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Abstract
Objective  Relational job characteristics include perceived social worth and perceived social influence. Good 
relational job characteristics mean that nurses have high prosocial behavior. The purpose of this study was to explore 
the potential profile of nurses’ relational job characteristics, influencing factors and their differences in turnover 
intention and subjective well-being, thus finding the most suitable clinical relationship job characteristics.

Methods  A cross-sectional survey was conducted among 1013 clinical nurses using the general demographic data 
questionnaire, Relational Job Characteristics scale, Turnover Intention Questionnaire and Campbell index of well-
being. A latent profile analysis was performed to explore relational job characteristics latent profiles. Multinomial 
logistic regression analysis was conducted to examine the predictors of profile membership, and a one-way analysis 
of variance was applied to compare the turnover intention and subjective well-being in each latent profile.

Results  Five latent profiles were identified and labeled ‘High prosocial job characteristics’ profile (20.7%), ‘Moderate 
prosocial job characteristics’ profile (41.7%), ‘High social worth-low social impact perceived’ profile (6.3%), ‘Low social 
worth‐high social impact perceived’ profile (18.8%) and ‘Low prosocial job characteristics’ profile (12.5%). Factors 
affecting the different types of nurse relationship job characteristics include age, marital status, hospital department, 
nursing years, professional title and hospital position. Among them, chief nurse, nurses with more than 20 years of 
nursing experience and obstetrics and gynecology nurses were more likely to be ‘high prosocial job characteristics’ 
profile. The turnover intention of nurses in ‘high prosocial job characteristics’ profile was significantly lower than that 
of other profiles, and their subjective well-being was significantly higher than that of other profiles.
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Introduction
The shortage of nurses has become a serious problem, 
with a negative impact on global healthcare [1]. In the 
United Kingdom, there are over 41 000 vacant nursing 
posts across the United Kingdom’s National Health Ser-
vice, with more people leaving the profession that join-
ing it [2]. In China, the shortage of nurses is so serious 
that there are only 3.71 registered nurses per 1,000 peo-
ple [3], which is still far from the minimum standard of 
4.45 nurses per 1,000 people recommended by the World 
Health Organization [4]. And the World Health Organi-
zation estimates that the shortage of skilled health pro-
fessionals will reach 12.9 million in 2035 [2].

Turnover is the most recognized reason for nursing 
shortage. Nursing turnover not only affect the quality of 
clinical care and pose a threat to patient safety, but can 
also increase hospital recruitment and training costs [5, 
6]. Turnover intention, a willingness of employees to vol-
untarily leave a particular organization during the work 
period [7], can serve as the most effective predictor of 
the actual turnover behavior among nurses [8]. Mean-
while, as an important indicator to measure the quality of 
personal and social life, the studies found that subjective 
well-being can effectively improve nurses’ work enthusi-
asm and job satisfaction [9, 10], and is also an important 
predictor of nurses’ turnover intention and actual turn-
over behavior [11]. Therefore, how to improve the sub-
jective well-being of nurses and reduce their turnover 
intention from the perspective of positive psychology has 
become the focus of current nursing managers.

Relational job characteristics are defined as the contact 
professionals have with clients and the impact on client 
lives [12]. High relational job characteristics mean that 
nurses have higher prosocial attributes [13]. Prosocial 
behavior, also known as prosocial service behavior, refers 
to a kind of behavior in which the actor voluntarily brings 
benefits to the recipient of the behavior [14]. As a helping 
profession whose main task is to provide medical services 
[15], the altruism and prosocial behavior that want to 
help and benefit others is one of the important qualities 
that every medical staff should have [16, 17]. Numerous 
studies have shown that prosocial behavior can be used 
as one of the positive work indicators of nurses, such as 
nurses with high prosocial behavior tend to have higher 
subjective well-being [18], job engagement [19], retention 
intention [20], and lower perceived burnout [21]. Fur-
thermore, research has revealed associations of relational 

job characteristics with positive organizational and work 
outcomes [22]. Dai’s [23] research shows that nurses with 
high relational job characteristics tend to have better 
nurse-patient communication skills and nursing service 
quality. At the organizational level, relational job char-
acteristics can also help improve team performance and 
team assistance, and create a harmonious and trusting 
working environment [24]. Therefore, as an important 
factor that can benefit hospitals, nurses and patients at 
the same time, and can predict nurses’ turnover intention 
and subjective well-being, how to improve nurses’ ability 
of relational job characteristics has become the focus of 
nurses and nursing students training.

Although many studies have explored relational job 
characteristics of nurses, they have mainly adopted vari-
able-centered analysis methods, such as exploring the 
relationship between nurses’ relational job characteris-
tics and their subjective well-being and job engagement, 
which may ignore individual heterogeneity [18, 25]. How-
ever, investigating the different patterns of relational job 
characteristics and tailoring interventions are both criti-
cal, as it enables nursing administrators and educators to 
help and support nurses or nursing students with differ-
ent patterns of relational job characteristics in a targeted 
and ensure their fitness for future nursing work. To date, 
studies that have examined the relational job characteris-
tics of nurses across different countries neither indicated 
a cut-off for distinguishing different levels nor provided 
a relevant reference [22, 26, 27]. Moreover, relational 
job characteristics include perceived social worth and 
perceived social impact subscales. In this case, evaluat-
ing the average score is generally too simple and cannot 
differentiate between subgroups of nurses with different 
patterns of relational job characteristics, and a ‘person-
centered’ approach is more appropriate [28].

Latent profile analysis (LPA) is a person-centered 
algorithm that moves away from exploring the interre-
lationships between variables and treats variables as an 
interdependent system [29]. LPA can classify individu-
als according to data, capture group heterogeneity, and 
objectively identify different types of nurses’ relational 
job characteristics, which is of great significance for 
improving nurses’ relational job characteristics and for-
mulating targeted intervention strategies for each profile. 
Therefore, exploring different patterns of nurse relational 
job characteristics using LPA and comparing the turn-
over intention and subjective well-being of nurses with 

Conclusion  Improving nurses’ perception of social worth and social impact on clinical work can improve nurses’ 
prosocial behavior and subjective well-being, and reduce their turnover intention. Nursing managers or policy makers 
can formulate targeted intervention measures according to the influencing factors of potential profiles.
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different patterns of relational job characteristics may 
better clarify the beneficial impact of relational job char-
acteristics on medical institutions, patients and nurses. 
It also helps us to find the most suitable patterns of rela-
tional job characteristics for nursing work, so as to help 
nursing managers and educators to develop and carry out 
follow-up cultivation plan.

This study employed LPA to (a) explore potentially dif-
ferent profiles in relational job characteristics, (b) iden-
tify the characteristics of each profile, and (c) compare 
the turnover intention and subjective well-being of dif-
ferent latent profiles, thus finding the most suitable clini-
cal relationship job characteristics, to provide targeted 
guidance for nurses and nursing students intervention 
training, in order to help medical institutions, nurses and 
patients benefit.

Methods
Design
This study was a cross-sectional study conducted from 8 
November 2021 to 10 March 2022 in five hospitals in the 
provinces of Hunan, Henan, and Guangdong, China.

Participants
Nurses at five hospitals in China, were recruited as the 
research participants. The eligibility criteria included: (1) 
the hospital is a comprehensive hospital, (2) nurses have 
been registered and are on duty, (3) nurses are currently 
engaged in clinical practice, and (4) nurses are willing to 
participate in the study. Nurses who are interns, studying 
in other hospitals, or who have participated in other rel-
evant studies were excluded from the study.

Sample size
Previous studies have confirmed that the minimum sam-
ple size of LPA is 500 [30]. A total of 1013 participants 
were included in this study, which met the aforemen-
tioned sample size requirements.

Data collection
Convenience sampling method was adopted in this 
study, and electronic questionnaire links were generated 
through the online data collection website “Wen Juanx-
ing” (https://www.wjx.cn/) from 8 November 2021 to 10 
March 2022. Data is collected anonymously through tar-
geted, snowballing methods. Participants who meet the 
inclusion criteria can open the link using their mobile 
phone or computer, and an electronic informed con-
sent will appear. If participants agree to accept the sur-
vey, they can enter the questionnaire survey interface 
to fill in the questionnaire. A pilot testing of 30 clinical 
nurses conducted in October 2021 showed that 200s was 
the minimum time to complete the questionnaire. In the 

formal surveys, questionnaires that are answered in less 
than 200s to complete will be deleted.

Instruments
Demographic and job-related characteristics
A self-compiled online questionnaire was used to collect 
the individual characteristics of the latent profiles of rela-
tional job characteristics, including both demographic 
data (gender, age, education level, marital status and 
whether have any children) and work-related informa-
tion (hospital level, hospital department, years of nurs-
ing experience, professional title, hospital position and 
employment type).

Relational job characteristics scale
The Relational Job Characteristics Scale was used to eval-
uate the level of prosocial job characteristics. The original 
version was developed by Grant [12] and then translated 
into Chinese by Chen [31], which was authorized by 
Grant. The scale has 18 items with two subscales: per-
ceived social worth and perceived social impact. A seven-
point Likert scale was used (1 = “disagree strongly” to 7 = 
“agree strongly”). Higher scores indicated higher levels of 
relational job characteristics. The reliability of the Rela-
tional Job Characteristics Scale among Chinese nurses 
was 0.964 and the Cronbach’s alpha of the scale in this 
study was 0.976.

Turnover intention questionnaire
The Turnover Intention Questionnaire aimed to measure 
nurses’ turnover intention. Michael [32] developed the 
original version. Li [33] translated it into Chinese after 
obtaining authorization from the original developers. The 
scale has 6 items with three subscales: the possibility of 
quitting your current job (1, 6), motivation to find other 
jobs (2, 3), and the possibility of getting outside work (4, 
5). It is a 4-point scale (1–4, representing from ‘never’ to 
‘always’) to measures turnover intention. Higher scores 
indicated higher levels of turnover intention. Cronbach’s 
alpha for the scale was 0.793.

Campbell index of well-being
The Chinese version of the Campbell Index of Well-being 
is widely used to measure the subjective well-being of 
Chinese people [34, 35], with two subsections: index of 
general affect, and overall life satisfaction item. The eight-
item index of general affect asks participants to rate how 
often they experience a variety of emotions on a scale 
from 1 (very dissatisfied) to 7 (very satisfied). The over-
all life satisfaction item is composed of a single item that 
asks “How satisfied are you with your life as a whole?” 
and scored on a 7-point Likert scale (1 = very dissatisfied, 
7 = very satisfied). Index of Well-Being = 1.1 * (overall life 

https://www.wjx.cn/
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satisfaction item) + 1.0 * (Index of General Affect). Cron-
bach’s alpha for the scale in this study was 0.948.

Data analysis
SPSS26.0 software was used for statistical description, 
logistic regression analysis, one-way analysis of variance 
and the Least-Significant-Difference (LSD) test. Mplus8.3 
software was used for latent profile analysis. The adapta-
tion test indexes of potential profile model included: (1) 
Akaike Information Criterion (AIC), Bayesian Informa-
tion Criterion (BIC) and Adjusted Bayesian Information 
Criterion (aBIC), the smaller the values of the three indi-
cators, the better the fit of the model [29]. (2) Entropy 
represents the accuracy of classification, the value range 
is 0 ~ 1, the higher the Entropy value, the higher the accu-
racy of the classification [29]. (3) The P-value was tested 
based on Lo-Mendell Rubin Likelihood Test (LMR) and 
Bootstrap Likelihood Ratio Test (BLRT). P < 0.05 indi-
cates that the model is significantly better than the previ-
ous model [36]. In this study, the results of each model 
are comprehensively judged to determine the best model. 
Logistic regression analyses were used to assess the 
effect of demographic and job-related characteristics 
on the relational job characteristics of different profiles 
of nurses. One-way analysis of variance and LSD were 
used to determine the subjective well-being and turnover 
intention among nurses with different profiles of rela-
tional job characteristics.

Results
A total of 1058 electronic questionnaires were issued, 
and 1013 questionnaires were returned, for a response 
rate of 95.7%. The mean age of the 1013 participants 
was 31.8 (standard deviation [SD] = 7.2) years (ranging 
from 20 to 58). Most of the nurses were female (97.0%). 
More than two thirds of the participants had a bachelor’s 
degree (66.9%). Approximately 67.6% of the participants 
were married, and nearly two thirds of the participants 
had children (63.8%). Nearly three-quarters of the partic-
ipants worked in third-class hospitals (74.8%). More than 
a third of the participants worked in internal medicine 
(35.8%). Nearly a third of the participants had been work-
ing in the nursing profession for 11 to 20 years (35.8%). 

More than a third of the participants had the title of 
‘senior registered nurse’ (35.6%) and ‘supervisor nurse’ 
(34.3%). Over half of the participants had the position of 
‘nurse’ (68.3%). Additionally, nearly three‐quarters of the 
participants were contract employed nurse (71.4%).

Latent profiles of relational job characteristics
Six models were estimated during exploration, whose 
fit metrics are shown in Table  1. The Log(L), AIC, BIC, 
and aBIC values in the five-profile model were lower than 
those of the four-profile model, and the entropy value 
was higher than 0.9. The LMR value (p = 0.767) of the six-
profile model was nonsignificant, which indicates that 
the five‐profile model is better than the six‐profile model. 
Overall, the five-profile model was optimal, and the fit 
metrics are highlighted in bold in Table 1.

The scores of five profiles on 18 items of two dimen-
sions are shown in Fig. 1. Profile 1 was named the ‘high 
prosocial job characteristics’ group, accounting for 20.7% 
(n = 210) of all participants. It was notable that nurses 
in this profile reported the highest score for all items. 
Nurses in Profile 2 showed a moderate level of all items, 
which accounted for 41.7% (n = 422) of the sample. There-
fore, this subgroup was named ‘moderate prosocial job 
characteristics ’. For nurses in Profile 3, their response 
rates of ‘agree’ to half of the items in the ‘perceived social 
worth’ dimension were much higher than average, whilst 
their responses were ‘disagree’ to most of the items in 
the ‘perceived social impact’ dimensions. Therefore, 
this subgroup was named the ‘high social worth-low 
social impact perceived’ group and accounted for 6.3% 
(n = 64). Profile 4 was named the ‘low social worth‐high 
social impact perceived’ group and accounted for 18.8% 
(n = 190). The average scores of ‘perceived social impact’ 
dimension were higher than that for ‘perceived social 
worth’ dimension in Profile 4. Profile 5 was named the 
‘low prosocial job characteristics’ group because it had 
the lowest scores on the most items. Profile 5 accounted 
for 12.5% (n = 127) of the sample.

Table 1  Fit metrics of each model
Model k Log(L) AIC BIC aBIC Entropy LMR BLRT
1 profile 36 −28397.618 56867.236 57044.381 56930.042 – – –
2 profiles 55 −23774.853 47659.706 47930.343 47755.658 0.962 0.0000 0.0000
3 profiles 74 −22254.837 44657.673 45021.803 44786.773 0.963 0.0012 0.0000
4 profiles 93 −21449.037 43084.074 43541.697 43246.321 0.954 0.0390 0.0000
5 profiles 112 −20596.346 41416.693 41967.808 41612.087 0.965 0.0400 0.0000
6 profiles 131 −20257.312 40776.624 41421.232 41005.166 0.966 0.7668 0.0000
Abbreviations k, Number of free parameters; Log(L), Log-likelihood value; AIC, Akaike information criterion; BIC, Bayesian information criteria; aBIC, adjusted Bayesian 
information criteria; LMR, Lo–Mendell–Rubin Test; BLRT, Bootstrap Likelihood Ratio Test
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Demographic and job-related characteristics of each 
profile
The demographic and job-related characteristics of the 
participants are presented in Table 2. The ‘high prosocial 
job characteristics’ group accounted for the largest per-
centage of nurses who married (72.9% vs. 69.7% vs. 64.1% 
vs. 65.3% vs. 57.5%) and had children (70.0% vs. 65.4% vs. 
59.4% vs. 62.1% vs. 52.8%). The ‘low prosocial job charac-
teristics’ group accounted for the smallest proportion of 
nurses who had a associate degree and below (39.4% vs. 
26.3% vs. 23.4% vs. 23.9% vs. 22.4%) and worked in sec-
ond-class hospital (30.7% vs. 28.9% vs. 26.6% vs. 22.7% vs. 
22.9%) and worked more than 20 years (5.5% vs. 6.8% vs. 
9.4% vs. 14.0% vs. 20.5%) and had the title of ‘senior reg-
istered nurse’ (1.6% vs. 4.2% vs. 6.3% vs. 13.3% vs. 20.0%) 
and had the title of ‘senior registered nurse’ (1.6% vs. 5.8% 
vs. 4.7% vs. 15.4% vs. 21.9%) and were formal employed 
nurse (21.3% vs. 25.3% vs. 31.3% vs. 30.6% vs. 31.4%).

Predictor of latent profile membership
To identify the predictors of profile membership, a mul-
tinomial logistic regression was conducted with the ‘high 
prosocial job characteristics’ group as the reference. The 
Predictors are highlighted in bold in Table  3. Nurses 
worked in surgery were more likely to be in the ‘moder-
ate prosocial job characteristics’ group compared with 
those in the ‘high prosocial job characteristics’ group 
(OR = 1.863, p = 0.042). The older nurses were more 
likely to be in the ‘high social worth-low social impact 
perceived’ group compared with those in the ‘high pro-
social job characteristics’ group (OR = 1.863, p = 0.042). 

Nurses had the title of ‘junior registered nurse’ were 
more likely to be in the ‘low social worth‐high social 
impact perceived’ group compared with those in the 
‘high prosocial job characteristics’ group (OR = 5.490, 
p = 0.028). Divorced nurses were more likely to be in the 
‘low prosocial job characteristics’ group compared with 
those in the ‘high prosocial job characteristics’ group 
(OR = 0.145, p = 0.010). Compared to individuals in other 
group, nurses who worked in obstetrics and gynecology 
and worked more than 20 years and the chief nurse were 
more likely to be in the ‘high prosocial job characteristics’ 
group

Turnover intention with latent profile membership
Analysis of variance was conducted to explore the dif-
ferences in the turnover intention of the five profiles 
(Table  4). The mean scores of the turnover intention of 
nurses in Profiles 1, 2, 3, 4 and 5 were 13.44 (SD = 2.94), 
14.03 (SD = 2.23), 14.47 (SD = 2.23), 14.95 (SD = 2.23) and 
14.77 (SD = 2.27), respectively. As shown in Table  4, the 
scores of the turnover intention and the three dimensions 
statistically differed across the five profiles (p < 0.001). 
Moreover, the LSD test revealed that the mean score of 
the ‘high prosocial job characteristics’ group was signifi-
cantly lower than other groups

Subjective well-being with latent profile membership
Analysis of variance was conducted to explore the dif-
ferences in the subjective well-being of the five profiles 
(Table  5). The mean scores of the turnover intention of 
nurses in Profiles 1, 2, 3, 4 and 5 were 11.05 (SD = 1.51), 

Fig. 1  Latent profiles of relational job characteristics among nurses

 



Page 6 of 14Chen et al. BMC Nursing          (2024) 23:462 

Va
ri

ab
le

s
O

ve
ra

ll
(N

 =
 1

01
3)

n 
(%

)

Pr
ofi

le
 1

(n
 =

 2
10

)
n 

(%
)

Pr
ofi

le
 2

(n
 =

 4
22

)
n 

(%
)

Pr
ofi

le
 3

(n
 =

 6
4)

n 
(%

)

Pr
ofi

le
 4

(n
 =

 1
90

)
n 

(%
)

Pr
ofi

le
 5

(n
 =

 1
27

)
n 

(%
)

G
en

de
r

 
M

al
e

30
(3

.0
)

7(
3.

3)
14

(3
.3

)
3(

4.
7)

4(
2.

1)
2(

1.
6)

 
Fe

m
al

e
98

3(
97

.0
)

20
3(

96
.7

)
40

8(
96

.7
)

61
(9

5.
3)

18
6(

97
.9

)
12

5(
98

.4
)

Ed
uc

at
io

n 
le

ve
l

 
As

so
ci

at
e 

de
gr

ee
 a

nd
 b

el
ow

26
3(

26
.0

)
47

(2
2.

4)
10

1(
23

.9
)

15
(2

3.
5)

50
(2

6.
3)

50
(3

9.
4)

 
Ba

ch
el

or
’s 

de
gr

ee
67

8(
66

.9
)

14
6(

69
.5

)
29

3(
69

.4
)

42
(6

5.
6)

12
8(

67
.4

)
69

(5
4.

3)
 

M
as

te
r’s

 d
eg

re
e 

an
d 

ab
ov

e
72

(7
.1

)
17

(8
.1

)
28

(6
.7

)
7(

10
.9

)
12

(6
.3

)
8(

6.
3)

M
ar

ita
l s

ta
tu

s
 

Si
ng

le
29

8(
29

.4
)

53
(2

5.
2)

11
5(

27
.2

)
21

(3
2.

8)
61

(3
2.

1)
48

(3
7.

8)
 

M
ar

rie
d

68
5(

67
.6

)
15

3(
72

.9
)

29
4(

69
.7

)
41

(6
4.

1)
12

4(
65

.3
)

73
(5

7.
5)

 
D

iv
or

ce
30

(3
.0

)
4(

1.
9)

13
(3

.1
)

2(
3.

1)
5(

2.
6)

6(
4.

7)
H

av
e 

an
y 

ch
ild

re
n

 
Ye

s
64

6(
63

.8
)

14
7(

70
.0

)
27

6(
65

.4
)

38
(5

9.
4)

11
8(

62
.1

)
67

(5
2.

8)
 

N
o

36
7(

36
.2

)
63

(3
0.

0)
14

6(
34

.6
)

26
(4

0.
6)

72
(3

7.
9)

60
(4

7.
2)

H
os

pi
ta

l l
ev

el
 

Th
ird

-c
la

ss
75

8(
74

.8
)

16
2(

77
.1

)
32

6(
77

.3
)

47
(7

3.
4)

13
5(

71
.1

)
88

(6
9.

3)
 

Se
co

nd
-c

la
ss

25
5(

25
.2

)
48

(2
2.

9)
96

(2
2.

7)
17

(2
6.

6)
55

(2
8.

9)
39

(3
0.

7)
H

os
pi

ta
l d

ep
ar

tm
en

t
 

In
te

rn
al

 M
ed

ic
in

e
36

3(
35

.8
)

74
(3

5.
2)

15
8(

37
.5

)
23

(3
5.

9)
69

(3
6.

3)
39

(3
0.

7)
 

Su
rg

er
y

17
0(

16
.8

)
27

(1
2.

9)
86

(2
0.

4)
6(

9.
4)

32
(1

6.
9)

19
(1

5.
0)

 
O

bs
te

tr
ic

s a
nd

 G
yn

ec
ol

og
y

54
(5

.3
)

24
(1

1.
4)

14
(3

.3
)

3(
4.

7)
10

(5
.3

)
3(

2.
4)

 
Pe

di
at

ric
s

49
(4

.8
)

8(
3.

8)
17

(4
.0

)
4(

6.
3)

12
(6

.3
)

8(
6.

3)
 

Em
er

ge
nc

y 
tr

ea
tm

en
t

94
(9

.3
)

15
(7

.2
)

39
(9

.2
)

5(
7.

8)
19

(1
0.

0)
16

(1
2.

6)
 

IC
U

62
(6

.1
)

9(
4.

3)
26

(6
.2

)
5(

7.
8)

11
(5

.8
)

11
(8

.6
)

 
O

pe
ra

tin
g 

ro
om

22
(2

.2
)

7(
3.

3)
6(

1.
4)

5(
7.

8)
1(

0.
5)

3(
2.

4)
 

O
th

er
19

9(
19

.7
)

46
(2

1.
9)

76
(1

8.
0)

13
(2

0.
3)

36
(1

8.
9)

28
(2

2.
0)

Ye
ar

s o
f n

ur
sin

g 
ex

pe
rie

nc
e

 
<

 2
 y

ea
rs

13
0(

12
.8

)
26

(1
2.

4)
51

(1
2.

1)
4(

6.
2)

28
(1

4.
7)

21
(1

6.
5)

 
2–

5 
ye

ar
s

18
8(

18
.6

)
29

(1
3.

8)
76

(1
8.

0)
15

(2
3.

4)
33

(1
7.

4)
35

(2
7.

6)
 

6–
10

 y
ea

rs
23

5(
23

.2
)

38
(1

8.
1)

94
(2

2.
3)

20
(3

1.
3)

53
(2

7.
9)

30
(2

3.
6)

 
11

–2
0 

ye
ar

s
33

2(
32

.8
)

74
(3

5.
2)

14
2(

33
.6

)
19

(2
9.

7)
63

(3
3.

2)
34

(2
6.

8)
 

>
20

 y
ea

rs
12

8(
12

.6
)

43
(2

0.
5)

59
(1

4.
0)

6(
9.

4)
13

(6
.8

)
7(

5.
5)

Pr
of

es
sio

na
l t

itl
e

 
Ju

ni
or

 R
eg

ist
er

ed
 N

ur
se

19
3(

19
.1

)
33

(1
5.

7)
73

(1
7.

3)
9(

14
.1

)
44

(2
3.

1)
34

(2
6.

8)
 

Se
ni

or
 R

eg
ist

er
ed

 N
ur

se
36

1(
35

.6
)

56
(2

6.
7)

15
0(

35
.5

)
31

(4
8.

4)
71

(3
7.

4)
53

(4
1.

7)
 

Su
pe

rv
iso

r n
ur

se
34

7(
34

.3
)

79
(3

7.
6)

14
3(

33
.9

)
20

(3
1.

3)
67

(3
5.

3)
38

(2
9.

9)
 

As
so

ci
at

e 
pr

of
es

so
r o

r p
ro

fe
ss

or
 n

ur
se

s
11

2(
11

.1
)

42
(2

0.
0)

56
(1

3.
3)

4(
6.

2)
8(

4.
2)

2(
1.

6)

Ta
bl

e 
2 

D
em

og
ra

ph
ic

 a
nd

 jo
b-

re
la

te
d 

fe
at

ur
es

 b
y 

la
te

nt
 p

ro
fil

e 
m

em
be

rs
hi

p



Page 7 of 14Chen et al. BMC Nursing          (2024) 23:462 

9.66 (SD = 1.58), 8.95 (SD = 1.93), 8.50 (SD = 1.74) and 7.87 
(SD = 1.72), respectively. As shown in Table 5, the scores 
of the turnover intention and the three dimensions statis-
tically differed across the five profiles (p < 0.001). More-
over, the LSD test revealed that the mean score of the 
‘high prosocial job characteristics’ group was significantly 
higher than other groups, and the figure for the ‘low pro-
social job characteristics’ group was the lowest

Discussion
Latent profiles of relational job characteristics
Latent profile analysis can identify heterogeneity between 
individual clinical nurses. This study used a person-cen-
tered approach to analyze the relational job characteris-
tics of nurses with the aim of highlighting differences in 
their relational job characteristics and guiding further 
targeted research on improving relational job charac-
teristics based on latent profiles. Meanwhile, as the first 
study to apply latent profile analysis to the relational job 
characteristics of clinical nurses, this study complements 
previous studies that have viewed nurses as a homoge-
neous whole. Thus, this study contributes to the devel-
opment of targeted interventions based on the different 
profiles of nurses’ characteristics

The findings of this study revealed the distinct categori-
cal features of the relational job characteristics among 
nurses. Based on the score responses for each item, 
five profiles were identified, namely, the ‘high prosocial 
job characteristics’, ‘moderate prosocial job character-
istics’, ‘high social worth-low social impact perceived’, 
‘low social worth‐high social impact perceived’ and ‘low 
prosocial job characteristics’ groups. This classification 
reflects the heterogeneity of nurses in each latent pro-
file and can be used as a reference for comparison in the 
future

The ‘high prosocial job characteristics’ group con-
sisted of 20.7% of the sample. Nurses in this subgroup 
had the highest scores of all items amongst the five 
subgroups. This result indicates that nurses in this sub-
group have the best social worth perception and social 
impact perception, that is, they are more likely to pro-
duce prosocial behaviors at work. Some results show 
that under the influence of nursing education, hospital 
management, social cognition and related public opin-
ion, nurses are generally regarded as a profession that 
requires more responsibility and humanistic care ability 
[37–39]. Therefore, under the influence of relevant fac-
tors, this subgroup of nurses may be more likely to rec-
ognize the social worth and social impact brought by the 
nursing profession, and thus show the high prosocial job 
characteristics

The ‘moderate prosocial job characteristics’ group has 
the highest proportion of 41.7%. The average score of the 
relational job characteristics of nurses in this subgroup is Va
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5.9, which is the group closest to the overall level of clini-
cal nurses [22]. Although education and public opinion 
require nurses to have prosocial behavior at work, in 
real life, busy work, huge pressure and frequent doctor-
patient disputes will inevitably consume nurses’ work 
enthusiasm [40]. Therefore, under the combined influ-
ence of education and work pressure, this subgroup of 
nurses may develop moderate prosocial job behavior. 
These results indicate that most clinical nurses need to 
receive professional training related to prosocial behav-
ior to resist some of the negative effects of their work in 
order to provide better nursing services for patients

The ‘high social worth-low social impact perceived’ 
group, comprising 6.3%, had relatively low scores on 
dimension perceived social impact. This subgroup of 
nurses had a higher recognition of the social worth 
of nursing work, but a lower recognition of the social 
impact of their work. This may be due to the low self-
confidence of this subgroup of nurses in their own abil-
ity to work [41]. As a result, although they recognized the 
social worth of nursing work, they could not well affirm 
the positive impact of their work on the society. There-
fore, the nurses in this subgroup should be trained to 
improve their ability and self-confidence in their work, 
so that they can understand the positive impact of their 
work on the patients and the society, so as to improve 
their relational job characteristics

The ‘low social worth-high social impact perceived’ 
group, comprising 18.8%, had relatively low scores on 
dimension perceived social worth. This subgroup of 
nurses had low overall scores on relational job charac-
teristics and recognized the social worth of nursing less 
than the social impact of their work. This result may indi-
cate that social worth perception has a more important 
impact on improving nurses’ relational job characteris-
tics. Therefore, in the face of this subgroup of nurses, we 
need to increase the promotion of the worth perception 
of nursing work on the basis of prosocial job behavior 
training. In order to increase the identity and sense of 
honor of nursing work in this subgroup of nurses, which 
will improve their relational job characteristics

The ‘low prosocial job characteristics’ group, which 
accounted for the remaining 12.5% of the sample, had the 
lowest level of relational job characteristics items. Their 
low prosocial job characteristics can be attributed to sev-
eral factors. First, high work pressure. By the end of 2022, 
the number of nurses in China reached 5.22 million, with 
about 3.71 registered nurses per 1,000 people [42], just 
reaching the global level of 3.69 nurses per 1,000 people 
in 2018 [43]. From this, we can see that China’s human 
resources for nurses are still tight. In addition, nursing 
work has high pressure, high demand and high intensity 
work requirements in terms of interpersonal interaction 
with different groups and responsibility for patients. As 

a result, nurses are faced with high occupational pres-
sure, which may reduce their work enthusiasm, result-
ing in low prosocial job behavior. Secondly, previous 
studies have found that the professional identity of Chi-
nese nurses is mostly at a medium level and needs to be 
further improved [44]. Professional identity is the inner 
motivation to achieve career goals, and high professional 
identity can stimulate the enthusiasm of individuals in 
work [16]. Therefore, the lack of professional identity 
may also be an important reason for the low prosocial job 
characteristics of nurses. Finally, frequent doctor-patient 
disputes cause nurses to worry about health threats from 
patients in addition to work pressure, which will inevi-
tably shake nurses’ positive cognition of the worth and 
impact of their work, thus reducing their relational job 
characteristics

Demographic and job-related characteristics of each 
profile
Demographic predictors of profile membership include 
age and marital status. Compared with the ‘high proso-
cial job characteristics’ group, high-age nurses were more 
likely to enter the ‘high social worth-low social impact 
perceived’ group, and divorced nurses were more likely 
to be in the ‘low prosocial job characteristics’ group. 
This may be due to the fact that older nurses, on the 
one hand, have long received value publicity from hos-
pitals and leaders in their work, and have a higher rec-
ognition of the worth of nursing work [45]. At the same 
time, they also witnessed a lot of patient deaths, which 
inevitably reduced their confidence in the positive impact 
of nursing work on patients and society [46]. Therefore, 
nursing management or policy makers should pay more 
attention to the perceptions of elderly nurses about the 
social impact of nursing and provide timely psychologi-
cal interventions. The divorced nurses may be affected by 
the negative effects of their own living conditions, such 
as loneliness and depression, which affect their work 
status [47]. It is suggested that nursing management or 
policy makers should pay more attention to the psycho-
logical status of divorced nurses, and carry out corre-
sponding psychological intervention when necessary, so 
as to improve their mental health level and relational job 
characteristics

The job-related predictors of profile membership in 
this study include hospital department, years of nursing 
experience, professional title and hospital position. Com-
pared with the ‘high prosocial job characteristics’ group, 
surgical nurses were more likely to enter the ‘moder-
ate prosocial job characteristics’ group, nurses with less 
than 20 years of service were more likely to enter the 
‘high social worth-low social impact perceived’ group 
than nurses with more than 20 years of service, and clini-
cal nurses with the title of ‘nurse’ were more likely to 
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enter the ‘low social worth‐high social impact perceived’ 
group. This may be due to the fact that surgical nurses are 
exposed to more bloody scenes on a daily basis, which 
affects their mental health, thereby reducing their posi-
tive evaluation of nursing work and leading to a decrease 
in their prosocial job behavior [48]. Nurses with less than 
20 years of service may, on the one hand, not be able to 
get rid of the feeling of helplessness in front of critically 
ill patients due to the lack of life experience. On the other 
hand, they may lack self-confidence in their ability to care 
for patients due to their lack of nursing experience, which 
reduces their perception of social impact [49]. Clini-
cal nurses with the title of ‘nurse’ may be in the adapta-
tion stage of changing their status from nursing students 
to nurses because they have just entered the clinic, and 
maladaptation at work may have contributed to their low 
worth perception of nursing work [50]. This suggests that 
nursing education or managers need to pay more atten-
tion to the relational job characteristics of clinical nurses 
in surgery, with less than 20 years of service, and with the 
title of nurse, and to target psychological interventions 
and prosocial behavioral development for them

Obstetrics and gynecology nurses, those with more 
than 20 years of service and chief nurse are more likely 
to belong to the ‘high prosocial job characteristics’ group 
compared to other profiles. This may be due to the fact 
that obstetrics and gynecology nurses are exposed to 
more newborn babies and the joy of a new birth creates 
a good working atmosphere, which in turn produces a 
high prosocial job behavior [51]. Working experience of 
more than 20 years means that these nurses have suffi-
cient experience, have established stable interpersonal 
relationships with their colleagues and have developed a 
strong sense of attachment to the hospital and their work 
environment, thus being more likely to develop high rela-
tional job characteristics. Chief nurse are the grassroots 
managers and organizers of the hospital nursing team. 
The position proves that they have high nursing ability, 
and prosocial job ability is included in it

Therefore, good working environment, stable interper-
sonal relationships and excellent nursing work ability may 
be the key to enhancing nurses’ relational job character-
istics. In the future, nursing education and managers can 
formulate intervention programs for nursing relational 
job characteristics from these aspects

Turnover intention and subjective well-being of the five 
profiles
The total score and dimensions of turnover intention of 
the ‘high prosocial job characteristics’ group was notably 
lower than those of the other four groups, and the aver-
age score of life satisfaction, general affect and subjec-
tive well-being of the ‘high prosocial job characteristics’ 
group was notably higher than those of the other four 
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groups. This indicates that the nurses in the ‘high proso-
cial job characteristics’ group have higher subjective well-
being and lower turnover intention, similar to the results 
of previous studies [19, 22]. Therefore, the ‘high proso-
cial job characteristics’ group is the most suitable type of 
nurses for clinical work. This suggests that nursing edu-
cation and administrators should focus on the relational 
job characteristics of nurses and develop appropriate 
prosocial job ability training to help clinical nurses better 
recognize the positive social worth and social impacts of 
nursing work, thereby reducing their turnover intention 
and increasing their prosocial job behavior and subjective 
well-being. To help hospitals and patients gain a more 
stable, active nursing team and higher quality nursing 
behavior

Limitations
There are several limitations of this study that should 
be acknowledged. Firstly, participants in this study 
were recruited via snowball sampling. This sampling 
method may introduce selection bias and decrease the 
representativeness of the study sample. Future studies 
should utilize random sampling to improve the repre-
sentativeness of the study sample. Secondly, the study is 
a cross-sectional study and identification of causal rela-
tionships between variables may not be possible. There-
fore, further longitudinal studies are recommended to 
follow up the trajectory of relational job characteristics 

amongst nurses. Thirdly, since most of the participants 
were female nurses, gender bias may not be completely 
avoided. Future studies should recruit more male nurses. 
Finally, the nurses were recruited from a single region of 
Asia, thus limiting the representativeness and generaliza-
tion of the sample

Conclusions
The nurses in the ‘high prosocial job characteristics’ 
group had the lowest total score of turnover intention 
and three dimensions, and the highest total score of sub-
jective well-being and two dimensions. Therefore, the 
nurses in the ‘high prosocial job characteristics’ group are 
the most suitable nurses for clinical work. This suggests 
that nursing education and management should carry 
out relevant training in time to improve the relational job 
characteristics of clinical nurses. When developing tar-
geted interventions for nurses’ relational job character-
istics, nursing educators and administrators should pay 
attention to the characteristics of each profile, as shown 
in the LPA results. For the ‘moderate prosocial job char-
acteristics’ group and ‘low prosocial job characteristics’ 
group, a balanced mix of perceived social worth and per-
ceived social impact interventions can be implemented 
through improving the departmental atmosphere, solidi-
fying interpersonal relationships, and enhancing skills 
training. For the ‘low social worth-high social impact 
perceived’ group, we need to focus on training nurses’ 

Table 4  Turnover intention difference of five profiles
Profile 1
(n = 210)
M ± SD

Profile 2
(n = 422)
M ± SD

Profile 3
(n = 64)
M ± SD

Profile 4
(n = 190)
M ± SD

Profile 5
(n = 127)
M ± SD

F p LSD

Turnover Intention 13.44 ± 2.94 14.03 ± 2.23 14.47 ± 2.23 14.95 ± 2.23 14.77 ± 2.27 12.529 0.000 1 < 2 < 4
1 < 2 < 5
1 < 3

The possibility of quitting your current job 3.76 ± 1.77 4.52 ± 1.55 5.08 ± 1.66 5.18 ± 1.59 5.08 ± 1.50 24.932 0.000 1 < 2 < 3
1 < 2 < 4
1 < 2 < 5

Motivation to find other jobs 4.20 ± 1.33 4.59 ± 1.03 4.78 ± 1.05 5.04 ± 1.02 5.08 ± 1.09 19.989 0.000 1 < 2 < 4
1 < 2 < 5
1 < 3

The possibility of getting an outside job 5.48 ± 1.29 4.92 ± 1.14 4.61 ± 1.29 4.73 ± 0.97 4.61 ± 1.22 16.492 0.000 1 < 2 < 3
1 < 2 < 5
1 < 4

Table 5  Subjective well-being difference of five profiles
Profile 1
(n = 210)
M ± SD

Profile 2
(n = 422)
M ± SD

Profile 3
(n = 64)
M ± SD

Profile 4
(n = 190)
M ± SD

Profile 5
(n = 127)
M ± SD

F p LSD

Subjective well-being 11.05 ± 1.51 9.66 ± 1.58 8.95 ± 1.93 8.50 ± 1.74 7.87 ± 1.72 99.637 0.000 1 > 2 > 3 > 5
1 > 2 > 4 > 5

General affect 6.17 ± 1.09 5.42 ± 1.23 4.98 ± 1.26 4.64 ± 1.30 4.30 ± 1.38 62.136 0.000 1 > 2 > 3 > 5
1 > 2 > 4 > 5

Life satisfaction 4.44 ± 0.67 3.86 ± 0.62 3.61 ± 0.81 3.51 ± 0.75 3.24 ± 0.65 81.452 0.000 1 > 2 > 3 > 5
1 > 2 > 4 > 5
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social worth cognition, through case lectures, banners 
and other methods to strengthen their cognition of the 
worth and significance of nursing work. For the ‘high 
social worth‐low social impact perceived’ group, atten-
tion should be paid to strengthening the social impact 
perception of this subgroup of nurses, through health vis-
its and other methods, to help this subgroup of nurses to 
understand the positive impact they have brought to the 
patients and the community, so as to improve their rela-
tional job characteristics
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