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Background: Pakistan is a country with very low nurses to population rate. This problem 
becomes more prominent due to voluntary turnover; especially among female nurses. This 
problem could be attributed to several social and demographic factors. Purpose: This study 
sought to identify the factors affecting voluntary turnover of female nurses in Pakistan. Method: 
This study is qualitative in nature. Focused ethnography was used for detailed exploration of the 
issue of voluntary turnover among female nurses. Ethnographic interviews of informants were 
conducted to identify the social and organizational determinants of voluntary turnover among 
female nursing staff. Results: Social factors affecting voluntary turnover include religious beliefs, 
cultural values, lack of social respect, marital disruption, and lack of psychological support. While 
organizational factors affecting voluntary turnover include sexual harassment, work-family 
conflicts, workload and job stress, emotional labour, undefined career path and lack of promotion 
opportunities and bullying behaviour of co-workers. Discussion: Both social and organizational 
issues affect voluntary turnover among female nursing staff. Policymakers at national and 
organizational level must identify and address these issues to provide congenial work environment 
and to reduce turnover of female nurses in Pakistan. 
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INTRODUCTION 

Shortage of nursing staff has been identified as a key 
factor behind many health-related issues around the 
world. The problem is faced by both the developed as 
well as developing countries.1 According to the report of 
ILO2, USA had 6% shortage of nurses that was expected 
to rise to 29% by 2020. Similarly, UK had shortage of 
53000 nursing staff in the year 2010. The situation is even 
worse in the developing countries like Pakistan. Despite 
the growing need and demand of the nursing staff in 
healthcare sector of Pakistan, it has been observed that 
quite a few female nurses quit their jobs and refuse to join 
the profession of nursing in the future. Pakistan Nursing 
Council (PNC)3, which is a regulatory body of nurses, 
midwives and lady health visitors (LHVs) identified 3.2% 
rate of voluntary turnover among female nursing staff. 
Voluntary turnover especially among female nurses 
is an important issue that could be attributed to 
several social and demographic factors. However, the 
literature even in the context of countries other than 
Pakistan is very limited. Majority of the studies have 
discussed the notion of turnover intention with 
respect to its antecedents and outcomes.4,5  

The primary aim of this study is to identify the 
factors affecting voluntary turnover of female nursing 
staff. Focused ethnography, which is the method for 
applying ethnography to focus on a distinct issue or 
shared experience in cultures or sub-cultures in a 

particular setting6, has been used to identify the specific 
factors affecting voluntary turnover of female nurses. 

The world is witnessing a serious shortage of 
nurses.7 According to statistics; the nurse to population 
ratio found in India is 0.80/1000, in Bangladesh 
1.07/1000, in Sri Lanka 1.75/1000, in Saudi Arabia 
3.6/1000, in Bahrain 5.8/1000, in Bhutan 1.1/1000 and in 
Thailand 2.08/10008. Pakistan, which is a developing 
county, is even far behind the other developing 
countries and is facing a huge shortage of female 
nursing staff6. According to the statistics provided by 
the World Bank development indicators, population 
of nurses in Pakistan was reported at 0.59 nurses per 
1,000 individuals in 2014.9 

According to the statistics of World Health 
Organization10, Pakistan has one of the lowest nurses to 
population ratio as compared to the other countries of the 
region. In addition, quite a few female nurses quit their 
jobs and refuse to join the profession of nursing in the 
future and there is no organization in the country 
maintaining complete record of nursing staff along with 
their demographic characteristics. 

The existing literature on nursing and healthcare 
has specifically focused on the importance of nursing 
staff. According to a report published by World Health 
Organization10 the profession of nursing has played vital 
role in the improvement of healthcare system in both 
developed and developing countries. However, selection 
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of nursing as a profession by females is still controversial 
especially in the context of developing countries.11 Work 
environment of healthcare organizations of developed 
economies is quite dissimilar to the emerging economies 
that could have its effects on voluntary turnover of female 
workers.12 According to Thomas13, voluntary turnover is 
a type of turnover that occurs when employees willingly 
choose to leave their organizations. In the past decade, 
studies on nursing profession have put a considerable 
emphasis on the factors that could have powerful effect 
on making a decision to leave the organization or nursing 
profession willingly.14 A longitudinal study conducted by 
Chen et al15 among nursing staff in Taiwan identified 
various organizational factors such as supervisory 
support, workload, distributive justice and job satisfaction 
as determinants of voluntary turnover. Some other 
important determinants of voluntary turnover as identified 
in the literature include: work stress16,17; organizational 
trust and emotional labor18; organizational 
embeddedness19, organizational commitment, proactive 
personality, self-evaluation, job complexity and 
developmental feedback20; unpredictable working hours 
and inflexible work-schedules11; and work load21. 

Although several organizational factors have 
been identified in the existing studies as the determinants 
of voluntary turnover, there are two major limitations of 
these studies; first, they mainly focused on internal 
organizational environment, and second, most of these 
studies were conducted in the context of developed 
countries. Although, there are some studies available in 
the literature that have explored the subject in the context 
of developing countries; e.g. Jordan22, Turkey23, 
Taiwan24, and Lebanon25, these too have focused only on 
internal organizational environment. However, the fields 
of nursing research and HRM necessitate that external 
environmental factors especially the external social 
factors contributing to voluntary turnover of female 
nursing staff should be studied in the context of 
developing countries where the rate of voluntary turnover 
is considerably higher. Some of these issues related to 
external environment have been highlighted by 
researchers, such as Hollup26 Majid and Yasir27, who 
argues that in addition to internal issues faced by the 
workforce in nursing profession, cultural values and 
beliefs also create challenges for this profession. 
Although nursing as a profession has respectable position 
within a society due to its humanitarian services to the 
communities28, in emerging economies like Pakistan, 
nursing staff is considered a demoralized and oppressed 
group and carries negative social image29. Unfortunately, 
nursing staff especially female nurses receive less respect 
in Pakistan due to culture values and lack of respect in 
society for nursing profession. Therefore, despite 
transformation in the healthcare systems around the world 
and the significant role of nurses therein, cultural beliefs 

and perceptions are the major forces affecting nursing 
profession.30 

MATERIAL AND METHODS  
This paper adopts ethnography as a research 
methodology. According to Venzon Cruz and 
Higginbottom31, ethnography is the process and product 
of describing cultural behaviour. More specifically, it has 
been described as the process of learning about people 
through learning from them.32 Venzon Cruz and 
Higginbottom31 explain that ethnographic researchers 
submerge themselves in the world of participants hence 
reporting the real-life stories and the antecedents of 
participants’ behaviours. In this process both the 
explicit and tacit aspects of a culture are explained by 
ethnography32. Thus, ethnography analyses culture 
and human behaviours in the real-life settings and 
explains the social phenomena that people 
themselves are sometimes unaware of.  

Theoretical underpinnings of ethnography could 
be found in the philosophies of interpretivism33, and 
criticalism.34 Interpretivism, which is the philosophy 
focusing on experiential form of common-sense 
knowledge of human affairs, is an approach that overlaps 
with phenomenology and helps in enriching ethnographic 
data.33 Criticalists, on the other hand, advocate that social 
world is governed by contextually situated multiple 
truths. Thus, ethnographic researchers must not limit 
themselves to a particular form or version of truth but 
should acknowledge the representation of multiple 
versions of truth in explaining a particular phenomenon.31 
Hence, as in ethnography, each version of truth has its 
own implications; no single version of truth should either 
be ignored or given authoritative privilege.  

Gill, Stewart, Treasure, and Chadwick35 
explains that ethnography is both a process and a 
product. The process of ethnography allows 
researchers to collect phenomenological data about a 
particular social issue while, the product of 
ethnography is a study describing people. This 
explains that for an inclusive study that does not rely 
on a single version of truth, ethnographic researchers 
must collect data on several phenomenological 
perspectives. Sorrell and Redmond36 in their 
discussion support this perspective by explaining that 
ethnographic interviews collect cultural knowledge of 
informants while phenomenological interviews 
collect data on a particular aspect. Considering these 
facts, our study is based on data collected using 
ethnographic interviews from female nursing staff 
regarding the factors affecting their voluntary 
turnover. Ethnographic interview structure allowed 
exploring several phenomenological perspectives that 
could lead to the identification of varied social 
factors affecting voluntary turnover of female nursing 
staff. Furthermore, focused ethnography was used for 
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detailed exploration of the distinct socio-cultural 
issue, i.e., factors affecting voluntary turnover of 
female nursing staff. 

Subjects of this focused ethnography were 
females who had been working as professional nurses in 
any of the seven selected public sector hospitals and 
voluntarily left their jobs in the last five years. 
Information about such female nurses was obtained from 
hospitals’ employee record. Initially, 112 cases of females 
were identified who had formerly been serving as 
professional nurses in any of the seven selected hospitals. 
Each of the selected cases was individually studied by 
trained female research associates (RAs) to identify the 
reasons of their voluntary withdrawal from job and their 
current status. The results revealed that in 33 cases, nurses 
either left their jobs to avail another better opportunity or 
relocated to another town/city and started new jobs of 
nursing there. Thus, only 79 cases were identified and 
selected for final study wherein the nurses voluntarily left 
their jobs as well as the profession of nursing along with 
it. Ethical approval for the study was obtained from the 
university’s ethical review committee as well as the 
hospitals’ administration. 

In the first stage of data collection, secondary 
data such as personal profile and contact information of 
selected informants was collected from the hospitals’ 
employee record. Informants were approached by female 
RAs using their available phone numbers or through 
personal visits at their home addresses. As a result, 9 
respondents refused to take part in the study while 16 
others could not be accessed due to incorrect/outdated 
contact information available in the hospital records. 
Hence, 54 informants who expressed their availability 

were finally selected for the study. After explaining the 
purpose of study, RAs fixed the location and time for 
interview at the convenience of the informants. It is 
interesting to note here that the majority of the informants 
were very enthusiastic about sharing the stories of their 
voluntary withdrawal from nursing profession and 
considered it a positive step towards addressing social 
issues facing female nurses in Pakistan.  
 In the second stage, open-ended interviews were 
conducted during the period from March 2017 to August 
2017. Ethnographic interview structure as proposed by 
Sorrell and Redmond36 was adopted for this study, the 
detail of which is as follows. 

Interviews are considered among the important 
tools of data collection in qualitative research.35  As in 
other areas of qualitative research, they are widely used in 
ethnography for the collection of data.34 Although many 
researchers do not recognize or recommend any particular 
form of interviews for ethnography, Sorrell and 
Redmond36 specifically addressed this issue. According to 
them, ethnographic interviews have their own unique 
purpose and style, which is different from other related 
practices such as phenomenological interviews. Whereas, 
the purpose of ethnographic interviews is describing 
cultural knowledge of informants, phenomenological 
interviews focus on finding knowledge related to a 
specific phenomenon.36 As ethnographic interviews could 
generate more in-depth knowledge of culture and social 
issues related to informants, for the purpose of this study, 
we have adopted the guidelines provided by Sorrell and 
Redmond36 for ethnographic interviewing. The detail of 
ethnographic interviewing model used in this study is 
given out in the following table-1: 

 
Table-1: Ethnographic interviews 

 Guidelines Implementation Procedure  
Purpose  Designed to discover cultural meanings which exist within a social 

group 
emphasize interaction, social context, and the social construction of 
reality 
a series of friendly/ informal conversations with a clear and specific 
research agenda used to discover categories of meanings in a culture 
The interviewer is interested in what people think and how one person's 
perspective compares with another; to identify shared values among 
members of a cultural group 

One-to-one meetings with the respondents to identify 
personal reasons of leaving their jobs 
Recording individual perceptions about social issues 
facing female nurses 
Recruitment of female RAs to ensure the respondents 
freely share their thoughts 
Comparing the responses to identify socio-cultural 
dynamics related to voluntary turnover 

Style Participants are either referred to as 'key actors', describing an individual 
who is a member of the social group under study, or 'informants' who 
are a source of information about the important 
components, values and mores of their culture 
A free-flowing approach is used in which the interviewer is responsive 
to the information and cues provided by the informant  
Three stylistic elements used to categorize and organize perception of 
reality by the ethnographic interviewers are: explicit purpose, 
ethnographic explanations and ethnographic questioning 

Participants in our study were primarily ‘informants’ 
because they had previously been associated with 
profession of nursing therefore, were the direct source of 
information on social issues leading to turnover of female 
nurses. Open-ended interviews conducted by female RAs 
in natural environment (mostly at homes of respondents) 
to allow free-flow of information.  
Interviewers asked questions whenever required to get 
further clarification of social issues affecting voluntary 
turnover of informants  

Sequence of 
questions 

Three types of questions are introduced in sequence: beginning with 
descriptive questions, adding structural questions, and then concurrently 
using descriptive and structural questions  
Ending with contrast questions to uncover specifics about the cultural 
meanings in the data 
Ongoing data analysis 
Follow-up interviews to answer additional questions 

Interviewers started the discussion with questions 
focusing on general experiences of informants while 
serving as a professional nurse; in the next stage the 
discussion was focused on their role as a female nurse, 
their individual experiences, and general problems faced 
by female nurses; in the final stage, discussion was 
focused on socio-cultural factors affecting female nurses 
in general which was followed by particular factors that 
motivated the informant to leave the profession of nursing 

Based on Sorrell and Redmond3 



J Ayub Med Coll Abbottabad 2020;32(2) 

http://www.jamc.ayubmed.edu.pk 211 

This study is based on focused ethnography, which is 
a method used to identify distinct issues facing the 
informants in particular culture or sub-culture.31 To 
collect the desired data, trained research assistants 
maintained detailed record of ethnographic 
interviews of informants. Later, the interviews were 
transcribed to identify specific factors affecting 
voluntary turnover of female nurses. After the 
collection of data, analysis was performed to extract 
the themes identified by each informant that were 
then compared and combined to develop key themes 
around factors affecting voluntary turnover.37 
Constant comparison method identified by Glaser 
and Strauss38 (p.101-16) involving a search for 
similarities and differences by making systematic 
comparisons across units of data was employed. 
Thus, themes were developed by taking pairs of 
expressions from the responses of same informant 
and from difference informants.   

To scrutinize the expressions not already 
associated with any theme37 interview data was read 
and re-read several times. Therefore, as suggested by 
Ryan and Bernard37, besides identifying the themes 
related to actual experiences of informants; working 
conditions, social context, verbal and non-verbal 
cues, as well as metaphors were analysed to develop 
key themes. At every stage, new themes were 
compared with the existing themes to identify if they 
were similar to or different from the existing themes. 
The resultant themes, therefore, were based on direct 
responses of informants as well as indirect 
connotations derived from focused ethnographic 
interviews. 

RESULTS 

Informants’ demographic characteristics are 
presented in table-2. The age of informants ranged 
between 23–41 years. Among the informants 
(nurses), 43 nurses (80%) were employed at the time 
of interviews in the fields other than nursing 
profession while 11 (20%) were jobless. The 
informants had been associated with medical nursing 
(43%), surgical nursing (24%), psychiatric-mental 
health nursing (17%), intensive care nursing (9%), 
and labour and delivery nursing (7%). The details of 
the demographic characteristics of nurses are given 
out in the following table-2. 

The analysis of data collected using focused 
ethnographic interviews revealed both emic and etic 
themes explaining voluntary turnover of female 
nurses. Nurses reported various aspects of their 
decision to leave the profession of nursing while, the 
detailed analysis of discussions about their decision 
resulted in the emergence of eleven different themes. 
These themes included (a) religious values (b) 
cultural beliefs (c) lack of societal respect (d) marital 

disruption (e) lack of psychological support (f) sexual 
harassment (g) work-family conflicts (h) workload 
and job stress (i) emotional labour (j) undefined 
career path and lack of promotion opportunities and 
(k) bullying behaviour of co-workers. Five among 
these themes could be categorized as social factors 
while six themes were related to organizational 
factors. 
 

Table-2: Demographic characteristics of nurses 
Age 
22–26: 15 
27–31: 27 
32–36: 8 
37–41: 4 
Marital Status 
Married: 19 
Unmarried: 27 
Divorced: 8 
Level of Education 
1 year Diploma: 6 
2 years Diploma: 9 
3 years Diploma: 11 
4 years BSN Degree: 23 
2 Years Post BSN Degree: 5 
Nature of Job 
Medical nursing: 23 
Surgical nursing: 13 
Psychiatric-mental health nursing: 9 
Intensive care nursing: 5 
Labour and delivery nursing: 4 
Was nursing your first experience as a career? 
Yes: 41 
No: 13 
Currently Employed in other organization 
Yes: 43 
No: 11 

 
The informants identified religious beliefs as an 
important ground to leave their jobs. The highlighted 
religious beliefs, in this case, were Islamic teachings 
of wearing veil (Hijab/Pardah), and avoidance of 
working in close proximity with male counterparts. 
The informants noted that females associated with 
profession of nursing never enjoy due respect in 
society mainly because of prevailing religious values 
in the society. Additionally, the informants believed 
that they felt personal dissatisfaction as well due to 
the guilt of violating Islamic values. A nurse 
commented, “Working with male staff members 
during late hours is contrary to our Islamic 
teachings” (30 years old, unmarried, employed). 
Another nurse stated, “Most of our colleagues and 
bosses were male and we were supposed to work 
alongside them. I personally felt uneasy as I thought I 
was going against Islamic principles” (24 years old, 
married, employed). 

Another important reason of voluntary turnover 
identified by informants was the prevailing cultural 
values and beliefs. In the primarily male dominated 
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society of Pakistan, females are discouraged to work 
alongside male workers especially during late hours 
or for night shifts. Thus during interview, one of the 
informants stated, “Most of the times, female nurses 
are implicitly labelled as prostitutes in Pakistani 
culture because they are working with male medical 
staff for the night”. Some informants also reported 
that in Pakistani culture, female nursing staff is a 
particularly demoralized and oppressed group 
because of the negative social image associated with 
their profession. They also stressed upon the need to 
improve the image of professional nursing especially 
for females due to its importance in healthcare 
industry. One informant stated,  

“building the value and image of nursing 
profession is significant because various 
decisions of potential young nurses depend on it 
e.g. joining nursing as a profession; adopting it 
as a lifetime career and suggesting others to 
make it a career choice” (25-year-old, jobless). 

Associated with and directly linked to religious 
beliefs and cultural values is the factor of lack of 
social respect that was reported by all informants as a 
serious problem facing female nurses. Participants 
expressed that lack of respect from society is a major 
barrier preventing females to adopt nursing as a 
profession. An information stated, “we were laughed 
upon ... we were treated as we were doing some 
sinful job… we were humiliated by passing 
derogatory remarks” (24 years old, currently 
employed).  Many times, these negative feelings 
result in sexual harassment of nurses from patients 
and their attendants. These sentiments were reported 
by an informant as, 

 “We were called names and treated as sex 
workers not only in our workplace but also 
in the community … every day we had to 
face immodest and hateful expressions and 
comments from male as well as female 
members in the community and even from 
our patients and their attendants.”  

Another important factor identified as the reason of 
voluntary turnover of females is the fear of marital 
disruption because of their work as a professional 
nurse. The informants reported that they had been 
struggling to maintain a balance between their family 
and work responsibilities especially after getting 
married. Some of the informants also stated that their 
marriages ended up in divorce or separation due to 
their commitment to the profession of nursing. Tough 
work schedules as well as physiological and social 
difficulties from night shift work often make it 
impossible for female nurses to maintain healthy 
marriage relations. A participant reported, “My 
husband (a retail shopkeeper) was against my night 
shift duty, he repeatedly expressed his displeasure 

over it violently, so I resigned… ” (27 years old, 
married, jobless). Similarly, another participant 
stated, “my husband and I were on the verge of 
divorce due to the nursing profession, but thanks 
God! I left the profession and saved my marriage” 
(31 years old, married, unemployed).  
Some of our informants reported lack of 
psychological support from family, friends and 
society as a factor of voluntary turnover from nursing 
profession. It was reported that nurses usually have to 
work for long hours that also include frequent night 
shifts resulting in physical and mental stress. 
However, most of the times they do not receive the 
required psychological support to offset this stress. 
One of the informants commented,  

“After a long tiring day, what I needed the 
most was the psychological support from my 
family; however, it was not there for me 
because of my nursing profession. I was 
living in a continuous state of tension 
because I needed to continue my job to 
support my family but my husband (also 
associated with healthcare) who has 
otherwise been supportive, wanted me to 
find another [respectable] place to work. I 
liked working as a nurse but I had to quit my 
job. I am more satisfied now because I am 
getting the required psychological support 
from my family” (30 years old, married, 
employed). 

Sexual harassment from male co-workers is a serious 
problem facing women at workplace. The issue is 
much serious in healthcare industry where women 
need to work more closely alongside men and 
frequently perform their duties even for evening and 
night shifts. Several informants revealed that they 
were sexually harassed by hospital staff and male 
doctors while performing their duties. An informant 
(29 years old, married) reported,  

“Many times while working as a nurse, I 
was left in a really embarrassing situation 
when a male colleague attempted to touch 
me inappropriately or tried to have physical 
intimacy in the presence of other male 
workers who seemed completely indifferent 
to the situation and, appallingly, seemed to 
be enjoying it. I was left in a state of utter 
distress when a male physician once said to 
me that female nurses want themselves to be 
sexually exploited and they do not object to 
any such advances from male co-workers”. 

 Sexual favours demanded by bosses in return for 
their help in solving job-related issues were also 
reported by some informants. An informant reported,  

“Once I requested my boss to grant me leave 
for 5 days as I had to look after my ailing 
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mother. He made me pay several visits to his 
office and kept me waiting for hours but did 
not approve my leave request. Later that 
day, when I was alone with him in his office, 
he groped me and asked for sexual favors to 
which I resisted violently. As a result, he not 
only rejected my leave request but also 
created countless hurdles in work, making it 
impossible for me to continue my job. He is 
the main reason that I left the profession of 
nursing forever” (30 years old, divorced, 
employed).  

This issue was highlighted during in-depth analysis 
of ethnographic interviews. Informants, especially 
those who were married at the time of their job, 
reported work-family conflict as a serious problem 
that affected their performance. Twelve informants 
acknowledged that work-family conflict reduced their 
level of performance as well as satisfaction with 
nursing profession. One of the informants 
commented,  

“I was unable to fulfil my duties as a wife 
and as a mother because of my work. I felt 
that my kids were suffering and I was unable 
to give them proper attention, as I had to 
work both day and night shifts as per my 
duty roster” (36-year-old, married, 
unemployed).   

Another important problem that emerged during 
interviews of informants was heavy workload and the 
associated job stress. The informants reported that 
frequent accidents and emergencies in the country, 
shortage of nursing staff, and lack of expertise and 
facilities to handle serious medical cases in most of 
the hospitals ultimately increases workload and job 
stress for the staff of few available hospitals.   The 
medical staff always remains on call and many times 
they have to get back to work during holidays and 
their vacations are cancelled. One of the informants 
reported, “we were ok with the routine 8 hours shift, 
but almost always we were supposed to work beyond 
our normal shift” (26 years old, married, employed). 
Another informant stated, “Our workload was hard 
to manage and there was physical exhaustion in our 
job, due to which we felt stressed and perturbed” (30 
years old, divorced, employed). 

In addition to job stress, several informants 
reported intense emotional labour in nursing 
profession as a main cause of their turnover. One of 
the informants who worked in emergency department 
of a hospital told, “terrifying images of mutilated 
bodies of bomb blast victims still haunt me in my 
dreams and never let me sleep peacefully” (22 years 
old, unmarried, employed). Informants of this study 
also reported that the profession of nursing causes 
emotional stress upon nurses especially when they 

have to handle patients suffering from acute and 
chronic diseases. An informant reported,  

“Shouting attendants, crying kids, and 
suffering patients caused us extreme 
emotional stress. Watching the patients in 
pain particularly when we could do nothing 
to improve their condition right away, 
further added to our stress” (24 years old, 
unmarried, employed). 
Another important reason of voluntary 

turnover identified by informants was undefined 
career path that was linked with lack of promotion 
opportunities. According to an informant, “for six 
years I worked with full dedication as nurse in 
medical ward but received no promotion or even 
appreciation from my bosses” (30 years old, married, 
currently employed). Similar ideas could be noticed 
in the data derived from other interviews. Another 
informant reported,  

“I have wasted several years of my 
professional career working as a nurse but 
was absolutely blank about where would I 
stand in the future and had no hope of 
promotion so, the only option available with 
me was to find another better job” (32 years 
old, divorced, employed).  

Some of our informants also identified 
bullying/aggressive behavior of coworkers and senior 
staff as a reason for leaving their nursing profession. 
A former nurse reported,  

“When we didn’t obey irrelevant orders of 
administrative staff, we faced frequent 
transfers from one department to another in 
the name of job rotation. Delay in payment 
of salaries, changes in work shifts, and false 
calls for explanation linked to negligence in 
performing duties were routine practices” 
(29 years old, married, unemployed).  

DISCUSSION AND CONCLUSION 
The basic aim of this research was to use focused 
ethnographic interviews for exploring the key factors 
affecting voluntary turnover among female nursing 
staff. Informants of this research included females 
who had formerly been serving as a nurse in any of 
the selected public sector hospital and voluntarily left 
the profession of nursing. Themes identified during 
interviews of informants could be broadly classified 
into two categories, i.e., social and organizational 
factors. These factors provide important insight into 
the reasons identified by female nursing staff for 
voluntarily quitting the profession of nursing. A 
detailed analysis of data derived from the results of 
ethnographic interviews identified five social factors 
and six organizational factors affecting voluntary 
turnover of female nurses. Thus, it could be safely 
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stated that both the social and organizational factors 
are responsible for voluntary turnover of female 
nurses in Pakistan.  

The majority of informants who voluntarily 
left the profession of nursing admitted that their 
decision to quit was due to lack of societal respect, 
religious and cultural values. In addition, they 
expressed that marital disruptions and lack of 
psychological support were the major reasons for 
their voluntary turnover. The informants of this study 
also reported that female nurses in Pakistan 
frequently face sexual harassment and bullying by 
co-workers. From the review of literature and social 
practices, it could easily be gathered that wherever 
this sort of problems exists, the employees opt for 
voluntary withdrawal. The same was proved by 
Longo and Sherman39 and Murrells, Robinson, and 
Griffiths40 in their studies on nurses. Similarly, the 
informants reported that nurses often experience 
extreme emotional labour, undertake heavy 
workloads, feel job stress, and face work-life 
conflicts due to poor organizational policies and work 
environment. Work-family conflicts, workload and 
job stress were also acknowledged by the informants 
of this study as their reasons for leaving the 
profession of nursing.  Chen, Chiang, and Huang41 
also established the fact that work-family conflict is a 
major reason for turnover of female nursing staff. 
They argued that most of the nursing staff remained 
unsuccessful to maintain a balance between their 
work and non-work roles due to various work-related 
imperative challenges. The themes of emotional 
labour and work-life conflicts, as identified in this 
study, were also found by de-Paula Moura and 
Moura11. The themes of workload and job stress were 
recognized by researchers like Sjogren et al16, Leiter 
& Maslach17, and Hayne et al21. All the social and 
organizational issues identified in the current study 
reduce the level of satisfaction of employees, as is 
evident from the studies of Vahey et al42, and Young, 
Stuenkel, & Bawel-Brinkley43. Reduced job 
satisfaction in-turn results in voluntary turnover as 
proved by the studies of Alsaraireh et al22; Ugur Gok 
and Kocaman23; Tsai & Wu24; El-Jardali et al25. 

Results of this study suggest that although 
the majority of organizational issues identified by 
informants could be found in the other industries and 
organizations as well, social issues were mainly 
unique to the profession of nursing. Furthermore, it is 
evident from the nature of organizational problems 
that they could be easily addressed by developing and 
implementing formal rules that might ensure the 
provision of safe and undiscriminating work 
environment for women. However, social issues 
identified by informants are critical in nature and 
much harder to resolve. One of the important findings 

of current study is that major issues facing female 
nurses could be attributed to social factors. Due to the 
weaknesses in social system, most of the informants 
reported to have faced disrespect in society, lack of 
psychological support, strained relationships, and 
guilt of violating religious principles. The informants 
of this study held that they had to leave the 
profession of nursing as a last resort to avoid the 
condemnation of society. However, during 
interviews, it was revealed that most of the 
participants were very excited at the time of choosing 
the profession of nursing but their expectations were 
shattered when they faced bitter realities of nursing 
profession in Pakistan. The participants did express 
their guilt of not working as a nurse, but none of 
them was willing to return to their previous 
profession. 

It is evident from the findings of this study 
that despite several claims by female nurses of facing 
social and organizational issues due to their 
profession of nursing, appropriate mechanisms for 
identifying and addressing them have not been 
developed so far. Therefore, both the poor 
organizational strategies and the weaknesses inherent 
in the social system of Pakistan could be held 
responsible for refraining female nurses from keeping 
their profession. Highlighting the social and 
organizational problems facing female nursing staff 
in Pakistan is a significant contribution of this study. 
Additionally, the use of focused ethnographic 
interviews has helped us in identifying the issues 
lying deep in the social and organizational systems. 
These issues could be addressed by the policymakers 
at national and organizational level to provide safe 
and healthy work environment for female nurses in 
Pakistan.  

Limitations of this study include a relatively 
small sample of female nurses, as all the nurses who 
had left their profession could not be accessed either 
because of non-availability of data or because of their 
reluctance to take part in this research. The use of in-
depth interviews based on the techniques of focused 
ethnography helped us in overcoming this issue to a 
certain extent. However, since participants reported 
various factors responsible for their turnover from 
nursing profession, it is yet to be determined whether 
the findings of this study could be replicated on a 
larger scale.  

Further research is needed to explore 
whether social factors or organizational factors are 
more responsible for the turnover of female nurses. 
For deeper insights into the subject, research 
involving other stakeholders is required to dig the 
issue out and help the decision makers in developing 
effective strategies to provide congenial work 
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environment for females attached to the profession of 
nursing in Pakistan. 

AUTHORS' CONTRIBUTION  
MY: Conceptual framework development; data 
analysis. AM: Literature review; data analysis and 
discussion. AJ: Data analysis; development of 
findings. ZAK: Literature review; and data coding. 
SM: Data collection; data coding and discussion. FN: 
Data collection; development of findings. EUl: Data 
interpretation; editing and proofreading 

REFERENCES 

1. Majid A, Yasir M, Javed A, Ali P. From Envy to Social 
Anxiety and Rumination: How Social Networking Sites 
Addiction is Triggering Task Distraction among Nurses? J 
Nurs Manag 2019;12948. 

2. International Labour Office. Committee of Experts on the 
Application of Conventions. ILO Standards on Occupational 
Safety and Health: Promoting a Safe and Healthy Working 
Environment. International Labour Organization; 2009. 

3. Pakistan Nursing Council. Government of Pakistan. 
[Internet]. [cited 2017 Nov 21]. Available at 
https://www.pnc.org.pk/  

4. Liu HL, Lo VH. An integrated model of workload, 
autonomy, burnout, job satisfaction, and turnover intention 
among Taiwanese reporters. Asian J Commun 
2018;28(2):153–69. 

5. Boamah SA, Laschinger H. The influence of areas of 
worklife fit and work‐life interference on burnout and 
turnover intentions among new graduate nurses. J Nurs 
Manag 2016;24(2):164–74. 

6. Draper, J. Ethnography: Principles, practice and 
potential. Nurs Stand 2015;29(36):36–41.  

7. Javed A, Yasir M, Majid A, Shah HA, Islam EU, Asad S, et 
al. Evaluating the effects of social networking sites addiction, 
task distraction and self‐management on nurses' performance. 
J Adv Nurs 2019;75(11):2820–33. 

8. WHO. Density of nursing and midwifery personnel. 
[Internet]. World Health Organization [cited 2019 Jun].  
Retrieved from 
http://www.who.int/gho/health_workforce/nursing_midwifer
y_ density/en/ 

9. World Bank Group. World development indicators 2014. 
World Bank Publications. [Internet]. [cited 2019 Jun]. 
Available from: 
http://documents.worldbank.org/curated/en/75212146818235
3172/World-development-indicators-2014 

10. WHO. Global tuberculosis control: epidemiology, strategy, 
financing: WHO report 2009. World Health Organization; 
2009. 

11. de Paula Moura E, Moura DP. The Challenges of Providing 
Affordable Healthcare in Emerging Markets-The Case of 
Brazil. J Manag Policy Pract 2016;17(2):33. 

12. Busse H, Aboneh EA, Tefera G. Learning from developing 
countries in strengthening health systems: an evaluation of 
personal and professional impact among global health 
volunteers at Addis Ababa University’s Tikur Anbessa 
Specialized Hospital (Ethiopia). Global Health 
2014;10(1):64. 

13. Thomas T. Voluntary turnover: Why it exists and what it 
costs. Thomas Concept; 2009. [Internet]. [cited 2019 Jun]. 
Available from: 
https://thomasconcept.com/docs/Voluntary%20Turnover-
Why%20it%20Exists%20and%20What%20it%20Costs.pdf 

14. Blackstock S, Harlos K, Macleod ML, Hardy CL. The impact 
of organisational factors on horizontal bullying and turnover 

intentions in the nursing workplace. J Nurs Manag 
2015;23(8):1106–14. 

15. Chen HC, Chu CI, Wang YH, Lin LC. Turnover factors 
revisited: a longitudinal study of Taiwan-based staff nurses. 
Int J Nnurs Stud 2008;45(2):277–85. 

16. Sjögren K, Fochsen G, Josephson M, Lagerström M. Reasons 
for leaving nursing care and improvements needed for 
considering a return: a study among Swedish nursing 
personnel. Int J Nurs Stud 2005;42(7):751–8. 

17. Leiter MP, Maslach C. Nurse turnover: the mediating role of 
burnout. J Nurs Manag 2009;17(3):331–9. 

18. Cho YJ, Song HJ. Determinants of turnover intention of 
social workers: Effects of emotional labor and organizational 
trust. Public Pers Manag 2017;46(1):41–65. 

19. Peltokorpi V, Allen DG, Froese F. Organizational 
embeddedness, turnover intentions, and voluntary turnover: 
The moderating effects of employee demographic 
characteristics and value orientations. J Organ Behav 
2015;36(2):292–312. 

20. Joo BK, Hahn HJ, Peterson SL. Turnover intention: the 
effects of core self-evaluations, proactive personality, 
perceived organizational support, developmental feedback, 
and job complexity. Hum Resour Dev Int 2015;18(2):116–
30. 

21. Hayne AN, Gerhardt C, Davis J. Filipino nurses in the United 
States: recruitment, retention, occupational stress, and job 
satisfaction. J Transcult Nurs 2009;20(3):313–22. 

22. Alsaraireh F, Quinn Griffin MT, Ziehm SR, Fitzpatrick JJ. 
Job satisfaction and turnover intention among J Jordanian 
nurses in psychiatric units. Int J Ment Health Nurs 
2014;23(5):460–7. 

23. GöK AU, Kocaman G. Reasons for leaving nursing: a study 
among Turkish nurses. Contemp Nurse 2011;39(1):65–74. 

24. Tsai Y, Wu SW. The relationships between organisational 
citizenship behaviour, job satisfaction and turnover intention. 
J Clin Nurs 2010;19(23‐24):3564–74. 

25. El-Jardali F, Dimassi H, Dumit N, Jamal D, Mouro G. A 
national cross-sectional study on nurses' intent to leave and 
job satisfaction in Lebanon: implications for policy and 
practice. BMC Nurs 2009;8(1):3. 

26. Hollup O. The impact of gender, culture, and sexuality on 
Mauritian nursing: Nursing as a non-gendered occupational 
identity or masculine field? Qualitative study. Int J Nurs Stud 
2014;51(5):752–60. 

27. Yasir M, Majid A. Boundary integration and innovative work 
behavior among nursing staff. Eur J Innov Manag 
2019:22(1):2–22. 

28. Sabatino L, Stievano A, Rocco G, Kallio H, Pietila AM, 
Kangasniemi MK. The dignity of the nursing profession: a 
meta-synthesis of qualitative research. Nurs Ethics 
2014;21(6):659–72. 

29. Somani RK, Khowaja K. Workplace violence towards 
nurses: A reality from the Pakistani context. J Nurs Educ 
Pract 2012;2(3):148. 

30. ten Hoeve Y, Jansen G, Roodbol P. The nursing profession: 
public image, self‐concept and professional identity. A 
discussion paper. J Adv Nurs 2014;70(2):295–309. 

31. Cruz EV, Higginbottom G. The use of focused ethnography 
in nursing research. Nurse Res 2013;20(4):36–43.  

32. Spradley JP, McCurdy DW. Anthropology, the cultural 
perspective. John Wiley & Sons; 1980. 

33. Roper JM, Shapira J. Ethnography in nursing research. Sage; 
2000. 

34. Dharamsi S, Charles G. Ethnography: traditional and 
criticalist conceptions of a qualitative research method. Can 
Fam Physician 2011;57(3):378–9. 

35. Gill P, Stewart K, Treasure E, Chadwick B. Methods of data 
collection in qualitative research: interviews and focus 
groups. Br Dent J 2008;204(6):291–5. 



J Ayub Med Coll Abbottabad 2020;32(2) 

http://www.jamc.ayubmed.edu.pk 216 

36. Sorrell JM, Redmond GM. Interviews in qualitative nursing 
research: differing approaches for ethnographic and 
phenomenological studies. J Adv Nurs 1995;21(6):1117–22. 

37. Ryan GW, Bernard HR. Techniques to identify themes. Field 
Methods 2003;15(1):85–109. 

38. Glaser BG, Strauss AL. Discovery of Grounded Theory: 
Strategies for Qualitative Research. [Internet]. 2017 [cited 
2020 Jun]. Available from: 
https://www.taylorfrancis.com/books/e/9780203793206 

39. Longo J, Sherman RO. Leveling horizontal violence. Nurs 
Manage 2007;38(3):34–7. 

40. Murrells T, Robinson S, Griffiths P. Is satisfaction a direct 
predictor of nursing turnover? Modelling the relationship 

between satisfaction, expressed intention and behaviour in a 
longitudinal cohort study. Hum Resour Health 2008;6(1):22. 

41. Chen SC, Chiang YH, Huang YJ. Exploring the 
psychological mechanisms linking work-related factors with 
work–family conflict and work–family facilitation among 
Taiwanese nurses. Int J Hum Resour Manag 2017;28(4):581–
602. 

42. Vahey DC, Aiken LH, Sloane DM, Clarke SP, Vargas D. 
Nurse burnout and patient satisfaction. Med Care 
2004;42(2):II57–66. 

43. Young ME, Stuenkel DL, Bawel-Brinkley K. Strategies for 
easing the role transformation of graduate nurses. J Nurses 
Prof Dev 2008;24(3):105–10. 

 
Submitted: June 12, 2019 Revised: January 12, 2020 Accepted: February 9, 2020 

Address for Correspondence:  
Asad Javed, Department of Management Sciences, Hazara University, Mansehra-Pakistan 
Cell: +92 333 503 5368 
Email: asadjaved@hu.edu.pk 


