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ผลการศกึษาครัง้นีเ้สนอแนะให้ผูบ้รหิารทางการพยาบาลควรจะให้โอกาสในการเรยีนรูแ้ละโอกาสในการมส่ีวน

ร่วมในโรพยาบาล นอกจากนีผู้บ้รหิารทางการพยาบาลควรจะให้ความสนใจทัง้ความมัน่คงของค่าจ้าง และความเป็น

อยู่ดีของพยาบาล
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Abstract

Psychological contract of nurses are important constructs for keeping a long-term relationship 

between employee and employer to achieve organizational goals. The purposes of this descriptive 

comparative research were to examine psychological contract of temporary nurses and permanent 

nurses and compare the psychological contract between them. Samples were selected by using 

multistage random sampling, including 402 nurses from three university hospitals in Yunnan 

Province, the People’s Republic of China. Research instruments included Demographic Data Form 

and the Psychological Contract Inventory (PCI). The Cronbach’s alpha coefficient was acceptable.  

Descriptive statistics and independent t-test were used for data analysis.

The results revealed that:

1. For the forms of psychological contract, employee relational contract and employee 

balanced contract had a higher mean score than employer relational contract and employer 

balanced contract. But employee transactional contract had a lower mean score than employer 

transactional contract. Transitional contract had a very low score among all forms of psychological 

contract. Regarding the status of psychological contract, employee psychological contract 

fulfillment was higher than employer psychological contract fulfillment.

2. There was a significant difference between temporary nurses and permanent nurses in 

relational contract of employer obligations. However, there was no significant differences between 

temporary nurses and permanent nurses in forms of employee obligations.

3. There was a significant difference between temporary nurses and permanent nurses in 

employer psychological contract fulfillment. However, no significant difference was found between 

temporary nurses and permanent nurses in employee psychological contract fulfillment.

Results suggested that nursing administrators should provide nurses more learning opportunities 

and chances to be involved in the hospital. In addition, nurse administrators should not only be 

concerned about nurses earning stable wages, but also good environment for further develop.

Keywords: Psychological Contract, Nurse, University Hospital, China, Yunnan Province

Background and Significance

Nowadays, nursing shortage is an unsolved 

global problem (Shortell & Casalino, 2008). The 

ratio of nurses to physicians in China was 1.0:1 

less than the average ratio (2.8:1) reported by 

the WHO (2014). Besides the shortage of 

workforce, healthcare organizations in China 

also face the challenges of insufficient resources, 

and poor quality of service. China has unveiled 

a new healthcare reform plan, which aim to 

improve the quality of care and encourage the 

delivery of more cost-effective care (GOSCC, 

2015). Healthcare organizations were forced to 

operate with fewer nurses but still provide the 

necessary high quality of services (Liou, 2008). 

Under these challenging circumstances, it is 

necessary for nurses to have a belief that the 

obligations they have made to their hospital, 

will be in exchanged for obligations that their 

hospital will offer to them. This belief of recip-

rocal obligation called psychological contract. 

Psychological contract (PC) is defined as 

individual beliefs, shaped by the organization, 

regarding the terms of an exchange agreement 

between the individual and their organization 

(Rousseau,1995). PC consists of two elements: 

forms (i.e. balanced, transactional, relational, 

transitional), and status (i.e. PC fulfillment) 

(Rousseau, 2000). Regarding PC forms, a balanced 

contract refers to dynamic and open-ended 

employment arrangements conditioned on 

employment opportunities to develop career 

advantages. A transactional contract refers to 

employment arrangements with short-term 

employment, primarily focused on economic 

exchange with specific, narrow duties and 

limited worker involvement in the organization. 

A relational contract refers to long-term or 

open-ended employment arrangements based 

upon mutual trust and loyalty. A transitional 

contract refers to “a cognitive stated reflecting 

the consequences of organizational change and 

transitions that are at odds with a previously 

established employment arrangement” (Rous-

seau, 2000). Regarding PC status, it refers to PC 

fulfillment which occurs when an employee 

perceived that both the organization and them-

selves fulfill obligations in composing their PC 

(Hamilton & von Treuer, 2012). Study both PC 

forms and status was a way to comprehensive-

ly understand PC, so that lead nurse adminis-

trators to develop positive PC form and increase 

PC fulfillment.

Good management of PC develops positive 

PC forms (i.e. balanced and relational contract), 

and increases PC fulfillment. Thereby, bringing 

about positive outcomes, such as reducing 

turnover (Purvis & Cropley, 2003), and increasing 

the following work-related factors:  satisfaction 

(Rodwell & Ellershaw, 2016), organizational 

commitment (McCabe & Sambrook, 2013), job 

performance, organizational citizen behavior 

(OCB) (Conway & Briner, 2005), engagement (Bal, 

Kooij & De Jong, 2013), as well as career devel-

opment (Hamilton & von Treuer, 2012). Conse-

quently, this benefits the hospital, patients, and 

nurses.

In China, general government health ex-

penditure accounts for 10.43% of the total 

government expenditure, which is less than the 

average percentage of 11.69% of 112 among 

192 countries (WHO, 2012). To reduce the bud-
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a better understanding of how nurses perceived 

their PC and what obligations or promises be-

tween hospital and nurses should be fulfilled, 

so that nurses want to remain and motivate 

nurses to work harder for the hospital.

Objectives

This study aims to examine the psycho-

logical contract of nurses, then to compare 

psychological contract between temporary 

nurses and permanent nurses in university 

hospitals in Yunnan Province, the People’s 

Republic of China.

Conceptual Framework

This study was based on the Cognitive 

Perceptual Model of Psychological Contract 

developed by Rousseau (2000). The PC includes 

PC forms and PC status. There are four dimen-

sions to PC form: transactional, relational, bal-

anced and transitional contract. PC status refers 

to PC fulfillment. The comparison of the PC 

forms and status between temporary nurse and 

permanent nurse was conducted in this study.

Hypothesis

Temporary nurses had a higher mean 

scores in transactional contract and transitional 

contract than permanent nurses. Permanent 

nurses had higher mean scores in relational 

contract, balanced contract and PC fulfillment 

than temporary nurses.

Methodology

This study was a descriptive comparative 

study which examined the PC of between 

get of healthcare organization, the main transi-

tion to nursing employment is decreasing per-

manent work contracts and the increasing 

temporary work contracts (Shang et al., 2014). 

Temporary nurses were significantly younger, 

less likely to be married and had children, had 

fewer years of working experience, and worked 

for their current hospital for a shorter period of 

time (Shang et al.. 2014). Although, both types 

of nurses have the same responsibilities, nor-

mally temporary nurses with a lower salary and 

have fewer chances to get improvements. The 

transition of employment can decrease costs 

in hospitals (Zhang, Zhang & Zhao, et al., 2011), 

meanwhile, it may influence the PC of Chinese 

nurse. One study in Hangzhou City, China indi-

cates that 52.45% of nurses have perceived 

their hospital fail to fulfill what they promised 

(Pan & Ge, 2015).

Yunnan Province has a more serious short-

age compared to other provinces in China. There 

are only 1.97 nurses for per 1000 population 

number, which is less than the national level 

of 2.05  (GOSCC, 2015). For most university 

hospitals, they take responsibility for clinical 

teaching and teaching practice, to support the 

primary hospitals, emergency rescue, medical 

scientific research tasks. Thus, university hospi-

tals facing more challenges than other hospitals. 

Most studies on PC only focus on either PC form 

or PC status but rarely does a study look at  

both PC forms and status. Also, there have been 

limited studies  conducted comparing the PC 

of both temporary and permanent nurses in 

China. A study on the PC of nurses in university 

hospitals may help nursing administrators have 

with a valid return rate of 90.34%.

Research Instruments

The research instrument was a question-

naire consisting of two parts: 1) Demographic 

data form, which was developed by the research-

er and comprised age, gender, marital status, 

education level, employment status, years of 

work experience, work department, the purpose 

of employment, and salary, and 2) the PCI de-

veloped by Rousseau (2000), which consists of 

four subscales. Subscale I: organization obliga-

tions to the employee, it contains three dimen-

sions (i.e. balanced, relational, transactional 

contract). Subscale II: employee obligation to 

the organization, it contains three dimensions 

(i.e. balanced, relational, transactional contract). 

Subscale III: PC transition. Subscale IV: PC fulfill-

ment, it contains two dimensions (i.e. employee 

PC fulfillment and employer PC fulfillment).  All 

72 items used a 5- point Likert-type scale re-

sponse format ranging from 1 (not at all) to 5 (to 

a great extent). The author received the PCI 

permission letter of Rousseau by email. Since 

the English is not the mother tongue of Chinese, 

PCI was translated from English to Chinese with-

out modification by the researcher by using the 

Back-Translation method. The questionnaire was 

previously used with a reported acceptable 

validity value (Rousseau, 2000). So, the validity 

of the instrument was not tested in this study.  

The internal consistency was tested with ten 

nurses in one of the university hospitals. Cron-

bach’s alpha coefficient of subscale I, II, III, and 

IV was .94, .92, .96 and .83, respectively.

permanent nurses and temporary nurses in 

university hospitals in Yunnan Province, the 

People’s Republic of China.

Population and sampling

The samples included registered nurses 

currently practicing in university hospitals in 

Yunnan Province with at least one year of nursing 

experience. The sample size of 378 was 

calculated based on the Yamane (1967) formu-

la. Taking into consideration the possible loss 

of nurses, 10% of the sample was added (Burns 

& Grove, 2005). Therefore, the total sample size 

was 445 nurses who were selected using mul-

tistage random sampling. 1) simple random 

sampling was used to determine three hospitals 

from total five university hospitals, 2) stratified 

random sampling was used to determine per-

manent nurses and temporary nurses from each 

hospital and each department, and 3) simple 

random sampling was used to select permanent 

nurses and temporary nurses from the list of 

nurses in each department of university hospital.

Data collection

Data collection was carried out over two 

months from February to April 2018. The as-

signed coordinator distributed the data collec-

tion package that contained an information 

sheet, consent form and the questionnaire, with 

an envelope to the sampled nurses in each 

hospital. The participants sealed the question-

naires in the given envelope and returned them 

to the box allocated in each hospital within two 

weeks. A total of 415 nurses returned the ques-

tionnaires with a return rate of 93.05%. After 

screening, 13 incomplete questionnaires were 

excluded so there were 402 valid questionnaires 
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permanent nurse was conducted in this study.

Hypothesis

Temporary nurses had a higher mean 
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contract than permanent nurses. Permanent 
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than temporary nurses.

Methodology

This study was a descriptive comparative 

study which examined the PC of between 

get of healthcare organization, the main transi-

tion to nursing employment is decreasing per-

manent work contracts and the increasing 

temporary work contracts (Shang et al., 2014). 

Temporary nurses were significantly younger, 

less likely to be married and had children, had 

fewer years of working experience, and worked 

for their current hospital for a shorter period of 

time (Shang et al.. 2014). Although, both types 

of nurses have the same responsibilities, nor-

mally temporary nurses with a lower salary and 

have fewer chances to get improvements. The 

transition of employment can decrease costs 

in hospitals (Zhang, Zhang & Zhao, et al., 2011), 

meanwhile, it may influence the PC of Chinese 

nurse. One study in Hangzhou City, China indi-

cates that 52.45% of nurses have perceived 

their hospital fail to fulfill what they promised 

(Pan & Ge, 2015).

Yunnan Province has a more serious short-

age compared to other provinces in China. There 

are only 1.97 nurses for per 1000 population 

number, which is less than the national level 

of 2.05  (GOSCC, 2015). For most university 

hospitals, they take responsibility for clinical 

teaching and teaching practice, to support the 

primary hospitals, emergency rescue, medical 

scientific research tasks. Thus, university hospi-

tals facing more challenges than other hospitals. 

Most studies on PC only focus on either PC form 

or PC status but rarely does a study look at  

both PC forms and status. Also, there have been 

limited studies  conducted comparing the PC 

of both temporary and permanent nurses in 

China. A study on the PC of nurses in university 

hospitals may help nursing administrators have 

with a valid return rate of 90.34%.

Research Instruments

The research instrument was a question-

naire consisting of two parts: 1) Demographic 

data form, which was developed by the research-

er and comprised age, gender, marital status, 

education level, employment status, years of 

work experience, work department, the purpose 

of employment, and salary, and 2) the PCI de-

veloped by Rousseau (2000), which consists of 

four subscales. Subscale I: organization obliga-

tions to the employee, it contains three dimen-

sions (i.e. balanced, relational, transactional 

contract). Subscale II: employee obligation to 

the organization, it contains three dimensions 

(i.e. balanced, relational, transactional contract). 

Subscale III: PC transition. Subscale IV: PC fulfill-

ment, it contains two dimensions (i.e. employee 

PC fulfillment and employer PC fulfillment).  All 

72 items used a 5- point Likert-type scale re-

sponse format ranging from 1 (not at all) to 5 (to 

a great extent). The author received the PCI 

permission letter of Rousseau by email. Since 

the English is not the mother tongue of Chinese, 

PCI was translated from English to Chinese with-

out modification by the researcher by using the 

Back-Translation method. The questionnaire was 

previously used with a reported acceptable 

validity value (Rousseau, 2000). So, the validity 

of the instrument was not tested in this study.  

The internal consistency was tested with ten 

nurses in one of the university hospitals. Cron-

bach’s alpha coefficient of subscale I, II, III, and 

IV was .94, .92, .96 and .83, respectively.

permanent nurses and temporary nurses in 

university hospitals in Yunnan Province, the 

People’s Republic of China.

Population and sampling

The samples included registered nurses 

currently practicing in university hospitals in 

Yunnan Province with at least one year of nursing 

experience. The sample size of 378 was 

calculated based on the Yamane (1967) formu-

la. Taking into consideration the possible loss 

of nurses, 10% of the sample was added (Burns 

& Grove, 2005). Therefore, the total sample size 

was 445 nurses who were selected using mul-

tistage random sampling. 1) simple random 

sampling was used to determine three hospitals 

from total five university hospitals, 2) stratified 

random sampling was used to determine per-

manent nurses and temporary nurses from each 

hospital and each department, and 3) simple 

random sampling was used to select permanent 

nurses and temporary nurses from the list of 

nurses in each department of university hospital.

Data collection

Data collection was carried out over two 

months from February to April 2018. The as-

signed coordinator distributed the data collec-

tion package that contained an information 

sheet, consent form and the questionnaire, with 

an envelope to the sampled nurses in each 

hospital. The participants sealed the question-

naires in the given envelope and returned them 

to the box allocated in each hospital within two 

weeks. A total of 415 nurses returned the ques-

tionnaires with a return rate of 93.05%. After 

screening, 13 incomplete questionnaires were 

excluded so there were 402 valid questionnaires 
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Results

1. Demographic characteristics of the 

samples

Among the 402 samples, the average age 

was 31.75 years old (SD = 6.91), the majority of 

them (95.00%) were female and hold a bach-

elor degree (86.30%). Most of the samples 

(62.4%) were married, and with temporary 

employment contract (63.2%). The average 

length of experience was 9.97 years (SD = 8.21) 

with more than half of them (61.44%) having 

worked less than ten years.  Most of the nurses 

have been working in the medical and surgical 

department (37.10% and 33.83%). The main 

purpose of employment was to cover living 

needs (71.6%). The main range of monthly in-

come was 4001-6000 yuan/ month (40.8%). 

Compared with permanent nurses, the tempo-

rary nurses are younger with fewer years of work 

experience and earn less salary, and are most 

like to be not married. But two types of nurses 

with very similar demographic characteristics in 

other aspects(Table 1).

Ethical Considerations

The study was approved by the Research 

Ethics Committee, Faculty of Nursing, and 

Chiang Mai University, Thailand (2018-EXP017). 

The study was harm to the participants. The 

researcher met the director of the nursing 

department of each of the three university 

hospitals to explain the purpose and the 

benefits of the study then received permission 

to collect data. Voluntary participation was 

assured through a consent form, and partici-

pants were required to return the sealed ques-

tionnaires in the designated box. Anonymity and 

confidentiality of all the information was main-

tained by using numerical codes in the ques-

tionnaires instead of using the real names of 

the participants.

Data Analysis

Statistical Package for the Social Sciences 

(SPSS 13.0) was used for data analysis. Both 

descriptive and inferential statistics were used, 

alpha significance was set at a level of 0.05. 

Demographic data were analyzed by using 

frequency, percentage, the mean, and standard 

deviation. Scores of each dimension of PC of 

nurses were analyzed by using the mean and 

standard deviation. The Kolmogorov Smirnov 

test was used for normality distribution. PC 

forms were in normal distribution, the indepen-

dent t-test was used to compare the differenc-

es between temporary nurses and permanent 

nurses in PC forms. The PC status were in 

non-normal distribution, the Mann Whitney 

U-test was used to compare difference between 

temporary nurses and permanent nurses in PC 

status.

Table 1 Frequency, and Percentage of Demographic Characteristics of the Samples (n=402)

Characteristics

Permanent nurses

( n = 148 )

Temporary nurses

( n = 254 )

Total

( n = 402 )

n % n % n %

Age (years old) ( = 31.75, SD = 6.91, Range = 22-55)

     22-30

     31-40

     41-50

     51-55

23

75

47

3

15.54

50.68

31.76

 2.02

188

64

2

0

74.02

25.20

.78

.00

211

139

49

3

52.49

34.58

12.18

.75

Gender

     Female

     Male

142

6

95.95

4.05

240

14

94.49

5.51

382

20

95.02

4.98

Marital status

     Single

     Married

     Divorced

18

123

7

12.16

83.11

4.73

124

128

2

48.82

50.39

.79

142

251

9

35.32

62.44

2.24

Education

     Diploma

     Associate degree

     Bachelor degree

     Master degree

1

20

127

0

.68

13.51

85.81

.00

1

32

220

1

.39

12.60

86.62

.39

2

52

347

1

.50

12.93

86.32

.25

Years of experience ( = 9.97, SD = 8.21, Range = 2-35)

     2-10 years

     11-20 years

     21-30 years

     >30 years

34

60

48

6

22.97

40.54

32.43

4.06

213

39

2

0

83.86

15.35

.79

.00

247

99

50

6

61.44

24.62

13.93

.01

Department

     Medical

     Surgical

     Pediatric

     OB & GYN

     OR

     ER

51

52

8

3

7

4

34.46

35.14

5.41

2.03

4.73

2.70

98

84

16

4

9

12

38.58

33.08

6.30

1.57

3.54

4.72

149

136

24

7

16

16

37.06

33.83

5.97

1.75

3.98

3.98
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Results

1. Demographic characteristics of the 

samples

Among the 402 samples, the average age 

was 31.75 years old (SD = 6.91), the majority of 

them (95.00%) were female and hold a bach-

elor degree (86.30%). Most of the samples 

(62.4%) were married, and with temporary 

employment contract (63.2%). The average 

length of experience was 9.97 years (SD = 8.21) 

with more than half of them (61.44%) having 

worked less than ten years.  Most of the nurses 

have been working in the medical and surgical 

department (37.10% and 33.83%). The main 

purpose of employment was to cover living 

needs (71.6%). The main range of monthly in-

come was 4001-6000 yuan/ month (40.8%). 

Compared with permanent nurses, the tempo-

rary nurses are younger with fewer years of work 

experience and earn less salary, and are most 

like to be not married. But two types of nurses 

with very similar demographic characteristics in 

other aspects(Table 1).

Ethical Considerations

The study was approved by the Research 

Ethics Committee, Faculty of Nursing, and 

Chiang Mai University, Thailand (2018-EXP017). 

The study was harm to the participants. The 

researcher met the director of the nursing 

department of each of the three university 

hospitals to explain the purpose and the 

benefits of the study then received permission 

to collect data. Voluntary participation was 

assured through a consent form, and partici-

pants were required to return the sealed ques-

tionnaires in the designated box. Anonymity and 

confidentiality of all the information was main-

tained by using numerical codes in the ques-

tionnaires instead of using the real names of 

the participants.

Data Analysis

Statistical Package for the Social Sciences 

(SPSS 13.0) was used for data analysis. Both 

descriptive and inferential statistics were used, 

alpha significance was set at a level of 0.05. 

Demographic data were analyzed by using 

frequency, percentage, the mean, and standard 

deviation. Scores of each dimension of PC of 

nurses were analyzed by using the mean and 

standard deviation. The Kolmogorov Smirnov 

test was used for normality distribution. PC 

forms were in normal distribution, the indepen-

dent t-test was used to compare the differenc-

es between temporary nurses and permanent 

nurses in PC forms. The PC status were in 

non-normal distribution, the Mann Whitney 

U-test was used to compare difference between 

temporary nurses and permanent nurses in PC 

status.

Table 1 Frequency, and Percentage of Demographic Characteristics of the Samples (n=402)

Characteristics

Permanent nurses

( n = 148 )

Temporary nurses

( n = 254 )

Total

( n = 402 )

n % n % n %

Age (years old) ( = 31.75, SD = 6.91, Range = 22-55)

     22-30

     31-40

     41-50

     51-55

23

75

47

3

15.54

50.68

31.76

 2.02

188

64

2

0

74.02

25.20

.78

.00

211

139

49

3

52.49

34.58

12.18

.75

Gender

     Female

     Male

142

6

95.95

4.05

240

14

94.49

5.51

382

20

95.02

4.98

Marital status

     Single

     Married

     Divorced

18

123

7

12.16

83.11

4.73

124

128

2

48.82

50.39

.79

142

251

9

35.32

62.44

2.24

Education

     Diploma

     Associate degree

     Bachelor degree

     Master degree

1

20

127

0

.68

13.51

85.81

.00

1

32

220

1

.39

12.60

86.62

.39

2

52

347

1

.50

12.93

86.32

.25

Years of experience ( = 9.97, SD = 8.21, Range = 2-35)

     2-10 years

     11-20 years

     21-30 years

     >30 years

34

60

48

6

22.97

40.54

32.43

4.06

213

39

2

0

83.86

15.35

.79

.00

247

99

50

6

61.44

24.62

13.93

.01

Department

     Medical

     Surgical

     Pediatric

     OB & GYN

     OR

     ER

51

52

8

3

7

4

34.46

35.14

5.41

2.03

4.73

2.70

98

84

16

4

9

12

38.58

33.08

6.30

1.57

3.54

4.72

149

136

24

7

16

16

37.06

33.83

5.97

1.75

3.98

3.98
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Characteristics

Permanent nurses

( n = 148 )

Temporary nurses

( n = 254 )

Total

( n = 402 )

n % n % n %

     ICU

     OPD

     Others

10

3

10 

6.75

2.03

6.75

13

5

13

5.12

1.97

5.12

23

8

23

5.72

1.99

5.72

Purpose of employment*

     Passion for nursing

     Satisfy desire of parents

     Living needs

     Others

52

9

105

8

35.13

6.08

70.95

5.41

86

20

187

3

33.86

7.87

73.62

1.18

138

29

288

7

34.33

7.21

71.64

1.74

Monthly income (yuan)

     ≤2,000

     2,001-4,000

     4,001-6,000

     6,001-8,000

     > 8,001

0

6

55

63

24

.00

4.05

37.16

42.57

16.22

6

56

109

67

16

2.36

22.05

42.91

26.38

6.30

6

62

164

130

40

1.49

15.42

40.79

32.35

9.95

Note: *Samples can answer more than one choice for the purpose of employment.

2. PC of nurses  in the university hospitals

For the PC forms, employee relational 

contract ( = 3.59, SD = .91) and balanced 

contract ( = 3.36, SD = .76) had a higher mean 

score than employer relational contract ( = 

2.83, SD = .93) and balanced contract ( = 2.96, 

SD = .86). But employee transactional contract 

( =2.41, SD = .95) had a lower mean score 

than employer transactional contract ( = 2.86, 

SD = .72). Transitional contract had a very low 

score ( = 2.58, SD = .94). For the PC status, 

employee PC fulfillment ( = 3.71, SD = .80) 

higher than employer PC fulfillment ( = 3.35, 

SD = .81) (Table 1).

Table 1 Mean, Standard Deviation of PC of the samples (n = 402)

Psychological contract
Employer Employee

 SD  SD

PC forms

     Relational contract

     Balanced contract

     Transactional contract

2.83

2.98

2.86

.93

.86

.72

3.59

3.36

2.41

.91

.76

.95

Psychological contract
Employer Employee

 SD  SD

     Transitional contract

PC status

     PC Fulfilment

2.58

3.35

.94

.81

2.58

3.71

.94

.80

Note: The Transitional contract is a cognitive state that reflects the consequences of organization 

change and transitions, it can’t be categorized clearly as employee and employer obligation.

3. Comparison of PC between temporary 

nurses and permanent nurses

There was a significant difference between 

temporary nurses and permanent nurses in 

employer relational contract (t = -2.41, p = .02) 

and employer PC fulfillment (z = -2.56, p = .01). 

However, there were no significant differences 

between temporary nurses and permanent 

nurses in other dimensions (Table 2).

Table 2 Comparison of Psychological Contract Between Temporary Nurses and Permanent Nurses

PC

(range = 1-5)

Temporary nurses

(n = 254)

Permanent nurses

(n = 148) t/u p

M/Mdn SD/QD M/Mdn SD/QD

Employer obligation

     Balanced*

     Transactional *

     Relational *

Employee obligation

     Balanced*

     Transactional *

     Relational *

Transitional contract*

Employee PC fulfillment**

Employer PC fulfillment**

2.94

2.90

2.74

3.34

2.40

3.55

2.63

4.00

3.00

.86

.73

.94

.75

.94

.90

.92

.50

.50

3.05

2.78

3.00

3.40

2.45

3.66

2.51

4.00

3.50

.87

.70

.89

.79

.98

.91

.97

.50

.50

-1.19

1.65

-2.41

 -.75

 -.60

-1.17

1.27

-1.27

-2.56

.24

.10

.02

.45

.55

.24

.21

.21

.01

Note: *independent t-test, **Mann Whitney U-text

Discussion

1. Comparison of Mean Score of PC Forms 

and PC Status Between Employee and Employer

Regarding PC forms, the results showed 

that a higher employee mean score than em-

ployer mean score in the positive contract (i.e. 

balanced contract and relational contract), but 

a lower mean score than employer mean score 



พันธะด้านจิตใจของพยาบาลในโรงพยาบาลมหาวิทยาลัยในจังหวัดยูนนาน สาธารณรัฐประชาชนจีน

Nursing Journal volume 47 No.3 July-September 2020 439

Characteristics

Permanent nurses

( n = 148 )

Temporary nurses

( n = 254 )

Total

( n = 402 )

n % n % n %

     ICU

     OPD

     Others

10

3

10 

6.75

2.03

6.75

13

5

13

5.12

1.97

5.12

23

8

23

5.72

1.99

5.72

Purpose of employment*

     Passion for nursing

     Satisfy desire of parents

     Living needs

     Others

52

9

105

8

35.13

6.08

70.95

5.41

86

20

187

3

33.86

7.87

73.62

1.18

138

29

288

7

34.33

7.21

71.64

1.74

Monthly income (yuan)

     ≤2,000

     2,001-4,000

     4,001-6,000

     6,001-8,000

     > 8,001

0

6

55

63

24

.00

4.05

37.16

42.57

16.22

6

56

109

67

16

2.36

22.05

42.91

26.38

6.30

6

62

164

130

40

1.49

15.42

40.79

32.35

9.95

Note: *Samples can answer more than one choice for the purpose of employment.

2. PC of nurses  in the university hospitals

For the PC forms, employee relational 

contract ( = 3.59, SD = .91) and balanced 

contract ( = 3.36, SD = .76) had a higher mean 

score than employer relational contract ( = 

2.83, SD = .93) and balanced contract ( = 2.96, 

SD = .86). But employee transactional contract 

( =2.41, SD = .95) had a lower mean score 

than employer transactional contract ( = 2.86, 

SD = .72). Transitional contract had a very low 

score ( = 2.58, SD = .94). For the PC status, 

employee PC fulfillment ( = 3.71, SD = .80) 

higher than employer PC fulfillment ( = 3.35, 

SD = .81) (Table 1).

Table 1 Mean, Standard Deviation of PC of the samples (n = 402)

Psychological contract
Employer Employee

 SD  SD

PC forms

     Relational contract

     Balanced contract

     Transactional contract

2.83

2.98

2.86

.93

.86

.72

3.59

3.36

2.41

.91

.76

.95

Psychological contract
Employer Employee

 SD  SD

     Transitional contract

PC status

     PC Fulfilment

2.58

3.35

.94

.81

2.58

3.71

.94

.80

Note: The Transitional contract is a cognitive state that reflects the consequences of organization 

change and transitions, it can’t be categorized clearly as employee and employer obligation.

3. Comparison of PC between temporary 

nurses and permanent nurses

There was a significant difference between 

temporary nurses and permanent nurses in 

employer relational contract (t = -2.41, p = .02) 

and employer PC fulfillment (z = -2.56, p = .01). 

However, there were no significant differences 

between temporary nurses and permanent 

nurses in other dimensions (Table 2).

Table 2 Comparison of Psychological Contract Between Temporary Nurses and Permanent Nurses

PC

(range = 1-5)

Temporary nurses

(n = 254)

Permanent nurses

(n = 148) t/u p

M/Mdn SD/QD M/Mdn SD/QD

Employer obligation

     Balanced*

     Transactional *

     Relational *

Employee obligation

     Balanced*

     Transactional *

     Relational *

Transitional contract*

Employee PC fulfillment**

Employer PC fulfillment**

2.94

2.90

2.74

3.34

2.40

3.55

2.63

4.00

3.00

.86

.73

.94

.75

.94

.90

.92

.50

.50

3.05

2.78

3.00

3.40

2.45

3.66

2.51

4.00

3.50

.87

.70

.89

.79

.98

.91

.97

.50

.50

-1.19

1.65

-2.41

 -.75

 -.60

-1.17

1.27

-1.27

-2.56

.24

.10

.02

.45

.55

.24

.21

.21

.01

Note: *independent t-test, **Mann Whitney U-text

Discussion

1. Comparison of Mean Score of PC Forms 

and PC Status Between Employee and Employer

Regarding PC forms, the results showed 

that a higher employee mean score than em-

ployer mean score in the positive contract (i.e. 

balanced contract and relational contract), but 

a lower mean score than employer mean score 
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in the negative contract (i.e. transactional con-

tract). Transitional contract had a very low score 

among PC forms. This finding was consistent 

with previous studies, like studies by Rousseau 

(2000) in the US and Singapore, by Scheepers 

and Shuping (2011) in South Africa, as well as 

by Corcoran (2012) in Ireland.

The higher score of employee balanced 

contract than employer balanced contract may 

due to the nurses had high expectations and 

high contributions to the hospital but had 

limited opportunities provided by the hospital. 

The samples of this study are young with more 

than half of them (52.49%) less than 30 years 

old. Bal (2017) indicated that young nurses may 

have a high expectation of learning or training 

opportunities to develop their career. With the 

improvement of high-quality health care desire 

of patients, nurses were pushed to improve 

themselves to meet the improved needs of 

patients, the demands of the hospital and. But, 

the hospital provides nurses with limited con-

tinuous learning chance and limited promote 

opportunities (Zhang, et al., 2011), only 2.6% 

of nurses were promoted to a high profession-

al title in 2015 (MOHC, 2016).

Employee relational contract mean score 

higher than employer relational contract may 

because of nurses  being very supportive, and 

loyal to the hospital but are rewarded with low 

stable wages and low well-being. Chinese 

culture has broadly been influenced by Confu-

cianism, loyalty is regarded as a virtue. Thus, 

nurses believe loyalty to their hospital is one 

of their virtues. Most of the permanent nurses 

and temporary nurses (86.0%, 86.3%) ranked 

moderate to high scores (3 = somewhat, 4 = 

moderately, 5 = to a great extent) on the items 

“Commit myself personally to this hospital”, 

“Remain with this hospital indefinitely”. How-

ever, the wage distribution favors to the physi-

cian, while nurses have a  much less salary 

compared with the physician (MOHC, 2010). 

Also, the hospital focuses on the patients’ 

needs, and sometimes may ignore nurses’ 

needs. The decisions the hospital made was 

determined by the need of the hospital, rather 

than the interests of the nurses. In this study 

around half of permanent nurses and temporary 

nurses (53.3%, 49.8%) ranked low scores (1 = 

not at all, 2 = slightly) on the following items 

“Make decisions with my interests in mind”, 

“Concern for my long-term well-being”.

Employer transactional contract was higher 

than employee transactional contract may be 

because nurses did more than what they were 

paid to do but nurses were only allowed limited 

involvement in their hospital. The number of 

the patients who visited healthcare services 

increased by 1.85 billion from 2010 to 2015 

(MOHC, 2016), but the number of nurses in-

creased slowly. Over-work commonly happens 

to nurses in Chinese hospital. Duan (2016) re-

ported that most of the nurses (67.70%) worked 

40-50 hours per week which was more than the 

national standard of 40 hours per week. The 

salary does not increase  as fast as the workload 

increases so nurses were not satisfied with their 

income and they complained that their salary 

didn’t match what they did (Zhang, et al. 2011). 

The item “Do only what I am paid to do” had 

a very low mean score ( = 2.34, SD = 1.19). 

Furthermore, nurses had  less chance of in-

volvement in hospital decision. Almost all the 

leaders of the hospital are physicians, who want 

nurses to do nursing duties rather than  to make 

hospital development decisions. The majority 

of nurses (81.3%) responded “somewhat” to 

“to a great extent” on hospital obligation item 

of “A job limited to specific, well-defined re-

sponsibilities”.

The mean score of transitional contract ( 
= 2.58, SD = .91) of nurses in this research was 

very low among forms of PC. It indicated that 

there were no obvious changes and transitions 

with the nurses of  the hospital. Meanwhile, if 

the changes and transitions happen, nurses trust 

their hospital would share information with 

them. The possible explanation for this finding 

may due to the small possibility of a bad tran-

sition, and the greater possibility of sharing in-

formation. The university hospitals in this study 

are the top hospital in Yunnan province. Only 

those employees with good qualifications can 

be recruited into university hospitals because 

of this there is a  small possibility of a negative 

transition. What’s more with the stable devel-

opment of technique and information in the 

healthcare profession, the changes to the 

healthcare organizations have a positive trend. 

Therefore, the leaders of the hospital would 

like to share the information with the employ-

ees. The results showed that only a small 

number of nurses (9.4%, 9.5%) ranked high 

scores (4 = moderately, 5 = to a great extent) 

on the items “Introduces changes without in-

volving employees” and “Doesn’t share import-

ant information with its workers”.

Regarding PC status, the results showed 

that employee PC fulfillment ( =3.71, MD=.80) 

was higher than employer PC fulfillment ( 

=3.35, MD=.81). It means nurses perceived that 

generally and overall, they fulfill their obliga-

tions to the hospital more so  than the hospital 

fulfilled obligations to them. This finding was 

consistent with previous studies (Rousseau, 

2000; Hamilton & von Treuer, 2012; Corcoran, 

2012). The possible reason for this finding may 

be explained by several reasons.

Firstly, the nature of nursing may lead to 

high employee PC fulfillment. Nursing regards 

saving lives as its principal mission. It is difficult 

for nurses to go against obligations or refuse 

taking care of patients. Secondly, a high level 

of education  may lead to high employee PC 

fulfillment. In 2015, 16.9% of nurses hold a 

bachelor’s degree or above was reported 

(MOHC, 2016). But in this study, totally 86.57% 

of the nurses hold a bachelor’s degree or above. 

The higher the educational level, the more 

knowledge nurses master, the more obligations 

they may fulfill leading to higher employee PC 

fulfillment they may perceive (Guo, 2012). 

Thirdly, nurses self-evaluation may bring bias 

to this result. People may respond in a manner 

that is congruent with the self-image they want 

to publically convey (Hamilton & von Treuer, 

2012). For example, nurses may regard employ-

ee fulfillment as positive.

2. Comparison of PC Forms and Status 

Between Temporary Nurses and Permanent 

Nurses

The permanent nurse had a significantly 

higher mean score than temporary nurse in 
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in the negative contract (i.e. transactional con-

tract). Transitional contract had a very low score 

among PC forms. This finding was consistent 

with previous studies, like studies by Rousseau 

(2000) in the US and Singapore, by Scheepers 
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nurses (53.3%, 49.8%) ranked low scores (1 = 

not at all, 2 = slightly) on the following items 

“Make decisions with my interests in mind”, 

“Concern for my long-term well-being”.

Employer transactional contract was higher 

than employee transactional contract may be 

because nurses did more than what they were 

paid to do but nurses were only allowed limited 

involvement in their hospital. The number of 

the patients who visited healthcare services 

increased by 1.85 billion from 2010 to 2015 

(MOHC, 2016), but the number of nurses in-
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to nurses in Chinese hospital. Duan (2016) re-

ported that most of the nurses (67.70%) worked 

40-50 hours per week which was more than the 
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salary does not increase  as fast as the workload 
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income and they complained that their salary 

didn’t match what they did (Zhang, et al. 2011). 

The item “Do only what I am paid to do” had 

a very low mean score ( = 2.34, SD = 1.19). 

Furthermore, nurses had  less chance of in-
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leaders of the hospital are physicians, who want 

nurses to do nursing duties rather than  to make 

hospital development decisions. The majority 

of nurses (81.3%) responded “somewhat” to 

“to a great extent” on hospital obligation item 

of “A job limited to specific, well-defined re-

sponsibilities”.

The mean score of transitional contract ( 
= 2.58, SD = .91) of nurses in this research was 

very low among forms of PC. It indicated that 

there were no obvious changes and transitions 

with the nurses of  the hospital. Meanwhile, if 

the changes and transitions happen, nurses trust 

their hospital would share information with 

them. The possible explanation for this finding 

may due to the small possibility of a bad tran-

sition, and the greater possibility of sharing in-

formation. The university hospitals in this study 
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those employees with good qualifications can 

be recruited into university hospitals because 

of this there is a  small possibility of a negative 

transition. What’s more with the stable devel-

opment of technique and information in the 

healthcare profession, the changes to the 

healthcare organizations have a positive trend. 

Therefore, the leaders of the hospital would 

like to share the information with the employ-

ees. The results showed that only a small 

number of nurses (9.4%, 9.5%) ranked high 

scores (4 = moderately, 5 = to a great extent) 

on the items “Introduces changes without in-

volving employees” and “Doesn’t share import-

ant information with its workers”.

Regarding PC status, the results showed 

that employee PC fulfillment ( =3.71, MD=.80) 

was higher than employer PC fulfillment ( 

=3.35, MD=.81). It means nurses perceived that 

generally and overall, they fulfill their obliga-

tions to the hospital more so  than the hospital 

fulfilled obligations to them. This finding was 

consistent with previous studies (Rousseau, 

2000; Hamilton & von Treuer, 2012; Corcoran, 

2012). The possible reason for this finding may 

be explained by several reasons.

Firstly, the nature of nursing may lead to 

high employee PC fulfillment. Nursing regards 

saving lives as its principal mission. It is difficult 

for nurses to go against obligations or refuse 

taking care of patients. Secondly, a high level 

of education  may lead to high employee PC 

fulfillment. In 2015, 16.9% of nurses hold a 

bachelor’s degree or above was reported 

(MOHC, 2016). But in this study, totally 86.57% 

of the nurses hold a bachelor’s degree or above. 

The higher the educational level, the more 

knowledge nurses master, the more obligations 

they may fulfill leading to higher employee PC 

fulfillment they may perceive (Guo, 2012). 

Thirdly, nurses self-evaluation may bring bias 

to this result. People may respond in a manner 

that is congruent with the self-image they want 

to publically convey (Hamilton & von Treuer, 

2012). For example, nurses may regard employ-

ee fulfillment as positive.

2. Comparison of PC Forms and Status 
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The permanent nurse had a significantly 
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employer relational contract (P=0.02). It indi-

cated that permanent nurses perceived that 

the hospital provides long-term and stable 

employment more so than temporary nurses. 

This result was consistent with the study of 

Chambel, Castanheira and Sobral (2016) which 

indicated permanent employees are more 

likely to have a strong relational PC. This finding 

can be explained by the different contracts they 

sign. Temporary nurses sign a 3 to 5-year con-

tract with the hospital, but permanent nurses 

sign a life long-term contract with the govern-

ment, thus it is easy for permanent nurses to 

perceive long-term employment. Moreover, 

permanent nurse positions are usually reserved 

for those with better qualifications, therefore 

permanent nurses usually have higher perfor-

mance and higher income than temporary 

nurses, consequently this may bring the per-

ception of stability to permanent nurses. An-

other explanation may be that age may influ-

ence the perception of obligation. The mean 

age of permanent nurses is 39 years old, the 

mean age of temporary nurses is 31 years old. 

Vantilborgh and colleagues (2013) found that 

older workers more easily find stability, and 

they may fulfill their emotional goals through 

work-life balance, and a social atmosphere.

Permanent nurses with a significantly high-

er median than temporary nurses in employer 

PC fulfillment (P=0.01). It illustrated that gen-

erally overall the feeling of PC, more permanent 

nurses than temporary nurses perceived their 

hospital has fulfilled their promise to them. This 

finding may be explained by permanent nurses 

have more experiences and a higher income 

than temporary nurses. Permanent nurses usu-

ally have longer years of working experience in 

China, thus they may have higher performance, 

and receive more attention than temporary 

nurses. Meanwhile, the permanent nurse may 

have a higher income due to their long years 

of work experience. In this study, the average 

years of work experience of permanent nurses 

was 17.39 (SD=8.25), and most of them had an 

income of around 6,001-8,000 yuan per month. 

However, the average years of working experi-

ence of temporary nurses was only 5.64 years 

(SD=4.03), and the most of the temporary 

nurses only had an  income of around 4,001-

6,000 yuan per month. The previous studies 

indicated that salary and work experience were 

positively related to employer PC fulfillment 

(Guo, 2012).

There were no significant differences found 

in other dimensions which may be due to sev-

eral reasons. Firstly, there are similar character-

istics between permanent nurses and temporary 

nurses. In this study, the two types of nurses 

had a similar educational background, 85.82% 

of permanent nurses held a bachelor’s degree, 

and 86.61% of temporary nurses held a bach-

elor’s degree. Thus, they may have the similar 

ability to deal with routine nursing duties. 

Therefore, there were no clear boundaries be-

tween permanent nurses and temporary nurses 

in terms of job responsibilities (Shang et al., 

2014). In addition, the two types of nurses have 

similar purpose of employment, the most of 

permanent nurses (70.95%) and temporary 

nurses (73.62%) mentioned that the main pur-

pose of employment was living needs, thus 

they may wish to have a long-term employment 

relationship with their hospital.

Secondly, the new policy has been pub-

lished to narrow the differences between tem-

porary nurses and permanent nurses, such as 

“same position, same salary, work more, ben-

efit more”. The policy of “performance evalu-

ation based on fair, justice and open principle” 

requires both temporary nurses and permanent 

nurses with equal chance to participate in a 

training program, to make improvements and 

to be promoted (NHFPC, 2012). In China there 

will be more and more temporary nurses in the 

future, and the limited permanent position 

would belong to very excellent nurses.To take 

the most advantage of healthcare organization 

function, and to motivate healthcare workers, 

the Personnel Department of China (2017) 

would change the personnel mechanism so 

that the fixed permanent work contract may be 

abolished in a few years. Only the workers who 

perform well deserve better treatment. The 

Ministry of Human Resources and Social Secu-

rity of the People's Republic of China declared 

that the hospital may be transformed into an 

enterprise (Ou, 2012). Thus, there would be 

fierce competition inside and outside of the 

hospital, every nurse has to take every advan-

tage to develop their career, and put in effort 

for the hospital development.

Thirdly, both permanent nurses and tem-

porary nurses face  same circumstances. Be-

cause of the nursing shortage, Chinese hospitals 

try to keep a long-term employment relation-

ship with both permanent nurses and temporary 

nurses. The government increased the salary of 

healthcare providers, including both temporary 

employee and permanent employee (PDC, 

2017). This may encourage both types of nurs-

es to be loyal to the hospital and keep a long-

term employment relationship with the hospi-

tal. Temporary nurse and permanent nurse have 

the same channel of information about the 

hospital change and transitions. Thus, the nurs-

es may have similar cognition when the hospi-

tal change or transitions. Meanwhile, both 

temporary nurses and permanent nurses still 

have been allowed a limited involvement in 

hospital, since nurses were regarded as follow-

ers of physicians, so no need to be involved in 

the decision making process. Nurse administra-

tors should concern PC of nurses and develop 

positive PC form and increase PC fulfillment.

Conclusions

The results provide basic information for 

nurse administrators that since the new policy 

related to employment status was published, 

the differences between permanent nurses and 

temporary nurses have narrowed dramatically. 

It worth noting that nurses perceived they were 

over obligation, however, the hospital was un-

der obligation. It is suggested that nursing ad-

ministrators provide more learning opportunities 

and chances to be involved in the hospital. In 

addition, nurse administrators should not only 

be concerned about nurses earning stable wag-

es, but also good environment for further de-

velop Further study on factors related to PC is 

suggested to provide evidence to increase 

balanced contract, relational contract, and PC 

fulfillment.



พันธะด้านจิตใจของพยาบาลในโรงพยาบาลมหาวิทยาลัยในจังหวัดยูนนาน สาธารณรัฐประชาชนจีน

Nursing Journal volume 47 No.3 July-September 2020 443

employer relational contract (P=0.02). It indi-

cated that permanent nurses perceived that 

the hospital provides long-term and stable 

employment more so than temporary nurses. 

This result was consistent with the study of 

Chambel, Castanheira and Sobral (2016) which 

indicated permanent employees are more 

likely to have a strong relational PC. This finding 

can be explained by the different contracts they 

sign. Temporary nurses sign a 3 to 5-year con-

tract with the hospital, but permanent nurses 

sign a life long-term contract with the govern-

ment, thus it is easy for permanent nurses to 

perceive long-term employment. Moreover, 

permanent nurse positions are usually reserved 

for those with better qualifications, therefore 

permanent nurses usually have higher perfor-

mance and higher income than temporary 

nurses, consequently this may bring the per-

ception of stability to permanent nurses. An-

other explanation may be that age may influ-

ence the perception of obligation. The mean 

age of permanent nurses is 39 years old, the 

mean age of temporary nurses is 31 years old. 

Vantilborgh and colleagues (2013) found that 

older workers more easily find stability, and 

they may fulfill their emotional goals through 

work-life balance, and a social atmosphere.

Permanent nurses with a significantly high-

er median than temporary nurses in employer 

PC fulfillment (P=0.01). It illustrated that gen-

erally overall the feeling of PC, more permanent 

nurses than temporary nurses perceived their 

hospital has fulfilled their promise to them. This 

finding may be explained by permanent nurses 

have more experiences and a higher income 

than temporary nurses. Permanent nurses usu-

ally have longer years of working experience in 

China, thus they may have higher performance, 

and receive more attention than temporary 

nurses. Meanwhile, the permanent nurse may 

have a higher income due to their long years 

of work experience. In this study, the average 

years of work experience of permanent nurses 

was 17.39 (SD=8.25), and most of them had an 

income of around 6,001-8,000 yuan per month. 

However, the average years of working experi-

ence of temporary nurses was only 5.64 years 

(SD=4.03), and the most of the temporary 

nurses only had an  income of around 4,001-

6,000 yuan per month. The previous studies 

indicated that salary and work experience were 

positively related to employer PC fulfillment 

(Guo, 2012).

There were no significant differences found 

in other dimensions which may be due to sev-

eral reasons. Firstly, there are similar character-

istics between permanent nurses and temporary 

nurses. In this study, the two types of nurses 

had a similar educational background, 85.82% 

of permanent nurses held a bachelor’s degree, 

and 86.61% of temporary nurses held a bach-

elor’s degree. Thus, they may have the similar 

ability to deal with routine nursing duties. 

Therefore, there were no clear boundaries be-

tween permanent nurses and temporary nurses 

in terms of job responsibilities (Shang et al., 

2014). In addition, the two types of nurses have 

similar purpose of employment, the most of 

permanent nurses (70.95%) and temporary 

nurses (73.62%) mentioned that the main pur-

pose of employment was living needs, thus 

they may wish to have a long-term employment 

relationship with their hospital.

Secondly, the new policy has been pub-

lished to narrow the differences between tem-

porary nurses and permanent nurses, such as 

“same position, same salary, work more, ben-

efit more”. The policy of “performance evalu-

ation based on fair, justice and open principle” 

requires both temporary nurses and permanent 

nurses with equal chance to participate in a 

training program, to make improvements and 

to be promoted (NHFPC, 2012). In China there 

will be more and more temporary nurses in the 

future, and the limited permanent position 

would belong to very excellent nurses.To take 

the most advantage of healthcare organization 

function, and to motivate healthcare workers, 

the Personnel Department of China (2017) 

would change the personnel mechanism so 

that the fixed permanent work contract may be 

abolished in a few years. Only the workers who 

perform well deserve better treatment. The 

Ministry of Human Resources and Social Secu-

rity of the People's Republic of China declared 

that the hospital may be transformed into an 

enterprise (Ou, 2012). Thus, there would be 

fierce competition inside and outside of the 

hospital, every nurse has to take every advan-

tage to develop their career, and put in effort 

for the hospital development.

Thirdly, both permanent nurses and tem-

porary nurses face  same circumstances. Be-

cause of the nursing shortage, Chinese hospitals 

try to keep a long-term employment relation-

ship with both permanent nurses and temporary 

nurses. The government increased the salary of 

healthcare providers, including both temporary 

employee and permanent employee (PDC, 

2017). This may encourage both types of nurs-

es to be loyal to the hospital and keep a long-

term employment relationship with the hospi-

tal. Temporary nurse and permanent nurse have 

the same channel of information about the 

hospital change and transitions. Thus, the nurs-

es may have similar cognition when the hospi-

tal change or transitions. Meanwhile, both 

temporary nurses and permanent nurses still 

have been allowed a limited involvement in 

hospital, since nurses were regarded as follow-

ers of physicians, so no need to be involved in 

the decision making process. Nurse administra-

tors should concern PC of nurses and develop 

positive PC form and increase PC fulfillment.

Conclusions

The results provide basic information for 

nurse administrators that since the new policy 

related to employment status was published, 

the differences between permanent nurses and 

temporary nurses have narrowed dramatically. 

It worth noting that nurses perceived they were 

over obligation, however, the hospital was un-

der obligation. It is suggested that nursing ad-

ministrators provide more learning opportunities 

and chances to be involved in the hospital. In 

addition, nurse administrators should not only 

be concerned about nurses earning stable wag-

es, but also good environment for further de-

velop Further study on factors related to PC is 

suggested to provide evidence to increase 

balanced contract, relational contract, and PC 

fulfillment.
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Recommendations

This study should be replicated  in other 

types of hospitals or in other regions of China 

and factors related to PC are suggested to pro-

vide evidence to increase balanced contract, 

relational contract, and PC fulfillment.
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ความเหนื่อยหน่ายและความเห็นใจผู้อื่นของพยาบาลในโรงพยาบาล

เครือมหาวิทยาลัยการแพทย์คุนหมิง สาธารณรัฐประชาชนจีน

ตู่  เซวเล่ย *   Du  Xuelei *

ฐิติณัฏฐ์ อัคคะเดชอนันต์ ** Thitinut  Akkadechanunt **

บุญพิชชา จิตต์ภักดี **  Bunpitcha Chitpakdee **

บทคัดย่อ

ความเห็นใจผู้อื่นเป็นส่ิงสำาคัญในการให้การพยาบาลที่ดีแก่ผู้ป่วย จากผลการวิจัยที่ผ่านมาพบว่าความเหน่ือย

หน่ายเป็นปัจจยัหนึง่ทีม่คีวามสมัพนัธ์กบัความเหน็ใจผูอ้ืน่ การวจิยัเชงิพรรณนาหาความสมัพนัธ์ครัง้นีม้วีตัถปุระสงค์ 

เพ่ือศึกษาความเหนื่อยหน่าย ความเห็นใจผู้อื่น และความสัมพันธ์ระหว่างความเหนื่อยหน่ายและความเห็นใจผู้อ่ืน

ของพยาบาล กลุ่มตัวอย่างเป็นพยาบาลจำานวน 368 คน ที่ปฏิบัติงานในโรงพยาบาลเครือมหาวิทยาลัยการแพทย์

คุนหมิง สาธารณรัฐประชาชนจีน จำานวน 4 โรงพยาบาล เครื่องมือวิจัยประกอบด้วย 1) แบบสอบถามข้อมูลส่วน

บคุคล 2) แบบวัดความเห็นใจผู้อืน่ของบคุลากรด้านสุขภาพของเจฟเฟอสัน (Jefferson Scale of Empathy-Health 

Profession: JSE-HP) ฉบบัภาษาจนี 3) แบบวัดความเหนือ่ยหน่ายของแมสแลช-สำารวจผู้ให้บริการแก่สังคม (Maslach 

Burnout Inventory-Human Services Survey: MBI-HSS) ฉบับภาษาจีน โดยเครื่องมือ JSE-HP และ MBI-HSS 

ได้รับการตรวจสอบความตรงของเครื่องมือโดยผู้พัฒนาเครื่องมือ ค่าสัมประสิทธ์ิสหสัมพันธ์แอลฟาของครอนบาค

ของ JSE-HP เท่ากับ .97 และ แต่ละด้านของ MBI-HSS เท่ากับ .84, .77 และ .85 ตามลำาดับ วิเคราะห์ข้อมูลโดย

ใช้สถิติเชิงพรรณนา และสัมประสิทธ์สหสัมพันธ์ของสเปียร์แมน

ผลการศึกษาพบว่า

1. คะแนนเฉลี่ยความเห็นใจผู้อื่นตามการรับรู้ของพยาบาลอยู่ในระดับปานกลาง

2. คะแนนเฉลี่ยของความเหนื่อยหน่ายของพยาบาล 3 ด้านได้แก่ ความเหนื่อยล้าทางอารมณ์ การลดค่าความ

เป็นบุคคล และความสำาเร็จส่วนบุคคล อยู่ในระดับปานกลาง

3. การลดค่าความเป็นบคุคลมคีวามสัมพันธ์เชิงลบในระดบัปานกลางกบัความเห็นใจผู้อืน่ความสำาเร็จส่วนบุคคล

มคีวามสัมพันธ์ในเชงิบวกในระดบัปานกลางกบัความเห็นใจผู้อืน่ และไม่พบความสัมพันธ์ระหว่างความเหนือ่ยล้าทาง

อารมณ์กับความเห็นใจผู้อื่น

ผลของการวจิยันีใ้ช้เป็นข้อมลูพืน้ฐานสำาหรบัผูบ้รหิารโรงพยาบาลและผูบ้รหิารทางการพยาบาล ในการกำาหนด

กลยทุธ์ทีเ่หมาะสมเพือ่พฒันาความเหน็ใจผูอ้ืน่ของพยาบาล โดยสนบัสนนุให้เกดิความสำาเรจ็ส่วนบคุคล และป้องกนั
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