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Aim: The aim of this study was to examine the correlation between psychological contract and turnover intention among hospital healthcare assistants.

Design: A multi-center cross-sectional analysis was employed in this study.

Methods: A survey was conducted among healthcare assistants employed at 10 Grade A tertiary hospitals in Fuzhou using a psychological contract scale, turnover intention scale, and demographic questionnaire.

Results: A total of 540 healthcare assistants participated in the study. The turnover intention scores varied from 6 to 22, with an average score of 11.51 ± 3.54. The number of individuals with a very low turnover intention amounts to 40 (7.40%), those with a low turnover intention total 302 (55.93%), individuals with moderate turnover intention numbered 195 (36.11%), and those with a high turnover intention are 3 (0.56%).The psychological contract scores among healthcare assistants ranged from 42 to 195, with an average score of 153.90 ± 33.18. A hierarchical multiple regression analysis was performed and psychological contract increased the explanatory power of the turnover intention regression model by 38.4%.

Conclusion: Maintaining a high level of psychological contract is beneficial for reducing the turnover intention of healthcare assistants. Hospital managers can adopt certain measures from the perspective of psychological contract to stabilize the team of healthcare assistants.

Keywords
 psychological contract; turnover intention; health care assistant; hospital; Chinese


1 Introduction

The global population is rapidly aging, posing formidable challenges to healthcare systems. By 2050, 16% of the world’s population will be over 65, up from 10% in 2022 (The United Nations, 2024). China mirrors this trend: its elderly population surged from 88 million (2000) to 287 million (2022) (Chen et al., 2022; National Bureau of Statistics, 2024), with total population projected to peak at approximately 1.4 billion around 2035 before declining (Chen et al., 2022). Healthcare systems must urgently adapt to rising demands—particularly for chronic disease management, long-term care, and end-of-life support. This signifies a substantial rise in the demand for nursing personnel; however, it is estimated that China faces a shortage of nearly 4 million nurses (The Central People’s Government of the people’s Republic of China, 2021; The Central People’s Government of the people’s Republic of China, 2024). Furthermore, family structures in China have evolved significantly. Single-person, one-generation and two-generation households are increasingly common while three-generation households have declined (Yang and Chen, 2019). This demographic shift in household composition has significantly reduced the availability of familial caregivers, thereby significantly diminishing informal caregiving capacity and increasing reliance on nursing services. Moreover, as living standards rise, there is an increasing demand for comprehensive, multi-level, and personalized nursing services, which further exacerbates the existing shortage of nursing professionals in China.

To bridge this workforce gap, the National Health Commission has positioned healthcare assistants as a strategic supplement to nurses (The Central People’s Government of the people’s Republic of China, 2022; The Central People’s Government of the people’s Republic of China, 2019). As part of the medical auxiliary workforce, healthcare assistants can partially alleviate the workload of nurses (Kroezen et al., 2018). By enhancing their training and oversight (The Central People’s Government of the people’s Republic of China, 2019), this policy not only expands service accessibility but also elevates overall care quality-an essential step toward sustainable elderly care systems. Healthcare assistants have become a common presence in developed countries in the West, where many nations have well-established legal and institutional safeguards. In recent years, some Chinese hospitals have implemented policies such as standardized training programs and tiered management systems for healthcare assistants. However, the management of healthcare assistants in China is fraught with numerous problems, including irregular training, inadequate supervision, and an imperfect social security system, which have contributed to the instability of the healthcare assistant workforce (Zhang et al., 2019; He, 2020; Wang, 2022). As outlined by Wu (2007) in the employee turnover model, psychological contract serve as the intrinsic foundation of organizational commitment and job satisfaction, and they have a significant correlation with turnover intention. Therefore, it is of great significance to study the impact of the psychological contract on turnover intention for stabilizing healthcare assistants.

While existing studies have provided valuable insights into the psychological contract of healthcare assistants in long-term care settings (Wang et al., 2021; Rao, 2017; Li et al., 2016), the unique of acute care environments remain unexplored. Specifically, within China’s rapidly evolving healthcare landscape, this aspect remains underexamined. Unlike nursing homes, hospitals are characterized by higher workloads, interdisciplinary collaboration, and acute care demands. Due to these different factors, the psychological contract of healthcare assistants may also present different situations, but this has not been explored. This study aims to explore the correlation between the psychological contract and turnover intention among healthcare assistants through surveys and analyses conducted at Grade A tertiary hospitals in Fuzhou, to bridge this research gap. It seeks to offer scientific management strategies for medical institutions to achieve the goals of stabilizing the healthcare assistants workforce and enhancing the quality of healthcare services.



2 Method


2.1 Study design, setting and participants

Fujian Province, a pioneer in piloting‘No Company Ward’project, exemplifies efforts to professionalize healthcare assistants (Fujian Provincial Health Commission, 2022). This multicenter cross-sectional study was conducted in Fuzhou, the capital of Fujian Province, from January to March 2023. Fuzhou has a population of about 8.5 million. A cluster sampling strategy was utilized, and participants were methodically selected from ten Grade A tertiary hospitals across the city. Grade A tertiary hospitals represent China’s highest care standards, where healthcare assistants face intensified pressures. Studying this cohort ensures insights into high-stress environments. Inclusion criteria: Those who have participated in healthcare assistant practice-related training and passed the assessment; those employed by hospitals or third-party organizations; those with a work experience of ≥3 months in clinical front-line healthcare assistant positions; those without communication and understanding barriers. It is important to note that no compensation was provided to participants for their participation in the study.



2.2 Measures

The Psychological Contract Scale was employed to assess the level of psychological contract among healthcare assistants (Li, 2006). The 39-item Psychological Contract Scale includes two subscales: Organizational Responsibility and Employee Responsibility. Each subscale is further subdivided into three dimensions: Normative Responsibility, Interpersonal Responsibility, and Developmental Responsibility. The scale employs a 5-point Likert scale for scoring, with responses ranging from “Strongly Disagree” to “Strongly Agree,” corresponding to scores from 1 to 5, respectively. The total score ranges from 39 to 195, with higher scores indicating a greater extent of alignment with the psychological contract. In the present study, the Cronbach’s alpha coefficient for the scale was 0.978, for the Organizational Responsibility subscale it was 0.955, and for the Employee Responsibility subscale it was 0.981.

The Chinese version of the Turnover Intention Scale was used to measure the turnover intention among healthcare assistants (Li and Li, 2000). This scale comprises 6 items, categorized into 3 dimensions. Items 1 and 6 correspond to Dimension I of turnover intention, reflecting the likelihood of an individual departing from their current job. Items 2 and 3 correspond to Dimension II of turnover intention, indicating contemplation of seeking alternative employment. Items 4 and 5 correspond to Dimension III of turnover intention, suggesting the probability of obtaining external job opportunities. Responses to questions 1–3 are scored as follows: “Never” as 1, “Rarely” as 2, “Occasionally” as 3, and “Frequently” as 4. Responses to questions 4–5 are scored: “Extremely Unlikely” as 1, “Unlikely” as 2, “Possible” as 3, with “Extremely Possible” also scoring as 4. The sixth item is scored with: “Definitely Not” as 1, “Possibly Not” as 2, “Possibly” as 3, and “Definitely” as 4. A higher aggregate score signifies a stronger turnover intention. Within the scope of this study, the mean total score of turnover intention was ≤1 for very low turnover intention, >1 and ≤ 2 for low turnover intention, >2 and ≤ 3 for moderate turnover intention, and > 3 for high turnover intention. The Cronbach’s alpha coefficient for the scale in this study was 0.827.

In addition to the above, the study also collected socio-demographic data on the healthcare assistants. The content of the socio-demographic data was determined through a combination of literature review and group discussions. The collected data included the following: gender, age, educational level, monthly income, length of service, whether they were assigned to a specific department, daily working hours, whether their workplace provided training, and whether their family and colleagues supported their work.



2.3 Data collection procedure

The data were collected by a research assistant (RA). To assess the logistic issues and feasibility of the study, 10 healthcare assistants were recruited for the pilot study. No significant issues were encountered during this phase. The RA explained the details, purpose, and procedure of the study to the eligible healthcare assistants. Participants who provided informed written consent were then asked to complete the questionnaires in a quiet room, free from interruptions by others. The research assistant remained nearby to address participants’ questions and collect completed questionnaires.



2.4 Data analysis

Data were analyzed using IBM SPSS Statistics version 25.0 (IBM Corporation, Armonk, NY, USA). Descriptive statistics were employed to summarize social-demographic and study variables, including frequencies (percentages), means, and standard deviations. For one-way analysis, t-tests or analysis of variance were utilized. The association between the psychological contract and turnover intention was assessed through Pearson correlation analysis. The impact of the psychological contract on healthcare assistants’ turnover intention was further explored using hierarchical regression analysis. A significance level of p < 0.05 was considered statistically significant.




3 Results

A total of 567 healthcare assistants were invited to participate in the study, of whom seven chose not to participate. The primary reasons for their refusal were being too busy, tiredness and reluctance to disclose personal information. Of the 560 healthcare assistants who agreed to participate, 20 did not complete the full assessment, and were subsequently excluded from the analysis. Consequently, a total of 540 healthcare assistants (response rate = 95.24%) completed the questionnaires.

The turnover intention scores among healthcare assistants varied from 6 to 22, with an average score of 11.51 ± 3.54. The average scores for the three dimensions were 3.44 ± 1.33, 3.39 ± 1.48, and 4.69 ± 1.50, respectively. The number of individuals with a very low turnover intention amounts to 40 (7.40%), those with a low turnover intention total 302 (55.93%), individuals with a moderate turnover intention number 195 (36.11%), and those with a high turnover intention are 3 (0.56%).

The psychological contract scores among healthcare assistants ranged from 42 to 195, with an average score of 153.90 ± 33.18. The scores for the organizational responsibility subscale ranged from 24 to 105, with an average score of 80.78 ± 17.43, including an average of 18.16 ± 4.22 for normative responsibility, 34.27 ± 8.14 for interpersonal responsibility, and 28.35 ± 6.65 for development responsibility. The employee responsibility subscale scores ranged from 18 to 90, with an average score of 73.12 ± 16.74, including an average of 24.45 ± 5.62 for normative responsibility, 20.67 ± 4.60 for interpersonal responsibility, and 28.00 ± 6.90 for development responsibility.

Table 1 displays the socio-demographic characteristics of the participants and the five variables that were significantly correlated with turnover intention, which were included in the multivariate regression model for turnover intention. Table 1 also includes four variables significantly correlated with psychological contract. The fixed department work, unit organizes training, family support for work, and colleague support for work are all related to the turnover intention and psychological contract of healthcare assistants.



TABLE 1 Differences in the turnover intention among various socio-demographic (n = 540).
[image: Table1]

As indicated in Table 2, all dimensions of the psychological contract were significantly linked to turnover intention and were thus included in the multivariate regression model for turnover intention.



TABLE 2 The correlation between the psychological contract and the turnover intention among healthcare assistants(r).
[image: Table2]

A hierarchical multiple regression analysis was performed (Table 3). The results indicate that colleague support, length of service, and psychological contract are influencing factors on the turnover intention of healthcare assistants. As illustrated in Table 3, The results of the first layer regression indicate that three variables are related to turnover intention, explaining 10.4% of the variance. However, the explanatory power for the turnover intention of healthcare assistants increased to 48.8% after incorporating psychological contract.



TABLE 3 Predictors of turnover intention among healthcare assistants (n = 540).
[image: Table3]



4 Discussion

By examining psychological contract in high-pressure tertiary hospitals, this study addresses a critical gap in understanding turnover drivers among healthcare assistants, a population often overlooked in prior research. Turnover intention refers to the extent to which an individual desires to leave their current place of employment in search of alternative job opportunities (Chen and Wang, 2019). Studies have shown that turnover intention can predict actual turnover behaviors, suggesting that exploring turnover intention may provide hospital managers with new perspectives for maintaining a stable workforce. The results of this study indicate that the turnover intention among healthcare assistants is at a relatively low level, which contrasts with the findings of Li et al. (2016). This discrepancy may be attributed to the longer tenure of participants in the present study. Additionally, differences in the professional institutions of healthcare assistants across the two studies could contribute to this variation. The study reveals that dimension III of turnover intention scored the highest, suggesting a greater likelihood of individuals securing employment outside their current environment. This finding aligns with the current shortage of healthcare assistants in healthcare institutions. However, in China, many healthcare assistants are from the lower socioeconomic strata of rural society, characterized by an older age, lower educational levels, and insufficient health literacy (Chen and Zhang, 2022). Despite the relatively favorable working conditions and economic income provided by medical institutions, it is still challenging for healthcare assistants to self-assess their ability to find a stable job, which explains the lower scores for dimension I and dimension II of the turnover intention.

The results of this study indicate that the psychological contract level among healthcare assistants is lower than that reported by Wang et al. (2021), potentially due to regional disparities. Having a fixed department, organizational training by the unit, family support for work, and coworker support for work are all conducive to the psychological contract of caregivers, as these factors are consistent with the connotations of the psychological contract. Within the organizational responsibility subscale, the highest scores were observed in the organizational interpersonal responsibility dimension, indicating that medical institutions provide a relatively harmonious interpersonal environment and a positive work atmosphere. The lowest scores in organizational normative responsibility correspond with previous findings (Wang et al., 2021; Rao, 2017), highlighting unmet expectations among healthcare assistants and reflecting systemic gaps in China’s institutional frameworks for this workforce. Specifically, the lack of standardized policies—such as comprehensive social insurance and transparent career progression pathways—may exacerbate perceptions of instability. To reinforce the psychological contract, policymakers and hospital administrators should prioritize implementing robust regulations that address these structural deficiencies.

In the employee responsibility subscale, the highest score was observed for employee development responsibility, while the lowest score was detected in the employee interpersonal responsibility dimension. This disparity could be attributed to the more rigorous professional qualification requirements for healthcare assistants in medical institutions and the complex interpersonal relationships within these settings, characterized by competitive positional struggles. This competitive environment may contribute to collegial strain. Therefore, it is suggested that the relevant authorities should establish and refine regulations and systems for healthcare assistants, foster a positive employment environment, and improve the career development paths for healthcare assistants.

The study findings indicate that all dimensions of the psychological contract among healthcare assistants are inversely related to turnover intention and the hierarchical regression analysis reveals that incorporating the dimensions of the psychological contract explained an additional 38.4% of the variance in the regression model, underscores the centrality of psychological contract in turnover dynamics. Organizational developmental responsibility contributed most to reducing turnover intention, suggesting career growth opportunities are pivotal—a finding aligning with Rodwell & Gulyas (Rodwell and Gulyas, 2013). However, potential collinearity between dimensions and unmeasured variables necessitates caution in causal interpretation.

In the regression model, each dimension of the organizational responsibility scale exhibits a negative correlation with healthcare assistants’ turnover intention. In other words, the greater the level of responsibility perceived by employees towards their employer, the lower their inclination to leave. This points to the necessity for employers to create a structured salary system, provide equitable welfare support, and maintain a positive employment environment. Furthermore, it is imperative for managers to recognize the vital role that standardized training plays in ensuring patient safety (Blay and Roche, 2020). This can be accomplished by instituting a tiered management structure, assigning nursing tasks in accordance with the capabilities of the healthcare assistants, and offering comprehensive guidance and training for the knowledge and skills necessary for their roles. Emphasis should be placed on work quality and patient satisfaction as primary metrics, conducting rigorous quality oversight and evaluation to further standardize service conduct and enhance service quality. In terms of employee responsibility scale, normative responsibility and interpersonal responsibility exhibit a positive correlation with healthcare assistants’ turnover intention, which may reflect excessive role demands. When healthcare assistants perceive excessive demands to fulfill organizational expectations beyond their formal duties, job strain may escalate, paradoxically increasing resignation risks.

While most demographic variables showed no significant correlation with turnover intention in regression models, the results indicated that healthcare assistants with more than 10 years of service reported higher turnover intention compared to those with 5 years or less. This suggests that long-term employees may experience cumulative dissatisfaction, potentially reflecting systemic barriers in China’s healthcare assistant career pathways. Long-serving assistants often face stagnant roles without promotion opportunities, leading to accumulated job strain.

Healthcare assistants should enhance professional accountability through continuous learning, aligning personal growth with organizational goals. Nevertheless, considering the constraints faced by healthcare assistants regarding age and educational background, employers must innovate in training and motivational strategies for these professionals. They should foster a robust culture of professional growth, cultivate a collaborative and supportive work environment, establish a positive psychological contract with healthcare assistants, and build a mutually beneficial employment relationship to ensure the sustained, high-quality development of the healthcare assistant workforce.

The high variance explained by the regression model underscores the critical role of psychological contract, yet it is essential to acknowledge that unobserved factors might interact with the studied variables. Further longitudinal or mixed-methods research could disentangle these complex dynamics. It is important to note that this study was conducted exclusively in Grade A tertiary hospitals in Fuzhou, which may limit the generalizability of the findings to other regions or healthcare settings. Future studies should expand the geographic scope and include diverse types of medical facilities to validate these results across different contexts.



5 Conclusion and limitations

These findings contribute to the broader literature on psychological contracts by highlighting how contextual factors in the healthcare sector—such as regulatory gaps, socio-economic conditions, and institutional culture—moderate the relationship between psychological contract fulfillment and turnover intention. Hospital managers should assess and align mutual expectations and obligations to stabilize the workforce. They should also focus on improving training and regulation for healthcare assistants, and establish a comprehensive career protection system. Healthcare assistants, in turn, should fulfill their responsibilities, enhance service skills, and collaborate closely with employers to maintain a strong psychological contract, ensuring workforce stability.

The research was limited to 10 Grade A hospitals in Fuzhou due to resource and time constraints, resulting in limited geographical representation. Future studies could expand the scope and include a mix of quantitative and qualitative methods to better understand the impact of psychological contract on healthcare assistants’ turnover intentions. This cross-sectional study does not establish causality, so longitudinal studies could confirm the temporal relationship between contract violation and turnover behavior. To mitigate potential biases from self-reported data, future research could combine objective indicators with qualitative interviews for methodological triangulation.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

The studies involving humans were approved by Branch for Medical Research and Clinical Technology Application, Ethics Committee of the First Affiliated Hospital of Fujian Medical University. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

J-pY: Conceptualization, Formal analysis, Investigation, Methodology, Visualization, Writing – original draft, Writing – review & editing. FX: Conceptualization, Funding acquisition, Investigation, Visualization, Writing – original draft, Writing – review & editing. LZ: Data curation, Formal analysis, Resources, Writing – original draft. QZ: Conceptualization, Supervision, Visualization, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research and/or publication of this article. This study were supported by the Hospital-Level Research Project of The First Affiliated Hospital of Fujian Medical University (grant no. 2022FY-HZ-09) and the Fujian Provincial Health Technology Project (grant no. 2323RKA003).



Acknowledgments

We thank all the health care workers who participated in the present study.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The author(s) declare that no Gen AI was used in the creation of this manuscript.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 Blay, N., and Roche, M. A. (2020). A systematic review of activities undertaken by the unregulated nursing assistant. J. Adv. Nurs. 76, 1538–1551. doi: 10.1111/jan.14354 

 Chen, X., Giles, J., Yao, Y., Yip, W., Meng, Q., Berkman, L., et al. (2022). The path to healthy ageing in China: a Peking University–lancet commission. Lancet 400, 1967–2006. doi: 10.1016/S0140-6736(22)01546-X 

 Chen, C., Li, J., and Huang, J. (2022). Spatial–temporal patterns of population aging in rural China. Int. J. Environ. Res. Public Health 19:15631. doi: 10.3390/ijerph192315631 

 Chen, X., and Zhang, Y. X. (2022). The development of health care assistant in the UK and its implications for the Chinese practice. Chin. Nurs. Manag. 22, 636–640.

 Chen, H., and Wang, C. (2019). Incivility, satisfaction and turnover intention of tourist hotel chefs: moderating effects of emotional intelligence. Int. J. Contemp. Hosp. Manag. 31, 2034–2053. doi: 10.1108/IJCHM-02-2018-0164

 Fujian Provincial Health Commission (2022). Interpretation of the “Fujian Province ‘No Companion’ Ward pilot work plan” policy interpretation of Fujian provincial health commission policy documents - provincial health commission [EB/OL]. Available online at: https://wjw.fujian.gov.cn/xxgk/fgwj/zcjd/bmzcjd/202207/t20220721_5957603.htm. (Accessed October 13, 2024).

 He, Z. T. (2020). Inpatient satisfaction of informal nursing care in public teriary hospital in China. Beijing: Peking Union Medical College.

 Jing, W., Ruifang, Z., Qian, Z., et al. (2021). Influence of psychological contract on the job satisfaction of medical care workers. Nurs. Res. 35, 4193–4198.

 Kroezen, M., Schafer, W., Sermeus, W., Hansen, J., and Batenburg, R. (2018). Healthcare assistants in EU member states: an overview. Health Policy 122, 1109–1117. doi: 10.1016/j.healthpol.2018.07.004 

 Li, D. R., and Li, J. Y. (2000). A study on the correlation of role conflict, organizational commitment, and turnover intention under matrix organizational structure. Taiwan: Graduate Institute of Management, National Chiao Tung University.

 Li, Y. (2006). Psychological contract of Enterprise employees: Concept, theory and empirical research. Psychological Contract of Enterprise Employees: Concept, Theory and Empirical Research 

 Li, Y., Yang, Q., Chen, L., Liu, S., and Peng, L. (2016). Relationship between psychological contract and turnover intention among nursing care workers in elderly care institutions in Sichuan Province. J. Nurs. Sci. 31, 74–76.

 National Bureau of Statistics (2024). China statistical yearbook [EB/OL]. Available online at: https://www.stats.gov.cn/sj/ndsj/2023/html/C02-08.jpg (Accessed October 13, 2024).

 Qiao, Z., Yihui, C., Yuanli, G., et al. (2019). Problems and countermeasures in hospital nursing staff management. Manag, Obser. 33, 191–192.

 Rao, Y. S. (2017). Study on the psychological contract and work status of nursing home caregivers in Chongqing : Chongqing Medical University.

 Rodwell, J., and Gulyas, A. (2013). The impact of the psychological contract, justice and individual differences: nurses take it personally when employers break promises. J. Adv. Nurs. 69, 2774–2785. doi: 10.1111/jan.12160 

 The Central People’s Government of the people’s Republic of China (2021). Opinions of the general Office of the State Council on promoting the high-quality development of public hospitals[EB/OL]. Available online at: https://www.gov.cn/gongbao/content/2021/content_5618942.htm. (Accessed March 04, 2024).

 The Central People’s Government of the people’s Republic of China (2024). Statistical bulletin on the development of health and wellness in China for the year 2023[EB/OL]. [2025/3/24]. Available online at: http://www.nhc.gov.cn/guihuaxxs/s3585u/202408/6c037610b3a54f6c8535c515844fae96.shtml (Accessed March 03, 2024).

 The Central People’s Government of the people’s Republic of China (2022). Notification on the issuance of the National Nursing Service Development Plan (2021–2025) by the National Health Commission [EB/OL]. Available online at: http://www.gov.cn/zhengce/zhengceku/2022-05/09/content_5689354.htm(Accessed October 13, 2024).

 The Central People’s Government of the people’s Republic of China (2019). Notice on strengthening the training and standardized Management of Medical Care Assistants by the National Health Commission, the Ministry of Finance, the Ministry of Human Resources and Social Security, etc. [EB/OL]. Available online at: http://www.gov.cn/zhengce/zhengceku/2019-11/18/content_5453052.htm. (Accessed October 11, 2024).

 The United Nations. (2024). Ageing [EB/OL]. Available online at: https://www.un.org/en/global-issues/ageing (Accessed October 11, 2024).

 Wang, J. (2022). A study on the correlation between psychological contract, job satisfaction, and turnover intention among of medical care workers : Shanxi Medical University.

 Wang, J., Zhu, R. F., Zhang, Q., Xue, L., and Xue, P. (2021). Influence of psychological contract on the job satisfaction of medical care workers. Nurs. Res. 35, 4193–4198. doi: 10.12102/j.issn.1009-6493.2021.23.010

 Wu, Yu. (2007). Analysis of the correlation between psychological contract and turnover intention. Nanjing University of Science and Technology.

 Yang, S., and Chen, W. (2019). Changes in family structure in China: the impact of residence patterns and demographic factors. China Popul. Dev. Stud. 2, 401–411. doi: 10.1007/s42379-018-00019-w 

 Zhang, Q., Chen, Y. H., Gai, Y. L., Li, J. Y., Zhao, J. Y., and Jiang, X. (2019). Problems and countermeasures in hospital nursing staff management. Manag, Obser. 33, 191–192.


Copyright
 © 2025 Yang, Xue, Zhang and Zhang. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpsyg-16-1517138-t003.jpg
Variables First Layer (socio-demographic) Second Layer (psychological col

B Standard t P B Standard t
error-B error-B

Fixed Department Work* ~1345 0298 —4513 <0.001 ~0279 0233 ~1197 0232
Family Support for Work® ~0.092 0342 ~0269 0788 0.162 0259 0.623 0534
Colleague Support for Work® 0863 0372 -2320 0021 0611 0.284 ~2.148 0032
Unit Organizes Training’ 0325 0.266 1220 0.223 ~0.050 0.206 ~0.243 0.808
Length of service (year)

<5 Ref.

5-10 0.061 0.403 0152 0879 0397 0306 1297 0195

>10 1046 0391 2675 0.008 0761 0298 2556 oon
Organizational Normative Responsibility ~0274 0052 ~5.264 <0.001
Organizational Interpersonal Responsibility -0122 0036 -3.376 0.001
Organizational Development Responsibility ~0541 0.109 ~4.965 <0.001
Employee Normative Responsibility 0284 0072 3.968 <0.001
Employee Interpersonal Responsibility 0336 0.080 4209 <0.001
Employee Development Responsibility 0053 0083 0.643 0521
S [ 0499
Adjust R 0.104 0.488
F 11447 481
» <0.001 <0.001

Fixed Department Work: no = 0, yes
“Family Support for Work n
Colleague Support for Work: n
Unit Organizes Training: no = 0, yes






OPS/xhtml/Nav.xhtml




Contents





		Cover



		Psychological contract and turnover intention among healthcare assistants in a hospital environment: a multi-center cross-sectional analysis



		1 Introduction



		2 Method



		2.1 Study design, setting and participants



		2.2 Measures



		2.3 Data collection procedure



		2.4 Data analysis









		3 Results



		4 Discussion



		5 Conclusion and limitations



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Generative AI statement



		Publisher’s note



		References



















OPS/images/fpsyg-16-1517138-t001.jpg
haracteristics Number Turnover psychological t/F

Intention contract
Gender t=0.750 0454 0337 0736
Male 260 1140 £3.47 153.40 £ 34.63
Female 280 1163361 15436 +3184
Age (years) F=0168 0845 0641 0527
<40 2 11574355 148.75 43992
4150 25 11614349 152.93 43384
>50 287 11434359 155,16+ 3198
Educational level 0.967 1922 0055
Primary and below 28 1169 £3.60 147.84 4 36.46
Secondary and above 27 11684384 153.87 £31.64
Length of service (year) F=4920 0,008 2852 0,059
<5 109 11134348 15175 43818
~10 19 1108 350 158.39 42907
>10 25 1206355 15145 + 3366
Monthly Income (RMB) F 0729 0.639 0528
2,000 ~ 4,000 3 11944368 147.71 43588
4,000 ~ 6,000 302 1145350 15444 £3269
6,000~ 164 1156 3,61 15404 £3371
Fixed Department Work <0.001 5920 <0001
Yes 300 1086 £331 16146 +27.57
No 240 12334366 14445 £37.03
Daily working hours t=-0.056 0956 0110 0912
812h 210 11674383 151,04 +3203
>12h 265 1169363 150.69 + 3594
Unit Organizes Training t=5330 <0.001 4894 <0.001
Yes 22 10744347 1588143155
No 253 12514374 143.86 +35.02
Family Support for Work t=7.060 <0.001 7,686 <0.001
Yes 24 10474352 16272+ 2668
No 21 1276 £356 140.25 £ 3672
Colleague Support for Work t=8.118 <0.001 7631 <0.001
Yes 268 10544347 161.04 + 2899

No 207 1316 £ 351 13765+ 36.00





OPS/images/fpsyg-16-1517138-t002.jpg
Variables Turnover Intention Dimension | Dimension 1 Dimension |1l

Psychological Contract ~0615+* ~0564% ~0594%% ~0367+
Organizational Normative Responsibility ~0618+* ~0535% ~0565% ~0427%%
Organizational Interpersonal Responsibility ~0.623+% ~0558% 0588+ ~0396%
Organizational Development Responsibility ~0.562+% ~0525% ~0.551%% ~0319%
Employee Normative Responsibility ~0.522%% ~0.491% ~0517% 0287+
Employee Interpersonal Responsibility ~0.493+% ~0.459% ~0.480% ~0285%
Employee Development Responsibility ~0.551%% ~0517% ~0544% ~0306%

*4p < 0.001.
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