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[ Abstract )

in primary healthcare institutions during the promotion of contracted family doctor services. There is still a lack of research comparing the
primary health during the p f d family d Th 1l a lack of h comparing th

Background Burnout has become a prominent issue as the increase of workload in family doctor team members

differences in burnout among family doctor team members in different types of primary healthcare institutions. Objective To compare
burnout prevalence and associated factors between family doctors in community/township health centers, and those in community health
stations/village clinics, providing a basis for improving the mental health status and team stability of family doctors, as well as the
quality of services provided by them. Methods From August 1 to 21, 2020, a multistage cluster random sampling method was used to
select 760 family doctor team members [ 201 (26.4% ) working at community/township health centers, and 559 ( 73.6% ) working at
community health stations/village clinics ] as the participants from primary healthcare institutions in 6 counties/county—level cities /districts
of Taian City, Shandong Province. They were invited to attend a survey to complete Demographic Questionnaire and the Chinese version
of Maslach Burnout Inventory—General Survey ( MBI-GS ) . Results Overall, the prevalence of burnout among the participants
was 68.9% (524/760 ) . Overall, the prevalence of burnout among the participants was 68.9% (524/760) , and the prevalence of
burnoutof family doctor team members in community/township health centers and community health stations/village clinics was 63.7%
(1128/201) and 70.8% (396/559 ) , respectively. The levels of burnout of family doctor team members in community health stations/
village clinics was higher than that of those in community/township health centers, with a statistically significant difference ( P<0.05) .
Family doctor team members in community health stations/village clinics had higher total score of MBI-GS and higher subscale score
of reduction of professional efficacy than did those in community /township health centers, with a statistically significant difference
(P<0.05) . Multivariate Logistic regression analysis showed that: for family doctor team members in community/township health
centers, the risk of burnout of those aged 41-50 years is higher than that aged < 30 years [ OR (95%CI ) =7.119 (1.770,
28.638 ) ], the risk of burnout of those with monthly income >4 000 yuan is lower than that with monthly income <2 000 yuan OR( 95%CI )
=0.194 (0.040, 0.941) ], the risk of burnout of those with high/very high self-rated work pressure is higher than that of those
without/little self—rated work pressure (OR (95%CI ) =3.629 (1.475, 8.929) ) , the risk of job burnout of those who evaluated
the incentive mechanism as ordinary and relative effective/very effective was lower than that evaluated the incentive mechanism as very
ineffective/less effective [ OR (95%CI) were 0.196 (0.052, 0.739) and 0.235 (0.066, 0.834) ] . For the family doctor team
members in community health stations/village clinics, the risk of burnout in women is lower than that in men[ OR( 95%CI )=0.603( 0.396,
0.920) ], the risk of job burnout of those with general and relatively high/very high self-assessment residents’ recognition is lower than
that with very low/relatively low self-assessment residents' recognition (OR (95%CI ) were 0.258 (0.113, 0.590) and 0.428 (0.199,
0.918) ], the risk of burnout of those with high/very high self-rated job stress is higher than that without/little self-rated job stress
(OR (95%CI) =2.320 (1.368, 3.935) ] . Conclusion Family doctor team members in community health stations/village clinics
demonstrated higher burnout prevalence, and lower professional efficacy. To reduce the burnout prevalence and improve professional
efficacy in family doctor team members, it is suggested to strengthen trainings, increase salary and further improve incentive mechanism
for those in community/township health centers, and to increase the number of officially budgeted posts, and promotion opportunities as
well as the propaganda of contracted family doctor services for those in community health stations/village clinics. Moreover, the workflow
of contracting family doctor services should be simplified in all these institutions.
[Key words ) Primary health care institutions; Family doctors; Contracted family doctor services; Burnout,

professional ; Root cause analysis

WOl A SR A RIIAL T TAR T PR ™ A A —

March 2022, Vol.25 No.7

THEE R RE A NS5 B L), fe g

Pl B OV RER BE . ORS sl gE SR Y, BT
R MASLACH %5 ) My gl g i Jske sy . vk
A NI = 4 BE S AR T oY o B 55 AN D AE
HEFRI RS ANBE, B H IS &R ER2 T TR, U0
EITAEE ) S E R EOCR, NG R rm LHfHf
TRU S BTSSRI, EPA RIS B AU
Mo HE B U R, 2 X BT R S5 T R AR 55 7K P2 AR
Flgzm 4, 2016 4F, ESBEERPELHELMN (6

PERBEBE A SRS o RBE A TN S R AR
BREEA ST LIS TIRT . PRfd . FRESFNSS, TAERK
HES, AP ERER o MR RN 57
I, FREEBEA BB 9 T AR X 2 29Ik 55 4 4
PERARZEE X Wik, AU AR ST AR
J& A TS R A R AR SCT T . BT B, Bl
AL 2R Sy FE AR BT AR AU R, A dRAk X T
ARG TG S BT AR BE A DX T AR i 55 3l / R AR %



CPrOE=’ESR
2022438 H25% H7H

AN IE 2 BT T AU 52 JeE [ A AT A ) TAEAT 55
W SRR SEAEAR, RES SER AR RN
M AB BB . AH B R & TR 2 A P B B3 B4 2 Y
WFE FEAE T EAE X AR RS e 710, = R[]
SO R PRy T TR R RT LU TSE . BRI, ASBFSE R
ARSI )2 BT T A MR SR s A AT BA B B3 B R 4
BIEBLUT R, I BRI & A B A 8 A5 [
R, DA R e A P AR 53 R AR . PR B2
BEY7 DA S5 AR S k3
1 X&57H%
1.1 A% T 202048 A 1—21 H, RHZHE
IYIEREBERENURE R T, SR 6 N R (L X))
PTG A  ARYEAE S0 K BT A B B, R
BRI IS L B RES , fER L (Tl X))
BEHLIMIN 3~4 S 4H (i) , SRIGHERFIREAET (f
i) FEFUE 8 MR (JE ), RUARAT (f) Mk IX T
AR s 1 S B DA B ST SR X A iR S5 3l /R
PAENTANUE, DIAHRCAUR T A S H 72E b AT
SRR SR A A R 55 A U TR AT S
FEA R AR N= L{il"’) % deff. T
5K FHL95%, AR w =1.96, BUOHER KA p B
75% " MR E B 5%, 0 =5% % 75%, V%R
deff I 1.5, 315 N=768, 1% ToR) & fiE 7R
< 10% , HHERAREA Ty 845, v HL & il 17 45 860 17
SEBRYC R 849 {3, ] MR Ry 98.72% ., ARWFIEAIA
B G g e A BN IR B2 45 N B3t AT 0E 9T, 46 760 1Al
1.2 W
1.2.1 HETH
1211 —BAgSE AR AR AT,
FENEASE: (DN NEOL, AR AR | BSRE
ZHERE . (2) OISR, an T AR S | BURR . T UA
AT, FfL. TAEERR (S RREE A AR5 1Y
TAEFRR ) . BERNEANATA . AEERIATE
M - TAERIDCECE . AVETAER S (EIRR A%
ATAEMIET)) « ATVFERLEIA . o, AE
FOIATT R e A5 H il e BN SR 22 16 A= 25 2 IR 55 1Y)
INATEEAnfa)” PR, P - TAERVCRC R R 4
N H BT ACKE S TAERXT " ghria, AifT
VEFE TR S ASE R — 44 SR e I A AT AR B3 118 T A
FENAZR” e, APEERALEA SR &
N TR I FBE B A 25 LI IR 55 I A% 5 s i 41
RBEEAERNE G AT, Bk 4 4]y
KH Likert 5 V3
12,12 BulfEaiER RINBEPEE 5. BT
1 55 B A 2 - 5% ( Maslach Burnout Inventory—

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn ~ + 831 -

General Survey, MBI-GS ) (2] c mEEESI5ANEH,
WG RAEE (514 H) . £k (440 %E) .
A NEEFRAR (6 45 H ) 3R . AR A i g )
il 72 AL A8 BT AR CZPFN AR E S 1 T BB R
3L AGER) |, £ & BYRH Likert 7 241741
%, M ~ CBREAET R -7 Sy, S YEE
1353 X 2k F AR A A A, LR AN At B R 2
BT 53 o 3 AHERE B Ilm FHE 55 R 25 43 (1B IEFES ) |
115 (EAMAE) B16 40 (S ARG ) o 4%
BRI HURT IR IS, BEBENA 1 4
R TIGSHE, TEBR A 2 NS0 E T in
FHE, EEBSRN 3 EES S TIRAE. FEBR
BRI, B R RSSO
P, AT, Za R A YEE R Cronbach’s o R 3
4351 0.866. 0.952. 0.930. 0.909,

122 P& RGBSR R 5 AT
B, XESARIETS— . b, ATTEE U iE)
LA AR UL HAE L, RA%—/
5 BBV RSN A FIEE ik, S S5 hiE A
B ) . AR ARAGF L R K2 3 T A R B2
Al (LS. 11.20191220)

13 Giit2Erk: RA EpiData 3.1 #00: 8 7 5cdl 4 Of:
HETBESEA, SR SPSS 25.0 Gei A TR T
THRRIA (x+5) Fon, 4UAIHCEBCRH « K585 148K
FORHLUTECRRY B LE R, IR R xR 4
S0 B4 ] L 5 SR FH Wilcoxon B FIAG 36 52 M PR 2543
Bk H Logistic [H1H 53 #1. DL P<0.05 Ry 2% 5+ 4 Gi 112
P

2 HR

2.1 AN[AIARGEIEJZ BT T3 A WL 522 125 A= A A BY B3 Y
FEACRE M gAY 760 161 52 J5E 1B A= P BA K 51 v
201 9] ( 26.4% ) FEALIX ARG hats / B TR B TAE,
559 i (73.6% ) FEALIX PARSS ol / A DA TAE, AN
) S R 3 2 g7 AR MR R 02 s A A AL B3 B i) L 4
1. BSIROL . ZHEE R BRR. AUA . HTIER,
P TAEAERR . AR RA T . R - TAER LA
L BIFTAERT . BITILEIA Rk e, 25%A
GiiteFE X (P<0.05) 5 ARG TTN L b, 2
SIGEE X (P>0.05) , W1,

2.2 [RGB YT 1A WA 522 125 A= AT A B 53 B
BRI (1) MFRE R L%, 760 4]
R YT AP 5 2 15 A A BAORR B3 A4 BRLY 4 8 &
" H 68.9% (524/760 ) , FEIX TARS s/ &5
A B AR e I A AT BA R B A B R A R 63.7%
(128/201) , X TAEMRSS uh /A DA SN REEA
A1 BA B% B3 0 Bl 4 B & AR R 70.8% (396/559)



- 832« hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

(2) XFF MBI-GS 543 #EX TAEMRS .0/ 28T
A Bt 57 2 15 A P A3 53 Y MBI=GS A543 Ko A A ik Jeke
AR e B AR T4 X P AR S5 i / A AR B R
ABNE R, ZRAEGIFE L (P<0.05) 5 #EX BAMR
ity | S B TR B AL X AR IR 55 i / A AR % R et
P A A BA AR B3 () I B ey . e AT o LA, 2=
SRGITEE L (P>0.05) o (3) X FHNLE SRR .
FEIX DA IR S50 /R AR 28 52 = A T AR B () R A
B & TAE X DA RS ot 1 & B A B R e B A A
PR DY, ZRASI#E L (P<0.05) , W%k 2.

23 BLZBRYT DA G RE B2 A AT BA R S R B

(GJP Chinese General Practice
March 2022, Vol.25 No.7

F 2ISESGE
2.3.1  AFFAEGEE RE A P BA R RO A B A HE A L

(1) XFIZ BT AN A S0 B A BA R B
AR A A HTIER AR RO AT R - T
PERVCECEE . APETAERT) . APFEBILSIA S5 1)
PR AR, ZRAEZIEE L (P<0.05) ;
AR . WSR2 HE R . PR, KhL. TAE
AP PR KR 15 Sk 25 2 T BA A7 5 N IO 8 R AR R T
B, ZREGEH¥EL (P>0.05) . (2) XFHHXT
ARG 1 S BARBE IR BEE BB G, ANFE
VR RGARTEE | B - TAERICECE . APE TR,

R AR TANRSS o 1 S B TA BRI TA IR S5 w7 A A % G0 B A P BA 53 iRy BEAR IS DL LU (e (%) )

Table 1  Comparison of the demographics of family doctor team members in different types of primary healthcare institutions
P51 AR ISR
Bt i ] e <304 3140 % 41-50 =514 Al 1t
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PIH <0.001 <0.001 0.001
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FEX T RS 56 R TAES 239 (42.8) 282(504) 21 (38) 17(3.0) 434(77.6) 125(224) 420(75.1) 139(249) 87(156) 321 (574) 151 (270)
XM 86.798 23450 3.674 6.162
P{H <0.001 <0.001 0.035 0.046
A - TAERICHE AT TR ) F TG A
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AR B g R B ek RkER B e
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P{H 0.011 <0.001 0.002
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Table 2 Comparison of total score and subscale scores of Chinese version of Maslach Burnout Inventory—General Survey as well as level of burnout hetween

family doctors in different types of primary healthcare institutions

WESS (s, I3)

WO SRR (n (%) )
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FEIXCBA RS 0 /A TR 559 19.13+9.29 10.16+6.59 17.89+9.88 47.18 +17.32 163(29.1) 210(37.6) 134(24.0) 52 (9.3)
¢ (Z) {4 -1.708 -1.571 -2.189 -2.791 -2.496"
P1H 0.088 0.117 0.029 0.006 0.013
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Table 3 Comparison of burnout prevalence in family doctor team members in different types of primary healthcare institutions by personal characteristics
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U 73.4(309/421)  66.7 (38/57)  74.5(271/364) | “&FlEA 69.6(217/312)  64.4 (47/73)  71.1 (170/239)
I 63.4(215/339)  62.5 (90/144)  64.1(125/195) | AFLTEELE 71.0(247/348)  69.7 (46/66)  71.3 (201/282)
X 18 8.727 0.307 6.582 -+ 62.5 (45/72) 56.9 (29/51)  76.2 (16/21)
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L (%) x i 5213 2.563 2.866
<30 583 (28/48)  56.8 (21/37) 63.6 (7/11) P1E 0.157 0.467 0.413
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=51 68.4(117/171)  40.0 (4/10)  70.2(113/161) =5 69.8 (97/139)  78.6 (11/14)  68.8 (86/125)
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>4 000 58.0 (69/119) 554 (46/83)  63.9 (23/36) BR AR R 77.0(355/461)  75.5 (74/98)  77.4 (281/363)
x> i 7.954 4.309 0.934 x> i 43.435 17.993 24.057
P 0.019 0.116 0.627 P1E <0.001 <0.001 <0.001
TR [ERRRY Uit I e S de
A7 71.4(395/553)  67.4 (64/95)  72.3(331/458) | MAARL/ AKAEL  88.0 (73/83)  88.6 (31/35)  87.5 (42/48)
TES 62.3(129/207) 604 (64/106) 644 (65/101) | —Ji& 74.4(209/281)  62.5 (45/72)  78.5 (164/209)
X 1H 5.838 1.059 2509 POASA R AR AT 61.1(242/396) 553 (52/94)  62.9 (190/302)
Py 0.016 0.304 0.113 x i 29.229 12.261 21.523
P1E <0.001 0.002 <0.001
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ER s i %i[:lélzﬂli%tl%u/é%ﬁﬂil&n At
DX A= e 553 /AN T3 A= 28 5 e 1% A AT BA R A O 48 2%

Bl EAS S Logistic EIEE 3 2?:?%@/7?: XF T4k
X BAEMRS L 1 2B AR R EEEAEBIBAS A
% 41~50 & FH BB R L AR T < 30 2% [OR
(95%CI) =7.119 (1.770, 28.638) ), H it A >4 000
JCE DA B & A S T <2 000 T4 [ OR(95%CI )
=0.194 (0.040, 0.941) ], AW TAEE KB
KB IS B A A & T AW TAER I TE 1 B/NE
(OR (95%CI) =3.629 (1.475, 8.929) ), H i
BL—R . LEBARL /AR H A REE B A B A A XU
% T B AL A R I AKERE (OR (95%CI )
4392k 0.196 (0.052, 0.739) | 0.235 (0.066, 0.834) J;
XFFAk X AR SS U 7k T3 % 0 SR e s A A BARR B
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B AE B kA KB AL F B M (OR (95%CI)
=0.603 (0.396, 0.920) ], HIFERIAATE—#K. L
e AR A LS B A S AR T A R R AT
JEAERAR / LR E (OR (95%CI) 435124 0.258 (0.113,
0.590) . 0.428 (0.199, 0918) ), HFTAEIE T4k
K7 AEH KB W EL A B & A KB s T A E TAE R G /
B/NE (OR (95%CI ) =2.320 (1.368, 3.935) ), W 4.
3 iTig

3.1 FEZBEYT AN ZE B A A BA R 61 LI 46 2
PROLRATEE: ARG R TR, BRENREZETF A
BILFE FRJEE 5 A P AR 5% A R 4 8 & AR R 68.9%, K
THEPTT (78.93%) " RN (754%) P BYFE
JEE AR AR B, o bR PR IX (56.0%) M)
EWHIT X (51.6%) " BIRREBE L, SRR
FEJZ BT T AR 5% o 5 A P AR B A D s R 42 3¢
FUEE,  FLHROD A B il A7 AE T 4 4 ) SE R A AT BA
o AR, REBWAESEREEAZSY RS, ILRE
T 2012 MR A B (T, X)) TR EERASY

R4 HXTAEMRS L /S BUTAE B A X A RSl /A TUA 2 G002 B2 AR A BAB 5 PO A6 252 R 3R I 2 R 3R Logistic [m1H53B7

Table 4

healthcare institutions

Multivariate Logistic regression analysis of the influencing factors of burnout among family doctor team members in different types of primary

FEXC DA S5 ol 1 A TR

FEDXC A R S5l /A AR

A

b SE  Wald x> {8 P1{a OR (95%CI ) b SE  Wald x> P1i OR (95%CI )

PR (LAB 2

I -0.296 0.410 0.520 0471 0.744 (0333, 1.662) -0.505 0215 5510 0.019 0.603 (0.396, 0.920)
EE (%, LI< 30 hB W)

31~40 0.934  0.544 2.953 0.086 2545 (0.877, 7.389) -0.130 0.729 0.032 0.858 0.878 (0.210, 3.667)

41~50 1.963  0.710 7.639 0.006 7.119 (1.770, 28.638) -0.259 0.700 0.137 0.712 0.772 (0.196, 3.042)

=51 0.852  1.034 0.679 0.410 2345 (0309, 17.798) -0.328 0.718 0.209 0.648 0.720 (0.176, 2.942)
R (LIS

LIE 0261 0.501 0.272 0.602 1.298 (0.487, 3465) -0.122 0212 0.333 0.564 0.885 (0.584, 1.341)

R K LT -0.678 0.680 0.995 0319 0.508 (0.134, 1.924) 0.541 0352 2366 0.124 1.718 (0.862, 3.426)
AW (JG, Ph <2000 K2 )

2 000~4 000 -0.543  0.590 0.845 0.358 0.581 (0.183, 1.848) 0.118 0223 0.279 0.597 1.125 (0.727, 1.741)

>4 000 -1.640 0.806 4.142 0.042  0.194 (0.040, 0.941) -0315 0.392 0.645 0.422 0.730 (0.339, 1.573)
HTIE (LEHEAES N SR

TE i -0.201 0.508 0.156 0.693 0.818 (0303, 2.213) -0.385 0252 2325 0.127 0.681 (0415, 1.116)
TR RIARTEE (UAERAIG / AT 28

— ik -0.690 0.635 1.179 0278 0.502 (0.144, 1.743) -1.356 0423 10284  0.001 0.258 (0.113, 0.590)

i T=WE = -0.365 0.619 0.347 0.556  0.694 (0.206, 2.337) -0.849 0.390 4749 0.029 0.428 (0.199, 0.918)
R — TAERPCHEE (AR PERL / ARICECH 2R )

— ik -0.467 0.619 0.569 0451  0.627 (0.186, 2.110) 0377 0.320 1.393 0.238 1.459 (0.779, 2.730)

PLEZDLHL / JEHUCEL 0.363  0.437 0.691 0.406 1.438 (0.611, 3.384) 0.158 0.247 0.410 0.522 1.171 (0.722, 1.900)
HIFTAEE S (LIJG 7 B/NASB )

— ik 0720 0.515 1.959 0.162 2.055 (0.749, 5.635) 0289 0317 0.829 0363 1.335 (0.717, 2.486)

BRHEER 1.289  0.459 7.874 0.005 3.629 (1.475, 8929) 0.842 0270 9.747 0.002 2.320 (1.368, 3.935)
H LA R0 (LRI R RS )

— ik -1.630 0.677 5.793 0.016 0.196 (0.052, 0.739) -0.836 0.485 2.970 0.085 0.434 (0.168, 1.122)

AR AEFAR -1.448  0.646 5.022 0.025 0.235 (0.066, 0.834) -0.171 0.493 0.120 0.729 0.843 (0.321, 2.215)
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