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1.1 Study Background

CHAPTER I INTRODUCTION

 (
59
)
Healthcare workers (HCWs) include medical professionals such as doctors, nurses, and pharmacists, who play significant roles in maintaining and improving the physical and emotional well-being of people. (Anand & Bärnighausen, 2012). Their services encompass prevention, diagnosis, and treatment of diseases, technical consultations, physical and psychological, conclusive tests, surgical and curative treatments (Shi & Singh, 2015). HCWs facilitate precautionary measures against infectious diseases, either in the form of vaccination programs, identification of infected people or reinforcing safety protocols (Kruk, Gage, Joseph, & Danaei, 2018). They are responsible for offering patient-focused or family-centered care, which promotes shared decision-making and collaboration between patients and healthcare providers for developing a comprehensive and customized care plan (Institute of Medicine, 2001). Educating and informing on healthier eating habits, and contributing to the advancement and development in medical science are their fields of expertise (National Academies of Sciences, Engineering, and Medicine, 2020).

Considering the heroic role healthcare workers play in the society, they are entitled to receive matchless support and attention. They are an important component of the healthcare system, deserving utmost respect and recognition. HCWs should be shown appreciation for their exemplary work and performance, either in the form of monetary awards, financial bonuses, or public recognition. Hospitals and other medical institutions should foster a positive work environment, highlighting key values of open communication, collective effort, and teamwork. However, research has made known that healthcare workers often do not receive adequate assistance and concern (NEJM Catalyst Insights Council, 2021). HCWs are vulnerable to several hazards, such as the risk of getting infected, exposure to chemicals and viruses, and the probability of physical injury due to aggressive patients. Many do not hold the necessary training, equipment, or the means to

protect themselves from such harms (Le, Gurses, & Pronovost, 2011). Alarming issues like burnout and job dissatisfaction among HCWs are hardly addressed by healthcare organizations, which negatively impacts the quality of services provided to patients (Shanafelt, Boone, Tan, Dyrbye, Sotile, West, & Sloan, 2016). In terms of benefits and compensations, medical institutions do not sufficiently reward the extensive long hours of stressful work performed by their healthcare employees (Harrington & Kovner, 2018). Career pathways have limited opportunities, making HCWs face barriers and challenges in the pursuit of advancing their professions (Kim, Choi, & Kang, 2020).

Higher levels of stress and workloads, inadequate resources, insufficient compensation, and lack of support from the management increase the risk of healthcare workers quitting their jobs. The COVID-19 pandemic has played a very crucial role in highlighting the part played by healthcare workers in maintaining the health of society. Amidst the rapid spread of this infectious disease, important standards of procedures (SOPs) were imposed, which included lock downs and social distancing in public gatherings. Every profession had been closed, and people were advised to stay in their homes. The only ones still on duty were the healthcare workers, the front-line warriors who fought against this fatal disease, also known as the coronavirus. A huge responsibility was thrown on the shoulders on all healthcare workers. They were pressured to work extra hours, putting their lives at risk for the betterment of society. Amidst the rising tension and burdens placed on the healthcare workers, authorities failed to recognize the mental strain, stress, and exhaustion forced on them. No attention was given to the mental health of these healthcare workers, which ultimately affected the turnover rate. There were a number of challenges they had to suffer from, which included a greater number of work hours, increased exposure to the virus, and little to no support from their workplaces. All of these challenges resulted in a significant number of healthcare workers quitting their jobs. A study conducted by Shanafelt, Ripp, and Trockel (2020) discovered that the COVID-19 pandemic had a huge impact on the emotional well-being of healthcare workers. There were found to be significant

number of symptoms in the healthcare workers which hinted depression and burnout. The researchers were able to find the major cause behind this which was lack of supervisor support, so healthcare workers who did not receive support in their workplace either from their supervisors or colleagues were likely to show those symptoms. A similar survey was conducted by American Nurses Foundation (2021) who established that half of the nurses who participated in the research reported symptoms of burnout due to the COVID-19 pandemic (American Nurses Foundation, 2021).

1.2 Rationale
The higher turnover rate of healthcare workers has been a persistent problem in the healthcare industry for many years (Razu, Yasmin, Arif, Islam, Gesesew, & Ward, 2021). This issue was particularly highlighted during the COVID-19 pandemic, which accelerated the already high levels of stress, burnout, and exhaustion among healthcare workers. Keeping in view the critical part played by healthcare workers, healthcare institutions can retain them if they know the different factors which improve their intention to stay in their current job over longer periods of time. In the context of Pakistan, healthcare workers face several challenges that affect their intention to stay in their jobs. There were found to be a number of challenges which resulted in concerns like job dissatisfaction and high turnover rate among healthcare workers. These challenges ranged from low salaries to no career advancement opportunities and even poor working conditions. A competent and skilled workforce in the healthcare industry can be retained if the different factors which affect their intention to stay are analyzed. A shortage of qualified personnel can negatively impact the healthcare sector, affecting patients to a great extent. Higher turnover rates are alarming issues for every healthcare institution. Therefore, studying the different variables which impact the healthcare workers' intention to stay in their current organization is important. It can help healthcare organizations understand the core reasons behind their workforce quitting their jobs, and develop suitable strategies to retain them, and improve the overall quality of healthcare (Murthy, 2022).

1.3 Objectives Of Study
The main objectives of this study are as follows:

1) To examine the mediating role of work engagement between emotional intelligence and intention to stay.

2) To investigate the mediating role of work engagement between workplace social support and intention to stay.


1.4 Hypotheses
Based on the provided study background, research objectives, and prior rationales, the following research hypotheses have been proposed:

Hypothesis 1: Work engagement mediates the relationship between emotional intelligence and intention to stay.

Hypothesis 2 : Work engagement mediates the relationship between workplace social support and intention to stay.

1.5 Theoretical Model
Figure 1 illustrates the developed framework, which describes the set of study variables (i.e., emotional intelligence, workplace social support, work engagement and intention to stay). Their pattern of relationship is also presented.
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Figure 1: Theoretical Model


1.6 Methodology
The researchers of the study surveyed medical staff from hospitals in Lahore, Pakistan. The purpose of the following research is to examine the different variables that may affect an employee's intention to stay; hence it is by definition co-relational in nature. Individual health care employees serve as the analysis's unit of analysis. This study has a cross-sectional time horizon. The research has been carried out in a non-contrived manner, which basically is a typical work situation with minimal researcher interference. In order to lessen the volatility associated with popular methods, it also features a time lag structure and collects data in two waves. Data from individual healthcare professionals was collected by using a self- administered questionnaire. Sekaran and Bougie (2013) claim that the survey is a quick and efficient way to gather data by way of correspondents. For the purpose of gathering data, a multistage sampling technique has been used, in which hospitals were chosen using proportionate sampling while basic random sampling was used to choose hospitals. The response rate after the collection of responses was 51.2%, which was obtained from the 200 complete replies collected for the study. In Chapter 3, the full range of research methods was covered.

1.7 Data Analysis
The collected data for this research has been analyzed using two software. The two software include SPSS Statistics by IBM, having version 24 and Excel by Microsoft, having version 2019. The research uses descriptive analysis to examine the demographics of healthcare workers who participated in the survey. All study variables are assessed through Cronbach's Alpha values to investigate their reliability. Initial support is derived through Bi-variate Correlation analysis. The study hypotheses are tested through SPSS Process macro. Extensive details of data analysis are presented in Chapter 4 of this research report.

1.8 Findings
Hypothesis 1 has been supported, such that work engagement is positively associated with emotional intelligence and intention to stay. Hypothesis 2 has also been supported, such that the workers with higher workplace social supports tend to have greater work engagement which leads to intention to stay. Other findings have been devised too, which are discussed in detail in Chapter 5 of this report.

CHAPTER II
LITERATURE REVIEW
A positive and supportive environment of an organization is crucial to bring compelling benefits to its employers and employees (shahid, 2018). If the employees are not satisfied with a number of factors related to the organization they work at, they are more likely to leave their job and find work elsewhere. While the corporate culture of an office must be professional and formal, the workplace needs to be a positive one. A supportive environment has known to boost employees’ motivation and drive to their work. In such work conditions, the employees are found to be happier as compared to the ones working in a non-supportive environment. Moreover, happier employees are reported to be more inclined to continue their job for longer periods of time (Islam & Jahangir, 2014).

2.1 Emotional Intelligence
Emotional intelligence involves the management of feelings from two perspectives; one is the management of personal feelings, and the other is the management of the feelings of the people around us. Therefore, emotional intelligence can be defined as the ability individuals have to understand and manage their own emotions, as well as the emotions of the people around them (Mayer & Salovey, 1997). The individual is conscious of his feelings, and careful about the feelings of others. In the field of psychology, this concept has been studied in detail. Emotional intelligence is a crucial concept due to its involvement and integration in personal and professional relationships, academic and work achievements, and other forms of success (Goleman, 1997).

Salovey and Mayer (1990) conducted thorough research on emotional intelligence. Their work is included in one of the earliest studies done on this topic. The definition provided by Salovey and Mayer (1997) states three key points related to emotional intelligence. The very first main point highlights that emotional intelligence involves monitoring of one’s feelings and emotions. One needs to be conscious of what he is feeling, so that he may keep check on them. The preceding

point states that one should be able to differentiate and discriminate between each of his emotions, and feelings. Monitoring emotions will provide no benefit if one cannot separate one feeling from another. Therefore, it is extremely important to be able to discriminate between each emotion, so that we are able to do better judgement. This leads to the third point where Salovey and Mayer (1990) conclude the first two points. It is important to monitor emotions and to discriminate between them, because this is where our thinking patterns and actions are determined. The information we obtain from keeping check on our emotions can be used to first understand and then manage our own emotions and actions. (Mayor & Salovey, 1990).

A four-branch model has also been introduced by Salovey and Mayer (1990), which involves four abilities. The first ability is to perceive emotions. To perceive is to be aware and conscious of something. This resonates with the definition they provided, where it was stated that one should monitor his emotions and be aware of what they are. Secondly, emotions are capable of facilitating thought. Emotions form the groundwork for our thinking patterns. Whatever we think is facilitated by our emotions. This also correlates with the definition they provided, where it was stated that one can use information derived from monitoring his thoughts to guide thinking and actions The third and fourth abilities revolve around understanding and regulating emotions respectively. To regulate is to control and maintain something so that it works or operates properly. These four abilities form their four-branch model, which can be used to define emotional intelligence.

2.2 Emotional Intelligence And Intention To Stay: A Mediated Process
Goleman (1997) has provided huge contributions to the concepts of emotional intelligence in his book. He expanded the four-branch model offered in 1990, and the significance emotional intelligence has in an individual’s personal and professional life. A meta-analysis of the correlations between emotional intelligence and work perspectives was conducted in 2017 (Miao, Humphrey, &

Qian, 2017). A meta-analysis is basically a statistical study of previously published scientific studies to combine their results. When there are multiple studies available, which address the same question and are expected to contain a certain level of error, a meta-analysis can be performed on them. This process reveals patterns and changes in individual studies, and can help make conclusions with a higher degree of reliability. The research included all dimensions of emotional intelligence (EI); ability EI, mixed EI, and self-report EI. Ability EI revolves around the ability of an individual, whether he is capable of understanding and managing his emotions. Self-report EI revolves around the extent to which an individual perceives himself as being emotionally intelligent. Mixed EI is a combination of ability and self-report EI. Miao et al. (2017) stated that the dimensions of emotional intelligence which were covered in the study are significantly related to job satisfaction, organizational commitment, and turnover intentions. EI and job satisfaction had a mediating relationship with job performance. The findings of the study concluded that employees who have higher levels of emotional intelligence tend to be more satisfied, commitment and have low chances of quitting their jobs. Furthermore, EI makes employees more satisfied by reducing their negative feelings, which in turn, improves job performance. The above-mentioned research provides evidence of an existing relationship between emotional intelligence and turnover intentions, such that higher emotional intelligence will result in a lower turnover rate. Therefore, it can be concluded that employees who have higher levels of emotional intelligence will be more satisfied and inclined to stay in their current job (Miao et al., 2017).

Emotional intelligence was studied as a moderator in a study which examined the relationships between different behavioral reactions to job security. It was proposed in the study that employees who are less emotionally intelligent are more likely to experience negative outcomes such as job insecurity, which forces them to cope negatively (Jordan, Ashkanasy, & Härtel, 2002). Job insecurity is defined as a state of uncertainty that an employee experiences about his continued employment in an organization. Job insecurity is a common phenomenon found in majority organizations, and its effect on an employee's mental and emotional state

has been studied over many years. There exists a discrepancy between many researchers. In the above-mentioned study, all these discrepancies were reconciled. Various emotional reactions to job insecurity were studied, which included affective commitment. Employees who experience higher levels of job insecurity tend to stop pursuing their career within one organization, and prefer expanding their external network to look for a more promising and secure job. In addition, behavioral reactions of employees to job insecurity were also examined which included coping behaviors. Coping behaviors can either be positive or negative in nature. An example of a positive coping behavior involves the employee seeing the threat as an opportunity to work on increasing his social networks. An example of a negative coping behavior can be the expression of abuse and anger of an employee for his immediate supervisors, with respect to his prevailing job insecurity. Negative coping behaviors result in unfavorable outcomes such as withdrawal from job, self-doubt, and stress. All the symptoms which have been mentioned will result in low commitment towards the organization, and increased job tension. These will increase the chances of the employees leaving their current job. It is only when the individual is emotionally intelligent that he can better react to job insecurity and cope with it in a better manner. The above-mentioned study proves that employees who are having low levels of emotional intelligence are more likely to not be committed to their organization, which in-turn makes them cope negatively. Similarly, employees who have high emotional intelligence will be more likely to have organizational commitment, which makes them less prone to exhibit negative coping behavior (Jordan et al., 2002). Therefore, the study confirms the proposed hypothesis for this study that emotional intelligence improves the intention to stay of an employee in his current organization.

Work engagement can be defined as the positive state of mind an individual has while conducting work. There are three dimensions to be covered, which include vigor, dedication and absorption. The term vigor is symbolic for a good physical health, enthusiasm and energy. Dedication is the act of dedicating that vigor, and energy in a task or purpose (Schaufeli, Salanova, Romá, & Bakker,

2002). Therefore, we can state that work engagement is the energy and enthusiasm one dedicates to his work. It is a state of mind where one is fully absorbed in the work he is doing. Numerous researches have been conducted on this topic in the past years. In recent years, many researches have been conducted which study the association between the variables of work engagement and emotional intelligence. There are studies suggesting that emotional intelligence is a very important predictor for work engagement. Individuals which have higher levels of emotional intelligence tend to better engage in their work. The more an individual can handle conflicts at work, the more he can be engaged in the work assigned to him. These researches laid important framework for organizations who can focus on hiring people with higher levels of emotional intelligence. While recruiting and selecting such individuals, companies can obtain higher levels of work engagement from their employees. Taking this concept, organizations can also train their workforce to develop the trait of being emotionally intelligent, in order to increase their work engagement. (Schaufeli et al., 2002).

Deshwal (2015) conducted research which studied the impact emotional intelligence has on the engagement of the employees working in an organization. According to Deshwal (2015), if employees are able to better manage their emotions, they will work more competently, which will improve their employee engagement. Emotional intelligence contributes to helping employees increase their emotional self-awareness, expression and creativity, improve relationships within the organization, which ultimately increases their performance and engagement. The study focused on the relationship emotional intelligence has with work engagement, and the different measures to improve employee engagement. The findings of the study supported the proposed hypotheses, such that employees who are emotionally intelligent will be more engaged at their workplace. Such employees deal with work conflicts better, resolve issues and develop relationships more conveniently than employees who rank low on emotional intelligence (Deshwal, 2015). Another study was conducted in 2021 which also examined this relationship. The researchers included James George, Samuel Essien Okon and

Godbless Akaighe. The research draws on two theories; conservation or resources (COR) theory and cognitive-motivational-relational theory of emotions. As previously stated, conservation of resources (COR) theory can be described as a stress theory which looks into the different motivations that compel humans to maintain their current resources as well as search for new ones. The cognitive- motivational-relational theory of emotions states that individuals continuously gauge their relationship with the environment and whenever this evaluation matches a relational theme, it triggers their emotions. Every emotion is believed to have a relational theme, and whenever an individual's evaluation of his environment picks on a relational theme, he experiences it associated emotion. Emotional intelligence was found to be positively associated with work engagement. There was a mediating relationship between perceived organizational support and psychological capital. The study by George et al. (2021) provides a strong foundation to establish that there exists a relationship between emotional intelligence and work engagement (George, Okon, & Akaighe, 2021).

The behavior of an employee has a psychological antecedent known as intention. The intention is responsible for determining the employee's behavior. Intentions are important determinants of action. Intention to stay refers to the intention of the employee whether he wants to continue his job at the current organization for longer periods of time (Shahid, 2018). Intention to stay, and turnover intention or intention to quit are opposites and negatively correlated. Employee turnover generally has negative impacts on an organization, which results in a number of negative outcomes such as financial expenses, disruption of workforce, additional work and stress, and reduced quality of operations. Losing skilled individuals leads to reduced productivity, quality in operations and competitiveness. One of the major costs associated with employee turnover is the cost of recruiting new employees as well as training them to meet the standards of the organization. As a matter of fact, employee turnover is triggered and caused by their intention to quit the job. In the prior stages, their intention to quit is caused by job dissatisfaction and a number of other factors, which leads to them quitting their

current job. Employees with higher levels of intention to stay will be less likely to quit their jobs, decreasing the employee turnover rate (Shahid, 2018).

A study was conducted in 2014, which was aimed at studying different factors which affected the intention to quit or stay in jobs across selected sectors in Bangladesh. The research was carried out by Mohammad Fakhrul Islam and Md. Jahangir Alam. The results indicated that there were positive correlations between the different factors under investigation and intention to quit or stay. The research proves to be extremely significant for organizations as it helps the top management better understand the needs of its employees, so that they may retain them for longer periods of time. The factors identified in the research which are relevant to our study include Up-to-date training programs, satisfactory work environment, employee empowerment, recognition, support from organization, social acceptance, valued by the supervisors, good interpersonal relations, proper utilization of abilities. (Islam & Alam, 2014). Another similar study was conducted by Dileep Kumar M. and Normala S. Govindarajo in 2014. The purpose of the research was to develop an instrument known as "Intention to Stay Instrument" (ISI) to measure the different factors which are related to the employees’ intention to continue their job. The mentioned instrument was focused on covering individual and organizational factors found in the manufacturing industry. A number of factors were identified for both intentions to stay and quit as they were found to be interchangeable. An employee scoring high on relationship with supervisors will stay in the organization. As opposed, the employee who scored low is more likely to quit his current job. Factors which were identified included relationship with supervisors, relationship with coworkers, socialization, employment confirmation and supportive management (Kumar & Govindarajo, 2014).

Saks conducted a study in 2006, where he studied the different antecedents as well as the different consequences of employee engagement. Antecedents are factors which result in an outcome, whereas consequences are the outcomes which result from particular antecedents. Job engagement refers to the extent to which the employees are emotionally attached to their organization. Organizational

engagement refers to the extent to which the employees are emotionally attached to their organization. Social exchange theory (SET) examines workplace relations, stating that people will repeat those actions which were rewarded in the past. Behaviors which are often rewarded are more likely to occur in the future. Findings suggested that organizational support was related to job and organizational engagement. The more emotionally intelligent an individual is, the more engaged he will be in his work. This work engagement then impacts the intentions of the individual to stay in the same organization. This impact was found to be positive (Saks, 2006). The link between emotional intelligence and intention to stay is found to be fully impacted by work engagement.

Therefore, we can hypothesize the following.

H1: Work engagement mediates the relationship between emotional intelligence and intention to stay.

2.3 Workplace Social Support
Workplace social support is defined as the resources an employee receives from his colleagues, supervisors and the organization he works at, which meet his emotional, social and psychological needs (Cohen & Wills, 1985). Research has indicated that the social support an employee receives at his workplace greatly improves his health and mental well-being, which affects his productivity in a positive manner. From the perspective of the employee, it increases his job satisfaction, performance and work engagement. Workplace social support can take a variety of forms, such as empathy received from colleagues, or encouragement from supervisors. There can be informational support as well, which can be defined as advice, or feedback given to the employees. Another type of workplace social support is instrumental support, which involves assistance or help given to employees to complete their work or tasks. Many studies conducted on workplace social support have proved that it has positive effects on a number of factors. A similar study has been conducted by Van der Heijden et al. (2018) which proves

that workplace social support had positive effects on work engagement, as well as job satisfaction. This study was conducted on Dutch employees.

A study conducted by Li, Lambert, and Lambert (2019) prove that workplace social support has an impact on employee health. This research found that Chinese employees who received social support had lower levels of stress (Li et al., 2019). Therefore, it was proven that workplace social support was negatively related to psychological distress. Another such study was conducted by Kim and Park (2018) which suggested that social support from colleagues and supervisors had a negative impact on burnout. This study was conducted on Korean employees. Both studies focused on employees, which indicates that workplace social support is an important indicator which can help to reduce the psychological stress in employees, which ultimately decreases the chances of burnout. Lowering the chances of burnout in employees affects the turnover rate. The less the employees are fed up, or exhausted beyond their working capacity, the more likely they are to stay with their current organization (Kim & Park, 2018). In simple terms, the more social support employees receive from their colleagues and supervisors, the less likely they are to experience a burnout, and leave their organization.

A study was conducted in 2017 which studied the moderating relationship that workplace social support had with job demands and exhaustion (Bakker, Albrecht, & Leiter, 2017). This study was conducted on Dutch healthcare workers. All these studies have proven that workplace social support is an important factor associated with the well-being, and health of employees. It provides them with emotional and informational support, and helps increase their job satisfaction, and decrease job stress and exhaustion (Bakker et al., 2017). Therefore, organizations should focus on the importance of workplace social support and take necessary actions to promote this in their corporate environment.

2.4 Workplace Social Support And Intention To Stay: A Mediated Process
Two factors which are the key to an employee’s mental and emotional well- being, performance and retention are workplace social support and work engagement. All forms of assistance an employee receives from his colleagues and supervisors can be termed as workplace social support. The feedback, support and guidance employees receive from their organization as a whole can be referred to as such. The levels of the employees’ enthusiasm, energy and excitement towards their work can be referred to as work engagement. The findings of many researches have concluded that workplace social support is associated with work engagement. An employee which receives more workplace social support is expected to be more engaged in his work. The more support, feedback and guidance the employees receive from their colleagues, the more engaged they get in their work. They feel a part of the organization they work at, as well as do better at their job due to getting more guidance from their supervisors.

The reciprocal relationships between different variables were studied in 2009, which included job and personal resources, and work engagement. In this study, longitudinal relationships between these constructs were examined. Longitudinal relationships are similar to correlational relationships, and involve reviewing of variables over a long period of time, which can extend over months, and even years. This is unlike cross-sectional research, which captures a moment in time. Longitudinal studies go beyond a single moment in time, which enables researchers to determine cause-and-effect relationships between various constructs. Such studies help determine patterns, developments or changes in the qualities of a certain population. The hypotheses for the above-mentioned study were formulated using Conservation of Resources theory (COR), which is a stress-based theory that explains the motivations behind an individual's desire to maintain his current resources, and pursue new ones. According to the article by Xanthopoulou et al. (2009), the dimensions used included autonomy, feedback, social support, task variety, and task identity. Job resources were measured through self-efficacy, optimism, resilience, and hope. The main aim of the research was to prove that these

constructs are reciprocal over time. For instance, if an employee in an organization has more job resources, he is more likely to have more work engagement. In turn, high levels of work engagement will result in additional job resources. The findings supported all hypotheses proposed, concluding that job and personal resources have a positive relationship with work engagement. Moreover, work engagement has a positive relationship with job resources and personal resources. The COR is also supported in its assumption that different resources form a cycle which determines employees' successful engagement in their work (Xanthopoulou, Baker, Arnold, Demerouti, & Schaufeli, 2009).

The job demands-resources (JD-R) model has been used to predict burnout and performance. The JD-R model explains the extent of effect job demands and resources have on employee wellbeing. Job demands are linked to physiological and psychological costs as they require sustained effort, physically and mentally, with regards to all aspects of their job. In contrast, job resources help reduce physiological and psychological costs by offering employees opportunities to achieve work goals, personal growth and development. Four hypotheses were proposed, and in terms of our study, H2 is very relevant. H2 states that job resources have a positive relationship with work engagement (Bakker, Demerouti, & Verbeke, 2004).

The correlations between team-member exchange has with work engagement were studied in 2012 by researchers. Team-member exchange (TMX) can be described as the perception an individual holds regarding the quality of his working relationships within a team. TMX encompasses various topics, including communication, collaboration and cooperation. The research work employed frameworks which used person-situation interactions. Person-situation interactions are basically the relationships between an individual's behavior and the situation they are in. These concepts can be used in a broader sense to examine why certain people do what they do. Mischel (1968) provided a very important perspective regarding person-situation interactions in his book 'Personality And Assessment'. He claimed that individuals' behavior can be judged by the situation they are in,

rather than how they usually act. For example, a man throwing a tantrum over a wrong order doesn't necessarily mean he is short-tempered. He might be a very polite and considerate man in general. The lack of patience could be the result of him either being too tired, or hungry. Therefore, we cannot generalize his behavior depending on how he usually behaves, rather on the given situation. The study examined various interactions between individuals and certain situations to examine the relationships between three constructs. They included employee personality, social exchange relationships and work engagement. Employee personality was studied under the dimensions of extraversion, neuroticism, and conscientiousness. Social exchange relationships were measured in terms of team- member exchanges (TMX), or the interactions employees have with their peers. The findings suggested a strong correlation between TMX and work engagement. Three moderators were identified for this relationship, which included extraversion, neuroticism, and conscientiousness. Therefore, this research provides support for out hypothesis that workplace social support results in better work engagement (Fang, Wang, Yang, Drown, & Shi, 2012).

The role of psychological variables was studied in 2022 through investigating the effect perceived organizational support has on work engagement. It was aimed at testing out the influence organizational sociopsychological variables have on work engagement. Sociopsychological variables of an organization basically refer to factors which are related to the overall environment of an organization, both social and psychological. For example, factors like organizational justice and politics, leader-member exchange, clarity of information on company instructions, all constitute an organization’s sociopsychological variables. The researchers adopted an organizational identity change scenario for this study, which is defined as a situation where the organization is undergoing a change in its identity. This phenomenon happens due to a number of reasons such as mergers and acquisitions, changes in strategy or leadership. In terms of the study's methodology of collecting responses, an Italian company was chosen, from which 118 employees were taken as participants. The independent variables were

work support by supervisors and coworkers, whereas the dependent variables were employee work engagement and psychological risks. The mediator for the study was organizational trust, and the moderator was corporate identification. The results suggested supervisor social support was correlated to work engagement, such that employees who receive supervisor support will have more work engagement. On the basis of the above-mentioned study, it is fair to assume that workplace social support is an important predictor of work engagement for the employees of any organization (Flavia, Stefano, Alessandro, Michelle, Marco, Vitiello, & Marino, 2022).

The employees' engagement was studied by work behavior and intention to stay in 2020. According to the study, engaged employees exhibit higher intention to stay with their current organization. Therefore, their study aimed at investigating the relationship employee engagement has with employee performance through work behavior and intention to stay in the job for longer periods of time. Findings of the study found that employee engagement is correlated with intention to stay, which supports our hypothesis that work engagement predicts intention to stay of employees with the current organization (Gull, Khan, & Sheikh, 2020).

Intention to stay has always remained an important construct for many organizations, as it is directly linked to employee retention and engagement. A study conducted in 2014 examined the different variables which predicted intention to stay. These variables included a number of factors, one of them was perceived organizational and superior support. The research was conducted by Dr. Deepika Dabke and Mr. Sanket Patole. Employees appear to have two relationships while working in an organization; one of the relationships is with their immediate supervisor and the other is with the organization. Both relationships have been studied in this study, the first being perceived organizational support (POS) and the second being perceived superior support (PSS). The findings of the study supported all hypotheses, stating that perceived organizational and superior support, perceived career progression opportunities, goal clarity and job satisfaction were important predictors of intention to stay. The research signifies that organisations must invest

in providing organizational and superior support to their employees. Superior- subordinate relationships must be given priority and efforts must be made to establish them throughout the organization in a positive, supportive manner. The study by Dabke and Patole (2014) provides evidence of a strong correlation between workplace social support and intention to stay in their current job of employees, which supports the proposed hypothesis for our study. Research was conducted in 2009 to examine whether the constructs which are predicting employees' intention to leave are also predicting the employees' intention to stay. The research was included in the international journal of hospitality management (Cho, Johnson, & Guchait, 2009). The results suggested that perceived organizational and supervisors' support had a negative relationship with intention to leave, whereas organizational and supervisors' support increased intention to stay. Therefore, this research suggests that workplace social support had a positive relationship with intention to stay of employees.

Therefore, we can hypothesize the following.

H2: Work engagement mediates the relationship between workplace social support and intention to stay.

CHAPTER III METHODOLOGY
This chapter covers the research design that was employed for the investigation. The study population, research design, research participants, data source, sampling methodologies, sample size, control variables, instruments used for data collecting, and statistical methods used for data analysis are all mentioned in detail in this chapter.

3.1 Research Design And Study Setting
3.1.1 Study Variables
The major goal of this study was to look into the connections between the study variables, which included work engagement, emotional intelligence, workplace social support, and intention to stay. This investigation also had the goal of putting the proposed theory to the test. Hence, quantitative methodologies were used. The responses were taken from the respondents during working hours without interfering with their employment, it was guaranteed that the study circumstances were not contrived. The researcher's sole responsibility in this situation was to inform the respondents of the questionnaire's contents and its intended use.

3.1.2 Dependent Variables
The dependent variable of this study is intention to stay. Intention to stay can be defined as “The intention of employees to continue their job with their current organization for a long period of time.” (shahid, 2018).

3.1.3 Independent Variable: Emotional Intelligence
One of the most simple definition of emotional intelligence can be defined as the abilities employees have to understand and manage his own emotions as well as the emotions of the people around them. Golemen (2001) stated that emotional intelligence can be defined as the traits which form leadership success.

3.1.4 Independent Variable: Workplace Social Support
Workplace social support is defined as a person's perspective where he or she believes that he or she is being loved in his organization (Cobb & Sidney, 1976).

3.1.5 Mediating Variable
Work engagement refers to the good state of mind the employees have about their job, which has three dimensions including vitality, immersion and devotion (al. S. e., 2002).

3.1.6 Time Horizon, Unit Of Analysis And Participants
Data from the respondents were gathered for the study using a cross- sectional time frame and a questionnaire. The information was gathered all at once. An individual unit is the most common and effective sort of analysis and is effective in many situations. Because their profession was more directly associated to emotional intelligence, this study focused on the medical staff members working in various hospitals, including doctors and nurses. One individual will complete one questionnaire.

3.2 Population And Sampling
3.2.1 Target Population
The healthcare professionals providing their services in Lahore city were the target audience in this study. Healthcare professionals in Lahore were chosen for this study primarily because it is one of Pakistan's most modern and developed cities. Also, it made it simple to approach and contact the medical staff. The second- largest city in Pakistan is Lahore. In Lahore, there are a number of reputable governmental and private hospitals.

3.3 Sample Size Selection
Following Kline (2015) and Field (2013), they stated that 5 respondents must be taken with regards to each item in the questionnaire (i.e., For every item in

the questionnaire, there must be 5 respondents) which is important to get best possible results. The sample size was chosen to ensure that the results of this study could be generalized. The sample size of 195 individuals is more than adequate to examine the model and generalize the findings because this survey instrument has 39 items. 390 surveys were dropped into numerous hospitals while taking into account the likelihood of missing data and non-respondents. The surveys that were collected back were a total of 244.

3.4 Sampling Techniques

Convenience sampling strategy was used for sample selection. Because this particular method gives every hospital an identical chance of being chosen into the sample. The optimal sampling strategy was to use a hand questionnaire to collect the data. One person submitted one questionnaire. It was helpful to compile enough responses. In addition to this self-administered hand survey, internet survey forms were also used to get data.

3.5 The Instrument Development

Closed-ended items were included in the English-language questionnaire. Two sections made up the survey instrument. The first section of the questionnaire was broken down into the following three sections. The first portion of the questionnaire asked about the participant's name, age, and gender, degree of education, marital status, job type, employer, and length of employment. Talking about the second section it contained 3 items from intention to stay, 6 items from workplace social support, 14 items from work engagement and lastly emotional intelligence constructed of 16 items.

3.6 Data Collection Procedure

Healthcare workers who self-administered questionnaires provided the primary data. Data collection was place on-site during paid working hours.

3.7 Administrative Procedure

First, the researcher individually met with the operations manager or hospital management of the chosen institutions and explained the survey's goals to them. Only with management consent and employee cooperation throughout the entire process was the survey done. A total of 390 questionnaires were given out to the hospitals' chosen medical staff members. Due to a variety of factors, such as employees' absences due to illness or other family obligations, employees' lack of availability and employees' busy work schedules, the researcher was unable to collect all of the distributed survey instruments. Ultimately, 200 viable matched pairs of survey instruments were available for additional statistical analysis after spending one month on the data collection procedure.

3.8 Ethical Consideration

Participants in this study had been make familiar with the goals of the research. The researcher gave them the assurance that the data they submitted would be kept totally confidential and used solely for academic and research purposes. The information was acquired with honesty and integrity. Furthermore, the researcher did not manipulate the data in any way (such as by fabricating or falsifying it).

3.9 Measurement And Scales

The scales that were employed had been widely used in prior research to measure the study variables. There were 39 items using five-point Likert scale. The responders were prompted towards selecting the number and scale that best represented them and their interests.

3.10 Intention To Stay

Employees Intention to stay was assessed using 3 items scale which was developed by (Mrayyan, 2008). The scale gave a measure of the employees association with their profession. An example is “I will probably spend the rest of my career in this job”. They rated their opinion using 5 point-scale, where 1 denoted low value, and

5 denoted high value on the scale. The factor loadings for the above measure were
0.67. (Bellamkonda1, 2021).

3.11 Work Engagement

Work engagement included 14 items scale which were developed by Schaufeli, Bakker and Salanova (2006). This scale showed how much involvement the healthcare workers show in their work. An example of the statements is “I get carried away when I am working.” They chose the options using 5 point-scale.

3.12 Workplace Social Support

Workplace social support was assessed using 6 items scale which was taken from the article Pejtersen, J. H., Bjorner, J. B., & Hasle, P. (2010). This scale was used to show how much support the healthcare workers get at their workplace. An example of statements is “How often do you get help and support from your colleagues?”. The scale of options ranged from 1= Always to 5= Never.

3.13 Emotional Intelligence

Emotional Intelligence was measured using 16 items scale which was proposed by (al. W. e.)This variable was used to measure the emotional element of the workers in the healthcare field. The options ranged from 1 to 5, where low value denoted strongly disagree and higher value denoted strongly agree. An example of the questions that were included is “I have good control of my own emotions.” The value of the Cronbach Alpha was reported to be 0.924 in the study.

CHAPTER IV DATA ANALYSIS
The provided data can be evaluated through a process known as data analysis, which uses logical and analytical reasoning to analyze each of its components (Islam, 2020). This process is one of the many steps which are taken while conducting research. The data analysis is presented in this chapter. The collected data was analyzed so that the relationship between the study variables can be identified, investigated and described in a clear, concise manner.

4.1 Descriptive Statistics
The relationships between different variables in a sample are described and summarized in an organized manner by using descriptive statistics (Kaur, Stoltzfus, &Yellapu, 2018). Kaur et al. (2018) states that conducting descriptive statistics is one of the initial steps in any research, and it should be performed before proceeding to other statistical analysis or comparisons. They enable healthcare professionals to assess specific populations in a simpler and more manageable form by concluding their data into a summary (Kaur et al., 2018).

4.1.1 Descriptive Analysis Of Participants’ Characteristics
Table 4.1 presents the frequency analysis of research participants by their gender, age, level of education and shift worked. Two possible options were provided for gender, namely male and female. The level of education was divided between diploma, bachelors/MBBS, masters and above. For shift worked, the possible choices were day, evening, night, and rotating.

Table 4.1
Frequency Analysis of Participants’ Gender, Age

	
	Frequency
	Percentage

	Gender
	
	

	Male
	137
	56.1

	Female
	107
	43.9

	Age
	
	

	<25
	76
	31.1

	25-34 years
	64
	26.2

	35-44 years
	77
	31.6

	45-54 years and above
	27
	11.1




According to the findings, the majority of the participants were males (137, 56.1%), while the remaining were females (107, 43.9%). In terms of age, majority of the respondents lied in the range of 35-44 years (31.6%), followed by less than 25 years (31.1%), 25-34 years (26.2%), and 45-54 years and above (11.1%). Majority of the research participants were graduates in bachelors/MBBS (64.8%), followed by masters and above (24.6%), and diploma (10.7%). Most of the respondents worked in the day (31.6%), followed by rotating (27.0%), evening (21.3%), and night (20.1%).

Table 4.2
Frequency Analysis of Participants’ Level of Education, Shift Worked

	
	Frequency
	Percentage

	Level of Education
	
	

	Diploma
	26
	10.7

	Bachelors/MBBS
	158
	64.8

	Masters and above
	60
	24.6

	Shift Worked
	
	

	Day
	77
	31.6

	Evening
	52
	21.3

	Night
	49
	20.1

	Rotating
	66
	27.0




Table 4.2 shows the frequency analysis frequency analysis of participants’ type of hospital, areas of work, time commitment, unit’s average census, financial situation of the hospital. Tow hospital types were provided, namely government and private. Areas of work was divided into three options; intensive care units, wards, and others. Time commitment was split between full-time and part-time commitment. The respondents were also asked about the number of patients they received on an average basis. The unit's average census was divided into intervals of 5. For the financial situation of the hospital, respondents could choose between strong, moderate, poor and unclear.

Table 4.3
Frequency Analysis of Participants’ Type of Hospital, Areas of Work, Time Commitment, Unit’s Average Census, Financial Situation of the Hospital

	
	Frequency
	Percentage

	Type of Hospital
	
	

	Government
	82
	33.6

	Private
	162
	66.4

	Areas of Work
	
	

	Intensive Care Units
	46
	18.9

	Wards
	132
	54.1

	Others
	66
	27.0

	Time Commitment
	
	

	Full-time
	102
	41.8

	Part-time
	142
	58.2

	Unit’s Average Census
	
	

	1-5 patients
	54
	22.1

	6-10 patients
	91
	37.3

	11-15 patients
	63
	25.8

	16-20 patients
	15
	6.1

	>20 patients
	21
	8.6

	Financial Situation of the Hospital

	Strong
	81
	33.2

	Moderate
	109
	44.7

	Poor
	36
	14.8

	Unclear
	18
	7.4


According to the findings, majority of the respondents were working at private hospitals (66.4%), and the remaining were working at government hospitals (33.6%). In terms of areas of work, most of the respondents were working in wards (54.1%), followed by others (27.0%), and intensive care units (18.9%). The majority of the participants were committed part-time (58.2%), while the remaining

was committed full-time as per their job requirements (41.8%). In terms of the unit's average census, the majority lied in the interval 6-10 patients (37.3%), followed by 11-15 patients (25.8%), 1-5 patients (22.1%), and more than 20 patients (8.6%), and 16-20 patients (6.1%). For the financial position of the hospital, majority of the participants voted for moderate (44.7%), followed by strong (33.2%), poor (14.8%), and unclear (7.4%).

Table 4.4
Participants’ Shift Worked by Gender

	
	Male
	Female
	Total

	Shift Worked
	
	
	

	Day
	40
	37
	77

	Evening
	34
	18
	52

	Night
	34
	15
	49

	Rotating
	29
	37
	66


Table 4.3 displays the distribution of the participants' shift worked by their gender. Out of the 244 respondents, 77 reported to be working day shift, which included 40 males and 37 females. 66 were found to be working in a rotating shift, which included 34 males, and 37 females. More detailed information about the respondents is presented in Table 4.4.

4.1.2 Descriptive Statistics of the Study Variables
Table 4.5 presents the summary of descriptive statistics applied on all the study variables. The scale used was five-point Likert Scale for intention to stay, work engagement, and emotional intelligence such that a higher number denoted positive response, and a lower number denoted negative response. Never, seldom, sometimes, often, always were used for workplace social support such that a higher number denoted positive response, and a lower number denoted negative response. According to the findings, the minimum range of responses of the study variables lies in the range 1.00 and 1.56. The maximum value was found to be 5.00. The array of mean values lies between 3.30 to 3.53. In terms of standard deviation, the range lies between 0.70 to 1.12. The mean scores for the items, which evaluate intention

to stay, work engagement, workplace social support, and emotional intelligence, exceed midpoint and are significantly high. The mean for intention to stay is 3.34 and standard deviation is 1.12. The mean and standard deviation for workplace social support is 3.30 and 0.83 respectively, which clearly represents that the research participants receive moderate social support at their workplace.

Table 4.5
Descriptive Statistics of the Study Variables

	
	Min
	Max
	Mean
	SD

	Characteristics
	
	
	
	

	Intention To Stay
	1.00
	5.00
	3.34
	1.12

	Emotional Intelligence
	1.17
	5.00
	3.30
	0.83

	Workplace Social Support
	1.56
	5.00
	3.48
	0.71

	Work Engagement
	1.29
	5.00
	3.53
	0.70



4.2 Measurement Validation
The consistency or stability of the provided data can be measured through a process known as reliability analysis (Segal & Coolidge, 2018). The reliability analysis is one of the most important steps for determining the acceptance and accurateness of the data set for any research, as stated by Segal and Coolidge (2018). The reliability of the items of all variables (i.e., emotional intelligence, workplace social support, work engagement, intention to stay) was tested through computing Cronbach’s alpha values, which is a measure used to determine the reliability of the items that are intended to measure a construct. (Cronbach, 1951). It is commonly used in psychology and social sciences.

According to Cronbach, the value must be 0.7 or greater than 0.7 in order for the test items to be reliable. Kline advocated that the Cronbach’s alpha values which are either equal to, or greater than 0.7 must be titled as ‘Adequate’. The values which are either equal to or greater than 0.80 must be regarded as ‘Very good’. The values either equal to or greater than 0.9 must be regarded as ‘Excellent’ (Kline,

1999). Table 4.6 depicts the reliability test conducted for current study. The threshold for Cronbach’s alpha was met, with the values ranging from 0.77 to 0.86, adequate to very good. The results indicate that all variables for this study have reliability ranging from 77% to 86%, eliminating all reliability doubts from the data set.

Table 4.6 Reliability of Scales

	
	No. of items
	Cronbach’s α value
	Level of Reliability

	Scales
	
	
	

	Intention To Stay
	3
	0.85
	Very Good

	Emotional Intelligence
	16
	0.86
	Very Good

	Workplace Social Support
	6
	0.77
	Adequate

	Work Engagement
	14
	0.82
	Very Good



4.3 Correlation Matrix
In the field of statistics, the predictive relationship between two study variables is known as correlation (Kumar & Gautam, 2020). Through correlational analysis, the nature and strength which exists in the relationship between two study variables can be determined, as stated by Kumar and Gautam (2020). Bivariate correlation analysis was performed on the study variables prior to hypotheses testing. Table 4.7 presents the correlation values. The correlation values are in accordance to the proposed hypotheses. Emotional intelligence is significantly and positively related to work engagement (r = 0.72, p < 0.01), and work engagement is significantly and significantly related to intention to stay (r = 0.56, p < 0.01). This is in accordance to hypothesis 1. Workplace social support is significantly and positively related to work engagement (r = 0.49, p < 0.01), which supports hypothesis 2. The results also exhibit significant relationships between emotional intelligence and intention to stay (r = 0.46, p < 0.01); workplace social support and intention to stay (r = 0.57, p
< 0.01).

Table 4.7
Mean, Standard Deviations and Correlations for the Study Variables
	Correlations

	Variables
	Emotional Intelligence
	Workplace Social Support
	Work
Engagement
	Intention to Stay

	Emotional Intelligence
	-
	
	
	

	Workplace Social Support
	0.43**
	-
	
	

	Work Engagement
	0.72**
	0.49**
	-
	

	Intention to Stay
	0.46**
	0.57**
	0.56**
	-


Note: n = 244, Cronbach’s alphas are on the diagonal in parentheses.
**. Correlation is significant at the 0.01 level (2-tailed).


4.	Hypotheses Testing
4.4.1 Tests Of Mediation
The study hypotheses (H1 and H2) were tested through simple mediation model, using Process model 4 (Preacher and Hayes, 2008). The goal was to examine whether the effect of emotional intelligence (independent variable X1) on the HCWs intention to stay can be explained by work engagement. The results of the analysis are presented in Table 4.8. The results illustrate that the total effect on intention to stay was significant and positive (β = 0.72, t = 8.15, p < 0.001). The regression line for the total effect on intention to stay can be expressed as following:
𝑌̂  = 0.82 + 0.72 X + 𝑒𝑦

Where,

Y = Intention to Stay, X = Emotional Intelligence, ey = error term

The regression coefficient states that emotional intelligence positively impacts work engagement (β = 0.71, t = 16.50, p < 0.001). The regression equation for predicting work engagement is as follows:
𝑀̂  = 1.05 + 0.71 X + 𝑒𝑀

Where,

M = Work Engagement, X = Emotional Intelligence, eM = error term

Furthermore, the relationship between work engagement and intention to stay was positive and significant when mediating emotional intelligence (β = 0.78, t = 6.34, p < 0.001), which provides support for Hypothesis 1. The regression equation which depicts emotional intelligence and work engagement predicting intention to stay is as follows:
𝑌̂  = 0.00 + 0.16 X + 0.78 M + 𝑒𝑌

Where,

Y = Intention to Stay, X = Emotional Intelligence, M = Work Engagement, eY = error term
Sobel (1982) was useful in testing the outcomes of the mediation model. This test provides the basis to determine the relationship between the predicting variables and the criterion of the study. Assuming normal distribution, the two-tailed significance test demonstrated that the Sobel test results are significant with the indirect effect (z = 0.55, p < 0.001). A 95% bootstrap interval confidence level did not contain a zero (see Table 4.8).

Table 4.8
Results of Simple Mediation Model Regressing Work Engagement as a Mediator

	Direct Effect Model

	Outcome = M (Work Engagement)

	Predictor
	Β
	SE
	t
	P
	LLCI
	ULCI

	Constant
	1.05
	0.15
	6.91
	0.00
	0.75
	1.36

	X (Emotional Intelligence)
	0.71
	0.04
	16.50
	0.00
	0.62
	0.79

	Direct Effect Model

	Outcome = Y (Intention To Stay)

	Predictor
	Β
	SE
	T
	P
	LLCI
	ULCI

	Constant
	0.00
	0.32
	-0.00
	0.99
	-0.63
	0.63

	X (Emotional Intelligence)
	0.16
	0.12
	1.41
	0.16
	-0.06
	0.40

	M (Work Engagement)
	0.78
	0.12
	6.34
	0.00
	0.53
	1.02

	Total Effect Model

	Outcome = Y (Intention To Stay)

	Predictor
	Β
	SE
	t
	P
	LLCI
	ULCI

	Constant
	0.82
	0.31
	2.61
	0.01
	0.20
	1.44

	X (Emotional Intelligence)
	0.72
	0.08
	8.15
	0.00
	0.54
	0.89

	Indirect Effect and Significance Using the Normal Distribution

	
	Value
	SE
	LLCI
	ULCI
	Z
	P

	Sobel
	0.55
	0.09
	0.54
	0.89
	5.91
	0.00

	Bootstrap Results for Indirect Effect of X on Y

	
	
	
	M
	SE
	LLCI
	ULCI

	Effect
	
	
	0.55
	0.10
	0.35
	0.78


Note: n = 244; β = Regression Coefficient; CI = Confidence Interval; UL = Upper Limit; SE= Standard Error; Bootstrap Sample Size = 1000; LL = Lower Limit.
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Figure 2. Mediation Model

For finding support in favor of Hypothesis 2, Preacher and Hayes (2008) was used again to examine whether the effect of workplace social support on the HCWs intention to stay could be explained through work engagement ( See Table 4.8). The results illustrate that the total effect on intention to stay was positive and significant (β = 0.76, t = 10.80, p < 0.001), which provides support for Hypothesis 1. The regression line for the total effect on intention to stay can be expressed as following:
𝑌̂  = 0.81 + 0.76 X + 𝑒𝑦

Where,




term

Y = Intention to Stay, X = Workplace Social Support, ey = error


The regression coefficient states that workplace social support positively impacts work engagement (β = 0.41, t = 8.73, p < 0.001). The regression equation for predicting work engagement is as follows:
𝑀̂  = 2.17 + 0.41 X + 𝑒𝑀

Where,



term

M = Work Engagement, X = Workplace Social Support, eM = error


Furthermore, the relationship between work engagement and intention to stay was positive and significant when mediating emotional intelligence (β = 0.60, t = 6.82, p < 0.001), which provides support for Hypothesis 1. The results also state that workplace social support positively influences intention to stay.

The regression equation which depicts workplace social support and work engagement predicting intention to stay is as follows:
𝑌̂  = -0.50 + 0.51 X + 0.60 M + 𝑒𝑌

Where,

Y = Intention to Stay, X = Workplace Social Support, M = Work Engagement, eY = error term
Sobel (1982) was also used to examine the outcomes of the mediation model. This test provides the basis to determine the association between the predicting variable and the criterion of the study. Assuming normal distribution, the two-tailed significance test demonstrated that the Sobel test results are significant with the indirect effect (z = 0.24, p < 0.001). A 95% bootstrap interval confidence level did not contain a zero, which confirmed the Sobel test results, while being identical with the indirect effect value 0.24 (see Table 4.8). These results provide support for Hypothesis 2.

Table 4.9
Results of Simple Mediation Model Regressing Work Engagement as a Mediator

	Direct Effect Model

	Outcome = M (Work Engagement)

	Predictor
	Β
	SE
	T
	P
	LLCI
	ULCI

	Constant
	2.17
	0.16
	13.53
	0.00
	1.85
	2.49

	X (Workplace Social Support)
	0.41
	0.04
	8.73
	0.00
	0.31
	0.50

	Direct Effect Model

	Outcome = Y (Intention To Stay)

	Predictor
	Β
	SE
	T
	p
	LLCI
	ULCI

	Constant
	-0.50
	0.29
	-1.70
	0.09
	-1.07
	0.07

	X (Workplace Social Support)
	0.51
	0.07
	6.82
	0.00
	0.43
	0.78

	M	(Work
Engagement)
	0.60
	0.08
	6.82
	0.00
	0.43
	0.78

	Total Effect Model

	Outcome = Y (Intention To Stay)

	Predictor
	Β
	SE
	T
	p
	LLCI
	ULCI

	Constant
	0.81
	0.24
	3.38
	0.00
	0.34
	1.29

	X (Workplace Social Support)
	0.76
	0.07
	10.80
	0.00
	0.62
	0.90

	Indirect Effect and Significance Using the Normal Distribution

	
	Value
	SE
	LLCI
	ULCI
	Z
	P

	Sobel
	0.24
	0.04
	0.62
	0.90
	5.35
	0.00

	Bootstrap Results for Indirect Effect of X on Y

	
	
	
	M
	SE
	LL95%CI
	UL95%CI

	Effect
	
	
	0.24
	0.05
	0.16
	0.36


Note: n = 244; β = Unstandardized Regression Coefficient; LL = Lower Limit; CI
= Confidence Interval; UL = Upper Limit; SE= = Standard Error; Bootstrap Sample Size = 1000.
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Figure 3. Mediation Model



Table 4.10 Summary of Results

	Hypotheses
	Description of Hypotheses
	Results

	
H1
	Work engagement mediates the relationship between emotional intelligence and intention to stay.
	
Supported

	
H2
	Work engagement mediates the relationship between workplace social support and intention to stay.
	
Supported






5.1. Discussion Of Results

CHAPTER V DISCUSSION


The key objective of the research was to study the factors affecting intention to stay of healthcare workers. The study aimed to assess the mediating role of work engagement between emotional intelligent and intention to stay, investigating how does work engagement can affect the emotional intelligence of health care workers and how does it leads to their intention to stay. Secondly examining the mediating role of work engagement between workplace social support and intention to stay, investigating how does workplace social support can leads to intention to stay of healthcare workers with mediating role of work engagement. The study findings proved the proposed hypotheses. Two main findings of the current research, and their associated discussions are as follows

The hypothesis 1 of the study was supported. The results demonstrates that work engagement is positively associated with emotional intelligence and intention to stay. Saks (2006) performed research using the Social Exchange Theory (SET), which analyses interpersonal interactions at work, human connections are made based on a subjective cost-benefit analysis. People are more prone to repeat behaviours that have previously been rewarded. Future occurrences of behaviours are more likely when they are frequently rewarded. Findings from the study revealed that organizational support had an influence on perceived supervisor, and they collectively influenced work and organizational engagement. Organizational engagement was found to be positively related to job satisfaction and a negative correlation with intention to quit. The correlations between the study's variables, work engagement and intention to stay were supported (Saks, 2006). Work engagement generally benefits from emotional intelligence. A person will be more invested in their work if they have greater emotional intelligence. The individual's plans to remain with the same organization are then impacted by this work engagement. Positive results were found for this impact. It has been observed that

work engagement will positively influence the relationship between emotional intelligence and intention to stay. Workers with higher emotional intelligence tend to have greater work engagement thus leading to greater intention to stay at their perceived organizations.

The hypothesis 2 of this study was supported. The results indicated that the workers with higher workplace social supports tend to have greater work engagement which leads to intention to stay. According to the study's findings, perceptions of organizational and managerial support, possibilities for career advancement, objective clarity, and job satisfaction were key predictors of desire to stay. The analysis shows that businesses need to spend money on giving their employees superior organizational assistance. Priority must be given to developing strong, empowering connections between superiors and subordinates across the entire organization. According to the report, doing so will assist the company in keeping its employee for a longer amount of time. The proposed hypothesis for this study is supported by the study of Dabke (2014), which demonstrates a significant association between workplace social support and employees' intentions to remain in their current jobs. Highly engaged workers will want to stay in their current job. Strong connections were found to exist between employee engagement and their intention to stay in the study, supporting our hypothesis that employee work engagement predicts employees' intention to stay with the current organization (Gull et al., 2020). Indeed, the study hypothesis was confirmed which suggested that the support from the colleagues and supervisors will improve the employees work engagement which will increase their chances of continuing their job. Therefore, support from colleagues and supervisors would results in greater work engagement of the healthcare workers which would commit them to their jobs.

5.2 Theoretical Contribution
The study has given notable contribution to the literature by supporting it, moreover by broadening the literature in various ways.

The previous literature was mostly based on healthcare workers intention to leave. There was quite limited literature on intention to stay of healthcare workers. Therefore to address this gap of literature, our study investigated on the factors that lead to intention to stay of the healthcare workers at their organizations. Our study investigate whether emotional intelligence along with workplace social support can leads to intention to stay of the healthcare with mediating role of work engagement.

Our study is beneficial for the healthcare workers and their occupational psychology as it yielded the latest information on how the psychological resources such as emotional intelligence with mediating role of work engagement can leads to intention to stay. Similarly our study also investigated on the factor that how the workplace social support for the colleagues and supervisors affects the emotional intelligence of the healthcare workers which then leads to intention to stay. The previous studies mostly focus on the intention to leave of the workers; intention to stay must also be taken into consideration. As this factor is mostly ignored in the previous literature.

5.3. Practical Implication
The healthcare administrative should pay attention to these factors in order to retain workers. Training programs should be conducted of the healthcare workers to train them about the workplace social support, how they should give support to their colleagues which may leads to intention to stay of the workers. Similarly different training programs should be conducted to increase the emotional intelligence of the healthcare workers. A supportive environment should be provided to the workers, because this increases and improves their emotional attachment with both their job and the organization. They have a feeling of belonging, and will feel more confident in completing daily challenges. This in-turn

will help the organization improve their retention rates (Ingersoll et al., 2014). The latest findings have shown that emotional intelligence improves occupational health and well-being (Schoeps et al., 2019). Therefore, future psychological interventions should be designed in order to deal with the workers and people (e.g. patients, colleagues, family) emotional intelligence which will ultimately increase their work engagement leading to intention to stay at their organizations.

5.4. Limitations
There are some of the limitations of our study that should be taken into consideration and it can also be addressed in the future findings.

The research was carried out in a non-western context e.g. only in Pakistan, and in Pakistan specifically in Lahore. The geographical area of this research is quite small as it was only conducted on some of the hospitals of Lahore. Therefore, future research should increase the geographical area to find more significant results. The research was conducted on different healthcare sectors e.g. the respondents were dentists, nurses, doctors, medical students etc. it does not focuses on one of the specific sector. The findings also does not represents any one of the specific sector, therefore the further studies might cover other sectors of the healthcare workers to find out the sectors where workers are difficult to retain and does not have emotional intelligence and workplace social support. This research focuses on only three variables that can help retain workers which are work engagement, emotional intelligence and work place social support. The future research might focus on other variables which can affect the retention of the healthcare workers. Furthermore, convenience sampling was used as a means to collect the responses, which can be seen as a limitation to this study.

5.5 Future Directions
The study results might serve as the starting point for developing practical implication aiming to retain the healthcare workers in their organizations. In order to reduce the intention to quit, individual organizational interface programs should

be conducted ((Randall & Travers, 2017). The study suggests that the organization should conduct various training programs to increase the emotional intelligence of the healthcare workers which will ultimately leads to the retention of the employees. Moreover resulting in increasing job efficiency (Wright and Cropanzano, 2000) super superior mental and physical health (Diener and Chan, 2011), to reduce the absenteeism (Baptiste, 2008) and to have better commitments to their jobs (Riketta, 2008).

5.6 Conclusion
This study contributes to the significant and positive relationship between emotional intelligence and workplace social support to intention to stay with the mediating role of work engagement. Our empirical findings provide support for these relationships that the healthcare workers with higher emotional intelligence have higher work engagement and hence they are more likely to stay to their respective jobs. Similarly, the health care workers with higher workplace social support from their colleagues and supervisors tend to have higher work engagement which leads to higher retention to stay. In this way the workers would be more committed to their jobs and to their works. Hence the healthcare organizations should provide their workers with such supportive environment as well as training where they can work properly and have higher emotional intelligence, work place social support and work engagement. Moreover, the healthcare workers should also be given the benefits as well as rewards which will increase their morale as well. We believe that further study will assist the administration of the healthcare sectors to better retain their healthcare workers.
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Appendix

Questionnaire
We are a group of business students from Kinnaird College For Women, Lahore. We are conducting research on the factors affecting the intention to stay of healthcare workers in their current organization.

Your participation is voluntary, and all information you provide will be kept confidential. We would like to thank you for taking out the time to fill in this questionnaire. Your response will be highly valued.

	Demographics

	Gender
	Male
	Female

	Age
	<25
	25-34 years
	35-44 years
	45-54 years and above

	Level Of Education
	Diploma
	Bachelors/MBBS
	Masters and above

	Type Of Hospital
	Government
	Private

	Areas Of Work
	Intensive Care Units
	Wards
	Others

	Shift Worked
	Day
	Evening
	Night
	Rotating

	Time Commitment
	Full-time
	Part-time

	Unit’s Average Daily Census
	
1-5 patients
	6-10
patients
	11-15
patients
	16-20
patients
	
>20 patients

	Financial Situation Of The Hospital
	
Strong
	
Moderate
	
Poor
	
Unclear


Kindly provide answers to all questions.

The term intention to stay is defined as the willingness of any employee to stay in the organization he/she works at, or to stay with his/her current employer for a long-term basis (Joharia, 2012).

	
Statement
	Strongly Disagree
	
Disagree
	
Neutral
	
Agree
	Strongly Agree

	1. I plan to work at this job as long as possible.
	
	
	
	
	

	2. Even if this job does not meet all my expectations, I will not quit my present job as long as possible.
	
	
	
	
	

	3. I will probably spend the rest of my career in this job.
	
	
	
	
	


Workplace social support, as a whole, is characterized by the degree to which the employees of any organization feel loved, supported, cared for, and valued. The individuals feel a part of the organization they are working in, and are supported in the workplace (Chou, 2015).

	
Statement
	
Never
	
Seldom
	Someti mes
	
Often
	
Always

	4. How often do you get help and support from your colleagues?
	
	
	
	
	

	5.   How often are your colleagues willing to listen to
your problems at work?
	
	
	
	
	

	6. How often do your colleagues talk with you about how well you carry out your work?
	
	
	
	
	

	7. How often is your nearest superior willing to listen to
	
	
	
	
	




	your problems at work?
	
	
	
	
	

	8. How often do you get help and support from your nearest superior?
	
	
	
	
	

	9. How often does your nearest superior talk with you about how well you carry out
your work?
	
	
	
	
	









Work engagement is defined by the way, people involve themselves physically, and emotionally with the organization they are associated with. They attach themselves with their work, and fully participate in whatever is being asked of them (Nagalingam, 2019).

	
Statement
	Strongly Disagree
	
Disagree
	
Neutral
	
Agree
	Strongly Agree

	10. When I get up in the morning, I feel like going to work.
	
	
	
	
	

	11. At my work, I feel bursting with energy.
	
	
	
	
	

	12. At my work, I always persevere, even when things do not go well.
	
	
	
	
	

	13. I can continue working for very long periods at a time.
	
	
	
	
	

	14. At my job, I am very resilient, mentally.
	
	
	
	
	

	15. I my job I feel strong and vigorous.
	
	
	
	
	

	16. To me, my job is challenging.
	
	
	
	
	

	17. My job inspires me.
	
	
	
	
	

	18. I am enthusiastic about my job.
	
	
	
	
	

	19. I am proud on the work that I do.
	
	
	
	
	




	20. I find the work that I do full of meaning and purpose.
	
	
	
	
	

	21. When I am working, I forget everything else around me.
	
	
	
	
	

	22. Time flies when I am working.
	
	
	
	
	

	23. I get carried away when I am working.
	
	
	
	
	













Emotional intelligence is defined as the ability to conduct accurate, and precise reasoning about our feelings, and emotions, and then, to use those emotions, and knowledge to improve our mental thinking capacity (Mayer, 2008).

	
Statement
	Str ongly
Disagree
	D
isagree
	N
eutral
	
gree
	St rongly Agree

	24. I have a good sense of why I have certain feelings most of the time
	
	
	
	
	

	25. I have good understanding of my own emotions.
	
	
	
	
	

	26. I really understand what I feel.
	
	
	
	
	

	27. I always know whether or not I am happy.
	
	
	
	
	

	28. I always know my friends’ emotions from their behavior.
	
	
	
	
	

	29. I am a good observer of others’ emotions.
	
	
	
	
	

	30. I am sensitive to the feelings and emotions of others.
	
	
	
	
	

	31. I have good understanding of the emotions of people around me.
	
	
	
	
	




	32. I always set goals for myself and then try my best to achieve them.
	
	
	
	
	

	33. I always tell myself I am competent person emotional intelligence.
	
	
	
	
	

	34. I am a self-motivated person.
	
	
	
	
	

	35. I would always encourage myself to try my best.
	
	
	
	
	

	36. I am able to control my
temper and handle difficulties rationally.
	
	
	
	
	

	37. I am quite capable of controlling my own emotions.
	
	
	
	
	

	38. I can always calm down quickly when I am very angry.
	
	
	
	
	

	39. I have good control of my own emotions.
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