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Background:With the increasing frequency and severity of disasters, retaining skilled nurses is essential for sustaining healthcare
systems in times of crisis. Given that behavior is largely infuenced by intention, a predictive model for nurses’ intent to stay (ITS)
is needed.
Aim:Tis study aimed to develop and validate a comprehensive structural model explaining clinical nurses’ ITS during disasters.
Tis model addresses the critical need to understand and enhance nurse retention during crises.
Methods: In this cross-sectional study, 549 nurses who worked during the COVID-19 pandemic participated. Te data were
collected through a web-based self-report survey from March 5 to 15, 2024. Factor analysis, model ft confrmation, and path
signifcance were analyzed using SPSS/WIN 23.0 and AMOS 28.0. A two-step approach was employed to validate the
hypothetical model.
Results: Group cohesion signifcantly impacted organizational commitment, empowerment, and job satisfaction. Adequate
stafng and resources were crucial in infuencing moral distress and organizational commitment. Both job satisfaction and
organizational commitment directly afected the ITS, with group cohesion exerting an indirect efect. Path analysis demonstrated
that adequate stafng and resources notably infuenced organizational commitment, while adaptive leadership, adequate stafng,
and disaster nursing competency signifcantly impacted job satisfaction. Te model explained 71.4% of the variance in nurses’
intention to stay during disasters.
Conclusion: Te study highlights that organizational commitment is the strongest predictor of clinical nurses’ intent to remain
during disasters.
Implications for Nursing and/or Health Policy: To ensure a stable and skilled nursing workforce in disaster situations, it is
essential to foster organizational commitment. Strategies should focus on enhancing group cohesion, providing adequate stafng
and resources, and supporting organizational commitment among clinical nurses.
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1. Introduction

Te COVID-19 pandemic has triggered a global public
health crisis, with 39 million confrmed cases and over 1
million deaths by October 2020 [1]. Te medical supply

chain and infrastructure often sufer signifcant damage and
the demand for medical services surges dramatically in
disaster situations [2]. Moreover, shortage of skilled
healthcare professionals can lead to a sharp increase in
disease transmission rates and mortality [3].
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Te pandemic has exacerbated global concerns about
nursing shortages due to heightened workloads [4]. In re-
sponse, some regions temporarily deployed unlicensed
student nurses [5]. However, this infux of unskilled per-
sonnel increased patient risks [6] and workload of experi-
enced nurses [7]. Evidently, for an efective medical system
during disasters, not only the quantitative aspect of having
nursing staf but also the qualitative aspect of having skilled
nurses should be ensured.

Te pandemic and ongoing disasters have highlighted the
importance of retaining skilled nursing staf, leading to
studies on nurses’ intentions to stay in such situations. Su-
pervisor leadership [8], adequate stafng and resources [9],
group cohesion [10], disaster nursing competence [11, 12],
empowerment [13, 14], organizational commitment [15, 16],
job satisfaction [17, 18], and moral distress [9, 15, 19] were
identifed as factors afecting nurses’ intention to stay during
disasters. However, these studies did not comprehensively
consider predictive factors afecting retention intention
within a systematic theoretical framework.

In disaster situations, various barriers that cannot be
overcome by personal beliefs or willpower alone can hinder
actions. Previous studies have shown that nurses’ willingness
to work can vary depending on the nature of the disaster,
which could cause irreversible health issues for themselves
or their families [15, 20, 21]. During the Ebola outbreak, the
perceived social stigma against healthcare workers was
a barrier for nurses to continue their work [22]. Terefore,
when predicting nurses’ behavior, it is essential to consider
cognitive and afective responses to nursing tasks related to
the disaster.

Cowden and Cummings [23] developed the theoretical
model clinical nurses’ intent to stay (ITS). Tis model builds
upon existing theories [24, 25] and incorporates additional
factors infuencing intent, such as managerial, organiza-
tional, work-related, and individual characteristics.
According to the ITS model, these factors impact both
cognitive and afective responses to work, which, in turn,
afect the ITS. By incorporating intention-infuencing fac-
tors into the common variables and distinguishing between
cognitive and afective factors, the ITS model provides
a comprehensive and explanatory framework [23]. By
adapting and refning this model to address the specifc
challenges and requirements of disasters, a valuable tool for
predicting clinical nurses’ ITS during such events can be
developed.

1.1. ResearchHypotheses. In this study, we hypothesized that
during disasters, managerial (adaptive leadership), organi-
zational (adequacy of stafng and resources), work-related
(work group cohesion), and individual characteristics (di-
saster nursing competence) infuence cognitive (empower-
ment and organizational commitment) and afective
responses (job satisfaction and moral distress) to nursing
tasks. Tese responses ultimately afect clinical nurses’ ITS
during disasters (Figure 1). Tis hypothesis was established
following the ITS model [23] and an extensive literature
review on clinical nurses’ ITS in disaster situations.

x1–x15� adaptive leadership; x16–x19� stafng and
resource adequacy; 20� cohesion; x21� engagement;
x22–x25� professional preparedness; x26�willingness to
exert efort; x27� desire to maintain membership in the
organization; x28� acceptance of organizational values;
x29�meaning; x30� competence; x31� self-determination;
x32� impact; x33� patient sources of moral distress;
x34� team/system sources of moral distress; x35�COVID-
19 specifc sources of moral distress; X36–x41� job satis-
faction; y1� intent to stay(unit); and y2� intent to stay
(organization).

2. Methods

2.1. Aim. Te aim of this study was to propose and validate
a structural model for comprehensively explaining clinical
nurses’ ITS during the COVID-19 pandemic.

2.2. Study Design. Tis study adopted a cross-sectional
structural model validation design.

2.3. Sample and Setting. A sample size of 10–20 times the
number of variables is generally recommended in structural
equation modeling [26]. In this study, 559 was the target
sample size, considering 43 measured variables and as-
suming a 30% dropout rate for the online survey [27]. Of the
559 completed questionnaires collected, 10 with missing
responses were excluded, resulting in 549 questionnaires for
the fnal analysis.

Following were the inclusion criteria: (1) experienced in
working as a clinical nurse in South Korea during the
COVID-19 pandemic period (from March 2020 to June
2023), (2) worked at a tertiary or general hospital during the
pandemic, (3) at least one year of clinical experience, and (4)
understood and agreed to participate in the study. Te
exclusion criteria were as follows: (1) did not work as
a clinical nurse at a tertiary or general hospital in South
Korea between the said period, (2) took a leave of absence or
resigned before March 2020, and (3) worked in adminis-
trative rather than clinical departments.

Te inclusion criteria of having at least 1 year of clinical
experience was based on prior research, which suggests that
the transition from student to nurse typically takes ap-
proximately a year and that stress experienced during this
period could confound the results [28].

2.4.DataCollection. Aweb-based self-report survey (Google
Forms) was conducted with the target participants having
experience in working as clinical nurses during the
COVID-19 pandemic. After obtaining institutional approval
from the Chung-Ang University Institutional Review Board,
participants were recruited through a banner advertisement
on Nurscape (https://www.nurscape.net), the largest nursing
community in Korea with 400,000 members. Te adver-
tisement, which included the participation link, was posted
from March 5 to March 15, 2024.
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Participants accessed the survey by clicking the partic-
ipation link, which directed them to a research brochure and
consent form detailing the study’s purpose and methodol-
ogy. Participation was voluntary, with the option to with-
draw at any time. Te research materials were used
exclusively for the study, and confdentiality of the partic-
ipants was ensured. Only those who read the brochure and
consent form and voluntarily agreed to participate pro-
ceeded with the survey. Te survey took approximately
20–30min to complete.

2.5. Study Instruments. Te tools used in this study were
originally in English and translated into Korean following
the World Health Organization’s guidelines to ensure
accuracy [29].

After the researcher translated the tools, a bilingual
nurse and a nursing professor reviewed them to ensure
precision. Ten, they were back-translated into English by
a professional, without access to the original English ver-
sions. Te back-translated versions were compared with the
originals and approved by the tool developers.

Te fnal survey was reviewed for readability by four
experienced clinical nurses and one nursing master’s student
before administering it.

2.5.1. General Characteristics. Te general characteristics of
the participants were obtained based on prior research
[23, 30] and included age, total length of employment, length
of employment during the COVID-19 pandemic, gender,

marital status, education level, type of hospital, position,
hospital location, employment type, and work department.
In addition, to assess disaster nursing experience, the survey
asked whether the nurses had prior experience in disaster
nursing before the COVID-19 pandemic.

2.5.2. Adaptive Leadership. Adaptive leadership was
assessed using the Adaptive Leadership Behavior Scale
(ALBS) by [31]. It consists of 15 items on a 5-point Likert
scale. Scores range from 15 to 75, with higher scores in-
dicating greater adaptive leadership behavior. Te tool’s
reliability was validated by a Cronbach’s alpha of 0.97 during
development and 0.95 in this study.

2.5.3. Adequacy of Stafng and Resources. Stafng and re-
source adequacy implied whether there were sufcient staf
and resources in the nursing environment [32]. For this, we
used the Korean version of the Nursing Work Index (PES-
NWI), translated by Cho et al. [33]. Te K-PES-NWI in-
cludes 29 items across fve subfactors. It uses a 4-point Likert
scale, with scores ranging from 4 to 16, and higher scores
indicating better adequacy. In this study, Cronbach’s alpha
was 0.88.

2.5.4. Work Group Cohesion. Group cohesion was measured
using the Group Cohesion Scale (GCS) by Wongpakaran
et al. [34] and adapted by Kim and Yang [35]. Te GCS
consists of seven items on a 5-point Likert scale, with scores
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Figure 1: Hypothetical model.

Journal of Nursing Management 3

 jonm
, 2025, 1, D

ow
nloaded from

 https://onlinelibrary.w
iley.com

/doi/10.1155/jonm
/7776477 by C

hung-A
ng U

niversity, W
iley O

nline L
ibrary on [03/02/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ranging from 7 to 35. Higher scores indicate greater co-
hesion. Te tool’s Cronbach’s alpha was 0.85 in this study.

2.5.5. Disaster Nursing Competence. Disaster nursing
competence was assessed for the perceived ability and
knowledge to provide appropriate medical care during
a disaster [36]. We used the Nash Duty to Care Scale
(NDCS), adapted into Korean by Shin et al. [37]. Te NDCS
includes 19 items across four subfactors, using a 5-point
Likert scale. Scores range from 19 to 95, with higher scores
refecting greater competence. Te tool’s Cronbach’s alpha
was 0.79 in this study.

2.5.6. Cognitive Response to Work

2.5.6.1. Empowerment. Empowerment was measured using
the Korean version of the Psychological Empowerment Scale
developed by Spreitzer [38] and adapted by Kim et al. [39].
Tis tool comprises four subfactors: meaning, competence,
self-determination, and impact, each with three items, to-
taling 12 items. Responses are obtained on a 5-point Likert
scale, ranging from 1 (strongly disagree) to 5 (strongly
agree). Scores range from 12 to 60, with higher scores in-
dicating higher psychological empowerment. At the time of
its development, the tool’s Cronbach’s α was 0.72 [38], and
in this study, 0.89.

2.5.6.2. Organizational Commitment. Organizational com-
mitment was measured using the Organizational Commit-
ment Questionnaire (OCQ) developed byMowday et al. [40]
and adapted into Korean by Lee [41]. Tis tool consists of
seven items with a single subfactor. Responses are obtained
on a 7-point Likert scale, ranging from 1 (strongly disagree)
to 7 (strongly agree). Scores range from 7 to 49, with higher
scores indicating stronger organizational commitment. In
Lee’s [41] study, the Cronbach’s alpha was 0.91, and in this
study, 0.94.

2.5.7. Afective Response to Work

2.5.7.1. Job Satisfaction. Job satisfaction was measured using
a modifed version of the Global Job Satisfaction survey [42]
adapted by Pond and Geyer [43]. Tis tool consists of six
items under a single subfactor. Responses are obtained on
a 5-point Likert scale, ranging from 1 (very dissatisfed) to 5
(very satisfed). Scores range from 1 to 5, with the average of
the six items indicating the overall job satisfaction level.
Higher average scores signify higher job satisfaction. Te
Cronbach’s alpha of the tool was 0.86 [43], and in this
study, 0.90.

2.5.7.2. Moral Distress. Moral distress was assessed using the
COVID-19Moral Distress Scale (COVID-MDS) [44], which
is a simplifed and COVID-19-specifc version of the existing
Moral Distress Scale (MDS). Te COVID-MDS comprises
12 items divided into three subfactors: moral distresses
related to the team or system, patients, and the COVID-19

situation. Each item is rated on a 4-point Likert scale,
assessing the frequency of the distressing situation (from
0� never experienced to 3� frequently experienced) and the
intensity of distress felt (from 0� none to 3� severe). Te
fnal score is calculated by averaging the products of the
frequency and intensity scores for each item, with possible
scores ranging from 0 to 9 for each item. Te Cronbach’s
alpha of the COVID-MDS at the time of development was
0.88, and in this study, 0.90.

2.5.8. Intention to Stay. Nurses’ intention to stay was
measured using a tool originally developed by [45], which
was later revised and supplemented by Witton et al. [46].
Tis tool consists of 12 items divided into three subfactors:
intentions to stay in the current job (department), in the
organization, and in the nursing profession. Responses are
obtained on a 4-point Likert scale, ranging from 1 (strongly
disagree) to 4 (strongly agree). Te scores range from 12 to
48, with higher scores indicating a higher intention to stay in
each area. In the study by Witton et al. [46], the reliability of
each subfactor was not reported, but the overall tool had
a Cronbach’s alpha of 0.86. In this study, we used only the
two subfactors: intention to stay in the current job (de-
partment) and intention to stay in the organization. Te
Cronbach’s alpha was 0.94.

2.6. Ethical Consideration and Data Collection. Te study
adhered to the Declaration of Helsinki guidelines and was
approved by the Chung-Ang University Institutional Review
Board (Approval no. 1041078-20231218-HR-328). Detailed
information about the research was provided to all partic-
ipants in a written consent form, and the research was
conducted only with those who voluntarily agreed to the
terms specifed in the consent.

2.7. Data Analysis and Synthesis. Te data were analyzed
using SPSS/WIN 23.0 (IBM Corp., Armonk, NY, USA) and
AMOS 28.0 (IBM Corp.). Descriptive Statistics, t-tests, and
analysis of variance (ANOVA) were used to analyze the
participants’ general characteristics and intention to stay
based on these characteristics, with post hoc analysis per-
formed using Tukey’s test. Pearson correlation coefcients
were employed to assess correlations between measured
variables. Te normality of the sample was verifed using
standardized skewness and kurtosis values, and multi-
collinearity among latent variables was checked using the
variance infation factor (VIF). Maximum likelihood esti-
mation (MLE) was used to validate the structural model, and
confrmatory factor analysis (CFA) was conducted to evaluate
the validity of the measurement tools for the latent variables.

MLE was used to estimate the regression coefcients for
path analysis, and their statistical signifcance was tested.
MLE assumes multivariate normality in the data. Generally,
in structural equation modeling, bootstrapping is used to
verify the statistical signifcance of direct and indirect efects.
Since bootstrapping estimates parameters and performs
hypothesis testing through repeated sampling without

4 Journal of Nursing Management
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assumptions about the data distribution, the signifcance
probabilities obtained from bootstrapping may difer from
those derived through MLE.

To assess the ft of the hypothetical model, we examined χ2
statistics (CMIN), normed χ2 (CMIN/DF), goodness-of-ft
index (GFI), adjusted goodness-of-ft index (AGFI), stan-
dardized root mean square residual (SRMR), normed ft index
(NFI), Tucker–Lewis index (TLI), comparative ft index (CFI),
and root mean square error of approximation (RMSEA). Te
signifcance of the paths in the hypothetical model was tested
using the standardized estimate, critical ratio, andp values, and
the explanatory power of the endogenous variables was
assessed using the squared multiple correlation (SMC). Te
signifcance of the direct, indirect, and total efects in themodel
was verifed using the bootstrapping method.

3. Results

3.1. Participants’ Demographic Characteristics and ITS.
Tegeneral characteristics of the study participants are shown
in Table 1. Te total number of participants was 549, with an
average age of 31.31± 0.19 years and an average work expe-
rience of 5.79± 0.18 years. Te majority were women, un-
married, bachelor’s degree holders, staf nurses, working in
Seoul, on a three-shift schedule, and afliated with internal
medicine wards, with no prior experience of working during
disasters. In addition, 321 (58.47%) worked at general hos-
pitals, while 228 (41.53%) at tertiary hospitals. Signifcant
diferences in ITS were observed based on career (F� 9.95,
p< 0.001), sex (t� 73.31, p< 0.001), marital status (F� 75.84,
p< 0.001), type of hospital (t� 75.13, p< 0.001), position
(t� 76.35, p< 0.001), work department (F� 3.11, p � 0.005),
and prior disaster experience (t� 80.15, p< 0.001).

3.2. Descriptive Statistics and CorrelationMatrix of Quality of
Study Variables. Te correlations among the variables are
shown in Table 2. Intent to stay showed a signifcant positive
correlation with adaptive leadership (r� 0.62, p< 0.001),
adequacy of stafng and resources (r� 0.60, p< 0.001),
group cohesion (r� 0.69, p< 0.001), disaster nursing com-
petency (r� 0.60, p< 0.001), organizational commitment
(r� 0.84, p< 0.001), empowerment (r� 0.68, p< 0.001), and
job satisfaction (r� 0.76, p< 0.001). Only moral distress
showed negative correlation with ITS (r� −0.29, p< 0.001).
All the variables had absolute correlation coefcients below
0.9, indicating no multicollinearity [47].

3.3. Te Hypothetical Model of Clinical Nurses’ ITS During
Disasters. CFA was used to assess the convergent and
discriminant validity of the measurement model. Te
convergent validity of the measurement model is shown in
Table S1. Te composite reliability (CR) values ranged from
0.8 to 0.95 and the average variance extracted (AVE), from
0.55 to 0.88, except for disaster nursing competency, which
had an AVE of 0.49. According to Fornell and Larcker [48],
AVE is a conservative measure, and even if it does not meet
the 0.5 threshold, convergent validity can be considered
adequate if the CR exceeds 0.7. Terefore, in this study, the

construct reliability and standardized factor loadings for all
latent variables met the required thresholds, ensuring
convergent validity. Te discriminant validity analysis of the
measurement model is shown in Table S2. None of the
confdence intervals of the correlation coefcients included
1.0, confrming the discriminant validity of the model.

Te goodness-of-ft for the hypothetical structural model
is shown in Table 3, and the path diagram of the hypothetical
model is illustrated in Figure 2.TeGFIs for the hypothetical
model were χ2/df� 2.13, GFI� 0.86, AGFI� 0.75,
SRMR� 0.04, NFI� 0.90, TLI� 0.94, CFI� 0.94, and
RMSEA� 0.05, indicating that most of the indices met the
recommended thresholds. Terefore, the goodness-of-ft of
the hypothetical model was deemed acceptable, leading to
the fnalization of the model.

3.4. Teoretical Model of Clinical Nurses’ ITS in Disaster.
Te signifcance of the estimated coefcients in the hypo-
thetical structural model was examined; 10 out of 20 paths
were statistically signifcant, as shown in Figure 2. Orga-
nizational commitment was signifcantly infuenced by the
adequacy of stafng and resources (β� 0.09, p � 0.035) and
group cohesion (β�1.38, p< 0.001). Empowerment was
signifcantly infuenced by group cohesion (β� 0.79,
p< 0.001), and moral distress was signifcantly afected by
adequacy of stafng and resources (β� −0.19, p< 0.001). Job
satisfaction was signifcantly infuenced by adaptive lead-
ership (β� −0.42, p � 0.002), adequacy of stafng and re-
sources (β� 0.24, p< 0.001), group cohesion (β�1.61,
p< 0.001), and disaster nursing competency (β� −0.37,
p � 0.003). During disasters, clinical nurses’ ITS was sig-
nifcantly infuenced by organizational commitment
(β� 0.97, p< 0.001) and job satisfaction (β� 0.33, p< 0.001).

Te results of the model efect analysis using boot-
strapping are shown in Table S3.

Absolute value of skewness was less than 3 and that of
kurtosis did not exceed 8 (Table S4), satisfying the as-
sumption of multivariate normality [49]. Terefore, it is
appropriate to prioritize interpreting the signifcance
probabilities of the regression coefcient estimates obtained
from path analysis over those from the efect analysis using
bootstrapping. In the efect analysis of this model, the fol-
lowing variables were not statistically signifcant in the
bootstrapping results but signifcant in the path analysis:
adequacy of stafng and resources (β� 0.12) for organiza-
tional commitment and adaptive leadership (β� −0.28),
adequacy of stafng and resources (β� 0.28), and disaster
nursing competency (β� −0.28) for job satisfaction. Tus, as
mentioned above, the direct efects of these variables can be
considered signifcant.

Overall, the developed model explained 71.4% of clinical
nurses’ ITS during disasters.

4. Discussion

In disaster situations, when resources are scarce, support
should be strategically prioritized to retain skilled staf [50].
Tis study developed a systematic model to predict clinical

Journal of Nursing Management 5
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nurses’ ITS during disasters based on Cowden and Cum-
mings’ [23] framework and tested the relationships between
variables.

Te model showed good ft, supporting 10 of 20 hy-
potheses. Adaptive leadership negatively impacted job sat-
isfaction, while adequate stafng and resources positively
infuenced organizational commitment and job satisfaction
and reduced moral distress. Group cohesion positively af-
fected organizational commitment, empowerment, and job
satisfaction. Both organizational commitment and job sat-
isfaction positively infuenced nurses’ ITS, with group co-
hesion having an indirect positive efect. Tese factors
explained 71.4% of the variance in ITS.

Previous studies have highlighted the efectiveness of
adaptive leadership in disaster situations, positively infu-
encing clinical nurses’ ITS [51, 52]. However, this study
found that adaptive leadership reduced job satisfaction,
contradicting previous research fndings emphasizing its
usefulness during COVID-19 [53]. Tis may be due to the
specifc challenges faced by Korean nurses during the
pandemic, such as inadequate guidelines, stafng, and

training [7, 9]. In this study, 49.36% of the participants had
four to seven years of experience, placing them in the
“profcient” stage [54]. While these nurses generally holis-
tically understand situations, they may still be novices in
areas such as disaster nursing. Due to a lack of disaster
experience, they might have preferred clear, systematic
leadership over adaptive approaches, whichmay have caused
confusion. However, these fndings do not suggest that
traditional leadership is better in disasters [52, 53]. Further
research is needed to determine the most efective leadership
style in crises, and programs should be developed to help
nurse managers apply appropriate leadership strategies
during such situations.

Adequate stafng and resources positively impact or-
ganizational commitment and job satisfaction for clinical
nurses during disasters, aligning with previous studies in
China and the UK [55, 56]. Sufcient support enhances
organizational commitment, reduces turnover intentions,
and fosters a positive view of the organization [57].
Moreover, it creates camaraderie and helps employees
manage stress, increasing job satisfaction [58].

Table 3: Fit indices of the hypothetical model.

χ2(p) χ2/df GFI AGFI SRMR NFI TLI CFI RMSEA
Reference p> 0.05 ≤ 3 ≥ 0.90 ≥ 0.80 ≤ 0.08 ≥ 0.90 ≥ 0.90 ≥ 0.90 0.05–0.10
Model 1756.113 (0) 2.13 0.86 0.75 0.04 0.90 0.94 0.94 0.05
Abbreviations: AGFI� adjusted goodness-of-ft index, CFI� comparative ft index, df� degree of freedom, GFI� goodness-of-ft index, NFI� normed ft
index, RMSEA� root mean square error of approximation, SRMR� standardized root mean square residual, TLI�Tucker–Lewis index.

Figure 2: Path diagram of the hypothetical model.

8 Journal of Nursing Management
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Conversely, inadequate stafng and resources increase
moral distress, as seen in studies on ICU nurses during
COVID-19 [59]. Disasters intensify issues related to moral
distress by exacerbating resource shortages and creating
ethical dilemmas [60]. While various strategies, such as
educational interventions and debriefng methods, have
been implemented to reduce moral distress [61, 62], these
often lack rigorous testing and generalizability [63]. Further
research focused on disaster-specifc contexts is needed to
develop efective programs for alleviating moral distress
during crises.

Disaster nursing competency negatively impacted job
satisfaction among clinical nurses.While higher competency
generally leads to greater job satisfaction [64, 65], during the
COVID-19 pandemic, it did not correlated signifcantly with
Korean nurses’ job satisfaction [66] and had a negative efect
in this study. Tis may be due to insufcient compensation
and safety [7, 9]. Nurses faced high workloads and self-
sacrifce without adequate rewards [67]. Tis may lead to
decreased job satisfaction. Further research is needed as the
fndings on the impact of disaster nursing competency on
job satisfaction are controversial [66, 68]. While enhancing
disaster nursing competency has been suggested to improve
participation in disaster response and reduce healthcare
costs [11, 12], it may not increase nurses’ intention to stay
with an organization. Given the positive correlation between
disaster nursing competency and adequacy of stafng and
resources and the latter’s positive impact on job satisfaction,
further research on how stafng and resource adequacy
mediated the relationship between competency and job
satisfaction is needed.

Organizational commitment, a cognitive response to
work, infuenced ITS, aligning with previous COVID-19
studies [69]. Normative commitment, a part of organiza-
tional commitment, is driven by a sense of duty [70]. During
COVID-19, nurses’ attachment to their hospitals and their
sense of duty might have driven them to remain despite
challenges.

Job satisfaction, an efective response to their work, also
afected ITS, consistent with studies of Korean nurses during
COVID-19 [18]. Higher job satisfaction boosts nurses’ ITS
when their expectations are met, while increased workload
and stress reduce both satisfaction and intent [71]. To im-
prove intention to stay, it is essential to enhance job satis-
faction by addressing nurses’ expectations and improve
work conditions, especially during disasters [72]. Efective
policies and strategies are needed to support nurses in these
critical times.

Overall, organizational commitment emerged as the
most infuential factor afecting clinical nurses’ ITS during
disasters. Disasters such as COVID-19 threaten community
health and stability [73], and solidarity with others can help
reduce sufering and uncertainty [74]. According to
uncertainty-identity theory, strong group cohesion and
commitment can emerge as individuals align with their
groups to manage uncertainty [75]. High group cohesion
enhances organizational commitment, improving nurses’
ITS. Various strategies to enhance group cohesion, such as
leadership development, preventing workplace harassment

[76], and ensuring adequate resources and communication
[77] have been studied; however, these strategies are chal-
lenging to implement in the short term. Terefore, hospital
and nursing administrators should devise various strategies
to enhance cohesion in nurses even during routine periods
and invest time to achieve efective disaster workforce
management.

4.1. Limitations. Tis study has several limitations. First, the
data were collected using a web-based self-reported survey,
making it difcult to control for response reliability and
insincere answers. Second, convenience sampling was used
to recruit participants, which may have led to a biased
sample. Tird, the study defned a disaster specifcally as the
COVID-19 pandemic, limiting the generalizability of the
fndings to other types of disasters. Finally, since the study
retrospectively examined participants’ ITS and related
variables after the COVID-19 pandemic ended, there is a risk
of recall bias.

5. Conclusion

As disasters become more frequent and severe, retaining
a skilled nurse workforce is crucial. Te study shows that
organizational commitment and job satisfaction are key to
nurses’ ITS during crises. Organizational commitment is
infuenced by stafng adequacy and group cohesion, while
job satisfaction is afected by adaptive leadership, stafng
adequacy, and group cohesion. Although disaster nursing
competency negatively impacted job satisfaction in this
study, further research is needed on how stafng and re-
sources mediate this relationship. Group cohesion, which
strengthens during crises [69], directly and indirectly in-
fuences ITS by enhancing organizational commitment.
Administrators should focus on strengthening cohesion and
investing time for efective disaster workforce management.

Tis study is signifcant as it developed and validated
a model based on Cowden and Cummings’ ITS model [23]
to explain clinical nurses’ ITS during disasters. By examining
the causal pathways between key factors, the study ofers
a comprehensive theoretical framework to better understand
and predict nurses’ retention in crisis situations. While it
confrmed important factors infuencing nurses’ ITS, it also
uncovered diferences from the original theoretical model,
suggesting the need for further research to validate these
fndings.Te hypothesis-driven model provides a theoretical
foundation for identifying factors that impact nurse re-
tention, ofering practical insights for developing strategies
and policies to retain skilled nurses and sustain the
healthcare system during disasters.

Data Availability Statement

Te datasets generated and/or analyzed during the current
study are not publicly available due to legal restrictions
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“Personal Information Protection Act.” However, they are
available from the corresponding author upon reasonable
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