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Investigation on the current situation of job burnout among

family doctors in primary medical and health institutions, Sichuan
MAO Hui, SANG Zhen - xiu, HUANG Xiao - yi, CHEN Jing
Sichuan Center for Disease Control and Prevention, Chengdu, Sichuan 610041, China
Abstract: Objective  To analyze the current situation of job burnout among family doctors in primary medical and health
institutions in Sichuan Province and its influencing factors. Methods  From July to September 2024, through the stratified
random cluster sampling method, 588 family doctors from 15 primary medical and health institutions in 5 counties ( cities and
districts) in Sichuan Province were selected as the survey subjects. The basic information and job burnout of family doctors
were investigated by using maslach burnout inventory human service survey. The y’test or Fisher’ s exact probability method was
used to analyze the detection rates of job burnout amongfamily doctors with different characteristics, and the influencing factors
of job burnout among family doctors were analyzed by using binary logistic regression. Results — The M — values of the scores
of the three dimensions of emotional exhaustion, emotional alienation and personal achievement among family doctors in primary
medical and health institutions in Sichuan Province were 25 points, 8 points and 41 points respectively. Job burnout was
detected in 430 family doctors, with a detection rate of 73.13% . The detection rates of mild, moderate and severe were
34.69% (204 doctors) , 35.88% (211 doctors) and 2.55% (15 doctors) , respectively. Binary logistic regression analysis
showed that compared with those aged 20 —29, family doctors aged 40 —49( OR =0. 312,95% CI:0. 178 - 0. 548) and 50 —59
(OR =0.473,95% CI:0.242 —0.926) had a lower risk of job burnout. Compared with those with contracted service numbers
<2 000, family doctors with contracted service numbers =5 001 had a higher risk of job burnout( OR =2.345, 95% CI .
1.276 —4.308). Frequent overtime work was a risk factor for job burnout in family doctors( OR =1.587, 95% CI. 1.042 —

2.418). Family doctors with an average annual total income of more than 50 001 yuan had a lower probability of being detected
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job burnout than those with an average annual total income of no more than 50 000 yuan ( OR =0.558,95% CI.0.370 -

0.842). Conclusion

The current situation of job burnout among family doctors in primary medical and health institutions in

Sichuan Province is not optimistic. Effective measures should be taken from multiple dimensions to alleviate the job burnout of

family doctors, and continuous dynamic monitoring should be carried out at the same time.

Keywords: Primary medical and health institutions ; Familydoctor ; Influencing factors ; Sichuan Province
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Table 2  The detection situation of job burnout among family doctors with different characteristics in primary medical and health
institutions in Sichuan Province
S Nt Ryt R R Vi Pt
HiIX 12.049 0.011
EE%ISFET%EI‘ZT[: 137 23.30 108 78.83
WL AR 2% 177 30.10 131 74.01
r Erhmlllx 101 17.18 59 58.42
BERAET R IX 82 13.95 65 79.27
B LM 1] 91 15.48 67 73.63
531 0.874 0.350
7 180 30.61 127 70. 56
e 408 69.39 303 74.26
SR () 19.137 0.001
20 ~29 178 30.27 147 82.58
30 ~39 159 27.04 115 72.33
40 ~49 146 24.83 91 62.33
50 ~59 93 15.82 66 70.97
60 ~71 12 2.04 11 91.67
R 1.772 0.183
B 490 83.33 353 72.04
oAb 98 16.67 77 78.57
FEE 2.964 0.085
g 431 73.30 307 71.23
A 157 16.50 123 78.34
WS WAAR B 7.807 0.005
B 460 78.23 324 70. 43
oAl (RA5 U5 L5 128 21.77 106 82.81
22 _a 0.236
Wit 2 0.34 0 0.00
AR} 276 46.94 204 73.91
K 198 33.67 144 72.73
Ht/ g 100 17.01 73 73.00

=Y 12 2.04 9 75.00




IRAC TR B2 22 2025 AR5 52 445 18 ]  Modern Preventive Medicine, 2025, Vol. 52, NO. 18 + 3327 -
(8:%)
A NH Ryt A i v P
YRR 3.599 0.463
B 28 4.76 20 71.43
g 133 22.62 94 70. 68
EIE 287 48.81 209 72.82
MHLLT 68 11.56 56 82.35
X 72 12.24 51 70.83
K
NFETAE 240 40.82 178 74.17 4.939 0.176
Il R EE 57 194 32.99 132 68.04
EasL 103 17.52 82 79.61
HoAhy 51 8.67 38 74.51
il 4.303 0.038
H 242 41.16 166 68. 60
G 346 58.84 264 76.30
RS 7.356 0.007
e 107 18.20 67 62.62
X 481 81.80 363 75.47
TAFEFRR(4F) 10. 889 0.012
<10 278 47.28 218 78.42
11 ~20 140 23.81 97 69.29
21 ~30 118 20.07 75 63.56
=31 52 8.84 40 76.92
(:34)1S YN (PN 10. 145 0.006
<2000 335 56.97 235 70.15
2 001 ~5 000 144 24.49 102 70.83
=5 001 109 18.54 93 85.32
BT L H I 6.087 0.014
7 215 36.56 170 79.07
& 373 63.44 260 69.71
BRI (JT) 11.198 0.001
<50 000 401 68.20 310 77.31
>50 001 187 31.80 120 64.17

i ra RAIH R Fisher UIMER M T6 2.

2.4 REEARLELYAREF>N UREEL
RIS AR (R =02 =1) KEH
A2 X AR IS IR L5 9 AN AR R
A, FEAT 026 logistic A0 Hr, & H S &
TR AL 150 L2 3

S5 OR AR B RS B SRR A H IR
AR R R R DU 1148 3R 2 B A BRI 4 B A R i PR 36
(P <0.05), 40 ~49 % 50 ~59 % Kz = A py IR
AL AR A T 20 ~ 29 & 3 B AR5 N =
5 001 N\ SR B= AR A H IO A 2 1) ARG S 28 24 IR 55
ANEL<2 000 1Y 2. 345 £ ; 28 INPESE R e s A 7
AROLAEBfER R % (OR = 1. 587) s AR X Bl A >
50 001 JTAYZEKE = A At HPOID A5 2 B HE 56 M1IE T4 1
M <50 000 TTE ., WFE4,

3 3 i

AT A LB, DU A8 JE R B 7 TLAE BILM e 1R A
HRMV A8 SAGL R 73, 13% , 53 T R BE = A AT BA

AP A5 B A % 73, 60% A Y, B T LR
HPEIEIX (56. 00% ) St BH T AEIR X (44. 00% )" |
w4 X (67.30%)% . b g T AT O
(51.60% ) ") | ¥ ) 241X (61. 00% ) ') 52 iz I A

£33 logistic [IFHT B 728 B IR{E

Table 3 Independent variable assignment among binary logistic
regression analysis
i I fE
A 1= AT ETLI,2 = BT A3 =
HX JOIGTHAIMIX 4 = BEAETT AKX ,5 = UM
OIS
AERS () ;9:’§0=%(2)9N,%1=30~39,3:40~49,4:50~
WRAR DL 1= B4§,2 = Hb COREF B0 2B 5F)
2 il 1=7,2=H
EH S 1=JE,2=F
TAEAERR(4F) 1=<10,2=11~20,3=21~30,4==31
BAMREAE(N) 1=<2000,2=2001~5000,3==5001
JETEH ML 1=1%2=2
AR (OE) 1 = <50 000,2 = >50 001




- 3328 -

PRAR T BT 2 2% 2025 4F4E 52 %5 18 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 18

R4 DU IEE BT TN 82 B2 AR R A8 B 52 DR 3R 1 — 532 logistic [T1JA43 47

Table 4 Binary logistic regression analysis of influencing factors of job burnout among family doctors in primary medical and health

institutions in Sichuan Province
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