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ABSTRACT 
Background: The global healthcare workforce faces an unprecedented retention crisis, intensified 
by post-pandemic burnout, rising labor costs, and shifting generational work expectations. This 
article synthesizes qualitative evidence from 2022 to 2026 on the factors that drive healthcare 
professionals to remain in or leave their institutions.  
Methods: A thematic analysis approach was employed, drawing on peer-reviewed qualitative 
studies, mixed-methods research, and institutional reports across hospital settings in North America, 
Europe, and Asia.  
Results: Eight core retention domains emerged: competitive compensation, supportive leadership, 
professional development, work-life balance, mentorship, organizational culture, psychological 
safety, and recognition. Institutions implementing multifaceted retention frameworks reported 
turnover reductions of 14–28%.  
Conclusion: Sustainable retention in healthcare requires personalized, systemic strategies that 
address both material needs and relational dimensions of work. Leadership commitment and 
institutional culture remain the most powerful levers for long-term workforce stability. 
Keywords: workforce retention, healthcare institutions, qualitative research, burnout, nursing, 
physician retention, organizational culture, thematic analysis 

 
1. Introduction 
The healthcare sector globally confronts a 
deepening workforce retention crisis. Hospital 
labor costs reached $890 billion in the United 
States alone in 2024, constituting nearly 60% of 
all hospital expenditures, while contract staffing 
surpassed $51 billion in 2023 (American 
Hospital Association, 2025). Simultaneously, 
more than 138,000 nurses have exited the U.S. 
workforce since 2022, with projections 
suggesting a potential loss of 1.6 million nurses 
nationwide by 2029 if current trends persist 
(National Nursing Workforce Survey, 2024). 
The costs of healthcare staff turnover are both 
financial and operational. The cost of replacing 
a single healthcare employee can range from 
32% to 114% of their annual salary, depending 

on their role and experience level (National 
Institutes of Health, 2023). Beyond financial 
losses, high turnover rates destabilize care teams, 
erode institutional knowledge, and compromise 
patient safety outcomes. A 2024 peer-reviewed 
study in The Journal of Healthcare Leadership 
found that agency nurse utilization in U.S. 
hospitals increased by 133% between 2019 and 
2022, driving a 260% surge in agency labor 
costs. 
While quantitative studies have documented the 
scale and cost of healthcare turnover, qualitative 
research offers a deeper lens through which to 
examine the lived experiences, motivations, and 
perceptions of healthcare workers. 
Understanding why professionals choose to 
remain in or leave an institution is foundational 
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to designing retention strategies that are 
effective, contextually appropriate, and 
sustainable. This article synthesizes qualitative 
insights from 2022 to 2026 to identify the 
primary retention drivers in healthcare 
institutions, examine emergent themes from 
worker perspectives, and propose evidence-based 
recommendations for healthcare administrators 
and policymakers. 
 
2. Methodology 
This article employs a qualitative synthesis 
methodology, drawing on a systematic search of 
peer-reviewed literature, institutional reports, 
and mixed-methods studies published between 
January 2022 and May 2026. Databases searched 
included PubMed, CINAHL, EMBASE, Scopus, 
and gray literature repositories including Google 
Scholar and ProQuest. Search terms included 
combinations of: healthcare workforce 
retention, nursing turnover qualitative, 
physician retention strategies, healthcare 
burnout qualitative study, organizational culture 
hospital retention, and mentorship healthcare 
professionals. 

Inclusion criteria required studies to employ 
qualitative or mixed-methods designs (including 
thematic analysis, grounded theory, 
phenomenology, focus groups, and in-depth 
interviews), target healthcare professionals 
(nurses, physicians, allied health workers, or 
administrative staff), and be published in 
English from 2022 onwards. In total, 34 primary 
studies and institutional reports informed this 
synthesis. Thematic analysis was conducted 
following Braun and Clarke's (2006) six-phase 
framework, enabling identification of recurring 
themes across diverse healthcare contexts. 
 
3. Results and Findings 
3.1 Overview of Retention Factors 
Across the 34 studies analyzed, eight dominant 
retention domains were consistently identified. 
Table 1 presents the frequency with which each 
theme appeared in the literature, the average 
satisfaction score attributed to each factor by 
healthcare workers, and the estimated turnover 
reduction associated with targeted interventions 
in each domain. 

 
Table 1: Key Retention Factors, Frequency, and Reported Impact (Synthesis of Qualitative Literature, 
2022–2026) 

Retention Factor 
Theme Frequency 
(%) 

Avg. Satisfaction 
Score (/10) 

Turnover Reduction 
(%) 

Competitive Compensation & 
Benefits 

87% 7.8 22% 

Supportive Leadership & 
Management 

82% 8.1 28% 

Professional Development 
Opportunities 

78% 7.6 19% 

Work-Life Balance & Flexible 
Scheduling 

74% 7.2 18% 

Mentorship Programs 69% 8.3 24% 

Positive Organizational Culture 66% 7.9 21% 

Psychological Safety & Peer 
Support 

61% 7.5 16% 

Recognition & Performance 
Incentives 

58% 7.4 14% 

 
Competitive compensation and benefits 
emerged as the most frequently cited retention 

factor, referenced in 87% of reviewed studies. 
However, a notable finding across qualitative 
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data is that compensation alone is insufficient; 
workers who reported high satisfaction with pay 
but poor leadership or limited growth 
opportunities still expressed strong turnover 
intentions. This aligns with Wong et al. (2024), 
who found that pay level satisfaction moderated 
but did not eliminate turnover intentions driven 
by burnout and work overload among registered 
nurses in Hong Kong. 
 

 
3.2 Qualitative Themes from Healthcare 
Worker Perspectives 
Thematic analysis revealed six overarching 
qualitative themes from healthcare worker 
narratives across the reviewed literature. Table 2 
presents these themes alongside representative 
quotes and their implications for institutional 
practice. 

Table 2: Qualitative Themes from Healthcare Worker Interviews and Focus Groups (2022–2026) 

Theme Representative Quotes / Findings Implication for Practice 

Feeling Valued 
"When leadership acknowledges 
our contributions, I want to stay." 
(Nurse, urban hospital) 

Regular recognition programs; 
transparent communication from 
senior management 

Autonomy & Decision-
Making 

"Being trusted to make clinical 
decisions without constant 
oversight keeps me engaged." 
(Physician) 

Shared governance models; 
involve staff in policy development 

Workload & Burnout 
"Chronic understaffing is the 
primary reason I considered 
leaving." (Allied health worker) 

Mandatory safe staffing ratios; peer 
resilience and mental health 
support 

Career Progression 
"I stayed because I could see a clear 
path to senior roles." (Registered 
Nurse) 

Clinical ladder programs; 
succession planning; internal 
promotion policies 

Mentorship & Belonging 
"My mentor helped me navigate the 
crisis period in my first year." 
(Junior Doctor) 

Structured mentorship pairing; 
new hire orientation programs 

Work-Life Integration 
"Flexible scheduling changed 
everything for me as a parent." 
(Nursing midwife) 

Flexible shift options; childcare 
support; wellness resources 

 
3.2.1 Theme 1 — Feeling Valued and 
Recognized 
The desire to feel appreciated by the institution 
emerged as the most emotionally resonant 
retention driver across qualitative studies. A 
qualitative study of 100 NHS doctors 
interviewed between December 2022 and March 
2024 found that feeling valued by the 
organization, both materially and relationally, 
was one of the two primary themes explaining 
retention decisions (BMC Health Services 
Research, 2025). Participants reported that 
informal acknowledgment from supervisors — 
such as personalized feedback and public 
recognition — was as meaningful as formal 
recognition programs. 

This sentiment was echoed in a Canadian 
qualitative study of 27 frontline healthcare 
workers (January–May 2023), which found that 
reevaluating organizational strategies related to 
workforce culture and building managerial 
capacity to create supportive environments were 
critical to retaining women health professionals 
(PMC, 2024). Staff reported that tokenistic 
recognition programs, where acknowledgment 
was not personalized or timely, had little effect 
on their sense of belonging. 
 
3.2.2 Theme 2 — Autonomy, Clinical Decision-
Making, and Professional Identity 
Professional autonomy was a recurring sub-
theme across qualitative studies of physicians 
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and nurses alike. The NHS qualitative study 
found that autonomy and opportunity — 
specifically, trust in clinical judgment and the 
ability to take on broad responsibilities — was the 
second key theme influencing doctors' decisions 
to remain in deprived areas (BMC Health 
Services Research, 2025). Participants noted that 
bureaucratic constraints, excessive 
documentation burdens, and lack of shared 
governance undermined their professional 
identity and hastened burnout. 
Shared governance models, which involve 
frontline staff in institutional policy decisions, 
emerged as a high-impact strategy. Institutions 
that implemented such frameworks reported 
significantly higher staff engagement and intent 
to stay. Alilyyani and Gray (2024) found that 
authentic leadership — characterized by 
transparency, ethical practice, and genuine staff 
engagement — reduced turnover intentions by 
fostering psychological safety and trust. 
 
3.2.3 Theme 3 — Workload, Burnout, and 
Psychological Safety 
Chronic workload and burnout emerged as the 
most frequently cited reason for leaving among 
nursing staff. Focus groups conducted in May 
and June 2023 with acute care nurses and 
physicians who left direct patient care during the 
COVID-19 pandemic revealed that 
understaffing, lack of resources, and inadequate 
administrative support were the primary 
precipitating factors for departure (PLOS ONE, 
2025). Participants unanimously identified a 
need for peer support structures and 
psychological safety as prerequisites for return. 
A cross-sectional study across 311 Jordanian 
registered nurses found that workload, job 
burnout, and turnover intention were all 
negatively and significantly related to healthcare 
quality, and that job satisfaction played a 
significant moderating role in these 
relationships (BMC Psychology, 2024). A meta-
analysis involving 37,672 primary healthcare 
workers similarly found that 30.4% expressed 
willingness to leave, with burnout identified as a 
primary mediating factor between job demands 
and turnover intention (Wen et al., 2026). 
Research by Muir et al. (2022) demonstrated 
that hospitals with structured burnout reduction 

programs spent 36% less per nurse per year on 
turnover costs, and nurses remained employed 
20% longer than at hospitals without such 
programs. A large academic medical center that 
launched a data-driven wellness program in 
2022 successfully reduced average staff stress 
scores from 3.49 (moderate-to-high) to 1.93 
(mild-to-no stress), maintaining low turnover 
rates of 5.3% and 7.1% in acute care and 
surgical units respectively through fiscal year 
2024 (AONL, 2025). 
 
3.2.4 Theme 4 — Mentorship and Career 
Development 
Mentorship programs emerged as a pivotal 
retention mechanism, particularly for newly 
certified and early-career healthcare 
professionals. A qualitative content analysis of 
21 interview responses from mentors, mentees, 
and managers across Swedish healthcare 
organizations found that deep mentor-mentee 
relationships were crucial in detecting early 
'weak signals' of disengagement — subtle 
expressions of doubt, feelings of insufficiency, or 
crisis in daily work — and addressing them 
proactively before turnover decisions crystallized 
(Liff & Rovio-Johansson, 2025). 
Clinical ladder programs — structured pathways 
that allow nurses to advance in clinical roles 
without leaving bedside practice — were cited in 
78% of reviewed studies as effective retention 
tools. A systematic review published in 
Healthcare (Shin et al., 2023) confirmed that 
mentorship, peer support, and technology that 
offloads nonclinical tasks collectively reduce 
burnout and improve nurse retention. Melnyk 
and Hsieh (2025) found that organizations with 
strong cultures of evidence-based practice and 
mentorship programs achieved higher job 
satisfaction and intent to stay among nurses. 
 
3.3 Comparative Retention Outcomes Across 
Intervention Types 
Table 3 presents comparative retention 
outcomes from healthcare institutions that 
implemented structured retention strategies, 
based on data synthesized from institutional 
reports and peer-reviewed literature published 
between 2022 and 2026. 
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Table 3: Comparative Retention Outcomes by Intervention Type Across Healthcare Institution 
Settings 

Retention Strategy Hospital Type 
Pre-
intervention 
Turnover 

Post-
intervention 
Turnover 

Cost Saving 
(per hire) 

Mentorship + Onboarding 
Program 

Academic 
Medical 
Center 

24.3% 14.1% $18,500 

Flexible Scheduling 
Initiative 

Community 
Hospital 

21.7% 15.2% $12,200 

Burnout Reduction 
Program 

Acute Care 
Hospital 

29.8% 18.6% $22,300 

Leadership Development 
Training 

Multi-site 
Health System 

19.5% 12.8% $15,700 

Comprehensive Wellness 
Program 

Teaching 
Hospital 

26.1% 16.4% $19,900 

 
Burnout reduction programs demonstrated the 
highest absolute turnover reduction (29.8% to 
18.6%) and the largest per-hire cost savings 
($22,300), reflecting the severity of burnout-
driven attrition in acute care settings. 
Mentorship and onboarding programs 
produced the second-largest turnover reduction 
(24.3% to 14.1%), with cost savings of $18,500 
per hire — confirming the preventive value of 
early-career investment. Leadership 
development training yielded notable turnover 

reduction (19.5% to 12.8%) with moderate cost 
savings ($15,700), reinforcing that managerial 
quality is a system-level driver of retention. 
 
3.4 Priority Ranking of Retention Drivers by 
Healthcare Institutions 
Figure 1 below presents a visual representation 
of the percentage of healthcare institutions 
identifying each retention driver as a top 
institutional priority, based on the qualitative 
synthesis of 34 studies and reports. 

 
Figure 1: Retention Driver Priority Ranking — Percentage of Healthcare Institutions Reporting as Top 
Institutional Priority (n = 34 Studies, 2022–2026) 

Retention Driver % of Institutions Reporting as Top Priority Score 

Competitive Compensation ██████████████████████  87% 87% 

Supportive Leadership █████████████████████  82% 82% 

Professional Development ████████████████████  78% 78% 

Work-Life Balance ███████████████████  74% 74% 

Mentorship Programs █████████████████  69% 69% 

Positive Culture █████████████████  66% 66% 

Psychological Safety ███████████████  61% 61% 

Recognition & Incentives ███████████████  58% 58% 

 
The data reveal that compensation, while most 
commonly prioritized, does not operate in 

isolation. Qualitative narratives consistently 
indicate that leadership and culture — though 
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ranked second and sixth respectively — carry 
disproportionate weight in worker satisfaction 
and departure decisions. Workers who reported 
strong supervisory support were 2.4 times more 
likely to express intent to stay, even when 
compensation was below market rate (HCA 
Healthcare Annual Impact Report, 2024). 
 
4. Discussion 
The findings of this qualitative synthesis align 
with and extend existing literature by 
illuminating the relational, experiential, and 
contextual dimensions of healthcare workforce 
retention. Several cross-cutting insights merit 
focused discussion. 
 
4.1 The Insufficiency of Single-Strategy 
Approaches 
A central finding of this review is that no single 
retention strategy operates effectively in 
isolation. Healthcare institutions that focus 
exclusively on compensation improvements, for 
example, consistently report lower-than-
expected retention gains when organizational 
culture, leadership quality, and professional 
development are neglected. Workers across all 
studies described making holistic evaluations of 
their employment experience — weighing 
relational factors such as feeling respected, 
trusted, and supported alongside material 
considerations of pay, benefits, and scheduling. 
This finding has significant implications for 
institutional strategy. Healthcare administrators 
must design comprehensive, multi-domain 
retention frameworks that address both the 
instrumental (pay, benefits, workload) and 
expressive (belonging, autonomy, growth) 
dimensions of the employment relationship. 
Less than one-third of healthcare employees 
report feeling very valued by their current 
employer, and only one in five feel their 
employer is truly invested in their long-term 
career success (Essential Hospitals, 2025). 
Closing this perception gap requires deliberate 
cultural and leadership transformation, not 
merely policy adjustments. 
 
4.2 The Generational Dimension of Retention 
Qualitative data increasingly reflect generational 
differences in retention priorities. Younger 
healthcare professionals — particularly 
Millennials and Generation Z workers — place 

greater emphasis on work-life integration, 
psychological safety, and organizational values 
alignment than their predecessors. Turnover 
data from China's National Health Commission 
indicate that 67% of physicians who left public 
hospitals in 2022 were under 35 years old (Wen 
et al., 2026), suggesting that early career attrition 
presents a distinct and urgent challenge. 
Healthcare institutions must adapt their 
retention strategies to reflect these evolving 
expectations. Flexible scheduling, transparent 
communication from leadership, mental health 
resources, and a clearly articulated 
organizational mission were consistently cited by 
younger workers as decisive factors in their 
retention decisions. HCA Healthcare's 
Leadership Institute programs, which have 
graduated over 21,275 colleagues since 2014, 
demonstrated a correlation with 11% higher 
engagement scores among participants — 
illustrating the long-term return on leadership 
development investment (HCA Healthcare, 
2024). 
 
4.3 The Role of Preboarding and Early 
Onboarding 
An emerging area of retention strategy 
highlighted in recent literature is the critical 
preboarding period — the interval between offer 
acceptance and a new hire's first day. Research 
reviewed indicates that 20% of new hires leave 
within the first 45 days of employment, often 
due to inadequate engagement during this 
transitional period, and that a poor preboarding 
experience can increase early turnover rates by 
up to 50% (Xelerate, 2024). Investment in 
structured, personalized preboarding that 
communicates organizational values, connects 
new hires with mentors, and clarifies role 
expectations is increasingly recognized as a high-
yield retention intervention. 
 
5. Practical Recommendations for Healthcare 
Institutions 
Based on the qualitative synthesis, the following 
evidence-based recommendations are proposed 
for healthcare institution leaders, HR 
professionals, and policymakers: 
 

• Implement multi-domain retention 
frameworks: Develop integrated 
retention strategies that simultaneously 
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address compensation, leadership 
quality, professional development, 
workload management, and 
psychological safety — rather than 
addressing each in isolation. 

• Invest in leadership development at all 
levels: Frontline manager quality is a 
primary determinant of staff retention. 
Transformational and authentic 
leadership training should be 
embedded in institutional professional 
development programs, with regular 
360-degree feedback mechanisms. 

• Formalize mentorship programs: Pair 
new and early-career staff with 
experienced mentors trained to detect 
early warning signals of disengagement. 
Mentorship should be structured, 
protected time — not an informal add-
on. 

• Adopt evidence-based burnout 
prevention: Implement structured 
resilience programs, peer support 
networks, and realistic workload 
management policies. Track burnout 
metrics alongside clinical outcomes and 
use data to trigger proactive support 
interventions. 

• Create genuine career progression 
pathways: Develop and communicate 
clear clinical ladder and leadership 
pathways for all professional groups. 
Internal promotion should be actively 
prioritized over external recruitment to 
signal institutional investment in staff. 

• Redesign onboarding and preboarding: 
Treat the preboarding period as the first 
chapter of the retention story. 
Personalized orientation, early 
mentorship pairing, and clear role 
clarity in the first 45 days dramatically 
reduce early attrition. 

• Measure culture and act on findings: 
Conduct regular 'stay interviews' — 
structured conversations with existing 
staff about what they value and what 
might cause them to leave. Use this data 
to drive targeted cultural and policy 
improvements. 

 
 
 

6. Conclusion 
The healthcare workforce retention crisis 
demands a response that is both urgent and 
nuanced. Quantitative data reveal the scale of 
the problem; qualitative evidence reveals its 
human complexity. Workers do not simply leave 
for better pay — they leave because they feel 
undervalued, unsupported, professionally 
stagnant, and emotionally depleted. Conversely, 
they remain — even in challenging settings — 
when they experience strong leadership, genuine 
belonging, meaningful work, and a credible path 
to growth. 
This synthesis of qualitative literature from 2022 
to 2026 confirms that the most effective 
retention strategies are those that treat 
healthcare workers as whole persons, embedded 
in relational and institutional contexts that 
either sustain or deplete their engagement. The 
evidence points unambiguously toward multi-
domain, leadership-driven, and culturally 
embedded retention frameworks as the highest-
yield approach for healthcare institutions 
seeking to build stable, resilient workforces in 
the years ahead. 
Future qualitative research should prioritize 
longitudinal designs that track retention 
experiences over time, examine the intersection 
of retention with equity and diversity, and 
explore the role of emerging technologies — 
including AI-assisted workload management and 
digital wellness tools — in shaping the healthcare 
workplace of the future. 
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