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ABSTRACT: The present study focuses on the translation and validation of the Anticipated Turnover Scale (ATS) in a Middle 

Eastern healthcare milieu. Data was collected from the nursing staff from 3 private hospitals located in Jeddah, Saudi Arabia. 

Confirmatory Factor Analysis (CFA) was carried to study the psychometric properties of the ATS scale and Inter Item 

consistency was measured using Cronbach’s alpha. The present study supported the structure of ATS and the results also 

matched with previous studies on the same scale. The results of the present study will provide impetus to the managers of 

health care institutions to use ATS in their respective institutions and to have an in-depth know how of the turnover concept in 

order to contain turnover of nursing staff in their respective organizations.   
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1. Introduction: 

Nearly nine million nurses will be needed worldwide by 

2030, according to the reports of the World Health 

Organization
1
 and the International Council of Nurses (ICN)

2
. 

Nursing shortages are primarily caused by aging populations 

and less-than-ideal working conditions for nurses 

(Organization for Economic Co-operation and Development, 

2017). The issue has gained increasing importance in recent 

years. The shortage of nurses is further compounded by the 

fact that the turnover intention of nurses is generally higher 

than in other occupations [3] and [4]. This is likely due to the 

profession's intense physical and emotional demands, long 

hours, low pay, and lack of job satisfaction. Since the need 

for nurses is already high. The turnover rate in Middle 

Eastern countries is also high, and the situation is even more 

critical [2]. 

The phenomenon of turnover enables the probable 

introduction of fresh assets driven by and supports short-term 

development in the wards/department in which they are 

employed. Negative environments are a significant loss of 

intellectual capital. Risks to the well-being of the staff and 

the security and standard of care are all associated with 

turnover. A person might consider not saying with absolute 

certainty that they will leave anytime soon if they plan to stay 

in their current position for the foreseeable future. It is 

feasible that someone who plans to work in their current job 

for an extended time has no thoughts of quitting shortly. A 

person's decision to stay or leave a job is not an essential 

issue. In the short term, they might be considering leaving 

this organization if they have already made the decision to 

stay or leave. It may be asked whether there is no intention to 
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end one's current job on this scale. The extended stay at work 

has led some employees to contemplate departing the 

workplace [4],[6] and [8]. According to [9] as a result, 

turnover can increase the length of patients' hospital stays, 

push them away to other health facilities due to a lack of 

resources, and increase the frequency of incidents, among 

other adverse outcomes. The recruiting, hiring, and training 

of new nurses is a costly process that can threaten the long-

term viability of health services [7]. An enormous obstacle 

for healthcare companies in their pursuit of profit and 

sustainability is the cost of transition of a nurse in a hospital 

environment in the United States
3
, which ranges from 

$37,700 to $58,400 [10]. 

Going through the relevant literature one finds scarce 

research on the translation and validation of ATS in the 

Middle Eastern milieu and specially in the health care sectors. 

The authors have chosen a validation study of the ATS scale 

because it is a well-known procedure to translate scales into 

local languages. Translation and validation of the projected 

turnover scale for the other context (e.g., Portuguese cultural 

context) have been utilized to adopt the scale [5]. For in depth 

studies on psychometric studies see [11] & [12]. Learning 

through a native language can help to build a deeper 

understanding of the culture and its traditions, which can be 

beneficial for nurses working in the Saudi healthcare setting. 

This deeper understanding can help to better appreciate the 

culture's values and norms, leading to a more positive attitude 

towards it and reducing the anticipated turnover intention [1].  

1.2. Format of the Study: Rest of the paper will 

proceed as: Sec (2) will present the methodology; Sec (3) will 

present the results of the confirmatory factor analysis with 

suitable goodness of fit indices; Sec (4) discusses the results 

and briefly concludes the study; Sec (5) enumerates some 

limitations of the study. 

2. METHODS: 

2.1. Research design/Method:  The study is quantitative in 

nature and a cross-sectional study where the respondents had to 
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response on several variables at one time on a self-reported 

questionnaire. 

2.2. Questionnaire/Inclusion and Exclusion Criteria/ Study 

Setting: The scale for eliciting responses had two parts, Part A 

dealt with sampling characteristics like Gender, Age, Length of 

Service and Qualification etc; etc. Part B pertained to ten items 

of ATS. Each item had seven options ranging from Strongly 

Disagree = 1 to Strongly Agree =7. Questionnaire is attached 

per Annexure „A‟. Both English and Arabic translated 

questionnaire were used online. An automatic provision was 

inserted in the online questionnaire where by the respondents 

were asked some preliminary questions based on which the 

respondents were allowed to proceed further or barred from 

taking the survey. Participants did not receive any 

compensation for completing the survey. 

2.3. Study setting/Collection of data: Responding to on line 

survey was open for 15 working days. Total of 260 

questionnaires were downloaded on a specific data and after 

scrutiny 240 questionnaires were short listed based on 

complete information, hence the response rate was 92%. 

2.4. Statistical analysis and tools: ATS was already validated 

in Portuguese cultural context therefore, for assessing the 

validity, a commonly used structural equation modelling 

technique (Confirmatory Factor Analysis) is employed using 

statistical software SPSS and an adds in Analysis of Moments 

Structure (AMOS) ver 21. 

3. RESULTS: 

3.1. Sampling Characteristics of Respondents: The sample 

was composed mostly of Female nurses (72%) with an average 

age was 36 years and were predominantly married (67.5%). 

Majority (53.8%)of nurses have professional category of staff 

nurse and are non-Saudis. The average Length of Service in the 

profession was 12 years (SD = 7.320) and have spent less than 

10 years in the current function unit. 44% of the respondents 

were working in Community Care unit and Personalized 

Health Care Unit. The study lacks equi-distribution regarding 

Gender. 

3.2. Measurement Model (Confirmatory Factor Analysis): 

Figure 1 depicts the measurement model for ATS and since 

ATS is already a validated scale so CFA is used to assess the 

validity of the scale. Factor loadings of the ten items will be 

assessed to study the validity. Factor loadings of the 

measurement model for the ATS scale were exhibited in Figure 

1, whereas, model fit statistics are presented in Table 1. A 

tolerable factor loading value 0.5 and above is considered 

suitable for one indicator [13]. Figure 1 exhibits the factor 

loadings of ten items, ranging between (0.62 – 0.80) as per [13] 

seems to be a reasonably good measurement structure for ATS. 
Table 1: Model Fit Indices for ATS 

Model 

(CFA) 

  

  
 

 

GFI  

CFI 

 

RMSEA 

 

AIC 

 

BCC 

10 items 13.132 0.906 0.899 0.068 (0.062-0.073) 163.877 151.225 

Figure 1: CFA for ten items ATS 

 

By looking at the χ
2
 statistic for ten items factors, it is apparent 

that the model is not fitting the data as well as it should have 

been, alternatively looking at the goodness of fit indices, both 

CFI and RMSEA matched the suggested limits as given by 

[14] & [15] and thus we can say that the model fit is somewhat 

acceptable. Inter-item consistency is measured through 

Cronbach‟s Alpha and for ATS scale with ten items 
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Cronbach‟s alpha = 0.903 which is quite satisfactory as 

suggested by [16]. 

4. DISCUSSION/CONCLUSION:  
Current study was conducted to translate and validate the ten 

item ATS within the Saudian Health-care context, which had 

been previously validated in Portuguese cultural context. The 

study is an adaptation of [5] in which the scale was validated in 

the Portuguese cultural context. The results of the present study 

verified that the ten items that constitute the ATS are good 

indicators of Turnover Intentions.  Inter Item consistency of the 

ATS was satisfactory (0.903). The ten items had good factor 

loadings as suggested by [13].  The item with the highest factor 

loading (0.80) on the ATS is item # 7 “I am sure I will be here 

for some time” followed by item # 8 “I intend to keep my job 

in this organization for some time” with the factor loading 

(0.78). Overall the translated Arabic version of ATS exhibited 

satisfactory goodness of fit indices, like the other equivalent 

versions validated by [5]. Thus we can confidently say that the 

reliability and validity of the translated ATS using data of 240 

male/female nurses working in three private hospitals located 

in Jeddah, Saudi Arabia is reliable and can be confidently used 

in the Saudi Health-Care context to study Turnover Intentions 

of nurses. 

5. Limitations of the Study: 

Current study has two limitations. First the criterion validity 

was not assessed reason being non-availability of another 

scale that evaluated the ATS in the Saudian population. 

Second, the target population of this study were nurses 

working in just private hospitals in just three cities in Saudi 

Arabia, so future research can be conducted in more than 3 

cosmopolitan cities of KSA for generalizability of the results 

across the kingdom. 
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APPENDIX 
Questionnaire  

Part –A (Demographic Profile) 

Gender:  Age:  

Marital Status:  

Professional Category:   

Years of Professional Activity:  

Academic 

Qualification: 

 

Current Functional Unit: 

 

 

 

Length of Service in Current Unit:  

Nationality: 

Part – B Anticipated Turnover Scale (ATS Scale) 

Strongly Disagree(SD) =1, Moderately Disagree(MD)=2, Slightly Disagree(SLD) = 3, Uncertain(U) = 4, Slightly Agree 

(SLA)= 5, Moderately Agree(MA) =6, Strongly Agree(SA) =7 

                                                                                                                          (Circle only one number on each item) 

S.No: Items SD MD SLD U SLA MA SA 

1® I intend to stay at my current workplace for some time. 1 2 3 4 5 6 7 

2 I am pretty sure I will leave my workplace in the near 

future. 
1 2 3 4 5 6 7 

3® Deciding to stay or leave my workplace is not a key 

issue for me at the moment. 
1 2 3 4 5 6 7 

4 If I received another job offer tomorrow, I would 

seriously consider it. 
1 2 3 4 5 6 7 

5® I have no intention of leaving my current workplace. 1 2 3 4 5 6 7 

6 I have been in this workplace as long as I wanted to. 1 2 3 4 5 6 7 

7® I am sure I will be here for some time. 1 2 3 4 5 6 7 

8® I intend to keep my job in this organization for some 

time. 
1 2 3 4 5 6 7 

9 I have serious doubts about whether or not I will actually 

stay in this organization. 
1 2 3 4 5 6 7 

10 I plan to leave this workplace in near future. 1 2 3 4 5 6 7 

 

 

Male(1) Female(2) L25,26-35,36-45,46+ Years 

Single (1) Married (2) Widowed(3) Divorce/Separated(4) 

Staff Nurse(1) Nurse Specialist(2) Nurse Manager(3) Other(4) 

Less than5,6-10,11-15,16-20,21-25,26-30,31+ Years 

Nursing Diploma(1) Under-Graduate Education (2) Post-Graduate Education(3) 

Community Care Unit (1) 

Personalized Healthcare Unit (2) 

Family Healthcare Unit (3) 

Public Health Unit (4) 

Other (5) 

L10,10-20,21+ Years 

Saudi(1) Non-Saudi (arabic speaking )(2) Non-Saudi (non-arabic speaking) (3) 


