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The Effect of Occupational Stress among Occupational Groups
Related to Healthcare Accreditation on Turnover Intention
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Purpose: This study aims to investigate the factors influencing health personnel’'s occupational stress on turnover
intention regarding healthcare accreditation.

Methods: A survey was conducted from May 17 to May 31, 2021, among participants to examine occupational stress
and turnover intention among health personnel working at a 188-bed specialized hospital in Seoul that is preparing for
healthcare accreditation.

Results: Occupational stress regarding healthcare accreditation was found to have a positive correlation with turnover
intention (r=.698, p<.001), and influenced turnover intention the most, which explains the variance of 55.8% (F=29.015,
p<.001). There were significant differences between occupational groups in job stress (F=13.292, p<.001) and turnover
intention (F=10.930, p<.001) in the healthcare accreditation.

Conclusion: Occupational stress regarding healthcare accreditation is higher in nursing than in other occupations,
indicating the need to lower the turnover intention of nurses by preparing a national institutional standard for nursing
manpower and also put in place an appropriate compensation system for each hospital seeking accreditation.
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Table 1. General characteristics.

(N=163)

Characteristics Categories n (%) Mean = SD
Gender Male 43 (26.4)

Female 120 (73.6)
Age <30 48 (29.4) 35.21 £ 9.04

30-39 68 (41.7)

>40 47 (28.8)
Marital status Unmarried 98 (60.1)

Married 65 (39.9)
Education College 81 (49.7)

University 82 (50.3)
Total clinical 5 48 (29.4) 8.18 £ 5.60
experience (years) 5-9 60 (36.8)

=10 55 (33.7)
Occupation Nurse 79 (48.5)

Medical technician 35 (21.5)

Administrative officer 24 (14.7)

Others 25(15.3)
Work position Staff 111 (68.1)

Administrative or Assistant Manager 24 (14.7)

General Manager or higher 28 (17.2)
Number of accreditation None 63 (38.7) 2.13 £ 1.09
experience 1 36 (22.1)

2 45 (27.6)

>3 19 (11.7)
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Table 2. Healthcare accreditation occupational stress and turnover intention.

(N=163)
Variables Categories Mean+SD
Healthcare accreditation Lots of extra work 3.26+1.20
occupational Stress Can't sleep deeply 2.67+1.18
Feel that work is difficult 2.96£1.30
Overtime due to administrative work 2.80£1.20
I worked overtime due to field work 2.65+1.14
Increased psychological stress 3.38+1.27
Interdepartmental friction 2.70+1.06
Increased employee dissatisfaction 3.39+1.22
Appropriate compensation 3.55+0.92
Neglect of customer management 2.71+1.04
Appropriate customer care 3.30+0.84
Increased trust with colleagues 3.284£0.93
Sufficient hospital support 2.94+0.99
Increased self-efficacy 3.20+0.82
Increased influence on business performance 3.16%£0.87
Respect and trust at work 3.07+0.78
Total 3.06£0.65
Turnover intention I have thoughts of quitting 3.06£1.15
I want to work in another hospital 2.98+1.09
I can't change jobs because things don't fit 2.77+£1.05
If the conditions are good, I will change jobs 3.64%1.07
I actually tried to move on to another job 2.57+£1.02
Easy to change job considering career 3.15+£0.86
If there is a problem, I want to change jobs 3.18+1.00
Salary is low compared to work 3.32+£0.85
There are difficulties due to overtime work 2.73£0.98
does not receive fair recognition 2.81+0.87
lack of enthusiasm for work 3.21£1.01
Total 3.04£0.71
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A0 2 e TtHTable 4).
Table 3. According to the general characteristics of the healthcare accreditation occupational stress, turnover intention.
(N=163)
Variables Characteristics Healthcare accreditation job stress Turnover intention
Mean # SD  torF p Scheffé  Mean = SD  torF p Scheffé
Gender Male 2.70 £ 0.62 -4.567 <.001 2.64 £ 0.76 -4.202 <.001
Female 3.20 £ 0.15 3.18 + 0.64
Age {30 2.90 £ 0.62 2.583 .079 3.05 + 0.73 .847 .430
30-39 3.09 £ 0.59 3.11 £ 0.70
>40 3.20 = 0.74 293 £ 0.71
Marital status Unmarried 3.02 £ 0.62 -1.065 .289 3.06 £ 0.71 410 .682
Married 3.13 £ 0.69 3.01 £ 0.71
Education College 3.04 + 0.65 -.434 .665 3.04 £ 0.71 124 .902
University 3.09 + 0.65 3.03 £ 0.72
Total clinical (52 2.90 £ 0.73 6.505 .002 a,b{c 2.86 £ 0.91 2.584 .079
experience (years) 5-9° 2.97 £ 0.58 3.06 £ 0.66
>10¢ 3.31 £ 0.60 3.17 £ 0.54
Occupation Nurse * 3.36 £ 0.59 13.292 <.001 b,c,da  3.30 £ 0.65 10.930 <.001 c,d{a
Medical technician ® 2.87 £ 0.58 3.04 + 0.62
Administrative officer ¢ 2.66 £ 0.61 2.67 £0.73
Others ¢ 2.80 £ 0.58 2.57 £ 0.62
Work position Staff ¢ 3.01 £ 0.66 3.297 .040 alb 3.02 £ 0.77 183 .833
Administrative or 3.38 £ 0.61 3.11 £ 0.63
Assistant manager
General manager or higher ¢ 3.02 + 0.58 3.05 £ 0.55
Number of None 291 £0.67  2.600 054 3.04£075 0432 731
s
2 3.24 + 0.62 2.96 + 0.70
>3 3.19 £ 0.58 3.18 + 0.47
Table 4. Correlation the healthcare accreditation occupational stress and turnover intention.
(N=163)
i Healthcare accreditation occupational stress Turnover intention
r (p) r(p)
Healthcare accreditation occupational stress 1
Turnover Intention .698 (€.001) 1
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Table 5. Factors affecting turnover intention. (N=163)
Variables Model 1 Model 2
B t P B t p
Gender
Male -.699 -3.155 .002 -.424 -2.593 .011
Age
30-39 .078 .053 .616 -.027 -.237 .813
=40 -.010 -.049 .961 -.290 -1.992 .049
Marital status
Married 141 .930 354 -.019 -.169 .866
Occupation
Medical technician -.604 -1.930 .056 .039 .163 .871
Administrative officer -.367 -2.082 .040 .027 .204 .839
Others .329 912 .364 117 .445 .657
Healthcare accreditation occupational stress 792 9.676 <.001
F(p) 4. 784 (€.001) 93.619 (K.001)
R? 244 .604
Adjusted R? .193 573
R2 change 244 .360
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