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Abstract 

Aim  To explore the prevalence of turnover intentions among emergency nurses across the globe, decision-makers 
should be offered evidence-based assistance.

Background and introduction  Compared with those of general nurses, the unique work environment and pressure 
significantly impact emergency nurses’ turnover intention. High personnel turnover intention often hinders the provi-
sion of high-quality emergency services.

Methods  This study was conducted in accordance with the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines. Published and unpublished papers were identified through electronic 
searches of PubMed, Web of Science, EMBASE, CINAHL, and the Cochrane Library from their establishment until Feb-
ruary 1, 2023. The literature included in this study may encompass cross-sectional studies and longitudinal studies. 
Two researchers independently screened the literature, extracted data, and assessed the quality of the included stud-
ies while using the tool developed by Hoy and colleagues in 2012. Stata 17.0 was used for all the statistical analyses.

Results  This study included 12 articles by screening 744 articles, which included a total of 4400 nurses. All studies 
included in the analysis were cross-sectional. The overall prevalence of turnover intention among emergency nurses 
was 45%. Further analysis revealed that the turnover intention prevalence among emergency nurses in Asia was 54%, 
whereas in other regions, it was 38%. The turnover intention among younger nurses (61%) was significantly greater 
than that among older nurses (30%). Compared with the published scale, the self-developed scale resulted in a higher 
turnover intention rate of 52%, which was 41%.

Conclusion  The prevalence of emergency nurses’ turnover intention is relatively high and shows an increasing 
trend, with noticeable variations across different regions and age groups. Notably, Asian nurses and those younger 
than 35.6 years exhibit a greater intention to turnover.

Patient or public contribution  There is no patient or public involvement, as this article is a meta-analysis.

Implications for nursing and health policy  Nursing managers, administrators, and policymakers must recognize 
the seriousness of high turnover intentions among emergency nurses and develop effective prevention strategies 
to address this issue globally.
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What is already known

•	 Only a few studies have reported on the prevalence 
of turnover intentions among emergency nurses, and 
their findings are restricted to particular regions and 
countries.

•	 To date, there is no worldwide consensus regarding 
the prevalence of turnover intention among emer-
gency nurses.

What this paper adds

•	 The intention to turnover among emergency nurses 
is prevalent in almost all countries. The global prev-
alence of turnover intentions among emergency 
nurses is 45%, indicating a significant difference.

•	 The prevalence of turnover intentions among emer-
gency nurses in Asia is relatively high.

•	 In the future, experts and scholars must develop a 
unified understanding of the definition and evalu-
ation methods of nurses’ turnover intention and 
develop and validate a turnover intention assessment 
tool that aligns with national circumstances.

Introduction
Nurses constitute the most extensive professional com-
munity in the healthcare industry and carry immeasur-
able responsibility for attaining universal health coverage 
and sustainable development objectives [1]. With the 
rapid development of the social economy and changes in 
the population structure, there is a continuously growing 
public demand for nursing services. Especially in rapidly 
aging societies, the shortage and understaffing of nursing 
staff have become a global reality [2]. The World Health 
Organization’s 2020 World Nursing Report revealed 
that the world is experiencing a grave scarcity of nurses. 
By 2030, the number of nurses in shortage is estimated 
to reach 5.7 million [3]. Among the numerous factors 
contributing to the severe shortage of nursing human 
resources, the high turnover rate is significantly impor-
tant [4].

One of the most significant predictors of a high turn-
over rate is turnover intention (TI), which refers to an 
individual’s desire or intent to leave their current job and 
seek another job due to dissatisfaction with their cur-
rent job. This is a complex interaction of psychological, 
cognitive, and behavioral factors [5]. Numerous studies 
have revealed an increasing trend in nurses’ intentions 

to turnover their profession in recent years. This not only 
reflects the issues of job stress and burnout that nurses 
face but also highlights the significant impact of vari-
ous factors, including the work environment, salary and 
benefits, career advancement opportunities, and the bal-
ance between work and personal life, on nurses’ turno-
ver intention rates [6, 7]. Concurrently, in healthcare 
settings characterized by high nurse turnover, patients 
are more likely to endure elevated levels of both physi-
cal and emotional distress [8]. The turnover intention of 
nurses has emerged as an urgent problem that needs to 
be addressed.

Among all types of nurses, emergency department 
nurses may have one of the highest turnover intentions, 
as they are exposed to more work pressure than nurses in 
general departments are [9]. For example, nurses work-
ing in the emergency department are confronted with a 
dynamic and challenging, inherently stressful work envi-
ronment. They must manage rapidly changing, hectic, 
and unpredictable conditions, often involving exposure 
to violent incidents, the treatment of severe injuries, and 
witnessing the disabling effects of attacks on patients [10, 
11]. This has likely contributed to a greater prevalence of 
emotional distress and job burnout among emergency 
department nurses than among those working in general 
wards [12, 13]. In addition, emergency nurses experience 
more significant time pressure and physical demands, 
lower decision-making power, and insufficient working 
procedures, leading to their eagerness to receive more 
attention and improved social support [14]. These char-
acteristics of occupational stress essentially predict the 
intention to turnover among emergency nurses.

A meta-analysis of nurses’ turnover intention in sub-
Saharan Africa reported that the turnover intention of 
nurses in this region was as high as 50.74%, and that of 
nurses in East Africa reached 58.03% [15]. Nevertheless, 
there is currently a need for a summary of the prevalence 
of turnover intention among emergency nurses world-
wide. Therefore, the objectives of this study are to gain a 
comprehensive understanding of the prevalence of turn-
over intentions among emergency nurses worldwide, to 
accurately identify the turnover intentions of emergency 
nurses in various regions and age groups, to evaluate the 
use of diverse assessment tools to analyse discrepancies 
in turnover intentions, to bring attention to the of health 
policy-makers, and to provide evidence-based support 
for decision-makers regarding the turnover intentions of 
emergency nurses on a global scale.
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Method
This study was conducted in accordance with the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines [16]. A thorough search 
of registration platforms confirmed that this study is the 
only protocol or ongoing review. This protocol has been 
registered with PROSPERO, whose registration number 
is crd4202342548.

Data sources and search strategies
The PubMed, Web of Science, Embase, CINAHL, and 
Cochrane Library databases were searched for related 
articles from the inception of these databases to Febru-
ary 1, 2023. To conduct a comprehensive review, a search 
strategy was implemented that combined three keyword 
groups, specifically focusing on (a) turnover intention, 
(b) nurses, the study population, and (c) the emergency 
department occupational environment. The search terms 
included nurses [MeSH term]) OR nurse * OR nurs-
ing care OR nursing staff [Title/Abstract]) AND (emer-
gency services, hospital [MeSH term]) OR (emergency 
department OR emergency unit OR emergency [Title/
Abstract]) AND (Personnel Turnover [MeSH Terms] 
OR (Intention to leave OR Turnover intention OR Inten-
tion to quit OR Turnover [Title/Abstract])). Appendix 
A provides the search strategies used for each database. 
Furthermore, the comprehensiveness of the search was 
ensured by meticulously reviewing the reference lists of 
related articles and all included studies.

Inclusion and exclusion criteria
Inclusion criteria: According to the PRISMA statement, 
the following inclusion criteria were established utilizing 
the PICOS framework: Participants (P): nurses in emer-
gency settings; Intervention (I): not applicable; Com-
parison (C): not applicable; Outcomes (O): providing the 
overall turnover intention prevalence rate or containing 
sufficient original data to calculate the prevalence rate 
of turnover intention. Study design (S): cross-sectional 
study and longitudinal study. If there was a cohort of 
nurses with overlapping studies, the study that included 
the most significant number of nurses was chosen.

The exclusion criteria were as follows: (1) no peer 
review or original articles, including reviews, editori-
als, notes, letters, case reports, meeting minutes, books, 
news, unpublished papers, or dissertations; (2) unable to 
obtain full-text research; (3) research that cannot obtain 
complete data; and (4) articles published in languages 
other than English.

Study selection and review process
The outcomes of the systematic search were incorporated 
into the reference manager (EndNote X9). After elimi-
nating duplicate studies, XYC and XWH, two authors, 
independently assessed eligible publications by screening 
titles and abstracts following the inclusion and exclusion 
criteria. These articles were included in the full-text eval-
uation when at least one author deemed the abstract eli-
gible. The articles’ full texts were assessed independently 
by two authors for final inclusion, and any disagreements 
between them were reconciled by the third reviewer’s 
(RH) opinions and the three authors’ consensus.

Data collection
The two reviewers independently extracted the follow-
ing data via standardized data tables: author, publication 
year, survey time, country/region, research type, sam-
pling method, survey method, sample size, prevalence of 
turnover intention, data source, and participant charac-
teristics (average age). The extracted data were validated 
by a third reviewer (RH).

Quality evaluation
The risk of bias assessment tool, developed by Hoy and 
colleagues to determine the internal and external valid-
ity of prevalence studies, was used by two investigators 
to assess the quality of each study reviewed [17]. The tool 
comprises 10 items and is segregated into two compo-
nents: the external validity subscale (comprising 4 items) 
and the internal validity subscale (comprising 6 items). 
Each item was assigned a score of 1 (‘yes’ for ‘high qual-
ity’) or 0 (‘no’ for ‘low quality’). The total score for each 
study was determined by adding the scores of all 10 
items, which were ranked from 1 to 10. The studies were 
classified into three groups on the basis of the total score: 
high quality (≥ 9), medium quality (6–8), and low quality 
(0–5).

Statistical analysis
The primary finding of this systematic review was the 
prevalence of turnover intentions among emergency 
nurses, with a confidence interval of 95%. All the statis-
tical analyses were performed via Stata (version 17.0). 
Heterogeneity between studies was assessed via I2 sta-
tistics, with I2 values of 25%, 50%, and 75% considered 
low, moderate, and high heterogeneity, respectively 
[18]. If any heterogeneity was present, a random effects 
model was employed to compute the pooled prevalence 
and 95% confidence interval of the turnover intentions 
of emergency nurses. Otherwise, a fixed effects model 
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was employed. The research results and characteristics 
are illustrated as a forest map. The publication bias was 
examined by applying a funnel plot, Egger test, and Begg 
test [19, 20].

To investigate possible sources of heterogeneity, a sub-
group analysis was conducted in this study to explore 
the prevalence of turnover intentions among emer-
gency nurses. The data were classified into subgroups 
on the basis of various factors, including sample size, 
age, region, survey time, publication time, and evalua-
tion tools. Pooled estimates of the prevalence of turnover 
intention were subsequently calculated with 95% confi-
dence intervals. According to the Cochrane Handbook, 
every subgroup should contain a minimum of four stud-
ies [21]. Hence, an analysis will only be conducted on a 
subset if it comprises more than four studies.

Results
Search result
This study identified 744 literature records from five 
databases and eliminated 201 duplicates. After the title 
abstracts were read, 241 out of the 543 studies were eligi-
ble for inclusion in the full-text evaluation. Among the 47 
studies, the full texts could not be obtained, whereas 87 
were excluded because they did not conform to the study 
types, 69 studies could not extract data, and 26 articles 
were of nonconforming language types. Finally, this study 
included 12 studies [9, 22–32]. The details of the screen-
ing process are shown in Fig. 1.

Characteristics of the included studies
The basic information of the 12 studies included in this 
study is shown in Table 1. A total of 4400 participants 

Fig. 1  Flow diagram of study selection
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from nine countries were investigated, and the sam-
ple sizes of the 12 studies ranged from 102–976. Most 
of the included subjects were female nurses, 3575 out 
of 4290 (84%), except for one document that did not 
specify the sex ratio. All studies included in the analy-
sis were cross-sectional, with no other types of stud-
ies meeting the eligibility criteria for inclusion. The 
included literature was published between 2012 and 
2022. Among them, six (50.00%) were conducted 
in Western Pacific countries (China, South Korea, 
Australia), two (16.66%) were conducted in Ameri-
can countries (the United States, Canada), and three 
(25.00%) were conducted in European countries (Bel-
gium, the Netherlands, Turkey). One study was con-
ducted in Ethiopia, an African country. The prevalence 
of turnover intention was calculated via the following 
equation:

Quality evaluation results
The bias risk assessment tool developed by Hoy and 
colleagues was used to assess the methodological qual-
ity of the 12 studies included in this study. The details 
of the assessment process are displayed in the appen-
dix. One study was rated as high quality (9 points, 
8.3%), whereas the other 11 were evaluated as mod-
erate quality, with scores ranging from 6–8 points 
(91.7%).

The prevalence of turnover intention =

the Number of people with intention to turnover

sample size

Results of the meta‑analysis on the prevalence of turnover 
intentions among emergency nurses
For the meta-analysis, 12 studies were included in 
total. There are numerous methods used to evaluate 
turnover intention, with the turnover intention ques-
tionnaire (TIQ) (16.7%) [22, 28] and Leiden quality of 
work‒life questionnaire for nurses (LQWQ-N) (16.7%) 
[33, 34] being the most frequently utilized tools. On 
the basis of the references and the classification cri-
teria for turnover intention, two researchers, a third 
researcher and two nursing management experts, dis-
tinguished individuals with turnover intention into 
‘high’ and ‘extremely high’ groups [35]. One study 
objectively evaluated turnover intention and reported 
that 90.2% of emergency nurses, with an average age of 
29.49  years, had turnover intention [22]. It represents 
the highest prevalence of turnover intention among the 

included studies. When publicly available tools such 
as the TIQ [35], Price and Mueller’s [36], MDS [37], 
LQWQ-N [38], TIS [39], and Scale Assessing the Inten-
tion to Resign or Remain at the Hospital [40] are used 
to assess turnover intention objectively, the range of 
turnover intention varies from 24.3% to 90.2%. In con-
trast, the prevalence of turnover intention in studies 
utilizing homemade questionnaires ranges from 23.0% 
to 77.5%. A meta-analysis of the prevalence of turnover 

Fig. 2  Forest plot of the global prevalence of turnover intention among emergency nurses (n = 12)
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intentions among emergency department nurses can 
be conducted using data from 12 studies and 4400 
participants.

The prevalence of turnover intentions among emer-
gency nurses in 12 studies varied from 23.0% to 90.2%. 
A random effects model was employed because of the 

substantial heterogeneity (I2 = 98.89%, P < 0.001). The 
pooled prevalence of turnover intention among emer-
gency nurses was 45% (95% CI: 0.32, 0.58). Figure  2 
shows the forest plots obtained from the meta-analysis. 
The funnel plot (Fig.  3) appeared symmetrical dur-
ing visual inspection, and the results of the Egger test 

Fig. 3  Funnel plot of the incidence of turnover intention

Fig. 4  Forest plot of the sensitivity analysis
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(P = 0.2541) and Begg test (P = 0.1926) indicated the 
absence of publication bias.

Sensitivity analyses
A sensitivity analysis was performed on the 12 included 
studies, as depicted in Fig. 4, and Stata 17 software was 
used to evaluate the robustness of the meta-analysis 
outcomes. By sequentially excluding each study, we 
observed no significant variation in the pooled effect 
size relative to the overall combined estimate. This con-
sistency suggests that the findings of the present study 
exhibit a high degree of reliability and stability.

Subgroup analysis
Subgroup analyses were conducted to investigate the 
origins of heterogeneity on the basis of factors such as 
age, sample size, publication time, survey time, region, 
and assessment instrument (Table 2).

The subgroup analysis of the sample size results indi-
cated that the prevalence rate of turnover intentions 
among emergency nurses was 43% (95% CI: 24–63%) in 
studies with sample sizes greater than 277. In contrast, 
it was 46% (95% CI: 28–64%) in studies with a sample 
size of less than 277 (Fig. 5). The results of the subgroup 
analysis on the investigation time indicated that the 
prevalence rate of turnover intention from 2016–2022 
was 55% (95% CI: 37–72%), whereas from 2009–2016, it 
was 37% (95% CI: 17–58%) (Fig. 6).

An analysis of subgroups based on region revealed 
that the prevalence of turnover intention was 54% 
(95% CI: 28–81%) in Asia, whereas in other areas, it 
was 38% (95% CI: 27–48%) (Fig. 7). The time frame of 
the publication revealed that the prevalence of turno-
ver intentions among emergency nurses was 53% (95% 
CI: 35–71%) between 2020 and 2022 and 33% (95% CI: 
22–45%) from 2012–2020 (Fig. 8). The subgroup analy-
sis of assessment instrument revealed that the preva-
lence of turnover intention was 41% (95% CI: 24–58%) 
in studies utilizing published scales, whereas it was 52% 
(95% CI: 28–76%) in studies employing self-developed 
scales (Fig. 9).

Furthermore, subgroup meta-analysis revealed nota-
ble disparities in the age-based turnover intentions of 
emergency nurses. The prevalence of turnover intention 
reported by studies with an average age of 35.6  years 
or older (30%; 95% CI: 26–33%) was often lower than 
that reported by nurses with an average age of less than 
35.6 years (61%; 95% CI: 31–92%), and there was a signifi-
cant difference (P < 0.05) (Fig. 10).

Discussion
To the best of our knowledge, this is the initial meta-
analysis on the prevalence of turnover intention among 
emergency nurses. This meta-analysis included twelve 
studies involving 4400 emergency nurses from around 
the world. Generally, there is a belief that an increase in 

Table 2  Subgroup analyses according to the sample size, published year, assessment instrument, region, age, investigation

Subgroup Number of 
studies

turnover intention 
prevalence

95%CI I2(%) P value P-value 
across 
subgroups

Sample size
  277 6 43% 24–63 99.4 < 0.001 0.833

  277 6 46% 28–64 97.7 < 0.001

Publication year
  2020–2022 7 53% 35–71 99 < 0.001 0.078

  2012–2020 5 33% 22–45 96.5 < 0.001

Assessment instrument
  Published tools 8 41% 24–58 99 < 0.001 0.455

  Self made questionnaire 4 52% 28–76 98.9 < 0.001

Geographic region
  Asia 5 54% 28–81 99.5 < 0.001 0.268

  Others 7 38% 27–48 96.4 < 0.001

Age
  35.6 4 30% 26–33 51.2 0.105 0.044

  35.6 5 61% 31–92 99.5 < 0.001

Investigation time
  ≥ 2016 5 55% 37–72 97.0 < 0.001 0.211

  2016 6 37% 17–58 99.4 < 0.001
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Fig. 5  Turnover rate of emergency nurses according to sample size

Fig. 6  Turnover rate of emergency nurses according to investigation time
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nurse turnover intention is not satisfactory, as it leads to 
higher operating costs and negative impacts on patients 
and nurses [41]. As crucial members of the hospital’s 
emergency team are tasked with saving the lives of needy 
patients, emergency nurses must prioritize their turnover 
intentions [42].

The findings of this study indicate that the prevalence 
of turnover intentions among emergency nurses across 
different countries is notably high, reaching 45% (95% 
CI: 32–58%). Furthermore, the prevalence of this inten-
tion ranges from 23.0% to 90.2%, which is higher than 
that reported in other studies. For example, original 
research conducted in Italy revealed that over 35% of 
medical and surgical nurses expressed their intention 
to turnover within the next year [43]. Essa et  al. [44] 
reported that 31.7% of nurses have turnover intentions. 
Furthermore, the findings of a 2021 investigation into the 
rate of turnover intention among nurses in sub-Saharan 
Africa were somewhat higher than those recorded in 
this study (51.96%) [15]. This may be attributed to the 
unique working environment of the emergency depart-
ment, characterized by prolonged periods of high-inten-
sity work, irregular shifts, including night and overtime 
work, and sustained high-stress conditions, which can 

lead to professional burnout and, consequently, a greater 
propensity for nurses to consider leaving their positions 
[45]. In recent years, turnover intention has gradually 
increased, which has attracted the attention of nursing 
managers worldwide [46]. This study also highlighted 
the high variability (23.0–90.2%) of turnover intentions 
reported in different studies. This finding may be attrib-
uted to the working environment, the economic level of 
the country, and the average age of the nurses participat-
ing in the study. However, considering the high overall 
prevalence, the turnover intention of nursing staff is a 
matter of concern regardless of the country and clinical 
environment, and more efforts are urgently needed to 
reduce turnover intention in this population. Consider-
ing the high heterogeneity between the included studies, 
the prevalence estimates of combined turnover intention 
should be interpreted cautiously.

Geographic region
Because of the significant heterogeneity observed among 
the studies included, subgroup analysis was employed 
in this meta-analysis to investigate the potential sources 
of differences. Subgroup analysis revealed that Asian 
nurses had the highest combined prevalence of turnover 

Fig. 7  Turnover rate of emergency nurses according to geographic region
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Fig. 8  Turnover rate of emergency nurses according to publication time

Fig. 9  Turnover rate of emergency nurses according to assessment instrument
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intention (54%), whereas other regions (Europe, North 
America, Australia, and Africa) presented considerable 
heterogeneity, with only 38% prevalence. Nurses in the 
Americas demonstrate a comparatively lower propensity 
for turnover intention, which may be attributed to the 
robust economic conditions and the high priority placed 
on nurse retention management in developed countries, 
such as the United States and Canada [47]. Notably, only 
one study was conducted in Africa, revealing relatively 
high turnover intention (77%). Moreover, only a single 
study was carried out in Oceania, indicating significant 
turnover intention (48%), and no studies conducted in 
South America were identified in the search. This sug-
gests that the demand for research into the prevalence of 
nurse turnover intentions in this region remains unmet. 
To assess the global prevalence of turnover intentions 
among emergency nurses more accurately, further explo-
ration informed by existing research will be necessary for 
future studies.

The results of the subgroup analysis by region indi-
cated that the prevalence of turnover intention among 
emergency nurses in Asia was somewhat higher than 
that in other regions. This phenomenon may be intri-
cately linked to regional economic advancement and 
the development and establishment of healthcare infra-
structure. In numerous developing and resource-poor 
countries, skilled and adequately trained nurses tend 
to migrate to developed nations in search of improved 
salaries, working conditions, and professional growth 

opportunities, thereby influencing the mobility of nurses 
within a particular geographical region [48]. The preva-
lence of turnover intentions among emergency nurses 
in Asian countries was significant. Economic underde-
velopment and the development of healthcare systems 
in Asia, compounded by its large population, pose sub-
stantial challenges for providing adequate medical and 
nursing services [49, 50]. Moreover, Asia has been the 
epicenter for most emerging and reemerging infectious 
diseases, including rotavirus, SARS, and the novel coro-
navirus (COVID-19) [51, 52]. These health threats have 
further taxed an already strained healthcare system, 
exacerbating the need for robust and resilient medical 
and nursing services [53, 54]. Additionally, compared 
with the Americas, Europe, Oceania, and Africa, there is 
a relative abundance of research on the turnover inten-
tions of emergency nurses in Asia, which may introduce 
a certain degree of bias. Therefore, future studies should 
aim to carry out more multicenter cross-sectional stud-
ies, thereby increasing the number of original studies and 
exploring the variations among different geographical 
regions or countries.

Assessment instrument
Despite the use of a range of tools with established reli-
ability and validity to measure turnover intentions, there 
is currently no consensus on the assessment tools for 
turnover intentions. Among them, the Turnover Inten-
tion Questionnaire (TIQ) developed by Michaels and 

Fig. 10  Turnover rate of emergency nurses according to average age
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Spector in 1982 and the Leiden Quality of Work Life 
Questionnaire for Nurses (LQWLQ-N) developed by 
Maes and others in 1999 are the most widely used. For 
subgroup analysis, this study categorizes turnover inten-
tions into two distinct groups: those assessed with pub-
lished scales that have been validated and are widely 
used and those evaluated through self-devised question-
naires. The results showed that, compared with studies 
using published scales (41%), studies using self-developed 
questionnaires had a slightly greater prevalence of turn-
over intention (52%). The possible reason for this result 
may be that the homemade questionnaire may not have 
undergone rigorous testing for reliability and validity, 
thus leading to a biased calculation of the prevalence of 
turnover intention among this population. Owing to the 
uncertainty in the definition of intention to turnover and 
the differences in evaluation tools, more generalizable 
and reliable tools may be developed in the future [55]. 
This scale accurately assesses the turnover intention of 
the emergency nurse population.

Age
The subgroup analysis results by age indicated that the 
turnover intention prevalence among emergency nurses 
in studies older than 35.6 years was 30%. In contrast, in 
studies younger than 35.6 years, the prevalence was 61%, 
with a significant difference observed (P < 0.05). These 
findings are similar to those of a previous study on the 
prevalence of turnover intention among nurses in the 
intensive care unit [56]. A survey indicated that young, 
newly graduated nurses consistently exhibit a high inten-
tion to turnover, with potential reasons including heavy 
workload; poor communication with patients, fam-
ily members, or team members; and a lack of skills and 
knowledge [57]. For young nurses, balancing work and 
personal life is equally important. Suppose that work 
interferes with their family life, social activities, or other 
personal interests. This can lead to decreased job satisfac-
tion and increased turnover intention [58]. Young nurses 
often harbor high expectations for professional devel-
opment and advancement opportunities early in their 
careers. If they perceive a lack of developmental oppor-
tunities or unclear avenues for promotion in their cur-
rent work environment, they may contemplate leaving to 
pursue more favourable platforms for career growth [59]. 
This penchant for exploring career advancements may 
contribute to the higher prevalence of turnover inten-
tions observed among this demographic. If many young 
nurses leave the nursing profession early in their careers, 
the hospital will suffer significantly because of unfavoura-
ble staff turnover and the high costs it entails [60]. There-
fore, nursing leaders should pay greater attention to this 
phenomenon and implement affirmative measures.

Investigation time
The findings of this study reveal a significant upwards 
trend in the prevalence of nurses’ intention to leave 
in recent years, increasing from 37 to 55%. This surge 
reflects the complex interplay between individual, pro-
fessional, and systemic factors that warrant compre-
hensive examination. First, as professional demands for 
mastering new technologies increase, some nurses may 
feel that their intrinsic motivation and sense of profes-
sional accomplishment are being overlooked, directly 
affecting their job satisfaction and willingness to remain 
in the nursing profession [61]. Second, the COVID-19 
pandemic has highlighted systemic weaknesses in health-
care and exacerbated existing stressors within the nurs-
ing industry [62]. The dramatic increase in workload, the 
complexity of patient conditions, heightened individual 
infection risks, and increased emotional stress are reali-
ties that nurses faced during the pandemic [63]. This 
global health crisis has subjected nurses to prolonged 
exposure to high-stress environments, leading to burn-
out, emotional exhaustion, and a greater propensity to 
leave their jobs [64, 65]. Moreover, chronic understaffing 
in many healthcare facilities forces nurses to work longer 
hours with heavier patient loads, lowering the qual-
ity of patient care and increasing job dissatisfaction and 
physical fatigue. These conditions make it increasingly 
difficult for many nurses to continue in such demand-
ing roles [66, 67]. Additionally, demanding schedules, 
including night shifts and overtime, disrupt nurses’ per-
sonal and family lives. The inability to achieve sustainable 
work‒life balance may drive nurses to seek employment 
in less demanding, more flexible environments [65, 68]. 
Furthermore, despite the pivotal role that nurses play in 
healthcare services, many nurses feel undercompensated 
and undervalued in their work, coupled with limited 
career advancement opportunities, which in turn affects 
their professional commitment and intention to stay [66, 
69–71]. Finally, the generational shift in the workforce 
has led to different expectations and career aspirations. 
Compared with previous generations, the current cohort 
of younger nurses, including Millennials and Generation 
Z nurses, typically places greater emphasis on work‒life 
balance, job satisfaction, and career advancement oppor-
tunities [69, 72, 73]. If these needs are not met, they are 
more likely to seek better opportunities elsewhere by 
leaving their current positions [66].

Publication year
Subgroup analysis by publication date revealed a sig-
nificant increase in nurses’ intent to leave, with a preva-
lence rate of 33% in studies published before 2020, 
which increased to 53% after 2020. This increase may be 
attributed to the intensified pressures of the COVID-19 
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pandemic, which thrust nurses into managing surging 
patient loads and the emotional distress of patient fami-
lies. The high-pressure context has led to a surge in pro-
fessional burnout, anxiety, and depression, driving the 
heightened intent to turnover [74]. The early pandemic 
phase’s PPE shortage forced nurses to work at increased 
infection risk, impacting their health and mental well-
being and furthering their consideration of leaving the 
profession [75]. Prolonged and irregular work hours, a 
consequence of pandemic-induced uncertainties, have 
disrupted nurses’ family lives, causing feelings of guilt and 
dissatisfaction that contribute to their intent to turnover 
[76]. Despite being lauded as ‘heroes’, nurses may have 
experienced a shortfall in tangible support and recogni-
tion, leading to isolation, reduced job satisfaction, and a 
stronger desire for turnover [77]. Rapid medical policy 
and protocol adjustments have added to nurses’ workload, 
increasing the risk of burnout and turnover [78]. Moreo-
ver, a job’s physical demands, including chronic fatigue 
and musculoskeletal disorders from sustained high-inten-
sity work, have exacerbated the situation, prompting more 
nurses to contemplate turnover [79].

Addressing these issues necessitates a comprehensive 
approach. This approach encompasses but is not limited 
to improving working conditions, offering competitive 
compensation, distributing reasonable workloads, ensur-
ing adequate rest periods, fostering a healthy work envi-
ronment, and providing opportunities for professional 
growth and development [80, 81]. Furthermore, societal 
perceptions and attitudes toward nursing work also need 
to evolve to better recognize that nursing work also needs 
to evolve to better recognize and respect the professional 
value of nurses [82]. Additionally, relevant departments 
should formulate contingency plans for special situations 
such as pandemics to alleviate nurses’ workload, provide 
necessary personal protective equipment, and imple-
ment infection control measures. Policymakers, health-
care administrators, and society must work together to 
increase nurses’ job satisfaction, reduce the intention to 
leave, and ensure the stability of the healthcare system 
and the continuity of nursing services by developing and 
implementing effective strategies [69, 83]. Personalized 
nursing management programs that align with the devel-
opmental trends of young nurses should be implemented 
[73]. This is not only an investment in the individual 
career trajectories of nurses but also an investment in the 
sustainable development of the entire healthcare system.

Implications for nursing and health policy
The high prevalence rate of turnover intentions among 
emergency nurses is an issue that urgently requires atten-
tion. Therefore, nursing administrators, executives, and 

policymakers must recognize the seriousness of this 
problem and actively implement strategies, such as fos-
tering a supportive work environment, providing oppor-
tunities for professional development, offering clear 
career paths, and engaging in proactive workforce plan-
ning, among others, to confront this challenge effectively.

Advantages and limitations of this article
In general, the literature was extensively searched in 
this study to minimize the likelihood of study omission 
(selection bias), and the results indicate low publication 
bias. Furthermore, a subgroup analysis was performed 
to explore potential sources of heterogeneity, thereby 
enhancing the rigor of the findings from this study.

Furthermore, there are still certain limitations within 
this meta-analysis. The level of heterogeneity between 
studies was high in the present study. We estimate that 
the high heterogeneity may be related to the study design, 
sample size, and socioeconomic, cultural, and demo-
graphic characteristics of the countries. Second, it should 
be noted that all studies included in the analysis were pub-
lished in English; thus, the results should be interpreted 
with caution. Simultaneously, one quarter of the articles 
failed to mention the average age of the nurses involved. 
The subgroup analysis of age in this study is subject to 
errors; hence, its results must be handled cautiously. 
Additionally, the 12 studies included in this research 
employed diverse definitions and assessment methods for 
turnover intention, potentially resulting in a minor vari-
ation in the preliminary study’s outcomes. Moreover, the 
evaluation of turnover intention depends on self-reports, 
thus increasing the likelihood of recall bias in the results.

Therefore, future research should include more detailed 
demographic information, especially the prevalence of 
turnover intentions of emergency nurses in different 
age groups, which will help to more accurately evalu-
ate the occurrence of turnover intentions of emergency 
nurses by age. In addition, experts and scholars should 
reach a consensus on the definition and evaluation tools 
of nurses’ turnover intention, which will help to make a 
more comprehensive comparison between primary stud-
ies. In addition, researchers, nursing administrators, and 
policymakers should adjust management strategies to 
accommodate the work demands of emergency nurses, 
enhance job satisfaction, and consequently reduce the 
propensity for turnover to improve the quality of nursing 
from the source.

Conclusion
Studies indicate that the prevalence rate of turnover 
intentions among emergency nurses is 45%. Subgroup 
analysis revealed that nurses in Asia and those who are 
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younger are more likely to leave their positions. Concur-
rently, increasing evidence suggests a rising trend in the 
prevalence of turnover intentions within the emergency 
nursing workforce in recent years. The results of this 
meta-analysis provide both empirical and theoretical 
support, enabling nursing managers, administrators, and 
policymakers to recognize the prevalence of turnover 
intentions among emergency nurses and devise preven-
tive strategies. These strategies aim to reduce turnover 
among emergency nurses working in unique clinical set-
tings, thereby enhancing the stability and sustainable 
development capacity of the emergency nursing work-
force and ultimately enhancing the quality of patient care. 
However, research on this cohort’s turnover intentions is 
relatively nascent, with few studies conducted on some 
continents; thus, further research is necessary to accu-
rately quantify the prevalence of turnover intentions in 
this population.
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