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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 prevalence of Health Related Quality of Life among registered  nurses   (RNs) in Thailand  and 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 16,631 Registered Nurses who worked in nursing career in the previous 12 months. 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 16,631 RNs, mean of age were 43.1±9.4 years old (range: 18.6-65.3). The prevalence of HRQOL was 43.8% (95%CI: 43.1 to 44.6) of nurses have been classified as having “Fair or Poor health, with an overall mean score of 0.693 (standard deviation = 0.119) 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 gender, highest education attainment, workplace, sufficiency of monthly income, scheduled time, working experienced and having musculoskeletal disorders (MSD). Registered nurses who had high score in health related quality of life were at less risk than those who had lower score with 83% (OR= 0.17; 95% CI: 0.10 to 0.28; P <0.001)
Conclusions: The prevalence of fair or poor health state was 43.8% (95%CI: 43.1 to 44.6) and 
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.
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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

Health Related Quality of Life (HRQOL) was assessed by Euroqol-5D (Eq-5D). The measure is composed of five dimensions including: mobility; self‐care; usual activity; pain or discomfort; and anxiety or depression. Each dimension has three levels of severity: no problem; some problems; and severe problems. Health states were divided into 3 groups: mild; moderate; and severe. Mild states were those without level 3 in any dimension and with level 2 for up to 3 dimensions. Severe states were those without level 1 in any dimension and at least with two of level 3. The states fulfilling neither of these criteria were regarded as moderate states (19). Then divided  into  “good health” and “fair or poor health”  and HRQOL scores are calculated from the Thai algorithm (20). Secondary outcome was reporting intention to leave (ITL) a nursing career within 1-2 years or after 2 years. Values of the variable are 0 means no ITL and 1means ITL in nursing career within 1-2 years or after 2 years.

Statistical analysis
Methods for describing baseline characteristics of the sample:  
Demographic characteristics of the participants were described using frequency and percentage for categorical data such as gender, age group, Body Mass Index group, Working status, Scheduled time, Intention to leave nursing career and Health Related Quality of Life. To describe continuous data such as age, Body Mass Index and Work experience using mean, standard deviation, median, minimum, and maximum.
Prevalence rate of Health Related Quality of Life was calculated using the number of nurses who reported “Fair or Poor health state” and total number of nurse who responded to the questionnaire and currently in nursing career. The 95% confidence interval (CI) of the rate was computed based on normal approximation to binomial distribution.
Intention to leave nursing career  was calculated using the number of nurses who reported ITL in nursing career within 1-2 years as the numerator and the total number of nurses who responded to the questionnaire and work in nursing career as the denominator. The 95% confidence interval (CI) of the rate was computed based on normal approximation to binomial distribution. To investigate factors that affect ITL, 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 gender, highest education attainment, sufficiency of monthly income, current illnesses such as musculoskeletal disorder (MSD), etc.
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. This project was approved by the Human Research and Ethics Committees of the Ministry of Public Health of Thailand. 

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, 2,215 were excluded for this paper due to Currently not involved in nursing career and Missing data on current working status and/or health related quality of life, hence 16,631 RNs were included in the analysis  (Fig. 1).
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Fig. 1. Study flow of Thai registered nurses on HRQOL
Demographic Characteristics

Of the 16,631 RNs, almost all of them, 96.8%, were female, with a mean age of 43.1(9.4 years old (ranged: 18.6-65.3).They were mainly married (60.8%), 57.3% had a bachelor degree as    the highest level of education, 67.4% were currently practicing nurses, 83.0%, of them worked in hospitals, 35.3% had the average monthly income of 30,001 – 40,000 THB, 68.8% had liabilities, 51.0%, 51.0% worked in Regular daytime shift and a mean of working experience of 20.5(9.6 years old (ranged: 0.5-52.0)  
Table 1. Demographic characteristics of the registered nurses presented as number and percentage    unless specified otherwise
	Characteristics
	Number (n)
	Percent (%)

	Gender
	
	

	Female 
	16,016
	96.8

	Male
	523
	3.2

	Total
	16,539
	100.0

	Age (years)
	
	

	18.6 - 36.2
	4,159
	25.0

	36.3 - 44.0
	4,159
	25.0

	44.1 - 50.4
	4,161
	25.0

	50.5 - 65.3
	4,152
	25.0

	Total
	16,631
	100.0

	Mean ( standard deviation
	43.1(9.4
	

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

	Marital status
	
	

	 Single
	5,183
	31.3

	Married
	10,070
	60.8

	Divorced 
	436
	2.6

	Widowed
	763
	4.6

	Separated
	121
	0.7

	Total
	16,573
	100.0

	Highest education attainment
	
	

	Certificate equivalent to bachelor degree 
	3,918
	24.1

	Bachelor’s degree
	9,330
	57.3

	Master’s degree
	2,733
	16.8

	Doctoral degree
	136
	0.8

	Others 
	154
	1.0

	Total
	16,271
	100.0

	Currently major work position
	
	

	Practical nurses
	11,209
	67.4

	Nurse lecturers
	549
	3.3

	Head ward/ Head of department
	3,847
	23.1

	Head of nurse/ Director/ Dean
	543
	3.3

	Technical officer/ Researcher
	483
	2.9

	Total
	16,631
	100.0

	Workplace
	
	

	Hospital
	13,232
	83.0

	Health center, clinic
	1,363
	8.5

	Nursing room at education institute or other organization
	64
	0.4

	Nursing college or faculty
	561
	3.6

	Department, division or equivalent
	384
	2.4

	Others
	347
	2.2

	Total
	15,951
	100.0

	Average income per month (Bath)  
	
	

	10,000 or lower
	43
	0.3

	10,001 – 20,000
	2,368
	14.3

	20,000 – 30,000
	5,486
	33.1

	30,001 – 40,000
	5,852
	35.3

	40,001 – 50,000
	1,685
	10.1

	More than 50,000
	1,133
	6.8

	Total
	16,567
	100.0

	Liabilities
	
	

	Yes
	11,011
	68.8

	No
	4,986
	31.2

	Total
	15,997
	100.0

	Sufficiency of monthly income
	
	

	Insufficient
	3,188
	19.3

	Sufficient
	5,617
	34.0

	Saving
	7,054
	42.8

	Unstable income
	639
	3.9

	Total
	16,498
	100.0

	Scheduled time  
	
	

	8 hours per shift
	9,706
	94.4

	12 hours per shift
	244
	2.4

	Others
	333
	3.2

	Total
	10,283
	100.0

	Schedule usually worked in main nursing job
	
	

	Regular daytime shift
	8,346
	51.0

	Regular evening shift
	964
	5.9

	Regular night shift
	430
	2.6

	All three-shift rotation
	3,488
	21.3

	Regular daytime non shift
	2,947
	18.0

	Work leave/unemployed
	183
	1.1

	Total
	16,358
	100.0

	Working experienced (years)
	
	

	Lower than 15
	4,578
	27.6

	15 – 22
	4,163
	25.1

	23 - 28
	4,092
	24.7

	More than 28
	3,763
	22.7

	Total
	16,596
	100.0

	Mean ( standard deviation
	20.5(9.6
	

	Median (Min: Max)     
	22.0 (0.5:52)
	


Health Related Quality of Life 

Overall, health related quality of life, based on EuroQol five-dimension questionnaire      (EQ-5D), was mild, with an overall mean HRQOL score of 0.693 (standard deviation = 0.119). According to each dimension, pain or discomfort had the lowest proportion of nurses, 44.3%, who had no pain or discomfort.
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
	
	

	I have no problems in walking about 
	12,654
	76.1

	I have some problems in walking about 
	3,956
	23.8

	I am confined to bed 
	21
	0.1

	Total
	16,631
	100.0

	Self‐care
	
	

	I have no problems with self-care 
	16,297
	98.0

	I have some problems washing or dressing myself 
	327
	2.0

	I am unable to wash or dress myself 
	7
	0.04

	Total
	16,631
	100.0

	Usual activities
	
	

	I have no problems with performing my usual activities 
	13,728
	82.5

	I have some problems with performing my usual activities 
	2,824
	17.0

	I am unable to perform my usual activities 
	79
	0.5

	Total
	16,631
	100.0

	Pain/ Discomfort
	
	

	I have no pain or discomfort 
	7,361
	44.3

	I have moderate pain or discomfort 
	8,916
	53.6

	I have extreme pain or discomfort 
	354
	2.1

	Total
	16,631
	100.0

	Anxiety/ Depression
	
	

	I am not anxious or depressed 
	9,922
	59.7

	I am moderately anxious or depressed 
	6,451
	38.8

	I am extremely anxious or depressed 
	258
	1.5

	Total
	16,631
	100.0

	Health state
	
	

	Normal
	5,220
	31.4

	Mild
	9,926
	59.7

	Moderate
	1,463
	8.8

	Severe
	22
	0.1

	Total
	16,631
	100.0

	Mean ( standard deviation
	0.693(0.119
	

	Median (Min: Max)     
	0.726 (-0.331: 0.798)
	

	
	
	


Prevalence of Health Related Quality of Life
The prevalence of HRQOL was 43.8% (95%CI: 43.1 to 44.6) of nurses have been classified as having “Fair or Poor health”.  According to each factors, marital status had the highest prevalence of fair or poor health state, 52.9% (95%CI: 43.6 to 62.0) who were separate status. The second highest was schedule usually worked in regular evening shift, 52.5% (95%CI: 49.3 to 55.7).
Table 3. Prevalence of health related quality of life of overall registered nurses presented as percentage and its 95% confident interval

	Characteristics
	Number
	Prevalence

	
	
	% of Fair or Poor health
	95%CI

	Overall
	16,631
	43.8
	43.1 to 44.6

	Gender
	
	
	

	Female 
	16,016
	44.0
	43.2 to 44.8

	Male 
	523
	37.3
	33.1 to 41.6

	Age (years)
	
	
	

	18.6 - 36.2
	4,159
	47.2
	45.7 to 48.7

	36.3 - 44.0
	4,159
	43.9
	42.3 to 45.4

	44.1 - 50.4
	4,161
	43.4
	41.8 to 44.9

	50.5 - 65.3
	4,152
	40.9
	39.4 to 42.4

	Marital status
	
	
	

	 Single
	5,183
	44.3
	42.9 to 45.7

	Married
	10,070
	43.5
	42.5 to 44.5

	     Divorced 
	436
	42.9
	38.2 to 47.7

	Widowed
	763
	44.4
	40.9 to 48.0

	Separated
	121
	52.9
	43.6 to 62.0

	Highest education attainment
	
	
	

	Certificate equivalent to bachelor degree
	3,918
	45.7
	44.1 to 47.3

	Bachelor’s degree
	9,330
	43.9
	42.9 to 44.9

	Master’s degree
	2,733
	41.2
	39.4 to 43.1

	Doctoral degree
	136
	39.7
	31.4 to 48.4

	Others 
	154
	42.9
	34.9 to 51.1

	Currently major work position
	
	
	

	Practical nurses
	11,209
	45.8
	44.9 to 46.8

	Nurse lecturers
	549
	46.1
	41.9 to 50.4

	Head ward/ Head of department
	3,847
	40.4
	38.8 to 42.0

	Head of nurse/Director/Dean
	543
	32.0
	28 1 to 36.2

	Technical officer/Researcher
	483
	35.6
	31.3 to 40.1

	Workplace
	
	
	

	Hospital
	13,232
	44.7
	43.8 to 45.5

	Health center, clinic
	1,363
	39.0
	36.4 to 41.7

	Nursing room at education institute or other organization
	64
	45.3
	32.8 to 58.3

	Nursing college or faculty
	561
	45.6
	41.5 to 49.9

	Department, division or equivalent
	384
	35.9
	31.1 to 41.0

	Others
	347
	38.6
	33.5 to 44.0

	Average income per month (Bath)  
	
	
	

	10,000 or lower
	43
	44.2
	29.1 to 60.1

	10,001 – 20,000
	2,368
	48.5
	46.4 to 50.5

	20,000 – 30,000
	5,486
	45.7
	44.4 to 47.0

	30,001 – 40,000
	5,852
	43.0
	41.8 to 44.3

	40,001 – 50,000
	1,685
	39.8
	37.5 to 42.2

	More than 50,000
	1,133
	35.1
	32.3 to 38.0

	Liabilities
	
	
	

	Yes
	11,011
	46.0
	45.1 to 46.9

	No
	4,986
	39.2
	37.8 to 40.5

	Sufficiency of monthly income
	
	
	

	Insufficient
	3,188
	54.0
	52.2 to 55.7

	Sufficient
	5,617
	44.9
	43.6 to 46.2

	Saving
	7,054
	38.0
	36.8 to 39.1

	Unstable income
	639
	47.0
	43.0 to 50.9

	Scheduled time  
	
	
	

	8 hours per shift
	9,706
	46.3
	45.3 to 47.3

	12 hours per shift
	244
	45.9
	39.5 to 52.4

	Others
	333
	45.7
	40.2 to 51.2

	Schedule usually worked in main nursing job
	
	
	

	Regular daytime shift
	8,346
	42.3
	41.2 to 43.3

	Regular evening shift
	964
	52.5
	49.3 to 55.7

	Regular night shift
	430
	50.0
	45.2 to 54.8

	All three-shift rotation
	3,488
	48.5
	46.8 to 50.2

	Regular daytime non shift
	2,947
	38.6
	36.8 to 40.3

	Work leave/unemployed
	183
	49.2
	41.7 to 56.7

	Working experienced (years)
	
	
	

	Lower than 15
	4,578
	46.8
	45.4 to 48.3

	15 – 22
	4,163
	44.1
	42.6 to 45.7

	23 - 28
	4,092
	42.8
	41.3 to 44.3

	More than 28
	3,763
	41.0
	39.5 to 42.6

	
	
	
	


Factors that associated with intention to leave in nursing career

Factors that associated with Intention to leave nursing career presented as odds ratio (OR) and 95%CI (Table 5). Found that the first three leading factors were nurse who insufficient income (OR=1.38; 95%CI: 1.16 to 1.66; P <0.001), who had working experienced 15 – 22 years (OR=1.28; 95%CI: 1.08 to 1.52; P <0.001) and 23 – 28 years (OR=1.28; 95%CI: 1.07 to 1.54; P <0.001), respectively. Considering high protective factors indicated that nurses who had high score in health related quality of life  were at less risk than those who had lower score with 83% (OR= 0.17; 95% CI: 0.10 to 0.28; P <0.001)
Table 4. Bivariate analysis exploring factors that associated to intention to leave nursing career using logistic regression analysis

	Characteristics
	Number
	% ITL

Mean (sd)


	Odds ratio
	95%CI
	p-value

	Health Related Quality of Life (every 1 unit increase)
	16,316
	0.7 (0.3)
	0.15
	0.11 to 0.21
	<0.001

	Gender
	
	
	
	
	<0.001

	Female 
	15,712
	13.7
	1
	-
	

	Male
	515
	20.0
	1.58
	1.27 to 1.97
	

	Age (years) (every 1 year increase)
	16,316
	43.5 (9.2)
	1.00
	1.00 to 1.01
	0.003

	Marital status
	
	
	
	
	0.608

	 Single
	724
	14.2
	1
	-
	

	Married
	1,341
	13.6
	0.96
	0.87 to 1.05
	

	Divorced/Widowed/  Separated
	184
	14.2
	1.00
	0.84 to 1.19
	

	Highest education attainment
	
	
	
	
	0.013

	Bachelor’s degree or equivalent
	1,839
	14.1
	1
	-
	

	Master’s degree/ Doctoral degree
	351
	12.4
	0.86
	0.76 to 0.97
	

	Currently major work position
	
	
	
	
	

	Practical nurses
	11,028
	13.9
	1.01
	0.93 to 1.11
	0.716

	Non – practical nurses
	5,288
	13.7
	1
	-
	

	Workplace
	
	
	
	
	0.241

	Hospital
	12,983
	14.0
	1.02
	0.84 to 1.24
	

	Health center/ clinic/ Nursing room at organization
	1,405
	12.4
	0.89
	0.70 to 1.14
	

	Nursing college or faculty/ Department, division or equivalent
	933
	13.7
	1
	-
	

	Liabilities
	
	
	
	
	0.490

	Yes
	10,813
	13.7
	0.97
	0.88 to 1.07
	

	No
	4,889
	14.2
	1
	-
	

	Sufficiency of monthly income
	
	
	
	
	<0.001

	Sufficient 
	5,523
	12.8
	1
	-
	

	Insufficient
	3,120
	16.9
	1.39
	1.23 to 1.58
	

	Saving
	6,915
	13.4
	1.06
	0.96 to 1.18
	

	Unstable income
	631
	12.4
	0.97
	0.75 to 1.24
	

	Scheduled time  
	
	
	
	
	0.047

	8 hours per shift
	9,549
	13.8
	1
	-
	

	12 hours per shift
	244
	18.4
	1.41
	1.02 to 1.96
	

	Schedule usually worked in main nursing job
	
	
	
	
	0.449

	Regular daytime shift
	8,176
	13.9
	1
	-
	

	Regular evening shift
	950
	15.5
	1.14
	0.94 to 1.37
	

	Regular night shift
	422
	15.6
	1.15
	0.88 to 1.51
	

	All three-shift rotation
	3,452
	13.5
	0.97
	0.86 to 1.09
	

	Regular daytime non shift
	2,906
	13.6
	0.97
	0.86 to 1.10
	

	Working experienced (years)
	
	
	
	
	0.013

	Lower than 15
	4,529
	12.5
	1
	-
	

	15 – 22
	4,117
	14.9
	1.22
	1.08 to 1.38
	

	23 - 28
	4,014
	14.2
	1.16
	1.02 to 1.31
	

	More than 28
	3,622
	13.8
	1.12
	0.98 to 1.27
	

	Having musculoskeletal disorders
	
	
	
	
	<0.001

	Yes
	2,804
	16.7
	1.35
	1.20 to1.51
	

	No
	11,151
	13.0
	1
	-
	


Table 5. Odds ratios for each category of factors on intention to leave nursing career using logistic regression analysis

	Characteristics
	Number
	% ITL
	Crude odds ratio
	Adjusted odds ratio
	95%CI
	p-value

	Health Related Quality of Life (every 1 unit increase)
	16,316
	0.7 (0.3)
	0.15
	0.17
	0.10 to 0.28
	<0.001

	Gender
	
	
	
	
	
	0.214

	Female 
	15,712
	13.7
	1
	1
	
	

	Male
	515
	20.0
	1.58
	1.23
	0.88 to 1.73
	

	Highest education attainment
	
	
	
	
	
	0.334

	Bachelor’s degree or   equivalent
	1,839
	14.1
	1
	1
	
	

	Master’s degree/ Doctoral degree
	351
	12.4
	0.86
	0.90
	0.72 to 1.11
	

	Workplace
	
	
	
	
	
	<0.001

	Hospital
	12,983
	14.0
	1.02
	1.36
	0.62 to 3.02
	

	Health center/ clinic/ Nursing room at organization
	1,405
	12.4
	0.89
	1.50
	0.64 to 3.52
	

	Nursing college or faculty/ Department, division or equivalent
	933
	13.7
	1
	1
	
	

	Sufficiency of monthly income
	
	
	
	
	
	<0.001

	Sufficient 
	5,523
	12.8
	1
	1
	
	

	Insufficient
	3,120
	16.9
	1.39
	1.38
	1.16 to 1.66
	

	Saving
	6,915
	13.4
	1.06
	1.03
	0.88 to 1.20
	

	Unstable income
	631
	12.4
	0.97
	1.06
	0.76 to 1.46
	

	Scheduled time  
	
	
	
	
	
	0.098

	8 hours per shift
	9,549
	13.8
	1
	1
	
	

	12 hours per shift
	244
	18.4
	1.41
	1.39
	0.94 to 2.05
	

	Working experienced (years)
	
	
	
	
	
	<0.001

	Lower than 15
	4,529
	12.5
	1
	1
	
	

	15 – 22
	4,117
	14.9
	1.22
	1.28
	1.08 to 1.52
	

	23 - 28
	4,014
	14.2
	1.16
	1.28
	1.07 to 1.54
	

	More than 28
	3,622
	13.8
	1.12
	1.04
	0.86 to 1.28
	

	Having musculoskeletal disorders (MSD)
	
	
	
	
	
	0.166

	No
	11,151
	13.0
	1
	
	
	

	Yes
	2,804
	16.7
	1.35
	1.13
	0.95 to 1.34
	


Factors that associated with intention to leave in nursing career

Fig. 2. Association between HRQOL and ITL, presented as odds ratio adjusted for gender, Highest education attainment, Workplace, Sufficiency of monthly income, Scheduled time, Working experienced and Having musculoskeletal disorders (MSD), using multiple logistic regression
DISCUSSIONS

The prevalence of Fair or Poor health state among registered nurses was 43.8% (95%CI: 43.1 to 44.6) which lower than previous studies in the Thai population. In the Thai population have been classified as having “Fair or Poor health” was 54.2% (20), which consistent with the study of HRQOL in nurses aged over 50 in New Zeland (2012) found that HRQOL as better for all measures than standardized scores for age matched women in New Zealand (21)    but which was not consistent with the study of HRQOL among nurses in China (2011) found that HRQOL in nurses was low compared with that in the population of Shanghai, China (3). A probable explanation for the lower prevalence of fair or poor health state among Thai registered nurses may be because nurses possess more knowledge and skills for disease prevention and access health care service more conveniently than the Thai population which almost 70% of sample lived in rural area. Considering the nurses of the other country found that the previous HRQOL study which was assessed by Euroqol-5D (Eq-5D) can’t be compared because did not show the prevalence of health state in the paper. However, according each dimension found that percentage of nurses who having some problem was quite high in pain/ discomfort dimension (Table 2). A probable explanation for this result may be because 67.4% were currently practical nurses who having job characteristic which use more physical effort such as lifting patient up in bed, transferring patient by one or two person and making bed when patient in it, etc.

For the association between HRQOL and intention to leave nursing career. This study revealed that there was association between HRQOL and intention to leave nursing career which consistent with the study of QOL on nurses’ intention to leave in Taiwan (2013) (10)  . The result of data analysis of association between HRQOL and ITL were not controlled by other factors that there was association (OR = 0.15; 95%CI: 0.11 to 0.21; p-value <0.001). When include HRQOL variable into initial model adjusted for another factors, the result found that OR slightly increased and still found that HRQOL associated with ITL which was high protective factors indicated that nurses who had high score in health related quality of life were at less risk than those who had lower score with 83% (OR = 0.17; 95%CI: 0.10 to 0.18; p-value <0.001). The findings indicate the need to improve the health related quality of life. Three first factors that were most associated with ITL, Firstly, nurse who insufficient income (OR=1.38; 95%CI: 1.16 to 1.66; P <0.001). The finding indicate that organization should focus on sufficiency income factor of nurses. Secondly and thirdly, nurses who had working experienced 15 – 22 years and nurses who had working experienced 23 – 28 years (OR=1.28; 95%CI: 1.08 to 1.52; P <0.001) and (OR=1.28; 95%CI: 1.07 to 1.54; P <0.001), respectively. This finding consistent with the study of Job satisfaction and intention to leave in Shanghai of China (2011) and intention to leave current employment in Macao (2008) (14,22). The findings indicate the need to keep older and more experienced nurses.
Strength of the study

The strength of this study was conduct in a large of sample sizes which could accurately represent the situation of health related quality of life and intention to leave nursing career among Thai registered nurses.
Limitation of the study

There were some limitations of this study. Firstly, the questionnaires which use collected the data was created for several research purposes which was not specific in this study. For example, we could not identified some factors may be related to HRQOL or intention to leave nursing career such as work department of nurses. Secondly, self-administration questionnaire could create information and recalled bias. Thirdly, the cross sectional design cannot indicated the causal factors and could explain only the relationship.   
Conclusions

The prevalence of fair or poor health state was 43.8% (95%CI: 43.1 to 44.6) and 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.
Recommendations

Recommendation for organization: organization 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.
Recommendation for future study: this result found that health related quality of life associate to intention to leave a nursing career, so, future study should be conducted to determine causes of health related quality of life and practical intervention program to improve improving the health related quality of life.
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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
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Excluded (n = 2,125)


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


- Missing data on current working status and/or health related quality of life   (n = 416)





Excluded Missing data on intention to leave in nursing career   (n = 315)
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