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Abstract

Objective: To investigate the prevalence of job burnout of general practitioners in community health
centers of Fengxian District in Shanghai and exploring its influencing factors. Methods: A ques-
tionnaire survey was conducted in general practitioners in community health centers of Fengxian
district between March, 2019 and September, 2019. The information about sociodemographic
characteristics, depressive symptom, and anxiety symptom and job burnout status of the subjects
was collected. The anxiety symptom, depressive symptom and job burnout symptom was assessed
by GAD-7 scale, PHQ-9 scale and revised version of the Chine sized 22-item Maslach Burnout In-
ventory-Human Services Survey (MBI-HSS), respectively. Associated factors with burnout and its
subscales among GPs were estimated using a backward binary logistic regression and cumulative
logistic regression model, respectively. Results: A total of 242 (100%) general practitioners re-
turned responsive questionnaires. The survey results showed that the overall detection rate of job
burnout symptom was 66.5% (161), with 18.6% for emotional exhaustion (EE), 51.2% for deper-
sonalization (DP) and 16.5% for low personal accomplishment (PA), respectively. Multivariate lo-
gistic regression analysis revealed that the title, work stress, depression were the factors signifi-
cantly associated with the risk of job burnout and subscale symptoms (P < 0.05). Conclusion: The
prevalence of job burnout among general practitioners in community health center is high, which
is often manifested as DP. Lack of effective promotion program, high work stress and depressive
moods may be the major risk factors of job burnout. Actions such as building more rational pro-
motion program, optimizing the work hours and attaching importance to the depressive moods
are needed to relieve the job burnout of the medical works in community health center.
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1. 518§

BV A BRI B . A 70K 1A JE BURR TAE DOV F T 200t — R @ bk ROk A, 48 1
GEREIE . 22 AL B BB T 1] L B E B A LR A TR, MM IR S5 I A A
WEREFE, FETTREIIBIEE O R ETK[2] [3]. BRICER, TERE, 66.5%~87.8%E ATEIERNEB[4], i
B — T RN, 75 AR A R A B GREIR R AL 703k 87.5% [5]. Hov, X ARIEAHRT
HALS AT AR . TAEE AR, S pLE A e B R, 5 ARIE AL, B8 Rt
—BHII6] [7] [8]e AT, T AR AR X TR B R, W ST AR T, R
TSR R R BRRIOSIA BR[0T, BRI, RN ST B R A 1 R B
%, W TRESRIEAEIE, SRR A RS W KT B B L
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bW AT R AR AT AGAMIX, BUF O G 2000, B0 THRIHE X e RHR AR 5] 77,
ISR RR A DAL B [10]. SR, H A8 X X R A PR ARAAAE LA B A R, SRR RS
W, PRk TG RIR DL, ARIX AR AP s QI8 W] REAF 7 2 M 2 R M R R (1] 9k, ASHT
FAE EHET R EIX 16 0 X RAEARS LA A, 1 RPN QR BT DL R RS A 2, gl
Pk fichine g Ve N TR E 87 AN iy i o0 B 1 /e N AU A DD E SRV G oy i e

2. R RMFGE
2.1. IR

T 2019 4F 3 H~2019 4F 6 A A:RHAEAR 7, * FETERX 16 54 X ARS O 42 ik 4R E
AT BRSO WO AR B LR e B2 R . ARGt 242 4y, [EIUCH # b 3% 242,
B 100%.

22. ARFAE

2.2.1. FAEEE

HH R B T SOk b S WAR DG L K BAT W, 46 4 385

1) AFRHEAREAEN, GFHX. WA, SR SOR . BERE. PR, NE2RHEA TIE
PR AR ORI B H TAER AL, TAER . TARWEE . H, K5 <4000 7o/ H,
4000~5999 J&/H, 6000~7999 Jt/H, 8000 ju &L L/H 4 ANET, mpiHESRIES BRI IHFIES.

2) ARHEAMPOLE SR, RESHELHERER - MBITIAR(MBI-HSS) Al -, RHZ
P12 ET B 8 B RIT A E . ZERBAEEFEE . AL AR PR 3 AN
M, 22 NKH, B4 BHBRA Likert 7 Pk, “HAR” ~ “HEHIME” 75351118 0~6 7. O 1
JRFEE, TRMARR R I RE . AL MR R EEE 9 AN KH L BA<19 4 NMREE
BRE. 19~26 7 NHEHBE. >26 S RGEEHBE. @ EAEN, TRRARMBE, AR IR S R G
FVERT . AR S E AT 2R S AN KH, Bl<e mAREHE. 6~9 AT EHER. >9
SNEEER . @ AN NBUHUBRIAR, $8AA 0 AT AN TAE BB 0 T b o 14 a4 8 MK H, Li>39
SRR 34~39 AT EHER. <34 M NEEHBERE. @ BNMERED, U=A4EEEMEmEs, Bl
<50 7 NAKEERE R 50~75 0 N EER. >75 A N NEEER.

3) HEEMARIEE L. 25K M) 2 £ EEF(GAD-7) [13]F1 PHQ-9 & [14]{H & 4 RHE A= £ [E I

TS 2
4) BEHRJTTR VT . K FH B AR 207 B DT & | PP 15 b AR R AR BRI ST B HEAT PRAN, iR A Rt
BRA BN IS .

222, BAERFZE
HTAEN RS —HA RN S HATES, B3R, ES G 2435 R

23. GtFERE

K EpiData 3.0 #4 X #E dE AT N LOWARLSS:, K SPSS 17.0 it g7 &m0 2IES
AT E TR A(x £ 9)Fw, RAFESAATFRE TR P A 2 (MU /38R fE) (M(QR)) o, 3t
B AR . R B EMZ K logistics B0 Hr & RHEA BNV BB MK K. 4k
2 A R s 8 45 4 T 5 [R 35K FH R AR logiisties [0 HT . BUMIALSS, DAP < 0.05 NEFHSRIM R
e
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2.4. REIFA]
AHIF AL RS FBE 90 9 254 & T AR B 22 AR B B3 S ) 2 AR B b, i g il K2 B 2
B AT 23 R & A
3. R
3.1. ARTR—BIER

AW EILHE 242 ZeREA, Hp B 60 AN(24.8%), Lt 182 N(75.2%): AB} K UL_E AL FERE
N 188 N(77.7%); 115 N(@T.5%)MIAAE 6000 75 131 N(54.1%) 8K ITAE > 8 /IiF, 71 AN(29.3%)%5 K
BEAR I AN A2 6 /NI 181 A(74.8%)F m B AR Kb k. PEWE 1.

3.2. ARMRITIEED. KB MEMELE. ERMAFLESKER

TEFTA RHEAF, 60 N(24.8%)F R KRR, 121 A(50.0%)FE R E 180K 525 LB NSO
131 N(58.3%), B UL LA ANECH 123 A (50.9%); BEARES (B A2 6 /N AZCH 71 (29.3%)-49 A(20.2%)
RFEEBMAER, 4 N(1.7%) 40T F RS R o 1B BHEE . 25 AARAE . AN N BUR BS540 40 5l (2.41
+1.39)75, (1.62 £ 1.31), (3.71 + 1.60) 73, AFEME B NEI 19 45 N(18.6%), 124 N(51.2%)H1 40 N (16.5%).
2D AFAE— IR A SR AT H R 66.5% (161 N)-.

Table 1. The demographic characteristics of general practitioners (n = 242)

F 1. 2REE—RAOZF4FEMn = 242)

A B (n) Fa 7 EE (%)
T (D) 20~30 46 19.0
31~40 83 343
>40 113 46.7
P % 60 24.8
s 182 752
HERE Hh /g 11 45
K% 43 17.8
AR LA 188 77.7
B AAAR 1L CLU/ S 199 82.2
RUS/B A8 43 17.8
BRFR WIZ I UL R 104 43.0
g 121 50.0
Al 17 7.0
HUBAEBLT) <4000 23 9.5
4000~5999 92 38.0
6000~7999 65 26.9
8000 Jz A - 62 25.6
TAEMERR <5 4E 36 14.9
5~10 4 44 18.2
11~15 4¢ 41 16.9
16~20 4 24 9.9
>20 4F 97 40.1
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R TAER ] <8 /M 111 459
8~9 /NI 115 47.5

10~11 /M 10 4.1

>12 /N 6 2.5

MR 175 50 <6 /N 71 29.3
6~8 /N 153 63.2

>8 /Nt 18 7.4
{8 FEIR 1L R4 105 43.4
—f 109 45.0
NG 28 11.6

TAEE T JEIIRK 60 24.8
FEITER 121 50.0

—f 38 15.7

A AL 23 9.5

TAEHRAFO e 6 2.5
A = 78 322

—f& 116 47.9

RN 29 12.0

EHE AR 13 5.4

FRIETE 4 B 119 492
B 88 36.4

R 35 14.5

AR 15 24 1EH 101 417
BRRE 94 38.8

T 24 9.9

i 23 9.5

lLEZ:3 {iS 197 81.4
el 35 14.5

=1 10 4.1

PN 2 i 118 48.8
eN 68 28.1

=1 56 23.1

R R fiX 202 83.5
ei 40 16.5

Z/b—FPRDIR % 81 33.5
2 161 66.5

POl R S5 1B 189 78.1
B 49 20.2

R 4 1.7
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33. #NEXRIESEASHEEEMERSH

33.1. BERSH

MRAETO A B350 43 NIHE), KB S A THNE R, iR AR R, 4R
s BlECAEERFR. WON. fERSIRGL. TAEE A7 BEARAF A TR . FULE SR 0L LL b fe A
IS %R ERRAEMER R, ZRAFRIMFREE. FEILE 2.

Table 2. The univariate logistic regression analysis of the risk factors job burnout among general practitioners

2. EREFRIESFIWEARER logistics BV

Bk 8t
AR OR {f 95%CI P14
(n=189) f&(n=53)
GRS
20~30 40 (21.2) 6(11.3) 0.40 0.15~1.03 0.057
31~40 67 (35.4) 16 (30.2) 0.63 0.32~1.25 0.188
>40 82 (43.4) 31 (58.5) 1
P57
il 47 (24.9) 13 (24.5) 0.98 0.48~1.99 0.960
§ie 142 (75.1) 40 (75.5) 1
AL
s/ 9 (4.8) 2(3.8) 0.69 0.14~3.29 0.638
N 38 (20.1) 5(9.4) 0.41 0.15~1.09 0.074
EN Y4V 142 (75.1) 46 (86.8) 1
AR
WIS NN 85 (45.0) 19 (35.8) 0.16 0.05~0.46 0.001
gk 97 (51.3) 24 (45.3) 0.17 0.06~0.50 0.001
e ULk 7(3.7) 10 (18.9) 1
'ON
<4000 20 (10.6) 3(5.7) 0.34 0.09~1.28 0.111
4000~5999 71 (37.6) 21 (39.6) 0.67 0.32~1.39 0.279
6000~7999 55(29.1) 10 (18.9) 0.41 0.17~0.98 0.044
8000 Jz A - 43 (22.8) 19 (35.8) 1
e BRI
R 4F 93 (49.2) 12 (22.6) 1
—f& 81 (42.9) 28 (52.8) 2.68 1.28~5.61 0.009
Rig 15(7.9) 13 (24.5) 6.72 2.58~17.46 <0.001
TAEET
JEAIRK 32 (16.9) 28 (52.8) 19.25 2.44~152.13 0.005
AL PN 103 (54.5) 18 (34.0) 3.85 0.49~30.34 0.201
—# 32 (16.9) 6(11.3) 4.12 0.46~36.69 0.204
HrESN 22 (11.6) 1(1.9)
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Continued
REHR 1 450
<6 /i 45 (23.8) 26 (49.1 9.83 1.24~78.13 0.031
6~8 /NIt 127 (67.2 26 (49.1 3.48 0.44~27.32 0.236
>8 /INE 17 (9.0 1(1.9) 1
TAEWRE
R 6(3.2) 0 (0.0 - R
LA 65 (34.4) 13 (24.5) 0.13 0.04~0.44 0.001
— % 94 (49.7) 22 (41.5) 0.15 0.05~0.49 0.002
LA = 19 (10.1) 10 (18.9) 0.33 0.09~1.28 0.108
FEEAWE 5(2.6) 8 (15.1) 1
THLE SRR
AN 34 (18.0) 3(5.7) 0.12 0.03~0.42 0.001
Ly 57 121 (64.0) 24 (45.3) 0.26 0.13~0.51 <0.001
IRt 34 (18.0) 26 (49.1) 1
FRIEE %
1B 109 (57.7) 10 (18.9) 0.10 0.04~0.25 <0.001
BB 62 (32.8) 26 (49.1) 0.44 0.20~0.99 0.048
o 18 (9.5) 17 (32.1) 1
IS 1% 5
EH 91 (48.1) 10 (18.9) 0.07 0.02~0.20 <0.001
=353 73 (38.6) 21 (39.6) 0.19 0.07~0.49 0.001
o 16 (8.5) 8 (15.1) 0.32 0.10~1.06 0.062
HE 9 (3.0) 14 (26.4) 1

33.2. ZEESH

PO AL ROV R (RME: A =1, & =0), PUER. M. BEREZ. TR fon, @
RERIL . TAER 1 SEEAIARIE 4y B AR, BT =702 logistic A Hr(JaiRi%). 45 RER, Bl
LA EHARR(SRIZAHED) BERR <6 /N (5>8 NI AHEL) . AR R K(5 A mUE JIAH L) AR AR5 45 (5
IEH AL ZPNLAE QML ER N ER, 270 G (P <0.05) (I 3).

Table 3. The multivariable logistic regression analysis of the risk factors job burnout among general practitioners

3. EREERE

NI [E & % [E 3 logistics VA5 #7

AR S.E. Wald {8 OR & 95% CI P {H
BURR 13.17 0.001
WG AT 1
Tk 0.43 0.02 0.94 0.41~2.19 0.893
gl R Ll b 0.66 11.11 8.96 2.46~32.53 0.001
DOI: 10.12677/ijpn.2020.93005 43 I PR 2R o R 22 2


https://doi.org/10.12677/ijpn.2020.93005

wHE F

Continued
MR 75 50 5.06 2 0.080
<6 /N 2.07 1.18 3.11 1 7.97 0.79~79.97 0.078
6~8 /N 1.40 1.17 1.43 1 4.04 0.41~39.60 0.231
>8 /Nt Al 1
TAEES 19.96 3 <0.001
JEJARK 325 1.13 8.22 1 25.86 2.80~238.82 0.004
VAL PN 1.57 1.13 1.91 1 4.80 0.52~44.23 0.167
— 1.86 1.19 2.44 1 6.42 0.62~66.27 0.119
HRIES ZHH 1
TG 4 19.81 3 <0.001
EH Z%{H 1
BE 1.22 0.49 6.27 1 3.37 1.30~8.73 0.012
i 2.20 0.66 11.23 1 8.98 2.49~34.42 0.001
Y 2.51 0.64 15.43 1 12.34 3.52~43.23 <0.001

R A: Nagelkerke R Square = 0.401, P < 0.001

K FARNE logistic [FIVAXTHRMEAE B IO EREHEAT 7087, S5 RERW], WAAR. f@REROL. TARE ).
FIHIAR 28 A 5 JEORE S RS MR R 3R s VRIS 48 A0 AR R P2 5 NRAL I E R IR 3R SR A AR RIS 48 72 A
HURAR A AR (W 4).

Table 4. The cumulative logistic regression analysis of the risk factors for job burnout among general practitioners

4. eREERIESKZWERRRME logistics EYVAXH

A S B 95%CI P1H
FARE: 15EFHEE
HURR
WIS AT EIEp N -1.81 -3.08~-0.53 0.006
g -1.95 -3.19~0.71 0.002
BRI
R4 N -1.02 —2.15~0.12 0.080
— K —1.11 —2.14~0.09 0.034
TAEET)
FEIRK A rES 3.17 0.95~5.40 0.005
FEAER 1.06 -1.17~3.29 0.352
— 1.60 —0.80~4.00 0.192
HHST 24
1EH HE -3.75 —5.06~—2.44 <0.001
R -2.39 -3.51~-1.29 <0.001
o -1.41 —2.78~-0.03 0.045
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HEE: EA®L
IR 24
1B A -3.27 -4.32~2.21 <0.001
R -1.52 —2.51~—0.54 0.002
Rz -0.54 —1.72~0.64 0.367
TARHR R
AEH e AN = -2.21 -3.63~0.78 0.002
LB -1.78 -3.17~-0.40 0.012
—f& -1.09 -2.61 0.161
e AN =
HA R BRptEE OR i OR 95%CI P14
GRS
20~30 >40 0.41 0.15~1.14 0.094
31~40 0.41 0.18~0.93 0.033
FEEE T2
1% g 0.38 0.17~0.86 0.020
BE 0.30 0.08~1.05 0.060
#, K502 logistics [A1 5047
4. #ig

O AE B e R 55 N 1 SO RE[16], 38 B LAE R RGN 17 I I BBt YR 918, BRI IR NI 58
KA R T EE . AR ER, £ RETERXKeREA S, B R 2= D AEE PR
KRN 66.5%, HrPEARR, ke, ERATEANRRIK. %45 B8 TR EST 2015 476 L
W AT X R R A 25 R 19TANE RS 2016 FAEHAR X R A L R[11], & THHR G2 E
JE 25 R [81FI K IE S 20 fE il I A I 25 B . FLIR W RE DN, S PEAN st X AH L, 2R 30 1 X A (X
EREARN B HRAERERES], MELESS, RFTXEANPI GG TS, #—5P5
RTINS B LSRN, E SR AR e, SRR, TR IR B R RAL, SRRt
R B REBMAE R — @ W, (HEEERBIEN T, RS0 H~ERER.

SRR EMZ R logistics [FIEASHTIRIL, BIFR. TAEWRE . TAEH JJ K UL ANARTE 4 2 B0l 5
BRI RS AT BRAE M EE G R . A PR &L FIRFRI &, @l A EERAR R AR 8
A IXBG: S 25 38 TN (OR = 8.96, 95% CI: 2.46~32.53, P < 0.001). HJRKAIGEN, 404X 4R HE A BRI
etk RAGEL21], RIGREI IR G — 0 TR E K, & RRF R m IR G TAES A 2. 524
XFRL, AT, 25X RPN E R EERE R AR, Wrae2 B WS 8000 TAES)
HARITE . X TH AR, TAEEREIRREAE, KB E SRR AR 1 25.86 £%(95% CL:
2.80~238.82, P =0.004), KKK TAEAHETRIVE B EZER R, HARR, &R TIERS,
ALFEACIT 8] TAE[22], FREEFD TAEJCVR IR 1) LA B = [F S 13 8E, B4 SR RHE A ML ERL 5 2 23]
AR, RIS 2 R IO BRI EZE R 2, SRR A BARIIAR G 2540 H 2 5k 50% 0L b 5IEH IG5
bb, BiEFARRERE 3G, HR A 2 AR G, = FE AT B IR A 2 XU TE 3 AR 12.34 £%5(OR 95%
CI: 3.52~43.23, P < 0.001). #ARTEZLE TAE R DKM AR HEA Rl E, £ KIDLE SN EZEG
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KaIRIZR[24] [25], W SBOLTAESEMN, SRMCT . SRR, ZMaREERT, BBH
RS FLAMAR TS 26 AR B K [26]. 20U R R B, SRR R, WilHE Il Fks5H X H
iGN RS X ER RS, B A R RHEE TAER T, Wb BE SRR AE[26] [27] [28].
DRI, 75250 XA X BAR IR A O Hr T SR AL IR R, R RHEE AR TAE R ), S804 X ) A s Jak,
WO BRS, 0T 3R X AR SS o0 RS &, RIS “BTIN” FIERHBRA EEE L.
5. B4

L ERTR, AWFRRIL, 1E LT 2R N XA X AR IR S5 o O A RS AR A7 A e e R RO A B0IR
FERF AR T FEHLEIA A, TAERATEOR, TS EIRAMMMmESS. RABRA MR RE,
BT RFAE A R LR, B A RIE AT IS WS, TR T ESREERWER, =E
HIR% R ES M.

E&InE
ZERXEBERE AR EESTHRESRS: 8 20170807).
&E ik
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