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ﻧﺎﻣﻪ ﺑﻪ ﺳﺮدﺑﻴﺮ

ﺳﺎلﻫﺎي اﺧﻴﺮ ﻣﻮﺿﻮع ﻛﻤﺒﻮد ﭘﺮﺳﺘﺎر در اﻳﺮان ﻧﻴﺰ ﺑﻪ ﻋﻨﻮان ﻳﻚ دﻏﺪﻏﻪ ﺑﺮاي ﻣـﺪﻳﺮان و ﭼـﺎﻟﺶ اﺳﺎﺳـﻲ
ﺑﺮاي ﻧﻈﺎم ﺳﻼﻣﺖ ﺗﺒﺪﻳﻞ ﺷﺪه اﺳﺖ .ﺑﺮاﺳﺎس ﺗﻌﺮﻳـﻒ ﺗـﺮك ﺧـﺪﻣﺖ ﻓﺮآﻳﻨـﺪي اﺳـﺖ ﻛـﻪ در آن ﻛﺎرﻛﻨـﺎن،
ﺳﺎزﻣﺎن را ﺗﺮك ﻣﻲﻛﻨﻨﺪ ﻳﺎ ﺑﻪ ﺳﺎﻳﺮ ﺑﺨﺶﻫﺎ ﻳﺎ واﺣﺪﻫﺎي ﺳﺎزﻣﺎن ﻣﻨﺘﻘﻞ ﻣﻲﺷـﻮﻧﺪ .اﻟﺒﺘـﻪ در اﻳـﻦ ﺗﻌﺮﻳـﻒ
داوﻃﻠﺒﺎﻧﻪ ﺑﻮدن ﻳﺎ ﻏﻴﺮداوﻃﻠﺒﺎﻧﻪ ﺑﻮدن ﺗﺮك ﺧﺪﻣﺖ اﻋﻀﺎ ﻗﻴﺪ ﻧﺸـﺪه اﺳـﺖ ) .(1از ﻃﺮﻓـﻲ ﭘﺮﺳـﺘﺎران ﺟـﺰء
ﺣﻴﺎﺗﻲ از ﺳﻴﺴﺘﻢ ﻣﺮاﻗﺒﺖ ﺑﻬﺪاﺷﺘﻲ ﻣﻲﺑﺎﺷﻨﺪ ،ﺑﻪ ﻃﻮري ﻛﻪ ﺑﻪ ﻋﻨﻮان ﺑﺰرگﺗﺮﻳﻦ ﮔﺮوه ﺣﺪود  %56ﻛﺎرﻛﻨﺎن
ﺑﻴﻤﺎرﺳﺘﺎن را ﺗﺸﻜﻴﻞ ﻣﻲدﻫﻨﺪ ) .(2ﻧﮕﺮاﻧﻲﻫﺎ در ﻣﻮرد ﺗﺮك ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎران ﭼﺎﻟﺸﻲ ﺑﺮاي ﻣﺪﻳﺮان ﺳﻴﺴﺘﻢ
ﻣﺮاﻗﺒﺖ ﺑﻬﺪاﺷﺘﻲ اﺳﺖ .ﻛﻤﺒﻮد اﻃﻼﻋﺎت از ﺗﺮك ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎران ،ﺷﻨﺎﺧﺖ ﻋﻮارض آن را ﺑﺮاي ﭘﺮﺳـﺘﺎران
و ﻣﺪﻳﺮان ﻣﺮاﻛﺰ ﺑﻬﺪاﺷﺘﻲ و درﻣﺎﻧﻲ ﺳـﺨﺖ ﻛـﺮده و ﺗـﻼش ﺟﻬـﺖ ﭘـﺮ ﻛـﺮدن ﺟـﺎي ﺧـﺎﻟﻲ ﭘﺮﺳـﺘﺎر را ﺑـﺎ
ﭘﻴﭽﻴﺪﮔﻲ روﺑﻪرو ﻣﻲﺳﺎزد ) .(3اﻳـﻦ ﻣﻮﺿـﻮع ﭘﻴﭽﻴـﺪه از ﻋﻮاﻣـﻞ ﺑﺴـﻴﺎري ﻣﺘـﺄﺛﺮ اﺳـﺖ .ﺗـﺮك ﺧـﺪﻣﺖ و
ﺟﺎﺑﻪﺟﺎﻳﻲ ﻛﺎرﻛﻨﺎن ﭘﺮﺳﺘﺎري ،ﺑﺮروي ﻫﺰﻳﻨﻪﻫﺎي درﻣﺎﻧﻲ از ﻃﺮﻳﻖ ﺗﺄﺛﻴﺮ ﺑﺮ ﺑﺮآﻳﻨﺪﻫﺎي ﺑﻴﻤﺎر اﺛﺮﮔﺬاراﺳﺖ.

ﻋﻮاﻣﻞ ﺗﻌﻴﻴﻦﻛﻨﻨﺪه ﺗﺮك ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎران
 - 1ﻋﻮاﻣﻞ ﺳﺎزﻣﺎﻧﻲ :ﻧﻈﻴﺮ ﻓﺸﺎرﻛﺎري ،اﺳﺘﺮس ﺷﻐﻠﻲ و ﻓﺮﺳﻮدﮔﻲ ﺷﻐﻠﻲ ،اﻟﮕﻮي ﻣﺪﻳﺮﻳﺘﻲ ،ﻗﺪرت و
اﺧﺘﻴﺎر ،ادراك ﻧﻘﺶ ،ﺷﺎﻧﺲ رﺷﺪ ﺳﺎزﻣﺎﻧﻲ ﻛﻢﺗﺮ.
 - 2ﻋﻮاﻣﻞ ﻓﺮدي :ﻧﻈﻴﺮ ﺟﻨﺲ ،ﺳﻦ و ﺳﻨﻮات ﺧﺪﻣﺖ ،ﺳﻄﺢ ﺗﺤﺼﻴﻼت و ﺻﻼﺣﻴﺖ ﺣﺮﻓﻪاي.
 - 3ﺣﻘﻮق و ﻣﺰاﻳﺎ ،ﻣﻴﺰان درﻳﺎﻓﺘﻲ در ﻗﻴﺎس ﺑﺎ ﺳﺎﻳﺮ ﮔﺮوهﻫﺎي ﻫﻤﻜﺎر و رﺿﺎﻳﺘﻲ ﺷﻐﻠﻲ ﭘﺎﻳﻴﻦ.
 - 4ﻋﻮاﻣﻞ اﺟﺘﻤﺎﻋﻲ -ﻓﺮﻫﻨﮕﻲ :ﺗﺼـﻮﻳﺮ ﻧﺎﻣﻨﺎﺳـﺐ اﺟﺘﻤـﺎﻋﻲ ،ﺿـﻌﻒ در اﺟـﺮاي ﻗـﻮاﻧﻴﻦ ﻣـﺮﺗﺒﻂ ﺑـﺎ
ﭘﺮﺳﺘﺎري )4و.(5
• ﭘﻴﺎﻣﺪﻫﺎي ﺗﺮك ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎري :اﻳﻦ ﭘﻴﺎﻣﺪﻫﺎ و ﻋﻮارض ﺑﻪ ﺳﻪ دﺳﺘﻪ اﻗﺘﺼﺎدي ،ﺑﻴﻤـﺎر و ﻣﺮاﻗﺒـﺖ
ﭘﺮﺳﺘﺎري ﻗﺎﺑﻞ ﺑﺮرﺳﻲ اﺳﺖ.
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ﭘﺪﻳﺪه ﺗﺮك ﺧﺪﻣﺖ ﭘﺮﺳـﺘﺎران ﻧﮕﺮاﻧـﻲ ﺑﺴـﻴﺎري از ﻛﺸـﻮرﻫﺎ را ﺑـﻪ ﺧـﻮد اﺧﺘﺼـﺎص داده اﺳـﺖ .در
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ﻣﺠﻠﻪ داﻧﺸﻜﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﻳﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان )ﺣﻴﺎت(

 - 1ﭘﻴﺎﻣﺪﻫﺎي اﻗﺘﺼﺎدي :ﺗﺮك ﺧﺪﻣﺖ ﻛﺎرﻛﻨﺎن ﺳﺒﺐ ﻛﺎﻫﺶ ﺑﻬﺮهوري ﻣﻲﺷﻮد ﺑﻪ ﻃـﻮري ﻛـﻪ زﻣـﺎن
زﻳﺎدي ﺻﺮف اﺳﺘﺨﺪام و ﺑﻪﻛﺎرﮔﻴﺮي ﻧﻴﺮوﻫﺎي ﺟﺪﻳـﺪ و آﻣـﻮزش و آﺷﻨﺎﺳـﺎزي آﻧـﺎن ﺗﻮﺳـﻂ ﭘﺮﺳـﺘﺎران
ﻣﺠﺮب ﻣﻲﺷﻮد.

 - 3ﭘﻴﺎﻣﺪﻫﺎي ﻣﺮاﻗﺒﺖ ﭘﺮﺳﺘﺎري :در ﻣﻄﺎﻟﻌـﺎت اﺧﻴـﺮ اﻓـﺰاﻳﺶ ﺗـﺮك ﺧـﺪﻣﺖ ﻣـﺪﻳﺮان ﺑـﺎ ﺑﺮآﻳﻨـﺪﻫﺎي
ﺿﻌﻴﻒﺗﺮ ﻣﺮﺗﺒﻂ ﺑﺎ درد ،زﺧﻢﻫﺎي ﻓﺸﺎري و اﻓﺰاﻳﺶ ﻣﻬﺎر ﻓﻴﺰﻳﻜﻲ ﺑﻴﻤﺎران ﻫﻤﺮاه ﺑﻮده ﻛﻪ ﻧﺸﺎندﻫﻨﺪه اﻳﻦ
اﺳﺖ ﻛﻪ ﻣﺪﻳﺮان ﺟﺪﻳﺪ ﻛﻢﺗﺮ ﺑﺮ ﻛﻴﻔﻴﺖ ﻣﺮاﻗﺒﺖ ﺗﻤﺮﻛﺰ ﻣﻲﻛﻨﻨﺪ .اﻓﺰاﻳﺶ ﺗﻐﻴﻴـﺮات ﺗﻌـﺪاد و ﺗﺮﻛﻴـﺐ ﻛﺎرﻛﻨـﺎن
ﭘﺮﺳﺘﺎري ﺑﻪ ﻋﻠﺖ ﺗﺮك ﺧﺪﻣﺖ ﻓﻮقاﻟﻌﺎده زﻳﺎد ﻛﻪ ﺳﺒﺐ اﻓﺰاﻳﺶ ﻛﺎرﻛﻨﺎن اﺿﺎﻓﻪ ﻛﺎر ،ﻛﺎرﻛﻨﺎن ﻣﻮﻗﺖ و ﭘﺎره
وﻗﺖ ﻣﻲﺷﻮد ،ﺑﻪ ﻋﻨﻮان ﻋﺎﻣﻠﻲ ﺑﺮاي زوال ﺳﺎزﻣﺎن و ﺑﻴﻤﺎر ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪه اﺳﺖ ).(6
در اﻳﺮان ﻋﻠﻲرﻏﻢ اﻓﺰاﻳﺶ ﻫﺮ ﺳﺎﻟﻪ ﺗﻌﺪاد داﻧﺸـﻜﺪهﻫـﺎي ﭘﺮﺳـﺘﺎري و اﻓـﺰاﻳﺶ ﭘـﺬﻳﺮش داﻧﺸـﺠﻮ در
رﺷﺘﻪ ﭘﺮﺳﺘﺎري و ﻫﻤﭽﻨﻴﻦ اﻳﺠﺎد رﺷﺘﻪﻫﺎي ﺗﺨﺼﺼﻲ ﭘﺮﺳﺘﺎري در ﻣﻘﺎﻃﻊ ﺗﺤﺼـﻴﻼت ﺗﻜﻤﻴﻠـﻲ و ﺗﻮﺳـﻌﻪ
ﻛﻤﻲ و ﻛﻴﻔﻲ آﻣﻮزش ﭘﺮﺳﺘﺎري و ﺗﻮاﻧﻤﻨﺪيﻫﺎي ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﭘﺮﺳﺘﺎران و اﻋﻀﺎي ﻫﻴﺄت ﻋﻠﻤﻲ داﻧﺸﻜﺪهﻫﺎي
ﭘﺮﺳﺘﺎري و ﺗﺸﻜﻴﻞ ﺳﺎزﻣﺎن ﻧﻈﺎم ﭘﺮﺳﺘﺎري ،ﻫﻨﻮز ﻣﺮاﻛﺰ درﻣﺎﻧﻲ ﻛﺸﻮر ،ﻛﻤﺒﻮد ﺷﺪﻳﺪي در زﻣﻴﻨـﻪ ﺗﻌـﺪاد
ﭘﺮﺳﺘﺎران ﺑﺎﻟﻴﻨﻲ دارﻧﺪ .ﻃﺒﻖ ﺗﺤﻠﻴﻞﻫﺎي ﻣﻮﺟﻮد ،ﻣﺸﻜﻞ ﻛﻤﺒﻮد ﭘﺮﺳﺘﺎران در آﻳﻨـﺪه ﺑـﻪ ﭼﻨـﺪ دﻟﻴـﻞ ﺗﺸـﺪﻳﺪ
ﺧﻮاﻫﺪ ﺷﺪ:
 - 1ﺑﻪ ﻃﻮر ﻣﺮﺗﺐ ،از ﺗﻌﺪاد ﭘﺮﺳﺘﺎران ﺑﺎ ﺗﺠﺮﺑﻪ در ﻣﺮاﻛﺰ درﻣﺎﻧﻲ ﻛﺸﻮر ﻛﺎﺳﺘﻪ ﻣﻲﺷﻮد .ﻋﻤﺪه اﻳـﻦ
ﻣﺴﺄﻟﻪ ﻧﺎﺷﻲ از ﻣﻬﺎﺟﺮت ،اﺷﺘﻐﺎل در ﻛﺎرﻫﺎي اداري و ﺗﺮك ﺧﺪﻣﺖ ﺑﺎﻟﻴﻨﻲ ﻣﻲﺑﺎﺷﺪ .ﻓﺮﺳﻮدﮔﻲ زﻳﺎد ﺷـﻐﻞ
ﭘﺮﺳﺘﺎري ،ﻋﺪم ﺗﻔﺎوت ﻗﺎﺑﻞ ﺗﻮﺟﻪ درﻳﺎﻓﺘﻲ ﭘﺮﺳﺘﺎران ﻧﺴـﺒﺖ ﺑـﻪ ﺳـﺎﻳﺮ ﺷـﻐﻞﻫـﺎي ﻫـﻢرده و در ﺑﺴـﻴﺎري
ﻣﻮارد اﺷﺘﻐﺎل در ﻛﺎرﻫﺎي ﺑﺴﻴﺎر آﺳﺎنﺗﺮ از ﭘﺮﺳﺘﺎري وﻟﻲ ﺑﺎ درآﻣﺪ ﺑﺎﻻﺗﺮ ﻫﻤﮕﻲ ﻋﻮاﻣﻠﻲ ﺷﺪهاﻧﺪ ﺗﺎ ﺑﺮﺧﻲ
از ﭘﺮﺳﺘﺎران ﺗﻐﻴﻴﺮ ﺷﻐﻞ ﺑﺪﻫﻨﺪ ،ﻳﺎ ﺑﺎ اﻧﮕﻴﺰه ﻛﻢﺗﺮي ﻛﺎر ﺑﻜﻨﻨﺪ.
 - 2ﺑﺎزﮔﺸﺎﻳﻲ ﻣﺮاﻛﺰ درﻣﺎﻧﻲ ﺟﺪﻳﺪ و ﭘﻴﺸﺮﻓﺖﻫﺎي ﺟﺪﻳﺪ در روشﻫﺎي درﻣﺎﻧﻲ و اﻳﺠـﺎد ﺑﺨـﺶﻫـﺎي
درﻣﺎﻧﻲ ﺟﺪﻳﺪ و ﻧﻴﺎز ﺑﻪ روشﻫﺎي ﻣﺮاﻗﺒﺘﻲ ﻧﻮﻳﻦ ،اﻓﺰاﻳﺶ روزاﻓﺰون ﺗﻌﺪاد ﺳﺎﻟﻤﻨﺪان و ﺑﺴـﻴﺎري دﻻﻳـﻞ از
اﻳﻦ ﻗﺒﻴﻞ ،ﻫﻤﮕﻲ ﻣﻮﺟﺐ اﻓﺰاﻳﺶ ﺗﻘﺎﺿﺎ ﺑﺮاي ﭘﺮﺳﺘﺎران ﺑﻴﺸﺘﺮ و ﻧﻴﺎز ﺑـﻪ ﭘﺮﺳـﺘﺎران ﺑـﺎ ﺗﺠﺮﺑـﻪ و آﻣـﻮزش
دﻳﺪه در آﻳﻨﺪه ﻧﻪ ﭼﻨﺪان دور ﺧﻮاﻫﺪ ﺷﺪ.
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 - 2ﭘﻴﺎﻣﺪﻫﺎي ﻣﺮﺗﺒﻂ ﺑﺎ ﺑﻴﻤﺎر :ﻛﺎﻫﺶ رﺿﺎﻳﺘﻤﻨﺪي و اﻓﺰاﻳﺶ ﺗﻨﺶﻫﺎي ﺑﻴﻦ ﺑﻴﻤﺎران ﺑﺎ ﻛﺎرﻛﻨﺎن.

ﻋﺒﺎس ﻋﺒﺎدي و رﺑﺎﺑﻪ ﺧﻠﻴﻠﻲ

ﻛﻤﺒﻮد ﻛﺎرﻛﻨﺎن ﭘﺮﺳﺘﺎري در اﻳﺮان :ﻳﻚ ﭼﺎﻟﺶ ﺟﺪي

 - 3ﻋﻼوه ﺑﺮ دﻻﻳﻞ ﺑﺎﻻ ﻫﻨﻮز در ﻛﺸﻮر ﻣﺎ ﺟﺎﻳﮕﺎه ﭘﺮﺳﺘﺎري از ﺑﻴﻤﺎر و ﻣﻨﺰﻟﺖ ﭘﺮﺳﺘﺎران در ﻓﺮﻫﻨﮓ
ﻋﻤﻮﻣﻲ ﻛﺸﻮر ،ﺑﻪ ﺳﻄﺢ ﺷﺎﻳﺴﺘﻪ ﺧﻮد ﻧﺮﺳﻴﺪه اﺳﺖ و ﺑﻨـﺎﺑﺮاﻳﻦ ﻧﻤـﻲﺗـﻮان اﻧﺘﻈـﺎر زﻳـﺎدي داﺷـﺖ ﻛـﻪ در
ﺷﺮاﻳﻂ ﻓﻌﻠﻲ ،ﺗﻌﺪاد زﻳﺎدي در ﺻﻒ ورود ﺑﻪ اﻳﻦ رﺷﺘﻪ ﺑﺎﺷﻨﺪ.

و ﻋﺪم درآﻣﺪ ﻛﺎﻓﻲ ﭘﺮﺳﺘﺎران دارد ،زﻳﺎد ﺑﻮدن ﺳﺎﻋﺎت ﻛﺎري ﭘﺮﺳﺘﺎران اﺳﺖ.

ﻧﺘﻴﺠﻪﮔﻴﺮي
اﺻﻮل و ﻗﻮاﻧﻴﻦ ﺳﻴﺴﺘﻢﻫﺎي ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ و ﻧﻈﺎمﻫـﺎي اﻗﺘﺼـﺎدي ﺣـﺎﻛﻢ ﺑـﺮ آن ﺗﻘﺮﻳﺒـﺎً در ﻫﻤـﻪ
ﻛﺸﻮرﻫﺎ ﻳﻜﺴﺎن اﺳﺖ و در ﺑﺮﺧﻲ ﻣﻮارد ،ﺗﻨﻬﺎ ﺑﺎ اﻳﺠﺎد اﻧﺪك ﺗﻐﻴﻴﺮاﺗﻲ در آنﻫﺎ ﻣﻲﺗﻮان از ﺗﺠﺮﺑﻴـﺎت دﻧﻴـﺎ
ﺑﺮاي ﺣﻞ ﻣﺸﻜﻼت اﻗﺘﺼﺎدي ﺳﻴﺴﺘﻢ درﻣﺎﻧﻲ ﻛﺸﻮر اﺳﺘﻔﺎده ﻛﺮد .ﻳﻜﻲ از ﻣﻮﻓﻘﻴﺖﻫﺎﻳﻲ ﻛﻪ ﺑﺮﺧﻲ ﻛﺸﻮرﻫﺎ
در اﻳﻦ زﻣﻴﻨﻪ دارﻧﺪ ،ﺗﻨﻈﻴﻢ ﻧﻈﺎم ﺗﻮزﻳﻊ و ﭘﺮداﺧﺖ ﻧﺴـﺒﺘﺎً ﻣﻨﻄﻘـﻲ ﺑـﺮاي ﺗـﻴﻢ درﻣـﺎﻧﻲ و ﺑـﻪ ﺗﺒـﻊ آن ﺑـﺮاي
ﭘﺮﺳﺘﺎران ﻣﻲﺑﺎﺷﺪ ،ﺑﻪ ﮔﻮﻧﻪاي ﻛﻪ ﺗﻮاﻧﺴﺘﻪاﻧﺪ ﺑﺎ اﻳﺠﺎد ﭼﻨﻴﻦ ﺟﺬاﺑﻴﺖﻫﺎي ﻣﺎﻟﻲ ﺑـﺮاي ﭘﺮﺳـﺘﺎران در ﺟـﺬب
ﺑﻬﺘﺮﻳﻦﻫﺎ و ﻧﺨﺒﮕﺎن ﭘﺮﺳﺘﺎري ﻛﺸﻮرﻫﺎي ﻣﺨﺘﻠﻒ از ﺟﻤﻠﻪ ﻛﺸﻮر ﻣﺎ ﻣﻮﻓﻖ ﺑﺎﺷـﻨﺪ .ﻧﺎﻣﺘﻨﺎﺳـﺐ ﺑـﻮدن ﻧﻈـﺎم
اﻗﺘﺼﺎدي ﺳﻴﺴﺘﻢ درﻣﺎﻧﻲ ﻛﺸﻮر ﻣﺎ و ﺑﻪ ﻃﻮر ﺧﺎص ،ﻧﺎﻛﺎﻓﻲ ﺑﻮدن ﭘﺮداﺧـﺖ ﺑـﻪ ﭘﺮﺳـﺘﺎران ﻣﻮﺟـﺐ ﺷـﺪه
اﺳﺖ ﻛﻪ ﻧﻈﺎم ﻣﺮاﻗﺒﺖ ﭘﺮﺳﺘﺎري اﻳﺮان ﺑﺎ ﭼﺎﻟﺶﻫﺎي ﺟﺪي ﻣﻮاﺟﻪ ﺷﻮد .در اﻳﻦ ﺷﺮاﻳﻂ ،ﻓﻌﻼً ﺗﺄﻣﻴﻦ ﻧﻴـﺮوي
اﻧﺴﺎﻧﻲ ﻛﺎﻓﻲ در ﺑﺎﻟﻴﻦ ﺑﻴﻤﺎران ﺑﻪ ﻋﻨﻮان اﺻﻠﻲﺗﺮﻳﻦ دﻏﺪﻏﻪ ﻣﺪﻳﺮان ﻧﻈﺎم ﺳﻼﻣﺖ ﺗﺒﺪﻳﻞ ﺷﺪه اﺳﺖ.
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Nurses’ turnover phenomenon is a major concern in healthcare systems of many
countries. In recent years, nursing shortages in Iran has become a major challenge for
healthcare system managers. Based on the definition, “turnover” is a process in which
employees leave an organization or transfer to other departments or units of the
organization. However, in this definition it has not been specified whether members’
turnover is voluntarily or involuntarily (1). Also, nurses are vital components of
healthcare systems, so that as the largest group, they constitute about 56% of the
hospital staff (2). Lack of knowledge about nurses’ turnover makes it hard for
managers of healthcare systems to recognize its effect; and it complicates the efforts
to fill nurses’ vacancies (3). This complex issue has been affected by several factors.
Turnover and relocation of nursing employees have affected medical expenses
through impact on patients’ resultants.
• Determinants of nurses’ turnover
1 - Organizational factors: such as work pressure, work stress and burnout,
certain management models, power and authority, role perception, limited growth in
organization.
2 - Individual factors: such as gender, age, years of work experience, educational
attainment, and professional competency.
3 - Salary and benefits in comparison with other peer groups, low job
satisfaction.
4 - Socio-cultural factors: such as improper social image, and weakness in
enforcement of laws related to nursing (4,5).
• Consequences of nursing turnover
Consequences and complications are reviewable in the three following
categories: economic, patient, and nursing care:
1 - Economic consequences: Employees’ turnover leads to efficiency reduction
so that too much time will be required for employing new staff, training and orienting
them by experienced nurses.
2 - Patient-related consequences: satisfaction reduction and intensification of
tensions between patients and employees.
3 - Nursing care consequences: Recent studies have suggested that increasing
mangers’ turnover was related to poor resultants associated with pain, bed sores and
increasing physical restriction of patients; it indicates that new managers focus less on
the quality of care. The increase in the number and texture of nursing staff has been
recognized as a factor in deterioration of organization and patient; this increase is due
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ﻋﺒﺎس ﻋﺒﺎدي و رﺑﺎﺑﻪ ﺧﻠﻴﻠﻲ

 ﻳﻚ ﭼﺎﻟﺶ ﺟﺪي:ﻛﻤﺒﻮد ﻛﺎرﻛﻨﺎن ﭘﺮﺳﺘﺎري در اﻳﺮان

to extremely high turnover which in turn causes increasing overtime staff, and
temporary and part-time employees (6).
There are severe shortages of clinical nurses in the medical centers in Iran. In
recent years, numbers of nursing faculties and admission of nursing students have
significantly been increased; specialized nursing fields have been developed in
postgraduate courses, the quality and quantity of nursing education has been
developed, nurses and faculty members of nursing schools have gained significant
capabilities and the Nursing Organization has been established. According to the
existing analysis, the problem of nursing shortage will be exacerbated in the future for
several reasons:
1 - Regularly, the number of experienced nurses in the medical centers is
reducing. This is mainly due to immigration, employment in desk jobs and occupation
turnover. The factors driving some nurses to leave employment or work with less
motivation are excessive burnout of nursing, no significant difference in nurses’
income compared with other equal level jobs and in many cases, employment in
easier jobs with higher incomes.
2 - Opening new medical centers, progresses in treatment methods, establishment
of new treatment units, increasing the number of aged people and etc. will cause an
increasing demand for more experienced and trained nurses in the not too far future.
3 - Besides the mentioned reasons, dignity of patient care and the prestige of
nurses in public culture have not been reached to a competent level in our country yet;
so, in the current situation, it should not be expected that many people be willing to
enter into this field.
4 - Another existing problem of Iranian nurses, which is directly related to the
economic difficulties and not making enough money, is high working hours of the
nurses.
Conclusion
The principles of health care systems and their economic systems are almost the
same in all countries; and in some cases, just making a little change and using other
countries’ experiences can help in solving the economic problems of our healthcare
system. Some countries have fairly reasonable been regulated the distribution and
payment system for healthcare personnel including nurses. By making such financial
attractiveness for nurses, they have been able to be successful in absorbing the best
and elite nurses from other countries including ours. Inappropriate economic systems
of healthcare in our country and especially insufficient payment to nurses have caused
serious challenges in nursing care system in Iran. In this situation, sufficient
manpower supply for patient care has been as a main concern for health system
managers.
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