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Abstract
Background: The shortage of health care workforce is a common problem all over the world and one of the main reasons for the
shortage is the high turnover rate. Based on the characteristics of medical work, this study explored the relationship among public
service motivation (PSM), work stress, task performance and turnover intention.
Methods: Medical personnel in public hospitals were selected by stratified random sampling in Jilin province of China and validated
scales from previous studies were applied to measure the variables. Besides, a structural equation model of turnover intention was
constructed to demonstrate the relationship.
Results: A total of 3191 valid questionnaires were collected. The results showed that the score of turnover intention was 2.02 « 1.13.
There are significant differences in turnover intention among medical staff of different genders and departments. At the same time, PSM
had direct and negative effects on the turnover intention (¢ = ¹0.292, P < 0.001), work stress had direct and positive effects on the
turnover intention (¢ = 0.479, P < 0.001), whereas task performance had no significant effect on turnover intention (¢ = 0.044,
P < 0.142). The results showed an acceptable fit model.
Conclusion: The greater the PSM, the lower the turnover intention, and the higher the work stress, the higher the turnover intention. In
addition, work stress and task performance play a mediating role between PSM and turnover intention. This paper provides theoretical
support for the measures to reduce the turnover intention of medical staff.
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1. Background

1.1 Background
Reports from the Global Health Workforce Alliance
(GHWA) and World Health Organization (WHO) show
that it is difficult for health posts to attract and retain a
heath care workforce, so health care workforces are lack-
ing worldwide [1]. The shortage of a health care workforce
is not only found in developing countries [2, 3], but also in
developed ones [4]. According to the CIA World Factbook
data, China only had 19.8 physicians per 10,000 people in
2017, below the WHO benchmark [5]. As a developing
nation with a large population, China faces multiple prob-
lems such as demographic changes, population aging, a
heavy burden of non-communicable diseases, and various
emerging and emergent public health threats [6]. The
abovementioned questions led to a dramatic rise in the
demand for health services, and the phenomenon of “dif-
ficult to see a doctor” became extremely acute and prom-

inent. One salient reason for “difficult to see a doctor” is
the shortage of the health care workforce [7]. In addition,
due to the coronavirus prevention and control require-
ments, there is a need for more health care professionals
and services.
China does not lack a “reserve” medical staff, but it

cannot effectively transform and retain medical staff. Be-
tween 2005 and 2014, China produced 4727,977 clinical
medicine graduates but only registered 75,223 clinicians
[8]. This partly reflects the fact that retaining doctors has
become one of the major challenges facing the Chinese
health care system [9]. Because of the long period and
high costs of training, the shortage of doctors will become
more severe because there is a high turnover rate [10]. The
situation of nurses is also not optimistic. According to the
China Medical and Health Development Report 2015,
56.94% of Chinese nurses are willing to leave their jobs
[11]. The departure of medical staff will lead to serious
consequences and will bring property losses to medical
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and health institutions, impact team morale, increase the
workload, create poor quality of care, strain doctor–patient
relationships, and escalate medical error claims [10, 12,
13].
According to the theory of behavioral planning, behav-

ioral intention can predict actual behavior well [14], and
since turnover intention is usually considered the most
effective indicator of employee turnover intention, it
makes sense to focus on this element [15–17], and identi-
fying the factors that influence turnover intention can help
us reduce health care workers’ turnover intention to effec-
tively control the actual turnover rate of medical staff.
Scholars generally accept that turnover intention is an

antecedent variable and the final state of withdrawal cog-
nition before actual turnover. The antecedents of turnover
intention can be divided into macrocosm and microcosm
factors. Macrocosm factors include the level of employ-
ment and unemployment, the level of the social economy,
laws, regulations, and the social security system. Micro-
cosmic factors include the factors of organization, the in-
dividual, and so on. Research on the influencing factors of
turnover intention among health care staff has mostly fo-
cused on individual characteristics, attitudes and behav-
iors; examples include personality traits, life traits, job
satisfaction, job performance, burnout, and work stress.
Hayes, based on a review of a large number of studies,
attributed the factors affecting nurses’ turnover intention to
organizational factors, workload, stress, burnout, manage-
ment, empowerment, and individual factors [18]. During
the COVID-19 pandemic, surveys of turnover intention
have focused on satisfaction and mental health [19, 20].
Domestic scholars’ research on the turnover intention of
Chinese medical and nursing staff has also mainly exam-
ined satisfaction, burnout, and stress [21, 22].
However, previous studies have ignored the uniqueness

of the health care industry; compared with other fields, the
health care sector is a social welfare industry that has the
attributes of a public service. Perry and Wise developed
the concept of public service motivation (PSM) to under-
stand the behavior of public organizations and the manage-
ment of staff, such as public hospitals [23]. Therefore, this
paper scrutinizes the relationship between PSM and turn-
over intention based on the occupational attributes of
health care staff. PSM is a prosocial behavior oriented
by altruism, the inclination to serve others and society,
and being willing to sacrifice one’s personal interests to
some extent. This connotation dovetails with the virtues
and character strengths that a socially recognized health
care provider should possess such as compassion, altruism,
and benevolence [24]. At the same time, in the prevention
and control of COVID-19, the importance of medical staff
is generally recognized by society and the public, and there
are higher expectations for the performance of medical
staff in their tasks. The self-expectations of medical staff
are also higher, but people with high expectations do not
always show improvement in performance. Instead, exces-
sive expectations can lead to stress-based reactions such as

insomnia and even withdrawal behavior [25]. Based on the
above discussion, we examined the relationship between
PSM, work stress, task performance, and turnover inten-
tion.

1.2 Theoretical hypotheses
PSM and turnover intention
Some scholars believe that employees with high levels of
PSM may seek specific professions, especially the medical
profession, whose aim is to help others [26]. For the entire
public health service system, the efficiency and quality of
health care workers as providers of health care services are
directly related to public health services, and even to over-
all public health and the safety of public services [27]. For
individual health care workers, PSM is an altruistic desire
to serve the common good, to serve others, and to help
patients and their families, regardless of financial or other
incentives. This desire naturally arouses staff’s emotional
motivations of compassion and sacrifice in their interac-
tions with patients [28], which may promote staff reten-
tion. Naff and Crum (1999) demonstrated that employees
with higher PSM are more satisfied with their jobs and less
willing to leave [29].
We therefore proposed the following:

Hypothesis 1 (H1): PSM has a negative effect on turnover
intention.

Work stress and turnover intention
Most studies define work stress as a psychosomatic emo-
tional response that arises from a mismatch between job
demands and one’s abilities, resources and needs [30, 31].
Health care workers in China have long been under tre-
mendous pressure. Motivation orientation can be divided
into autonomy orientation and control orientation [32, 33].
Individual motivation orientation not only influences the
individual’s stress level, but also the individual’s response
to stress [34]. Staff under severe work stress are more
likely to be distracted in the performance of their duties
as a result of control orientation [35], and the adoption of
control orientation in response to stress will lead to a de-
crease in the effectiveness of the organization’s work and
the quality of its medical care [36], higher patient mortality
and burnout, absenteeism, low job satisfaction, and turn-
over intention among health care workers [37]. Individuals
with autonomy orientation, on the other hand, tend to view
stressors as challenges rather than threats and thus to react
less defensively [38]. As an altruistic individual motiva-
tion, PSM can be classified as autonomy orientation.
Bangcheng Liu et al. (2014) showed that PSM can miti-
gate the negative effects of stressors on individuals’ phys-
ical and mental health; moreover, employees with high
PSM tend to have better mental health than those with
low PSM [39] and are less likely to leave.
Based on the above discussion, we formulated the fol-

lowing hypotheses:
Hypothesis 2 (H2): Work stress has a positive effect on
turnover intention.
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Hypothesis 3 (H3): PSM has a negative effect on work
stress.
Hypothesis 3a (H3a): Work stress mediates the relation-
ship between PSM and turnover intention.

Task perforce and turnover intention
Many studies on motivation indicate that while some peo-
ple are selfish and driven by material things, others are
moved by the identities and experiences of others [40].
Nurses, for example, tend to exhibit higher levels of em-
pathy through frequent and long-term contact with patients
[27]. Through frequent contact with patients during indi-
vidualized care, nurses tend to show more compassion and
more willingness to take care of the sick. This altruistic
behavior coincides with the public service motive of “gen-
eral, altruistic motivation to serve the interests of a com-
munity of people, a state, a nation or humankind,” which
may drive health care workers to devote more personal
time and energy to their work, as well as to strive for better
task performance. Task performance is usually defined as a
performance indicator that is directly linked to the output
of the work and can be evaluated directly based on the
results of the work. Task performance is closely tied to the
job content of a specific position, but is also closely related
to the individual’s ability to complete a task proficiently
and his/her work knowledge [41]. According to the theory
of person-environment (PE) fit, the consistency between
personal and environmental attributes is positively corre-
lated with higher job satisfaction, higher role participation,
and lower turnover intention [42]. The person-job (PJ) fit
theory also suggests that people’s job satisfaction and per-
formance improve when they choose a job that matches
their characteristics and skills. That is, the better a person
does at his/her job, the better suited he/she is for the job
he/she is currently doing. In addition, people do not usu-
ally give up on a job that suits them.
Hence, we made the following assumptions:

Hypothesis 4 (H4): Task performance has a negative ef-
fect on turnover intention.
Hypothesis 5 (H5): PSM has a positive effect on task
performance.
Hypothesis 5a (H5a): Task performance mediates the re-
lationship between PSM and turnover intention.
Hypothesis 6 (H6): Work stress has a negative effect on
task performance.
Hypothesis 6a (H6a): Task performance mediates the re-
lationship between work stress and turnover intention.

2. Methods

2.1 Study design and participants
We collected the data using a questionnaire survey among
medical staff in public hospitals in Jilin Province, China.
First, we divided all public hospitals in Jilin Province into
urban and county-level public hospitals. Because of the
high clustering of urban public hospitals, we applied strati-
fied random sampling to select the sample of urban public

hospitals on a 1/4 scale stratified by region, type and level.
At the county level, we chose the People’s Hospital and
the Traditional Chinese Medicine Hospital as the sample
of hospitals from each county. After this process, we fi-
nally included a total of 109 hospitals, including 80
county-level public hospitals and 29 urban public hospi-
tals. Next, we sampled 30 medical personnel, including
doctors and nurses, from each hospital using quota sam-
pling. Finally, trained investigators conducted an on-site
questionnaire survey of medical personnel and recovered
the questionnaire on the spot. Our study was approved by
the Medical Ethics Committee of the authors’ institute
(No. 2019-12-03). In addition, during the survey, the in-
vestigator fully explained to the medical personnel the
purpose of the survey and informed them that they could
withdraw at any time.
A total of 3260 questionnaires were distributed, and

after removing the unqualified questionnaires, 3191 valid
ones were retrieved, with an effective recovery rate of
97.88%.

2.2 Measures
We adapted validated scales from previous studies to
measure the variables.

Work stress (WS)
We obtained items for work stress from the Challenge-and
Hindrance-Related Self-Reported Stress Measures (CHSS)
developed by Cavanaugh et al [43]. The CHSS includes
challenging and hindrance stress. The challenging stres-
sors were defined as work-related demands or circumstan-
ces with potential benefits for the individual, and consisted
of six items. Hindrance stressors were defined as work-
related demands or circumstances that limit or interfere
with an individual’s work achievements, and consisted
of five items. We measured the items using a 5-point
Likert scale (1 = no stress; 5 = a great deal of stress).
The reliability and validity of the scale have been verified
[43]. In addition, Chinese scholars have translated it into
Chinese, and it has been shown to be applicable to pro-
fessional groups through investigations [44]. In this study,
the Cronbach’s alpha of WS was 0.933, and the two sub-
scales were 0.936 and 0.849, respectively.

Task performance (TP)
We based items for task performance (TP) on the perform-
ance measurement scale [45]. TP contains 5 items that
reflect employees’ performance in terms of fulfilling re-
sponsibilities, meeting performance requirements, and not
neglecting their duties. We gauged the items using a 5-
point Likert scale, and higher scores were associated with
better job performance. The Cronbach’s alpha of TP in this
study was 0.916.

PSM
We obtained the measurement items from the PSM scale
developed by Perry, which is widely used by scholars [46,
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47]. In addition, previous studies have applied it to the
Chinese professional population through the translation
and revision process. [48] We selected three dimensions
of commitment to the public interest (5 items), compassion
(4 items) and self-sacrifice (5 items) to form the measure-
ment tool. We measured each item on a 5-point Likert
scale ranging from 1 (completely disagree) to 5 (com-
pletely agree), with higher scores indicating greater
PSM. In this study, the Cronbach’s alpha of PSM was
0.920, and the three subscales were 0.899, 0.838 and
0.796.

Turnover intention (TI)
Most of the turnover intention measurements refer to the
scale in Mobley’s employee withdrawal behavior model
[49]. Based on this scale, Chinese scholars have revised
and applied it to study the turnover intention of doctors;
the scale has been shown to have reliability and validity
[50]. There are three items in TI: “I had the idea to leave
the hospital,” “Within a year, I will look for a new job,”
and “If I had the chance, I would definitely accept a better
new job.” We measured each item using a 5-point Likert
scale, and the higher the score, the stronger the turnover
intention of the medical personnel. In this study, the co-
efficient was 0.849.
In addition, for the questionnaire we collected the dem-

ographic characteristics of the respondents, including gen-
der, age, marital status, education level, professional title,
department, and working years.

2.3 Data analysis
We combined descriptive statistics, t-tests, one-way analy-
sis of variance (ANOVA), structural equation modeling
(SEM), and mediating effects in the analytical strategy.
We used descriptive statistics to analyze the demographic
characteristics of the medical personnel, including gender,
age, marital status, education level, professional title,
department, and working years. We applied t-tests and
ANOVA to describe the differences in the turnover inten-
tion of respondents with different characteristics. We used
Pearson’s correlation analysis to test the correlations
among the variables. We employed Amos 24.0 to con-
struct a model to test the hypotheses. We used the max-
imum likelihood method in the parameter estimation. We
adopted the following criteria to evaluate the model’s fit-
ness [51, 52]:
(1) the chi-square test;
(2) root mean square error of approximation

(RMSEA ¯ 0.08);
(3) the comparative fit index (CFI ² 0.90);
(4) the Tucker Lewis Index (TLI ² 0.90);
(5) the incremental fit index (IFI ² 0.90);
(6) the normed fit index (NFI ² 0.90); and
(7) the standardized root mean-square residual

(SRMR ¯ 0.05).
Finally, we analyzed the mediating effects of work

stress and task performance using the bootstrapping tech-

nique. All statistical tests were two-sided, with the level of
significance set at 0.05.

3. Results

3.1 Demographic characteristics
Of the 3191 participants, 69.73% (n = 2225) were women,
and the mean age was 37.54 years (SD = 8.86). The ma-
jority were married (79.72%, n = 2544). Approximately
69.10% (n = 2205) had a college degree or higher. Most
participants had junior or middle professional titles
(68.41%, n = 2183), and only 4.51% (n = 144) had senior
professional titles. These medical personnel were mainly
from the departments of internal medicine or surgery, and
had worked in hospitals for an average of 12.5 years
(SD = 9.48). The demographic characteristics of the par-
ticipants are shown in Table 1.

Table 1 Demographic characteristics and turnover intention of
medical personnel

Variables N (%) TI P
Gender
Male 966 (30.3) 2.24 « 1.20 <0.001
Female 2225 (69.7) 1.93 « 1.09

Age
¯30 846 (26.5) 2.01 « 1.12 0.184
31–40 1218 (38.2) 2.06 « 1.15
41–50 887 (27.8) 1.96 « 1.12
²51 240 (7.5) 2.09 « 1.13

Marital status
Unmarried 550 (17.2) 2.13 « 1.17 0.071
Married 2544 (79.7) 2.01 « 1.13
Divorced 72 (2.3) 1.88 « 1.04
Other 25 (0.8) 1.93 « 1.22

Education
High school and below 178 (5.6) 1.91 « 1.17 0.071
Junior college 808 (25.3) 1.96 « 1.13
College 1917 (60.1) 2.05 « 1.14
Master’s degree and above 288 (9.0) 2.11 « 1.08

Professional title
Senior 144 (4.5) 2.15 « 1.17 0.194
Sub-senior 633 (19.8) 2.04 « 1.14
Middle 978 (30.7) 2.06 « 1.13
Junior 1205 (37.8) 1.97 « 1.12
None 231 (7.2) 2.04 « 1.16

Department
Internal medicine 1083 (33.9) 2.05 « 1.14 0.007
Surgery 625 (19.6) 2.13 « 1.18
Gynecology 181 (5.7) 1.82 « 1.05
Pediatrics 135 (4.2) 2.14 « 1.18
Traditional Chinese medicine 136 (4.3) 2.03 « 1.10
Preventive medicine 18 (0.6) 1.83 « 0.98
Other 1013 (31.7) 1.95 « 1.11

Working years
¯5 943 (29.6) 1.99 « 1.09 0.107
6–15 1205 (37.8) 2.08 « 1.16
16–25 624 (19.5) 2.02 « 1.15
²26 419 (13.1) 1.95 « 1.11

Total 3191 (100.00) 2.02 « 1.13

Note: TI, turnover intention.
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3.2 Results of turnover intention
The turnover intention of the participants was 2.02 « 1.13.
The difference in turnover intention between males and
females was statistically significant, and the turnover in-
tention of males (2.24 « 1.20) was higher than that of
females (1.93 « 1.09). The turnover intention of medical
staff in different departments was also significantly differ-
ent, and medical personnel from pediatric (2.14 « 1.18)
and surgical (2.13 « 1.18) departments had higher turn-
over intentions than those from other departments. How-
ever, there were no significant differences in turnover in-
tention for age, marital status, education level, professional
title, or years of work experience. The turnover intention
scores of medical personnel with different characteristics
are shown in Table 1.

3.3 Results of correlations analysis
The scores of work stress, task performance, and PSM are
shown in Table 2. The score of PSM was 4.46 « 0.71, of
which the score of commitment to the public interest was
4.34 « 0.70, the score of self-sacrifice was 3.90 « 0.83
and the score of compassion was 4.20 « 0.71. The score
of work stress was 2.10 « 0.85, including 2.27 « 0.98 for
challenging stress and 1.90 « 0.85 for hindrance stress.
Finally, the task performance score was 4.46 « 0.64. The
results of the correlation analysis show that PSM was
negatively correlated with work stress (r = ¹0.362, p <
0.01) and turnover intention (r = ¹0.401, p < 0.01) and
positively correlated with task performance (r = 0.565,
p < 0.01). Work stress was positively correlated with turn-
over intention (r = 0.463, p < 0.01) and negatively corre-
lated with task performance (r = ¹0.283, p < 0.01). Task
performance was negatively correlated with turnover in-

tention (r = ¹0.268, p < 0.01).

3.4 Analytical results of the hypothesized model
We established a structural equation model to verify the
theoretical hypothesis and to explore the interrelationships
among the variables. We applied maximum likelihood to
fit the data, and we calculated the t and p values for each
path. Table 3 describes the direct and indirect effects of
each variable on turnover intention.
PSM directly and negatively affected turnover intention

(¢ = ¹0.294, P < 0.001), which meant that the higher the
PSM, the lower the turnover intention of medical person-
nel. However, work stress directly and positively affected
turnover intention (¢ = 0.475, P < 0.001), indicating that
the greater the work stress, the higher the turnover inten-
tion. Therefore, both H1 and H2 were supported. Although
the P of the path coefficient for task performance and turn-
over intention was less than 0.05, whereas it was close to
0.05, and the 95% CI of Bias-Corrected method and Per-
centile method showed that their confidence intervals con-
tained 0. Therefore, we thought that task performance did
not have a significant influence on turnover intention, so
H4 was not supported. In addition, the higher the PSM, the
lower the work stress, and the better the task performance
(¢ = ¹0.431; P < 0.001; ¢ = 0.625; P < 0.001), so H3
and H5 were supported. The higher the work stress, the
worse the task performance (¢ = ¹0.062; P < 0.001), so
H6 was also supported. As shown in Fig. 1.
With regard to the mediating effects, we adopted the

bootstrapping technique in AMOS to explore the media-
ting role of work stress and task performance, and we
obtained the 95% confidence intervals of the indirect ef-
fects with 5000 bootstrap resamples. PSM significantly
affected the turnover intention of medical personnel
through work stress (¢ = ¹0.205; P < 0.001), whereas
the mediating effect of task performance was not signifi-
cant (¢ = ¹0.029; P = 0.142). In addition, the effect of
work stress on turnover intention through task perform-
ance was not statistically significant. Therefore, H3a was
supported, whereas H5a and H6a were not. Further, the
total effects of PSM and work stress on turnover intention
were ¹0.470 and 0.473, respectively. Table 4 shows an
acceptable fitting model.

Table 2 Correlations among public service motivation, task per-
formance, work stress, turnover intention.

Variables Mean SD PSM WS TP TI
PSM 4.46 0.71 1
WS 2.10 0.85 ¹0.362** 1
TP 4.46 0.64 0.565** ¹0.283** 1
TI 2.02 1.13 ¹0.401** 0.485** ¹0.268** 1

Note: PSM, public service motivation; TP, Task performance; WS, Work
stress; TI, turnover intention; **P < 0.01.

Table 3 Results of the effects on task performance.

Path Effect Coefficient Boot SE Z P
Bias-Corrected 95%CI Percentile 95%CI
Lower Upper Lower Upper

PSM¼ TI Direct ¹0.294 0.032 ¹9.188 <0.001 ¹0.356 ¹0.231 ¹0.357 ¹0.233
Indirect1 0.029 0.019 1.526 0.142 ¹0.009 0.067 ¹0.008 0.067
Indirect2 ¹0.205 0.013 ¹15.769 <0.001 ¹0.231 ¹0.180 ¹0.230 ¹0.180
Total ¹0.470 0.019 ¹24.737 <0.001 ¹0.506 ¹0.431 ¹0.506 ¹0.431

TP¼ TI Direct 0.047 0.030 1.567 0.142 ¹0.015 0.105 ¹0.013 0.106
WS¼ TI Direct 0.475 0.021 22.619 <0.001 0.433 0.517 0.433 0.516

Indirect ¹0.003 0.002 ¹1.500 0.13 ¹0.009 0.000 ¹0.008 0.001
Total 0.473 0.021 22.524 <0.001 0.431 0.514 0.430 0.513

Note: PSM, public service motivation; TP, Task performance; WS, Work stress; TI, turnover intention; Indirect1, PSM¼ TP¼ TI; Indirect2,
PSM¼WS¼ TI.
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4. Discussion

We examined the factors influencing the turnover intention
of health care workers in public hospitals in China. We
used standardized scales for data collection and set up a
reasonable structural equation model to study the relation-
ships among the PSM, work stress, task performance, and
turnover intention of medical staff in public hospitals in
China. The model ended up showing good explanatory
power.
Turnover intention differed by gender, and male health

care workers have higher intention for turnover. We think
there are factors that contribute to higher turnover inten-
tion for male. First, male health care workers are under
greater stress than female. This inference has been con-
firmed by the conclusions of previous studies [53]. Sec-
ond, male and female are differing in values. Traditionally,
men have stronger achievement motivation and sense of
adventure [54]. From this perspective, male medical work-
ers may be more willing to change jobs in order to realize
their pursuit of better work, while female medical workers
are more likely to work stably in one unit. Third, male
health care workers may face worse doctor-patient rela-
tionship than female workers. Gender is one of the many
factors that impact the doctor–patient interaction [55]. Be-
cause of different doctor-patient communication style, di-
agnostic process style and treatment style, some studies
have showed that female physicians face better doctor-
patient relationship and higher patient satisfaction for fe-
male physicians is more patient-oriented than that of male
physicians [56]. In addition, male health care worker also

experience work-family imbalances. Generally, we believe
that female medical workers have more serious work fam-
ily imbalance [57], which is certainly an undeniable fact,
but this does not mean that families put less pressure on
male health care workers than women. For example, stud-
ies have found that the working hours of female doctors
will be greatly reduced due to child care, but the working
hours of male doctors will lead to an increase in working
hours [58]. From this, we may infer that under the con-
dition of low overall income of Chinese doctors, it is rea-
sonable for Chinese male health care workers with higher
pressure to support their families to have higher willing-
ness to leave. Therefore, we suggest taking gender specific
measures to reduce turnover intention. For male health
care workers, increasing salary, setting scientific and rea-
sonable promotion methods, training sympathy ability and
improving communication ability can effectively reduce
the turnover intention of male health care workers. For
female health care workers, providing more emotional sup-
port, setting up work hours that can balance the family and
scientific performance evaluation methods can give them
greater help.
Turnover intention is affected by the department of the

hospital where the medical staff are located. We believe
that this may be due to the different working environment
and risk factors faced by the medical staff in different
departments. We found that pediatrics is the department
with the strongest turnover intention, which is consistent
with previous studies [59]. We infer that it may be because
pediatric patients are more difficult to communicate, and
parents are worried that their children are prone to over-
react to pediatric medical staff [60]. Therefore, we believe
that the measures to reduce the turnover of pediatric med-
ical staff should focus on emotional counseling, personal
safety protection and salary improvement. Surgery is the
second most willing department for medical staff to leave,
which is consistent with previous studies [61]. Studies

TI

WS

TP

PSM
β=-0.294
P< 0.001

β=-0.062
P< 0.001

Fig. 1 The hypothetical structural equation model.
Note: TP, Task performance; WS, Work Stress; PSM, Public Service Motivation; TI, Turnover Intention

Table 4 The fit of the structural equation model

Model SRMR RMSEA CFI TLI IFI NFI
Reference <0.05 <0.08 >0.9 >0.9 >0.9 >0.9
Model 0.0432 0.05 0.975 0.968 0.975 0.972
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believe that the reason why surgical medical workers have
the idea of leaving work is working hours. Due to the long
working hours and heavy tasks of surgery, many doctors
respond that the time left for family and personal hobbies
is very limited [62, 63]. Therefore, we suggest that when
proposing measures to reduce the surgeon’s willingness to
leave, we can tilt the policy to more reasonable working
hours, so as to help the surgeon balance work and personal
life. Dissatisfaction with the work of general physicians is
a common phenomenon [64]. They are dissatisfied with
their income and the lack of control over their practices,
with more time spent on administrative and business as-
pects and less time available to see patients [65–68].
Therefore, we believe that in reducing the turnover inten-
tion of medical staff, we should focus on improving the
salary of medical staff, optimizing procedures, improving
time efficiency and improving the participation of medical
staff in medical practice. There are few studies on the
turnover intention of medical staff in traditional Chinese
medicine departments. According to what we learned in
the process of investigation and interview, it is inferred
that the high turnover intention of traditional Chinese med-
icine departments may be related to the trend of “empha-
sizing western medicine and neglecting traditional Chinese
medicine” in China for many years, followed by the low
salary of traditional Chinese medicine departments com-
pared with others. In view of the difficulties faced by tradi-
tional Chinese medicine departments, we believe that we
should pay more attention to traditional Chinese medicine
departments, strengthen the excavation and standardization
of traditional Chinese medicine treatment methods, and
improve the salary and attention of traditional Chinese
medicine practitioners.
The mean turnover intention score calculated in this

paper (mean = 2.02, SD = 1.13) is basically consistent
with the results of other studies focusing on the turnover
intention of health care workers in China. For example,
Ting Cao et al. (2020) reported a turnover intention score
of 2.21 (SD = 0.75) in a study of 569 registered nurses in
Beijing, China [69]. Yuyin Xiao et al. (2021) reported a
turnover intention score of 2.30 (SD = 1.03) in a study of
health workers in 16 districts of Shanghai [70].
First, work stress positively affected the turnover inten-

tion of health care workers. Higher work stress leads to
organizational inefficiency, absenteeism due to illness, in-
creased health care costs, and a high turnover of staff [71].
This article is based on China’s national conditions. Long
training periods, long-term deteriorating doctor–patient re-
lationships [72], low incomes, long working hours, high
work intensity, high occupational risk, and low social re-
spect are the main reasons for the great pressure on Chi-
nese medical staff. Therefore, we suggest that hospitals’
internal human resource management reduce the work
pressure on medical staff from two angles: material and
emotional support. Pay reform, for example, would boost
the incomes of health care workers. Relevant departments
should also issue pertinent policies and laws to prevent and

legislate workplace violence and malignant medical inju-
ries to enhance the social respect of medical staff. The
buffer theory of social support indicates that others are a
primary source of social support because they buffer
against the stresses of life and/or help people to better
manage stress. Therefore, we also call on the family and
friends of medical staff to provide more emotional support
to them.
Second, the turnover intention of health care workers is

influenced by PSM, and the turnover intention of health
care workers with higher PSM is lower [29]. Similar to the
results of Bright (2008), employees with higher levels of
PSM have better job satisfaction and lower turnover in-
tention when they conform to the characteristics of public
organizations. We also found that PSM can influence the
turnover intention of health care workers by influencing
their work pressure. The transactional theory of stress im-
plies that different employees have different responses to
stress. Public officials with higher PSM are less likely to
respond to stress in a negative way [39], so the higher the
level of PSM, the lower the work stress of health care
workers. Based on our results, we recommend paying at-
tention not only to the training of clinical skills, but also to
the cultivation of empathy and dedication. Hospitals
should pay more attention to PSM when recruiting new
staff, and should regard PSM as part of organizational
culture. In this way, the cultivation of PSM can be facili-
tated throughout the entire careers of health care workers
to maximize the effect of high-level PSM to reduce turn-
over intention.
However, the task performance of medical staff has no

effect on turnover intention, which may be related to the
characteristics of medical work. Medical work has unified
rules and regulations, operating norms and clinical practice
guidelines, and medical personnel are strictly required to
follow the correct steps and norms for practical work.
Andersen’s (2009) research supports this inference, and
the performance and behavior of health care workers man-
aged by professional norms are similar, even when they
have different incentives [26].
We propose exploring the essential meaning of medical

services, improving medical education, inspiring a sense of
morality and compassion among medical staff, and en-
hancing their level of PSM to reduce the turnover inten-
tion. There are few studies on the turnover intention of
medical staff from the perspective of public management,
so this paper can fill the gap to some extent. In addition,
the shortage of, and increasing pressure on, medical staff
are the two most serious problems against the background
of coronavirus epidemic prevention and control. Our re-
sults are more widely applicable than those of other studies
that focus on a single population, can provide a reference
for hospital human resource management from a compre-
hensive standpoint, and have strong application signifi-
cance. However, we have to admit the limitations of this
paper. First, this study was limited to public hospitals in
Jilin Province, so the results may not be generalizable.
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Second, the study was a cross-sectional one and was un-
able to reflect the causal relationship between variables.

5. Conclusion

Given the severe shortage of health care workers world-
wide, we explored the relationship between turnover in-
tention and PSM, task performance, and work stress in
Chinese public hospitals. We found that the greater the
PSM, the lower the turnover intention, whereas the higher
the work stress, the higher the turnover intention. In addi-
tion, work stress and task performance play intermediary
roles between PSM and turnover intention. This paper
provides a useful reference for creating measures to reduce
the turnover intention of medical staff.
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