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Abstract:
This article focuses on the problems connected with fluctuation of nurs-
ing staff. Today, the fluctuation of health care staff is a widespread phe-
nomenon. This was further accentuated after the Czech Republic joined 
the EU as nursing staff started to make greater use of the free move-
ment of people in the labor market. They departed to other countries 
as well as to more attractive workplaces which were less demanding 
on their personal, family and work life. It is for this reason that atten-
tion is paid to this problem. The main objective was to find out which 
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Introduction
Much has been written about the diffi-

culties of the nursing profession. This issue 
is often discussed amongst health care pro-
fessionals as well as the general public.  It 
is important to realize that the nursing pro-
fession is demanding not only in terms of 
knowledge and practical skills but also in 
terms of the overall burden that often leads 
to fluctuation, which is a frequent phenome-
non of this profession today. In recent years, 
health care facilities have not only faced 
fluctuation but also a considerable shortage 
of nursing staff. The International Labor Or-
gani-zation and the World Health Organiza-
tion labels the nursing profession as one of 
the professions most at risk of fluctuations.

Many authors have written about the 
expectations of the performance of the 
nursing profession and the descriptions of 
the personality requirements. Whether it is 
a  description of character traits (17); dis-
positions towards work (15); or demands 
on the personality traits of the nurse and 
social prestige of the nursing profession 
(20). However, the views expressed on the 
personality of a  professional nurse can be 
largely perceived as the theoretical desire of 
the authors to describe the ideal nurse and 
health care professional. The current under-
standing of personality prerequisites for the 
work of the nursing staff is based on a much 
more concise description of their character-
istics, such as those reported by Goldmann, 
Cicha (9). In particular, these are traits 
of character on which good nursing care 
should generally be based.

Difficulties faced in the profession; 
great responsibilities in everyday clinical 

practice; physical or mental burden often af-
fect the personal and professional life of the 
nursing staff. If staff are not given enough 
attention then their work tempo may not last 
long. Because of work overload, job dissat-
isfaction then occurs and subsequently fluc-
tuation occurs.

Today, the fluctuation of nurses is a se-
rious problem faced by most organizations 
around the world (21). According to Tourani 
et al. (2016) a fluctuation process is where 
an employee voluntarily leaves a job or or-
ganization. This is not a one-off event but it 
is the result of the alienation process which 
can take days, weeks, even years before the 
employee decides to leave.

The website Personalista.com (2017) in-
dicates that fluctuations in health care in the 
Czech Republic ranks in third place, right 
after the manufacturing and media sector. 
The lack of nursing staff is a global prob-
lem and the Czech Republic is no exception. 
Low staff levels in the departments have an 
impact on the fatigue of nurses which there-
by increases their intentions to leave (16). 
Gladkij (2003) states that the actual number 
of health professionals is growing but there 
is still a shortage of them on the labor mar-
ket (8). This view is confirmed by data held 
in the Health Yearbook of the Czech Repub-
lic (22). The fluctuation of nursing staff is 
influenced by interconnected factors such 
as workload; working time; stress; burnout; 
quality of team leadership; interpersonal re-
lationships in the workplace; lack of com-
munication and management of employees; 
social considerations; career growth; further 
education; wage conditions (13). Currie and 

selected factors influence the fluctuation of nursing staff and which se-
rious factors influence the fluctuation. The chosen survey respondents 
were nurses working in intensive care units and general wards. 
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Carr Hill (2012) state that there is no partic-
ular reason for the fluctuation of the nurses 
but that it does change over time. Address-
ing the reasons for the fluctuation of nurses 
should be flexible and focus on the specif-
ic causes of this (6). The departure of key 
people can have a  negative impact on the 
functioning of the organization (2). Health 
care facilities should therefore concentrate 
primarily on creating a  positive working 
environment that will be a prerequisite for 
reducing the staff turnover of health care 
professionals (23).

Objectives & goals of the empirical 
research

Determine which selected factors af-
fect the fluctuation of nurses who work in 
intensive care units and standard wards. 

Sub-objectives & goals:
1.	 Determine what reasons the nurses have 

for considering leaving their existing 
workplace.

2.	 Determine the degree of perception of 
the mental demands of their work.

3.	 Determine whether interpersonal rela-
tionships in the workplace affect nursing 
satisfaction.

4.	 Determine to what extent wages affect 
nursing satisfaction.

Survey respondents & survey 
methods

The group of survey respondents com-
prised a total of 192 nurses. There were 100 
survey respondents (52%) from the gener-
al ward and 92 survey respondents (48%) 
from the intensive care unit. The largest 
group consisted of survey respondents aged 
41 to 50 years old (35%). Given the sensi-
tivity of the topic, hospitals were divided 
into state and non-state types. The survey 
respondents had different lengths of work 

experience and different levels of educa-
tion. The survey itself was preceded by a pi-
lot study conducted at the Urgent Income 
Department (URGENT) of the University 
Hospital in Olomouc, Czech Republic. The 
quantitative scientific method was chosen 
for purposes of the research. Data collection 
was carried out using an electronic ques-
tionnaire which was created on the internet 
website www.my.survio.com. Anonymous 
data was processed. Microsoft Office Ex-
cel 2010 was the software program used to 
analyze the data. Collection of the research 
data took place between September 2017 
and March 2018.

Results and discussion
The results obtained were compared 

with published research and the opinions 
of experts who have devoted a  significant 
amount of time studying this topic. We have 
formulated the research  objectives into four 
questions.

Research Question 1: Is there a  high-
er rate of fluctuation for nurses who work 
in intensive care units than for nurses who 
work in general wards? 

This question was to determine what 
percentage of the nurses who work in inten-
sive care at the ICU, Anesthesiology & Re-
suscitation, or Emergency Departments for 
both state as well as non-state health facil-
ities in the Czech Republic are considering 
leaving their existing workplace. Results 
show positive findings where approximately 
70% of survey respondents from both work-
places are not considering leaving work or 
only rarely. However, it is necessary to em-
phasize that these results apply only to the 
sample of survey respondents examined and 
cannot be applied to the whole population of 
nurses in Czech Republic. 36% of survey re-
spondents working in general wards would 
change their jobs for working reasons as 
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would 41% of survey respondents working 
in intensive care departments. The work-
ing reasons included professional advance-
ment; shiftwork; organizational changes in 
the workplace; interpersonal relationships; 
negative workplace atmosphere. With re-
gards to survey respondents considering 
leaving the health sector, 62% of survey 
respondents working in the general ward 
would consider staying whilst 38% would 
leave the health care profession. While 82% 
of the intensive care survey respondents 
would consider staying, 18% would leave 
the health care profession. Gurkova et al. 
(2012) in an international cross-section-
al study approached 1,055 nurses from the 
Slovak Republic and Czech Republic who 
worked in hospital inpatient facilities.

Research has explored the relationship 
between nurses’ feelings and their consid-
erations of leaving their profession. The re-
search showed that the reason for the fluc-
tuation of the nurses is job dissatisfaction 
and the subjective discomfort of the nurses. 
In Slovakia the reasons for the fluctuations 
of nurses in both examined phenomena in-
cluded family relationships, personal life 
and health. Most of the nurses from Czech 
Republic cited overall job dissatisfaction as 
the cause for possible departure from their 
profession.

Reasons for leaving the workplace were 
largely associated with leaving the nursing 
practice completely or with the intention of 
leaving to go and work abroad. The results 
of the study show that labor uncertainty in 
the nursing profession has increased in the 
Czech Republic as well as the Slovak Re-
public which can thereby increase the risk 
of a shortage of nursing staff (10). In 2010, 
an international study entitled The Europe-
an Nurses - Early Exit Study of European 
Nurses was conducted in Germany. This 
study was conducted in 71 departments 

from 16 hospitals. 2,119 nurses participated 
in the study. It was found that nurses from 
former post-communist countries (Poland, 
Slovak Republic) reported job dissatisfac-
tion as the main reason for leaving their job, 
stating family reasons and poor working 
conditions (18).

Harokova and Gurkova (2015) investi-
gated the available studies relating to job 
satisfaction in regard to the fluctuation of 
nurses. Their conclusion is to appeal to 
managers of health care facilities to develop 
strategies that will improve nurses’ job sat-
isfaction; strengthen interpersonal relation-
ships; increase staff levels. Work relations; 
rewards; leadership style; leadership sup-
port; work environment; mental and physi-
cal stress are the most influential intentions 
to remain in existing employment (12).

Research Question 2: Is there a higher 
level of perception of mental demands in 
the nurses who work in intensive care units 
than the nurses in the general wards?

The mental demands of the nursing pro-
fession were verified. They may experience 
signs of burnout when they are exposed to 
severe mental stress for a  long time (11). 
Many studies from around the world show 
that the nursing profession is a  very men-
tally demanding profession. The results of 
the research confirmed that 93% of nurses 
perceive their work as being really mentally 
demanding. If we compare our chosen de-
partments, it was proved that the majority 
of survey respondents perceive their work 
as mentally demanding. 94% of survey re-
spondents working in the general ward per-
ceived it as so with 92% of survey respon-
dents in intensive care. From these results 
it is clear that the nurses who work in the 
general ward perceive the mental demands 
of the work slightly more than the nurses in 
intensive care.
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Survey respondents from both types of 
workplaces chosen by us state they are most 
stressed during shifts due to inadequate 
staff levels (36%). The second most com-
mon response in the general ward was the 
amount of administrative work (26%) and 
the second most common response in in-
tensive care department was the number of 
work conflicts (26%). Alarming, was the an-
swer to the question about whether survey 
respondents often feel exhausted at work.     
78% of survey respondents from general 
wards feel exhausted with 69% from inten-
sive care departments feeling exhausted. 
Dawson et al. (2014) stated that the lack 
of qualified personnel  in the treatment unit 
contributes to increasing the fatigue and 
nursed being overworked. These factors can 
lead to low levels of care and risks of unde-
sirable events associated with patient care. 
Furthermore, research suggests that stress 
and burnout in nursing staff has led nursing 
staff to find another job (7). According to 
Branham (2009), long-term exposure to dif-
ficult situations (such as care for the dying, 
where quick decision-making is needed and 
where every second may decide a persons’ 
life) leads to greater mental demands and 
towards gradual burnout of nurses.

The most at risk are nurses who work, 
for example, in Anesthesiology & Resusci-
tation, ICU and Oncology Departments (5). 
Merlani et al. (2011) conducted an interna-
tional multicentric study of burnout rates in 
ICU nurses working in Switzerland. 2,415 
nurses participated in the study. The results 
showed that 28% of nurses have a  high 
burnout rate. Most often this is due to age, 
excessive interest in work and no support 
from the family. In particular, nurses under 
40 years of age show a high degree of burn-
out (14).

Research Question 3: Are nurses who 
have interpersonal workplace relationships 

more satisfied in the standard departments 
than nurses in the intensive care depart-
ments?

For this task, we investigated how in-
terpersonal relationships in the workplace 
affect satisfaction. Working relationships 
are among the most important aspects of 
a quality workplace atmosphere. Communi-
cation, teamwork, and collaboration among 
the members of the health care team with 
focus on patient care are all important. As 
Vevoda states, teamwork is one of the main 
conditions for effective medical care but 
also nursing care (23). According to our 
findings, it was shown that 80% of nurses 
who work in the general ward are satisfied 
with workplace relationships while 58% of 
nurses who work in intensive care are sat-
isfied with workplace relationships. Other 
research questions showed a  positive con-
clusion, namely that workplace relations 
between nurses, doctors and superiors are 
assessed as good in both departments. How-
ever, it is surprising that 65% of survey 
respondents from intensive care units are 
thinking about changing positions because 
of workplace relationships while survey re-
spondents working in a general ward would 
not make a  change because of workplace 
relationships. 

The recommendation to strengthen inter-
personal workplace relations to reduce the 
fluctuation tendency of nurses is the result 
of many studies. High importance is placed 
on work relationships as these influence the 
retention of nurses in the wards (12). Bart-
lova and Hajduchova (2010) discovered in 
a  research carried out in hospitals in the 
Czech Republic that, where the relationship 
between the attending nurses and the phy-
sician is positive, the attending nurses have 
less of a tendency to fluctuate than the nurses 
who evaluate the relationships with doctors 
as being negative. A third of survey respon-
dents surveyed stated that another cause for 
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fluctuation was due to a  poor workplace 
environment and disagreements within the 
nursing team (3). Bartlova and Chloubova 
(2009) agree with these research results, 
stating that relationships between nursing 
staff and physicians play an important role 
in maintaining a  good workplace atmo-
sphere. The level of staff dissatisfaction is 
reflected in these relationships and conse-
quently affects the quality of care. Doctors 
still often regard nurses with disrespect and 
may perceive nurses as subordinates to ex-
ecute their orders (4). According to our sur-
vey, a  surprising finding was made in that 
45% of survey respondents in intensive care 
units perceive the atmosphere in the work-
place as being tense. Whilst only 22% of 
survey respondents from the general ward 
perceive their workplace atmosphere as be-
ing tense. The fact is that healthy interper-
sonal relationships and mutual respect are 
the foundation of quality care, as individual 
members are dependent on each other for 
care, interpersonal needs and interpersonal 
relationships are highly reflected through-
out the working environment and signifi-
cantly affect the sick. 

Research Question 4: Are nurses who 
work in intensive care units more satisfied 
with their wages than those who work in 
general wards?

There is no significant difference in the 
satisfaction regarding financial remunera-
tions for nurses who work in general wards 
and nurses who work in the Anesthesiology 
& Resuscitation and ICU Units. A surpris-
ing finding was that 67% of survey respon-
dents from intensive care units are satisfied 
with their wage.  52% of survey respondents 
from the general ward are also satisfied. In-
terestingly, for 59% of survey respondents, 
wages are not the reason to consider chang-
ing their jobs. However, the vast majority 
of research stated low pay and under-valu-
ation as possible causes of fluctuation. This 

is confirmed by Bartova and Hajduchova’s 
research (2010) that stated that low pay, to-
gether with a  great administrative burden, 
contributes towards the nursing staff leaving 
the profession (3).

Results of a  national research study by 
Dawson et al. (2014) agree with previous 
results and that low appreciation of the 
work of the nursing staff seemed to be de-
motivating for them and also led to a fluc-
tuation of the nursing staff. This research 
was conducted in three Australian states (7). 
Aiken et al. reached the same conclusions 
in a  cross-sectional study conducted in 12 
European countries. 33,659 nurses partic-
ipated in the study. Research suggests that 
low wages and insufficient remuneration for 
work performed have led to fluctuations (1). 
In the quantitative study, Spurna-Dolezalo-
va (2014) again concluded that the reason 
for the fluctuation of the nursing staff was 
mainly due to insufficient financial remu-
neration. 192 Czech nurses who performed 
bedside rounds participated in this study. 
These were nurses who worked in cities 
where there is more choice of health care 
facilities. During this study, 13% of survey 
respondents considered leaving or were al-
ready serving their notice period. The main 
reason for fluctuation in Czech nursing staff 
that participated in the research was insuffi-
cient financial remuneration (19).

Improvement recommendations 
There are several improvement recom-

mendations based on the results of the re-
search investigation that was carried out and 
from the study of professional literature. 
These recommendations can be beneficial 
not only for top managers of hospitals but 
also for middle management in the work-
places.
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Recommendations for top manage-
ment:
•	 Contribute to job satisfaction and pre-

vention of staff weakness by having 
a suitable organizational culture.

•	 Collaboration between individual line 
managers across the entire health care 
facility where the demands for care are 
high.

•	 Collaborating with work psychologists, 
introducing peer care and supervision in 
the health care facilities.

•	 Consider the introduction of stress man-
agement training to support the relation-
ship between nurses and managers.

•	 Systematically evaluate fluctuation in-
dicators within the management of indi-
vidual workplaces.

Recommendations for middle man-
agement:
•	 Ensure optimal sizes of the teams.
•	 Place emphasis on suitable staff qual-

ifications to ensure an optimal ratio of 
qualified nurses.

•	 Reduce the nursing workload and pro-
vide enough numbers of nursing staff.

•	 Focus on the work atmosphere and work 
relationships that require special atten-
tion and provide feedback on the perfor-
mance of their work tasks.

•	 Regularly ensure time-outs (rest breaks)
•	 Create more opportunities for communi-

cation through group discussions, oper-
ational meetings or regular meetings for 
that purpose.

•	 Provide appreciation, recognition and 
provide the same emotional support to 
all staff.

Conclusion
A serious shortage of professional nurs-

es and the increasing fluctuation is alarm-
ing for all health care facilities. The nursing 

profession is a very demanding profession 
in terms of training, performance and re-
sponsibilities especially in recent years in 
connection with the rapid development of 
medicine and the development of nursing 
as a science. Nurses are difficult to replace 
and this is compounded by the current situa-
tion in the labor market. Nowadays, the sit-
uation in some workplaces, predominantly 
non-state institutions, is critical and there is 
a reduction in the number of beds as well as 
the closing down of individual departments. 
The difficulty of working in the health sector 
cannot be alleviated and continues to grow. 
Adequate numbers of support staff are need-
ed to alleviate the workload as to not burden 
qualified nurses with menial work. Manage-
ment must regularly evaluate the work of 
the nurses and fully appreciate them. This 
is the only way to create a positive working 
environment which in turn positively affects 
the workplace atmosphere and reduces fluc-
tuation.
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