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Abstracts

Objective The purpose of this study was to investigate factors associated with turnover intention of
Thai dentists.

Materials and methods A mailed survey was conducted on a systematic random sample of 2,723
Thai dentists, 733 of which returned completed questionnaires. Turnover intention was assessed by
dentistsû intenion to change job or have a career break within 5 years. Demographic, economic,
practice characteristic and psychosocial work environment factors were used to build three logistic
models for the public and private sectors, as well as for the overall sample.

Results Overall, 41.5% of dentists reported turnover intention-55.6% for public dentists and 21.5%
for private dentists. For the overall sample, a logistic regression model identified five factors:
age, practice sector, job stress, job satisfaction and income. The model for public dentists included age,
job stress, job satisfaction and specialization, while the private model contained age, job stress,
job satisfaction and income.

Conclusion Different factors were found to affect turnover intention in public and private sectors.

(CU Dent J. 2012;35:27-38)
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Introduction

Turnover intention is generally referred to as oneûs
voluntary intention to leave present job or organization
within the near future. It is the last part of a long
sequence which comprises of three major elements--
thoughts of quitting, job searching and the intention to
quit.1 While turnover intention is considered attitudinal
aspects and may deviate from actual behavior, it has
gained empirical and theoretical supports as an impor-
tant predictor of actual turnover.2

Voluntary turnover of health care personnel
represents a source of potential costs in terms of loss
of valuable human resources, recruitment and training
costs of new employee, as well as disruption of ongoing
care. A vast amount of research exists on turnover
intention among health care personnel with an increasing
interest in describing the effects of psychosocial work
environments on turnover.3-6 Several psychosocial
determinants of job turnover were identified, including
organizational commitment, organizational support, job
satisfaction, job stress and burnout. From economic
literature, income has been identified as an important
determinant of job turnover.7 Demographics factors also
have a potential influence on turnover.8 Coomber and
Barriball6 showed that work environment factors, rather
than demographic factors, were the most important
factors influencing nursesû turnover intention.

In Thailand, chronic shortage of dentists in the
public sector, especially in rural areas, has been recognized.9

Since 1989, a compulsory bonded service has been
required of newly graduated dentists for a 3-year
duration in public hospitals outside Bangkok. The
measure has partially alleviated maldistribution
situations.10 However, the implementation of this
policy suffers from a serious retention problem since
the majority of young dentists change their jobs soon
after completing the bonded term of service. Turnover
rates were reported as high as 50.5% in a group of
young dental graduates from five universities working

under the bonded service.11 Recent health system
reform in Thailand also aggravated dentistsû intent to
leave public employment. However, little is known
regarding turnover intention and its antecedents among
Thai private dentists. It is essential to identify specific
factors that influence turnover intention of Thai
dentists in each sector so that we can create working
environments that will retain them in particular sector.
In this study, data from a research on psychosocial
work environments of Thai dentists12,13 were analyzed
with a main focus on turnover intention. Explicitly,
the study objective was to examine how demographic,
practice characteristics, economics, as well as psycho-
social work environment factors are associated with
dentistsû turnover intention, comparing between public
and private sectors.

Materials and Methods

A cross-sectional design was used to survey
active practicing dentists in Thailand. A systematic
random sample of 2,412 dentists was obtained from the
registra of the Thai Dental Council. After two rounds
of mailed questionnaires, 1020 dentists responded,
yielding an initial response rate of 42.3%. Of these,
287 dentists were excluded due to the following
non-active practicing status: retired, deceased, staying
abroad, pursuing higher degree education, and being in
academic/administrative careers. This left a total of
733 active practicing dentists for the sample (32.9%
effective response rate). A detailed description of the
study was previously presented.12

A self-administered questionnaire used for data
collection included five sections: demographic charac-
teristics (gender, age, marital status and having
children under 18 year old), practice characteristics
(practice sector, practice location, specialty, number of
hours worked per week, number of patients per week
and number of patients per years), economic attributes
(monthly income), psychosocial work environments
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(job satisfaction, job stress and burnout), and turnover
intention. The questionnaire was accompanied by a
self-addressed returned envelope and a cover letter
describing the study purpose and assuring the
anonymity of the respondents. Dentists were also
advised that participation was voluntary.

Turnover intention was assessed by a question
çHave you intend to change your current job within the
next 5 years?é Possible responses were ù1-Noû,
ù2-Yes, leave for other private jobû, ù3-Yes, leave for
other public jobû, ù4-Career break (e.g. Higher educa-
tion, pregnancy)û and ù5-Retiredû. In this study,
dentists who answered ù2û to ù4û were combined into a
turnover intention group and those who answered ù1û
were designated as a no turnover intention group.
Dentists with a retirement plan (answered ù5û) were
excluded from this study as they signified the exit to
the dental workforce and should be left for future
research.

Job satisfaction was measured by the 22-item
Job Satisfaction Scale (JSS).12 Items related to job
satisfaction were rated on a 5-point Likert scale with
responses ranged from ù1-least satisfiedû to ù5-most
satisfiedû. Based on results of exploratory factor analysis,
items were classified into four domains: Administration,
Job Condition, Job Characteristic and Job Advancement.
The JSS scores showed satisfactory internal consis-
tency reliability.12 It is hypothesized that a high level
of any domain of job satisfaction decreases turnover
intention.

Job stress was measured by the 30-item Job Stress
Inventory (JSI).14 Items were rated on a 5-point Likert
scale with responses ranged from ù1-least stressû to
ù5-most stressû. The instrument consisted of five
domains: Patient-related, Job Condition, Health
System Reform, Job Characteristic and Time Pressure.
The overall JSI and all domains exhibited high internal
consistency.14 It is hypothesized that a high level of
any domain of job stress increases dentistûs turnover
intention.

Burnout was measured by the 22-item Maslach
Burnout Inventory (MBI) Thai version.15 Items were
rated on a 7-point Likert scale ranging from ù0-neverû
to ù6-every dayû. The instrument consisted of three
domains: Emotional Exhaustion, Depersonalization
and Personal Accomplishment. High scores on the
Emotional Exhaustion and Depersonalization domains
and low scores on the Personal Accomplishment
domain indicated burnout. It is hypothesized that a high
level of burnout increases dentistûs turnover intention.

Bivariate tests were employed to screen for
potential factors using Pearson Chi-square for categorical
variables and t-test for continuous variables. Stepwise
multiple logistic regression analyses were subsequently
conducted with turnover intention as the dependent
variable, and dentistsû demographic, practice charac-
teristics, income and psychosocial work environments
as independent variables. Separate models were built
for public and private sectors as well as for the overall
sample.

Results

The majority of dentists that participated in the
study were females (66.4%). Almost half of the
participants aged less than 35 years old (48.6%) and
never married (47.6%). A little over 70% of the
participants were general practitioners. About one-third
of the dentists had a practice located in Bangkok.
A total of 402 dentists (54.8%) were practicing in public
sector (212 in district hospitals, 111 in regional/
provincial hospitals, and 79 in other government
facilities) and 331 dentists (45.2%) were in private
sector. When comparing between public and private
sectors, several differences in background characteristics
were observed. Specifically, dentists working in public
sectors were largely female (74.1%), younger than 35
years old (61.2%), single (57.2%) and having practice
location outside Bangkok (86.1%). On the other hand,
dentists in private sector were basically male and older
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to a greater extent than their public counterparts. The
majority of private dentists were in Bangkok (54.1%).

When asking çHave you intend to change your
current job within the next 5 year?é, a total of 102
dentists, 69 in private sector and 33 in public sector,
reported having a retirement plan. These were excluded
from further analyses regarding turnover intention.
Among the remaining 629 dentists, a total of 261 (41.5%)
reported having turnover intention (Table 1). There
was a significant difference of turnover intention rates
between dentists in public and private sectors (p < 0.001).
More than half of public dentists reported having
turnover intention while only one-fifth of private
dentists reported so. When considering the relationship
between turnover intention and practice location, a
significant relationship was found for dentists in public
sector (p < 0.001, Figure 1). About 23.9% of public
dentists in Bangkok reported turnover intention as
compared to 60.1% of public dentists outside Bangkok.

Table 1 also shows detailed distributions of dentists
reporting turnover intention stratified by types of
turnover intention. In particular, public dentists who
intended to leave for other private organizations (n =
74, 20.1% of all public dentists) signifies the potential
loss of manpower from the public sector over the

next 5 years. Dentists in district hospitals reported the
highest loss rate (46 out of 201, 22.9%), followed by
those in provincial/regional hospitals (19 out of 103,
18.4%) and those in other public facilities (9 out of 65,
13.8%) (data not shown in Table).

Three logistic models of dentistsû turnover intention
were built for the overall sample as well as separately
for public and private sectors and the results are
presented in Table 2. The model for overall sample
explains about 45% of total variance of turnover
intention (Nagelkerke R2 = 0.45). This model included
five significant factors associated with turnover intention:
dentistsû age, practice sector, income, JSS: Job
Advancement domain and JSI: Health System Reform
domain. Practice sector was the strongest predictor of
turnover intention in the overall model. The odds of
public dentists reporting turnover intention was 2.45
times greater than the odds of private dentists reporting
so. Age and JSS: Job Advancement domain had
negative relationships with turnover intention, while
JSI: Health System Reform domain had a positive
relationship with turnover intention.

The model for public dentists explains about 38%
of total variance of turnover intention. Four factors
were identified in this model: age (negative), specializa-

Table 1 Turnover intention of dentists in public and private sectors

Turnover Intention Public Private Total

(n = 369) (n = 260) (n = 629)

n % n % n %

χ2 = 71.31, p < 0.001

No 164 44.4 204 78.5 368 58.5

Yes : 205 55.6 56 21.5 261 41.5

Leave for private 74 20.1 26 10.0 100 15.9

Leave for public 64 17.3 5 1.9 69 11.0

Career break 67 18.2 25 9.6 92 14.6
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tion (positive), JSS: Administration domain (negative)
and JSI Health System Reform domain (positive).
Specialization was the strongest predictor of turnover
intention in this model. Public dental specialists had
statistically greater odds of leaving their current jobs
compared to public general practitioners (OR 2.23, 95%
confidence interval 1.22-4.08). The model for private
dentists explains about 39% of total variance of
turnover intention. This model included four significant
factors: age, income, JSS: Job Condition domain and
JSI: Patient-related domain.

Discussion

Leaving of dentists from organizations is a serious
problem as it contributes to the dentist shortage. World-
wide, there has been an increasing trend of turnover
among healthcare personnel during the past decade.16

The results of this study suggest that a high percentage

(41.5%) of Thai dentists intend to leave their current
job within the next five years. Even more alarming,
when comparing between sectors, public dentists
expressed turnover intention at a very high proportion
(55.6%). This figure was much higher than the prevalence
of turnover reported in the literature.17 Comparisons of
prevalence data between research are difficult largely
due to differences among research regarding definitions
of turnover and time frame. Some studies differentiated
between different types of turnover intention such as
intention to leave oneûs organization, intention to leave
oneûs profession (quit), and intention to leave oneûs
country (migration).18 When asking about the intention
to leave, some studies referred to a shorter time frame
(usually 1-2 years), some did not report the time frame,
while others used a longer time frame. In this study,
a time frame of five years was used and this may
contribute to a high percentage of dentists with turnover
intention.

Fig. 1 Relationships between practice location and turnover intention in public and private sectors
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Of particular interest, focusing to a sub type
of turnover intention, i.e. leaving for other private
organizations, can provide a loss rate of manpower
from the public sector. Overall, the results of this study
found an intended loss rate of 20.1% over a 5-year
period, corresponding to an annual loss rate of 4.0%.
According to an annual report of Thai dental man-
power in the year 2010, the proportions of Thai
dentists in all public sectors and in the Ministry of
Public Health were 47.4% (4,705 out of 9,926) and
33.4% (3,312 out of 9,926), respectively.19 Applying a
4.0% annual loss rate to these numbers would yield
188 and 132 dentists who intend to leave all public
sectors and the Ministry of Public Health each year,
respectively. These estimates are in accord with a
situational report which provided figures between 62
and 187 dentists who left the Ministry of Public Health
during the year 2000-2004.20 During the next decade
(2011-2020), annual outputs of dental graduates from
all dental schools are projected to be between 700 and
723. These new batches of young dentists should
continue to be able to replace vacant job positions in
the public sectors. This strategy, however, cannot cure
the chronic turnover situations since it does not deal at
the causes of the problem. Long-term solution for the
ongoing turnover-replacement cycle requires better
understanding about etiologic factors of dentistsû turnover
intention.

There has been a scarcity of research comparing
turnover of dentists or other healthcare personnel among
practice sectors. Kankaanranta and other21 studied
physiciansû intention to change work sector from
public to private in Finland. Their results suggested
that job satisfaction decrease a physicianûs intention to
switch sector. However, that study did not directly
compare turnover intentions of physician in both
sectors. Although turnover seems to be a universal
phenomenon, it is unclear whether the same set of
antecedents could be applied across practice settings
and sectors. In order to identify factors influencing Thai

dentistsû turnover intention, the current study used a
broader perspective to compare between public and
private sectors as many groups of factors as possible.
These included demographics factors, practice charac-
teristics, economic attributes and psychosocial work
environments, all of which were found significant
predictors of Thai dentistsû turnover intention. Results
from multivariate analysis suggest that turnover inten-
tions in public and private dentists were related to
distinct sets of factors. Since public sector suffer to a
greater extent from dentistsû turnover phenomenon,
focusing on turnoverûs antecedents in that particular
sector would help healthcare managers and policy
makers to find effective strategies to retain dentists in
public organizations.

Dentistsû age was the only common predictor of
turnover intention in all three logistic models in this
study. Several studies have also identified a negative
relationship between age and turnover. Lavoie-Tremblay
and other22 reported as high as 61.5% turnover rate of
newly graduated nurses in Canada. In this study,
public dentists under 35 years old reported as high as
74.8% turnover intention. Such a high turnover rate at
the beginning of career raised issues concerning
recruiting and training of new personnel, continuing
and quality of care, as well as the associated financial
costs. Decision to leave public sector at the ending of
bonded service may partly explain the high turnover
intention among young public Thai dentists. However,
that young private dentists also showed the highest
percentage with turnover intention cannot be explained
by the termination of bonded service term. Recently
there has been evidence that career decisions of young
generations of physicians are determined by controllable
lifestyle issues.23 From a generation viewpoint,
entering workforce, called generation Nexters, are
characterized as employees who will change jobs
several times during their careers. They were less
committed to their work and organization but more
devoted to their own lifestyle.24 The newest generation
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of physicians has been reported as unlikely to engage
the long hours that the prior generations of physicians
worked.25 It might be possible that a new generation
of workforce, either in public or private sectors, will
change to a new job setting where it possibly is easier
to influence oneûs own work schedules to accommodate
oneûs own lifestyle. Healthcare managers and policy
makers should take this into account when implementing
retention strategies for young workforce. Flexible work
schedules could be used as a way of enhancing young
workersû control over their own time and lifestyle and
have been shown to reduce turnover rates.26

Several studies reported a negative relationship
between job satisfaction and intention to leave among
healthcare personnel.3,4,6 When employees feel less
satisfied, they show less commitment to the organization
and have a higher tendency of leaving. In the United
States, dissatisfied nurses were 65% more likely to have
an intention to leave compared to their satisfied
counterparts.3 In line with these findings, the present
study revealed a significant role of job satisfaction on
turnover intention among public and private dentists as
well as the combined sample. Dentistsû low job
satisfaction was associated with a higher intention to
leave their current job. Distinct components of job
satisfaction were identified, however, for each sector
model: Administration component for the public model,
Job Condition component for the private model, and
Job Advancement component for the overall model.
This finding suggests that turnover phenomenon is not
only a complex but also contextual issue. In order for
healthcare managers and policy makers to promote
dentistsû job satisfaction, they have to develop a better
understanding of particular aspects of job satisfaction
in each practice sector.

Healthcare system reform is creating new challenges
and stressors such as increased focuses on cost
containment, quality of care, and role expansion. As a
result, healthcare personnel tend to leave çreformedé

organizations for more çcomfortableé ones. Since the
recent reform of Thai healthcare systems, notably the
universal coverage reform, mainly affected public
organizations, public dentists showed a marked increase
of stress level due to health care reform.13 In this study,
the relationship between turnover intention and JSI:
Health Care Reform domain scores exists only for public
dentists. It is very likely that public dentists who
decided to turnover due to this particular factor will
not only leave their current organization but also will
leave public sector. In a detailed analysis, it was found
that public dentists who intended to leave for other
private organizations (n = 74) reported a significantly
higher JSI: Health Care Reform score as compared to
public dentists who intended to leave for other public
organizations (n = 64) (3.25 vs. 2.94, p = 0.004, data
not shown in Table). Therefore, to retain valuable
experienced dentists in public hospitals largely located
in rural areas, the ongoing healthcare reform should
address at improving work climate in response to the
needs and interests of dental workforce.

Dentistsû income was found to be associated with
turnover intention in the private and overall logistic
models. Surprisingly, despite negative relationships
found in preliminary bivariate tests (data not shown),
indecisive values of odds ratios around 1.0 were
observed in both models. Previous studies also provide
conflicting findings. Mueller and Price27 found that
pay is not related to turnover once other turnover
determinants were included in the model. Kudo and
other28 reported that low satisfaction with poor imple-
mentation of fair salary raise had a significant impact
on Japanese nursesû turnover intention. It may be that
the distributive justice of the income has an impact on
turnover intention rather than the actual amount of the
income.

Specialization was a statistically significant
factor in the public turnover model and increased
public dentistsû intention to turnover. A dentistsû
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specialty affects his or her intention to turnover
because the possibility of work as a specialist depends
mostly on the level of economic development of the
population. In Thailand, public dental care delivery
system is organized in a hierarchical structure. Small
district hospitals, mostly in remote and rural areas, are
largely staffed by general dental practitioners. Dental
specialists mostly worked in large provincial hospitals.
Therefore, once dentists acquired specialization through
higher education, their intention to leave for specialty
practice in larger organizations would greatly increase.
At present, it seems that specialization is among one of
the çpushé factors that drives Thai dentists out of most
district hospitals in rural and remote areas. Ironically,
opportunities for higher education is frequently cited
among main reasons for retaining in public hospitals.11

In light of the fact that even with completion of higher
education and becoming dental specialists, they would
probably decide to leave district hospitals anyway.
Development of community-based primary dental care
specialty programs suitable for rural practice is there-
fore urgently needed so that dental specialists in such
fields could retain their practice in rural communities.

The results of this study need to be treated with
caution. Although a nationally representative sampling
scheme was used, a low response rate limits generali-
zation of the findings. It is impossible to directly
assess non-response bias due to the lack of information
regarding non-respondentsû age and other relevant
variables. Nevertheless, comparison between early
respondents (those who responded to the first mailing,
n = 538) and late respondents (those who responded
to the second mailing, n = 195) found no statistical
difference of respondentsû age (p = 0.941). Also, there
were no statistical differences between the two groups
regarding practice sectors (p = 0.328) and specializa-
tion (p = 0.510). Furthermore, odds ratios presented in
this study were derived from multiple logistic regres-
sion analyses which adjusted for other variables
included in the models. Thus, any non-response bias,

if existed, could have minimal impact on this repre-
sentative sample of Thai dentists. The cross-sectional
nature of the design used in this study does not allow
for causal interpretation. Future research should use
longitudinal designs to better assess the nature of causal
relationship among variables and to collect actual
turnover data. Self-report measures were used as the
only form of data collection for key variables in this
study, both outcome and predictors variables. This is
unavoidable given the attitudinal and self-perceived
nature of the measures. Nevertheless, it is recognized
that a common method bias may exist.29 Remedies to
address this problem were employed, such as using
well-tested measures and guaranteeing participant
anonymity.

Multiple logistic regression evaluates only direct
effects of predictors on the turnover intention and does
not account for their indirect effects. The models in
this study explain about 38-45% of variation of the
outcome under study, which is a respectable amount of
explanation given low levels reported in previous studies.
For example, Seston and other30 reported the Nagelkerke
R2 of 0.10 for the model of intention to quit among
UK pharmacists. However, that more than half of the
variance remains unexplained indicates that there are
unmeasured and potentially unknown predictors of
dentistsû turnover intention. More complete understanding
of factors influencing turnover intention requires
further research investigating other predictors not
measured in the current study, such as organizational
commitment, job embeddedness, organizational
support, organizational culture and policies, role
ambiguity, autonomy, work-life balance and health
status.

Conclusion

This research confirms the overall impact of
demographic factors, practice characteristics, economic
attributes and psychosocial work environments on
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turnover intention of Thai dentists. Furthermore,
multivariate models suggest that factors influencing
turnover intention are contextual depending on practice
sectors. Rather than having a generic policy that
applies to all dentists, retention policies should be
targeted to particular aspects in each practice sector
and be sensitive to the needs of dentists with high risk
of turnover.
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