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Abstract 

Objective: Turnover is a critical problem for community mental health providers, and 

supervisors may play an important role in mitigating turnover. The current study examined the 

potential impact of supervisory support on turnover intention and actual turnover among 

community mental health providers. Methods: We conducted path analyses with data collected 

longitudinally from 186 direct clinical care providers at two community mental health centers. 

Results: Increased supervisory support was associated with lower turnover intention 6 months 

later, as well as reduced actual turnover 12 months later. Type of supervisory support mattered: 

supervisors’ emotional support was most strongly associated with reduced turnover intention and 

turnover. However, client goal alignment support (supporting providers to help consumers 

achieve their goals) was directly associated with increased turnover. Conclusions and 

Implications for Practice: The current study suggests an important role for direct supervisors to 

attend to care providers’ emotional support needs, which may reduce turnover intention and 

actual turnover. Differential supervisory support functions might impact turnover in unique 

ways; thus, examining more detailed change mechanisms would facilitate our understanding of 

factors that may prevent future turnover. 
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Impact and Implications 

The current study suggests an important role for direct supervisors to attend to mental health care 

providers’ emotional support needs, which may potentially reduce turnover intention and actual 



 
 

turnover. Given the high rates of turnover and associated costs to mental health organizations, 

this study provides important information for organizational leaders.  

Introduction 

Mental health care systems in the United States have faced significant workforce challenges. In 

particular, provider turnover is a critical problem for many community mental health 

organizations, with rates of turnover ranging from 25% to 60% annually, depending on the 

organization and type of position (Aarons & Sawitzky, 2006; Beidas et al., 2016; Bukach, Ejaz, 

Dawson, & Gitter, 2017). Although turnover is not always detrimental (e.g., Holtom, Mitchell, 

Lee, & Eberly, 2008), high rates can be costly both for organizations (e.g., extra cost for new 

hires and training, reduced productivity) and individual providers (e.g., diminished well-being, 

reduced financial stability) (Aarons & Sawitzky, 2006; Bukach et al., 2017; Eby, Burk, & Maher, 

2010; Hoge et al., 2007; Knudsen, Ducharme, & Roman, 2008), and turnover can ultimately 

impact quality of care for consumers (e.g., Brandt, Bielitz, & Georgi, 2016; Rollins, Salyers, 

Tsai, & Lydick, 2010; Woltmann et al., 2008). Organizations need ways to mitigate turnover. 

Turnover research frequently distinguishes two main constructs -- intention and actual 

turnover. In empirical research, turnover intention (i.e., thoughts and sometimes behaviors 

associated with the intention to leave a job) has been examined more frequently than actual 

turnover (Cohen, Blake, & Goodman, 2016), and actual turnover data are not always available 

for researchers, for example, because of the need for longitudinal data collection or access to 

administrative records. Accordingly, turnover intention often serves as a proxy outcome for 

turnover and is considered a reliable predictor for actual turnover (Hom, Lee, Shaw, & 

Hausknecht, 2017). Further, turnover intention is also an important outcome in itself.  For 

example, it is more feasible for organizations to intervene when employees are considering 



 
 

leaving, rather than after they have already left. However, research also indicates the distinct 

nature of the two constructs. For example, Cohen et al. (2016) found that turnover intentions 

explained less than 5% of variance in actual turnover among public employees. This may be due 

to the differences in measurement (i.e., subjective vs. objective indicators) as well as external 

factors that may not linearly translate the intended action (e.g., health status, family issues, job 

opportunities) (Cohen et al., 2016). Understanding factors and mechanisms that might predict 

both reduced intention as well as actual turnover is important. 

A variety of models have been put forth to understand turnover and the factors that lead 

to it (e.g., Holtom et al., 2008; Lee & Mitchell, 1994; Mitchell, Holtom, Lee, Sablynski, & Erez, 

2001). However, most view turnover as a process that develops over time. For example, 

Mobley’s model (Mobley, 1977) identifies processes that lead to people to consider leaving 

(turnover intentions) which lead to actually leaving. While turnover can occur outside of 

intentions, for example, with jarring events such as unsolicited job offers (Holtom, Mitchell, Lee, 

& Inderrieden, 2005; Lee & Mitchell, 1994), turnover reasearch has suggested that intentions are 

often a proximinate precursor to consequent turnover action (Hom et al., 2017; Steel & Ovalle, 

1984). 

Research has also identified preventive factors for turnover, and supervisors could play a 

critical role in mitigating turnover intentions and consequent turnover, which may be particularly 

important for mental health settings. Mental health providers often work more than their 

scheduled work hours to manage work demands (Luther et al., 2017). Direct service providers 

also tend to have little professional training, which makes their work more challenging (e.g., 

Eack, Greeno, Christian-Michaels, Dennis, & Anderson, 2009; Hoge et al., 2007). Because of 

high job demands in helping consumers with complex needs, provider burnout is common in 



 
 

mental health (Morse, Salyers, Rollins, Monroe-DeVita, & Pfahler, 2012). All these factors 

suggest the importance of providing support on the job. Indeed, several studies indicate the 

importance of increasing organizational support, especially from supervisors, when addressing 

turnover (Coomber & Barriball, 2007; Knudsen,  Ducharme, & Roman, 2008; Yanchus, Periard, 

& Osatuke, 2017). For example, Smith (2005) found that child welfare providers who reported 

having more supportive and competent supervisors, were more likely to stay 15-17 months later. 

However, we are not aware of studies examining differential aspects of supervisory support to 

reduce turnover intentions, and potentially prevent actual turnover, among mental health 

providers using longitudinal data. 

Supervisors may serve a number of different functions that could lead to reduced 

turnover within an organization. Kadushin & Harkness (2014) describe three primary functions 

of supervision, including administrative (organizational management), educational (professional 

development), and supportive (expressive, emotionally supportive leadership). Among these 

functions, the administrative function is rarely perceived as helping providers work with 

consumers (Fukui, Rapp, Goscha, Marty, & Ezell, 2014). On the other hand, supportive and 

educational functions have received increased attention in recent years (O'Donoghue & Tsui, 

2013). In particular, having a supportive supervisor is important in mitigating turnover risk 

factors such as work stress (Hyrkäs, Appelqvist-Schmidlechner, & Haataja, 2006; Kim & Lee, 

2009; Martin & Schinke, 1998; O'Donoghue & Tsui, 2013). In addition, given the current 

emphasis on providing high quality services, educational support for professional development is 

critical and may help retain quality workers (e.g., Price & Reichert, 2017). Further, with the 

increased attention to consumer-centered practices in mental health, a fourth function has been 

advocated (e.g., Fukui et al., 2014; Rapp, Goscha, & Fukui, 2015) -- supporting providers to help 



 
 

consumers achieve their goals (i.e., client goal alignment support function). Supervisory support 

to help providers to better engage with consumers is critical in mental health (e.g., Eack et al., 

2009; Fukui et al., 2014; Rapp et al., 2015). Such support may help retain quality workers. For 

example, greater use of consumer-centered practices was related to reduced employee turnover 

intention in hospital settings (Avgar, Givan, & Liu, 2011). Similarly, consumer-centered 

attitudes may serve as internal resources (e.g., increased motivation, increased 

focus/prioritization on job roles helping consumers) for providers to cope with job related 

stressors, which could increase job retention (e.g., Babakus, Yavas, & Karatepe, 2017).  

The purpose of this study is to empirically test the impact of supervisory support on 

intended and actual turnover among community mental health providers. Using prospective, 

longitudinal data, we examine the impact of three differential supervisory support functions (i.e., 

emotional support, client goal alignment support, professional development support) on turnover 

intention and actual turnover. We hypothesize that providers who perceive more support from 

their direct supervisors in each of these domains will be less likely to think about leaving their 

jobs and ultimately will be less likely to actually leave. The current study fills a gap in turnover 

research by empirically testing the relationship among differential supervisory support, turnover 

intention, and actual turnover using longitudinal data. Given the high rates of turnover and 

associated costs to mental health organizations, this study provides important information for 

organizational leaders for ways to potentially intervene.   

 

Methods 

Participants and Setting 



 
 

We conducted secondary analyses using data from a randomized, controlled trial (Author, 

in press) comparing BREATHE, a burnout-reduction focused intervention (Rollins et al., 2016; 

Salyers et al., 2011) to Motivational Interviewing training (Miller & Rollnick, 2012). The data 

were collected from 195 direct clinical care providers at two Midwestern community mental 

health centers (rural and urban locations) over a 12-month period. The rural location was a 

public, non-profit organization that employed approximately 230 staff at the time of the study, 

providing community-based substance abuse and mental health services to nearly 6000 

consumers annually. The urban location was also a public, non-profit organization that employed 

approximately 260 staff serving nearly 4000 consumers annually. Both organizations were 

providing case management, home-based and school-based services, supported employment, 

medication management, and outpatient individual and group services.  

Participants answered online surveys, and received a $10 gift card for the completion of 

each survey. In addition, we obtained actual turnover data (i.e., whether they left the 

organizations) from their organizations at 12 months after the baseline survey. The majority of 

participants were white (85%) and female (80%), and the average age was 40 (±12) years old. 

The average length in the current position was 3.3 (±4.7) years. By 12 months, 29% (n=56) left 

the organizations (actual turnover). Among those who left the organizations, 86% (n=48) left 

voluntarily (including one person who retired) and 14% (n=8) were terminated. Further, turnover 

data were not available for one case. Because voluntary turnover is often an interest in turnover 

research (e.g., Cho & Song, 2017; Holtom et al., 2008; Hom et al., 2017) and the associated 

factors may be different (Bukach et al., 2017), we excluded terminations (n=8) along with 

missing (n=1) cases for the analyses in this study. Thus, the total sample size for this study was 

186 cases. The original study (Authors, in press) was approved by [the university’s] Institutional 



 
 

Review Board. The original study did not find any significant intervention effects on measures 

used in this study. 

Measures 

Our independent variable, supervisory support, was measured by the Perception of 

Supervisory Support (PSS) Scale (Fukui et al., 2014). The PSS Scale measures perceived 

supervisory support from the perspective of direct mental health service providers in three 

domains (each a subscale): emotional support (e.g., how often the provider leaves supervision 

feeling energized), support for client goal alignment (e.g., how often the provider achieves better 

alignment between a consumer’s goal and their goal for the consumer), and support for 

professional development (e.g., how often the provider gets feedback on performance). The scale 

consists of 19 items, with a 6-point Likert scale ranging from 1 (never) to 6 (always), such that 

higher numbers indicate more support. The scale has good content validity and reliability (Fukui 

et al., 2014). The internal consistency for the current sample was good (emotional support, 10 

items, Cronbach’s alpha = 0.96; client goal alignment support, 5 items, alpha = 0.96; 

professional development support, 4 items, alpha = 0.83 at baseline). We used the baseline PSS 

subscale scores to predict the mediating and dependent outcomes (turnover intention at 6 months 

and actual turnover at 12 months, respectively). 

Turnover intentions were assessed by two self-report items at 6 months. The first item, 

“How often have you seriously considered leaving your job in the past six months?” was rated on 

a 6-point scale from 1 (Never) to 6 (Several times a week). The second item asked “How likely 

are you to leave your job in the next six months?” on a 4-point scale ranging from 1 (Not likely at 

all) to 4 (Very likely). These items have been used in several studies with community mental 

health clinicians and have been found to correlate with burnout and job satisfaction (e.g., Salyers 



 
 

et al., 2015). The correlation between the two items was high (r = .70), so we computed one 

turnover intention score, by rescaling the second item to a 6-point scale and taking the mean of 

the two items.  

Actual turnover, the dependent variable, was obtained from each organization for each 

participant at 12 months following the initial baseline survey. Those who remained at the 

organization at 12 months were coded as 0 while those who left were coded as 1 (= voluntary 

turnover, including retirement). 

Analyses 

We used path analyses in structural equation modeling to examine the direct and indirect 

effects of differential supervisory support domains (i.e., emotional support, client goal alignment 

support, professional development support) on actual turnover through turnover intention. 

Namely, we examined whether the baseline supervisory support predicts turnover intentions at 6 

months, which in turn predicts actual turnover at 12 months.    

Our primary interest was to examine the impact of the differential aspects of supervisory 

support on turnover; and whether there are unique patterns between the differential supervisory 

support functions in the path that turnover intentions to lead actual turnover. In addition, because 

the supervisory support functions are correlated to one another (ranging from r = 0.61 to 0.78), 

our secondary interest was to examine the unique effect of the differential supervisory support 

functions in predicting outcomes by controlling for other supervisory support functions. Thus, 

we first tested the mediation effects for each of the three supervisory support domains 

independently (i.e., emotional support [model 1, Figure 1], client goal alignment support [model 

2, Figure 1], professional development support [model 3, Figure 1]). We then tested the 

combined model (model 4, Figure 2), which allows us to evaluate the effect of a supervisory 



 
 

support domain controlling for the other two. In the path analyses, the continuous mediator (i.e., 

turnover intention) was predicted using a linear regression. The binary outcome (i.e., turnover) 

was predicted using probit regression, assuming that there was a normal latent variable 

underlying the binary outcome. Thus, any path pointing to the binary outcome will capture an 

effect on the underlying latent variable.  

Traditionally, an indirect effect is quantified by the product of two coefficients (the 

coefficient of a dependent variable [Y] on a mediator variable [M] controlling for an independent 

variable [X], and the coefficient of M on X). However, this approach is not appropriate when 

either Y, M or both are categorical (Muthén, Muthén, & Asparouhov, 2017). In our study, 

turnover (Y) is a binary variable. We thus tested direct and indirect effects using a counterfactual 

approach described in Robins and Greenland (1992), which has been implemented in Mplus 

(Muthén & Muthén, 1998-2017). Comparing to the traditional approach, counterfactually 

defined indirect and direct effects are generalizable to categorical mediators and outcomes. The 

indirect and direct effects defined by this approach may be also expressed in odds ratios (see 

VanderWeele & Vansteelandt, 2010). Given that odds ratios are commonly reported in data 

analyses for binary outcomes, we presented the direct and indirect effects in odds ratios and 

tested their significance using bootstrap confidence intervals (CIs) obtained from 5000 bootstrap 

samples. Note that the CI for an odds ratio indicates a significant effect if it does not cover 1. 

Testing a mediation effect typically requires larger samples than we had access to, especially 

given that we have a categorical outcome. Accordingly, we accepted significance at p < 0.10 

(90% CI) to avoid potential type II error.  

Robust full information maximum likelihood method was used to estimate the model, 

which is an appropriate method to handle incomplete data as well as nonnormality of the 



 
 

categorical outcome. We had about 26% incomplete cases overall mostly due to turnover. In all 

of the models, age (years), site (organizations), intervention (BREATHE vs. MI), gender (Male 

vs. Female), race (White vs. non-White), and years in the current position were included as 

covariates. All of the analyses were conducted using Mplus 8 (Muthén & Muthén, 1998-2017). 

Results 

In our data, 26% of participants voluntarily left their organizations by 12 months (48 out 

of 186). Turnover intentions at 6 months explained 12% of the variance of actual turnover at 12 

months.  

Our individual predictor models are shown in Figure 1. The result for model 1 (see figure 

1) suggests that increased emotional support was associated with decreased turnover intention at 

six months (B1 = -0.48, β = -0.35, p < 0.01), which was associated with decreased actual turnover 

at 12 months (B = 0.25, β = 0.36, p < 0.01), holding the covariates constant. The indirect effect 

(emotional support  turnover intention  turnover) was significant (odds ratio = 0.80, 95% 

[0.63, 0.94]), indicating that for one SD increase in emotional support, the odds of turnover 

decreased by 20% via its influence on turnover intention, controlling for the covariates. The 

direct effect of emotional support was not significant. 

The result for model 2 (see Figure 1) suggests that increased client goal alignment 

support was associated with decreased turnover intention at six months (B= -0.43, β = -0.31, p < 

0.01), which was associated with decreased turnover at 12 months (B= 0.28, β = 0.39, p < 0.01). 

The indirect effect (client goal alignment support  turnover intention  turnover) was 

significant (odds ratio = 0.80, 95% CI [0.63, 0.94]), indicating that for one SD increase in client 

goal alignment support, the odds of turnover decreased by 20% via its influence on turnover 

                                                 
1 B represents an unstandardized coefficient, and β represents a standardized coefficient. 



 
 

intention, controlling for the covariates. In addition, we found a significant direct effect, but in 

the opposite direction. The odds ratio was 1.52 for the direct effect with 95% CI [1.06, 2.65], 

indicating that one SD increase in client goal alignment support increased the odds of turnover 

by 52%, controlling for turnover intention and the covariates.  

The result for model 3 (see Figure 1) suggests that increased professional development 

support was associated with decreased turnover intention at six months (B= -0.25, β = -0.18, p = 

0.04), which was associated with decreased turnover at 12 months (B= 0.24, β = 0.35, p = 0.02). 

The indirect effect (professional development support  turnover intention  turnover) was 

significant (odds ratio = 0.89, 95% CI [0.74, 1.00]), indicating that for one SD increase in 

professional development support, the odds of turnover decreased by 11% via its influence on 

turnover intention, controlling for the covariates. The direct effect of professional development 

support was not significant. 

Finally, the result for model 4 (see Figure 2) suggests that although all three supervisory 

support domains showed significant indirect effects when considered individually, only the 

indirect effect for emotional support was significant at p < 0.10 (odds ratio = 0.81, 90% CI [0.58, 

0.98]), after controlling for the others. Further, client goal alignment support had a stronger 

positive direct effect on turnover (B= 0.42, β = 0.42, p = 0.04) after controlling for the other two 

supervisory support domains. The odds ratio for the direct effect was 2.15 (95% CI [1.17, 5.50]), 

suggesting that one SD increase in client goal alignment support resulted in 115% increase of the 

odds of turnover, if any portion of client goal alignment support that is redundant with the other 

two domains was removed.    

Please insert Figures 1 & 2 around here 

Discussion 



 
 

The current study examined the impact of supervisory support (i.e., emotional, client goal 

alignment, and professional development support) on turnover intention and actual turnover 

among community mental health providers. This is the first study we are aware of that tested 

these relationships using longitudinal data. This is important as longitudinal models reduce 

potentially biased estimates that are problematic in cross-sectional mediation analyses (Maxwell 

& Cole, 2007) and help clarify potential directionality in relationships. We found that increased 

supervisory support was associated with reduced turnover intention 6 months later, and 

decreased turnover at the end of a 12-month period. The indirect effect was present across each 

of the differential supervisory support domains. However, after controlling for each domain 

together, only emotional support continued to have a significant indirect effect. Further, contrary 

to expectations, client goal alignment support was directly associated with increased turnover 12 

months later alone and after controlling for the other supervisory support impacts. Finally, 

turnover intention explained 12% of variance in actual turnover among community mental health 

providers. 

Although we cannot make causal claims in our study, our findings are consistent with an 

explanatory model in which increased supervisory support could reduce future turnover by 

reducing turnover intention among mental health providers. These findings are further 

strengthened in our ability to examine mediational tests longitudinally, where the mediator is 

measured at a later time from the predictor variable of interest. Supervisory support, in particular 

emotional support, may be critical in reducing excessive turnover. As previous research suggests, 

increased supervisory support may help mitigate negative factors (e.g., job stressors), leading to 

reduced turnover intention (e.g., Morazes, Benton, Clark, & Jacquet, 2010; O'Donoghue & Tsui, 

2013). By providing emotional support and reducing intention, we may then prevent future 



 
 

actual turnover. This finding has important implications in practice as increased supervisory 

support may be more attainable (e.g., training supervisors, encouraging more time for 

supervision) than other structural/organizational level changes (e.g., increasing pay, creating 

promotion opportunities). This implication may be particularly important given significant 

financial constraints among mental health organizations (e.g., Bond & Drake, 2017).  

On the other hand, we unexpectedly found that increased client goal alignment support 

adversely increased actual turnover after controlling for turnover intention. We had expected 

client goal alignment would be associated with lower turnover. For example, consumer-centered 

approaches, that are consistent with supporting consumer goals, have been positively correlated 

with improved job attitudes among providers (e.g., satisfaction, loyalty, commitment; Tellis-

Nayak, 2007). In addition, consumer-centered practices could increase providers’ work 

engagement, and serve as internal resources to handling challenging situations and reducing 

turnover intention (e.g., Babakus et al., 2017).  

There are several possibilities to consider for our contradictory findings. One possibility 

is that increased encouragement by direct supervisors for achieving consumer goals could be 

perceived as increased work demand for providers. The consumer-centered practice philosophy 

has become the central tenet of mental health care systems. However, translating the principal to 

routine practice can be challenging in daily practice (Tondora, Miller, & Davidson, 2012). 

Indeed, consumer-centered practice requires the integration of a philosophy and practice tools 

that may not be consistent with direct providers’ experiences or attitudes (Rapp & Goscha, 

2006). For example, Tondora et al. (2012) discuss frequent concerns among mental health 

providers for implementing consumer-centered practices, and some of which may be due to 

incongruence between providers’ expectations and consumer-centered practice models. 



 
 

Increased demand to attend to diverse consumers’ needs and goals could be challenging for 

providers, while simultaneously meeting other demands, such as productivity requirements.  

Another possibility is that client goal alignment support could increase turnover 

especially when it is provided in a way that is antithetical to beliefs and values of providers. For 

example, Bland & Rossen (2005) discuss providers’ potential moral distress that needs careful 

attention by supervisors who may fail to recognize the providers’ experiences. Similarly, client 

goal alignment support could increase turnover if it compromises job autonomy for making 

decisions about job performance given that reduced job autonomy has been associated with 

increased turnover (e.g., Knudsen et al., 2008).       

Finally, providers who receive more client goal alignment support could have increased 

job opportunities outside their organizations. For example, higher performing providers tend to 

leave more than lower performing providers to voluntarily seek job opportunities (e.g., Beidas et 

al., 2016; Eby et al., 2010). It may be that providers who received this support were doing 

particularly well and therefore had more opportunities outside their organization. Conversely, it 

may be that these providers were not performing well to begin with. They may have been 

receiving supervision more focused on meeting consumer goals in order to remedy a problem in 

their work. Although all turnover was considered “voluntary,” the association with increased 

turnover might reflect a recognition of not performing well or not fitting with the organizational 

philosophy regarding consumer goals.  Further research is clearly needed to understand how 

supervisors’ attention in consumer goal alignment might lead to turnover. 

Our study has several limitations. First, the study has limited generalizability due to the 

nature of the sample. Although the study samples reflected both urban and rural locations in 

Midwest who provided service typical of community mental health centers, most participants 



 
 

were white females. In addition, the data were collected within the context of an intervention 

study to reduce burnout. Although the original study did not find significant intervention effects 

on the measures in our study (Authors, in press), and the intervention conditions were controlled 

in our analysis, participants may be different from those in other settings. For example, it is 

possible that turnover rates may be different than would be expected in general community 

mental health settings where such intervention research is not being conducted. Second, our 

sample size was relatively small for testing mediation, especially for the binary turnover 

outcome. For example, our combined model, with all forms of supervisory support together, 

showed the mediation effect at the 90% CI (p < 0.10). Third, we were not able to account for the 

specific time points of turnover in the mediation models. While the turnover intention variable 

was measured 6 months after the supervisory support, actual turnover could have happened at 

any time in the 12-month follow-up period. Altogether, more detailed change mechanisms to 

prevent turnover are needed in order to reach a more nuanced understanding of the relationship 

between supervision and turnover within community mental health settings.   

Despite these limitations, our study has several important implications for mental health 

providers and future research. With busy schedules and competing demands for time, supervision 

practice tends to be infrequent, and could be the first practice that may be compromised in 

routine practice. Our study highlights the critical roles of direct supervisors in retaining 

providers, particularly in providing emotional support. For example, turnover decisions can be 

influenced by a variety of factors (e.g., civil workplace climates, fair performance appraisal, job 

autonomy; Yanchus, Periard, Moore, Carle, & Osatuke, 2015), which could be directly or 

indirectly related to supervisor relationships. Also, having a supportive supervisor is important in 

reducing work stress and increasing job commitment (e.g., O'Donoghue & Tsui, 2013). Given 



 
 

the role of supervisors, one potential avenue of research is to find better ways to help supervisors 

be more effective, for example, improving interpersonal skills like empathy (e.g., Hoge, 

Migdole, Cannata, & Powell, 2014). 

Further, although we need to examine more nuanced mechanisms for the negative effects 

of client goal alignment support on actual turnover, we may infer that functions of supervision 

can have different effects on outcomes. Client goal alignment support is important given the 

primacy of consumer-centered practices (Goscha & Rapp, 2003), and supervisors could play an 

important role in helping providers balance between demands for good practices and accessing 

resources to reduce burden. We need to identify ways supervisors can help providers with client 

goal alignment without directly contributing to turnover. 

Finally, our study found that turnover intention explained 12% of variance in actual 

turnover among mental health providers, which falls within the range of variance reported in the 

general literature on turnover (e.g., from 5% to 15% across studies; Cohen et al., 2016; Tett & 

Meyer, 1993). Although we are not aware of comparable data to interpret our finding among 

community mental health providers, it seems clear that intention to turnover is not the primary 

factor in voluntarily leaving the job, at least how or when we measured intention in this study. 

Therefore, both intention and actual turnover may be important to study and reduce. We need 

more data to evaluate the predictability of turnover intention for actual turnover and the 

mediation mechanisms among mental health providers in different organizational settings.  

 

Conclusions 

Our study found support for a model that is consistent with paths leading from increased 

supervisory support to reduced turnover intention and actual turnover. Thus, increasing 



 
 

supervisory support may be helpful in reducing turnover intention and turnover. However, given 

that differential supervisory support functions may impact turnover differently (e.g., emotional 

support reduced turnover while client goal alignment support increased turnover in our study), 

examining more detailed change mechanisms to prevent turnover is needed in future studies.  
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Figure 1  

Supervisory support predicting turnover through turnover intention (Separate models) 

(model 1) 

 

(model 2) 

 

(model 3) 

 

Figure 1. The mediation models for the three supervision domains separately (models 1-3). The 
coefficients inside and outside of the parentheses are standardized and unstandardized partial 
regression coefficients, respectively. The coefficients for the paths pointing to turnover intention 
are linear regression coefficients. The coefficients for the paths pointing to turnover are probit 
regression coefficients. Note that for simplicity, covariates are omitted in the diagrams. The 
indirect and direct effects are presented as odds ratios. * p < 0.05; ** p < 0.01. 
 



 
 

Figure 2  

Supervisory support predicting turnover through turnover intention (Combined model: model 4) 

 

Figure 2. The mediation model with all three supervision domains (model 4). The coefficients 
inside and outside of the parentheses are standardized and unstandardized partial regression 
coefficients, respectively. The coefficients for the paths pointing to turnover intention are linear 
regression coefficients. The coefficients for the paths pointing to turnover are probit regression 
coefficients. Note that for simplicity, covariates are omitted in the diagram. The indirect and 
direct effects are presented as odds ratios. Both 90% and 95% CIs are reported. If a CI covers 1, 
then the corresponding effect was not significant. + p < 0.10; * p < 0.05; ** p < 0.01 
 


