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Objective: This study aimed to examine the provider char-
acteristics and job stressors that are related to turnover in-
tention and actual turnover among community mental
health providers.

Methods: Secondary analyses were conducted with data
collected from 186 community mental health providers
from two agencies. Self-reported provider characteristics,
job stressors, and turnover intention data were collected
with the baseline survey, and actual turnover data were
obtained from the agencies 12 months later. Bivariate anal-
yses were conducted to examine factors associated with
each turnover variable.

Results: Turnover intention and actual turnover were cor-
related, yet a distinct set of variables was associated with
each outcome. Namely, job stressors were related to turn-
over intention, while provider characteristics were related to
actual turnover.

Conclusions: Given that both turnover intention and actual
turnover have important implications for both providers and
agencies, it is critical to consider differential factors associ-
ated with each.
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High turnover rates of mental health providers, ranging
from 25% to 60% annually, represent a significant problem
and contribute to provider shortages (1). Turnover can have
negative effects on both providers (e.g., reduced well-being)
and agencies (e.g., loss of accumulated provider experience).
Furthermore, provider vacancies could disrupt continuity
and quality of care (2). Identifying and addressing factors
that affect turnover are critical steps; yet, research on these
topics in mental health settings is scarce.

In the literature, meta-analyses have suggested several
predictors of general employee turnover, including individ-
ual differences, such as demographic characteristics (e.g.,
age, gender, education) (3), and job factors, such as job sat-
isfaction, organizational commitment, and burnout (4). Al-
though limited, research has also examined turnover factors
specifically in mental health settings. For example, Beidas
et al. (5) identified individual- and organizational-level fac-
tors predicting turnover (e.g., burnout, job attitudes, and
personal, organizational, and financial reasons) among staff
implementing evidence-based practices in a public mental
health system.

In predicting turnover, studies commonly employ turn-
over intention (i.e., thoughts about leaving a job) as a proxy
for actual turnover. The use of turnover intention is often

justified on the basis of the strong correlation between
turnover intention and actual turnover (1). Additionally, both
turnover intention and actual turnover are considered im-
portant because of their impacts on other job outcomes. For
example, increased turnover intention may be associated
with reduced job commitment and frequent absenteeism (6).
Disengaged providers with high turnover intention may
experience dissatisfaction with their job, burnout, and a loss
of motivation to provide high-quality services. Furthermore,
when providers voluntarily leave their job, their absence
could have a negative effect at the agency level. For example,
voluntary turnover may be more likely among higher-
performing providers than lower-performing providers (7),
potentially resulting in gaps in desirable clinical skill sets.

HIGHLIGHTS

• Turnover intention and actual turnover were correlated,
yet different factors were related to each outcome.

• Job stressors were related to turnover intention, and
provider characteristics were related to actual turnover.
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Although turnover intention and actual turnover are
correlated, some studies suggest the two are influenced by
distinct mechanisms. For example, the explained variance of
actual turnover by intention is small to moderate (1), sug-
gesting that differential factorsmay affect turnover intention
compared with actual turnover. Therefore, it is imperative
to understand what factors uniquely or commonly affect
turnover intention and actual turnover.

No studies have examined the differential factors for
turnover intention and actual voluntary turnover simulta-
neously among community mental health providers. In this
study, we explored factors associated with both turnover
intention and actual turnover among community mental
health providers in an effort to develop better prediction
models and ultimately to inform interventions that reduce
high turnover among mental health providers.

METHODS

This study used data originally collected from 195 direct care
providers at two nonprofit communitymental health centers
in theMidwest for a burnout intervention trial (8). One rural
site employed approximately 230 staff and served 6,000
clients annually, and an urban site employed 260 staff and
served 4,000 clients annually. Both provided case manage-
ment, home-based and school-based services, employment
support, medication management, and outpatient individual
and group services. The original study did not show any
significant intervention effects on turnover outcomes. Par-
ticipants were predominantly women (80%; N=149) and
white (85%; N=158). Their mean6SD age was 40612 years
old, and their mean tenure at their agency was 5.166.3 years.
Because we were interested in factors that affect volun-
tary turnover, we excluded involuntary termination (N=8)
and missing (N=1) cases, resulting in a sample of 186 com-
munity mental health providers. Forty-eight participants
(26%) voluntarily left their agency in the 12 months after the
baseline survey.

Provider characteristics included gender (men versus
women), race (white versus other), age, exempt employment
status (exempt versus nonexempt), education (bachelor’s
degree or lower versus master’s degree or higher), marital
status (married versus not married), having children under
age 5 (yes versus no), and years worked in the agency and
field. Job stressors included emotional exhaustion—measured
with the emotional exhaustion subscale of the Maslach
Burnout Inventory—(Cronbach’s a=0.92) (9), work-life con-
flict (a=0.77) (10), overall job satisfaction (11), and overtime
work, based on whether actual work hours exceeded those
scheduled (yes versus no). Turnover intention was measured
by averaging two items: how often participants had consid-
ered leaving in the past 6months and how likely theywere to
leave in the next 6 months (1).

We obtained these measures from participants’ baseline
surveys, then collected actual turnover data from their
agencies 12 months later (coded as stayed versus turnover).

We used correlations, chi-square tests, and independent-
samples t tests to examine factors that were associated with
turnover outcomes. The parent study was approved by the
Indiana University-Purdue University Indianapolis Insti-
tutional Review Board.

RESULTS

Participants who experienced higher emotional exhaustion,
higher work-life conflict, and lower job satisfaction were
more likely to indicate higher turnover intention at baseline
(p,0.001) than those who did not (Table 1). Women re-
ported higher turnover intention than did men (p=0.02). In
contrast, none of those factors predicted actual turnover.
Participants who voluntarily left their agency after 12
months were more likely to be younger (p=0.03), have
children under age 5 (p=0.01), and have worked fewer years
in the field (p=0.02) and at the agency (p=0.03). In addition,
those who held a bachelor’s degree or lower (p=0.05) tended
to leave their agency, and those who worked overtime
tended to remain (p=0.08), although these results were not
statistically significant. Exempt status, race, and marital
status were not significant factors for either turnover in-
tention or actual turnover. Turnover intention and actual
turnover were significantly correlated with each other
(p,0.001, Cohen’s d=0.6).

DISCUSSION

This study is the first we are aware of that examined turn-
over factors for both turnover intention and actual turnover
among community mental health providers. Turnover in-
tention and actual turnover were correlated; however, the
factors associated with each outcome were different. This
finding is consistent with literature showing that factors that
influence turnover do not always occur in a linear fashion
(6). For example, turnover intention may trigger actual
turnover, but personal circumstances (e.g., mobility, family
situations) may be important factors as well.

Our findings suggest that turnover intention is influenced
more by job stressors (increased emotional exhaustion and
work-life conflict, and reduced job satisfaction) than by
provider characteristics. Although this finding is consistent
with previous research across an array of occupations (6),
these stressors may be particularly relevant to mental health
turnover outcomes (12). For example, mental health pro-
viders have identified time constraints and excessive work-
load as burdens (13). These challenges could increase job
demands and create work-life conflicts, which may increase
turnover intention. Furthermore, we found that women re-
ported higher turnover intention than did men (but showed
no difference in actual turnover). Conversely, one study
outside of mental health found greater rates of actual turn-
over among women than men, but no difference in turnover
intention (14). We are not aware of specific studies that ex-
amine gender differences in turnover intention and actual
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turnover in mental health settings in order to better un-
derstand this discrepancy. However, our sample was dis-
proportionately composed of women (80%), which might
have skewed the results. Additionally, a third variable could
have linked gender to turnover outcomes. Given that women
providers comprise a majority of the workforce in commu-
nity mental health, further examination is needed to ascer-
tain whether our finding can be replicated.

Aside from gender, provider characteristics may be more
influential on actual turnover than on turnover intention.
Those who are younger, at earlier career stages, and have
lower levels of education may experience considerable need
for professional growth and development and may be more
open to outside job opportunities. Indeed, a previous study
of substance abuse treatment providers found that the most
cited reason for turnover included a new job or new op-
portunity (7). Those at earlier stages of career development
may have more mobility than experienced workers when
actually leaving their job. Furthermore, those who had chil-
dren under age 5 tended to leave their agencies more often

than those without young children. Increased likelihood of
turnover may be related to domestic duties or financial needs
associated with young children, but replication is needed.
Finally, providers who worked more than scheduled
tended to remain in their agencies. This trend was not ini-
tially expected, given that overtime work is correlated with
increased job stress (15), which could lead to increased
turnover. However, it is possible that those who make
stronger commitments to their jobs exceed their work ex-
pectations. Further examinations are needed to understand
more nuanced mechanisms in this relationship.

Several limitations should be acknowledged, given the
preliminary nature of this study. First, this was a secondary
data analysis, which limited the available variables for con-
sideration. Other factors that may be relevant to turnover
outcomes (e.g., salary, training, and promotion opportuni-
ties) could not be examined. Second, the generalizability is
limited, given that the sample was originally recruited for a
different research purpose. Third, the study’s aim was
exploratory—to identify the factors that might be relevant to

TABLE 1. Associations between turnover factors and turnover outcomes among 186 community mental health providersa

Stayed (N=138) Turnover (N=48) Turnover intentionb

Turnover factor N % N % p M SD r p

Provider characteristic
Age (mean6SD) 41.4612.0 37.0611.7 .03 .00 .98
Work years in agency (mean6SD) 5.666.8 3.664.4 .03 .09 .24
Work years in field (mean6SD) 9.869.5 6.667.2 .02 –.01 .90
Gender .85 .02

Men 27 73.0 10 27.0 1.97 .87
Women 111 74.5 38 25.5 2.42 1.46

Race .99 .24
White 117 74.0 41 26.0 2.39 1.39
Other 20 74.1 7 25.9 2.06 1.20

Education .05 .95
Bachelor’s or lower 75 68.8 34 31.2 2.34 1.37
Master’s or higher 62 81.6 14 18.4 2.32 1.39

Marital status .44 .41
Married 61 71.8 24 28.2 2.41 1.40
Not married 76 76.8 23 23.2 2.23 1.35

Children under age 5 .01 .47
Yes 16 55.2 13 44.8 2.32 1.45
No 114 77.6 33 22.5 2.52 1.38

Exempt status .12 .76
Exempt 35 83.3 7 16.7 2.39 1.32
Nonexempt 103 71.5 41 28.5 2.32 1.39

Job stressor
Emotional exhaustion (mean6SD)c 2.3661.2 2.7261.6 .11 .65 ,.001
Job satisfaction (mean6SD)d 5.5861.4 5.1461.7 .14 –.67 ,.001
Work-life conflict (mean6SD)e 2.7561.0 2.8161.0 .70 .36 ,.001
Overtime work .08 .49

No 63 68.5 29 31.5 2.27 1.45
Yes 75 79.8 19 20.2 2.40 1.29

a Analyses include correlations for both continuous variables, chi-square tests for both binary variables, and independent-samples t tests for the combination of
binary and continuous variables.

b Turnover intention was measured by averaging two items: how often participants had considered leaving in the past 6 months and how likely they were to
leave in the next 6 months. Possible scores range from 1 to 6, with higher scores indicating higher turnover intention.

c Measured with the emotional exhaustion subscale of the Maslach Burnout Inventory. Possible scores range from 0 to 6, with higher scores indicating more
emotional exhaustion.

d Measured with participants’ baseline surveys. Possible scores range from 1 to 7, with higher scores indicating higher job satisfaction.
e Measured with participants’ baseline surveys. Possible scores range from 1 to 5, with higher scores indicating more work-life conflicts.

Psychiatric Services 71:3, March 2020 ps.psychiatryonline.org 291

FUKUI ET AL.

http://ps.psychiatryonline.org


turnover intention and actual turnover among mental health
providers. However, turnover is a complex phenomenon,
involving interactive processes among different factors. We
could not eliminate potential confounding factors nor ad-
dress how these factors independently and interactively
affect turnover outcomes. Understanding more-nuanced
factors leading to a provider’s turnover decision requires
detailed hypotheses in order to test specific associations and
to link mechanisms to turnover outcomes. Reliable conclu-
sions will require prediction models in future studies that
can account for variable interactions, and qualitative studies
can facilitate greater understanding of providers’ perspec-
tives. Finally, studies with longer follow-up could help de-
termine whether, and to what extent, turnover intention is
an early stage of most actual turnover episodes, and whether
turnover intention fluctuates over time.

Despite these limitations, this study has critical implica-
tions for practice and research in mental health workforce
management. Although dissatisfied or emotionally exhausted
providers may have increased thoughts, about leaving their
job, the actual decision to leave may be influenced by pro-
vider characteristics or life circumstances, each requiring
a different intervention. Mental health service agencies
must critically attend to both providers’ job stressors and
provider characteristics in order to retain providers with
high morale who are committed to providing high-quality
services.

CONCLUSIONS

Turnover research is emerging in mental health, yet exam-
inations of factors related to turnover outcomes are still
limited. Our exploratory study revealed that turnover in-
tention was associated more strongly with job stressors (e.g.,
emotional exhaustion, work-life conflict, reduced job satis-
faction) than with provider characteristics, and actual
turnover was associated more strongly with provider char-
acteristics (e.g., younger, at earlier career stage, having
children under age 5) than with job stressors. Given that
both turnover intention and actual turnover have important
implications for both providers and agencies (1), it is im-
perative to consider factors influencing each outcome to
better inform development of management practices that
address high turnover inmental health. Further examination
is warranted to better understand turnover factors and
processes and, eventually, to build predictive and preventive
models.
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