HRQOL has been not clarified. In addition, in cortex of the Registered Thai Nurses has not been studied. 
This study aim to investigate the association of health related quality of life   and intention to leave in a nursing career among Registered Thai Nurses in Thailand.
MATERIALS AND METHODS

Study design 
 This paper is part of the Thai Nurse Cohort Study (TNCs). The TNCs was planned as a 20-year longitudinal cohort study. In 2009 the base-line survey was performed. A random sample of registered nurses (RNs) who held nursing licenses granted by Thailand Nursing and Midwifery Council (TNMC) as of 2008 were surveyed by mailed-questionnaires and the respondents were enrolled as cohort members. The first wave of the study was carried out as a cross- sectional survey. The sampling method was stratified random sampling with probability proportional to size of nurses in each 10-year age intervals. This paper involved a total of 18,756 members of the cohort then excluded those nurses who did not work in the previous 12 months. 
Study outcome

Workplace violence was defined, according to the joint program of International Labor Organization, International Council of Nurses, World Health Organization and Public Services International (ILO/ICN/WHO/PSI), as physical violence relating to terms such as assaulting, attacking, or abusing by means of physical force against another person or group which includes beating, kicking, slapping, etc. 6, 21. Non-physical violence refers to intentional behavior against another person or group that effects mental, spiritual, moral and social development, proverbially, verbal abuse bullying/ mobbing harassment and threats 6, 21. The primary outcome of this study was experiencing either physical or non-physical violence at the workplace during the previous 12 months reported by the study participants. We called this as a WPV of all types. Sub-categories of WPV, i.e., physical or non-physical WPV and WPV with or without job absence (JA), were the secondary outcomes for exploratory purposes. The latter, in particular, is an indication of serious WPV. 
Statistical analysis
· Methods for describing baseline characteristics of the sample:  Demographic characteristics of the participants were described using frequency and percentage for categorical data and mean and standard deviation for continuous data. 
· Methods for answering the research question(s): The rate was calculated using the number of nurses who reported WPV with or without JA, at least one occasion during the past 12 months as the numerator and the total number of nurses who responded to the questionnaire as the denominator. The 95% confidence interval (CI) of the rate was computed based on normal approximation to binomial distribution. Probability sampling weight was used to account for the sampling design of the study. This method was also used to calculate the rate of WPV with JA. To investigate factors that affect WPV, odds ratios (ORs) and their 95% confidence intervals (95%CIs) were estimated using multiple logistic regression for survey sampling. This analysis was adjusted for baseline variables that were considered biologically and sociologically relevant or which showing a univariate relationship with outcomes such as age, gender, job characteristics (e.g. non-service nurses, worked at nighttime, workload), previous and current illnesses such as musculoskeletal disorder (MSD), neurological illnesses, cardiovascular diseases, etc.
· Software, level of significant, and ethics (with trial registration ID number, if being registered at http://www.clinicaltrials.in.th):  All analyses were performed using Stata version 12.0 (StataCorp, College Station, TX). All test statistics were two-sided and a p-value of less than 0.05 was considered statistical significant. 

RESULTS

A total of 142,699 RNs who held nursing licenses and were listed in TNMC database in 2008 were the population of this study. From the 18,756 RNs who randomly selected, responded to the survey, and agreed to participated as members of the TNCS, 2,286 were excluded for this paper due to being unemployed in the previous 12 months and Missing data on current working status and/or intention to leave, hence 16,470 RNs were included in the analysis  (Fig. 1).













Fig. 1. The inclusion flow chart 

Demographic Characteristics

Of the 16,470 RNs, almost all of them, 96.3%, were female, with a mean age of 43.0(9.4 years old (ranged: 18.6-65.3).They were mainly married (xx.x%), currently employed in nursing care services (xx.x%), and worked as government officers, also known as civil servants, (xx.x%). ...............................................................................................

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Table 1. Demographic characteristics of the registered nurses presented as number and

percentage unless specified otherwise
	Characteristics
	Number (n)
	Percent (%)

	Gender
	
	

	Male 
	15,859
	96.8

	Female 
	517
	3.2

	Total
	16,376
	100.0

	Age (years)
	
	

	Lower than 25
	696
	4.2

	25 – 34.9
	2,844
	17.3

	35 – 44.9
	5,372
	32.6

	45 – 54.9
	5,774
	35.1

	55 or more than
	1,784
	10.8

	Total
	16,470
	100.0

	Mean ( standard deviation
	43.0(9.4
	

	Median (Min: Max)     
	44.0 (18.6:65.3)
	

	Marital status
	
	

	 Single
	5,159
	31.4

	Married
	9,945
	60.6

	Divorced/ Widowed/ Separated
	1,309
	8.0

	Total
	16,413
	100.0

	Body Mass Index (kilogram/squared centimeters)
	
	

	Lower  than 18.5
	1,198
	7.4

	18.5 – 22.9
	8,703
	53.3

	23 or more than
	6,415
	39.3

	Total
	1,6316
	100.0

	Mean ( standard deviation
	
	

	Median (Min: Max)     
	
	

	Highest education attainment
	
	

	Bachelor’s degree
	xx,xxx
	xx.x

	Master’s degree
	x,xxx
	xx.x

	Doctoral degree
	xxx
	x.x

	Others 
	xxx
	x.x

	Total
	xx,xxx
	100.0

	
	
	

	
	
	

	Currently major work position
	
	

	Service nurses
	x,xxx
	xx.x

	Nurse lecturers/ Technical officers/ Researcher
	x,xxx
	xx.x

	Administrators 
	xxx
	x.x

	Others 
	xxx
	x.x

	Unemployed
	xxx
	x.x

	Total
	xx,xxx
	100.0

	Working status
	
	

	Government officers (civil servants)
	xx,xxx
	xx.x

	Government employees
	x,xxx
	xx.x

	State enterprises employees 
	xxx
	x.x

	Private employees 
	xxx
	x.x

	Business owners
	xxx
	x.x

	Others 
	xxx
	x.x

	Total
	xx,xxx
	100.0

	Average income (Bath)  
	
	

	10,000 or lower
	xxx
	x.x

	10,001 – 20,000
	x,xxx
	xx.x

	20,000 – 30,000
	x,xxx
	xx.x

	30,001 – 40,000
	x,xxx
	xx.x

	40,001 – 50,000
	x,xxx
	xx.x

	More than 50,000
	xxx
	x.x

	Total
	xx,xxx
	100.0

	Mean ( standard deviation
	
	

	Median (Min: Max)     
	
	

	Liabilities
	
	

	Yes
	10,906
	68.8

	No
	4,942
	31.2

	Total
	15,848
	100.0

	Sufficiency of monthly income
	
	

	Insufficient
	3,155
	19.3

	Sufficient
	5,563
	34.1

	Saving
	6,980
	42.7

	Unstable income
	642
	3.9

	Total
	16,340
	100.0

	Scheduled time  (b23n1)
	
	

	8 hours per shift
	x,xxx
	xx.x

	12 hours per shift
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Schedule usually worked in main nursing job
	
	

	Regular daytime shift
	x,xxx
	xx.x

	Regular evening shift
	x,xxx
	xx.x

	Regular night shift
	x,xxx
	xx.x

	All three-shift rotation
	x,xxx
	xx.x

	Regular daytime non shift
	x,xxx
	xx.x

	Work leave/unemployed
	xxx
	x.x

	Total
	xx,xxx
	100.0

	Working experienced (years)
	
	

	Lower than 6
	x,xxx
	xx.x

	6 - 10
	x,xxx
	xx.x

	More than 10
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Having musculoskeletal disorders
	
	

	Yes
	x,xxx
	xx.x

	No
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0


Health Related Quality of Life 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Table 2. Health Related Quality of Life of the registered nurses presented as number and

percentage unless specified otherwise

	Health Related Quality of Life (EQ-5D dimension)
	Number (n)
	Percent (%)

	Mobility
	
	

	No problem
	x,xxx
	xx.x

	Some problem
	x,xxx
	xx.x

	Sever problem
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Self‐care
	
	

	No problem
	x,xxx
	xx.x

	Some problem
	x,xxx
	xx.x

	Sever problem
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Usual activities
	
	

	No problem
	x,xxx
	xx.x

	Some problem
	x,xxx
	xx.x

	Sever problem
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Pain/discomfort
	
	

	No problem
	x,xxx
	xx.x

	Some problem
	x,xxx
	xx.x

	Sever problem
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Anxiety/depression
	
	

	No problem
	x,xxx
	xx.x

	Some problem
	x,xxx
	xx.x

	Sever problem
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	Health state
	
	

	Normal
	x,xxx
	xx.x

	Mild
	x,xxx
	xx.x

	Moderate
	x,xxx
	xx.x

	Sever
	x,xxx
	xx.x

	Total
	xx,xxx
	100.0

	
	
	


Prevalence of Health Related Quality of Life
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Table 3. Prevalence of health related quality of life  of overall registered nurses presented as percentage and its 95% confident interval

	Characteristics
	Prevalence

	
	Number
	% of Fair or Poor health
	95% CI

	Overall
	
	
	

	Gender
	
	
	

	Male 
	
	
	

	Female 
	
	
	

	Age (years)
	
	
	

	Lower than 25
	
	
	

	25 – 34.9
	
	
	

	35 – 44.9
	
	
	

	45 – 54.9
	
	
	

	55 or more than
	
	
	

	Marital status
	
	
	

	 Single
	
	
	

	Married
	
	
	

	Divorced/Widowed/Separated
	
	
	

	Body Mass Index 
	
	
	

	Lower  than 18.5
	
	
	

	18.5 – 22.9
	
	
	

	23 or more than
	
	
	

	Highest education attainment
	
	
	

	Bachelor’s degree
	
	
	

	Master’s degree
	
	
	

	Doctoral degree
	
	
	

	Others 
	
	
	

	
	
	
	

	Currently major work position
	
	
	

	Service nurses
	
	
	

	Nurse lecturers/ Technical officers/ Researcher
	
	
	

	Administrators 
	
	
	

	Others 
	
	
	

	Unemployed
	
	
	

	Working status
	
	
	

	Government officers 
	
	
	

	Government employees
	
	
	

	State enterprises employees 
	
	
	

	Private employees 
	
	
	

	Business owners
	
	
	

	Others 
	
	
	

	Average income (Bath) 
	
	
	

	10,000 or lower
	
	
	

	10,001 – 20,000
	
	
	

	20,000 – 30,000
	
	
	

	30,001 – 40,000
	
	
	

	40,001 – 50,000
	
	
	

	More than 50,000
	
	
	

	Liabilities
	
	
	

	Yes
	
	
	

	No
	
	
	

	Sufficiency of monthly income
	
	
	

	Insufficient
	
	
	

	Sufficient
	
	
	

	Saving
	
	
	

	Unstable income
	
	
	

	Scheduled time  (b23n1)
	
	
	

	8 hours per shift
	
	
	

	12 hours per shift
	
	
	

	Schedule usually worked in main nursing job
	
	
	

	Regular daytime shift
	
	
	

	Regular evening shift
	
	
	

	Regular night shift
	
	
	

	All three-shift rotation
	
	
	

	Regular daytime non shift
	
	
	

	Work leave/unemployed
	
	
	

	Working experienced (years)
	
	
	

	Lower than 6
	
	
	

	6 - 10
	
	
	

	More than 10
	
	
	

	
	
	
	

	
	
	
	

	Having musculoskeletal disorders
	
	
	

	Yes
	
	
	

	No
	
	
	

	
	
	
	


Factors that associated with intention to leave in nursing career

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………

Table 4. Odds ratios for each category of factors on intention to leave nursing profession using logistic regression analysis
	Characteristics
	Number
	% ITL
	Crude odds ratio
	Adjusted odds ratio
	95%CI
	p-value

	Health Related Quality of Life
	
	
	
	
	
	

	Good
	
	
	
	
	
	

	Fair or Poor Health
	
	
	
	
	
	

	Gender
	
	
	
	
	
	

	Male
	
	
	
	
	
	

	Female
	
	
	
	
	
	

	Age (years)
	
	
	
	
	
	

	Lower than 25
	
	
	
	
	
	

	25 – 34.9
	
	
	
	
	
	

	35 – 44.9
	
	
	
	
	
	

	45 – 54.9
	
	
	
	
	
	

	55 or more than
	
	
	
	
	
	

	Marital status
	
	
	
	
	
	

	 Single
	
	
	
	
	
	

	Married
	
	
	
	
	
	

	Divorced/Widowed/  Separated
	
	
	
	
	
	

	Body Mass Index 
	
	
	
	
	
	

	Lower  than 18.5
	
	
	
	
	
	

	18.5 – 22.9
	
	
	
	
	
	

	23 or more than
	
	
	
	
	
	

	Highest education attainment
	
	
	
	
	
	

	Bachelor’s degree
	
	
	
	
	
	

	Master’s degree
	
	
	
	
	
	

	Doctoral degree
	
	
	
	
	
	

	Others 
	
	
	
	
	
	

	Currently major work position
	
	
	
	
	
	

	Service nurses
	
	
	
	
	
	

	Nurse lecturers/ Technical officers/ Researcher
	
	
	
	
	
	

	Administrators 
	
	
	
	
	
	

	Others 
	
	
	
	
	
	

	Unemployed
	
	
	
	
	
	

	Working status
	
	
	
	
	
	

	Government officers 
	
	
	
	
	
	

	Government employees
	
	
	
	
	
	

	State enterprises employees 
	
	
	
	
	
	

	Private employees 
	
	
	
	
	
	

	Business owners
	
	
	
	
	
	

	Others 
	
	
	
	
	
	

	Average income (Bath) 
	
	
	
	
	
	

	10,000 or lower
	
	
	
	
	
	

	10,001 – 20,000
	
	
	
	
	
	

	20,000 – 30,000
	
	
	
	
	
	

	30,001 – 40,000
	
	
	
	
	
	

	40,001 – 50,000
	
	
	
	
	
	

	More than 50,000
	
	
	
	
	
	

	Liabilities
	
	
	
	
	
	

	Yes
	
	
	
	
	
	

	No
	
	
	
	
	
	

	Sufficiency of monthly income
	
	
	
	
	
	

	Insufficient
	
	
	
	
	
	

	Sufficient
	
	
	
	
	
	

	Saving
	
	
	
	
	
	

	Unstable income
	
	
	
	
	
	

	Scheduled time  (b23n1)
	
	
	
	
	
	

	8 hours per shift
	
	
	
	
	
	

	12 hours per shift
	
	
	
	
	
	

	Schedule usually worked in main nursing job
	
	
	
	
	
	

	Regular daytime shift
	
	
	
	
	
	

	Regular evening shift
	
	
	
	
	
	

	Regular night shift
	
	
	
	
	
	

	All three-shift rotation
	
	
	
	
	
	

	Regular daytime non shift
	
	
	
	
	
	

	Work leave/unemployed
	
	
	
	
	
	

	Working experienced (years)
	
	
	
	
	
	

	Lower than 6
	
	
	
	
	
	

	6 - 10
	
	
	
	
	
	

	More than 10
	
	
	
	
	
	

	Having musculoskeletal disorders
	
	
	
	
	
	

	Yes
	
	
	
	
	
	

	No
	
	
	
	
	
	

	
	
	
	
	
	
	


Factors that associated with intention to leave in nursing career
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
	Factors
	
	Odds ratio 
	95%CI
	p-value

	???
	
	x.xx
	x.xx – x.xx
	0.xxx

	???

	
	x.xx
	x.xx – x.xx
	0.xxx

	???

	x.xx
	x.xx – x.xx
	0.xxx

	???

	
	x.xx
	x.xx – x.xx
	0.xxx

	
	
	
	
	


Fig. 2. Factors affecting intention to leave nursing career, presented as odds ratio adjusted for gender, marital status, job type, current working status, experiencing cardiovascular diseases, types of working institution, and working area, using multiple logistic regression
DISCUSSIONS

Explaining the findings
<copy narrative parts of the Results followed by explaining each important findings in turn , 5-10 references needed here in this section where about half of them are the same as the one cited in the Introduction section of the manuscript>

Strength of the study
<to be written> 

Limitation of the study

· Can selection bias distort the findings?

· Can information bias distort the findings?

· Can confounding bias distort the findings?
Conclusions

(copy from the Conclusion section of the abstract then add some)     

Recommendations

<to be written> 
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Total number of registered nurses     (N = 142,698)





Sampled and mailed the questionnaires (n = 50,209)





18,200 could not be contacted due to wrong addresses








Contactable (n= 30,209)











Returned questionnaires and enrolled (n= 18,756)





Excluded (n = 2,286)


- Currently not involved in nursing career (n = 1,709)		        


- Missing data on current working status and/or intention to leave   (n = 577)
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