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Background: In China, physicians have long faced long working hours, high stress levels, and tensions between physicians and 
patients, which can lead to negative behaviors. Understanding physicians’ expectations and requirements of the hospital and increasing 
satisfaction with their psychological contract can help improve physician motivation and stabilize the hospital team.
Aim: The study aims to analyze the relationship between physicians’ psychological contract violations and different behavioral 
choices, encourage hospitals to conclude a balanced psychological contract with physicians, and provide governance and intervention 
strategies for hospital human resource management.
Methods: Stratified cluster sampling was used to select 321 physicians from four public hospitals in Beijing for questionnaire 
surveys. Descriptive statistical analysis, t-test, ANOVA, correlation analysis, and regression models were performed using Stata 15.0 
and SPSS 26.0 to analyze the relationship between psychological contract violations, physicians’ EVLN behaviors and organizational 
justice.
Results: Psychological contract violation had a positive effect on exit behavior and neglect behavior, and a negative effect on voice 
behavior and loyalty behavior. Organizational justice plays a mediating role between psychological contract violation and physicians’ 
exit, voice and loyalty behaviors.
Conclusion: Psychological contract violation can drive negative behavior among physicians, and organizational justice can play 
a mediating role in this. Public hospitals should establish a healthy psychological contract with physicians and place a premium on 
organizational justice to promote constructive behaviors and prevent destructive behaviors. This study constructs a more complete 
theoretical framework to explain physicians’ behavior, and further dynamic tracking investigations are necessary because the evolution 
of physicians’ behavior is a dynamic and long-term process.
Keywords: tertiary public hospitals, physicians, psychological contract violation, EVLN, China, mediation effect

Introduction
Physicians, as the main providers of medical services in hospitals, have decision-making authority for admitting and 
discharging patients, performing clinical operations, and prescribing medications. Yet Chinese medical staff have long 
faced long working hours, high levels of stress, under-valued labor, and strained physician-patient relationships, 
especially violence by patients against physicians.1,2 From July 2001 to July 2018, there were 47 medical injuries 
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resulting in the death of medical personnel, which greatly affected physicians’ sense of security and work ethic.3 The 
“Physician Career Satisfaction” survey conducted by China Youth Daily and Chunyu Doctor revealed that 39.6% of 
physicians were dissatisfied with their jobs.4 The results of Chinese medical institutions’ physician turnover survey in 
2015 showed that the proportion of physicians who had the intention to leave was 45.4%, 58.0% and 63.4% in primary, 
secondary and tertiary hospitals respectively.5 Public hospitals are the main body of China’s medical service system, 
accounting for almost 89% of hospital beds and 92% of hospital admissions.6 As the capital of China, Beijing has over 
100 tertiary hospitals and many national medical centers, and the tertiary public hospitals lead the country in terms of 
workload.7 The high volume of outpatient and emergency care, the complexity of patient conditions, and the heavy 
teaching and research tasks often make physicians have a higher stress level, which in turn leads to anti-productivity 
behaviors such as hidden absenteeism.8 Healthcare staff are the important implementer of public hospital reform.9 For 
hospital managers, understanding physicians’ expectations and requirements of the hospital and enhancing the satisfac-
tion of their psychological contract can help improve physicians’ motivation, activate physicians’ creativity and stabilize 
the team.

The psychological contract refers to individual beliefs, shaped by the organization, regarding terms of an exchange 
agreement between individual and organization.10 Schein (1980) pointed out that the “self-evident” contract that exists in 
people’s subconscious mind is an important factor that influences employees’ attitudes and behaviors toward the 
organization.11 Previous researchers conclude that psychological contract violation may occur when the organization 
violates on purpose or for unforeseen reasons, and it may also occur when employees’ understanding of organizational 
commitments is inconsistent with the organization.10,12,13 Argyris (1957) first developed the idea that psychological 
contracts can have an impact on employees’ attitudes and behaviors.14 Then some researchers used psychological 
contract theory to explore the hospital-physician relationship and found that the fulfillment of the psychological contract 
can result in positive attitudinal and behavioral responses of physicians, such as job satisfaction and organizational 
citizenship behavior.15,16 The violation of the psychological contract can lead to negative physician attitudes and 
behaviors, such as job dissatisfaction and thoughts of quitting.17,18 Collins et al (2020) found that psychological contract 
violation was negatively associated with physicians’ job satisfaction and well-being.19

Hirschman (1970) and Farrell (1983) summarized the employee behaviors that emerge in job dissatisfaction as EVLN 
behaviors, which are exit behavior, voice behavior, loyalty behavior, and neglect behavior.20,21 “Exit” is the tendency and 
behavior of employees to leave the organization through resignation, transfer, or finding a new job. “Voice” refers to the 
behavior of employees to improve their environment and conditions through active efforts such as discussing work 
difficulties with their supervisors or colleagues, taking actions to solve the difficulties, or seeking outside help. “Loyalty” 
refers to the behavior of employees to passively but optimistically wait for improvement of the environment and 
conditions by giving the organization support and acting as a well-behaved citizen. “Neglect” refers to the behavior of 
employees temporarily abandoning work by reducing effort, being late or absent for a long time, doing private tasks 
during working hours, and increasing the error rate. According to the destructive-constructive dimensions, “Exit” and 
“Neglect” are destructive behaviors, while “Voice” and “Loyalty” are constructive behavior.21

There have been studies exploring the effect of psychological contract violation on employee behavior based on 
EVLN theory.22,23 Yet studies applying psychological contract theory to physicians’ behavior are limited, especially in 
China. Unlike the international mainstream that the physicians are freelance practitioners, Chinese physicians are “unit 
persons” and are affiliated with medical institutions, which hinders the mobility of Chinese physicians. Cultural 
differences between China and the Western countries may also cause Chinese physicians to behave differently in the 
face of psychological contract violations. Zhang et al (2020) designed a psychological contract scale for pharmacists and 
argued that psychological contract theory could be used in hospital pharmacy.24 Accordingly, this study takes physicians 
in Beijing public hospitals as the subject to explore physicians’ behavioral choices in the face of psychological contract 
violations. EVLN theory provides a framework for employees’ responses to psychological contract violation. Physicians 
respond to psychological contract violation by increasing turnover and negligence, as well as reducing their voice and 
loyalty; psychological contract fulfillment increase physicians’ constructive behaviors because their needs are met.25,26 

Therefore, we argue the following:
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Hypothesis 1: Psychological contract violation is significantly related to physicians’ EVLN behaviors.

Hypothesis 1a: Psychological contract violation is negatively related to physicians’ constructive behaviors in public 
hospitals, including “voice” and “loyalty” behaviors.

Hypothesis 1b: Psychological contract violation is positively related to physicians’ destructive behaviors, including 
“exit” and “neglect” behaviors.

Also of interest is that previous research has found that organizational justice can strongly influence the relationship 
between psychological contract violations and employee responses. Organizational justice refers to the perceptions of 
fairness in organizational decision-making and resource allocation.27 Leineweber (2020) found that team turnover was 
negatively related with changes in interpersonal justice perceptions.28 Zhou, P.(2019) found that organizational justice 
was an important mediator of the negatively correlation between physicians’ psychological contract violation and their 
willingness to leave, and that physicians were likely to have the intention to leave if salary distribution and development 
opportunities were unfair.29 It has also been shown that when physicians perceive higher levels of psychological contract 
and organizational justice fulfillment, they have higher job satisfaction, lower intention to leave, and higher motivation to 
contribute to the organization.16,17,30 Thus we also tested the mediating role of organizational justice in the relationship 
between psychological contract violation and physician EVLN behavior. This leads to our hypothesis:

Hypothesis 2: Organizational justice plays an intermediary role between physicians’ psychological contract violation and 
EVLN behavior.

Hypothesis 2a: Psychological contract violation is negatively related to organizational justice.

Hypothesis 2b: Organizational justice is significantly related to physicians’ constructive behaviors in public hospitals, 
including “voice” and “loyalty” behaviors.

Hypothesis 2c: Organizational justice is significantly related to physicians’ destructive behaviors, including “exit” and 
“neglect” behaviors.

Materials and Methods
Sample and Data
In this study, stratified cluster sampling was used to conduct a questionnaire survey of physicians in four public hospitals 
in Beijing. Beijing’s tertiary public hospitals are mainly concentrated in Dongcheng District, Xicheng District, Haidian 
District, Fengtai District, and Chaoyang District. First, we randomly selected three districts from the above five districts, 
namely Dongcheng District, Xicheng District and Haidian District. Secondly, we randomly selected one hospital in each 
of the three districts, and two general hospitals and one specialty hospital were selected. In order to ensure the 
representativeness of the hospitals, we added one more specialist hospital to the sample. Two general hospitals and 
two specialty hospitals were finally identified. Finally, the samples were selected from the formal clinicians of the four 
hospitals by using proportional sampling according to the hospital size. The specific sampling process as shown in 
Figure 1. The questionnaire was anonymous, and all respondents voluntarily participated and signed written informed 
consent. To ensure the quality of the investigation, the investigators were trained in questioning techniques and 
communication skills. This study passed the ethical review of the Medical Ethics Committee of Capital Medical 
University.

The inclusion criteria for survey subjects of this study were as follows: (1) voluntary participation in this study and 
(2) physicians without management positions and working for more than one year. The exclusion criteria were the 
physicians who are temporarily in the hospital for advanced studies, job-training, or internship. A total of 321 
questionnaires were distributed, of which 292 were valid, with an effective rate of 91%. The sample sizes of the four 
selected hospitals were 42, 40, 120 and 90, respectively.
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Instruments
The instrument in this study was adapted from the relevant literature, which showed sound levels of reliability and 
constructs validity. The scale for physician psychological contract violation was referenced from Russeau (1990) and 
Turnley & Feldman (1999).13,31 There are 12 items, such as “The hospital pays salaries and bonuses based on your 
performance”, “The hospital maintains a harmonious relationship between colleagues”, etc. The EVLN behavior scale 
was referenced from Rusbult (1988) and includes 18 items.32 Organizational justice was referenced from Colquitt’s 
(2001) organizational justice scale.33 The meta-analysis of Hauenstein, McGonigle, and Flinder (2001) suggested that 
a simpler view of justice is one that focuses on general perceptions of justice, rather than specific forms of justice.34 

Therefore, this study explored the overall justice dimension, named perceptions of organizational justice (JUST). Further 
define the questionnaire items by following several steps:

First, we translated the English scale into Chinese. Second, two professors and three hospital HR managers 
assisted in reviewing the Chinese questionnaire for appropriateness. Third, a pilot study was executed for modifying 
the questionnaire. The pilot study was conducted by recruiting medical students because the demographic char-
acteristics of medical students are highly homogeneous and the influence of demographic characteristics factors can 
be avoided, followed by the fact that medical students mostly have internship experience and their behavioral 
choices are close to physicians, which can be used as the study subjects for the pilot study. Finally, a total of 211 

Figure 1 Flowchart of sampling.
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medical students participated in the questionnaire. A 5-point Likert scale was used, with scores from 1 to 5 
representing “strongly disagree” to “strongly agree”. Exploratory factor analysis (EFA) was used to extract 
behavioral dimensions. The items with loads less than 0.5 on their own factor or greater than 0.3 on other factors 
were removed from the analysis.35 The results of pilot study showed that the scale had acceptable reliability and 
validity and could be adopted.

Analysis
The relationship between the variables was: (1) EVLN ¼ β11PCVþ β10; (2) JUSTICE ¼ β21PCVþ β20; (3) EVLN ¼
β31PCVþ β32JUSTICEþ β30: Where EVLN represents the exit, voice, loyalty, and neglect behavior; PCV represents the 
psychological contract violation; βi1 represents the standardized regression coefficients for psychological contract 
violation in equation i; β32 represents the standardized regression coefficients for organizational justice on EVLN; βi0 
represents the constant of equation i. The significant mediating effect must satisfy: 1. The independent variable in 
Equations 1 and 2 can predict the dependent variable and the intermediate variable, β11, and β21 are significant; 2. The 
intermediate variable in Equation 3 can predict the dependent variable, and β32 is significant; 3. After the intermediate 
variable is introduced in Equation 3, the influence of the independent variable on the dependent variable must be 
weakened or eliminated, β31 < β11 (partial mediation) or β31 is not significant (complete mediation).

This study used Stata 15.0 and SPSS 26.0 for descriptive statistics analysis, exploratory factor analysis, and 
regression modeling. The differences between participant characteristics and EVLN behaviors was explored using the 
independent t-test and one-way ANOVA. The correlations between variables were assessed via Pearson’s correlation 
coefficients. The hierarchical regression analysis was used to test the mediating effects of organizational justice on the 
relationship between psychological contract violation and EVLN behavior. The Sobel test was used to explore the 
mediating effect of organizational justice between psychological contract violation and EVLN behavior.36 Cronbach’s 
alphas and coefficients were used to assess the reliability and validity of the scales.

Results
Reliability and Validity of the Scale
Psychological Contract Violation Scale
The KMO value was 0.95 and the Bartlett’s sphericity test was significant, which demonstrated that the data were 
suitable for factor analysis. Principal component analysis was used to extract factors with eigenvalues greater than to 1. 
There was 1 main factor extracted, and the cumulative variance explained was 66.19%, indicating that the scale is 
a single dimensional structure. Internal consistency measured through Cronbachs’ α was 0.95, indicating a good stability 
of the scale.

EVLN Scale
Three items (two neglected behavior items and one voice behavior item) were deleted to ensure the validity of the scale, 
and 15 items were retained at the end. The KMO value was 0.87 and the Bartlett’s sphericity test was significant, 
allowing the EFA to be conducted. The EFA showed a four-factor solution as shown in Table 1, with a cumulative 
contribution of 70.24%. The factor composition was the same as the questionnaire dimensions, named exit behavior, 
neglect behavior, voice behavior, and loyalty behavior, respectively. The Cronbach’s α value for the overall scale was 
0.75, and the Cronbach’s α values for the exit, voice, loyalty, and neglect behavior dimensions were 0.87, 0.89, 0.80, and 
0.84, respectively, indicating a good stability of the scale.

Organizational Justice Scale
The KMO value was 0.94 and the Bartlett’s sphericity test was significant, which demonstrated that the data were 
suitable for factor analysis. Principal component analysis was used to extract factors with eigenvalues greater than to 1. 
There was 1 main factor extracted, and the cumulative variance explained was 70.50%, indicating that the scale is 
a single dimensional structure. Internal consistency measured through Cronbachs’ α was 0.96, indicating a good stability 
of the scale.
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The Respondents’ Characteristics
The characteristics of the respondents are shown in Table 2. It can be seen that the 292 respondents in this study included 
71.92% from general hospitals and 28.08% from specialized hospitals. Among the respondents, 185 (63.36%) were 
female and 230 (78.77%) were married. 3.77% of respondents were aged less than or equal to 25, 40.41% were 26–35 
years, 38.70% were 36–45 years and 17.12% were 46–55 years. Most respondents (84.25%) had gotten master’s degree 
or above. Physicians of key disciplines comprised 51.03%, while physicians of non-key disciplines comprised 48.97%. 
As for working years, 29.11% had worked for over 15 years, followed by those for 11–15 years and those for 6–10 years 

Table 1 Factor Load Matrix After Rotation

Item Factor 1 Factor 2 Factor 3 Factor 4

T1 0.83

T2 0.78

T3 0.68

T4 0.66

N1 0.75

N2 0.79

N3 0.79

N4 0.80

V1 0.79

V2 0.84

V3 0.81

L1 0.81

L2 0.70

L3 0.80

L4 0.76

Table 2 The Basic Information of Respondents (n=292)

Variables n (%) Exit Neglect Voice Loyalty

t/F t/F t/F t/F

Hospital category General hospital 210(71.92) −1.163 −2.876*** 3.569*** 3.631***

Specialist hospital 82(28.08)

Gender Male 107(36.64) 1.295 1.921* −1.326 −3.428***

Female 185(63.36)

Marriage Married 230(78.77) 1.344 0.429 0.057 0.531

Unmarried 56(19.18)

Others 6(2.05)

(Continued)
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and less than or equal to 5 years accounted for 14.73%, 25.68%, and 30.48% respectively. Respondents who were chief 
physicians accounted for 7.29%, associate chief physicians were 27.74%, 33.90% were attending physicians, and 
physicians or below comprised 31.07%.

The Differences in Demographic Characteristics of EVLN Behavior
Table 2 shows that there were statistically significant differences in EVLN behaviors among different participants’ 
characteristics. There were significant differences in exit behaviors among physicians in different section category (t= 
−2.845, p<0.01); there were significant differences in neglect behavior among physicians in different hospital category 
(t=−2.876, p<0.01), gender (t=1.921, p<0.1) and section category (t=−2.887, p<0.01); there were significant differences 
in voice behavior among physicians in different hospital category (t=3.569, p<0.01), age (F=1.971, p<0.1) and section 
category (t=1.876, p<0.1); and there were significant differences in loyalty behavior among physicians in different 
hospital category (t=3.631, p<0.01), gender (t=−3.428, p<0.01) and section category (t=3.487, p<0.01).

Relationship Between the Variables
Table 3 shows the mean level of the physician’s EVLN behavior choices, perceptions of organizational justice and 
psychological contract violations, and the correlations between them. The mean scores for exit, neglect, voice, and loyalty 
behaviors were 2.360, 1.894, 3.182, and 3.403, respectively, indicating higher scores for constructive behaviors than 

Table 2 (Continued). 

Variables n (%) Exit Neglect Voice Loyalty

t/F t/F t/F t/F

Age Age ≤25 11(3.77) 1.185 0.619 1.971* 0.985

Age 26–35 118(40.41)

Age 36–45 113(38.70)

Age 46–55 50(17.12)

Section category Key discipline 149(51.03) −2.845*** −2.887*** 1.876* 3.487***

Non-key discipline 143 (48.97)

Professional title Chief physician 21(7.29) 1.223 0.786 1.876 1.810

Associate chief physician 81(27.74)

Attending physician 99(33.90)

Physician or below 91(31.07)

The highest degree Doctor 134(45.89) 1.250 1.374 1.158 0.330

Master 112(38.36)

Bachelor 42(14.38)

Others 4(1.37)

Working years ≤5 years 89(30.48) 1.994 0.215 0.669 0.728

6–10 years 75(25.68)

11–15 years 43(14.73)

≥16 years 85(29.11)

Note: *P<0.1, ***P<0.01.
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destructive behaviors. The results also showed that psychological contract violation was significantly related to physicians’ 
EVLN behaviors. Psychological contract violation was positively correlated with exit behavior (r=0.295, P<0.05) and neglect 
behavior (r=0.127, P<0.1), and negatively correlated with voice behavior (r=−0.246, P<0.05) and loyalty behavior (r=−0.466, 
P<0.05), which means physicians who experience higher levels of psychological contract violation were more likely to be 
burned out or even leave the organization and to be less enthusiastic and attached to their work environment.

Regression Analysis Results
The variance inflation factor for each variable was not greater than 5, so the multi-collinearity was within the acceptable 
level. In Table 4, the results of model (1) showed that psychological contract violation positively affects physician exit 
behaviors (P<0.01) and negatively affects physician voice and loyalty behaviors, which indicates that hypotheses H1a 
and H1b were accurate. Model (2) showed that psychological contract violation negatively affects organizational justice, 
which indicates that hypotheses H2a was accurate. Model (3) introduced organizational justice based on model (1), and 
the effect of psychological contract violation on EVLN behavior changed at this point. Organizational justice positively 
affects constructive behavior and negatively affects destructive behavior, indicating that hypothesis H2b and H2c is 

Table 3 Correlation Analysis of Variables (n=292)

Mean SD Exit Neglect Voice Loyalty PCV

Exit 2.360 0.862

Neglect 1.894 0.832 0.623**

Voice 3.182 0.749 −0.022 −0.041

Loyalty 3.403 0.835 −0.376** −0.315** 0.504**

PCV 3.098 0.737 0.295** 0.127* −0.246** −0.466**

JUST 3.093 0.878 −0.390** −0.191** 0.240** 0.462** −0.535**

Note: *P<0.1, **P<0.05. 
Abbreviations: SD, standard deviation; PCV, psychological contract violation; JUST, organizational justice.

Table 4 The Correlation Between Psychological Contract Violation and EVLN and the Mediating Role of Justice

Variables Model (1) Model (2) Model (3)

Exit Neglect Voice Loyalty JUST Exit Neglect Voice Loyalty

PCV 0.332*** 0.094 −0.192*** −0.460*** −0.608*** 0.144* 0.000 −0.116** −0.307***

JUST −0.309*** −0.154** 0.124** 0.251***

Female −0.117 −0.185* 0.134 0.335*** 0.232** −0.045 −0.149 0.105 0.277**

Age 26–35 0.387 0.430* 0.027 −0.225 −0.376 0.271 0.372 −0.074 −0.130

Age 36–45 0.240 0.264 −0.212 −0.125 −0.248 0.164 0.226 −0.181 −0.062

Age 46–55 0.199 0.268 −0.016 0.141 0.476 0.346 0.342 −0.075 0.022

Age ≥56 −0.335 0.148 −1.524* 0.273 0.806 −0.085 0.272 −1.625* 0.070

Working years −0.006 −0.009 0.007 −0.000 −0.035** −0.017 −0.014 0.012 0.008

Title1† 0.098 −0.309 0.402* 0.321 −0.008 −0.095 −0.310 0.402* 0.323*

Title2† −0.004 −0.414 0.086 0.190 −0.003 −0.005 −0.414* 0.086 0.191

(Continued)

https://doi.org/10.2147/JMDH.S397501                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2023:16 1004

Hu et al                                                                                                                                                               Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


supported. The results showed that the regression coefficient of psychological contract violation on exit behavior 
decreased (P<0.1), indicating that organizational justice partially mediated the effect between psychological contract 
violation and exit behavior. Figure 2 illustrated the mediation regression equations in a path diagram. The absolute value 
of the regression coefficients of psychological contract violations on voice and loyalty behaviors decreased (P<0.05), 
indicating that organizational justice played a part in the mediating role. Hypothesis H2 was supported. Besides, model 
(1) showed that the regression coefficient of gender was significant in neglect and loyalty behavior (β=−0.185, p<0.1; 
β=0.335, p<0.01). Model (2) showed that the regression coefficient of gender in organizational justice was significant 
(β=0.232, P<0.05); model (3) showed that the regression coefficient of gender was no longer significant in neglect 
behavior (β=−0.149, P>0.1) and decreased in loyalty behavior (β=0.277, P<0.05), indicating that organizational justice 

Table 4 (Continued). 

Variables Model (1) Model (2) Model (3)

Exit Neglect Voice Loyalty JUST Exit Neglect Voice Loyalty

Title3† −0.187 −0.547** 0.139 0.335 −0.119 −0.224 −0.565** 0.154 0.365

Specialist 0.017 0.297** −0.352*** −0.290** 0.041 0.029 0.303** −0.356*** −0.301**

Non-key 0.242** 0.249** −0.140* −0.260** −0.045 0.228** 0.242** −0.135 −0.249**

Constant 2.132*** 1.982*** 3.078*** 3.259*** 0.464*** 2.276*** 2.053*** 3.020*** 3.143***

F 3.67*** 2.54** 4.21*** 10.78*** 12.35*** 5.38*** 2.80*** 4.30*** 12.16***

R2 0.137 0.099 0.154 0.318 0.348 0.201 0.116 0.168 0.363

Adjusted R2 0.100 0.060 0.117 0.288 0.320 0.164 0.075 0.129 0.333

Sobel test

Z 4.294*** 2.269** −2.104** −4.083***

Proportion of mediation effect to total effect 0.566 0.992 0.394 0.332

Notes: *P<0.1, **P<0.05, ***P<0.01. †Title1, 2 and 3 represent deputy chief physician, attending physician and physician or below respectively.

Figure 2 Mediating effect of organizational justice between psychological contract violation and EVLN behavior. (Notes: on the connecting line pointing to constructive and 
destructive behaviors, bolded are the regression coefficients of PCV or Justice when voice and exit behaviors are the dependent variables, and unbolded are the regression 
coefficients of PCV or Justice when loyalty and neglect behaviors are the dependent variables; *P<0.1, **P<0.05, ***P<0.01).
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played a mediating role between gender and neglect and loyalty behavior. Table 4 also showed that the mediating role of 
organizational justice accounts for more than 33% of the total effect and even up to 56.6% of exit behavior. This suggests 
that when psychological contract violations occur, physician behavior is affected primarily through physicians’ percep-
tions of organizational justice.

Discussion
Under the background of the new round of medical and health system reform, hospital structures and strategies have been 
adjusted: the previous departmental, hierarchical, and colleague relationships have changed, which may break physi-
cians’ previous psychological contracts. Psychological contract violation is inevitable in organizations. The violation and 
imbalance of the psychological contract can lead to an increase in physician dissatisfaction and trigger different 
behaviors. Physicians play a vital role in hospitals. Pay attention to guiding physician behaviors and creating a better 
physician-hospital relationship is of great significance to the challenges of current society.

The study found that Chinese physicians showed more constructive than destructive behaviors in the organization. 
Construction behaviors scored higher, “loyalty” behaviors scored highest, while destructive behaviors scored lower and 
“neglect” behaviors scored lowest. This may be related to the special status of physicians in public hospitals in China. 
Public hospitals are public institutions in China, and physicians in public hospitals are similar to civil servants, with 
stable jobs and high social status that are very attractive to young physicians. In recent years, the Chinese government has 
begun to implement reforms in the personnel system of public hospitals, including the removal of institution staff 
member, making it even more precious to have this status. At the same time, this study also found that the perceived 
psychological contract violation of Chinese public hospital physicians are both at an upper-middle level, which is higher 
than the perception of Flemish physicians (2.86) in the study conducted by Trybou (2016) based on data from 130 
physicians in six hospitals.30

This study also found that when physicians perceive that the psychological contract is violated, physicians’ building 
behaviors decrease and disruptive behaviors increase, and these results support previous research findings.13,15–17,30 

Psychological contract violation was positively associated with physicians’ intention to leave, and high fulfillment of 
their psychological contract provided more motivation to contribute to the hospital. These results are consistent with 
social exchange theory and control theory.37–39 When physicians feel that there is a discrepancy between reality and what 
the hospital promises, from the perspective of the physician, this difference reflects an imbalance in the social exchange 
relationship between them and the organization. Physicians have the motivation to eliminate or reduce this imbalance, 
including both constructive and destructive behaviors. Therefore, it is important to focus on the breach of the physician’s 
psychological contract when the physician’s behavior changes. In the psychological contract established between 
hospitals and physicians, hospital responsibilities include providing promotions, offering reasonable remuneration, 
providing educational and training opportunities, and providing career development opportunities.31 The fulfillment of 
the hospital’s promised obligations will enable physicians to perform their duties, promote positive behavior and deter 
negative behavior.

The mediating effects of organizational justice are different for different gender. Before introducing organizational 
justice as the mediating variable, male’s neglect behavior is less and loyalty behavior is more than female’s, which seems 
to be “more positive” than female in work. After introducing organizational justice as mediating variable, there is no 
gender difference in neglect behavior, and the gender difference in loyalty behavior is also reduced, which reminds us 
that organizational justice is a factor that female attach great importance to. Studies have shown that female may face 
more potential gender bias in work, which leads to female’s low enthusiasm and pessimism about the organizational 
environment, with the highest number of female physicians changing their area of practice.40 So, the organization must 
offer equal rights for male and female, increasing female representation and encouraging equal opportunities through 
female empowerment. The research also shows that people with professional titles above physicians and in general 
hospitals have more neglect behavior. It could be partly explained that the working objects and contents of this group are 
more complex, working intensity is higher, but lack advancement because of the limited job opportunities. So it is easy 
for physicians to job burnout and even neglective behavior, such as attending to fewer patients or spending less time at 
the bedside.41 Chênevert (2021) also suggested that stress is a strong precursor of emotional exhaustion as well as a ‘loss 
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spiral’ ultimately culminating in burnout and health problems.42 Therefore, hospitals need to design multiple career 
development channels for physicians, such as clinical type, teaching type, and scientific research type to make physicians 
have confidence in their professional development. Meanwhile, hospitals are advised to pay more attention to the health 
status of physicians with more stress and more complex work tasks, not only helping physicians relieve tension, but also 
encouraging healthy lifestyles and working patterns.

In addition, this study found that organizational justice mediated the relationship between physician psychological 
contract violation and EVLN behavior. A high level of organizational justice has a negative buffering effect on 
psychological contract violations and physicians’ exit behaviors, and a positive buffering effect between psychological 
contract violations and physicians’ voice and loyalty behaviors. The results suggests that hospitals should pay attention to 
organizational justice in the development process of hospitals and build a scientific distribution system and evaluation 
system. In addition to justice in allocation outcomes, attention should be paid to justice in the allocation process. Siun 
(2019) argued that care for employees and commitment to equitable treatment are the basis of any allocation process.43 

Physicians should be allowed to participate in the development of the allocation system as much as possible, and the 
appraisal system should be combined with physicians’ self needs, self-worth, and sense of honor to ensure that the wishes 
of the majority of employees are met.

Besides, the study also found that the mediating role of organizational justice was particularly significant for exit 
behavior (the mediating role of organizational justice accounted for 56.6% of the total effect). Trybon (2016) also showed 
that in Belgium the organizational justice negatively affected physicians’ intention to leave.30 Pan Y. (2016) believes that 
organizational justice plays a mediating role between nurses’ psychological contract fulfillment and EVLN behavior in 
China;44 Zhou P. (2019) took Chinese public hospital physicians as subjects and found that justice was an important 
mediator of hospital responsibility fulfillment and physician resignation.29 Hu (2013) found that organizational justice is 
essential to the stability of professional employees.45 These results suggest that as a positive factor, organizational justice 
has a greater power on destructive behavior because people who are prone to destructive behavior are more sensitive to 
justice. When people feel that the decision-making process is fair, people are less likely to behave negatively.46–48 

Therefore, hospitals should establish a scientific and effective monitoring system to ensure fairness. Only when 
physicians’ sense of unfairness is reduced, negative behaviors such as resignation will be fundamentally reduced and 
risks in human resource integration will be decreased.

This study is an extension of the research into the behavioral choices of physicians in organizations. The study has 
three theoretical contributions. Firstly, most previous studies have discussed only one behavior, in particular exit 
behavior. Whereas other behavior may have emerged or are emerging prior to the exit behavior, such as decreasing 
loyalty and increasing neglect. This study provides a more comprehensive and systematic of physicians’ behavior 
choices based on EVLN theory. Second, EVLN theory is generally used to examine the behavior of corporate 
employees, and this study applies it to physicians, which is an enrichment of EVLN behavior theory. Third, this 
study introduces the organizational justice as a mediating variable, which constructs a more complete theoretical 
framework to explain physicians’ behaviors. The study has two practical contributions. First, physicians in tertiary 
hospitals are more stressed and more prone to burnout due to society’s high expectations. Focusing on tertiary 
hospitals, this study explores the root causes of physician behavior change from a psychological contract perspective 
and explores new ideas for physician motivation. Second, psychological contract violations do lead to negative 
physician behaviors. Therefore, monitoring the level of psychological contract violation among medical staff is an 
important part of human resource management.

This study is not without its limitations. First, this study is only conducted on Beijing’s tertiary public hospitals. 
Further research on factors such as different grades and geographic areas can be considered in the future, while 
including more hospitals and physicians in order to draw more general conclusions. Second, the evolution of 
physicians’ behaviors is a dynamic and long-term process. This article only conducted a cross-sectional survey and 
did not conduct dynamic tracking studies. It would be more meaningful to analyze the changes in physicians’ 
behaviors before and after reforms to evaluate reform policies. Third, considering that it is difficult to obtain evaluation 
information from physicians by multiple parties, the effect indicators of this study mainly rely on individual self- 
evaluation. In the future, information may be collected through multiple channels and methods to ensure 
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comprehensiveness and objectivity. What’s more, quality interview study could be considered in the future to 
supplement and reinforce the results of the questionnaire.

Conclusion
This study shows that psychological contract violations can have a negative effect on physicians’ constructive behaviors 
and a positive effect on destructive behaviors. The research also shows that organizational justice has a mediating effect 
between physicians’ psychological contract violation and EVLN behavior, with the most significant mediating effect on 
exit behavior. Therefore, it is important to pay attention to physicians’ psychological contract violations and build a good 
psychological contract relationship between hospitals and physicians to promote their constructive behaviors and prevent 
the destructive behaviors.
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