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Abstract—There has been increased emigration and turnover of medical doctors from Nigeria and Africa as a continent over
the years. To encourage retention of medical doctors, this study tested the moderating role of resilience in the relationship
between intolerance of uncertainty and employee retention. It adopts a qualitative approach through a cross-sectional survey
research design. The sample involved three hundred and sixty-two medical doctors, including resident doctors (73.2%) and
house officers (30.4%). A greater proportion of the doctors (56.6%) were male. Findings revealed that the dimensions of
intolerance of uncertainty (prospective and inhibitory anxieties) were significant joint predictors of employee retention (F (2,
359) = 413.664, p < .01) and accounted for about 70% of the variance. Additionally, resilience significantly moderates the
relationship between intolerance of uncertainty and employee retention (p = .204). Therefore, resilience was a significant
moderator of intolerance of uncertainty. It is recommended that psychological interventions, including thriving, problem-
solving skills, and adaptability, be incorporated into the ongoing training of medical doctors in Nigeria. This implies boosting
their resilience levels and subsequently reducing turnover.
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I. INTRODUCTION

VER the years, workforce retention has significantly challenged

human resource management and organisational effectiveness

(Okbagaber, 2019). Although the challenges vary across
professions, the healthcare field remains one of the most affected by the
increasing shortfall in staff strength (WHO, 2021). Statistics have
recently reported that the world lacks approximately 6.4% physicians
(Global Burden of Disease 2019 Human Resources for Health
Collaborators, 2022). If these shortfalls could not be addressed, the
figure will reach about 14 million by 2030 (De-Vries et al., 2023; WHO,
2016). This has been further exacerbated by the recent COVID-19
pandemic (De Oliveira et al., 2022).

Although there is a global shortfall of medical practitioners,
especially physicians, they are unevenly distributed worldwide (WHO,
2023). For instance, despite having a lower disease burden, developed
countries boast more physicians than developing countries (WHO,
2023). Africa suffers explicitly from the highest global disease burden at
22%, yet it only has about 3% of healthcare workers (WHO, 2023).

Nigeria, with a population of over 200 million people and ranked
among the top three countries accounting for 50% of total years lost in
healthy life (WHO, 2019), has only 84,277 physicians (1: 2,500 doctors)
(WHO, 2023), which is far below the WHO recommended standard of
one doctor for every 600 patients (Adebayo & Akinyemi, 2022).
However, despite possessing the highest number of medical universities
in Africa (45) (World Directory of Medical Schools [WDOMS], 2022),
Nigeria has continued to report a yearly decrease in the number of

physicians (Adebayo & Akinyemi, 2022; Onah et al, 2022).
Approximately 80% of trainees and 71% of resident doctors intend to
migrate for practice (Akinwumi et al., 2022; Onah et al., 2022).

The continued exodus of physicians from Nigeria has been attributed
to pull and push factors. Push factors, such as a lack of basic amenities
and resources, poor remuneration, and an unconducive work
environment due to government policies (Adebayo & Akinyemi, 2022),
are among those indicated. Pull factors, including the increased global
demand for physicians and the promise of better working conditions
and facilities, corroborate the push factors and have contributed to the
rising number of physicians who migrate or intend to migrate (Adebayo
& Akinyemi, 2022).

Although scientific models have been previously proposed to
ascertain factors contributing to employee retention, salaries and
payment systems have consistently played a significant role in
workforce retention (Maru & Omodu, 2020; Pragalata & Wibawa, 2019).
In other instances, non-monetary rewards such as the availability of
training and professional development, recognition, and working
conditions have been ranked as determinants of workforce retention
(Mdegela, 2020). Nonetheless, there has been little to no scholarly effort
to design a psychologically informed research intervention focusing on
the positive psychology perspective and the positivist paradigm (Rai et
al., 2019).

Human daily living is uncertain, especially during disasters and
public health pandemics such as COVID-19 (Andrews et al., 2023). This
uncertainty primarily stems from the inability to forecast an outcome
with limited information (Bottesi et al., 2020). Therefore, intolerance of
uncertainty influences how well an individual can cope with unknown
and anticipated outcomes (Jacoby, 2020). Consequently, an employee
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who is highly intolerant of uncertainty will struggle to manage
unwanted situations more than those with a lower intolerance of
uncertainty. Being intolerant of uncertainty may lead an employee to
attempt to control the situation or, at best, prevent it from occurring
(Yang et al., 2021).

By implication, developing policies to curb the exodus of medical
doctors from Nigeria could generate a form of uncertainty where
tolerance levels hinge on the doctors' options, including migration. In
this study, intolerance of uncertainty is regarded as a negative variable
that could impact workforce retention in the healthcare
sector. Considering the anticipated negative impact of intolerance of
uncertainty on workforce retention, resilience was introduced as a
moderating variable. Resilience is the capacity to persist and persevere
with assigned tasks despite significant challenges and adversities.
Employees' resilience levels depend on external resources, such as the
quality of support they receive or do not receive from those around
them (Ojo et al., 2021). For individuals, the extent of resilience may result
from cognitive abilities, perception, faith, self-regulation, or emotional
stability (Ojo et al., 2021; Pertheban et al., 2023).

In addition, Pertheban et al. (2023) referred to resilience as the ability
of an individual to bounce back from an unwanted or unfortunate event.
Often, this incident causes delays in expected progress (Ojo et al., 2021).
Resilience involves utilising personal, social, and psychological
resources to return to the original plan for achieving a goal. According
to Lee and Kim (2020), positive and adaptive coping mechanisms are
necessary to record continued progress towards success. Without a high
level of resilience, employees may struggle to cope with unexpected
adversity that hinders planned progress (Ojo et al., 2021). Therefore, a
highly resilient medical doctor will maintain their job despite various
challenges that may lead to quitting in another viable environment.

II. THEORETICAL FRAMEWORK

Entropy model of uncertainty

Hirsh et al. (2012) proposed the entropy model of uncertainty, which
is grounded initially in information theory and neuroscience. According
to the entropy model of uncertainty, uncertainty and any form of
ambiguity automatically trigger individuals to reduce unpleasant
feelings to a manageable level (Hirsh et al., 2012). There are four basic
assumptions of the entropy uncertainty model: Individuals are
motivated to keep uncertainties at a manageable level, and thus, it poses
a critical adaptive challenge; uncertainty is the product of incongruence
between competing perceptual and behavioural affordances; by
adopting clear goals and belief systems, the experience of uncertainty is
reduced; and uncertainty leads to anxiety if not adequately tolerated.

In addition, the entropy model of uncertainty (EMU) proposes that
individuals are motivated to keep uncertainty at a manageable level and
that the amount of uncertainty an individual can tolerate is limited and
varies across individuals and situations (Hirsh et al., 2012). The EMU
helps to situate the discussion of uncertainty management, a
fundamental biological necessity, within the framework of information
theory and self-organising systems. Anxiety is a typical response to
uncertainty, and the EMU provides a theoretical framework for
understanding the relationship between uncertainty and anxiety.

According to the EMU, uncertainty poses a critical adaptive
challenge for any organism, so individuals are motivated to keep it
manageable (Hirsh et al., 2012). Anxiety may result when uncertainty
exceeds an individual's capacity to manage it. The EMU proposes that
adopting clear goals and belief structures helps to constrain the
experience of uncertainty by reducing the spread of competing
affordances, which can help to reduce anxiety (Hirsh et al., 2012). In
summary, the entropy model of uncertainty proposes that anxiety is a
typical response to uncertainty and that individuals are motivated to
keep uncertainty manageable to avoid excessive anxiety.

Concerning this study, the introduction of bills and the subsequent
regularisation of practices to restrict the migration of medical doctors
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may instil a fear of the Nigerian government's subsequent actions.
Consequently, to avoid feeling trapped, this situation could lead to an
increased turnover intention and a reduced retention rate. Medical
doctors who struggle with uncertainty and lack adequate resilience will
likely resign from their positions, and vice versa.

III. LITERATURE REVIEW

Intolerance of uncertainty

Literature on intolerance of uncertainty and workforce retention is
scarce, forming part of this study's basis. However, only a few existing
studies have focused on turnover intention, which is the opposite of
workforce retention. Lee et al. (2020) investigated the effect of
intolerance of uncertainty on turnover intention among transplantation
coordinators in Korea. The study employed a quantitative research
method and gathered data from 80 coordinators. It was found that a
significant relationship exists between intolerance of uncertainty and
turnover intention. The direction of the relationship is negative;
therefore, it implies that the higher the inability to cope with
uncertainties, the greater the turnover intention.

Park and Jung (2017) also examined the relationship between
intolerance of uncertainty and employee turnover. Their findings
revealed a negative relationship between the two variables, confirming
the assertion of Lee et al. (2020). Studies have examined the link between
job uncertainty/insecurity and employee retention/turnover intention
in similar situations. While intolerance of uncertainty refers to a state of
anxiety, worry, and, in severe cases, mood disorders (Shu et al., 2022;
Vadivel et al.,, 2022), perceived job insecurity refers to the feeling an
employee has about the instability or uncertainty of remaining in a job
(Mufioz-Medina et al., 2022; Sorn et al., 2023). Uncertainty in the context
of this study also relates to insecurity; hence, it supports reviewing
studies on perceived job insecurity/uncertainty and employee
retention.

Dhanpat et al. (2019) examined the link between job security and
employee retention among nurses in Gauteng, South Africa. They found
that a significant relationship exists between employee retention and job
security. Regression analysis also revealed that job security significantly
and positively influenced employee retention. The direction of the
influence shows that when employees feel high job security, there is an
increased intention to remain in the organisation. The study indicates
that when there is less uncertainty about an organisation's future, there
is an increased level of employee retention.

In addition, Kapoor and Bhardwaj (2018) unravelled a significant
relationship between employee retention and job security. The direction
of the relationship is positive, implying that the higher the job security,
the higher the employee retention. Invariably, the more secure
employees feel about their job and prospects, the greater their intention
to remain on the job. In other words, employees with fewer uncertainties
are more likely to stay on the job than those with uncertainties.

Abolade (2018) investigated the impact of employees’ perceived job
insecurity on employee turnover in selected private and public
organisations in Nigeria. A significant positive relationship was found,
indicating that higher perceived job insecurity correlates with increased
employee turnover. When employees are uncertain about the future of
their jobs, they experience reduced feelings of retention and may not
hesitate to leave the organisation if a better opportunity arises. This was
also affirmed by Gerungan et al. (2022).

Similarly, Laily et al. (2020) investigated the influence of job
insecurity on turnover intention among nurses in selected hospitals. It
was discovered that nurses with high levels of job insecurity reported
higher turnover intentions than those with low job insecurity. This
implies that nurses with high uncertainty regarding their jobs or
organisations are more prone to leave their jobs or organisations than
those with low uncertainty. Heryanda (2019) also found a significant
positive relationship between job insecurity and turnover intention.

Following the reviewed studies, the degree of intolerance for
uncertainty plays a significant role in organisational employee
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retention. In light of the findings from previous studies and based on
logical reasoning, the researcher presents the following hypothesis:

HI: Intolerance of uncertainty will significantly and negatively
predict workforce retention of medical doctors in the Nigerian
healthcare sector.

Moderating role of resilience

While no empirical study exists on the moderating role of resilience
in the relationship between intolerance of uncertainty and employee
retention, which served as one of the identified gaps in this study, a few
studies exist on the link between resilience and intolerance of
uncertainty. For instance, Mitmansgruber et al. (2016) examined the
relationship between psychological resilience and intolerance of
uncertainty among selected hospital patients. A significant relationship
was observed between intolerance of uncertainty and resilience in the
negative direction.

Additionally, Lee (2018) investigated the effect of resilience on
intolerance of uncertainty among nursing students in South Korea,
finding that resilience negatively influences intolerance of uncertainty.
Tang (2019) also reported a significant and positive relationship
between resilience and intolerance of uncertainty among
undergraduates from selected universities in Hong Kong. According to
Tang (2019), higher resilience indicates an increased ability to tolerate
uncertainties. A similar trend among the student population was also
reported by Wang et al. (2023). In a different study population, Saricam
et al. (2020) found a negative link between intolerance of uncertainty
and resilience among parents of children with disabilities.

Considering the findings above from related past studies and
grounded in logical reasoning, resilience is expected to mitigate the
negative impact of intolerance of uncertainty on employee retention.
This study establishes the following hypothesis:

H2: Resilience will significantly moderate the relationship between
intolerance of uncertainty and workforce retention of medical doctors in
the Nigerian healthcare sector.

IV. METHODS

Research approach and design

This study adopted a quantitative approach through a cross-sectional
survey research design. A cross-sectional survey research design
involves gathering data from a sample at a single point in time
(Cummings, 2018). This method allows researchers to analyse
relationships between variables and identify patterns or trends within
the data (Cummings, 2018). This study examined the moderating role of
resilience in the relationship between intolerance of uncertainty and
employee retention among medical doctors. The independent variable
is intolerance of uncertainty, the dependent variable is employee
retention, and resilience is the moderating variable.

Research sites

This study was conducted in selected government-owned teaching
hospitals in southwestern Nigeria. This region comprises six states:
Ekiti, Lagos, Ogun, Ondo, Osun, and Oyo (Nigeria Postcode, 2023).
Nine approved government teaching hospitals were in these states
(Medical & Dental Council of Nigeria [MDCN], 2023). Government-
owned teaching hospitals have the highest number of resident doctors;
therefore, the study was conducted in federal teaching hospitals.

Population and sample

The population of this study comprised medical doctors working in
government-owned teaching hospitals in southwestern Nigeria. Each
state in the southwest region has a different number of medical doctors:
Lagos state (2,561), Oyo state (772), Osun state (536), Ogun state (478),
Ondo state (293), and Ekiti state (261) (NYSC Info, 2021). This totals
4,901 medical doctors throughout southwestern Nigeria (NYSC Info,
2021).

Specifically, the study sample included resident medical doctors and
house officers from one government-owned teaching hospital in the
southwest region's six states: Oyo State, Lagos State, Ogun State, Osun
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State, Ondo State, and Ekiti State. This selection was made because these
hospitals house the highest number of resident doctors and house
officers in their respective states. Resident doctors are medical school
graduates participating in graduate medical education (GME)
programmes, while house officers are medical graduates undergoing
compulsory service at a teaching hospital (Adebayo et al., 2019).

The sample included resident doctors and house officers from six
government-owned teaching hospitals. This included medical doctors
who worked full-time in the selected teaching hospitals. Utilising the
Raosoft sample size calculator at a 95% confidence level, 5% margin of
error, and 50% response distribution, the calculated sample size was
357. To account for attrition, the researcher added 10% of the calculated
sample size (n = 36); thus, data were collected from 393 resident doctors
and house officers. However, only 362 responses were deemed valid for
the study, resulting in a response index of 92%. A convenience sampling
technique was employed.

Demographic information

The demographic information about the respondents included
gender (male or female), age (as of the last birthday), professional cadre
(resident or house officer), work experience (continuous measure), and
marital status (single, married, divorced/separated, widowed).

Measures

Workforce retention

This was measured using a 9-item employee retention scale
developed by Govaerts et al. (2010). The scale assessed employees'
intentions to stay on the job. Responses to the scale items were based on
a 5-point Likert response format: Strongly Disagree (1), Disagree (2),
Undecided (3), Agree (4), and Strongly Agree (5). Three items (7, 8, and
9) were reverse-worded. Consequently, responses received the
following scoring: Strongly Disagree (5), Disagree (4), Undecided (3),
Agree (2), and Strongly Agree (1). The scores for items 7, 8, and 9 were
reversed due to their wording. The scale developers reported an internal
consistency of 0.82. The factor analysis indicated a determinant of 0.07
and a Kaiser-Meyer-Olkin measure of sampling adequacy of 0.828 at p
<.001 for Bartlett’s test of sphericity (Govaerts et al., 2010).

An example of an item is, “If it were up to me, I would be working
for this company for the next five years.” In this study, the scale
underwent a reliability test. From the item analysis (item-total
correlation), item 5 (The work I am doing is vital to me) was identified
as having a poor coefficient, as it received a correlation coefficient of less
than 0.3. This item was deleted and subjected to another test. The
reliability coefficient was 0.08, while the internal consistency (a) was
0.86.

Intolerance of uncertainty

Intolerance of uncertainty was measured using a 12-item scale
developed by Vadivel et al. (2022). The scale assessed how individuals
can cope with and manage uncertainty. Responses to the scale items
ranged on a 5-point Likert scale: Not at all characteristic of me (1) to very
characteristic of me (5). The content validity index was reported as 0.70.
The scale also demonstrated concurrent validity with the 21-item
depression, anxiety, and stress scale, yielding correlation coefficients of
0.54 (Depression), 0.61 (Anxiety), and 0.61 (Stress).

Additionally, the scale reported an internal consistency (a) of 0.89. It
comprises two dimensions: prospective and inhibitory anxiety. An
example of an item is, “A small, unforeseen event can spoil everything,
even with the best of planning.” This study adapted the scale to measure
intolerance of uncertainty among medical doctors. In this study, the
scale underwent a reliability test, revealing reliability coefficients of 0.60
and 0.80, which were deemed adequate for prospective and inhibitory
anxiety, respectively. Likewise, both dimensions exhibited satisfactory
internal consistencies of 0.72 and 0.79 for prospective and inhibitory
anxiety, respectively.

Resilience (Sub-scale of psychological capital)

Resilience was measured using a sub-scale of the 24-item
psychological capital scale developed by Luthans et al. (2007). The scale
was designed to assess the extent to which individuals possess various
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psychological capital traits and abilities, including resilience. The
resilience sub-scale comprises six items: 5, 7, 8, 10, 13, and 22. Responses
to the items were based on a 5-point Likert response format: SD -
Strongly Disagree (1), D - Disagree (2), SLD - Slightly Disagree (3), SLA
- Slightly Agree (4), A - Agree (5), SA - Strongly Agree (6). The scale
developers reported adequate internal consistency of 0.68 for resilience.
Factor loadings for the scale varied from 0.45 to 0.73.In this study,
resilience exhibited a reliability coefficient of 0.75 and an internal
consistency (a) of 0.73.

Research procedure

Subsequently, the study recruited four (4) research assistants, each
representing one of the selected states. The researcher visited each
teaching hospital at least twice: the first visit was to establish rapport
with the leadership of resident doctors and house officers. In contrast,
the second meeting facilitated the collection of survey responses shared
via their WhatsApp platforms. This process was replicated at each of the
teaching hospitals. Data collection lasted about four (4) weeks.
Although 378 responses were returned, only 362 were retained for data
analysis, as the other 16 were removed due to incomplete responses
(Responses were not completed for some sections of the research
instrument).

Data analysis

Descriptive and inferential statistics were employed to analyse the
collected data. Simple frequencies and percentages specifically assessed
the socio-demographic information of respondents. Descriptive
statistics determined the average age, years of experience, and
distribution of the study variables (Employee retention and
psychological contract violation). The zero-order correlation analysed
the relationship between employee retention and intolerance of
uncertainty. Regression analysis examined the influence of intolerance
of uncertainty on employee retention. Hierarchical regression and
structural equation modelling (SEM) evaluated the moderating role of
resilience.

Ethical considerations

The study first obtained ethical clearance to conduct the research,
with approval issued under reference number BM23/9/5 from the
Biomedical Sciences Research Ethics Committee at the University of the
Western Cape, South Africa. With permission from the regulatory body
for resident doctors and house officers in Nigeria, the researcher
designed an online survey link containing the survey questions. This
decision was made by considering the busy schedules of the medical
doctors. Informed consent was obtained from all the participants before
the main study. The consent was part of the questionnaire administered
after explaining the purpose of the study, their rights, and the handling
of their data. All data gathering lasted for approximately two months
(10 November 2023 - 15 March 2024). All measures were taken to
maintain anonymity, confidentiality, and the safety of participants
throughout the research process.

V.RESULTS

The results showed the role of psychological contract violations in
retaining medical doctors in Nigeria. The results are organised into sub-
sections.

Socio-demographic information

Table 1 presents the results of the socio-demographic distribution of
medical doctors regarding employee retention.

Table 1: Socio-demographic distribution and employee retention

SN  Variables F(%) Mean (SD) F P

1 Gender
Male 205(56.6) 19.59(7.68)  1.28 >.05
Female 157(43.4)  20.46(6.75)

2 Age 441 <.01
25-34 years 265(73.2)  18.95(7.39)
35-44 years 97(26.8) 22.73(6.28)

3 Professional status
Residency 252(69.6) 21.28(7.09) 29.17 <.01
House officer 110(30.4)  16.95(6.87)
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4 Years of working experience
One 35(9.7) 16.80(7.52)  7.96 <.01
Two 104(28.7)  17.42(7.13)
Three 92(25.4) 20.34(7.02)
Four 77(21.3) 22.77(7.33)
Five 50(13.8) 22.20(7.33)
Six 4(1.1) 23.25(1.50)
5 Marital Status
Single 184(50.8)  19.74(7.67)  2.09 > .05
Married 167(46.1)  20.55(6.87)
Separated 4(1.1) 18.75(7.37)
Divorced 4(1.1) 12.75(0.96)
Widowed 3(0.8) 12.67(2.08)
Total 362(100)  19.96(7.30)

Table 1 presents the results of the descriptive analysis of
demographic information regarding employee retention of medical
doctors in selected teaching hospitals in the southwestern region of
Nigeria. The gender distribution revealed that 205 (56.6%) medical
doctors were male. However, there were no significant gender
differences in employee retention [F = 1.28; p > .05]. Although a larger
proportion of the medical doctors, 265 (73.2%), were between the ages
of 25 and 34 years, those aged between 35 and 44 years reported a higher
tendency for retention (Mean = 22.73; SD = 6.28), as age was found to be
a significant determinant of employee retention [F = 4.41; p <.01].

Regarding professional status, a larger number of medical doctors
(252 (69.6%)) were resident doctors, while the remaining 110 (30.4%)
were house officers. Furthermore, there is a significant difference
between the two professional groups [F = 29.17; p < .01], with resident
doctors indicating a higher intention to remain in their positions (Mean
=21.28; SD = 7.09). More of the medical doctors, 104 (28.7%) have two
years of working experience, 92 (25.4%) have three years of working
experience, 77 (21.3%) have four years of working experience, 50 (13.8%)
have five years of working experience, 35 (9.7%) have one year of
working experience. The remaining 4 (1.1%) have six years of working
experience. Years of working experience were found to have a
significant influence on employee retention [F = 7.96; p < .01].

Finally, 184 (50.8%) of the medical doctors were single. However,
marital status was found to have no significant influence on employee
retention [F = 2.09; p > .05].

Table 2: Pearson r correlation summary table

SN  Variable Mean SD 1 2 3 4
1 Employee 2.496 0912 -
retention
2 Prospective 3.595 0.752  -780** -
anxiety (IOU)
3 Inhibitory 3.604 0.813 - 630%* -
anxiety (IOU) 723**
4 Resilience 2.392 0.781 .787** - - -
.795%  745*
** Significant at 0.01

Table 2 presents the results of the relationship between the study
variables: employee retention, intolerance of uncertainty (prospective
and inhibitory anxiety), and resilience. It shows that employee retention
has a significant negative relationship with prospective anxiety (r = -
.780; p < .01) and inhibitory anxiety (r = -.723; p < .01), implying that
higher intolerance of uncertainty decreases the retention of medical
doctors. However, a positive relationship exists between retention and
resilience (r = .787; p < .01), meaning that higher levels of resilience
increase the retention of medical doctors.

It is also shown that resilience has a significant negative relationship
with prospective anxiety (r = -.795; p < .01) and inhibitory anxiety (r = -
.745; p < .01). This means that the higher the intolerance of uncertainty
among medical doctors, the lower their intention to remain in their jobs.

Hi: Intolerance of uncertainty (Prospective and inhibitory anxiety)
will significantly and negatively predict workforce retention of medical
doctors in the Nigerian healthcare sector. This was tested using multiple
regression analysis, and the result is presented in Table 3.

Table 3: Summary of multiple regression: Intolerance of umncertainty
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(Prospective & inhibitory anxiety) and employee retention

Predictors B SE B t P
Prospective -.653 .045 -.538 -14.406 <.01
anxiety
Inhibitory anxiety ~ -.431 .042 -.384 -10.271 <.01
R2 697
Adjusted R2 .696
F-value 413.664**

** Significant at 0.01

Table 3 presents results on the joint and independent influence of the
dimensions of intolerance of uncertainty (prospective and inhibitory
anxieties) on employee retention among medical doctors in Nigeria. The
regression model reveals that prospective and inhibitory anxieties are
significant joint predictors of employee retention, F (2, 359) = 413.664, p
< .01. Prospective and inhibitory anxieties account for about 70% of the
variance in employee retention.

Furthermore, the results revealed that prospective and inhibitory
anxiety were significant independent predictors of employee retention.
Prospective anxiety significantly negatively influences employee
retention (f = -.538; t = -14.406; p < .01), indicating that the higher the
prospective anxiety of medical doctors regarding their jobs, the lower
their intention to remain in those positions. Similarly, inhibitory anxiety
was a negative predictor of employee retention ( =-.384; t = -10.271; p
< .01), suggesting that increased levels of inhibitory anxiety lead to
decreased retention among medical doctors. This confirms the stated
hypothesis.

H;: Resilience will significantly moderate the relationship between
intolerance of uncertainty and workforce retention of medical doctors in
the Nigerian healthcare sector. This was tested using hierarchical
regression and SEM.

Table 4a: Summary of Hierarchical Regression Analysis for Employee
Retention
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retention [R?=.081, F (3, 358) = 10.570; p < .01]. The demographic factors
accounted for about 8% of the variance in employee retention. However,
only years of working experience had a significant independent
influence on employee retention (B = .201; t = 2.913; p < .05). The
direction of the beta value revealed that the more years of experience
doctors garner, the higher their intention to remain on the job.

In Model 2, the dimensions of intolerance of uncertainty were added. It
is shown that the demographic variables and intolerance of uncertainty
(prospective and inhibitory anxiety) were significant joint predictors of
employee retention [R? = .704, F (5, 356) = 169.265; p < .01]. All the
variables in Model 2 accounted for about 70% of the variance in
employee retention. Additionally, only years of working experience,
prospective anxiety, and inhibitory anxiety were significant
independent predictors of employee retention. Furthermore, it is shown
that only prospective and inhibitory anxiety accounted for about 62.3%
of the variance in employee retention (AR?= .623; AF = 374.247; p < .01).
In Model 3, the moderating role of resilience was tested. It is shown that
all the variables in model 3 were significant joint predictors of employee
retention [R2 = .731, F (5, 356) = 137.767; p < .01], accounting for about
73% of the variance in employee retention. Although not significant, it
is shown that resilience moderated the independent influence of
prospective anxiety (B = .047) and inhibitory anxiety (p = .059), shifting
their effect from negative to positive on employee retention.

Overall, it is shown that resilience significantly moderated the
relationship between intolerance of uncertainty (prospective and
inhibitory anxiety) and employee retention, accounting for
approximately 2.8% change in variance (AR?=.028; F = 18.180; p < .01).
Another result is presented in Table 4b, where intolerance of uncertainty
was considered as a whole scale.

Table 4: Summary of Hierarchical Regression Analysis for Employee Retention

Variable Model 1 Model 2 Model 3
B B t B p t B B t

Gender 026 .014 272 - - -2.000 - - -

Age 031 105 1541 109 .060 -1.518 .071 .038 1.351

Experience 265 201 2913 - - 2.419 - - -1.265
.018  .060 014 .048 2395
127 .097 119 .091

Intolerance - - - - - -

of 536 .830 26987 468 725 21.713

uncertainty

10U * 056 .204 6.401

Resilience

R2 .081 .698 .854

AR2 - .694** .031**

F-value 10.570** 206.106** 191.538**

AF - 728.292** 40.968**

Variable Model 1 Model 2 Model 3
B p t B p t B p t
Gender 026 .01 272 - - <1922 - - -
Age 031 4 1.54 .10 .05 -1.207 .07 .03 1.32
Experience 265 .10 1 4 7 2.310 0 8 7
5 291 - - - - -
.20 3 .01 .04 .01 04 1.06
1 4 8 2 0 6
12 .09 a1 08 232
1 2 6 8 0
Prospectiv - - - - - -
e anxiety 64 532 1427 526 433 294
Inhibitory 6 - 8 - - 3
anxiety 43 385 - 422 376 233
2 10.06 4
9
*Resilienc
e
Prospectiv .04 .09 .750
e anxiety 7 4 987
Inhibitory .05 13
anxiety 9 3
R2 .081 704 731
AR2 - .623%* .028**
F-value 10.570** 169.265** 137.767**
AF - 374.247* 18.180**
**Significant at 0.01

Table 4a presents hierarchical regression results to understand the
moderating role of resilience in the relationship between intolerance of
uncertainty and employee retention among medical doctors in Nigeria.
The results are presented under three models: Model 1 shows the
predictive influence of the control variables (gender, age, and years of
experience). Model 2 details the influence of the dimensions of
intolerance of uncertainty, while Model 3 includes the moderating effect
of resilience on the influence of these dimensions (prospective and
inhibitory anxiety).

In Model 1, it is shown that the demographic variables (gender, age,
and years of experience) were significant joint predictors of employee
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Results shown in model 1 on Table 4b reveal that gender, age, and
years of working experience were significant joint predictors of
employee retention. Again, only years of working experience had a
significant independent influence on employee retention. In Model 2, it
is shown that all the variables accounted for about 70% of the variance
in employee retention. Intolerance of uncertainty had a significant
independent influence on employee retention (8 = -.830; t = -26.987; p <
.01). The direction of the influence is negative, which implies that the
higher the intolerance of uncertainty, the lower the intention of medical
doctors to remain on the job. However, when moderated by resilience
in model 3, it is shown that intolerance of uncertainty had a significant
and positive influence on employee retention (f = .204; t = 6.401; p <.01).
Furthermore, the addition of moderated intolerance of uncertainty by
resilience accounted for about 3.1% of the change in employee retention
(AR?=.031; F = 40.968; p < .01).

Figure 1 and Table 5 present the results of structural equation
modelling regarding the moderating role of resilience in the influence
of intolerance of uncertainty on the retention of medical doctors. In the
model, the Chi-square value and the fit indices are X2 (4) = 33.433,
RMSEA = 112, GFI = .912, CFI = .920, indicating that the model is a good
fit.. As observed in the hierarchical regression analysis, intolerance of
uncertainty had a significant and negative link to the retention of
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medical doctors. However, when moderated by resilience, the influence
of intolerance of uncertainty was positive, confirming the moderating
capacity of resilience among medical doctors.

Table 5: Standardised parameters estimates on path analysis

Parameters Estimate SE p

Retention < ---Intolerance of uncertainty -49 .05 <.01
Retention < ---Resilience .34 .05 <.01
Retention < ---IOU * Resilience .27 .05 <.01

NB: PCV - IOU - Intolerance of Uncertainty

Intolerance of uncertainty

Resilience

Retention -32

IOU_Resilience

Figure 1: SEM diagram demonstrating the moderating role of
resilience in the relationship between intolerance of uncertainty and
employee retention

As shown in the structural equation modelling, intolerance of
uncertainty was found to have significant and negative influence on
employee retention (Estimate = -1.31; p < .01). However, when
moderated by resilience, it is shown that intolerance of uncertainty had
significant and positive link with employee retention (Estimate = .22; p
<.01). In the model, the Chi-square value and the fit indices are X2 (4) =
33.433, RMSEA = 112, GFI = .912, CFI = .920, indicating that the model
is a good fit. This confirms the stated hypothesis. Hence, it was retained
in this study.

VI. DISCUSSION

The study examined the moderating role of resilience in the influence
of intolerance of uncertainty on employee retention among Nigerian
medical doctors. It was found that dimensions of intolerance of
uncertainty (prospective and inhibitory anxiety) were significant
predictors of workforce retention among medical doctors. The direction
of the influence indicated that the higher the intolerance of uncertainty
(Prospective and inhibitory anxiety), the lower the workforce retention
of medical doctors in Nigeria.

From the findings, the extent to which medical doctors can tolerate
the uncertainties surrounding their profession determines whether they
intend to remain with the organisation or leave. Medical doctors, like all
other organisational professionals, desire to know what the future holds
and want to be less worried about everything concerning their work and
personal lives. This often extends beyond the workplace and includes
the external environment, such as the organisation's location.
Uncertainties such as future economic trends in the country affect
medical doctors' intentions to remain with or leave their current
workplace.

Lee et al. (2020) investigated the effect of intolerance of uncertainty
on turnover intention among transplantation coordinators in Korea. The
study employed a quantitative research method and collected data from
80 coordinators. It was discovered that a significant relationship exists
between intolerance of uncertainty and turnover intention. The
direction of this relationship is negative; therefore, it indicates that the
greater the inability to cope with uncertainties, the higher the turnover
intention. Park and Jung (2017) also examined the relationship between
intolerance of uncertainty and employee turnover. Their findings
revealed a negative relationship between the two variables, confirming
the assertion of Lee et al. (2020).

This study also discovered that resilience was a significant moderator
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of the link between intolerance of uncertainty and employee retention.
Specifically, resilience rendered the adverse effect of intolerance of
uncertainty on workforce retention negligible. The implication is that
when medical doctors possess resilience, intolerance of uncertainty does
not negatively impact their intention to remain in or leave their jobs. In
other words, medical doctors tend to diminish the adverse effect of
intolerance of uncertainty on their willingness to remain or leave their
current workplace when they havea strong ability to cope with
challenges (resilience). For instance, a medical doctor who believes that
the current negative economic indices could improve soon will, based
on their strong will and belief, continue to work with the organisation
instead of leaving due to future uncertainties.

These findings can be linked with a similar study by Mitmansgruber
et al. (2016), who examined the relationship between psychological
resilience and intolerance of uncertainty among selected hospital
patients. A significant relationship was observed between intolerance of
uncertainty and resilience in the negative direction. Additionally, Lee
(2019) found that resilience negatively influences intolerance of
uncertainty. Tang (2019) also reported a significant and positive
relationship between resilience and intolerance of uncertainty among
undergraduates from selected universities in Hong Kong. According to
the study by Tang (2019), higher resilience indicates an increased ability
to tolerate uncertainties. The same trend of findings among student
populations was also reported by Wang et al. (2023). In a different study,
Saricam et al. (2020) found a negative link between intolerance of
uncertainty and resilience among parents of children with disabilities.
The findings also align with the entropy model of uncertainty (EMU)
proposition. According to the EMU, uncertainty poses a critical adaptive
challenge for any organism, so individuals are motivated to keep it
manageable (Hirsh et al., 2012). Anxiety may result when uncertainty
exceeds an individual's capacity to manage it. However, in the presence
of resilience, which is the ability to cope with challenges, anxiety
reduces; hence, the intention to leave for the medical doctor also reduces
or vanishes.

VII. CONCLUSION

A series of conclusions can be drawn from the study. Firstly, it is
concluded that intolerance of uncertainty is a significant predictor of
retention among medical doctors. Specifically, the higher the intolerance
of uncertainties of medical doctors, the lower their intention to remain
on the job. However, when medical doctors possess a high level of
resilience, the negative influence of intolerance of uncertainty is
downplayed; hence, doctors will choose to remain in their jobs.

VIII. IMPLICATIONS AND RECOMMENDATIONS

The study revealed that intolerance to uncertainty negatively impacts
the workforce retention of medical doctors in Nigeria. This means that
the more uncertain medical doctors feel about events beyond their
profession and career, the more likely they are to contemplate leaving
their current job. Additionally, the broader environment is considered a
factor that influences medical doctors' decisions to either stay in or leave
their positions. Specifically, economic conditions, which can act as both
a push and a pull factor, may significantly affect workforce retention
among medical doctors. The uncertainty regarding the stability or
instability of the economic situation can trigger turnover intentions
among medical doctors.

The silver lining, however, is that resilience reduces the adverse
effect of intolerance of uncertainty on the retention of medical doctors
in Nigeria. While most uncertainties cannot be predicted, the onus is on
the government to provide a better working environment for medical
doctors. Considering their essential role in the country and how much
they need to reduce the disease burden, offering an economically and
socially stable working environment is paramount. This might reduce
uncertainties and subsequently decrease turnover among medical
doctors. For instance, having a memorandum of understanding to
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invest a certain amount in the country's medical sector over the next five
or ten years mitigates the negative uncertainties for medical doctors and
reduces turnover intentions.

It is also recommended that industrial and organisational
psychologists be recruited to provide psychological intervention or
training for medical doctors in developing resilience as they relate to
practice in Nigeria. Having a high level of resilience would translate into
a growing interest in remaining on the job. An example is instilling
thriving and creativity in medical doctors through various
psychological sessions or workshops. This will go a long way in
developing a mentally strong medical doctor who will thrive and want
to remain on the job regardless of the negatives. Loyalty to the country
can be explored and capitalised upon by bringing out the best in medical
doctors.
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