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Exploring wellbeing and turnover 
intention among perioperative 
nurses: A discussion paper
Abstract
In the perioperative environment, the safety and wellbeing of nursing 
staff are paramount for ensuring the delivery of high-quality, safe and 
sustainable health care services. Various factors contribute to the wellbeing 
of perioperative nurses, and significantly influence their decisions to stay 
in their current roles or seek employment elsewhere. The implications of 
high turnover rates among perioperative nurses extend beyond individual 
job satisfaction to encompass broader consequences for hospital 
systems, including compromised quality of patient care and increased 
operational costs.

While the existing body of research on the wellbeing of perioperative nurses 
is relatively limited, available findings underscore the critical importance 
of staff wellbeing within the health care sector. These findings highlight 
the urgent need for proactive initiatives to promote the wellbeing of 
perioperative nursing professionals.

This discussion paper aims to comprehensively explore wellbeing within the 
context of perioperative nursing. It will delve into the various domains and 
characteristics of wellbeing related to perioperative nurses, shedding light 
on the intricate relationship between wellbeing and turnover intentions in 
this specialised nursing setting. Furthermore, the paper will discuss current 
interventions designed to promote the wellbeing of nurses.

Keywords: wellbeing, perioperative nurses, turnover intention, initiatives, 
strategies, policies

Introduction
Supporting and protecting health 
care workers’ safety and wellbeing 
is linked to the provision of high-
quality, safe and sustainable 
health care1. Wellbeing has been 
a longstanding concern among 
stakeholders in the health care 
sector2 and the emergence of the 
recent COVID-19 pandemic has 
intensified these concerns. A 2021 
nationwide survey in Australia 
involving 9518 frontline health 
care workers, including 3088 
nurses, reported that 60 per cent 
of respondents had some degree 
of anxiety, 71 per cent experienced 
moderate to severe burnout, and 
57 per cent suffered from a degree 

of depression3. In a recent annual 
mental health survey of health 
care professionals, an average of 
80 per cent of respondents reported 
experiencing burnout over the 
past three years, with 50 per cent 
indicating they had left their jobs 
and 78 per cent being affected by 
staff shortages4. Poor psychological 
wellbeing among nurses has been 
a persistent issue, and it is crucial 
that the adverse impacts on the 
wellbeing of health care staff are 
addressed1.

In recent years, wellbeing has 
emerged as a prominent topic of 
inquiry across various disciplines 
within the social sciences5. Wellbeing 
encompasses various dimensions 
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including emotions, behaviours, 
cognition and interpersonal 
relationships5. Wellbeing can 
be defined as ‘feeling good and 
functioning well’5, p.1. Wellbeing 
encompasses positive emotions, 
realising one’s potential, having 
control over one’s life, finding 
purpose and having positive 
relationships5, which all contribute 
to sustainable growth and thriving6. 
Wellbeing should always be present, 
albeit in varying degrees depending 
on individual circumstances and 
contexts7,8. Research has shown 
that wellbeing significantly 
influences various aspects of one’s 
life. Individuals with high levels of 
wellbeing tend to exhibit greater 
productivity in the workplace, 
engage in more effective learning, 
demonstrate increased creativity, 
exhibit more prosocial behaviours 
and foster positive relationships6,9.

While there is research about the 
wellbeing of nurses who work in 
the emergency department and 
intensive care unit, research about 
the wellbeing of perioperative 
nurses is lacking10. This phenomenon 
may be attributed to the scarcity of 
available time, energy and support 
for research in the perioperative 
setting11. A study conducted in the 
United States of America highlighted 
key factors crucial for the wellbeing 
of perioperative nurses – meeting 
personal needs, fair treatment, 
support, transparent policies, 
reasonable compensation, career 
opportunities, safety, autonomy, 
low stress, work–life balance 
and avoiding office politics12. In 
Australia, a perspectives brief by the 
Australian Healthcare and Hospitals 
Association (AHHA) stressed that 
protecting health care workers’ 
wellbeing is a priority for attracting 
and retaining members of the health 
care workforce13.

The following discussion will 
provide an overview of wellbeing 
and its correlation with turnover 
intention among perioperative 
nurses. Additionally, it will assess 
the effectiveness of interventions to 
enhance nurses’ wellbeing and make 
recommendations to support the 
wellbeing of perioperative nurses 
based on current evidence.

Discussion 
High nurse turnover presents a major 
challenge for health care leaders, 
affecting the quality of patient care 
and resulting in significant financial 
costs related to staff replacement12,13. 
Nurses working in perioperative 
settings are more susceptible to 
experiencing compromised wellbeing 
compared to their counterparts in 
general ward settings12,14,15. This is 
mainly attributable to demanding 
and intense work, rapid patient 
turnover, advanced techniques 
and the necessity to collaborate 
within multidisciplinary teams14,16,17. 
Therefore, it is crucial to understand 
the impact of wellbeing on the 
decision-making processes leading 
to perioperative nurse resignations, 
and develop mitigating strategies 
to minimise perioperative nurse 
turnover intention.

Association between 
wellbeing and turnover 
intention among 
perioperative nurses
The qualitative study by Mayes 
and Cochran12 identified that 
perioperative nurses’ decisions 
to stay in or leave a position 
are influenced by factors like 
compensation (salaries), career 
growth, wellbeing and work–
life balance. Of these factors, 
wellbeing serves as a central 
category because the other factors 
traditionally represent different 
dimensions of wellbeing12. As 

pictured in Figure 1, culture fostered 
within the department and the 
organisation can strongly influence 
the dimensions of wellbeing, 
consequently affecting the decision 
to leave12,18. Nurses with low levels 
of wellbeing are more likely to 
leave their organisation, whereas 
promoting wellbeing can strengthen 
work commitment and performance, 
thus resulting in reduced turnover 
intention9. Therefore, ensuring health 
care workers’ wellbeing is a priority 
for attracting and retaining the 
workforce12,13.

In their perspectives brief, Huggins 
et al.13 note that a health care 
worker’s wellbeing is influenced by 
intrinsic, personal factors – such 
as personal traits, values and 
social circumstances – as well 
as job-related elements – such 
as demanding work, workplace 
culture and co-workers. Huggins et 
al.13 also identify positive feelings, 
job satisfaction and a sense of 
contentment at work as important 
elements of wellbeing. Among these, 
job satisfaction has been identified 
as the most critical factor in 
motivating and retaining health care 
workers18–21. 

The perioperative environment is 
a demanding place to work and 
perioperative nurses often face 
physical and psychological stressors. 
They are frequently exposed to 
occupational hazards such as 
chemicals, radiation, bloodborne 
pathogens, sharp objects, surgical 
smoke and anaesthetic gases15,16,22,23. 
The work environment is fast-paced 
and involves complex procedures, 
advanced technologies and rapid 
patient turnover24–27. Physical and 
psychological stress can make 
perioperative nurses susceptible 
to fatigue and burnout26–28. Night 
shift, unexpected events, excessive 
workloads and inadequate resources 
can further contribute to burnout 
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among perioperative nurses29 and 
lead to increased turnover intention.

Workplace culture and co-workers 
can affect personal wellbeing. 
Disruptive behaviours like incivility 
and bullying are persistent 
concerns in the perioperative 
environment30–37 and impact the 
resilience and psychological 
wellbeing of perioperative nurses30,35. 
An Australian cross-sectional 
study by Lang et al.30 found that 
61 per cent of perioperative nurses 
have encountered workplace 
bullying, a rate slightly higher than 
that observed in other nursing 
specialties across Australia. Health 
care professionals caution that this 
emotional damage can last for weeks 
to months34 and, without prompt 
intervention, will persist38, even 
lasting for five years or more39–41. 
Workplace bullying and incivility are 
identified as significant predictors 
of turnover intention among 
perioperative nurses31,34,42–44. 

Many factors may foster incivility 
and bullying behaviours in the 
workplace. These factors include 
hierarchy31,45, disempowering work 
environments, lack of teamwork, 
workplace insecurity, ill-defined 

roles, misuse of organisational 
processes, staffing shortages and 
harmful alliances between parties 
with shared interests45 Additionally, 
organisational tolerance of bullying 
and uncivil behaviours among high-
performing individuals, facilitated by 
their focus on productivity and the 
misuse of authority, contributes to 
the institutionalisation of workplace 
bullying and incivility46. Significantly, 
bullying perpetrators often include 
senior nurses or individuals in higher 
positions45. Managers are frequently 
identified as the main perpetrators, 
abusing legitimate organisational 
processes, such as workload and 
performance management, to bully 
others in the workplace46.

Failure to report workplace bullying 
and incivility perpetuates these 
behaviours. In their integrated 
review, Jones45 highlights that the 
fear of retaliation prevents many 
victims and witnesses from reporting 
incivility and bullying behaviours 
promptly. Similarly, it has been noted 
that many victims hesitate to report 
bullying incidents, as the bullying 
persists despite their reports30. 
Additionally, even when incidents 
are reported promptly, organisations 
often rely on conflict-based 

mediation, which may overlook 
underlying organisational problems 
and inadvertently empower 
perpetrators46. This approach offers 
minimal protection for victims, 
especially when managers, who may 
be perpetrators themselves, are 
involved46. 

Given the significant link between 
workplace hazards and staff 
wellbeing, which heavily influences 
retention decisions, it is crucial to 
examine current practices aimed at 
promoting employee wellbeing.

Current practices to ensure 
wellbeing of perioperative 
nurses
There are a number of practices 
implemented to bolster the 
wellbeing of workers across various 
sectors. In their report ‘The mental 
health and wellbeing of nurses and 
midwives in the United Kingdom’ 
Kinman et al.47 categorise wellbeing 
interventions into three levels: 
primary, secondary, and tertiary 
(see Table 1).

Primary-level interventions are 
aimed at organisations and seek 
to prevent or reduce the risk of 
negative impact on worker wellbeing. 

Decision to stay or leaveEmployee wellbeing

Organisation culture

Compensation (salary)

Department culture

Emotional wellbeing

Career growth

Physical wellbeing

Work–life balance

Figure 1: Factors influencing wellbeing and perioperative nurse turnover intention
Adapted from Mayes and Cochran12 perioperative nurse turnover decision-making theory model
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For example, through job design, 
workload management, policies 
and procedures, and supervision 
and mentorship47. Secondary-
level interventions are aimed 
at individual workers and seek 
to enhance individuals’ coping 
skills in the workplace in order to 
reverse or delay health problems 
caused by decreased wellbeing. For 
example, through reaction training 
to increase resilience, environmental 
management to improve time 
management and assertiveness, and 
development of work-related skills47. 
Tertiary-level interventions are 
aimed at individual workers and seek 
to rehabilitate individuals whose 
work has been affected by health 
problems caused by decreased 
wellbeing. For example, employee 
assistance programs, counselling 
and return-to work programs47.

Most of the currently used 
interventions aimed at enhancing 
nurses’ wellbeing are secondary-level 
strategies2,48 aimed at enhancing 
coping skills through social support, 
humour, prayer/meditation49, 

exercise48,50, mindfulness and 
resilience training47, and e-mental 
health screening51. Although effective 
in reducing stress and enhancing 
coping, further longitudinal studies 
and objective assessments are 
required to determine their long-term 
sustainability2,47,48.

Recently, more focus has been 
given to tertiary-level interventions. 
Effective strategies reported in this 
domain include workers’ health 
surveillance and consultation with 
occupational health physicians51, 
psychological interventions through 
employee assistance programs52–57, 
and return-to-work policies, 
programs and practices58. However, 
these interventions encounter 
challenges such as staff lacking 
awareness, access barriers53,54, 
stigma concerns, confidentiality, lack 
of expertise among occupational 
health services, and managers 
disregarding return-to-work plans47.

Secondary and tertiary interventions 
within health care settings that 
exclusively address individual 

behaviours may present certain 
limitations. These interventions 
primarily concentrate on 
individual targets, often due to 
the lower implementation costs 
for organisations47. The focus on 
altering individuals rather than the 
organisation itself, poses a problem 
as it overlooks the structural origins 
of stress38,47,59. Moreover, factors 
such as age, gender, resilience, 
personality, coping behaviours and 
self-efficacy have less influence 
on wellbeing than organisational 
and occupational factors2. While 
stress management and resilience-
building initiatives can be effective, 
it is essential to acknowledge that 
even the most resilient nurses and 
midwives may find it challenging 
to cope with pathogenic working 
conditions47,55.

Interventions aimed at the 
individual are also criticised 
for diverting attention from the 
collective responsibility of society 
to safeguard employees, and 
for reinforcing the status quo 
and relieving organisations of 

Table 1: Wellbeing interventions levels

Intervention level Aim of intervention Example interventions

Primary To eliminate or reduce 
work-related factors 
that may negatively 
affect wellbeing.

• organisational design of roles and management of workloads 
• adequate staffing, resourcing and support
• organisational policies and procedures
• management training
• supervision and mentorship programs

Secondary To optimise worker 
responses to work-
related factors that 
may negatively affect 
wellbeing and reverse 
or delay harmful effects.

• training in mindfulness, resilience etc. (helping the individual 
react constructively to situations)

• training in time management, assertiveness etc. (helping the 
individual manage their environment better)

• training in procedures and using technology etc. (helping the 
individual develop skills they need in their work)

Tertiary To reduce or minimise 
harmful effects of 
decreased wellbeing 
and restore ability to 
work normally.

• employee assistance programmes
• counselling and therapy services
• return-to work programmes
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their duty of care47. Furthermore, 
interventions aimed at the individual 
suggest an individual’s inability 
to manage workplace challenges 
may be perceived as a personal 
failure rather than recognising the 
influence of contextual factors 
like excessive work demands 
and limited resources47,60. Failure 
to acknowledge the influence of 
broader contextual factors may 
result in the underlying structural 
causes of reduced wellbeing 
remaining unaddressed2. Leaders 
are advised to avoid oversimplifying 
the challenges encountered by 
health care professionals and 
to refrain from offering generic 
one-size-fits-all human resources 
programs that do not address the 
specific needs of their workforce38. 
The absence of emphasis on 
primary-level interventions, aimed 
at the organisation, underscores 
the imperative for leaders to seek 
out more holistic and impactful 
approaches for enhancing 
employee wellbeing.

Recommended strategies 
to support wellbeing of 
perioperative nurses
Strategies to promote nurses’ 
wellbeing have emerged from 
research conducted across various 
countries. The research concludes 
that primary interventions, that 
address the root causes of work 
stress, demonstrate greater 
effectiveness and sustainability 
compared to secondary or tertiary 
interventions47. A study about 
supporting mental wellbeing of 
nurses in the United Kingdom, 
recommended mostly primary 
interventions (57%) to be 
implemented at an organisational 
level, while only two per cent of 
recommended strategies were 
targeted at the individual worker2.

Another study, conducted in the 
United States of America, supports 
this perspective by stressing 
that staff resilience is a shared 
responsibility at both the collective 
and organisational levels38. A 
systematic review that investigated 
the effectiveness of intervention 
programs aimed at improving the 
nursing work environment, found 
that interventions improving the 
work environment increased job 
satisfaction, promoted a healthy 
atmosphere, and enhanced care 
excellence and safety61.

In Australia, the AHHA recommends 
that safeguarding the wellbeing of 
nursing staff should involve policy 
initiatives, interventions and ongoing 
monitoring at departmental and 
organisational levels13. Similarly, 
WorkSafe Victoria suggests that 
making mental health improvement 
projects successful involves leaders 
creating positive workplaces, 
fostering teamwork and adjusting 
workplace practices62. 

Sustained and comprehensive 
effort is necessary in health care 
for implementing workplace 
wellbeing strategies, owing to the 
diverse factors impacting staff 
wellbeing47. The strategies should 
cover all levels of the organisation 
and be customised to address the 
unique needs of individual sites, 
departments and teams47. To develop 
effective interventions, perioperative 
leaders and staff should thoroughly 
comprehend the factors influencing 
perioperative nurses’ decisions to 
leave their positions12. To foster 
optimal professional fulfilment 
and workplace wellbeing, leaders 
should prioritise addressing 
organisational culture, enhancing 
operational efficiency and promoting 
resilience13,38,59. Besides reducing 
burnout59, leaders should establish 
a supportive and safe culture and 
minimise modifiable determinants of 

poor staff wellbeing13. The hazards 
at work should be carefully and 
regularly assessed to inform and 
facilitate the establishment of 
policies and practices for safe work, 
and strategies to mitigate risks 
should be carried out and regularly 
assessed13,47. Moreover, ensuring 
lasting improvements entails 
sustained dedication throughout all 
organisational tiers, recognising that 
tangible changes may not manifest 
immediately47. 

Despite the existence of recognised 
strategies, there remains a notable 
lack of primary studies examining 
how organisations and leaders 
perceive, define, monitor and assess 
wellbeing within the perioperative 
nursing domain. Moreover, there 
is a significant gap in research 
investigating holistic approaches 
aimed at improving the wellbeing of 
perioperative nursing professionals.

Conclusions
In the perioperative setting, the 
wellbeing of nursing staff is crucial 
for maintaining high-quality, safe 
and sustainable health care. This 
discussion paper identifies the 
dimensions of wellbeing and the 
factors that significantly influence 
perioperative nurses’ retention. 
Current interventions to maintain 
the wellbeing of perioperative 
nurses predominantly concentrate 
on the individual, rather than the 
employing organisation. This trend 
potentially diverts attention from 
organisational duty of care for their 
employees. Notably, departmental 
and organisational interventions 
targeting the root causes of work-
related stress are proven to be more 
effective than interventions that 
focus on the individual. Considering 
the array of factors impacting staff 
wellbeing, adopting a comprehensive 
and sustained strategy that not 
only addresses both contextual 
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and individual aspects but is also 
tailored to individual needs, is 
essential. Furthermore, the absence 
of primary research examining 
and promoting the wellbeing of 
perioperative nurses underscores 
the necessity for additional studies 
in this area.
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