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Influencing factors and countermeasures of doctors’ turnover intention in
primary healthcare institutions from a multi—theoretical integration per-

spective
LI Yang
“Neijiang First People’s Hospital, Neijiang, Sichuan 641000, China
Abstract: In recent years, the country has vigorously promoted the construction of medical consortia to implement hierarchi-
cal medical diagnosis and treatment, and protect public health. However, the phenomenon of doctors leaving primary health-
care institutions has become increasingly prominent, seriously undermining the stability and continuity of primary healthcare
services and becoming a core bottleneck restricting the efficient development of medical consortia. This study focuses on the
intrinsic relationship between doctors’ turnover intention and influencing factors in primary healthcare institutions. Based on
two—factor theory, expectancy theory, and social exchange theory, an analytical framework was constructed. A hybrid research
method of “questionnaire survey+empirical analysis+semi-structured interviews” was adopted to identify core influencing fac-
tors and construct a theoretical model. After extracting practical problems, appropriate countermeasures were proposed. The
research results can provide a scientific basis and practical support for stabilizing the doctor workforce in primary healthcare
institutions and consolidating the talent foundation of medical consortia.
Keywords: Primary healthcare institutions; Doctors; Medical consortia; Turnover intention; Countermeasures
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2.1 FEARSAE  FEARLRFAIL)ZE A TEARRAE . P
EEMEY 59.58%, Lotk 40.42% ; FERE DL 41 ~ 50 %

Mr—2, b— PR ki . W3k 3.4 1.

F 1 HEANOGH#RE(n=668)
Table 1 Demographic characteristics of the sample (n=668)

BRI i, o 34.58% 2= T U R E 5AR EE, &k I B F4rH(%)
Sy 44.919% 44.76% 5 TAEAEIR 7 4ELLE S TR L 308 59.58
75.590% W LLBEE BN MBI 278% . iy - el
28.59%; JEAE XK 2 FR G L 77.25% . DLER 1. 31~ 40 149 231
22 WM ZILENH R, B S 4150 231 34.58
R=0.351(F=52.464,P<0.01) JiA7 I Z X BOpRE R 2 fgj , 12; ff)j;’
0 3 (P<0.05) , HAE UKISE  SHTIE I H, ~ 1, Yot 300 4491
— 0 PR EAL R BT Beta HET - T AR (-0.147)> A AR 299 44.76
bR 2 (-0.135) > FH 7% 38 (-0.127) > Bk & Jg - TAFFERGE) 1-3 82 1228
(-0.123)> TAEFHE(-0.116) > FKEEHHFE(-0.110) > - - o
BURERL(-0.092), W3 2. 10 B4 E 18 17.66
2.3 SEM ¥iE  SEM BB BRIl & Rif, K5 Bk Pt 175 2620
H H E kb (chi-square divided by degrees of freedom, Eﬂﬂi 219 3278
fp)=1.303(<3) , A PEEEFEEL (goodness of fit index B o 289
r v IR VL TERAL S ’ HIEREa 76 11.38
GFD=0.951 (>0.9), HHEMAHEEL (comparative fit EREA 7 1.05
index, CF1)=0.992(>0.9) , T {LL ¥4 75 #R 1% 2 (root mean JEAE XL 2 516 77.25
square error of approximation, RMSEA )=0.021(<0.05), ii 12 13;
ﬁﬁﬁ%ﬁiﬁjﬁ%(P<005),&%’?&%@%"5%5 @Uﬂﬁj‘ A1t 668 100.0
F2 ZonMERIA TR (AR i IR ED
Table 2 Results of multiple linear regression analysis (dependent variable: turnover intent)
FEFRUEIL AL PR R AL IELE LW
B bR Beta i Pl VIF PRI

R 5474 0.130 — 41.968 0.000™* — —
Wi it -0.130 0.040 -0.127 -3.279 0.001™ 1.541 0.649
TAEEE -0.108 0.036 -0.116 -2.988 0.003™ 1.542 0.649
TAESREE -0.159 0.041 -0.147 -3.879 0.000™" 1.468 0.681
POl % Je -0.117 0.036 -0.123 -3.196 0.0017 1.529 0.654
HORAE T -0.086 0.034 -0.092 -2.504 0.013" 1.396 0.716
NS S -0.120 0.034 -0.135 -3.550 0.000™* 1.483 0.674
FBEEAF -0.116 0.041 -0.110 -2.825 0.005™ 1.565 0.639
R 0.358

% R 0.351

F 52464

AR = IR P<0.1;7P<0.05; " P<0.01,
=3 Gt REREAR R B IR 4
Table 3 Path coefficient test results for structural equation model

X—Y FEFRUEIL B AR TR AL 5 2(CR{H) PE FRUEILFE AR FR AL
FIEEFF— B K -0.116 0.041 -2.844 0.004 -0.110
NBRCEFR B ER -0.120 0.034 -3.579 0.000 -0.135
BRI -0.087 0.034 -2.553 0.011 -0.093
D & e — B U R E -0.116 0.036 -3.214 0.001 -0.123
T ARG EE— BT URER A -0.159 0.041 -3.900 0.000 -0.146
TAE R — B A -0.107 0.036 -2.991 0.003 -0.115
FfE B — -0.130 0.039 -3.300 0.001 -0.127
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Figure 1 Structural equation model of “influencing factors—turnover intention”
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