
Appendices

Appendix 1 Sample descriptive statistics
	Sociometric Variables
	Project
	N
	Percentage (%)

	Gender
(N=1132)
	Male
	56
	4.95

	
	Female
	1076
	95.05

	Age 
(In Years)
(N=1132)
	<20
	4
	0.35

	
	20—29
	429
	37.9

	
	30—39
	536
	47.35

	
	≥40
	163
	14.4

	Marital Status
(N=1132)
	Unmarried/Divorced
	318
	28.09

	
	Married
	814
	71.91

	Education Level 
(N=1132)
	Junior College (Diploma)
	222
	19.61

	
	Bachelor’s Degree
	903
	79.77

	
	Master’s Degree
	6
	0.53

	
	Doctor of Philosophy Degree
	1
	0.09

	Work Duration (In Years)
(N=1132)
	<5
	229
	20.23

	
	5—10
	335
	29.59

	
	11—15
	328
	28.98

	
	16—19
	97
	8.57

	
	≥20
	143
	12.63

	Title
(N=1132)
	Nurse
	209
	18.46

	
	Nurse Practitioner
	427
	37.72

	
	Supervising Nurse Practitioner
	446
	39.4

	
	Associate Director of Nurse Practitioners
	50
	4.42

	Ranking
(N=1132)
	N0
	89
	7.86

	
	N1
	209
	18.46

	
	N2
	445
	39.31

	
	N3
	389
	34.36

	Position
(N=1132)
	Nurse
	1043
	92.14

	
	Nurse Manager
	78
	6.89

	
	Section Nurse Manager
	11
	0.97

	Unit Establishment
(N=1132)
	Contractual
	891
	78.71

	
	Personnel Agency
	50
	4.42

	
	Official Establishment
	191
	16.87

	Salary Level
(In Months CNY)
(N=1132)
	<4000
	130
	11.48

	
	4000—7999
	815
	72

	
	≥8000
	187
	16.52

	Section
(N=1132)
	Internal Medicine
	359
	31.71

	
	Surgery
	291
	25.71

	
	Outpatient
	114
	10.07

	
	Operating Room
	80
	7.07

	
	Others
	288
	25.44

	Note: N represents the effective sample size of the project; 
Abbreviation: CNY: Chinese Yuan.



Appendix 2 EVLN behavioral indicators of nurses in hospital
	First–level indicators
	Second–level indicators
	Sign
	Weight

	Exit
	I often feel like quitting my job.
	+
	25.66%

	
	I often feel like quitting my current job.
	+
	25.71%

	
	I would accept another new job.
	+
	25.28%

	
	I would quit my current job.
	+
	23.34%

	Voice
	I often discuss the current situation with my superiors.
	+
	27.74%

	
	I often make suggestions to my superiors about certain problems in the organization.
	+
	21.59%

	
	I often suggest solutions to problems in the way leaders in my department supervise or direct work.
	+
	27.73%

	
	Outside of work, I often ask my colleagues if they need help.
	+
	22.94%

	Loyalty
	I often think that my work is the best.
	+
	26.36%

	
	I will not leave the organization regardless of whether it is in good times or bad times.
	+
	23.60%

	
	I will always do my best to protect the reputation of the organization when others criticize it.
	+
	24.40%

	
	I will not leave until the problems in the organization are resolved.
	+
	25.64%

	Neglect
	Sometimes, when I don't feel like working, I will call in sick or find other reasons not to work.
	+
	19.71%

	
	If I am not in the mood to work, I may be late for work.
	+
	19.65%

	
	I will not work at full strength.
	+
	21.71%

	
	I will often take breaks during work or not work at all.
	+
	19.40%

	
	I may lose motivation for work.
	+
	19.53%


Note: The EVLN behavioral scale employs the four-dimensional measurement scale for EVLN behavior developed by Farrell (1983), and comprises 17 questions, including 4 questions on exit behavior. A five-point Likert scale was used for all the items (1 = “strongly disagree”; 3 = “neutral”;5 = “strongly agree”). Sign:The direction of the second-level indicator is positive (+).
Abbreviation: Exit: Exit behavior; Voice: Voice behavior; Loyalty: Loyalty behavior; Neglect: Neglect behavior; EVLN: Exit, Voice, Loyalty, and Neglect.  

Appendix 3 Job dissatisfaction indicators of nurses in hospital
	First–level indicators
	Second–level indicators
	Third–level indicators
	Sign
	Weight

	NJD
	INJD
	My opportunity for advancement.
	+
	21.19%

	
	
	The degree to which my suggestions are recognized seriously.
	+
	20.93%

	
	
	My salary grade.
	+
	22.03%

	
	ENJD
	Dissatisfaction with my direct superior.
	+
	18.31%

	
	
	Dissatisfaction with my colleagues.
	+
	17.54%


Note:The nurse job dissatisfaction scale is derived from the job satisfaction scale developed by Warr et al. (1979), reversed to measure job dissatisfaction, and utilizes a five-point Likert scale for measurement (1 = "strongly disagree", 2 = "disagree", 3 = "neutral", 4 = "agree", 5 = "strongly agree"). Sign:The direction of the third-level indicator is positive (+).
Abbreviation: NJD: Nurse Job Dissatisfaction; INJD: Internal nurses’ job dissatisfaction; ENJD: External nurses’ job dissatisfaction

Appendix 4 Calculation indicators of nurse manager overconfidence (NMO)
	First–level indicators
	Second–level indicators
	Measurement method of Second–level indicators
	Sign
	Weight

	NMO
	NMO1:Media Based 
	Classify NMs as overconfident when the number of media outputs (e.g., articles, tweets) containing overconfident descriptions (e.g., confident, optimistic) exceeds the number of articles containing non-overconfident descriptions (e.g., reliable, cautious, conservative),the value=1,otherwise the value=0.
	+
	25.06%

	
	NMO2:PSK Based
	Classify NMs as overconfident when NM has a moderate level of professional nursing science knowledge, rather than a low or high-level PSK,the value=1,otherwise the value=0.
	
	28.39%

	
	NMO3:Nurse Manager
Personality Traits Based

	NMO=Gender×13.83%＋Age×36.21%＋Degree×22.68%＋Duality×27.28%. 
The relevant measures of the sub-indicators are as follows:
Gender：When NM’s gender is the male, the value = 1, otherwise the value= 0
Age:When NM age is less than mean,the value=1, otherwise the value=0
Degree:When NM’s Education Level is bachelor’s degree or above, the value = 1, otherwise the value= 0
Duality:When the NM also serves as the head NM of a large section with the same specialty, the value = 1, otherwise the value= 0
	+
	18.16%

	
	NMO4:Subjective-objective
Outcome Based
	Classify NMs as overconfident if there is a positive deviation of a CEO's subjective evaluation of a firm outcome from an objective measure (e.g., the difference between a NM's earnings forecast and actual earnings),the value=1,otherwise the value=0.
	+
	28.39%

	Analysis:To begin with, nurse manager overconfidence (NMO) is assessed using the media based (MMEM). In this method, instances of overconfident portrayals (e.g., confident, optimistic) of managers (e.g., CEOs, CFOs, NMs) in media outputs (e.g., articles, tweets) are compared to non-overconfident descriptions (e.g., reliable, cautious, conservative). Managers are categorized as overconfident if their overconfident media descriptions exceed non-overconfident ones (Malmendier & Tate, 2008; Hirshleifer et al., 2012; Lee et al., 2017; Burkhard et al., 2023).
Secondly, NMO is gauged through professional scientific knowledge based (SKRM). Overconfidence is characterized by a tendency to provide incorrect answers about scientific facts instead of admitting lack of knowledge (Lackner et al., 2023). When an individual possesses a moderate level of professional scientific knowledge (PSK), overconfidence peaks; otherwise, the opposite is true (i.e., the individual exhibits the lowest overconfidence at the lowest or highest levels of scientific knowledge). Interviews or questionnaires are utilized to evaluate experts' assessments of nurse managers' professional knowledge, aiding in the assessment of NMO. A nurse manager is considered to exhibit overconfidence if their nursing knowledge is moderate rather than at either an advanced or basic level.
Thirdly, NMO is assessed by nurse manager personality traits Based (MPCM). Some scholars have employed managers' personal characteristics to measure overconfidence (Wei, 2018; Meng & Xue, 2023; Wei et al., 2024; Mao & Li, 2024). Specifically, diverse personal attributes of managers (Salancik & Meindl, 1984; Byrnes et al., 1999; Forbes, 2005; Barber & Odean, 2001; Heath & Tversky, 1991; Chikh & Filbien, 2011; Weigel et al., 2023; Han et al., 2024), such as gender, age, tenure, educational background(Degree), major, and duality, have been utilized as indicators of NMO. However, considering the specific context of Chinese hospitals, this study opts to measure NMO through a comprehensive weighting of four indicators: gender, age, education level (Degree), and dualit. The weighted sum of the CRITIC weight method is used to calculate the value of NMO.
Finally, NMO is evaluated using the Subjective-objective outcome based (SOODM). This method examines the variance between managers' (e.g., CEOs, CFOs, NMs) subjective predictions and actual outcomes. A positive variance indicates managerial overconfidence (Duellman et al., 2015).


Note: Sign:The direction of the second-level indicator is positive (+).
Abbreviation: NMO:nurse manager overconfidence; NMO1:Media based method to calculate nurse manager overconfidence ; NMO2: An individual possesses a moderate level of professional scientific knowledge based method to calculate nurse manager overconfidence; NMO3:Nurse manager personality traits based method to calculate nurse manager overconfidence ; NMO4:Subjective-objective outcome based method to calculate nurse manager overconfidence.  

Appendix 5 Calculation indicators of data-driven culture(DDC)
	First–level indicators
	Second–level indicators
	Measurement method of Second–level indicators
	Sign
	Weight

	Data-driven Culture(DDC)
	DDC1
	We consider data a tangible asset
	+
	21.82%

	
	DDC2
	We base our decisions on data rather than on instinct
	+
	22.28%

	
	DDC3
	We are willing to override our own intuition when data contradict our viewpoints
	+
	21.25%

	
	DDC4
	We continuously assess and improve the business rules in response to insights extracted from data
	+
	17.64%

	
	DDC5
	We continuously coach our employees to make decisions based on data
	+
	17.01%


Note: Sign:The direction of the second-level indicator is positive (+).
Abbreviation: DDC: data-driven culture; DDC1: data thinking of tanglible asset; DDC2: making decisions in light of data;DDC3: true attitude towards data; DDC4: assessing and improving the business rules in view of data feedback insights; DDC5: coaching employees to make decisions based on data.

Appendix 6 Variable definition table
	Variable Type
	Variable Name
	Symbol
	Measurement method

	Dependent variable
	Exit Behavior

	Exit
	According to the entropy method of EVLN Scale, it is calculated comprehensively.
Exit=⅀(three-level indicators affecting Exit×Weight)

	
	Voice Behavior
	Voice
	According to the entropy method of EVLN Scale, it is calculated comprehensively.
Voice=⅀(three-level indicators affecting Voice×Weight)

	
	Loyalty Behavior
	Loyalty
	According to the entropy method of EVLN Scale, it is calculated comprehensively.
Loyalty=⅀(three-level indicators affecting Loyalty×Weight)

	
	Neglect Behavior
	Neglect
	According to the entropy method of EVLN Scale, it is calculated comprehensively.
Neglect=⅀(three-level indicators affecting Neglect×Weight)

	Independent variable
	Nurse Job Dissatisfaction
	NJD
	The APH hierarchical analysis method was employed to comprehensively calculate the nurse job dissatisfaction scale.
NJD=Internal Nurses’ Job Dissatisfaction(INJD)×Weight+External Nurses’ Job Dissatisfaction(ENJD)×Weight

	Moderating variable
	Nurse Manager Overconfidence
	NMO
	According to the entropy method of Nurse Manager Overconfidence Scale, it is calculated comprehensively.
NMO=NMO1×Weight+NMO2×Weight+NMO3×Weight+NMO4×Weight+NMO5×Weight

	
	Data-driven Culture
	DDC
	The entropy method was employed to comprehensively calculate the Data-driven Culture
DDC=DDC1×Weight+DDC2×Weight+DDC3×Weight+DDC4×Weight+DDC5×Weight

	Control variables
	Work Duration (In Years)
	WY
	<5=1,5—10=2,11—15=3,16—19=4,≥20=5

	
	Title
	Title
	Nurse=1,Nurse Practitioner=2,Supervising Nurse Practitioner=3
,Associate Director of Nurse Practitioners=4

	
	Ranking
	Rank
	N0=1,N1=2,N2=3,N3=4

	
	Position
	Posit
	Nurse=1,Nurse Manager=2,Section Nurse Manager=3

	
	Unit Establishment
	UE
	Contractual=1,Personnel Agency=2,Official Establishment=3

	
	Salary Level
	Salary
	<4000=1,4000—7999=2,≥8000=3

	
	Section
	Sec
	Virtual variables: Internal Medicine=1,Surgery=2,others=0

	
	Month
	Month
	Dummy Variable: From January to May 2024


Abbreviation: Exit: Exit behavior; Voice: Voice behavior; Loyalty: Loyalty behavior; Neglect: Neglect behavior; NJD: nurse job dissatisfaction;NMO: nurse manager overconfidence; DDC data-dirven culture; WY:Work Duration (In Years); Title:nurses’ personal title; Rank:nurses’ ranking; Posit: nurses’ postion; UE: Unit Establishment, which is the form of employing employees, so-called the form of contract signed by the unit; Salary: nurses’ salary level; Sec:section,which is department where the nurse works.

Appendix 7 Descriptive statistics and reliability checks
	VarName
	Obs
	Mean
	SD
	Min
	Median
	Max
	(Cronbach's Alpha)

	Exit
	1132
	3.4117
	1.2555
	0.9999
	3.2331
	4.9995
	0.974

	Voice
	1132
	4.0576
	0.4331
	3.2638
	4.0000
	5.0000
	0.955

	Loyalty
	1132
	4.4989
	0.2823
	3.9920
	4.4996
	5.0000
	0.959

	Neglect
	1132
	3.6724
	1.3023
	1.0000
	4.0000
	5.0000
	0.973

	INJD
	1132
	1.4234
	0.5845
	0.5472
	1.6416
	2.7360
	0.957

	ENJD
	1132
	0.9881
	0.4712
	0.4528
	0.9056
	2.2640
	0.923


Abbreviation: Exit: Exit behavior; Voice: Voice behavior; Loyalty: Loyalty behavior; Neglect: Neglect behavior; INJD: Internal nurses’ job disstisfaction; ENJD: External nurses’ job dissatisfaction.

Appendix 8 Exploratory factor analysis
	Item
	Factor 1
	Factor 2
	Factor 3
	Factor 4
	Factor 5
	Factor 6
	Commonality
(Common 
factor variance)

	Dependent Variables(%)
	24.781
	20.283
	16.278
	13.079
	9.843
	7.033
	

	Cumulative Independent Variables (%)
	24.781
	45.064
	61.342
	74.422
	84.265
	91.298
	

	Exit
	0.539
	0.018
	0.038
	0.804
	0.035
	0.031
	0.941

	
	0.531
	0.026
	0.035
	0.818
	0.029
	0.020
	0.955

	
	0.511
	0.040
	0.073
	0.787
	-0.048
	0.068
	0.894

	
	0.603
	0.037
	0.108
	0.746
	0.028
	-0.012
	0.934

	Voice
	0.166
	0.384
	0.815
	0.071
	0.257
	0.133
	0.934

	
	0.160
	0.380
	0.819
	0.065
	0.268
	0.146
	0.945

	
	0.181
	0.384
	0.813
	0.074
	0.257
	0.143
	0.939

	
	0.035
	0.507
	0.657
	0.074
	0.127
	0.340
	0.828

	Loyalty
	0.099
	0.837
	0.312
	0.002
	0.268
	0.086
	0.887

	
	0.099
	0.865
	0.288
	-0.048
	0.255
	0.116
	0.92

	
	0.02
	0.878
	0.241
	0.057
	0.140
	0.248
	0.912

	
	0.06
	0.839
	0.327
	0.083
	0.100
	0.159
	0.856

	Neglect
	0.91
	0.084
	0.116
	0.225
	0.089
	-0.011
	0.91

	
	0.912
	0.075
	0.128
	0.238
	0.081
	-0.027
	0.922

	
	0.912
	0.069
	0.068
	0.229
	0.025
	0.032
	0.899

	
	0.923
	0.052
	0.109
	0.233
	0.104
	0.002
	0.935

	
	0.865
	0.046
	0.067
	0.338
	0.040
	0.059
	0.879

	INJD
	0.138
	0.301
	0.331
	-0.009
	0.696
	0.254
	0.915

	
	0.117
	0.395
	0.363
	0.019
	0.675
	0.300
	0.931

	
	0.140
	0.390
	0.399
	0.020
	0.729
	0.209
	0.906

	ENJD
	0.000
	0.392
	0.338
	0.023
	0.381
	0.700
	0.903

	
	-0.017
	0.328
	0.320
	0.068
	0.260
	0.764
	0.942

	Eigenvalues
	5.498
	4.445
	3.642
	2.831
	2.104
	1.565
	/


Note: Bold data indicates that the loading level of the question on the factor reached above 0.4
Abbreviation: Exit: Exit behavior; Voice: Voice behavior; Loyalty: Loyalty behavior; Neglect: Neglect behavior; INJD: Internal nurses’ job disstisfaction; ENJD: External nurses’ job dissatisfaction.

Appendix 9 Robustness Checks(Replace variables method)
	
	(1)
	(2)
	(3)
	(4)

	Variables
	Exit
	Voice
	Loyalty
	Neglect

	NJD
	0.2996***
	-0.1124***
	-0.1102***
	0.5075***

	
	(4.56)
	(-4.24)
	(-6.93)
	(8.17)

	WY
	-0.0046
	0.0250
	0.0066
	-0.0744

	
	(-0.10)
	(1.55)
	(0.62)
	(-1.58)

	Title
	0.1426**
	-0.0130
	-0.0021
	0.1498**

	
	(1.98)
	(-0.57)
	(-0.14)
	(2.03)

	Rank
	-0.0632
	0.0417*
	0.0119
	-0.0125

	
	(-0.96)
	(1.92)
	(0.81)
	(-0.19)

	Posit
	0.3679**
	0.0260
	0.0107
	0.1534

	
	(2.45)
	(0.55)
	(0.37)
	(0.96)

	UE
	-0.2007***
	-0.0378*
	-0.0217*
	-0.2329***

	
	(-3.26)
	(-1.94)
	(-1.73)
	(-3.88)

	Salary
	0.1827**
	-0.0275
	0.0096
	0.1617*

	
	(2.15)
	(-0.95)
	(0.54)
	(1.86)

	Costant
	2.5710***
	4.2907***
	4.7152***
	2.4922***

	
	(7.84)
	(46.06)
	(80.65)
	(7.52)

	Sec
	YES
	YES
	YES
	YES

	Month
	YES
	YES
	YES
	YES

	N
	1132
	1132
	1132
	1132

	R2
	0.05
	0.07
	0.11
	0.10

	Adj. R2
	0.04
	0.06
	0.10
	0.09

	Note: *** p<0.01, ** p<0.05, * p<0.1
Analysis:The variable replacement method for robustness checks includes two approaches: replacing the dependent variable (RDV) and replacing the independent variable (RIV). In this study, we employed the RIV method. We recalculated the weight of nurse’s job dissatisfaction (NJD) according to the priority graph order method to obtain a new independent variable, x1, and then conducted a baseline regression analysis on the relationship between x1 and EVLN behaviors. The results in Appendix 7 indicate that NJD has a significant positive impact on exit behavior (Exit) and neglect behavior (Neglect), and a significant negative impact on voice behavior (Voice) and loyalty behavior (Loyalty). These findings are consistent with the regression results presented in Appendix 7, confirming the robustness of this study's results.


Abbreviation:N represents the effective sample size of the project; NJD: nurses’ job dissatisfation; WY:Work Duration (In Years); Title:nurses’ personal title; Rank:nurses’ ranking; Posit: nurses’ postion; UE: Unit Establishment, which is the form of employing employees, so-called the form of contract signed by the unit; Salary: nurses’ salary level; Time: the hospital's establishment date; Sec:section,which is department where the nurse works.









Appendix 10 Placebo tests on Nurses’ Job Dissatisfaction and Exit, Voice, Loyalty, and Neglect Behaviors
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Analaysis: To ensure the robustness of our results and mitigate the influence of omitted variables and random interference factors, we employ Placebo tests (Hartman & Hidalgo, 2018; Puig-Codina et al., 2020; Lu et al., 2021). Given the similarity between Chengdu and Chongqing in terms of economic and cultural levels, the hospital's operations are significantly impacted by the Diagnosis Related Groups (DRGs) policy and the implementation of the Resource-Based Relative Value Scale (RBRVS) performance system. Therefore, we construct a double difference DID model, setting Chongqing as the experimental group (value = 1) and Chengdu as the non-experimental group (value = 0). A dummy variable is used to indicate hospital performance under the DRGs and RBRVS systems; if these systems are implemented, the value is set to 1, otherwise it is 0. The relevant double difference model is presented as model (2):

Yi t=β1 +β2 Hospital i t×After i t+β3Timet+β4Secit+αit .............................................（2）

In model (2), Yit represents the EVLN behaviors (exit, voice, loyalty, and neglect) of nurses in hospital. "Afterit" is a dummy variable indicating the implementation of DRGs and RBRVS, with a value of 1 for hospitals that have implemented these systems and 0 otherwise. "Hospitalit" is a dummy variable for the treatment group, indicating whether the hospital is located in Chengdu or Chongqing, with a value of 1 for hospitals in Chongqing and 0 otherwise. "Hospitalit×Afterit" is a double difference interaction term, used to estimate the impact of nurses' job dissatisfaction on EVLN behaviors considering the effects of location, DRGs policy, and RBRVS performance. "Timet" represents a fixed effect for time, "Secit" represents a section fixed effect, and α is a random disturbance term. Subscripts i and t represent individual samples and time, respectively.
We designed a randomized experiment following the methodology of previous scholars (Ferrara et al., 2012; Li et al., 2016; Lu et al., 2021) at the "performance-location" level. To enhance the robustness of our placebo tests, we repeated the process 500 times and generated a distribution diagram of the estimated coefficient for "Hospital×After." This allowed us to verify if factors other than the "DRGs policy and RBRVS performance implementation" significantly affected the relationship between nurses’ job dissatisfaction and EVLN behaviors. A distribution of the estimated coefficient of "Hospital×After" around 0 in the random treatment indicates that important influencing factors were appropriately considered in the model. This confirms that the impact observed in the benchmark analysis is a result of the policy focus of our study.
The distribution of estimated coefficients, as depicted in Appendix 10, shows that the false double difference items' coefficients are primarily clustered around 0, conforming to a normal distribution, with most coefficients being statistically insignificant. Contrarily, the coefficient estimates from our benchmark regression lie in the upper tail of this distribution, indicating a low-probability event in the placebo tests of EVLN behaviors. Consequently, based on the placebo tests’ results, we can confidently assert that our benchmark estimation outcomes are not influenced by unobservable factors. This suggests an absence of significant omitted variable issues in our model specification, reaffirming the robustness of our core conclusion regarding the impact of nurses’ job dissatisfaction (NJD) on EVLN behaviors.

Appendix 11 Questionnaire and Informed Consent
Dear Sir or Madam,

To analyze the behavioral responses of nurses in Chongqing's urban and county-level public tertiary hospitals following job dissatisfaction, and to improve nursing practices, we request your evaluation of the implementation of high-quality nursing care. This questionnaire will help enhance collaboration between nurses and physicians and contribute to the high-quality development of hospitals. Please select the appropriate options for the questionnaire. We greatly appreciate your support and cooperation in this study.

The questionnaire utilizes a five-point Likert scale for measurement (1 = "strongly disagree", 2 = "disagree", 3 = "neutral", 4 = "agree", 5 = "strongly agree"). All questionnaires were completed anonymously, and respondents were required to independently, conscientiously, and responsibly select their level of satisfaction for each of the five items.

You have every right to refuse participation in this study. Your personal information and data will remain confidential and will not be disclosed to anyone outside the research team. Your name or photo will not appear on any published materials.

If you have any questions or concerns about the research study, please feel free to consult investigator. If you have questions about your rights as a participant of this research study, please please contact the Research Ethics Committee of [Masked for Blind Review].

	Exit behavior
	1
	2
	3
	4
	5
	Source

	1. I often feel like quitting my job.
	
	
	
	
	
	

	2. I often feel like quitting my current job.
	
	
	
	
	
	

	3. I would accept another new job.
	
	
	
	
	
	

	4. I would quit my current job.
	
	
	
	
	
	

	Voice behavior
	

	1. I often discuss the current situation with my superiors.
	
	
	
	
	
	

	2. I often make suggestions to my superiors about certain problems in the organization.
	
	
	
	
	
	

	3. I often suggest solutions to problems in the way leaders in my department supervise or direct work.
	
	
	
	
	
	

	4. Outside of work, I often ask my colleagues if they need help.
	
	
	
	
	
	

	Loyalty behavior
	

	1. I often think that my work is the best.
	
	
	
	
	
	

	2. I will not leave the organization regardless of whether it is in good times or bad times.
	
	
	
	
	
	

	3. I will always do my best to protect the reputation of the organization when others criticize it.
	
	
	
	
	
	

	4. I will not leave until the problems in the organization are resolved.
	
	
	
	
	
	

	Neglect behavior
	

	1. Sometimes, when I don't feel like working, I will call in sick or find other reasons not to work.
	
	
	
	
	
	

	2. If I am not in the mood to work, I may be late for work.
	
	
	
	
	
	

	3. I will not work at full strength.
	
	
	
	
	
	

	4. I will often take breaks during work or not work at all.
	
	
	
	
	
	

	5. I may lose motivation for work.
	
	
	
	
	
	

	Internal Job Dissatisfaction
	

	1.My opportunity for advancement.
	
	
	
	
	
	

	2.The degree to which my suggestions are recognized seriously.
	
	
	
	
	
	

	3. My salary grade.
	
	
	
	
	
	

	External Job Dissatisfaction
	

	1.Dissatisfaction with my direct superior.
	
	
	
	
	
	

	2.Dissatisfaction with my colleagues.
	
	
	
	
	
	



Demographic information
	1. Gender:
· Male
· Female
	2. Age (In Years)
· <20
· 20—29
· 30—39
· ≥40

	3. Marital Status
· Unmarried/Divorced
· Married
	4. Education Level
· Junior College (Diploma)
· Bachelor’s Degree
· Master’s Degree
· PhD

	5.Work Duration (In Years)
· <5
· 5—10
· 11—15
· 16—19
· ≥20
	6. Title
· Nurse
· Nurse Practitioner
· Supervising Nurse Practitioner
· Associate Director of Nurse Practitioners

	7. Ranking
· N0
· N1
· N2
· N3
	8. Position
· Nurse
· Nurse Manager
· Section Nurse Manager

	9. Unit Establishment
· Contractual
· Personnel Agency
· Official Establishment
	10. Salary Level
· <4000
· 4000—7999
· ≥8000

	11. Section
· Internal Medicine
· Surgery
· Outpatient
· Operating Room
· Others
	12. Which region of Chongqing does your hospital belong to (38 districts and counties)?
· 9 districts in Chongqing's main city (Note: Yuzhong District, Jiangbei District, Nan'an District, Beibei District, Yubei District, Shapingba, Jiulongpo, Dadukou, Banan District)
· 12 districts in Chongqing's new urban area (Note: Bishan District, Jiangjin District, Changshou District, Nanchuan District, Fulingba, Yongchuan District, Hechuan District, Qijiang District-Wanshengfa Economic Development Zone,Rongchangba, Dazupo, Tongliang District, Tongnan District)
· The remaining 17 districts and counties in Chongqing (Note: Wanzhou District, Qianjiang District, Kaizhou District, Liangping District, Wulong District, Chengkou County, Fengdu County, Dianjiang County, Zhong County, Yunyang County, Fengjie County, Wushan County, Wuxi County, Shizhu Tujia Autonomous County, Xiushan Tujia and Miao Autonomous County, Youyang Tujia and Miao Autonomous County, Pengshui Miao and Tujia Autonomous County)


Appendix 12 CONSENT TO PARTICIPATE IN RESEARCH

I have read and understand the information provided about the above study. I agree to participate in this study.

I understand that information obtained from this research may be used in future research and published. However, my right to privacy will be retained, i.e. my personal details will not be revealed.  

The procedure as set out in the attached information sheet has been fully explained. I understand the benefit and risks involved. My participation in the project is voluntary.  

I acknowledge that I have the right to question any part of the procedure and can refuse participation without penalty of any kind.


                     	                     	                     
Name of participant      	Signature of participant   	Date


                 	                     	                     
Name of investigator     	Signature of investigator  	Date
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