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Abstract

Purpose – Society is critically dependent on an adequate supply of hospital doctors to ensure optimal health
care. Voluntary turnover amongst hospital doctors is, however, an increasing problem for hospitals. The aim of
this studywas to systematically review the extant academic literature to obtain a comprehensive understanding
of the current knowledge base on hospital doctor turnover and retention. In addition to this, we synthesise the
most common methodological approaches used before then offering an agenda to guide future research.
Design/methodology/approach – Adopting the PRISMA methodology, we conducted a systematic
literature search of four databases, namely CINAHL, MEDLINE, PsycINFO and Web of Science.
Findings –We identified 51 papers that empirically examined hospital doctor turnover and retention. Most of
these papers were quantitative, cross-sectional studies focussed on meso-level predictors of doctor turnover.
Research limitations/implications – Selection criteria concentrated on doctors who worked in hospitals,
which limited knowledge of one area of the healthcare environment. The review could disregard relevant
articles, such as those that discuss the turnover and retention of doctors in other specialities, including general
practitioners. Additionally, being limited to peer-reviewed published journals eliminates grey literature such as
dissertations, reports and case studies, which may bring impactful results.
Practical implications – Globally, hospital doctor turnover is a prevalent issue that is influenced by a
variety of factors. However, a lack of focus on doctors who remain in their job hinders a comprehensive
understanding of the issue. Conducting “stay interviews”with doctors could provide valuable insight intowhat
motivates them to remain and what could be done to enhance their work conditions. In addition, hospital
management and recruiters should consider aspects of job embeddedness that occur outside of the workplace,
such as facilitating connections outside of work. By resolving these concerns, hospitals can retain physicians
more effectively and enhance their overall retention efforts.
Social implications – Focussing on the reasons why employees remain with an organisation can have
significant social repercussions.When organisations invest in gaining anunderstanding ofwhatmotivates their
employees to stay in the job, they are better able to establish a positive work environment that likely to promote
employee well-being and job satisfaction. This can result in enhanced job performance, increased productivity
and higher employee retention rates, all of which are advantageous to the organisation and its employees.
Originality/value –The review concludes that there has been little consideration of the retention, as opposed
to the turnover, of hospital doctors.We argue thatmore expansivemethodological approacheswould be useful,
with more qualitative approaches likely to be particularly useful. We also call on future researchers to consider
focussing further on why doctors remain in posts when so many are leaving.
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Introduction
Hospital doctors are the backbone of any health organisation and public health system
(Keogh, 2013). They are at the epicentre of public access to health services and a key
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determinant in the quality of care for all (Oliveri et al., 2004). Therefore, a healthy society
requires an appropriate number of qualified hospital doctors. However, concerns are growing
about the increasing shortages of hospital doctors (World Health Organization WHO, 2022).
Research indicates that the voluntary turnover of hospital doctors is problematic in many
countries and rising (Waldman, 2010). For example, in 2019 the turnover of hospital
physicians in the US was reported as almost 11% (Pappas et al., 2022). Similarly, in the UK,
there continues to be a year-on-year decline in doctors undertaking hospital training
programmes, while the number of doctors leaving the NHS is increasing (Wilson et al., 2021;
Lock and Carrieri, 2022). In Ireland, around 2000 medical doctors voluntarily departed from
the Irish Medical Register in 2018, reflecting a 9% exit rate (Malone, 2020).

This turnover can negatively affect staff morale and the health of doctors who remain,
whilst insufficient staffing has been shown to increase the incidences of medical errors (Kirch
and Petelle, 2017; Chojnicki and Moullan, 2018). The costs of recruiting and training new
doctors are also substantial given the highly skilled nature of the work (Fibuch and Ahmed,
2015). High turnover also brings substantial intangible costs in terms of the loss of
organisational and tacit knowledge. Most critically, appropriate staffing levels, contribute
significantly to the provision of quality patient care and enhances the continuity of care
within the health service (Mok et al., 2020).

Several reviews have been conducted on the turnover of medical doctors. These have,
however, typically encompassed several types of doctors, including general practitioners,
those from hospitals but within specific specialities, and also other medical professionals,
such as nurses (e.g. Lichtenstein, 1984; Misra-Hebert et al., 2004; Poon et al., 2022; de Vries
et al., 2023). Systematic reviews of research dedicated to hospital doctor turnover have been
less evident. We argue that this is an issue that needs redressing because hospital doctors
have substantially different responsibilities and/or work contexts vis-�a-vis general
practitioners, nurses, and other healthcare professionals (Khan et al., 2018). Therefore,
conclusions are difficult to be drawn towards this category of doctor. In addition, hospital
doctors are an especially important group of influence within hospital workplaces as they
hold positions of clinical leadership and responsibility at the front-line of patient care
(Godlee, 2008).

The objective of this paper is to critically review and synthesise the current body of
research associated with hospital doctor turnover and retention. Our overarching guiding
research question we address is what does research tell us about why hospital doctors leave?
We focus on two further sub-research questions namely, what are the most common
methodological approaches employed by research in this domain, and what are the key
knowledge gaps around hospital doctor turnover? Following on from this, we seek to advance
knowledge by proposing an agenda to guide future research.

Theory
Since the pioneering work of March and Simon (1958) our understanding of employee
turnover has expanded considerably. Five different paths have been identifiedwhich are seen
as especially relevant to explaining employee turnover and which dominate the extant
literature (Lee and Mitchell, 1991, 1994; Lee and Maurer, 1997; Mitchell et al., 2001). The first
three paths are centred on the influence of shocks which causes an employee to review their
current job position. The first involves a shock which is typically non-job related. For
example, an employee might set themselves a target of saving money, and, once this goal is
achieved, they may decide to resign. The second and third pathways relate to unanticipated
shocks, where negative or positive external triggers motivate an employee to leave. The
second pathway could involve a situation where an employee receives a poor or negative
performance review from a manager that prompts the individual to resign. The third path
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may involve a situation where, for example, a recruitment agency contacts an individual,
prompting them to consider a change and pulling them away from their current job. The final
two paths centre on employee dissatisfaction, which may or may not lead the individual to
depart for another role. All pathways have been shown as empirically relevant and turnover-
induced, although different types of shocks have, on occasion, been shown to be of greater
relevance than employee dissatisfaction (Holtom et al., 2005; Kulik et al., 2012).

Another common conceptual classification of behaviour related to employee turnover is
the macro, micro, and meso lenses (Bolibar, 2016). The macro-level lens is commonly
employed by economists in analysing the role of market forces in employee turnover
(Banerjee and Gaston, 2004). The micro factor, which centres on the individual or
psychological level, typically focusses on the relationship between job dissatisfaction and
organisational commitment to turnover. Focussing on the space between these levels, the
meso-level lens considers organisational factors and how they influence turnover with
importance given to the social context in which individuals are situated. The micro level and
the importance of individual attitudes in people’s decisions to leave their jobs has been the
most dominant approach in the wider employee turnover literature (Pfeffer, 2001).

In recent decades, scholars interested in employee turnover have recognised the merits of
turning the why employees leave question on its head, and asking why employees choose to
stay? This focus has been heavily centred on the development of job embeddedness theory
(Mitchell et al., 2001) which incorporates three dimensions. Fit describes the extent to which a
person’s skills, interests, and values align with their work and the organisation; links are the
formal and informal connections that exist between people; and, sacrifice reflects the real and
perceived costs that an individual may ascribe to leaving their job. The basic principle is
that, the more embedded an employee is the less likely it will be that they will leave
voluntarily.

Methods
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols
(PRISMA) were adopted to conduct this review (see Figure 1). We utilised the CINAHL,
MEDLINE, PsycInfo, andWeb of Science databases because they provide strong coverage of
the medical context, and subject matter, and they are the most likely to contain
multidisciplinary articles relevant to our objective. Our search strategy had to be tailored
due to the way that the different databases operate. Searches in CINAHL, MEDLINE and
PsycInfo were conducted using identical search strings: “voluntary turnover” OR turnover
OR “intention to leave” OR “intention to quit” OR “consider leaving” OR retention OR
“intention to stay” AND “hospital” AND “doctor” OR “physician” OR “consultant”.
Meanwhile, for the Web of Science review, wildcard (*) searches incorporated “voluntary
turnover” OR “turnover” OR “intention to leave*” OR “intention to quit*” OR “consider
leave*” OR “retention” OR “intention to stay*” AND “hospital*” AND “doctor*” OR
“physician*” OR “consultant*”. These search strings were developed after substantial
sensitivity analyses had been conducted, which involved testing combinations of keywords
and sequences in each database to identify the most appropriate search terms that captured
the most relevant results in line with our objective (Bramer et al., 2018). We decided against
employing a starting date for the review as we were keen to evaluate the evolution of this
research longitudinally.

Eligibility criteria
The review centred on empirical research papers that focussed on hospital turnover and
retention. For a paper to be included in our results, the following criteria had to be met: (1) it
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had to published in a peer-reviewed academic journal; (2) it had to be written in English; (3) it
had to focus onmedical doctors in a hospital setting; and (4) it had to contain at least one of the
search terms in the title or abstract or keywords. Review papers, books, conference
proceedings, and news articles were therefore excluded. Papers focussing solely on the
turnover and retention of other types of healthcare personnel (e.g. family physicians, general
practitioners, nurses, midwives, pharmacists, and lab assistants) were excluded. A total of
3,884 papers were initially identified through the database search. Subsequently, in a two-
step process where the above criteria were applied, we were left with 302 papers.

Medline: 
n = 1322

CINAHL:   
n = 775

Web of Science: 
n = 1385

PsycINFO:   
n = 402

Records iden fied: 
n = 3884

Records excluded for language, non-
peer reviewed ar cles, reviews 

papers, books, disserta ons, 
conferences, abstracts, reports M:

945, WOS:884, CINAHL:563, PsyInfo: 
264: N = 2656

Records screened:      
n = 1228

Records excluded for a er screening 
tle, abstract and keywords:            

M:243, CINAHL:159, WOS: 386, 
PsyInfo:138 N = 926

Records screened:       
n = 302

Duplica ons removed across all
databases: N : 208

Records screened:       
n = 94

Records excluded a er reading
the full text and analysing the 

sample size: N : 43

Studies included         
N = 51

Source(s): Author’s original research data/created by the author

Figure 1.
Overview of
systematic literature
review search process
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An additional 208 were then removed due to duplication. At this juncture, we assessed the
records for eligibility based on the content of each paper. After reading each paper in detail to
determine relevance, a further 43 papers were excluded. This left the final sample at 51
papers.

Data extraction and analysis
A template was created, using a Microsoft Excel spreadsheet, to classify data extracted
from each paper. This spreadsheet recorded detailed information within each paper which
included the name of the author(s), year of publication, the location(s) of the empirical data
collection, paper title, paper aim and objectives, the theories used/applied (if any) in each
paper, keywords, methodological details (i.e. method, sample group and sizes,
demographics, level of analysis, key findings, and future research suggestions. We
then undertook a thematic analysis of the findings (Clarke and Braun, 2017). This initially
involved an open coding approach (i.e. without a pre-set code), before we then assigned to
the aforementioned macro, micro, and meso framework. Some articles covered more than
one level, and in these cases, we report across macro, micro and meso levels as
appropriate.

Results
Descriptive results
The first empirical paper was published in 1997 demonstrating the relative recency of this
stream of research on hospital doctors. It was not until the late 2000s that there was an
exponential increase in research. Specifically, 48 of the 51 papers appeared between 2008 and
the peak year - 2019 (see Figure 2).Multi-authored paperswere common (n5 49), and primary
publication outlets tended to be medical or healthcare-focussed journals (n5 38) rather than
HR andwork psychology type journalswhichmuch of thewider employee turnover literature
has been published. These articles were spread across 35 different journals with BMCHealth
Services Research the most popular accounting for 8 articles (see Table 1).

Macro level factors
There were 12 studies that specifically considered macro factors and their relationship with
hospital doctor turnover. Economics and politics emerged as impinging factors that, in some
cases, created less than positive conditions for doctors. Specifically, research scrutinised the
role and influence of regulations, which some doctors saw as distorting the aims of the
profession and damaging their working conditions and healthcare environment. The lack of
government funding and/or limited healthcare expenditure were seen to be severely
impacting the provision of resources, such as hospital beds and subsidies per bed, along with

0
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1997 2004 2008 2011 2013 2015 2017 2019 2021

Source(s): Author’s original research data/created by the author

Figure 2.
Number of articles
published per year
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reduced per capita funding for personnel (Zhang et al., 2019; Brugha et al., 2021). For example,
Gutacker et al. (2019) noted that, while UK government initiatives, such as the medical
revalidation system, provided greater assurance to patients and the public, they were having
a negative impact on doctors and were partly responsible for increased turnover.

Institutional issues such as poorly defined governance structures, poor work policies
(affecting the long-term availability of jobs for hospital doctors, including permanent and
consultant positions), uncertainty about future work contracts, and rural placements,
together with limited funding and limited placement opportunities for postgraduate
training were all reported as contributing to increased doctor turnover in several
jurisdictions (Sharma et al., 2012; Zhang et al., 2017; Humphries et al., 2018; Lambert et al.,
2018; Smith et al., 2018; Brugha et al., 2021; Byrne et al., 2021). For example, researchers
noted that the health system in Ireland has not recovered sufficiently since the austerity
period arising from the 2008 global financial crisis. This has impacted hospital doctors, who
have worked in a highly stretched and understaffed health systemwhich, in turn, has led to
Irish hospitals being increasingly viewed as undesirable places to work (Humphries
et al., 2018).

Nationality and linked visa requirements have also been shown to influence doctor
turnover. When doctors require a visa/work permit, this can lead to significant difficulties in
obtaining clearance on the initial application, and at the renewal stages which can be a source
of real challenge (Smith et al., 2018). Moreover, nationality can influence doctors’ eligibility for
government postgraduate training courses and other related schemes (Bruce-Brand et al.,
2012). Being ineligible or unsuitable for training programmes obstructs a doctor’s career
pathway to becoming a consultant, and this factor has been identified as a contributor to
hospital doctor turnover. Countries that viewed to be more straightforward and timely visa
processing systems (e.g. Australia and New Zealand) appear to benefit over countries with
more complex, cumbersome systems (Smith et al., 2018) when it comes to doctor turnover and
retention.

Journal
No. of
papers

BMC Health Services Research 8
Human Resources for Health 4
BMJ Open 3
Health Policy 3
Health Care Management Review 2
Journal of the Royal Society of Medicine 2
International Journal of Health Policy Management, International Journal of Health Planning
and Management, BMC Medical Education, BMC Medicine, New Zealand Journal of Human
Resource Management, Academy of Health Care Management Journal, International Health
Hospital and Health service Administration, International Journal of Environment Research and
Public Health, Gender, Work and Organization, Journal of Family Practice, Journal of work and
organizational Psychology, Journal of Business Inquiry, Psicothema, Academic Medicine,
Emergency Medicine International, Health and Quality Life Outcomes, Journal of the American
College of Surgeons, Irish Journal of Medical Science, BMC Public Health, The Irish Medical
Journal, The New Zealand Medical Journal, Australian Health Review, Journal of the Formosan
Medical Association, Journal of theAmericanCollege of Surgeons, Scandinavian journal of work,
environment & health, Emergency Medicine Journal, Psychology, Health and Medicine,
International Journal of Public Administration

All 1

Total Papers 51

Source(s): Authors’ original research data/created by the authors

Table 1.
List of journals
published
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Micro level factors

a) Individual attitudes

Job satisfaction was the most common factor that researchers focussed on and it was
consistently found to be an important explanatory variable behind hospital doctor turnover.
Some 35 studies reported that individuals experiencing low job satisfaction led to increased
turnover (Pathman et al., 2002; Fuß et al., 2008; Williams et al., 2010; Bruce-Brand et al., 2012;
Sharma et al., 2012; Heponiemi et al., 2014; Ali Jadoo et al., 2015; Tsai et al., 2016; Roy et al.,
2017; Pantenburg et al., 2018; Zhang et al., 2019). Most studies examined the direct
relationship between job satisfaction and turnover, but some evaluated the impact of work-
related stress and burnout on these issues. For example, high levels of stress and workplace
burnout were associated with lower satisfaction which in turn increased turnover (Pathman
et al., 2002; Fuß et al., 2008; Zhang and Feng, 2011; Zhang et al., 2017). Similarly, high job
demands and individual difficulties in coping have been shown to lead to burnout, reduced
job satisfaction, and increased withdrawal behaviours (Zhang and Feng, 2011; Tziner et al.,
2015; Roy et al., 2017). Low job satisfaction has regularly been shown to result from excessive
working hours (Ochsmann, 2012; Tsai et al., 2016); workplace violence; and bullying and low
job control (Heponiemi et al., 2014); as well as insufficient work-life balance; poor relationships
at work; lack of training opportunities; reduced work enjoyment, income, and safety (Bruce-
Brand et al., 2012; Ali Jadoo et al., 2015; Pantenburg et al., 2018); work and family interfering
with each other (Fuß et al., 2008); and low job autonomy (Degen et al., 2014).

The data suggested that doctors’ low levels of job satisfaction did not necessarily relate to
their views of patient care or of their overarching career paths (Pathman et al., 2002; Wang
et al., 2015; Pantenburg et al., 2018). In fact, many doctors were found to be highly satisfied
with their relationship with patients (patient care), and their careers, due to the
meaningfulness of their jobs, intrinsic interest, level of challenge, self-fulfilment, and the
social status received. High levels of stress, burnout, and frustration relating to aspects of
hospital doctors’ work were also shown to result in higher rates of turnover. Similarly,
deteriorating mental health, depression, and high levels of anxiety (Hamidi et al., 2018) sleep
deprivation, poor health, and well-being (Tziner et al., 2015) were shown as significant
explanatory variables.

On the other hand, strong professional commitment (i.e. commitment towards the medical
profession) was shown to bring higher levels of job satisfaction which increased the intention
to stay (Lachman and Noy, 1997). Studies that focussed on intention to stay were
however rare.

b) Socio-demographic factors

Doctors’ personal backgrounds and socio-demographic factors (e.g. age, gender, marital
status) have received considerable research attention. Research indicates that younger
doctors are more likely and willing to leave posts, with the reasons commonly cited being
openness to change, actively seeking better job and/or training opportunities, and a desire to
travel, alongside having a strong interest in practising medicine abroad (Heponiemi et al.,
2008; Ali Jadoo et al., 2015; Lu et al., 2017; Oh and Kim, 2019). Conversely, older doctors have
been shown as less likely to leave because they experience greater work stability, enhanced
promotional opportunities, and higher income levels, along with stronger personal ties and
job satisfaction. Some older doctors were also reluctant to leave either because they were
nearing their retirement period, or because of the potential negative impact of turnover on
their retirement plans (Lachman and Noy, 1997; Wang et al., 2015; Pantenburg et al., 2018).

Older age did, however, appear to be associatedwith increased turnover within fast-paced,
highly specialised clinical and acute departments (e.g. surgery and anaesthetic), and a higher
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proportion of doctors from these specialities were likely to look to leave as they got older
(Wang et al., 2015). It was suggested that this may potentially be in response to deteriorating
relative performance owing to the value of doctors’ surgery skillset being diminished
(Sherwood and Bismark, 2020).

Male doctors appeared more willing to leave (Ali Jadoo et al., 2015; Brugha et al., 2021),
while married women with children were found to be less likely to leave (Pantenburg et al.,
2018). Researchers have attributed these findings to the fact that women are likely to have
more social obligations and are therefore less geographically flexible and mobile than their
male counterparts (Pantenburg et al., 2018). Female doctors were alsomore inclined than their
male counterparts to leave due to work-family conflicts generated by the suitability of work
to their family demands. One such factor is the impact of overtime, which has been shown to
be an important turnover predictor amongst female doctors due to the restrictions it can put
on time available to spend with family (Ochsmann, 2012; Wu et al., 2018). Marriage appeared
to have awider impact, in thatmarried doctors (bothmen andwomen)were found to have less
intention to leave. This may be due to a dual career effect. Similar findings were found
amongst those with children, i.e. hospital doctors with kids were less likely to leave roles,
particularly if they were currently living close to family members such as grandparents
which was a heavily cited factor of influence (Wu et al., 2018; Brugha et al., 2021).

Meso level factors
There were 43 studies that examined how organisational factors impact voluntary hospital
doctor turnover. We identified ten sub-themes within this data set with the most attention (22
studies) given to the role of the overall organisational environment and culture. These studies
varied in terms of the gravity of the situation faced by doctors. For example, some studies
highlighted unsafe working environments that featured work violence (Ali Jadoo et al., 2015;
Lu et al., 2017), high levels of workplace bullying (Walsh, 2013; Clarke et al., 2017; Lambert
et al., 2018), and frequent incidences of medical disputes where doctors were predominantly
unsatisfied with the response of the hospital system. This led doctors feeling uncomfortable,
threatened, and insecure (Wang et al., 2015; Zhang et al., 2019).

Poor working relationships, a lack of teamwork, low levels of worker engagement, and
significant communication barriers with other hospital staff members (e.g. other doctors,
nurses, and lab assistants) also emerged as factors contributing to doctor turnover within
hospitals. These aspects were seen to create a poor atmosphere at work characterised by
limited interactions and reduced or absent harmony within the unit/ward/hospital (Walsh,
2013; Wang et al., 2015; Clarke et al., 2017; James and Gerrard, 2017; Pantenburg et al., 2018;
Smith et al., 2018, p. 2;Wu et al., 2018; Duan et al., 2019; Martinussen et al., 2020). Conversely, a
positive working environment characterised by high morale, flexibility, and non-hierarchical
team structures emerged as positive for doctors’ intention to stay andwork towards lessening
workplace conflict (Lachman and Noy, 1997)

The next most considered factor was the quality of management, supervisory support,
and leadership style within the workplace; 19 studies emphasised the effects of lack of
support from management which can lead to doctors not feeling listened to, valued, or
recognised (e.g. James and Gerrard, 2017; Roy et al., 2017; Zhang et al., 2017; Lambert et al.,
2018; Duan et al., 2019; Martinussen et al., 2020). Situations, where performance evaluations
were lacking emerged as important (e.g. Ochsmann, 2012; Clarke et al., 2017; Lu et al., 2017;
Smith et al., 2018; Brugha et al., 2021; Byrne et al., 2021) in terms of identifying a lack of
supervisory support and/or mentoring from consultants or senior doctors. This negatively
impacted doctor turnover. Doctors highlighted issues around limited informational support
(work-related information, appraisals, feedback), material support (assistance, time,
guidance) and emotional support (care, acceptance, helping) from managers and
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supervisors that led to withdrawal from work. Conversely, high levels of supervision,
support, and recognition reduced turnover (Brugha et al., 2021). In one study, the probability
that doctors would show an intention to leave was one and a half times lower where leaders
were characterised as having a professionally supportive leadership style (Martinussen et al.,
2020). The research indicates that poor leadership increases turnover (Zhang and Feng, 2011;
Martinussen et al., 2020).

In 28 studies, educational and career advancement opportunities were shown to influence
turnover (e.g. Ochsmann, 2012; Degen et al., 2014; Clarke et al., 2017; Zhang et al., 2017;
Lambert et al., 2018; Pantenburg et al., 2018; Duan et al., 2019; Pflipsen et al., 2019). These
studies demonstrated how poor training programmes and pathways, including limited
postgraduate training opportunities (mandatory to becoming a consultant) were especially
problematic. Inadequate formal training accompanied by a lack of informal teaching,
supervision, guidance, mentoring, coaching, and career advice from the supervisory team
were all reported as causing doctors to look at options elsewhere (Smith et al., 2018; Duan et al.,
2019). Informal learning was also noted to have a positive impact on patient safety, and so the
potential effects of its absence go beyond the realm of doctor turnover.

Working hours were found to raise significant concerns for doctors around their health
and well-being. Hospital doctors were found to struggle in managing the hours they were
expected to undertake, especially when other job challenges were factored in; high job
demands included clinical demands, patient load, care, decision-making about patients,
academic responsibilities (examinations, research, acquiring new knowledge, and learning
technologies), and administrative demands (paperwork, processing patients’ records) were
regularly cited issues. When these are coupled with limited resources (Heponiemi et al., 2016;
James and Gerrard, 2017; Lambert et al., 2018; Duan et al., 2019; Brugha et al., 2021; Byrne
et al., 2021), staffing issues (Roy et al., 2017; Humphries et al., 2018), and inflexible rota
allocations (Fuß et al., 2008; Wang et al., 2015; Valle et al., 2016), there was an inevitable
(negative) impact on turnover. Research further indicates that long working hours appear as
more detrimental amongst acute speciality doctors, such as surgical, emergency medicine,
and intensive care doctors (Wang et al., 2015; Tsai et al., 2016; Wu et al., 2018).

Several studies focussed on doctors’ pay and rewards (Zhang and Feng, 2011; Tsai et al.,
2016; Lu et al., 2017; Zhang et al., 2017; Lambert et al., 2018; Pantenburg et al., 2018; Wu et al.,
2018; Oh and Kim, 2019; Pflipsen et al., 2019) and while these factors were relevant, they did
not tend to be a major determinant of turnover (Zhang et al., 2017). Such matters have not
generally been shown to effectively moderate the adverse effects of long working hours on
voluntary turnover (Tsai et al., 2016). It was reported that paywas at timeswholly insufficient
to compensate for the workload, long hours, and skills used (Oh and Kim, 2019).

Methodological approaches
The dominant methodology employed in this research area has been quantitative research
(n 5 44). A mere five papers that emerged through our systematic search were qualitative
studies (see James and Gerrard, 2017; Humphries et al., 2018; Smith et al., 2018; Humphries
et al., 2019; Byrne et al., 2021), with a mere two studies designed using mixed-method
approach (Clarke et al., 2017, Luboga et al., 2011).

Within the quantitative studies, cross-sectional, self-administered surveys were the most
common research tools (n 5 25). Response rates varied from 14.3% to 95.5%, with the
average across studies being 54.9%. Notably, 12 studies failed to report the response rate
which raises concerns about the quality, relevance, and generalisability of the findings.

Turning to the qualitative studies, all five papers relied on semi-structured, in-depth
interviews. While numbers are much less relevant in qualitative research, the number of
interviews in each study ranged from 10 to 51.
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Almost half of all studies (47%) drew on data fromEuropean countries, with Ireland being
the country with the largest single number of published papers (n 5 7), followed by the UK
(n 5 6). The next most prominent region for empirical work was Asia (n 5 11), with China
dominating in terms of country context (n5 6). There were seven studies from the US, four
from the Middle East, and three each from Australia and Africa.

Discussion and future research agenda
Our systematic review highlighted many contributing factors towards why hospital doctors
voluntarily leave their jobs. As such, there is a relatively extensive body of research on
hospital doctor turnover and in particular on the push factors leading to doctors leaving their
job. However, extant literature, is very much dominated by cross-sectional, quantitative
studies which raises concerns over the real explanatory power of existing research, especially
in trying to make causal links. In addition, the lack of in-depth studies and which provide the
lived experiences are notably lacking.

We identify several avenues for advancing knowledge on the turnover decisions of
doctors. We know that hospital doctors are keen on some of the key components of their roles
and are strongly committed to their profession due to the intrinsic value they derive from
what they do (e.g. patient care). These factors remain important, despite much dissatisfaction
with meso-level problems such as working hours, shift work patterns, and administrative
aspects of their jobs. While empirical research emanates from many different country
contexts, the research field lacks comparative studies, which could foster a wider
understanding of how macro and meso factors interact. This area of interest may
arguably become more relevant in the ongoing aftermath of the Covid-19 pandemic. Some
pertinent questions include, what, if any, impact has the pandemic had on the commitment
and satisfaction of hospital doctors? What, if any, impact did different public policy
responses have on patients, hospital operations, working conditions, and individual workers’
intentions to stay in or leave their jobs?

A further area that we see as a future research domain is the idea of collective doctor
turnover. The extant employee turnover literature has, unsurprisingly, been heavily focussed
on the individual level of analysis (Hausknecht, 2017; Hom et al., 2017). There has been less
consideration of collective turnover, which may be particularly important within some
national contexts and in relation to junior doctors. It may be important to assess to what
extent is there a contagion effect (Porter and Rigby, 2021) amongst junior doctors in hospital
contexts where there is much frustration over working conditions. In the Irish hospital
context, for example, it would be useful to consider the impact on retention from issues junior
doctors face around wages and overtime payments linked to compulsory six-month rotations
(McGowan et al., 2013). It may also be useful to assess if wider collective discord amongst a
group of doctors has knock-on effects on turnover amongst other healthcare professionals.

We also note how much less consideration was found regarding understanding why
doctors stay in their jobs andwithin their organisations. The question of why employees stay
or continue to remain in their jobs has been gaining much attention and traction in the wider
employee turnover literature (Mitchell et al., 2001; Holtom et al., 2008) but this appears largely
absent with respect to hospital doctors (notable exception being Valle et al., 2016). This paper
illustrated that an individual’s links to others in the workplace, their fit with their job, and the
sacrifice that would result from quitting their role impacted on stay decisions. More
specifically, this study found that, although doctors were not satisfied with their job’s extra
shifts (nights, weekends, and holidays) and the non-clinical aspects of their work
(administrative aspects), they were looking to stay in their roles. This finding was
ascribed to doctors’ high level of embeddedness in their roles which led to them planning on
staying rather than looking to leave. We argue that there is much merit in researchers
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focussing on why doctors stay because it can offer a more holistic understanding of what can
be done by policymakers and practitioners charged with retaining hospital doctors.

The retention dimension in the extant employee turnover literature draws heavily from
the job embeddedness theory (Mitchell et al., 2001), which seeks to explain why an employee
stays in their job based on the level of fit, links, and relationships with the organisation and
community. Job embeddedness includes many factors (on the job and off the job) which could
play a role in an employee’s decision to stay. There is a need to consider, not just work-related
factors, but also the non-work domain, given that off-the-job embeddedness may play a key
role. When one factors in the international diversity of hospital doctors in many health
systems this may be especially important. Research on hospital doctor turnover has largely
tended to ignore the role of non-work factors. Non-work generally refers to activities and
responsibilities within the family domain, as well as to obligations and events considered as
interests and/or duties outside theworkplace environment, in which employees routinely find
themselves involved. These activities involve important commitments linked to household
activities, caregiving responsibilities, and social obligations. Although some studies in our
review (Lambert et al., 2018; Pantenburg et al., 2018) mentioned that hospital doctors seek
improvements to their quality of life, what this means for retention prospects is unclear.

In terms of the methodological approaches and future research we call for an increased
focus on in-depth, qualitative approaches. These approaches can bring a more nuanced
understanding of the lived experiences of hospital doctors and their decision-making around
staying or leaving. The exploration of meaning deriving from the words, experiences, and
imagery shared by doctors can be crucial for the understanding of hospital workplaces
(Cassell et al., 2018). Qualitative approaches can therefore enable us to grasp the paradoxical
tensions and challenges around relationships, power dynamics, and other macro, micro, and
meso factors. A larger body of qualitative data might help us move towards a deeper
understanding of the context of hospital doctors’ working lives (Eriksson and Kovalainen,
2008; Ruel, 2017) than the (dominant) cross-sectional quantitative designs.

Finally, we suggest that researchers should move beyond solely traditional semi- or
unstructured interview approaches to experiment with novel approach such as diary studies.
Diaries are a “method to collect data at the daily level or even several times a day” (Ohly et al.,
2010, pp. 79–93). Through this approach, researchers may be able to collect more real-time,
work-related experiences from doctors and gain improved understanding of how static or
dynamic their thoughts, feelings, and behaviours may be and how that builds up to influence
retention and/or turnover decision-making (Kai Christian, 2017). The diary studies method
offersmoreprecise and frequent data collection in a natural context (Bakker andXanthopoulou,
2009), thus enabling the researcher to capture “life as it is lived” (Bolger et al., 2003, p. 597). This
approach speaks to our final methodological call for a greater focus on longitudinal research
designs. While cross-sectional designs offer economic advantages, long-term and multi-stage
data collection will help advance our understanding of some complex questions, and better
appreciate the influence and interplay of macro, micro and meso factors.

Wealso call on researchers to bemore cognisant of thequality of their researchdesign and the
information they present to the reader. Papers should provide the key information that enables
the reader to evaluate the legitimacy, depth, and breadth of the findings. Notable concerns arose
in relation tomany quantitative papers where there was, for example, a failure to provide details
on response rates. In addition, researchersmaywish to reflect on the utility of turnover intentions
as a proxy metric considering recent concerns in this area (Purl et al., 2016; Bolt et al., 2022).

Practice implications
Hospital doctor turnover is a challenge faced by many countries globally. The study of
employee turnover within healthcare settings is well-developed (Bolt et al., 2022), and this
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review indicates that many variables have been found to affect hospital doctor turnover. So,
what does our review and future research considerations mean, both for practice, and for
thosewho are chargedwithmanaging doctor retention? Firstly, wewould argue that in-depth
understanding of doctor turnover remains limited due to methodological limitations and the
failure to consider retention to any great degree. While many human resource officers have
heard of and undertake exit interviews, fewer consider the use of “stay interviews”. Although
you can gather a lot of relevant information through performance reviews and informal
discussions, a focussed and targeted conversation on retention may be worth considering
amongst progressive HR professionals within hospital environments. This conversation,
which might involve line managers (Budworth et al., 2015), would centre around what
motivates a doctor to stay, what could be done to better their work experience, how they
envision their career developing, and what supports they desire. Stay interviews may shed
light on the issues raised earlier about contagion and collective turnover, and they may also
provide ways to gather input from close co-workers of a doctor who has already decided to
exit, providing information to inform proactive retention measures.

Hospital management and recruiters should also consider off-the-job components when
evaluating ways to support doctors. For example, what can they do to assist new doctors in
making off-the-job connections? Often, the links that exist through relationships at work
emerge organically and are left to the individuals themselves. However, these social
connections do not always emerge easily, and therefore, there is scope for employers to
actively connect people to one another.
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