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Abstract
Background  The existence of patient safety culture is crucial for healthcare providers’ retention, particularly for 
nurses. Patient safety culture is getting more attention from healthcare organizations worldwide, and Jordan is no 
exception. Nurses’ satisfaction and retention are paramount to providing safe, high-quality patient care.

Purpose  To investigate the relationship between patient safety culture and intent to leave among Jordanian nurses.

Methods  A descriptive cross-sectional design was used. A sample of 220 nurses was selected through convenience 
sampling from one governmental and one private hospital in Amman. The patient safety culture survey and 
anticipated turnover scale were used to collect data. Descriptive statistics and Pearson r correlation were used to 
answer the research questions.

Results  The findings showed that nurses had 49.2% positive scores for patient safety. Teamwork (65.3%) and handoff 
and exchange of information (62% each) had the highest scores, while staffing and workplace (38.1%) and response 
to error (26.6%) had the lowest. Moreover, nurses had strong intentions to leave their jobs (M = 3.98). A moderately 
significant but not highly negative relationship existed between patient safety culture and intent to leave (r = -0.32, 
p = 0.015).

Conclusions  There are opportunities to improve patient safety culture, satisfaction, and nurse retention in Jordanian 
hospitals by implementing several recommendations, such as ensuring better staffing patterns and increasing staff 
motivation by utilizing various available methods.
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Introduction
Nurses play a crucial role in healthcare organizations as 
they make up the majority of healthcare professionals and 
are responsible for providing and coordinating healthcare 
activities among other professionals [1]. They are vital in 
ensuring patient safety in hospitals and medical centers, 
contributing to the improvement of care quality through 
the provision of effective and safe care, monitoring qual-
ity and patient safety indicators, incident reporting, and 
risk assessment and management [2]. However, in high-
stress work environments characterized by increasing 
patient volume and acuity, nurses often report unsafe 
working conditions, burnout, job dissatisfaction, and a 
desire to leave their jobs [3]. Previous studies have shown 
a connection between patient safety culture and intent 
to leave, but further exploration of this association is 
needed within the Jordanian healthcare sector, particu-
larly among Jordanian nurses.

Patient safety has gained significant attention as a 
global concern in the healthcare industry. Patient safety 
culture refers to the shared values, attitudes, and behav-
iors within an organization that prioritize patient safety 
and the minimization of harm [4]. It is focused on pre-
venting unintentional harm or injury to patients during 
the delivery of healthcare services [1]. Unsafe medical 
practices have been identified as a major source of mor-
bidity and mortality worldwide, although the scale of the 
problem varies. Many people are susceptible to debilitat-
ing injuries or death directly related to medical care [2]. 
Consequently, patient safety has become a cornerstone of 
healthcare quality, prompting numerous projects and ini-
tiatives. A broader concept directly related to safe patient 
care is the “patient safety culture.“

Intent to leave work is influenced by various dynamic 
factors, including organizational factors (status, climate, 
culture, support, and leadership practices), work-related 
factors (autonomy, salaries, empowerment, and the abil-
ity to make an impact), and demographic factors (years 
of experience, age, and work area) [3]. Nurse turnover 
can result in organizational loss of knowledge and expe-
rience, decreased morale, increased workloads, and early 
departures from the profession [5]. This compromises 
continuity of care, leading to longer lengths of stay and 
higher recruitment and training cost [5].

Organizational safety culture has a significant impact 
on the provision of high-quality healthcare services [5]. 
Satisfied employees are more likely to retain their jobs 
and enhance their performance [6]. Ultimately, this con-
tributes to a stronger healthcare system and enhances the 
reputation of the healthcare institution. Nurses, in par-
ticular, are central to healthcare services as they directly 
care for patients and act as liaisons between different 
hospital departments. Therefore, numerous studies have 

been conducted over the past decade to assess patient 
safety culture both regionally and internationally [5, 7, 8].

It is evident that nurse turnover is one of the major 
challenges faced by healthcare institutions. The primary 
objective of any healthcare organization is to provide 
optimal quality care while ensuring patient safety. This 
can be best achieved with well-trained and experienced 
nurses. Consequently, healthcare organizations must 
strive to maintain low turnover rates to ensure continuity 
in delivering high-quality care. The literature highlights 
several factors associated with nurses’ intent to leave, 
including job satisfaction, leadership support, work envi-
ronment, and peer support [9].

Significance of the study
Nurses play a vital role in the success of healthcare sys-
tems, making it essential to understand their needs, 
perceptions, attitudes, stressors, and their interactions 
within their work environment [10]. This study provides 
valuable knowledge and insights for hospital and nursing 
management, enabling them to identify important fac-
tors that contribute to nurses’ satisfaction and their will-
ingness to continue their careers within the organization. 
It also offers frontline nurses a better understanding of 
the factors that influence their satisfaction and retention 
within the hospital.

Furthermore, this study represents the first investi-
gation into the relationship between safety culture and 
nurses’ intent to leave work among Jordanian nurses. 
This valuable research has implications for nursing edu-
cators who can utilize the study’s findings to develop 
curricula that incorporate patient safety principles and 
organizational cultures that attract and retain nurses. The 
study’s significant contribution lies in its ability to estab-
lish the relationship between patient safety culture and 
nurses’ intent to leave, assisting nurse managers in mak-
ing informed decisions to effectively manage high turn-
over rates and ensure the delivery of high-quality care for 
patients and their families.

Ultimately, the results of this study benefit healthcare 
recipients by maintaining a safe environment for their 
care and ensuring the presence of qualified nurses who 
have a genuine intention to stay and provide them with 
high-quality care.

Purpose and aim
The current study aimed to explore the association 
between patient safety culture and intent to leave among 
Jordanian nurses working in governmental and private 
hospitals.

Research questions
1- What are the nurses’ perceptions regarding the level of 
patient safety culture and intent to leave?



Page 3 of 11Oweidat et al. BMC Nursing          (2023) 22:227 

2- Is there a relationship between patient safety culture 
and intent to leave among Jordanian nurses?

Conceptual Framework
The current study was guided by a conceptual framework 
that was developed by the researchers and based on the 
previous literature; in which the independent variable 
was patient safety culture and the independent vari-
able was intent to leave, whereas the moderators were 
extracted from the literature as shown in the diagram 
below.

Extensive research has been conducted on the percep-
tions of patient safety culture and intent to leave among 
nurses in the healthcare field. However, few studies, espe-
cially in Jordan, have specifically investigated the asso-
ciation between patient safety culture and intent to leave 
among nurses who directly provide care to patients and 
their families. In a previous Iranian study, the hospital 
survey on patient safety culture (HSOPSC) was used to 
assess the association between patient safety culture and 
job stress among nurses. The study revealed average to 
high levels of stress among nurses, with organizational 
learning scoring the highest and handoffs and transitions 
scoring the lowest among patient safety culture dimen-
sions. The findings also indicated a significant relation-
ship between safety culture and nurses’ stress within 
healthcare organizations, suggesting the need for upper 
management to prioritize safety culture and monitor and 
evaluate it to enhance patient safety and reduce hospital 
stress [1].

Another recent study conducted by Al-Surimi et al. 
(2022) aimed to explore the impact of patient safety cul-
ture on job satisfaction and intention to leave among 
healthcare workers in the Middle East. The study found 
that two-thirds of the participants reported a very good 
patient safety grade, and approximately three-quarters of 
them had no intention to leave their jobs. The domains 
of staffing and hospital management support for patient 
safety were associated with higher odds ratios for job 
satisfaction, while the composites of teamwork within 
the hospital unit and hospital management support for 

patient safety were significantly associated with lower 
intent to leave [11].

A systematic review study conducted in Portugal aimed 
to review findings related to the safety culture dimen-
sions identified in the HSOPSC and their potential con-
tribution to improving the quality and safety of hospital 
services. The results revealed that teamwork within units 
and organizational learning-continuous improvement 
were the strongest reported dimensions, while non-puni-
tive response to error, staffing, handoffs and transitions, 
and teamwork across units were identified as the weak-
est dimensions. Overall, the study suggested that safety 
culture assessments should be linked with improvement 
strategies and managerial support to achieve better out-
comes, as patient safety cultures in the participating hos-
pitals were often underdeveloped or weak [8].

The literature indicates that intent to leave among 
nurses is influenced by various factors, such as working 
hours. Jarrar et al. (2023) found a significant association 
between working hours duration and nurses’ intention to 
leave their jobs [12].

Lastly, a Jordanian study aimed to investigate the rela-
tionship between nurses’ work environment, job satis-
faction, and their intent to stay in hospital settings. The 
results demonstrated a significant positive relationship 
between the nursing work environment and job satisfac-
tion, as well as between the work environment and intent 
to stay. Furthermore, the work environment was found to 
significantly predict nurses’ job satisfaction and intent to 
stay in the hospital.

Methods
The study employed a descriptive cross-sectional corre-
lational design and was conducted in two hospitals, one 
governmental and one private, located in Amman, the 
capital of Jordan. These hospitals were chosen due to 
their comprehensive nature, referral status, and provi-
sion of different levels of care. To ensure comprehensive 
reporting of the cross-sectional study, the researchers 
followed the STROBE guidelines.

Convenience sampling with specific inclusion and 
exclusion criteria was utilized to select eligible nurses 

Conceptual framework of the study
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who were available at the study sites to participate in the 
survey questionnaires. Convenience sampling was cho-
sen to facilitate easy access to potential participants com-
pared to random selection, and it allowed the researchers 
to invite eligible and available participants considering 
the time constraints and heavy patient workload. The 
sample size was determined using a sample size calcu-
lator, taking into account a 95% confidence level and a 
5% margin of error. With an estimated population size 
of around 500 nurses, a sample size of 220 nurses was 
deemed appropriate for achieving generalizability of the 
study results.

The inclusion criteria were as follows: (1) holding at 
least a bachelor’s degree, (2) having a minimum of one 
year of experience in the current work settings to ensure 
familiarity with the organizational culture, and (3) being 
a registered nurse in Jordan. The exclusion criteria 
involved occupying a managerial position or having a 
role in the managerial track, such as quality and infection 
control departments.

Study Instruments
Data collection instruments that were used in this study 
are (1) a Socio-demographic sheet; (2) (HSOPSC) version 
2; (3) an Anticipated Turnover Scale (ATS).

Socio-demographic Sheet includes age, gender, marital 
status, educational level, hospital type, work unit, shift 
rotation, length of experience in the hospital, length of 
experience in the unit, and the number of working hours 
per week.

HSOPSC (version 2.0)
HSOPSC version 2.0 is an update of the original Hospi-
tal Survey (1.0) developed by the Agency for Healthcare 
Research and Quality (AHRQ) in 2004. The HSOPSC is 
a validated scale that measures the efficiency of the work 
environment regarding preventing errors that lead to 
undesirable events [13]. It focuses on patient safety and 
error and event reporting. There are 10 composite mea-
sures by 32 items. Additionally, the survey includes one 
question that asks respondents to indicate the number 
of events they reported over the past 12 months. The 
majority of responses can be answered on 6 points Likert 
scale. Finally, the survey contains six items asking about 
respondent characteristics such as; staff position, unit/
work area, hospital tenure, unit/work area tenure, work 
hours, and interaction with patients).

The percentage of the positive score is calculated based 
on the sum of the strongly agree and agree on answers 
for positively stated items divided by the total number of 
answers for that item, and for strongly disagree and dis-
agree answers for negatively stated items divided by the 
total number of answers for that item. The average score 

of items under a certain composite is calculated to repre-
sent the overall score of that composite [8].

ATS
ATS was developed by Hinshaw & Atwood in 1984. The 
ATS consists of 12 items that measure intent to leave on 
a 7-point Likert scale. The seven options in the ATS are 
agreed strongly (AS), moderately agree (MA), slightly 
agree (SA), uncertain (U), slightly disagree (SD), moder-
ately disagree (MD), and disagree. In addition, items are 
either positively or negatively stated. Accordingly, items 
(2, 4, 5, 7, 11, and 12) are positively stated, while (1, 3, 6, 
8, 9, and 10) are negatively stated. Two more questions 
concern the intention to leave their position in the next 6 
months and the intention to leave the nursing profession 
in the next 6 months. A meta-analysis of studies of regis-
tered nurses maintained the ATS’s validity and reliability. 
A mean weighted effect size of reliability across 12 stud-
ies was Cronbach’s alpha = 0.89, while construct validity 
correlating ATS and four job satisfaction measures in 7 
studies was found to be 0.53 [14].

Ethical considerations
The official approvals to conduct the study were obtained 
from the institutional review board (IRB) of the Faculty 
of Nursing at Zarqa University and the selected settings’ 
administrative authorities. Additionally, a consent form 
and written explanation were distributed online for par-
ticipants that clarified the study objectives and procedure 
for them to avoid ethical concerns regarding enroll-
ing participants in the study against his/her willingness. 
Moreover, the participants were assured that all the col-
lected data will be kept confidential and anonymous on 
the researcher’s own computer which has a password. 
The researcher also informed the participants that no 
risk was to be handled during this study. Finally, the per-
mission to use the tools were obtained from the primary 
authors.

Data Collection Procedure
To ensure efficient data collection, the researchers fol-
lowed a specific process. First, they obtained approval 
from the head nurses of the selected departments to con-
duct the study. With their permission, the researchers 
requested a list of phone numbers for the nurses work-
ing in those departments. In order to maintain data con-
fidentiality, each participant was assigned a unique ID 
number, which was associated with their phone number. 
The researchers obtained explicit consent from the par-
ticipants before proceeding.

To distribute the survey, the researchers utilized 
the WhatsApp application. They sent the link to an 
online questionnaire package, designed using Google 
Forms, which included the consent form and the study 
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instruments. Before the actual data collection, the 
researchers ensured the survey’s readability and clarity by 
piloting it on a 10% sample size, which was not included 
in the final study to avoid bias in responses.

Participants completed the questionnaires online, and 
their responses were directly recorded on the designated 
online form, ensuring real-time data storage. Completed 
questionnaires were subsequently reviewed to ensure 
they met the study’s inclusion criteria and were complete. 
The collected data were then analyzed using the Statis-
tical Package for the Social Sciences (SPSS) for further 
analysis.

The data collection process was conducted between 
April 28, 2020, and June 25, 2020, within the selected 
hospitals.

Data Analysis
Data were analyzed using the (SPSS), Version 26. Fre-
quencies and percentages, means and standard deviation 
were performed to describe study variables including 
demographic variables, patient safety culture, and intent 
to leave among nurses. Pearson’s r coefficient correla-
tion was used to determine the presence of a relationship 
between patient safety culture, and intent to leave. Addi-
tionally, all the assumptions were checked and met before 
running the needed statistical analysis. In order to avoid 
duplication or fraud in the online survey; each respon-
dent was provided with a unique link to access the sur-
vey, so this ensures that only one response is received per 
unique link and eliminates the possibility of duplicated 
responses.

Besides, in order to analyze potential non-response 
bias; researcher increased responses rates by using fol-
low-up emails with all eligible participants. Moreover, 
to analyze any potential early versus late biases; the 
researcher had monitored the response rates of the sur-
vey to identify if there were any significant differences in 
response pattern. All the responses that have more than 
20% missing values were not accepted to be analyzed, 
which they count about five responses. Lastly, in order 
to mitigate common method bias, separating the mea-
surement of the predictor and outcome variables were 
assured by the researcher.

Results
A total of 220 nurses participated in this study, resulting 
in a response rate of 90%. The participants’ demographic 
characteristics are presented in Table  1. The average 
age of the participants was 31.99 years (SD = 6.88). The 
majority of the participants were female (n = 133, 60.5%), 
and more than half of them were married (n = 125, 56.8%). 
Around three-fourths of the sample held a bachelor’s 
degree (n = 166, 75.5%). In terms of years of experience 
in the hospital, approximately half of the participants 

(n = 109, 49.5%) had worked for 1 to 5 years, while 23.2% 
(n = 51) had worked for 6 to 10 years, 15.5% (n = 34) had 
11 or more years of experience, and 11.8% (n = 26) had 
less than a year of experience.

Table  2 displays the percentages of positive scores 
for different items and composites based on the analy-
sis guidelines provided by AHRQ. The overall average 
of positive scores for all patient safety culture compos-
ites was 49.2%. The highest score was observed for the 
teamwork composite (65.3%), followed by handoff and 
exchange of information (62.0%). In contrast, the lowest 
scores were recorded for staffing and work pace (38.1%) 
and response to error (26.6%). Regarding the number 
of events reported in the past 12 months, 37.2% (n = 82) 
reported 1 to 2 events, 32.7% (n = 72) reported no events, 
20.9% (n = 46) reported 3 to 5 events, 5% (n = 11) reported 
11 or more events, and 4.1% (n = 9) reported 6 to 10 
events. The overall mean score of patient safety culture 
(HSOPSC) was 3.24 (SD = 1.14), with the highest-scoring 
items being “In this unit, we work together as an effec-
tive team” (mean value = 3.89) and “The actions of hospi-
tal management show that patient safety is a top priority” 
(mean value = 3.80). The mean score of patient safety cul-
ture is illustrated in Table 3.

Table 4 presents the item-level analysis for the antici-
pated turnover scale. The overall average for the scale 
indicated that nurses, on average, had an intention to 
leave their jobs (M = 3.98, SD = 1.70). The highest-scoring 
items were item #9, “I don’t have any specific idea how 
much longer I will stay” (M = 5.08, SD = 1.43), and item 
#8, “I am certain I will be staying here a while” (M = 5.00, 
SD = 1.39). On the other hand, the lowest-scoring items 
were item #11, “There are big doubts in my mind as to 
whether or not I will stay in this agency” (M = 3.19, 
SD = 1.68), and item #2, “I am quite sure I will leave my 
position in the foreseeable future” (M = 2.96, SD = 1.71).

Regarding the intent to leave within six months, the 
majority of participants (n = 136, 61.8%) indicated that 
they did not intend to leave their positions, while 21.4% 
(n = 47) expressed an intention to leave. For the inten-
tion to leave the nursing profession within six months, 
the majority of participants (n = 173, 78.6%) intended 
to stay, while 21.4% (n = 47) expressed an intention to 
leave. Table 5 illustrates the intention to leave within six 
months.

A Pearson product-moment correlation revealed a 
moderate negative relationship between patient safety 
culture and anticipated turnover (r = -0.32, p = 0.015), as 
shown in Table 6.

In conclusion, this study revealed variations in nurses’ 
perceptions of patient safety culture composites, with 
teamwork being perceived as the most positive, fol-
lowed by handoff and exchange of information. Con-
versely, supervisor, manager, or clinical leader support 
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and response to error scored lower, indicating a culture 
of blame and a lack of managerial support for a safety 
culture. The overall average for anticipated turnover 
indicated a strong willingness to leave their jobs among 
nurses. However, the majority of participants reported 
no intention to leave their workplace within the next six 
months. The tests of relationships showed a significant 
association between the overall average of safety culture 
composites and intention to leave work.

Discussion
The objective of this study was to analyze the perceptions 
of patient safety culture and its association with intent to 
leave among Jordanian nurses. The findings of this study 
contribute to the existing literature by demonstrating the 
relationship between patient safety culture and intent to 
leave. The results suggest that improving patient safety 
culture is essential in promoting nurses’ intention to 
stay and reducing turnover. Establishing leadership that 

supports patient safety culture is crucial in fostering a 
magnet environment where nurses are more likely to 
remain in their positions.

In terms of patient safety culture composites, the 
results of this study revealed that teamwork and hand-
off and exchange of information received the highest 
scores. Conversely, staffing and workplace and response 
to error received the lowest scores. These findings are 
consistent with a previous Jordanian study by Ammouri 
et al. (2015), which used the HSOPSC (Version one) and 
reported similar results. In both studies, teamwork was 
perceived as the most positive composite, while response 
to error and staffing scored the lowest [5]. However, it 
should be noted that differences in the tool used may 
contribute to variations in the findings.

In contrast, a study conducted in Iran (2017) with a 
sample of 380 nurses found that organizational learning 
received the highest score, while handoffs and transitions 
of care received the lowest score. The overall mean score 

Table 1  Demographic Characteristics of the participants (N = 220)
Category Sub-category Freq. Perc. Mean (STD)
Age 31.99 (6.88)

Gender Male 87 39.5%

Female 133 60.5%

Marital Status Single 86 39.1%

Married 125 56.8%

Divorced 8 3.6%

Widowed 1 0.5%

Educational Level Bachelor’s degree 166 75.5%

Master’s degree 46 20.9%

Doctoral Degree 8 3.6%

Hospital Type Governmental 114 51.8

Private 106 48.2

Work unit ER 48 21.8%

ICU-CCU 45 20.5%

Medical-surgical ward 80 36.4%

OR 12 5.5%

Endoscopy 9 4.1%

Post-natal, NICU 26 11.8%

Shift Rotation Yes 181 82.3%

No 39 17.7%

How long have you worked in a hospital Less than 1 year 26 11.8%

1 to 5 years 109 49.5%

6 to 10 years 51 23.2%

11 or more years 34 15.5%

How long have you worked in the unit Less than 1 year 31 14.1%

1 to 5 years 99 45%

6 to 10 years 58 26.4%

11 or more years 32 14.5%

Typically, how many hours per week do you work in this hospital? Less than 30 h per
week

10 4.5%

30 to 40 h per
week

99 45%

More than 40 h per week 111 50.5%
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Composite For Positively 
Worded Items, # of 
“Strongly agree” or 
“Agree” Responses

For Negatively Worded 
Items, # of “Strongly 
disagree” or “Disagree” 
Responses

Total # of Responses to 
Item (Excluding Missing 
and Does not apply/
Don’t know Responses)

Percent of 
Positive 
Response 
to Item

Teamwork
A1-positively worded:
“In this unit, we work together as an effective team.“

174 NA 220 79.1%

Item A8-positively worded:
“During busy times, staff in this unit help each other.“

152 NA 220 69.1%

Item A9-negatively worded:
“There is a problem with disrespectful behavior by those 
working in this unit.“

NA 105 220 47.7%

Average percent positive response across the 3 items 65.3%
Staffing and Work Pace
A2. In this unit, we have enough staff to handle the 
workload.

68 NA 218 31.2%

A3. Staff in this unit work longer hours than is best for 
patient care. (negatively worded)

NA 65 220 29.5%

A5. This unit relies too much on temporary, float, or PRN 
staff. (negatively worded)

NA 120 220 54.5%

A11. The work pace in this unit is so rushed that it nega-
tively affects patient safety. (negatively worded)

NA 82 220 37.3%

Average percent positive response across the 4 items 38.1%
Organizational Learning- Continuous improvement
A4. This unit regularly reviews work processes to deter-
mine if changes are needed to improve patient safety.

121 NA 218 55.5%

A12. In this unit, changes to improve patient safety are 
evaluated to see how well they work.

126 NA 217 58.1%

A14. This unit lets the same patient safety problems keep 
happening. (negatively worded)

NA 87 220 39.5%

Average percent positive response across the 3 items 51.0%
Response to Error
A6. In this unit, staff feels like their mistakes are held 
against them. (negatively worded)

NA 44 219 20.1%

A7. When an event is reported in this unit, it feels like the 
person is being written up, not the problem. (negatively 
worded)

NA 45 220 20.5%

A10. This unit focuses on learning rather than blaming 
individuals when staff makes errors.

83 NA 216 38.4%

A13. In this unit, there is a lack of support for staff involved 
in patient safety errors. (negatively worded)

NA 60 220 27.3%

Average percent positive response across the 4 items 26.6%
Supervisor, Manager, or Clinical Leader Support
B1. My supervisor, manager, or clinical leader seriously 
considers staff suggestions for improving patient safety.

94 NA 215 43.7%

B2. My supervisor, manager, or clinical leader wants us 
to work faster during busy times, even if it means taking 
shortcuts. (negatively worded)

NA 84 220 38.2%

B3. My supervisor, manager, or clinical leader takes action 
to address patient safety concerns that are brought to 
their attention.

122 NA 213 57.3%

Average percent positive response across the 3 items 46.4%
Communication about Errors
C1. We are informed about errors that happen in this unit. 109 NA 218 50.0%

C2. When errors happen in this unit, we discuss ways to 
prevent them from happening again.

109 NA 217 50.2%

C3. In this unit, we are informed about changes based on 
event reports.

124 NA 216 57.4%

Table 2  Patient Safety Culture Composites Percent Positive Score
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for safety culture composites was similar to our study. 
However, differences in the settings of the studies may 
account for variations in composite-level results [1].

Furthermore, a randomized controlled trial study 
conducted in Iran found that organizational learning 
and teamwork scored the highest, while non-punitive 
response to error and staffing scored the lowest. The 
study demonstrated a significant improvement in the 
overall score of safety culture and some dimensions 
after implementing a nursing empowerment program. 
These findings align with our results, highlighting the 
importance of staff support and a blame-free culture in 
response to errors to enhance safety culture [15].

Regarding intent to leave, our study revealed that 
nurses expressed a strong intention to leave their jobs. 
This aligns with the findings of Lagerlund et al. (2015), 
which explored the relationship between perceived lead-
ership and intent to leave among nurses. One-third of the 
nurses in their study intended to leave their work within 
12 months. Factors such as fewer years of experience, 
inadequate work-related education, higher burnout, and 
lower scores of leadership perceptions were associated 
with intent to leave [2, 3]. In our study, the majority of 
participants intended to leave their jobs within the next 
year, although the specific reasons behind these inten-
tions were not explored.

Composite For Positively 
Worded Items, # of 
“Strongly agree” or 
“Agree” Responses

For Negatively Worded 
Items, # of “Strongly 
disagree” or “Disagree” 
Responses

Total # of Responses to 
Item (Excluding Missing 
and Does not apply/
Don’t know Responses)

Percent of 
Positive 
Response 
to Item

Average percent positive response across the 3 items 52.5%
Communication Openness
C4. In this unit, the staff speaks up if they see something 
that may negatively affect patient care.

128 NA 216 59.3%

C5. When the staff in this unit see someone with more 
authority doing something unsafe for patients, they speak 
up.

110 NA 210 52.4%

C6. When the staff in this unit speak up, those with more 
authority are open to their patient safety concerns.

102 NA 212 48.1%

C7. In this unit, the staff are afraid to ask questions when 
something seems wrong. (negatively worded)

NA 75 216 34.7%

Average percent positive response across the 4 items 48.6%
Reporting Patient Safety Event
D1. When a mistake is caught and corrected before reach-
ing the patient, how often is this reported?

93 NA 211 44.1%

D2. When a mistake reaches the patient and could 
have harmed the patient but did not, how often is this 
reported?

126 NA 211 59.7%

Average percent positive response across the 2 items 50.8%
Hospital Management Support for Patient Safety
F1. The actions of hospital management show that 
patient safety is a top priority.

149 NA 215 69.3%

F2. Hospital management provides adequate resources to 
improve patient safety.

96 NA 212 45.3%

F3. Hospital management seems interested in patient 
safety only after an adverse event happens. (negatively 
worded)

NA 79 218 36.2%

Average percent positive response across the 3 items 50.3%
Handoffs and Information Exchange
F4. Important information is often left out when trans-
ferring patients from one unit to another. (negatively 
worded)

NA 144 220 65.5%

F5. During shift changes, important patient care informa-
tion is often left out. (negatively worded)

NA 141 220 64.1%

F6. During shift changes, there is adequate time to 
exchange all key patient care information.

122 NA 216 56.5%

Average percent positive response across the 3 items 62.0%
The overall average of positive scores of all composites 
of patient safety culture

49.2%.

Table 2  (continued) 
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Table 3  Patient Safety Culture Survey Item Analysis
Item Mean STD
In this unit, we work together as an effective team 3.89 0.975

During busy times, staff in this unit help each other 3.66 1.200

There is a problem with disrespectful behavior by those working in this unit 3.18 1.187

In this unit, we have enough staff to handle the workload 2.55 1.339

Staff in this unit work longer hours than is best for patient care 2.61 1.159

This unit relies too much on temporary, float, or PRN staff 3.30 1.146

The work pace in this unit is so rushed that it negatively affects patient safety 2.88 1.180

This unit regularly reviews work processes to determine if changes are needed to improve patient safety 3.29 1.196

In this unit, changes to improve patient safety are evaluated to see how well they worked 3.43 1.135

This unit lets the same patient safety problems keep happening 2.96 1.106

In this unit, staff feel like their mistakes are held against them 2.40 1.118

When an event is reported in this unit, it feels like the person is being written up, not the problem 2.40 1.100

When staff make errors, this unit focuses on learning rather than blaming individuals 2.91 1.337

In this unit, there is a lack of support for staff involved in patient safety errors 2.63 1.137

My supervisor, manager, or clinical leader seriously considers staff suggestions for improving patient safety 3.07 1.317

My supervisor, manager, or clinical leader wants us to work faster during busy times, even if it means taking shortcuts 2.85 1.165

My supervisor, manager, or clinical leader takes action to address patient safety concerns that are brought to their attention 3.47 1.128

We are informed about errors that happen in this unit 3.60 1.096

When errors happen in this unit, we discuss ways to prevent them from happening again 3.40 1.280

In this unit, we are informed about changes that are made based on event reports 3.67 1.191

In this unit, staff speak up if they see something that may negatively affect patient care 3.72 1.116

When staff in this unit see someone with more authority doing something unsafe for patients, they speak up 3.60 1.218

When staff in this unit speak up, those with more authority are open to their patient safety concerns 3.53 1.160

In this unit, staff are afraid to ask questions when something does not seem right 3.13 1.212

When a mistake is caught and corrected before reaching the patient, how often is this reported? 3.40 1.255

When a mistake reaches the patient and could have harmed the patient but did not, how often is this reported? 3.79 1.039

The actions of hospital management show that patient safety is a top priority 3.80 1.011

Hospital management provides adequate resources to improve patient safety 3.26 1.202

Hospital management seems interested in patient safety only after an adverse event happens 3.02 1.018

When transferring patients from one unit to another, important information is often left out 3.50 0.948

During shift changes, important patient care information is often left out 3.49 0.934

During shift changes, there is adequate time to exchange all key patient care information 3.38 1.089

The overall mean score of patient safety culture 3.24 1.14

Table 4  Anticipated Turnover Scale item analysis
# Item Mean STD
1 I plan to stay in my position awhile. (R) 4.78 1.74

2 I am quite sure I will leave my position in the foreseeable future. 2.96 1.71

3 Deciding to say or leave my position is not a critical issue for me at this point in time. 4.77 1.73

4 I know whether or not I’ll be leaving this agency within a short time. 3.61 1.73

5 If I got another job offer tomorrow, I would consider it seriously. 2.61 1.73

6 I have no intentions of leaving my present position. (R) 4.27 1.96

7 I’ve been in my position about as long as I want to. (R) 3.43 1.78

8 I am certain I will be staying here awhile (R) 5.00 1.39

9 I don’t have any specific idea how much longer I will stay. 5.08 1.43

10 I plan to hang on to this job for a while. (R) 4.65 1.72

11 There are big doubts in my mind as to whether or not I will stay in this agency. 3.19 1.68

12 I plan to leave this position shortly. 3.42 1.82

Overall 3.98 1.70
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Furthermore, a study conducted in Jordan found that 
a significant proportion of nurses intended to leave their 
jobs due to factors such as pay and benefits, nurse-to-bed 
ratio, and lack of recognition. Dissatisfaction stemming 
from low pay, work overload, and lack of recognition 
contributed to their intent to leave [16]. These findings 
support our results, indicating a strong intent among 
Jordanian nurses to leave their jobs and nursing careers 
due to work pressures, low pay, and lack of support and 
recognition.

Additionally, a study in Thailand revealed that nurses 
working in environments with better conditions had 
lower burnout scores, dissatisfaction, and intention to 
leave. Factors such as nursing foundation of quality of 
care, nurse managerial ability, leadership and support, 
nurse perception of hospital affairs, collegial nurse-phy-
sician relations, and staff resource and adequacy were 
identified as key environmental conditions that influ-
enced nurses’ retentions [17].

The findings of our study indicate a moderate negative 
relationship between patient safety culture and antici-
pated turnover. These results are in line with previous 
studies that have demonstrated a negative correlation 
between turnover intention and safety climate [18]. Simi-
lar associations between intent to stay, safety culture fea-
tures, and organizational safe behaviors have also been 
reported [19, 20].

In conclusion, this study highlights the importance of 
patient safety culture in relation to nurses’ intent to leave 
their jobs. The findings suggest that efforts to improve 
patient safety culture and address the factors contribut-
ing to turnover intention are crucial. Hospital manage-
ment should collaborate with department managers and 
unit heads to identify and address the reasons behind 
nurses’ intention to leave, aiming to improve retention. 
Additionally, establishing magnet hospitals, strengthen-
ing organizational culture, and addressing nurses’ con-
cerns are vital steps toward reducing the desire of nurses 
to leave their jobs.

Implications
The results of the current study have important impli-
cations for nursing practice; in which nurses should 
understand that patient safety culture is vital to improve 
satisfaction and willingness to stay at work. Thus, they 
can help to improve safety culture by reporting safety-
related incidents, speaking up, and communicating 
about any issues at work. Additionally, nursing manage-
ment should work closely with hospital management to 
improve the safety culture, as well as hospital and nursing 
management should do regular rounds that aim to speak 
to staff, discuss work-related issues, and show interest 
in the health and wellbeing of the staff as well, which 
reflects their support and involvement.

Moreover, methods for motivating the staff to perform 
at or above the expected level of performance should be 
provided, such as: increasing remuneration, providing 
non-monetary incentives such as acknowledgement and 
recognition, and observing nurses’ needs. Lastly, future 
studies should take qualitative approach to explore man-
agers’ experiences with actions promoting safety culture, 
and retention, to have a more comprehensive under-
standing of these concepts and their relationships.

Strength and Limitations
Despite the study strength in the appropriateness of 
study design to purpose, homogeneity of study settings 
and its novelty, the findings of this study are subject to 
several limitations. A methodological limitation might 
be that surveys only provide a snapshot of the safety cul-
ture, and intent to leave through measuring perceptions 
of nurses during one period. They may provide a limited 
understanding about aspects of organizational safety 
culture. Adding to that, the study design was descrip-
tive; there was no intervention employed that will aim 
at improving the safety culture of the nurses, and cross-
sectional; it did not attempt to measure safety culture 
after follow-ups or over a period. Generalization of the 
study results is limited to nurses from the participating 
hospitals considering the factors that make one hospital 
institution different from another. Moreover, sample size 
was relatively small; larger sample size could increase the 
strength and generalizability of the findings.

Conclusion
In light of the above findings, there is a significant nega-
tive relationship between patient safety culture and 
intention to leave. Based on the participants’ answers, 
there are opportunities to improve the safety culture 
and nurses’ retention in Jordanian hospitals by consid-
ering the implementation of several recommendations, 
including but not limited to providing continuing educa-
tion programs, improving managerial commitment and 
support, developing administrative policies to improve 

Table 5  Intention to leave within six months
Item Freq. Perc.
Do you intend to leave your position in the next 
6 months?

Yes 84 38.2

No 136 61.8

Do you intend to leave the nursing profession in 
the next 6 months?

Yes 47 21.4

No 173 78.6

Table 6  Relationship between patient safety culture and 
anticipated turnover
Scales Mean STD r p
Patient safety culture 3.24 1.14 -0.32 0.015

Anticipated turnover scale 3.98 1.70
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staff outcomes and increasing staff motivation through 
the utilization of various available methods; such as rec-
ognition of early catchers for near misses, safety heroes, 
paying more salaries and incentives to nurses, simple 
thank you messages for them and establishing a sup-
portive organizational cultures that magnet them at their 
organizations.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12912-023-01386-7.

Supplementary Material 1

Acknowledgements
The authors would like to acknowledge the nurses who participated in the 
study. The Qatar National Library funded the publication of this article.

Authors’ contributions
KD: Conceptualization. KD, GS, IO, AN: Research design, Data collection, 
Analysis, Literature search, Manuscript preparation. All authors have accepted 
responsibility for the entire content of this manuscript and approved its 
submission.

Funding
None.
Open Access funding provided by the Qatar National Library.

Data Availability
All data generated or analyzed during this study are included in this published 
article.

Declarations

Competing interests
The authors declare no competing interests.

Ethics approval and consent to participate
The Institutional Review Board at the Faculty of Nursing, Zarqa University 
(Zarqa, Jordan) approved the study. Informed consent was obtained from all 
participants. All methods were carried out following relevant guidelines and 
regulations or the Declaration of Helsinki.

Consent for publication
Not applicable.

Received: 25 January 2023 / Accepted: 18 June 2023

References
1.	 Asefzadeh S, Kalhor R, Tir M. Patient safety culture and job stress among 

nurses in Mazandaran, Iran. Electron Physician. 2017;9(12):6010.
2.	 Abdo S, Atallah A, El-saleet G, El‐kafas E. Assessment of unit level patient 

safety culture dimensions in Tanta University Hospitals, Egypt. Int J Curr 
Microbiol Appl Sci. 2018;7(10):861–72.

3.	 Lagerlund M, Sharp L, Lindqvist R, Runesdotter S, Tishelman C. Intention to 
leave the workplace among nurses working with cancer patients in acute 
care hospitals in Sweden. Eur J Oncol Nurs. 2015;19(6):629–37.

4.	 Halligan M, Zecevic A. Safety culture in healthcare: a review of concepts, 
dimensions, measures and progress. BMJ Qual Saf. 2011;20(4):338–43.

5.	 Ammouri AA, Tailakh AK, Muliira JK, Geethakrishnan R, Al Kindi S. Patient 
safety culture among nurses. Int Nurs Rev. 2015;62(1):102–10.

6.	 Burmeister EA, Kalisch BJ, Xie B, Doumit MA, Lee E, Ferraresion A, et al. Deter-
minants of nurse absenteeism and intent to leave: an international study. J 
Nurs Adm Manag. 2019;27(1):143–53.

7.	 Amiri M, Khademian Z, Nikandish R. The effect of nurse empowerment 
educational program on patient safety culture: a randomized controlled trial. 
BMC Med Educ. 2018;18(1):1–8.

8.	 Sorra J, Yount N, Famolaro T, Gray L. AHRQ Hospital survey on patient safety 
culture version 2.0: user’s guide. Rockville: Agency for Healthcare Research 
and Quality; 2019.

9.	 Masum AKM, Azad MAK, Hoque KE, Beh LS, Wanke P, Arslan Ö. Job satisfac-
tion and intention to quit: an empirical analysis of nurses in Turkey. PeerJ. 
2016;2016(4). https://doi.org/10.7717/peerj.1896.

10.	 Keykaleh MS, Safarpour H, Yousefian S, Faghisolouk F, Mohammadi E, Gho-
mian Z. The relationship between nurse’s job stress and patient safety. Open 
Access Macedonian Journal of Medical Sciences. 2018;6(11):2228–32. https://
doi.org/10.3889/oamjms.2018.351.

11.	 Al-Surimi K, Almuhayshir A, Ghailan KY, Shaheen NA. Impact of Patient Safety 
Culture on Job satisfaction and intention to leave among Healthcare Workers: 
evidence from Middle East Context. Risk Management and Healthcare Policy; 
2022. pp. 2435–51.

12.	 Jarrar MT, Ali B, Shahruddin N, Al-Mugheed R, Aldhmadi K, Al-Bsheish BK, 
M.,&, Alumran A. (2023). The impact of the working hours among malaysian 
nurses on their Ill-Being, Intention to leave, and the Perceived Quality of Care: 
a cross-sectional study during the COVID-19 pandemic. J Multidisciplinary 
Healthc, 119–31.

13.	 Payne SC, Bergman ME, Beus JM, Rodríguez JM, Henning JB. Safety climate: 
Leading or lagging indicator of safety outcomes?. Journal of Loss Prevention 
in the Process Industries. 2009 Nov 1;22(6):735-9.

14.	 Barlow KM, Zangaro GA. Meta-analysis of the reliability and validity of the 
anticipated turnover scale across studies of registered nurses in the United 
States. J Nurs Adm Manag. 2010;18(7):862–73.

15.	 El-Jardali F, Fadlallah R. A review of national policies and strategies to improve 
quality of health care and patient safety: a case study from Lebanon and 
Jordan. BMC Health Serv Res. 2017;17(1):1–13.

16.	 Al Momani M. Factors influencing public hospital nurses’ intentions to leave 
their current employment in Jordan. Int J Community Med Public Health. 
2017;4(6):1847–53.

17.	 Nantsupawat A, Srisuphan W, Kunaviktikul W, Wichaikhum OA, Aungsuroch Y, 
Aiken LH. Impact of nurse work environment and staffing on hospital nurse 
and quality of care in Thailand. J Nurs Scholarsh. 2011;43(4):426–32.

18.	 Tondo JCA, Guirardello EdB. Perception of nursing professionals on patient 
safety culture. Revista brasileira de enfermagem. 2017;70:1284–90.

19.	 Rodríguez-García MC, Martos-López IM, Casas-López G, Márquez-Hernández 
VV, Aguilera-Manrique G, Gutiérrez-Puertas L. Exploring the relationship 
between midwives’ work environment, women’s safety culture, and intent to 
stay. Women Birth. 2023;36(1):e10–6.

20.	 Dorigan GH, Mingato DFP, Guirardello EDB. (2020). Nursing safety attitudes: 
relationship with time of experience and intention to leave the job. Revista 
Gaúcha de Enfermagem, 41.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

http://dx.doi.org/10.1186/s12912-023-01386-7
http://dx.doi.org/10.1186/s12912-023-01386-7
http://dx.doi.org/10.7717/peerj.1896
http://dx.doi.org/10.3889/oamjms.2018.351
http://dx.doi.org/10.3889/oamjms.2018.351

	﻿The association of patient safety culture with intent to leave among Jordanian nurses: a cross-sectional study
	﻿Abstract
	﻿Introduction
	﻿Significance of the study
	﻿Purpose and aim
	﻿Research questions
	﻿Conceptual Framework

	﻿Methods
	﻿Study Instruments
	﻿HSOPSC (version 2.0)
	﻿ATS
	﻿Ethical considerations
	﻿Data Collection Procedure
	﻿Data Analysis

	﻿Results
	﻿Discussion
	﻿Implications
	﻿Strength and Limitations

	﻿Conclusion
	﻿References


