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ABSTRACT 

Objective: 

Health workers are pillars of the health care 
system and a shortage of health care providers is 
one of the greatest challenges. The high turnover 
rate of the doctors leads to hazardous 
consequences. Therefore, human resource 
management of the hospital industry is concerned 
to retain their valuable assets. Many researches 
have established the relationship between 
employees’ turnovers intentions and workplace 
spirituality, but there is little or no empirical data 
available on this phenomenon in the healthcare 
industry. So, the purpose of this research was to fill 
the gap in the literature and to identify the 
relationship of different dimensions of workplace 
spirituality with the turnover intention of the doctors 
working in private hospitals in Karachi, Pakistan. 

Methodology: 

This was a cross-sectional quantitative study and 
data was collected through convenience sampling 
from 280 doctors working in private sector 
hospitals in Karachi, Pakistan. All the doctors were 
male and between the ages of 30-45. To collect the 
data, a questionnaire was framed by adopting two 
scales, i.e. workplace spirituality and turnover 
intention. 

Result: 

To analyze the data, linear regression was used 
and internal reliability of the items was analyzed 
through cronbech alpha. The findings of the study 
show that the out of four dimensions of workplace 
spirituality two dimensions of spirituality, i.e. 
alignment of values and compassion were found to 
have a significant effect on turnover intention.  

Conclusion: 

To reduce a turnover rate of doctors, it is 
imperative for the hospital industry to enhance 
workplace spirituality by focusing its two factors, 
compassion and alignment of organizational values 
with personal values of doctors. 

Keywords: Workplace Spirituality, Doctors, 
Turnover Intention, Health care facility 

 
INTRODUCTION 

At the present time organizations are finding it 
difficult to survive [1]. Therefore, organizations 
require learning the ways that can be helpful for 
them to remain competitive [2]. To achieve this 
goal, employees are very important for the 
organizations [3]. Likewise, in health care system 
health workers are the backbone of this system and 
without them health care related endeavors cannot 
be accomplished [4]. Adequate numbers of health 
workers are essential, but a shortage and retention 
of health care providers are the biggest challenge in 
this sector [5]. According to WHO, there would be a 
shortage of 12.9 million health care workers by 
2035 [6]. One of the main reasons for the deficits 
and uneven distribution of health workers is 
turnover [5]. When an individual crosses the 
boundary of an organization and leaves their 
membership behind, it is defined as turnover [7], but 
tracking actual turnover behavior is difficult because 
it is hard to trace an employee after they leave the 
organization [8]. Literature shows that turnover 
intention is positively correlated with the actual act 
of turnover [9] and it can be used as a substituting 
factor in the study and literature of turnover itself, 
considering the fact that turnover intention data is 
far more easily tracked and accessible [10]. This 
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can be anticipated by examining the employee's 
intent to leave their present company [11, 12]. 
 
Many factors lead to turnover and it tends to be 
both voluntary and involuntary [13, 14]. A number of 
people have tried to study the antecedents of 
turnover intentions. Researchers have suggested 
that abuses done by supervisors can result in 
turnover intentions [15]. Whereas other suggested 
that health workers leave their organization due to 
these factors such as job dissatisfaction [16], nature 
of work [17], work environment [18], supervision 
[19], lack of autonomy [20], peer group relationship 
[21], remunerations [22], organizational 
commitment [23] and other demographic 
characteristics of the health care employees [24]. 
 
As a result, non-availability of health practitioners in 
the health care system leads to negative 
consequences at many levels. It does not affect the 
employees only, but organizations also bear the 
cost of losing its experienced and knowledgeable 
employees [25]. Moreover, an increased employee 
turnover rate may adversely affect the reputation 
and good will of the organization. Therefore, 
organizations are more interested to retain their 
competent human resource by increasing 
association of the employees in the organization. 
Because of the fact that happy and content 
employees are more committed towards the 
organization [26]. Further, adopting proper 
leadership qualities may help the managers in 
diminishing the turnover intentions [27].  However, 
one cannot underestimate the role of spirituality in 
the efforts to curb the turnover intentions. 
Spirituality in the workplace is a unique 
characteristic of organizational values and served 
as integral part of organizational culture [28]. 
Organizations that have the concept of spirituality 
are interested in motivating their employees 
through providing a culture of spiritual association 
between the employees and organization along 
with the feeling of completeness. Workplace 
spirituality is the subject of great interest for most of 
the researchers because it is strongly relevant to 
the well-being of employees as individuals and 
society collectively [29]. However, it has a positive 
relationship with performance, productivity, 
satisfaction, commitment, and reduced 
absenteeism and turnover [30]. 
 
There are four dimensions of workplace spirituality, 
i.e. meaningful work, spiritual orientation, 
compassion and alignment of values [31]. 
Meaningful work can be described as engaging in a 
work that has a higher purpose [32]. If the 
employees find their work interesting and 
meaningful, they start to enjoy it. This positivity, 
results in a successful relationship between the 
employees and their organizations in the long run 
because they feel themselves more motivated, 
engaged and satisfied. Spiritual orientation is  

defined as the transcendental experience an 
individual gets at work. It can also be described as 
the degree of meaningfulness employees finds in 
their job [32]. Compassion is described as an 
emotional relation exists among the employees that 
motivate them to help others [33] and the alignment 
of values can be defined as the consistency 
between one’s own convictions and values of one’s 
workplace [34]. In other words, it is the 
psychological association of the employees with 
their workplace. 
 
Literature shows that spirituality enables an 
individual to profit by expanding “joy, peace, 
tranquility, job satisfaction and commitment" [28]. 
Spirituality is also connected with expanded 
creativity, honesty, and by relying on the assurance 
of employment [35]. 
 
Although few researches have proven the 
relationship between employee turnover intentions 
and workplace spirituality [36, 37], but there is a 
visible research gap in the literature and rarely any 
study has been conducted to assess the connection 
of different dimensions of workplace spirituality 
among doctors’ turnover intentions. Therefore, the 
objective of the research was to study the 
relationship between different dimensions of 
workplace spirituality & turnover intentions of 
doctors working in the private hospitals of Karachi. 

 

Theoretical and conceptual Framework  

There are two theories behind this research project. 
One is perceived organizational support theory and 
another is a social exchange theory. According to 
the first theory, employees create a generalized 
concept about the degree to which organization 
values their efforts, contributions and cares about 
their well-being [38]. 

As organizational support has a significant direct 
impact on employee engagement with their 
organizations. If an organization has the culture of 
considering their employees as an asset, the 
employees will stick to their organization in the long 
run and benefit the organization in return [39].    

 

The social exchange theory describes that 
individuals or employees of an organization 
calculate the worth of a relation by subtracting its 
opportunity costs from the rewards it provides. 
Spiritual connectedness considered as the cost in 
the sense of time and lost opportunities while 
working at any workplace. Thus, current study 
aimed to motivate HR managers of the hospitals to 
pay significant attention towards different supportive 
activities by which they can enhance the 
commitment of their employees and reduce 
turnover intention. 
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METHOD 

Hypotheses 

For this study following four hypotheses were 
formulated:  
1. There is a significant relation between 

meaningful work and employee turnover 
intention 
 

2.  There is a significant relation between   the   
spiritual orientation and employee turnover 
intention 

 
3.  There is a significant relation between alignment 

of personal and organizational values and 
employee turnover intention 

 
4. There is a significant relation between 

compassion and employee turnover intention 

Procedure: 

A total of 300 questionnaires were distributed to 
doctors working in ten private sector health care 
facilities, but 280 respondents provided their 
opinion for the present study and this data was 
used for further statistical analysis.  

Sample: 

The convenience sampling technique was used for 
data collections. All Participants were medical 
doctors working in a private sector hospitals. All of 
them were males between the ages of 30-40 with at 
least two years of working experience in a hospital 
setting.  

Instruments for Data Collection:  

A structured questionnaire was designed for all the 
variables used in this study. There were total 23 
questions. To measure workplace all the four 
dimensions of workplace spirituality 20 questions 
were adapted from the workplace spirituality scale 
[31]. This adapted scale has also been used in 
Karachi, Pakistan [40]. While, to measure turnover 
intentions remaining 3 questions were adopted from 
the Michigan organizational assessment 
questionnaire [37]. This instrument has also been 
previously used in Karachi [27]. 
 

Statistical Technique 

Data analysis was done by using the statistical 
analysis tool of SPSS 23. After the collection of 
data, reliability of data was checked by cronbach 
alpha. Linear Regression was used to test the 
impact of independent variables (dimensions of 
workplace spirituality) on the dependent variable 
turnover intention. To analyze the impact of the 
dimensions of the workplace spirituality on the 
turnover intentions, following regression model was 
developed: 

TI = α+β1MW + β2 C + β3SO + β4 (APOV) + ε  

 

RESULTS 

Table I: Reliability 

To check the internal reliability of data and 
correlation between various items, the Cronbach 
alpha test was run. Table I shows that the values of 
cronbach of all the variables are greater than 0.7, 
so it can be said that the data of this study is 
reliable. The cronbach alpha values of the variables 
are presented below: 

Table I 

Variable Name 
Number of 

Items 
Cronbach 

alpha 

Meaningful work 08 0.901 

Spiritual Orientation 11 0.881 

Compassion  04 0.829 

Alignment of  personal 
and organizational 

values   
05 0.870 

Turnover intention  03 0.798 

 

Table II: Shows the significance of independent variable 
with respect to dependent variable i.e. turnover 

intention. 

Independent 
Variables 

Beta (β) t-value p-value VIF 

(Constant) 0.084 79.389 0.000  

Spiritual 
Orientation 

0.102 -1.212 0.227 75.591 

Compassion 0.102 -10.436 0.000 111.842 

Meaningful 
Work 

0.057 0.540 0.590 33.396 

Alignment of 
values 

0.007 -1.982 0.049 1.009 

Adjusted R2= 0. 985          F-Statistics = 3477. 533              
Sig = 0.00                       Standard Error  6.660 

*Dependent Variable: Turnover Intention 

TI = α + β1 MW + β2 C + β3SO + β4 (APOV) + ε 

TI =0.084+0.057MW+0.102 C+0.102 
SO+0.007APOV+6.660 
 
Interpretations 

The regression summary table shows that the value 
of the adjusted R

2
 is 0.985. This shows that 

turnover intention is strongly explained by the 
independent variables, i.e. meaningful work, 
spiritual orientation, compassion and alignment of 
personal and organizational values. In order to 
identify that whether the model, selected for this 
study is a good fit or not, F Value in ANOVA test 
was used. In the table, F statistics in ANOVA test is 
3477.533 which is greater than 4 which means that 
the appropriate model was selected for this study. 
Further, the probability of relationship between 
meaningful work and turnover intention is greater 
than 0.05 (0.590). Moreover, probability of relation 
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between spiritual orientation and turnover intention 
is also higher than 0.05 (0.227). It shows that 
meaningful work and spiritual orientation have no 
significant relationship with turnover intention.  

 

DISCUSSION 

Analysis of data shows that alignments of values 
and compassion have more significance as 
compared to remaining two factors; meaningful 
work and spiritual orientation. The findings of the 
present study affirm the exploration of the literature 
that compassion and alignment of personal values 
with organizational values have a significant 
relationship with turnover intention [41], but the 
finding of the study is contradictory with the study 
conducted in the past showing that meaningful 
work has a significant impact on turnover intention 
[41].  The possible reason of this finding could be 
that in Pakistan, doctors are considered as a 
symbol of prestige and parents start to save their 
money either for the marriage or medical education 
of their children since when their children are born. 
Generally, children grew up hearing the importance 
of medical science and are encouraged to adopt 
this as a career. They are told that saving lives and 
serving humanity is a noble act. It means that 
doctors are well aware about the worth of their 
profession and compassionate about their work. On 
the other hand, they cannot neglect the fact that 
their parents have put all of their resources at stake 
to make them doctors. In this situation, they want to 
pay back to the family for their continuous support 
and whenever they find good opportunities with 
better incentive they immediately switch. Most of 
the doctors go abroad and contributing factors 
towards doctors’ migration in a developing country 
are lack of career advancement, poor structure 
[42], absence of research culture and unavailability 
of funding, stressful work environment and greater 
workload [43]. In a resource limited country [44] it is 
challenging to find an adequate number of trained 
health workers [45]. 

In the light of the above discussion it can be said 
that health industry should focus on enhancing  

 

the compassion and alignment of values by 
providing appropriate personal and professional 
growth opportunities. As, these two components 
are strongly related to turnover intention of the 
doctors. Because of the fact, that when 
organizational values are similar to the employee’s 
personal values and they are compassionate about 
their job, this creates a connection between the 
employee and their organization. Eventually, they 
begin to feel energized enough by their work and 
the people around them. They become more 
enthusiastic towards their job and able to maintain 
work life balance. This balance creates a strong 
bond between the employee and the organization, 
thus automatically reduces the turnover intention.  

This study has few limitations, as the purpose of 
this research was mainly to determine the 
relationship between workplace spirituality and 
turnover intention of male doctors working in private 
hospitals in Karachi. Thus, not applicable to other 
sectors and gender unless further explores by 
using different variables. This study was conducted 
only in health care providing organizations of 
Karachi, but it has provided the foundation for 
future researchers and further researches can be 
conducted on different types of healthcare 
providers in different other cities of Pakistan and 
around the globe with larger sample size.  

CONCLUSION 

Employee turnover rate is an important concern for 
all the organizations around the globe [46] and with 
this purpose, current study tried to fill the gap in the 
literature related to workplace spirituality and 
turnover intention of health professionals. The 
study revealed similar results from the previous 
studies, but there are some contrary findings 
between the relationship of different dimensions of 
the workplace spirituality and turnover intention.  In 
this state, HR professionals of the health care 
facilities need to understand that by neglecting and 
giving no importance to spirituality at work, the 
health industry is losing its most valuable asset. If 
managers want to retain the backbone (doctors) of 
the health industry, they should pay heed to 
spirituality at work, so that employees feel 
themselves much energized by the work and their 
work environment. This will not only increase the 
connotation of employees with their organizations, 
but will also be helpful in reducing turnover 
intention of the employees. 
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