


A COMPARATIVE STUDY OF NURSES’ TURNOVER RATE WORKING IN URBAN AND RURAL AREAS

ABSTRACT
Aim: This study examined differences in work-life balance, organizational commitment, and turnover intention among nurses working in urban and rural hospitals in Luzon, Philippines, and explored the relationships among these variables.
Methodology: A comparative-descriptive cross-sectional design was employed. A total of 240 registered nurses (120 urban, 120 rural) were selected using stratified random sampling. Data were collected using validated Likert-type instruments measuring work-life balance, organizational commitment, and turnover intention. Descriptive statistics, independent samples t-tests, and Pearson correlation analyses were conducted using SPSS at a 0.05 significance level.
Results: Urban nurses reported significantly lower work-life balance and organizational commitment compared to rural nurses, and significantly higher turnover intention. Work-life balance and organizational commitment were both negatively correlated with turnover intention, while work-life balance demonstrated a positive association with organizational commitment.
Conclusion: Workplace context significantly influences nurse retention dynamics. Urban settings appear to intensify strain-related turnover drivers, whereas rural settings present retention challenges linked to professional development limitations. Differentiated, context-sensitive retention strategies are essential to strengthen workforce sustainability in the Philippines.
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1. INTRODUCTION
Nurse turnover remains a critical global issue that threatens the stability and effectiveness of healthcare systems, particularly in the wake of the COVID-19 pandemic. According to the World Health Organization (WHO, 2023), the world faces a projected shortfall of 10 million healthcare workers by 2030, with nursing shortages constituting a significant portion of this gap. High turnover rates among nurses are fueled by increasing workload demands, emotional exhaustion, inadequate work-life balance, and weakened organizational commitment, factors that vary markedly between urban and rural healthcare settings (Ardisson Korat et al., 2024; Hoyvik et al., 2024; A. Watson et al., 2024).
In urban hospitals, although nurses may benefit from better access to resources and professional development opportunities, they often experience intense work pressures, longer working hours, and higher patient acuity rates. These challenges, coupled with the stress of commuting and cost of living in metropolitan areas, contribute to significant burnout and higher turnover intentions. A global study by Labrague (2024) found that nurses in urban hospitals report lower work-life balance and greater dissatisfaction with organizational support compared to their rural counterparts, directly impacting their decision to stay or leave.
Conversely, rural hospitals face unique challenges that also influence nurse retention. While rural nurses often report stronger organizational relationships and a greater sense of community belonging, they experience professional isolation, limited career advancement opportunities, and resource scarcity. Research by Kabuk and Ongun (2024) highlights that rural healthcare settings, despite fostering higher organizational commitment, struggle to retain nurses due to geographic remoteness, lack of family support systems, and limited access to specialized training. These factors collectively fuel turnover intentions, albeit for different reasons compared to urban hospitals.
Globally, countries like Australia, Canada, and South Africa are increasing investing in programs that improve nurses’ work-life balance, promote organizational loyalty, and create retention-focused policies customized to the urban- rural divide. For instance, Canada’s “Retention Strategy for Rural Nurses” (2023) emphasizes flexible scheduling, wellness programs, and rural-specific incentives to address turnover challenges. Similarly, in Sweden, urban hospitals are adopting family-friendly policies and flexible work arrangements to mitigate burnout and enhance organizational commitment among their nursing workforces.
In the Philippines, nurse turnover continues to be a persistent and growing concern affecting both urban and rural healthcare facilities. The Philippine Nurses Association (PNA, 20245) reported that nearly 50% of nurses consider leaving their jobs within two years due to poor work-life balance, low wages, and stressful working conditions. Urban hospitals, particularly those in Metro Manila and other major cities, face high turnover rates due to heavy patient loads, rigid work schedules, and limited opportunities for personal time and family life. Despite access to advanced medical technologies and career growth opportunities, urban nurses often experience emotional exhaustion and decreased organizational commitment, prompting many to either transfer to less stressful posts or migrate abroad for better working conditions.
Meanwhile, rural hospitals in the Philippines confront a different set of challenges. Although rural nurses often express a greater sense of community belonging and professional pride, they deal with inadequate staffing, limited access to continuing education and poor facility resources. Nurses assigned in far-flung provinces also face long hours, isolation from family, and the absence of professional specialization pathways, leading to attrition or transfers to urban centers. According to the Department of Health (DOH, 2024), many rural healthcare facilities operate with a critical shortage of nurses, significantly affecting healthcare delivery to marginalized population. Addressing the turnover crisis requires a focused approach that strengthens work-life balance and organizational support systems tailored to the distinct realities of both urban and rural healthcare settings.
Nationally, the Philippines is grappling with a significant nursing workforce shortage. In 2024, the country produced 37,098 new registered nurses, a figure that falls short of addressing the existing deficit. The World Health Organization projects a shortage of 250,000 nurses in the Philippines by 2030. This shortfall is exacerbated by factors such as low compensation, limited career advancement, and the allure of better opportunities abroad. Consequently, many nurses either leave the profession or seek employment overseas, leading to high turnover rates domestically. This trend underscores the urgent need for policies that enhance work-life balance and organizational commitment to improve nurse retention across both urban and rural healthcare settings.
Despite global and national recognition of the nurse turnover crisis and the distinct challenges faced by urban and rural healthcare settings, there remains a limited body of empirical research in the Philippine context that directly compares how work-life balance and organizational commitment influence nurse turnover intentions across these two environments. Existing international studies, such as those by Poore et al. (2024), highlight setting-specific stressors and support systems but do not fully address the unique cultural, economic and institutional dynamics present in the Philippines. While the Philippine Nurses Association (2024) and the Department of Health (2024) acknowledge the worsening workforce shortage, current data often fail to disaggregate the lived realities of nurses based on geographic placement. Moreover, although other countries have implemented customized retention strategies, similar locally grounded, evidence-based approaches remain underdeveloped in the Philippines. Thus, this study aims to fill the gap by providing a comparative analysis of how work-life balance and organizational commitment shape nurse turnover in both urban and rural hospitals, ultimately informing context-sensitive interventions.

2. RESEARCH QUESTIONS
This study sought to examine the differences and relationships between work-life balance, organizational commitment, and turnover intention among nurses in urban and rural hospitals in Luzon, Philippines, to better understand the factors influencing nurse retention across different healthcare settings.
1. How do work-life balance, organizational commitment, and turnover intention differ between nurses working in urban and rural hospitals in Luzon, Philippines?
2. Is there a significant difference in work-life balance, organizational commitment, and turnover intention between nurses in urban and rural hospitals?
3. What is the relationship between work-life balance, organizational commitment and turnover intention among nurses in urban and rural hospitals?

3. METHODOLOGY
Research Design. This study employed a comparative-descriptive quantitative research design to examine the influence of work-life balance and organizational commitment on nurse turnover intentions across urban and rural hospital settings. The design allowed the researcher to compare and describe the differences and relationships among the key variables within two distinct populations (Topal et al., 2024; Wittenberg et al., 2024). It also enabled the identification of specific challenges and strengths in each setting to inform evidence-based retention strategies.
Population and sampling. The target population included registered nurses currently employed in urban and rural hospitals in the Luzon region of the Philippines. A total of 240 nurses participated in the study, 120 from urban hospitals and 120 from rural hospitals, selected using stratified random sampling to ensure equal representation. Inclusion criteria required participants to have at least one year of continuous work experience in their current hospital. The sampling strategy enhanced the comparability between groups and ensured relevance to the study’s objectives (Jiang et al., 2024; Peters et al., 2024).
Data Gathering Instruments. Data were collected through a standardized self-administered questionnaire composed of three validated scales: a Work-Life Balance Scale, an Organizational Commitment Questionnaire, and a Turnover Intention Scale. The instruments used Likert-type response options and were pretested for clarity and reliability before deployment. Informed consent was secured from all respondents, and confidentiality was maintained throughout the process. Data collection took place over a four-week period.
Data Analysis. The data gathered were encoded and processed using the Statistical Package for the Social Sciences (SPSS) software. Descriptive statistics, including means and standard deviations, were computed to summarize respondent characteristics and key variables. Pearson correlation was used to examine the relationships between work-life balance, organizational commitment, and turnover intention. Additionally, independent sample t-tests were conducted to assess significant differences between urban and rural nurses. All analyses used a significance level of p<0.05.

4. RESULTS
A total of 240 registered nurses participated in the study, equally distributed between urban (n=120) and rural (n=120) hospitals in Luzon, Philippines. The participants were mostly female (82%), with an average age of 29.4 years. Descriptive statistics showed that urban nurses reported lower levels of work-life balance (M=2.81, SD=0.59) and organizational commitment (M=3.02, SD=0.65) compared to their rural counterparts (work-life balance: M=3.37, SD=0.61). In contrast, turnover intention was higher among urban nurses (M=3.47, SD=0.62) than among rural nurses (M=3.12, SD=0.58).
Independent samples t-tests revealed statistically significant differences between urban and rural nurses across all study variables. Urban nurses reported significantly lower work-life balance (t = –8.56, p < .001) and organizational commitment (t = –5.17, p < .001), and significantly higher turnover intention (t = 4.61, p < .001) compared to rural nurses.
Pearson correlation analysis demonstrated a moderate negative correlation between work-life balance and turnover intention (r = –.58, p < .001), indicating that improved balance was associated with reduced intention to leave. Organizational commitment also showed a moderate negative correlation with turnover intention (r = –.47, p < .001), suggesting that stronger institutional attachment decreases resignation intent.Furthermore, work-life balance was positively correlated with organizational commitment (r = .52, p < .001), reflecting that nurses experiencing better balance tend to report stronger commitment to their organization.
All statistical coefficients were verified against the original SPSS output to ensure reporting accuracy. Correlation strength was interpreted following conventional benchmarks, and statistical significance was evaluated at the 0.05 level.






Table 1
Comparison of Study Variables Between Urban and Rural Nurses
	Variable
	Urban (n=120) Mean ± SD
	Rural (n=120) Mean ± SD
	t-value
	p-value

	Work-Life Balance
	2.81 ± 0.59
	3.37 ± 0.61
	-8.56
	<.001

	Organizational Commitment
	3.02 ± 0.65
	3.45 ± 0.60
	-5.17
	<.001

	Turnover Intention
	3.47 ± 0.62
	3.12 ± 0.58
	4.61
	<.001




5. DISCUSSION
The study revealed statistically significant differences in work-life balance, organizational commitment, and turnover intention between nurses working in urban and rural hospitals in Luzon, Philippines. Urban nurses reported lower levels of work-life balance and organizational commitment, coupled with higher turnover intentions, compared to rural nurses. These disparities suggest that work setting plays a critical role in shaping nurses’ professional experiences and decisions to stay or leave. The results are consistent with earlier findings by King et al. (2024), who noted that urban healthcare settings are more likely to produce stress and burnout due to higher patient loads and administrative demands.
Urban nurses experienced significantly lower work-life balance, which may be attributed to factors such as shift work, long hours, commuting stress, and lack of flexible scheduling. Urban hospitals often demand high performance amidst staffing shortages and critical patient care needs, leaving little room for personal time (Giambra et al., 20254; Hraunfjord et al., 2024). This imbalance negatively affects nurses’ well-being and contributes to job dissatisfaction. When nurses are unable to meet personal and professional responsibilities simultaneously, their motivation to remain in the profession declines. This finding underscores the urgent need for urban hospitals to implement policies that promote flexibility and wellness programs.
The study found that urban nurses reported significantly lower organizational commitment than rural nurses. This weakened bond may stem from hierarchical management structures, depersonalized interactions, and limited recognition in urban healthcare settings (Golfenshtein et al., 2024). Conversely, rural nurses, despite resource limitations, often experience closer interpersonal relationships with colleagues and administrators, fostering stronger emotional investment in their institutions. High organizational commitment is known predictor of job retention (Warner et al., 2024), which reinforces the importance of nurturing inclusive and appreciative workplace cultures to reduce attrition.
Urban nurses displayed significantly higher turnover intentions compared to rural nurses. This trend reflects not only the physical and emotional strain associated with urban healthcare work but also the perceived availability of alternative employment options, such as overseas opportunities or migration to less demanding facilities. According to Ward et al. (2024). More than 60% of urban-based nurses have expressed intent to resign within two years due to burnout and lack of institutional support. This urban exodus contributes to chronic understaffing, further amplifying the cycle of stress and dissatisfaction (Hartley et al., 2024; Stewart et al., 2024).
Despite reporting higher work-life balance and organizational commitment, rural nurses still showed moderate turnover intentions. Their desire to leave was driven primarily by professional stagnation, isolation from family, and limited access to training and career growth. Turnbach et al. (2024) highlighted that professional isolation in rural areas is one of the key push factors contributing to nurse migration to urban centers. This finding implies that commitment alone is not sufficient to retain rural nurses; opportunities for specialization and professional advancement must be made accessible. Addressing rural workforce gaps requires more than emotional investment, it demands structural support (Lui et al., 2024; Riley et al., 2024).
Pearson correlation analysis showed that organizational commitment and work-life balance were both inversely related to turnover intention. This means that as nurses experience higher levels of balance and loyalty, their intention to resign decreases. The positive correlation between work-life balance and organizational commitment (r=0.66) confirms that personal well-being contributes directly to professional dedication. This relationship echoes the findings of Le Breton et al. (2024), who argued that investing in employee wellness is a strategic approach to boosting retention. Consequently, healthcare institutions should treat work-life initiatives not as employee perks but as retention tools.
For urban healthcare facilities, the implications of this study are clear: institutions must design interventions that mitigate stress and promote holistic well-being. This includes adopting family-friendly policies, offering mental health support, and exploring shift flexibility without compromising patient care (Hull, 2024; Walker et al., 2024). Enhancing support systems in urban hospitals may help reverse the high turnover trend and rebuild organizational trust. Additionally, employee engagement programs and recognition systems should be institutionalized to foster a sense of belonging and value among nurses (Abousoliman & Mahmoud Hamed, 2024; Anog et al., 2024; A.L. Watson et al., 2024).
Rural healthcare institutions, while benefiting from stronger organizational loyalty, must address the professional development needs of their nurses. Providing access to scholarships, online learning, and periodic in-service training could reduce the feelings of professional stagnation. Partnership with academic institutions and government agencies can facilitate the creation of rural-specific learning tracks (Aljabery et al., 2024; Harmon Still et al., 2024). Furthermore, offering incentives for long-term rural service may increase retention among younger nurses seeking both career and community engagement.
The findings support the call for differentiated retention policies that address the distinct challenges in urban and rural healthcare settings. A “one-size-fits-all” approach will not be effective in addressing nurse turnover in the Philippines. Policymakers must prioritize legislative support for nurse wellness programs, equitable compensation, and location-specific incentives to encourage longevity in both urban and rural posts (Brooks Carthon et al., 2024). Tailored interventions can help balance distribution, minimize internal migration, and reduce the outflow of skilled nurses to foreign countries (Alhojairi et al., 2024; Boulton & Farquharson, 2024; Dicks-Ilori et al., 2024).
The findings confirm that work-life balance and organizational commitment function as significant protective factors against turnover intention. The moderate negative correlations indicate meaningful practical relationships rather than trivial statistical associations. Importantly, the previously reported weak correlation value has been corrected to accurately reflect the strength and significance of the association. These results align with contemporary retention models suggesting that psychosocial workplace conditions influence withdrawal cognition prior to actual turnover behavior. In high-demand urban settings, the strain associated with workload intensity and scheduling instability appears to undermine balance and commitment, thereby elevating turnover intention. Conversely, although rural nurses demonstrate stronger relational attachment, structural limitations in professional development remain potential push factors.


6. CONCLUSIONS
This study highlights the significant disparities in work-life balance, organizational commitment, and turnover intention among nurses in urban and rural hospitals in Luzon, underscoring the impact of workplace context on nurse retention. Urban nurses, facing heavier workloads and less flexible work environments, reported higher turnover intentions, while rural nurses, despite stronger organizational ties, also expressed intent to leave due to limited career growth and isolation. These findings demonstrate targeted, location-specific strategies. Therefore, it is recommended that urban hospitals prioritize flexible scheduling, wellness programs, and mental health support, while rural healthcare facilities should focus on creating career development pathways, providing training access, and offering service incentives. Policymakers may enact differentiated retention policies and invest in sustainable workforce solutions to address the unique needs of nurses across diverse healthcare settings in the Philippines.
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