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Abstract
Purpose – This study aims to explore the intention to quit and its associations among ambulance personnel and
to compare the intention to quit and its associations between paramedic and non-paramedic staff.
Design/methodology/approach – A cross-sectional study was conducted on 492 Australian ambulance
personnel. Participantswere selected by stratified random sampling.Datawere collected using phone interview-
administered questionnaires. Descriptive analyses, bivariate associations and structural equation modelling
were performed for data analysis.
Findings – The study found that 70% of ambulance personnel intended to quit their jobs. Intention to quit was
similar between paramedics and non-paramedic staff. In both staff groups, supervisors’ and colleagues’ support
was associated with mental health symptoms; job satisfaction was associated with the intention to quit.
Supervisors’ and colleagues’ support was indirectly associated with the intention to quit via increasing job
satisfaction and reducing the experience of mental health symptoms among paramedics only. Mental health
symptoms were directly associated with the intention to quit and indirectly associated with the intention to quit
via reducing job satisfaction among paramedics only.
Practical implications – The study findings provide evidence for resource allocation in human resource
management. The findings suggest that interventions to increase job satisfactionmay reduce the intention to quit
for all ambulance personnel. Interventions to improve supervisors’ and colleagues’ support and to manage
depression, anxiety and stress symptoms may help to reduce the intention to quit for paramedics only.
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Originality/value – This is the first study to model and compare the direct and indirect associations of intention
to quit between paramedics and non-paramedic staff in ambulance personnel.
Keywords Intention to quit, Ambulance personnel, Paramedics, Support, Job satisfaction, Mental health
Paper type Research paper

Introduction
Ambulance personnel are one group of first responders to emergencies (Jones, 2017). In 2010,
ambulance personnel in the United States had an annual turnover rate of 10% (Patterson et al.,
2010). Research published in the United States in 2020 has shown that 16.4% of paramedics
and 32.4% of emergency medical technicians intend to quit their jobs (Rivard et al., 2020).
Employee turnover can be costly and significantly impacts staffing, work performance, and
patient outcomes (Bae, 2022). Therefore, management of turnover among ambulance
personnel is important.

Although the intention to quit, an employee’s idea of voluntarily leaving their jobs (Yan
et al., 2021), is not actual turnover, those with a stronger intention to quit will be more likely to
leave the organisation (Ki and Choi-Kwon, 2022). This is why the intention to quit is a proxy
for turnover (Mathieu et al., 2016; Sun andWang, 2017; Taburet al., 2022) andmanagement of
employees’ intention to quit is considered a proactive approach to managing turnover.

Understanding factors associated with intention to quit is important for developing
turnover management strategies. Two common theories that attempt to explain employees’
intention to quit are Mobley’s conceptual model (1979) and the Conservation of Resource
Theory (Hobfoll, 1988). Mobley’s conceptual model describes the intention to quit using
personal characteristics, work-related characteristics, and job satisfaction. In the model,
personal characteristics include age, education, and family responsibility, while work-related
characteristics include supervision and working conditions (Mobley et al., 1979). Personal
characteristics determine individual values, while work-related characteristics impact the
employees’ perceptions of their jobs (Mobley et al., 1979). Individual values and job
perception ultimately influence employees’ job satisfaction (Mobley et al., 1979). Those with
more job satisfaction will have less intention to quit (Mobley et al., 1979).

On the other hand, the Conservation of Resource Theory (Hobfoll, 1988) explains the
intention to quit via a balance between resources and job demands. According to this theory,
resources include supervisors’ and colleagues’ support, while demands include night shifts
and working hours (Hobfoll, 1988). When resources do not meet demands, employees
experience mental health symptoms such as psychosocial stress, which can then reduce their
job satisfaction and increase their intention to quit (Hobfoll, 1988). Combining these two
theories with the following literature allows a more comprehensive understanding of factors
associated with employees’ intention to quit.

Personal characteristics and intention to quit: Personal characteristics include age, gender,
education,marital status, and the number of dependants. The association of these characteristics
with an intention to quit appears mixed in the current literature. In some cohorts of health
personnel, evidence suggests that older employees (Ma et al., 2022; Yan et al., 2021), males
(Yan et al., 2021), married or partnered employees (Ma et al., 2022), employees with higher
levels of education (Saijo et al., 2016), or those with dependants (Yamaguchi et al., 2016) have
less intention to quit.Others, however, indicate that younger employees (El-Jardali et al., 2013),
females (Ali Jadoo et al., 2015; Jiang et al., 2019), those with lower levels of education (Yan
et al., 2021), and single employees (El-Jardali et al., 2013) have less intention to quit.

Work-related characteristics and intention to quit: Work-related characteristics include
night shift, working hours, work roles, job tenure, supervisors’ support, and colleagues’
support. Supervisors’ support is the extent to which employees have support from their
supervisors. Colleagues’ support is the extent to which employees have support from their
colleagues. Research has shown that ambulance personnel usually have night shifts and work
long hours (Dopelt et al., 2019; Granter et al., 2019; Jiang et al., 2019; Lawn et al., 2020),
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which increases their intention to quit (Dopelt et al., 2019). Negative relationships with
colleagues are also one of the important reasons for ambulance personnel to leave the
profession (Rivard et al., 2020).

Mental health symptoms and intention to quit: Mental health symptoms include stress,
depression, and anxiety. Ambulance personnel are frequently exposed to strenuous physical
(Dopelt et al., 2019) andmental demands (Osman�cevi�c et al., 2023; Pyper and Paterson, 2016;
Wongtongkam, 2017), which negatively impacts their health and well-being after long-term
work in the profession (Osman�cevi�c et al., 2023). Ambulance personnel are at risk of stress,
anxiety, and depression (Petrie et al., 2022; Reid et al., 2022; Roberts et al., 2021; Wagner
et al., 2020). Evidence among health workers shows that anxiety directly influences the
intention to quit (Poon et al., 2022), and mediates the associations between work-related
characteristics and the intention to quit (Raza et al., 2021). Emergency service staff involved in
call-taking and dispatching with inadequate support from their supervisor will experience
stress (Smith et al., 2019), which can increase their intention to quit (Dechawatanapaisal,
2022). Stress is the main reason they leave their jobs (Al-Mansour, 2021; Rivard et al., 2020).
These suggest that mental health symptoms can directly influence the intention to quit or
mediate the associations between work characteristics and the intention to quit.

Job satisfaction and intention to quit: Job satisfaction is the extent towhich the employee is
happywith their job. Itwas found that 22%of paramedics had high job satisfaction (Thielmann
et al., 2022). Literature on health personnel found that individuals with higher job satisfaction
have less intention to quit (Al Zamel et al., 2020; Jiang et al., 2019; Lee, 2022; Pressley and
Garside, 2023;Wen et al., 2018). Job satisfaction is higher among those with more supervisor
support (Mathieu et al., 2016; Modaresnezhad et al., 2021) and lower among those
experiencing higher anxiety levels (Modaresnezhad et al., 2021). This suggests that job
satisfaction can directly influence the intention to quit and may mediate the associations
between work-related characteristics, mental health problems, and the intention to quit.

Australian ambulance personnel include paramedics (community, advanced care, and flight
rescue paramedics) (Wilkinson-Stokes, 2021) and non-paramedics (dispatchers, patient
transport officers, emergency support officers, local assessment response unit officers, and call
takers). Paramedics mainly provide emergency medical care to patients outside hospital
settings, while non-paramedics mainly support patients while waiting for paramedic arrivals.
This study aims to explore the intention to quit and its associations among ambulance personnel
and compare the intention to quit and its associations between paramedic and non-paramedic
staff. This study is warranted for several reasons. First, knowledge about the intention to quit
among Australian ambulance personnel is still limited (Reynolds et al., 2021). A recent study
among Australian rural paramedics, police, community nurses, and child protection workers
reports that 27.4% of the participants intend to quit their jobs (Roberts et al., 2021). The study
pools participants fromdifferent professions but does not present the results for each profession
separately, thereby failing to provide an accurate prevalence of employeeswho intend to quit in
a specific profession. In addition, this existing evidencewas generated among rural paramedics
only; it cannot provide a broader picture of Australian ambulance personnel’s intention to quit.
Moreover, the study uses a convenience sampling method to recruit the participants, limiting
the study’s power to be representative. Second, literature exploring themediating role ofmental
health and job satisfaction in the association between work characteristics and intention to quit
was still limited. Finally, while research has shown that intention to quit and its associations
may vary across working roles (Saijo et al., 2016; Yan et al., 2021), to date, only one study has
explored the intention to quit and its associations among paramedics and non-paramedic staff
(Rivard et al., 2020). In addition, associations of factors with intention to quit can vary across
national cultures (Yildiz et al., 2021). This study was conducted in the US and did not compare
themodel of associations between personal characteristics,work-related factors,mental health,
and intention to quit among paramedics and non-paramedic staff.

Based on the current literature, the current study hypothesised the following among
Australian ambulance personnel:
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H1. Personal characteristics (age, gender, education level, marital status, and the number
of dependants), work-related characteristics (night shift, working hours, work roles,
job tenure, supervisors’support, and colleagues’support), job satisfaction, andmental
health problems (stress, depression, and anxiety) were directly associated with the
intention to quit.

H2. Mental health problems (stress, depression, and anxiety) mediated the associations
between work-related characteristics and intention to quit.

H3. Job satisfaction mediated the associations between work-related characteristics and
intention to quit.

H4. The associations of intention to quit differed between paramedics and non-paramedics.

Findings from this study would provide evidence for prioritising resource allocation and
justifying different strategies for paramedic and non-paramedic staff to manage their intention
to quit.

Research methods
Design, setting, sample, and sampling
This cross-sectional study is part of a bigger project conducted in 2017 in partnershipwithmultiple
employee unions representing Australian ambulance staff in three Australian states. Total
ambulance personnel in these stateswere 4,959, and 90%were unionmembers. The organisations
and unions informed staff of the study. The unions randomly selected prospective participants
using their membership lists. Current working ambulance union members were invited to
participate. Administrative staff, staff currently on leave, and non-unionmembers were excluded.
Stratified randomsamplingwas used to select the participants. The proportion of participants from
each state and for different working roles (paramedics and non-paramedics) reflected the number
of ambulance personnel working in each state and in different working roles. Recruitment
continued until at least 10% of the ambulance personnel from each state were attained. Finally,
1,216 ambulance personnel were randomly invited (n 5 1,216), and 492 were accepted to
participate (response rate was 40.5%), including 415 paramedics and 77 non-paramedic staff.

Measures and data collection
In the co-design process, the unions advised that a phone-administered online questionnaire
would help increase participants’ response rate and reduce missing data. Therefore, the
research team developed a Qualtrics online survey and trained call centre staff with existing
telephone communication skills to administer the data collection over the telephone. The call
centre is a sub-department owned by the employees’ unions. The call centre staff were call
takers; one of their roles in the organisation was to engage in telephone-based research.

The survey consisted of standard items to collect data on personal characteristics (the
participants’ year of birth, gender, the highest completed education level (high school,
diploma, bachelor, post-graduate), marital status (married or partnered, others)), and work-
related characteristics (the total number of dependants, work tenure (year), work location
(metropolitan, regional, rural), working roles (paramedics, non-paramedics), average working
hours per week, average working night shifts per month). Valid and reliable scales were also
used to measure supervisors’ support, colleagues’ support, depression, anxiety, stress, job
satisfaction, and intention to quit.

Supervisors’ and colleagues’ support was measured using the Supervisors’ Support
Subscale and Colleagues’ Support Subscale of the Social Support Scale (Caplan, 1975). Each
subscale has four self-reported items, asking participants to rate the extent to which they had
support from their supervisors (Caplan, 1975). The responses range from (0) do not have any
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such person, (1) not at all, (2) a little bit, (3) somewhat, or (4) verymuch (Caplan, 1975). A sum
of their answers provides a total score, potentially ranging from 0–16 (Caplan, 1975). Higher
total scores indicate stronger support. The Supervisors’ Support Subscale has been validated
among workers, and Cronbach’s alpha was 0.86 (Caplan, 1975). The Colleagues’ Support
Subscale has been validated among workers, and Cronbach’s alpha was 0.91 (Caplan, 1975).
In this study, Cronbach’s alpha of the Supervisors’ Support Subscale was 0.89, and that of the
Colleagues’ Support Subscale was 0.83.

The Depression, Anxiety, and Stress Scale (DASS-21) (Antony et al., 1998) assessed the
participants’ symptoms of depression, anxiety, and stress. This scale has 21 self-reported
items, asking the participants to indicate their frequency of experiencing the symptoms of
depression, anxiety, and stress on a 4-point Likert scale (never to almost always) (Antony et al.,
1998). Responses are summed, and higher total scores suggested that the participant
experienced the symptoms of depression, anxiety, and stress more frequently (Antony et al.,
1998). The cut-off point for depression, anxiety, and stress was 4, 3, and 7, respectively
(Antony et al., 1998). The scale has been validated and had Cronbach’s alphas of 0.94, 0.87,
and 0.91 for depression, anxiety, and stress subscale (Antony et al., 1998). In this study, the
Cronbach’s alpha of depression, anxiety, and stress subscale was 0.87, 0.73, and 0.83,
respectively.

Job satisfaction was assessed using the Job Satisfaction Scale (Macdonald and Maclntyre,
1997). This scale contains ten self-reported items, asking participants to rate their satisfaction
with the current job on a 5-point Likert scale ranging from (1) strongly disagree to (5) strongly
agree (Macdonald and Maclntyre, 1997). Possible total scores ranged from 10 to 50, with
higher scores indicating higher levels of job satisfaction (Macdonald and Maclntyre, 1997).
The scale was validated on a wide range of working adults with a Cronbach’s alpha of 0.77
(Macdonald and Maclntyre, 1997). In this study, the Cronbach’s alpha of job satisfaction
was 0.76.

The intention to quit was measured using four items adapted from the self-reported
Turnover Scale (Walsh et al., 1985). Participants were asked to rate their response on a 5-point
Likert scale as either strongly disagree (1), somewhat disagree (2), neither agree nor disagree
(3), somewhat agree (4), or strongly agree (5) for each statement about their intention to quit
(Walsh et al., 1985). Responses are summed, and the total scores vary from 4–20, with a total
score greater than 4 indicating an intention to quit (Walsh et al., 1985). The scale has been
validated and had Cronbach’s alpha of 0.80 (Walsh et al., 1985). In this study, the Cronbach’s
alpha of intention to quit scale was 0.84.

The average time for completing the surveywas 45min. If the survey was not completed in
a single call, mutually agreeable call-back times were arranged until the study was complete.
All participants completed the survey.

Statistical analysis
The Statistical Package for the Social Sciences (SPSS) (George and Mallery, 2024) and
Analysis of Moment Structures (AMOS) 29.0 were used for data analysis. Continuous data
were checked for normality using the Kolmogorov-Smirnov test (Pallant, 2020) and found not
normally distributed. Therefore, non-parametric tests were performed, and descriptive
statistics (frequency, percentage, median, and interquartile (IQR)) were used to describe the
participant’s characteristics (Pallant, 2020). Chi-square and Mann-Whitney U tests were used
to test the differences between paramedics and non-paramedics regarding their intention to
quit and their characteristics (Pallant, 2020).

For all participants (n 5 492), Chi-square, Mann-Whitney U tests, Kruskal-Wallis, and
Spearman’s rho tests were used to explore the bivariate associations among the study variables
where appropriate (Pallant, 2020). Findings from the bivariate association analyses were
integrated with the literature to finalise the study’s hypothesised model. Then, a two-step
structural equationmodelling (SEM) approachwas used to test the goodness of fit between the
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hypotheses and the study data for all participants (n 5 492) (Anderson and Gerbing, 1988).
Step 1 was performing confirmatory factors analysis of all pre-validated scales used to collect
data for the variables in the hypothesised model to confirm the measures have structural
validity. Step 2 tested both direct and indirect influences of personal, work-related
characteristics, mental health symptoms, and job satisfaction on the intention to quit. In the
SEMmodelling, latent variables were support and mental health symptoms. Support included
support from supervisors and colleagues. Mental health symptoms included stress, anxiety,
and depression symptoms. Multi-group structural equation modelling was also performed to
test the parameter invariance for paramedics (n 5 415) compared with non-paramedics
(n 5 77) in the model of factors associated with their intention to quit (Kline, 2023).

Assumptions of outliers were checked before performing SEM (Kline, 2023). Because the
assumptions of normal distribution were violated, SEM with asymptotically distribution-free
estimation and Bollen-Stine bootstrap function was used (Kline, 2023). Criteria to determine
model fit included: (1) The chi-square (χ2) test was not significant (p > 0.05); (2) the ratio of
chi-square to degrees of freedom (χ2/df) was between 1 and 2; (3) the rootmean square error of
approximation (RMSEA) was less than 0.05, and p-value of close fit (PCLOSE) was greater
than 0.05; the goodness-of-fit index (GFI) was greater than 0.90; (4) adjusted goodness-of-fit
index (adjusted GFI) was greater than 0.90; (5) standardised root mean square residual
(SRMR) was less than 0.06 (Kline, 2023). If the hypothesised model was not fit, the
modification was conducted based on its significant regression weights. To be more specific,
the non-significant association was removed from the testing model. Modification indices
were also used to modify the testing model if the suggested modification was theoretically
sound. The significance level was set at 0.05 (Kline, 2023).

Results
Participants’ characteristics
Of 492 participants, the median of the participants’ age was 45 years (IQR 5 [35.0–52.0]).
Most participants were paramedics (84.3%). Approximately two-thirds were male (68.1%).
Slightly more (77.6%) were married or had a partner, and slightly less (61.2%) worked in
Metropolitan cities. Less than half of participants completed a bachelor’s degree (44.1%) or
had no dependants (44.3%). On average, participants have worked in the profession for
14 years (IQR 5 [8.0–24.0]) and were currently working 48 h per week (IQR 5 [42.0–51.5]),
including 6 nights per month (IQR 5 [0.0–8.0]). Their median supervisor and colleague
support scores were 13.0 (IQR 5 [3.0–16.0])and 14.0 (IQR 5 [0–16.0]), respectively. The
median job satisfaction score was 36.0 (IQR 5 [10.0–50.0]). Prevalence of depression
(DASS-21 score >4), anxiety (DASS-21 score >3), and stress (DASS-21 score >7) score was
17.7%, 15.7% and 16.7% respectively.

Paramedics and non-paramedic staff were not significantly different regarding age, marital
status, the number of dependants, nightshift work status, supervisors’ support, colleagues’
support, job satisfaction, the experience of stress, anxiety, and depression symptoms
(p > 0.05). Paramedics had more males, those with bachelor’s degrees, longer job tenure and
more weekly working hours than non-paramedic staff (p < 0.05) (See Table 1).

Finalisation of the hypothesised model
Bivariate association analyses were conducted on all participants despite their working roles
(n 5 492). The analyses found no significant association between intention to quit and age,
gender, education, marital status, number of dependants, job tenure, working hours, work
location, working role, or night shift work status. Bivariate association analyses also found that
there were significant correlations between intention to quit and supervisors’ support,
colleagues’ support, job satisfaction, depression, anxiety, and stress and among supervisors’
support, colleagues’ support, job satisfaction, depression, anxiety, and stress (See
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supplementary Table 1). These findings were combined with the literature to develop the
study’s hypothesised model of direct and indirect factors associated with intention to quit
among Australian ambulance personnel (see Figure 1).

Intention to quit and its associations among Australian ambulance personnel
The prevalence of ambulance personnel who intended to quit (total intention to quit score
greater than 4) was 69.9% (n 5 343). Structural equationmodelling (SEM)was performed for
all participants (n 5 492) to test the hypothesis’s goodness of fit. The model fit indexes
(p 5 0.023, χ2/df 5 2.069, RMSEA 5 0.047, PCLOSE 5 0.531, GFI 5 0.974; adjusted
GFI 5 0.927, SRMR 5 0.039) indicated the hypothesised model did not fit with the data.

Table 1. Participants’ characteristics

All (n 5 492)
n (%)

Non-paramedics
(n 5 77) n (%)

Paramedics
(n 5 415) n (%) Differences

Personal characteristics
Age (Median [IQR range]) in
year

45
[35.0–52.0]

46.5 [35.0–52.5] 45.0 [35.0–52.0] Z 5 �1.016,
p 5 0.310

Gender Male 335 (68.1) 42 (54.5) 293 (70.6) χ2(1) 5 7.707,
p 5 0.006Female 157 (31.9) 35 (45.5) 122 (29.4)

Education High school 36 (7.3) 18 (23.4) 18 (4.3) χ2(4) 5 44.839,
p < 0.001Diploma 165 (33.5) 33 (42.9) 132 (31.8)

Bachelor 217 (44.1) 21 (27.3) 196 (47.2)
Post-graduate 74 (15.0) 5 (6.5) 69 (16.6)

Marital
status

Married/
Partner

382 (77.6) 56 (72.7) 326 (78.6) χ2(1) 5 1.270,
p 5 0.297

Others 110 (22.4) 21 (27.3) 89 (21.4)
Number of dependants
(median [IQR range])

1 [0–2] 0 [0–2] 1 [0–2] Z 5 �0.986,
p 5 0.324

Work-related characteristics
Job tenure (Median [IQR
range]) in year

14.0
[8.0–24.0]

9.5 [6.75–17.5] 15.0 [9.0–25.0] Z 5 �2.985,
p 5 0.003

Working hours per week
(Median [IQR range])

48.0
[42.0–51.5]

44.0 [40.0–48.0] 48.0 [43.0–52.0] Z 5 �2.985,
p 5 0.003

Working
location

Metropolitan 301 (61.2) 61.0 (79.2) 240 (57.8) χ2(2) 5 17.672,
p < 0.001Regional 112 (22.8) 15 (19.5) 97 (23.4)

Rural 79 (16.1) 1 (1.3) 78 (18.8)
Night shift
work

No 155 (31.5) 29 (37.7) 126 (30.4) χ2(1) 5 1.604,
p 5 0.230Yes 337 (68.5) 48 (62.3) 289 (69.6)

Supervisor support (Median
[IQR range])

13.0
[10.0–15.0]

13.0 [9.5–16.0] 13.0 [10.0–15.0] Z 5 �0.903,
p 5 0.366

Colleagues’ support (Median
[IQR range])

14.0
[12.0–15.0]

13.0 [12.0–15.0] 14.0 [12.0–15.0] Z 5 �0.542,
p 5 0.588

Job satisfaction (Median
[IQR range])

36.0
[32.0–41.0]

38.0 [32.5–41.0] 36.0
[32.0–40.25]

Z 5 �0.966,
p 5 0.334

Health-related characteristics
Depression (Median [IQR
range])

2.0 [0–6.0] 2.0 [0–8.0] 2.0 [0–6.0] Z 5 �0.614,
p 5 0.539

Anxiety (Median [IQR
range])

2.0 [2.0–4.0] 2.0 [0–4.0] 2.0 [0–4.0] Z 5 �1.902,
p 5 0.057

Stress (Median [IQR range]) 8.0 [4.0–12.0] 8.0 [4.0–12.0] 8.0 [4.0–12.0] Z 5 �0.013,
p 5 0.990

Intention to quit (Median
[IQR range])

6.0 [4.0–10.0] 6.0 [4.0–8.5] 7.0 [4.0–10.0] Z 5 �1.449,
p 5 0.147

Source(s): Table created by authors
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The regression weight further revealed that the direct association between support and
intention to quit was insignificant. Mobley’s conceptual model (1979) explains that work-
related characteristics, including supervisors’ support and colleagues’ support, influence
employees’ intention to quit by changing their level of job satisfaction. This means support
from supervisors and colleagues does not directly influence the employees’ intention to quit.
Instead, it mediates the associations between supervisors’ and colleagues’ support and
employees’ intention to quit. Therefore, the direct association between supervisors’ and
colleagues’ support and intention to quit was removed from the testing model. The model
modification indices further suggested the direct influence of colleagues’ support on
ambulance personnel’s experience of depression, which is also in linewith theConservation of
Resource Theory (Hobfoll, 1988). The Conservation of Resource Theory (Hobfoll, 1988)
suggests that employees with more resources, including colleagues’ support, are less likely to
experience psychosocial stress. As such, the association between colleagues’ support and
depression was added to the testing model.

After these modifications, model indexes showed a good fit as p 5 0.228, χ2/df 5 1.180,
RMSEA 5 0.014, PCLOSE 5 1.000, GFI 5 0.981; adjusted GFI 5 0.947, SRMR 5 0.025.
All the associations in the final model were significant at p < 0.05. Figure 2 indicated that
support from supervisors and colleagues was not directly associated with ambulance
personnel’s intention to quit. Mental health symptoms mediated the influence of supervisors’
and colleagues’ support on the intention to quit. Job satisfaction mediated the associations
between supervisors’ and colleagues’ support, mental health and the intention to quit. This
meant among ambulance personnel, supervisors’ and colleagues’ support was indirectly
associatedwith the intention to quit via increasing job satisfaction and reducing the experience
ofmental health symptoms such as stress, depression and anxiety. Experience of mental health
problemswas directly associatedwith intention to quit and indirectly associatedwith intention
to quit via reducing job satisfaction.

Comparison of intention to quit and the associations of intention to quit between
paramedics (n 5 415) and non-paramedic staff (n 5 77)
Of 415 paramedics, the prevalence of staff with the intention to quit was 70.9%. Of 77 non-
paramedic staff, the prevalence of staff with the intention to quit was 64.1%. Paramedics and
non-paramedic staff were not significantly different regarding the intention to quit (p > 0.05).
Multiple group comparison SEM found the associations of intention to quit were different
among paramedics and among non-paramedic staff (see Figure 3). The Table 2 further shows

Figure 1. Hypothesised model
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that the associations between supervisors’ and colleagues’ support and mental health, job
satisfaction and intention to quit were significant among both paramedics and non-paramedic
staff. However, the associations between supervisors’ and colleagues’ support, mental health
and job satisfaction, and between mental health and intention to quit were only significant
among paramedics but not among non-paramedic staff.

Discussion
This study explored the intention to quit and its associations among ambulance personnel and
compared the intention to quit and its associations between paramedic and non-paramedic
staff. The study found that 70% of ambulance personnel (70.9% of paramedics, and 64.1% of
non-paramedic staff) intended to quit their jobs. This prevalence is higher than reported in the
study among Australian rural paramedics, police, community nurses, and child protection
workers (27.4%) (Roberts et al., 2021). A potential explanation is that the previous study only
collected data from pooled professions in rural areas. The current study collected data from
ambulance personnel working in metropolitan cities and regional and rural areas of three
Australian states.More alternative career opportunities exist for ambulance personnelworking
inmetropolitan cities than in rural areas. Resource allocation, call type and call volume are also
different across workplaces. Another potential explanation is that the previous studymeasures
intention to quit on a single item “Seriously considering quittingmy current employer”, which
may increase measurement error risk due to reduced measurement reliability. It is also
important to keep in mind that the intention to quit is not equivalent to a turnover rate.
However, this study focused on the intention to quit as a proactive approach to themanagement
of turnover. The high prevalence of ambulance personnel with the intention to quit found in
this study reflects a concern about turnover in ambulance personnel. Thus, this finding
highlights the need for relevant strategies to address the turnover rate in the ambulance
profession.

While previous studies suggested that age, gender, marital status, and the number of
dependants may influence ’employees’ intention to quit (Ma et al., 2022; Poon et al., 2022;
Yan et al., 2021), the intention to quit was stronger among those working nightshift (Zhang
et al., 2014) and among emergency staff with less work experience. The current study did not
find any significant association between age, gender, marital status, the number of dependants,
nightshift work status, job tenure, and intention to quit among ambulance personnel.

Figure 2. Direct and indirect influences on intention to quit among ambulance personnel (including a
paramedic and non-paramedic staff)
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Figure 3. Multi-group modelling of factors influencing intention to quit among ambulance personnel
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A possible explanation is that the study participants had strong support from their supervisors
and colleagues, which may reduce their work-life conflict (Yamaguchi et al., 2016). Also,
previous studies suggested an association between education and intention to quit (Saijo et al.,
2016; Yan et al., 2021); the current study did not find any significant association between
education and their intention to quit among ambulance personnel. A possible explanation is
that while previous studies focused on only one work role, the current study had participants
from different roles. Their intention to stay or not should not be related to their education
qualifications (Eltaybani et al., 2018).

Being consistent with the current literature, the present study found job satisfaction was
directly associated with intention to quit among ambulance personnel, including paramedics
and non-paramedic staff (Al Zamel et al., 2020; Jiang et al., 2019; Lee, 2022; Pressley and
Garside, 2023;Wen et al., 2018). This finding was consistent among both paramedic and non-
paramedic staff, suggesting that interventions to improve job satisfaction may reduce the
intention to quit among ambulance personnel, including paramedics and non-paramedic staff.

Also, in line with the literature, data from ambulance personnel as a whole or paramedic
staff only supported that employees with more mental health symptoms would also have less
job satisfaction (Modaresnezhad et al., 2021) and a stronger intention to quit (Al-Mansour,
2021; Modaresnezhad et al., 2021; Raza et al., 2021; Srikanth et al., 2022; Tabur et al., 2022).
Support from supervisors and colleagues could also indirectly reduce their intention to quit by
reducing their mental health symptoms, including depression, anxiety, and stress
(Modaresnezhad et al., 2021; Raza et al., 2021) and increasing job satisfaction (Mathieu
et al., 2016; Modaresnezhad et al., 2021). This suggests that interventions to improve support
from supervisors and colleagues and to manage mental health symptoms may reduce the
intention to quit among ambulance personnel as a whole or paramedic staff.

Among non-paramedic staff, the current study found that supervisors’ and colleagues’
support and mental health were not significantly associated with job satisfaction. Mental
health was not associated with the intention to quit. These findings suggest that improving
supervisors’ and colleagues’ support or promoting mental health may not help in reducing the
intention to quit among non-paramedic staff. However, in line with the literature, the current
study data support that thosewithmore supervisor support will experience fewermental health

Table 2. Standardised regression weights of the associations of intention to quit among paramedics and non-
paramedic staff

Paramedics (n 5 415) Non-paramedics (n 5 77)
Standardised
regression weight p-value

Standardised
regression weight p-value

Colleagues support ← Supervisors,
colleagues support

0.476 na 0.467 na

Supervisors support ← Supervisors,
colleagues support

0.738 <0.01 0.542 <0.01

Depression ← Colleagues support �0.115 <0.01 �0.041 0.500
Stress ← Mental health 0.849 na 0.878 na
Anxiety ← Mental health 0.699 <0.01 0.875 <0.01
Depression ← Mental health 0.861 <0.01 0.746 <0.01
Mental health ← Supervisors,
colleagues, support

�0.177 0.35 �0.530 0.033

Job satisfaction ← Supervisors and
colleagues support

0.647 <0.01 1.136 0.055

Job satisfaction ← Mental health �0.197 <0.01 0.305 0.354
Intention to quit ← job satisfaction �0.458 <0.01 �0.507 <0.01
Intention to quit ← Mental health 0.166 <0.01 0.006 0.946
Source(s): Table created by authors
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symptoms such as stress (Smith et al., 2019). Therefore, strategies to further improve
supervisors’ and colleagues’ support are recommended as ambulance professionals’ workwill
continue to intensify in various aspects (Granter et al., 2019).

Limitations and strengths
The study findings should be interpreted with caution due to the following limitations. First, the
current study was cross-sectional; findings on the associations of intention to quit could not be
concluded as causal. Second, the study collected data from threeAustralian stateswith a response
rate of 40.5%. Findings may only be generalisable to some Australian ambulance personnel.
Third, the study used a self-report questionnaire, which could have introduced reporting bias.

Regarding strengths, both paramedics and non-paramedic employees were included in the
sample; the findings could be generalised better for a wider ambulance professional population.
The study compared the associations of intention to quit between paramedics and non-
paramedic staff, findings of the differences in factors associated with intention to quit between
paramedics and non-paramedic staff suggest different potential strategies to manage turnover
for these different staff groups in the ambulance profession. In addition, the study used a
stratified random sampling method, which can help improve the population’s representation.
Moreover, using validated scales for data collection helps increase the reliability of the study’s
findings. Finally, the study performedmulti-group structural equationmodelling,which allowed
the researchers to investigate the direct and indirect influence of the study variables on the
intention to quit among paramedic and non-paramedic staff in Australian ambulance personnel.

Implications
The study provided evidence of a high prevalence of ambulance personnel having the intention
to quit. This evidence supports more resource allocation in human resource management. The
study showed thatwhile job satisfactionwas associatedwith intention to quit in both staff groups
in the ambulance profession (paramedics and non-paramedic staff), factors associated with
intention to quit among paramedic and non-paramedic staff were different. To be more specific,
support from supervisors and colleagues, aswell as experience ofmental health symptoms,were
associated with the intention to quit among paramedics but not among non-paramedic staff.
These findings suggested that strategies tomanage the intention to quit the ambulance profession
differ between paramedics and non-paramedic staff. Increased job satisfaction may reduce the
intention to quit for paramedics and non-paramedic staff. However, for paramedics, additional
interventions to promote support from supervisors and colleagues and to manage depression,
anxiety, and stress symptoms may further reduce their intention to quit. To promote mental
health for paramedics, better management support and service delivery for a healthy diet and
frequent exercise are recommended (Phung et al., 2022). Training to improve their trauma-
related knowledge and emotion regulation, psychological consultations and cognitive therapy
for those in need should also be provided (Qian et al., 2022; Roberts et al., 2019). However,
paramedics may be reluctant to seek support for their mental health due to concerns about
confidentiality and the potential negative impact on their careers (Ntatamala and Adams, 2022).
Therefore, organisations must ensure that support services are confidential to facilitate usage.

Conclusion: Many Australian ambulance personnel have expressed the intention to quit.
Increased job satisfaction may be useful in reducing their intention to quit. Increasing support
from supervisors and colleagues and management of depression, anxiety, and stress may
further help reduce the intention to quit for paramedic staff.
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Supplem
entaryTable A1. Bivariate associations

Age Gender Education
Marital
status

Number of
dependants

Job
tenure

Working
hours Paramedic

Number of
nightshifts
worked

Supervisors’
support

Colleagues’
support

Job
satisfaction Depression Anxiety Stress

Intention
to quit

Age 1
Gender �4.195** 1
Education 87.389** 6.933 1
Marital
status

�4.612** 4.267* 7.445 1

Number of
dependants

0.005 �1.147 1.272 �7.084** 1

Job tenure 0.755** �5.979** 77.260** �5.570** 0.122** 1
Working
hours

0.006 �2.633* 0.821 �0.301 0.006 0.044 1

Paramedic �1.016 7.167* 43.495** 1.113 �0.986 �2.985* �2.985* 1
Number of
nightshifts
worked

�5.677** 0.863 7.973* 6.159* �0.667 �5.584** �1.633 1.604 1

Supervisors’
support

0.075 �0.017 6.148 �0.725 �0.088 �0.012 0.002 �0.903 �1.634 1

Colleagues’
support

�0.074 �0.254 6.609 �0.941 �0.094* �0.112* �0.027 �0.542 �0.886 0.370** 1

Job
satisfaction

0.083 �1.510 5.712 �0.235 �0.123** �0.002 �0.084 �0.966 �1.487 0.472** 0.311** 1

Depression 0.066 �0.234 2.617 �1.736 0.047 0.131** 0.043 �0.614 �0.060 �0.169** �0.156** �0.295** 1
Anxiety 0.022 �1.906 2.812 �1.126 0.000 �0.004 0.073 �1.902 �0.831 �0.030 �0.026 �0.119** 0.515** 1
Stress �0.019 �0.894 8.533* �0.945 0.124** 0.025 0.058 �0.013 �0.936 �0.149** �0.107* �0.217** 0.720** 0.601** 1
Intention to
quit

�0.001 �1.132 3.651 �1.564 �0.014 0.048 �0.047 �1.449 �1.565 �0.245** �0.184** �0.488** 0.190** 0.094* 0.174** 1

Note(s):Gender, education,married status, paramedics status, nightshift work status are categorical variables, and others are continuous variables. Chi-square tests,MannWhitney z test, KruskallWallis test, and
Spearman rho were performed as appropriate because the continuous variables were not normally distributed. *Significant at p < 0.05, **significant at p < 0.001
Source(s): Table created by authors

IJES
14,1

86

Downloaded from http://ftp.nowpublishers.com/ijes/article-pdf/14/1/70/9720797/ijes-07-2023-0028.pdf by guest on 25 June 2026


	Ambulance personnel’s intention to quit and its associations: a multi-group comparison using structural equation modelling
	Introduction
	Research methods
	Design, setting, sample, and sampling
	Measures and data collection
	Statistical analysis

	Results
	Participants’ characteristics
	Finalisation of the hypothesised model
	Intention to quit and its associations among Australian ambulance personnel
	Comparison of intention to quit and the associations of intention to quit between paramedics (n = 415) and non-paramedic st ...


	pdf
	Discussion

	pdf
	pdf
	Outline placeholder
	Limitations and strengths
	Implications

	References
	Supplementary
	Supplementary


