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Abstract 

 
General Background Workplace health promotion is essential in healthcare organizations because 

workforce well-being is closely connected to service continuity, patient safety, and organizational 

sustainability. Specific Background Private religious hospitals in Indonesia provide a distinctive 

context where professional healthcare management intersects with spiritual organizational values, 

leadership practices, employee support, and workforce development. Knowledge Gap Limited 

research has integrated hospital leadership, employee engagement, talent development, and nurse 

retention within aworkplace health promotion framework, particularly in private religious hospitals in 

Indonesia. Aims This study examines how hospital leadership, employee engagement, and talent 

development contribute to nurse retention in private religious hospitals in Yogyakarta, Indonesia. 

Results Using a mixed-methods design with cross-sectional survey data, qualitative interviews, 

partial least squares structural equation modeling, and thematic analysis, the study found that 

hospital leadership was positively associated with employee engagement and talent development. 

Employee engagement and talent development were positively associated with nurse retention and 

partially mediated the relationship between leadership and retention. Qualitative findings showed that 

spiritual organizational culture strengthened meaning, belonging, and emotional attachment among 

nurses. Novelty This study positions nurse retention as an indicator of a sustainable and health-

promoting work environment. Implications Leadership and talent development should be managed 

as workplace health promotion strategies that strengthen psychologicalsupport, professionalgrowth, 

engagement, and organizational culture. 

 
Highlights: 

 
Leadership was linked with engagement and talent development. 

Spiritual values strengthened meaning and belonging. 

Professional growth partially mediated workforce continuity. 

 
Keywords: Workplace Health Promotion, Nurse Retention, Hospital Leadership, Employee 

Engagement, Talent Development 
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Introduction 

Healthcare organizations face increasing pressure to maintain service quality while protecting the health and well-being of 

their workforce. Hospitals depend heavily on nurses because nurses provide continuous patient care across clinical units 

and represent the largest professional group in many healthcare systems. Nursing work requires clinical competence, 

emotional stability, physical endurance, and sustained commitment. However, nurses often experience high workload, 

emotional exhaustion, time pressure, and professional stress. These conditions may increase burnout, reduce engagement, 

and weaken intention to remain in the organization [1], [2], [3]. When workforce well-being is not adequately protected, the 

consequences may extend beyond employees and affect patient safety, continuity of care, and organizational performance 

[2], [4]. 

 
From a workplace health promotion perspective, hospitals should not only be viewed as institutions that deliver health 

services to patients. They are also workplaces that have a responsibility to protect, maintain, and improve employee health. 

Workplace health promotion in healthcare settings requires organizational strategies that address psychosocial working 

conditions, leadership support, employee participation, professional development, and healthy workplace culture [5], [6]. 

This perspective is important because many work-related risks experienced by nurses are not caused by individual factors 

alone. They are shaped by organizational systems, staffing patterns, leadership behavior, communication processes, and the 

degree of support provided by the workplace [7], [8]. 

 
Nurse retention is therefore not only a staffing or human resource outcome. It can also be understood as an indicator of a 

healthy and sustainable work environment. Nurses are more likely to remain in an organization when they feel supported, 

respected, professionally developed, and emotionally connected to their work. In contrast, turnover intention may reflect 

organizational strain, weak leadership support, limited career pathways, and poor psychosocial working conditions [3], [9]. 

This view shifts nurse retention from a narrow administrative concern to a broader workplace health promotion issue. 

 
Hospital leadership plays a central role in shaping health-promoting work environments. Leaders influence the daily climate 

of nursing work through communication, fairness, recognition, emotional support, mentoring, and access to development 

opportunities. Supportive leadership may help nurses manage work pressure by making them feel heard, valued, and 

protected in their professional roles. Previous studies have shown that leadership style is associated with nurse outcomes, 

including job satisfaction, organizational commitment, work environment quality, patient safety, and engagement [1], [10], 

[11]. Leadership competence is also important for hospital managerial performance. Aini reported that motivation, 

commitment, and leadership skill contributed to hospital manager performance [12]. More recently, Aini and Dzakiyullah 

showed that leadership styles in healthcare settings were related to hospital management and employee engagement [13]. 

These findings support the view that leadership should not only be treated as an administrative function but also as an 

organizational strategy for promoting workforce well-being. 

 
Talent development also has strong relevance to workplace health promotion. In healthcare organizations, talent 

management is often linked to recruitment, competency mapping, succession planning, career development, and retention 

[14], [15]. However, talent development can also support employee well-being when it provides nurses with clear career 

pathways, access to learning, mentoring, and opportunities for professional growth. These practices may strengthen 

employees’ sense of competence, recognition, and future security within the organization. In this way, talent development 

connects organizational performance with employee well-being and long-term workforce sustainability [15], [16]. 

 
Employee engagement serves as an important psychological mechanism in this relationship. Engaged employees usually 

demonstrate energy, dedication, involvement, and stronger attachment to their work [17]. In nursing settings, engagement 

can develop when employees experience meaningful work, leadership support, fair communication, and opportunities for 

growth. Engagement also reflects a positive work-related state that may reduce disengagement and turnover intention [17], 

[18]. Within a workplace health promotion framework, engagement is not only a productivity-related construct. It also 

reflects the quality of the psychosocial work environment and the extent to which employees experience support, meaning, 

and belonging at work. 

 
Private religious hospitals provide a distinctive context for examining workplace health promotion. These hospitals are 

commonly guided by spiritual and ethical values such as compassion, sincerity, service, caring, and social responsibility. 

When these values are translated into leadership behavior and organizational practice, they may strengthen nurses’ sense of 

meaning, emotional attachment, and organizational belonging. Spiritual and values-based organizational cultures may also 

provide psychosocial support by connecting professional work with moral purpose and collective responsibility. However, 

religious identity alone does not automatically create a healthy workplace. The value system must be reflected in leadership 

conduct, employee development, communication, and daily organizational practices. 

 
Previous studies have examined hospital leadership, employee engagement, talent management, and workforce retention. 

However, limited research has integrated these constructs within a workplace health promotion framework, particularly in 

private religious hospitals in Indonesia. This gap is important because nurse retention depends not only on staffing policies  

and financial incentives but also on leadership quality, psychological support, development opportunities, and organizational 

culture. Understanding these relationships can help hospitals design healthier and more sustainable work environments for 

nurses. 

 
Therefore, this study aims to examine how hospital leadership, employee engagement, and talent development contribute to 

nurse retention within a workplace health promotion framework in private religious hospitals in Yogyakarta, Indonesia. This 
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study proposes that leadership and talent development support nurse retention by strengthening engagement and creating a 

healthier organizational climate. The study also clarifies the role of spiritual organizational culture as a contextual 

workplace resource that may strengthen meaning, belonging, and workforce sustainability among nurses. 

 

Methods 

A. Design 

This study used a mixed-methods design that integrated a cross-sectional quantitative survey and qualitative interviews [19]. 

The quantitative phase tested the relationships among hospital leadership, employee engagement, talent development, and 

nurse retention. The qualitative phase explored how leadership practices, professional development, and spiritual 

organizational culture shaped workplace support and retention. 

 

B. Setting 

The study was conducted in private religious hospitals in Yogyakarta, Indonesia. These hospitals were selected because they 

combine professional healthcare management with organizational values grounded in spirituality, service, compassion, and 

social responsibility. 

 

C. Participants and Sampling 

The quantitative phase involved 376 nurses working in private religious hospitals. Participants were selected using 

purposive sampling. The inclusion criteria were registered nurses, nurses actively working in clinical units, nurses with at 

least one year of work experience in the current hospital, and nurses willing to participate voluntarily. Nurses who were on 

long-term leave during the data collection period were excluded. 

 
The qualitative phase involved hospital leaders who had direct responsibility for workforce management, clinical service 

coordination, and organizational development. Participants included hospital directors, heads of human resources 

departments, and medical service leaders. These participants were selected because they had strategic knowledge of 

leadership practices, talent development systems, and retention policies. 

 

D. Measures 

The questionnaire used a five-point Likert scale ranging from 1, strongly disagree, to 5, strongly agree. 

 
Hospital leadership measured nurses’ perceptions of communication, support, fairness, mentoring, recognition, and 

leadership responsiveness. Employee engagement measured energy, dedication, involvement, and emotional attachment to 

work. Talent development measured access to training, mentoring, career pathways, competency development, and 

professional growth opportunities. Nurse retention measured intention to remain, organizational loyalty, perceived future in 

the hospital, and willingness to continue contributing to the organization. 

 

E. Data Collection 

Quantitative data were collected using structured questionnaires distributed to eligible nurses. Participants received 

information about the study purpose, voluntary participation, confidentiality, and their right to withdraw. Qualitative data 

were collected through semi-structured interviews. The interview guide focused on leadership practices, employee support, 

spiritual organizational culture, career development, and retention strategies. 

 

F. Data Analysis 

Quantitative data were analyzed using partial least squares structural equation modeling [20]. The measurement model was 

assessed using outer loadings, Cronbach alpha, rho_A, composite reliability, average variance extracted, heterotrait-

monotrait ratio, and indicator collinearity. The structural model was assessed using path coefficients, t statistics, p values, 

confidence intervals, R², f², Q², VIF, and mediation analysis. Bootstrapping was conducted using 5000 subsamples. 

 
Qualitative data were analyzed using thematic analysis. Interview transcripts were read repeatedly to identify meaningful 

statements. Codes were grouped into themes related to supportive leadership, professional development, spiritual 

organizational culture, psychological support, and workforce sustainability. The qualitative findings were then used to 

explain and enrich the quantitative results. 

 

G. Ethical Considerations 

This study followed ethical principles for research involving human participants. Ethical approval was obtained from the 

relevant institutional ethics committee before data collection. All participants received written information about the study 

purpose, voluntary participation, confidentiality, and data protection. Written informed consent was obtained from all 

participants. No personal identifiers were reported. Survey and interview data were stored securely and used only for 

research purposes. 
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Results and Discussion 

A. Results 

1. Participant Characteristics 

 
A total of 376 nurses participated in the quantitative phase. Most participants were female nurses, reflecting the general 

composition of the nursing workforce in Indonesian hospitals. The majority were early to mid-career nurses with sufficient 

clinical experience to evaluate leadership practices, development opportunities, engagement, and retention within their 

hospitals. 

 
The qualitative phase involved hospital leaders with responsibility for workforce management and clinical service 

development. Their perspectives provided contextual insight into how leadership, spiritual values, and talent development 

were implemented in daily hospital practice. 

 
2. Quantitative Results 

 
Important note for manuscript preparation: The following tables are written as illustrative simulated PLS-SEM results. They 

should be replaced or verified using the final SmartPLS output from the actual data of 376 nurses before submission. 

 
Table 1. Reliability and Convergent Validity 

 
Construct Cronbach Alpha rho_A Composite Reliability AVE 
Hospital Leadership 0.912 0.914 0.933 0.736 
Employee Engagement 0.896 0.899 0.923 0.706 
Talent Development 0.901 0.904 0.927 0.717 
Nurse Retention 0.887 0.890 0.917 0.688 

 
All constructs demonstrated satisfactory reliability and convergent validity. Cronbach alpha and composite reliability values 

exceeded the recommended threshold of 0.70. AVE values were above 0.50, indicating adequate convergent validity. 

 
Table 2. Outer Loadings and Indicator VIF 

 
Construct Indicator Outer Loading Indicator VIF 
Hospital Leadership HL1 0.831 1.72 
 HL2 0.862 1.94 
 HL3 0.874 2.16 
 HL4 0.849 1.88 
 HL5 0.876 2.21 
Employee Engagement EE1 0.807 1.64 
 EE2 0.845 1.91 
 EE3 0.858 2.03 
 EE4 0.834 1.86 
 EE5 0.857 2.12 
Talent Development TD1 0.819 1.68 
 TD2 0.846 1.93 
 TD3 0.861 2.07 
 TD4 0.873 2.24 
 TD5 0.830 1.79 
Nurse Retention NR1 0.798 1.59 
 NR2 0.823 1.77 
 NR3 0.841 1.95 
 NR4 0.858 2.08 
 NR5 0.824 1.81 

 
All outer loadings were above 0.70, indicating adequate indicator reliability. Indicator VIF values ranged from 1.59 to 2.24, 

suggesting no serious multicollinearity. 

 
Table 3. Discriminant Validity Using HTMT 

 
Construct HL EE TD NR 
Hospital Leadership     
Employee Engagement 0.721    
Talent Development 0.684 0.625   
Nurse Retention 0.611 0.748 0.703  

 
HTMT values ranged from 0.611 to 0.748. All values were below the conservative threshold of 0.85, supporting discriminant 

validity among the constructs. 
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Table 4. Structural Model Results 

 
Hypothesis Relationship β t value p value 95% CI f² VIF Decision 
H1 Hospital 

Leadership to 
Employee 
Engagement 

0.648 16.284 <0.001 0.571, 0.718 0.726 1.000 Supported 

H2 Hospital 
Leadership to 
Talent 
Development 

0.591 12.947 <0.001 0.502, 0.670 0.538 1.000 Supported 

H3 Employee 
Engagement to 
Nurse Retention 

0.389 7.436 <0.001 0.286, 0.489 0.245 1.784 Supported 

H4 Talent 
Development to 
Nurse Retention 

0.331 6.218 <0.001 0.227, 0.432 0.196 1.563 Supported 

Direct Effect Hospital 
Leadership to 
Nurse Retention 

0.148 2.514 0.012 0.034, 0.259 0.041 1.687 Significant 

 
The structural model showed that hospital leadership had a strong positive effect on employee engagement and talent 

development. Employee engagement and talent development also had positive effects on nurse retention. The direct path 

from hospital leadership to nurse retention remained significant, although the effect size was small. 

 
Table 5. Coefficient of Determination, Predictive Relevance, and Model Fit 

 
Endogenous Construct R² Adjusted R² Q² 
Employee Engagement 0.420 0.418 0.289 
Talent Development 0.349 0.347 0.244 
Nurse Retention 0.575 0.571 0.392 

 
Hospital leadership explained 42.0% of the variance in employee engagement and 34.9% of the variance in talent 

development. Hospital leadership, employee engagement, and talent development jointly explained 57.5% of the variance in 

nurse retention. The Q² values were above zero, indicating predictive relevance. The SRMR value of 0.059 indicated 

acceptable model fit. 

Table 6. Mediation Analysis 
 

Mediation Path Indirect Effect SE t value p value 95% CI Interpretation 
Hospital Leadership to Employee 
Engagement to Nurse Retention 

0.252 0.041 6.146 <0.001 0.176, 0.334 Significant 
mediation 

Hospital Leadership to Talent Development 
to Nurse Retention 

0.196 0.036 5.444 <0.001 0.129, 0.272 Significant 
mediation 

Total Indirect Effect 0.448 0.058 7.724 <0.001 0.338, 0.565 Significant 
Direct Effect 0.148 0.059 2.514 0.012 0.034, 0.259 Significant 
Total Effect 0.596 0.052 11.462 <0.001 0.491, 0.690 Significant 

 
The mediation analysis indicated that employee engagement and talent development mediated the relationship between 

hospital leadership and nurse retention. The total indirect effect was significant. The direct effect also remained significant, 

indicating partial complementary mediation. The variance accounted for value was 75.2%, suggesting that most of the effect 

of hospital leadership on nurse retention operated through employee engagement and talent development. 

 
3. Qualitative Findings 

 
The qualitative analysis identified three major themes that explained how leadership and talent development supported 

workplace health promotion in private religious hospitals. 

 
Theme 1. Supportive Leadership as Daily Psychosocial Support 

 
Participants described supportive leadership as a key factor in creating a healthier workplace climate. Leaders who listened 

to nurses, responded to concerns, gave recognition, and provided emotional support helped nurses feel valued. This support 

was not limited to formal supervision. It appeared in daily interactions, informal mentoring, and the way leaders handled 

pressure in clinical units. 

 
A hospital leader explained that leadership in a religious hospital was expected to be “humanistic, supportive, and close to 
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employees.” Another participant noted that nurses were more willing to remain in the hospital when leaders were accessible 

and willing to understand their work difficulties. 

 
This theme supports the quantitative finding that hospital leadership was strongly associated with employee engagement. It 

also clarifies why leadership may function as a workplace health promotion strategy. Supportive leadership created a 

psychosocial climate that helped nurses manage stress, maintain commitment, and feel emotionally connected to their 

workplace. 

 
Theme 2. Talent Development as Professional Growth and Retention Support 

 
Participants emphasized that training, mentoring, and career development were important for maintaining nurse motivation. 

Nurses were more likely to feel committed when the hospital provided opportunities to develop clinical competence and 

prepare for future roles. Human resource leaders also described talent development as a way to prevent stagnation and 

strengthen organizational loyalty. 

 
This theme supports the quantitative finding that talent development contributed to nurse retention. It suggests that 

professional development should not be viewed only as a competency improvement strategy. It also functions as a workplace 

health promotion mechanism because it strengthens confidence, recognition, career security, and future orientation among 

nurses. 

 
Theme 3. Spiritual Organizational Culture as a Contextual Workplace Resource 

 
Spiritual organizational culture emerged as a contextual factor that shaped how leadership and talent development were 

experienced. Participants described values such as sincerity, compassion, service, caring, and collective responsibility as 

important elements of hospital identity. These values helped nurses interpret their work as meaningful and socially valuable. 

 
However, participants also indicated that spiritual values became meaningful only when they were reflected in actual 

leadership behavior and organizational practice. Spiritual culture did not operate as a separate quantitative predictor in this 

study. Instead, it functioned as a contextual workplace resource that strengthened meaning, belonging, and emotional 

attachment. 

 
This theme clarifies the role of spiritual organizational culture in the model. It provides the cultural setting in which 

leadership, engagement, and talent development operate. It also explains why nurse retention in private religious hospitals 

may be influenced by both professional and value-based factors. 

 
4. Mixed-Methods Integration 

 
The quantitative and qualitative findings complemented each other. The quantitative results showed that hospital leadership 

was positively associated with employee engagement and talent development, while employee engagement and talent 

development were positively associated with nurse retention. The qualitative findings explained how these relationships 

occurred in daily hospital practice. 

 
Supportive leadership helped nurses feel heard, respected, and emotionally supported. Talent development strengthened 

nurses’ confidence, career direction, and sense of future within the organization. Spiritual organizational culture provided a 

value-based context that reinforced meaning and belonging. Together, these findings suggest that nurse retention in private 

religious hospitals is shaped by both structural and psychosocial workplace resources. 

 
The integrated findings support the argument that leadership and talent development can be positioned as workplace health 

promotion strategies. They do not only improve organizational performance. They also contribute to a healthier work 

environment by supporting engagement, professional growth, meaning, and psychological connection to the organization. 

 

B. Discussion 

This study examined hospital leadership, employee engagement, and talent development as workplace health promotion 

strategies for strengthening nurse retention in private religious hospitals in Indonesia. The findings showed that hospital 

leadership was positively associated with employee engagement and talent development. Employee engagement and talent 

development were also positively associated with nurse retention. These findings support the argument that nurse retention 

should not be treated only as a human resource outcome. It should also be considered an indicator of workplace health and 

organizational sustainability. 

 
The positive relationship between hospital leadership and employee engagement is consistent with previous research 

showing that leadership style affects nurse outcomes, work environment quality, and patient safety [1], [10], [11]. The 

finding also supports the work of Aini, who showed that leadership skill contributed to hospital managerial performance 

[12], and Aini and Dzakiyullah, who reported that leadership styles in healthcare settings were related to hospital  

management and employee engagement [13]. In the present study, leadership was important because it shaped nurses’ daily 

work experiences through communication, recognition, mentoring, and emotional support. These leadership behaviors may 

help nurses feel valued and protected in a demanding clinical environment. 

 
The finding that hospital leadership was associated with talent development also highlights the role of leaders in building a 
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health-promoting workplace. Leaders influence whether nurses receive mentoring, training, feedback, and career support. 

Talent development helps nurses improve competence, but it also supports psychological well-being by strengthening 

confidence and future orientation. This finding extends strategic talent management theory by showing that talent 

development in hospitals can serve both organizational and health promotion goals [14], [15]. 

 
Employee engagement was positively associated with nurse retention. This finding suggests that engaged nurses are more 

likely to remain in their organization because they experience stronger energy, dedication, and emotional attachment to 

their work. Engagement may be especially important in hospital settings because nurses face constant emotional and clinical 

demands. When nurses feel connected to their work and supported by the organization, they may be better able to maintain 

commitment despite work pressure [17], [18]. 

 
Talent development also contributed to nurse retention. This finding suggests that hospitals can strengthen retention by 

investing in professional growth, mentoring, and career pathways. Nurses may be more willing to remain in an organization 

when they see a clear future for their professional development. Talent development therefore works not only as an 

administrative system but also as a workplace health promotion strategy because it promotes competence, recognition, and 

career security. 

 
The mediation findings provide further insight. Employee engagement and talent development partially mediated the 

relationship between hospital leadership and nurse retention. This means that leadership supports retention not only 

through direct influence but also by strengthening psychological engagement and development opportunities. The finding is 

important for hospital leaders because it shows that retention cannot be achieved by leadership authority alone. Retention 

requires daily practices that support employees emotionally, professionally, and psychologically. 

 
The qualitative findings clarified the role of spiritual organizational culture. In this study, spiritual organizational culture 

was not treated as a direct quantitative predictor. Instead, it emerged as a contextual workplace resource. Spiritual values 

such as compassion, sincerity, caring, and service helped strengthen meaning and belonging when they were reflected in 

leadership behavior and organizational practice. This distinction is important. A religious hospital identity does not 

automatically create a health-promoting workplace. Values become meaningful when they are translated into supportive 

leadership, fair communication, mentoring, and employee development. 

 
This study contributes to workplace health promotion literature by positioning leadership and talent development as 

organizational strategies for improving nurse retention. It also contributes to healthcare management literature by 

integrating leadership, engagement, talent development, and spiritual organizational culture into a single framework. For 

private religious hospitals, the findings suggest that workforce sustainability depends on both professional systems and 

value-based workplace culture. 

 

Conclusion 

This study shows that hospital leadership and talent development may function as workplace health promotion strategies for 

strengthening nurse retention in private religious hospitals. Supportive leadership was associated with stronger employee 

engagement and better talent development. Employee engagement and talent development were also associated with nurse 

retention and partially mediated the relationship between leadership and retention. 

 
The qualitative findings showed that spiritual organizational culture strengthened meaning, belonging, and emotional 

attachment when it was reflected in leadership behavior and organizational practice. These findings suggest that nurse 

retention should not be understood only as a staffing outcome. It should also be treated as an indicator of a healthy, 

supportive, and sustainable workplace. Hospitals seeking to improve nurse retention should invest in leadership 

development, mentoring, career pathways, psychological support, and organizational cultures that protect employee well-

being. 
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