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Objectives: Health workers in rural primary care systems are at increased risk of job burnout, but their associations with different positions have received scant attention in the literature. Thus, this study aims to measure job burnout in different positions in rural China and to identify factors associated with it.
Methods: A cross-sectional survey was conducted with a total of 15,627 participants from six provinces in China. And job burnout was measured using the Chinese version of the Maslach Burnout Inventory-General Scale (MBI-GS). Multilevel regression analyses were used in examining factors potentially associated with job burnout in different positions.
Results: Overall, more than half of providers suffered from moderate burnout. The degree of job burnout varied among different positions. Middle managers showed higher levels personal stress, while general staff showed the lowest interpersonal and self-evaluation dimensions of burnout. Job duty, job capability, job treatment, and career advancement are potential factors affecting these results.
Conclusion: Interventions aimed at providing appropriate training and development opportunities, developing relevant career planning and management strategies, and implementing reasonable staffing and job design may be promising strategies for alleviating burnout in different positions and improving health system performance.
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INTRODUCTION
Burnout is a reaction to the imbalance between work-related demands and personal resources, and it is manifested through the three dimensions: emotional exhaustion (EE), depersonalization (DP), and reduced personal accomplishment (PA) [1, 2], which represent basic personal stress, interpersonal environment, and the self-evaluation dimensions of burnout, respectively [3]. Healthcare professionals often suffer from burnout [4, 5]. According to a systematic review published in 2018, the prevalence rates of EE, DP, and reduced PA were 27.4%–99.6%, 13.3%–98.0%, and 25.1%–99.3%, respectively, in primary care (PC) providers in low- and middle-income countries [6]. High job burnout is frequent among PC providers in China [4]. A national survey conducted for 10,626 primary healthcare doctors revealed that 41% of the respondents felt highly exhausted; 37%, highly depersonalized; and 34%, a low sense of PA.
Burnout can have many negative effects on an individual and organization. Long-term burnout can damage an individual’s physical and mental health [7], and burnout in health professionals is related to low job commitment [8], high turnover intention [9–11], and poor work performance [12–15]. Provider job burnout is associated with adverse events, including medical errors, reduction in quality of care [16, 17], and poor patient satisfaction [18, 19], and job burnout is affected by many factors.
In general, job burnout is associated with socioeconomic status. Men are more likely to suffer from job burnout than women [5, 20], and age is associated with job burnout symptoms [21]. Compared with married people, unmarried people have higher levels of job burnout. Moreover, high levels of education are risk factors for job burnout [22], and job burnout rate in medical staff in the eastern region is higher than the job burnout rates in the central and western regions.
Job characteristics, including professional title, professional status, and working hours per week, can be tightly related to job burnout. These job characteristics can help us understand the relationship between specialization levels, responsibilities, role positioning, workload, and burnout across different practice types. A survey in Turkey published in 2021 found that burnout level decreased with increasing academic title, and attending physicians were the most exhausted [23]. Working over 40 h per week was the most important risk factor for burnout in PC physicians in Oman [24]. In rural China, primary healthcare workers with middle- or high-ranking professional titles had high degrees of job burnout [25]. Compared with doctors and nurses, pharmacists suffer a higher degree of job burnout. Working for over 40 h per week is related to high levels of burnout.
However, previous studies on the job burnout in medical staff in primary health facilities focused on burnout in different types of health technicians (physicians, nurses, community health workers, midwives, and pharmacists) and its influencing factors. However, this study places greater emphasis on exploring the differences in job burnout among individuals in different positions within the same institution. On the one hand, as a populous country, China faces challenges of uneven distribution of primary healthcare human resources, with rural areas experiencing shortages in meeting primary healthcare service demands. The supply-demand imbalance of primary healthcare services is a common issue in other developing countries around the world. On the other hand, China has a large population, and there is a significant disparity in medical resources between urban and rural areas, with generally low capacity for primary medical services. In addition to the need for rational allocation of medical resources, improving management efficiency is also crucial. Therefore, unlike developed countries with relatively abundant medical resources or other developing countries with less pressure on primary healthcare issues, conducting this study within the context of China has unique value.
The present study focused on job burnout in primary health facilities in China, determined the deep possible reasons of different positions, especially administrative positions. The main objective is to identify the underlying causes, particularly in administrative roles, and explore targeted intervention measures. Hence, the aims of this study were 1) to measure the prevalence of job burnout in different managers in China and 2) to identify the associated factors of job burnout for different positions.
METHODS
Data Source and Sample Selection
A cross-sectional study was conducted in six provincial regions in China from October 2018 to November 2018. Sampled was performed at the provincial–municipal–district/county level through three stages. First, six provincial-level regions (Shandong, Guangdong, Henan, Hubei, Guizhou, and Chongqing) were selected according to socioeconomic level and geographical distribution. Then, one developed city and one less-developed city were randomly selected from each of the six provinces according to gross regional product per capita. One district and two counties were randomly selected from the 12 cities. At the request of the local health bureau, we conducted a survey on the remaining six PC facilities that were not sampled in Shaoguan City. Finally, 42 districts/counties were included (Figure 1) [26, 27].
[image: Figure 1]FIGURE 1 | A multistage stratified cluster sampling (China, 2022).
Data were collected through an online survey. To encompass healthcare professionals with diverse job characteristics, we conducted an online questionnaire survey of all healthcare professionals in the surveyed healthcare institutions, ensuring, the inclusion of the entire population in our study. With the assistance of the local health authorities, the research team established online communication with the local township hospitals and had the leaders of each township health center forward the online questionnaire on our behalf. The main questionnaire of this study contained information: basic demographic information, occupational information, and burnout information. All the participants provided consent to participate, and de-identification and confidentiality were ensured before they answered the questionnaires. A total of 16,404 PC providers participated in the survey, and the response rate was 86.42% (16,404 out of 18,981). Cases with missing values in the surveys or with wrong information were excluded. The final sample size was 15,925 PC providers, and the effective response rate was 83.90% (Figure 2).
[image: Figure 2]FIGURE 2 | Flowchart of sample selection (China, 2022).
Variables and Definitions
Dependent Variable
The main dependent variable is burnout. Burnout was measured using the Chinese version of the 16-item Maslach Burnout Service Inventory (MBI-GS), which had previously been validated among medical staff in China [28, 29]. The 16-item Chinese version of the Maslach Burnout Inventory-General Scale (MBI-GS) was used [15, 30, 31], which includes EE (five items), DP (five items), and reduced PA (six items). Each item contains a 7-point Likert scale ranging from 0 (“never”) to 6 (“every day”). High scores on EE and DP and low scores on PA indicate severe burnout. Therefore, the six items for PA were reversely scored. Used by several previous studies, the following equation was adopted to produce the weighted sum score of burnout [28, 29, 32]:
[image: image]
According to the results of burnout, the participants were divided into three groups: no burnout group (0–1.49), moderate burnout group (1.50–3.49), and severe burnout group (3.5–6.0) [33, 34]. Participants were defined as “burnout” when they were in moderate or severe burnout.
Independent Variables
The main independent variables were job characteristics. The job characteristics included professional status (doctors/nurse/pharmacist/others), the rank of professional title (primary/medium/high), positions (senior managers/middle managers/general staff), and workload (<40/40–49/50–59/60–69/≥70 h per week). Laboratory technicians and medical imaging specialists were included in the category of doctors.
Control Variables
The Socioeconomic Status (SES) variables included gender (male/female), education level (junior school/high school/university), age (≤29/30–39/40–49/≥50 years old), marital status (married/unmarried), and the location of facility (eastern/central/western). The university category included postgraduate, and the unmarried category included single, widowed, divorced, and separated status in the questionnaires.
Statistical Analysis
Frequency (N) and percentage (%) were used in analyzing the socio-demographic and job characteristics of the participants, and chi-square tests were conducted to determine differences among positions. Formula 1 was used in calculating scores in each dimension and the weighted sum score of job burnout. The chi-square tests were conducted to determine differences among positions. Multilevel linear regression was used in examining the factors of job burnout for senior managers, middle managers, and general staff. In the multiple linear regression analysis of this study, categorical variables such as gender, education level, marital status, and region were first transformed into dummy variables and then incorporated into the regression equation for analysis. All statistical analyses were performed using Stata 13.0. Statistical significance was set at p < 0.1 and p < 0.05.
RESULTS
Table 1 shows the characteristics of the participants. The majority of the participants were females (65.49%), and participants aged 50 (7.51%) had the least number. Most of the participants were living with a partner (78.88%). Approximately 69.83% of the participants received low levels of education, and only 3.55% of the participants had high-ranking professional titles. Physicians accounted for 46.98% of the participants surveyed; nurses, 28.20%; others, 17.07%; and pharmacists, 7.76%. Most of the participants were practicing more than 40 h per week (93.16%), and 37.00%, 24.24%, and 38.75% were from eastern, central, and western China, respectively. General staff accounted for 79.83% of the participants surveyed; middle managers, 13.53%; and senior managers, 6.64%. Significant differences in the majority of these characteristics were found among the three types of participants (p < 0.05). Overall, the proportion of the burnout cases was 52.01% (48.61% experienced moderate burnout and 3.40% suffered from severe burnout). The proportions of burnout cases in the three groups were 54.69%, 50.81%, and 51.98%. The proportion of serious burnout cases in the three groups were 3.03%, 3.71%, and 3.37%.
TABLE 1 | General characteristics of the sample participants (N, %) (China, 2022).
[image: Table 1]Table 2 shows the scores in each dimension and the weighted sum score of job burnout. The mean score for burnout among the respondents was 1.60, and the median was 1.55, which met the criterion of moderate burnout. The comparison among the dimensions of burnout indicated that the degree of EE was relatively higher than DP and reduced PA in the current sample. The results of t-tests showed no difference in the weighted sum score of job burnout but indicated a significant differences in each dimension of job burnout among the three types of participants. Compared with senior managers and general staff, middle managers had higher levels of EE (2.13, 2.08, and 1.88) and lower levels of reduced PA (1.48, 1.73, and 1.80). Compared with senior and middle managers, the general staff had higher levels of DP (1.03, 0.91, and 1.00), higher levels of reduced PA (1.80, 1.73, and 1.48), and lower levels of EE (1.88, 2.08, and 2.13). Compared with middle managers and general staff, senior managers had lower levels of DP (0.93, 1.00, and 1.03).
TABLE 2 | Scores in each dimension and the weighted sum score of job burnout (China, 2022).
[image: Table 2]Table 3 shows the results of the multilevel regression analysis of the factors associated with burnout and its three subcomponents among different positions. Health workers with medium-ranking professional titles had higher levels of burnout, EE, and DP in the middle managers and general (p < 0.05), whereas those from the senior managers showed no difference (p > 0.05). Senior managers had higher levels of reduced PA, whereas middle managers and the general staff showed no difference (p > 0.05). Compared with physicians, pharmacists in middle manager and general staff positions showed low degrees of burnout, EE, and DP (p < 0.05), whereas pharmacists in senior manager positions, showed no difference (p > 0.05). Other types of workers in senior manager positions showed high levels of reduced PA (p < 0.05), whereas those in middle manager and general staff positions showed low levels of reduced PA (p > 0.05). Workload of no less than 40 h per week was associated with low level of reduced PA in senior manager, middle manager, and general staff positions (p > 0.05) but high level of EE (p > 0.05).
TABLE 3 | The result of the multilevel regression analysis of the factors associated with burnout (China, 2022).
[image: Table 3]Female providers in the middle manager and general staff positions showed low levels of burnout (p < 0.05), whereas those in senior manager positions showed no difference (p > 0.05). Senior managers in the 30–49 age group experienced high levels of reduced PA, whereas providers in general staff positions at the same age group showed lower levels of reduced PA and providers in middle manager positions showed no difference (p > 0.05). Unmarried providers in senior manager and general staff positions indicated high levels of DP (p < 0.05). High level of education was related to high levels of burnout, EE, and DP in middle managers (p < 0.05). By contrast, providers in senior manager positions and with highest level of education (undergraduates) showed no difference from providers with the lowest level of education (junior college or below). Providers in the general staff positions showed lower levels of reduced PA, whereas those in senior manager and middle manager positions showed no difference (p > 0.05). Compared with participants from eastern China, participants from central China showed lower levels of burnout, EE, and DP, particularly those in middle manager and general staff positions (p < 0.05). Senior managers from central China showed no difference (p > 0.05).
DISCUSSION
This study measured job burnout among different positions in China and identified associated factors of job burnout for different positions. More than half of providers in different positions suffered from moderate burnout. Different levels of job burnout in different positions. Middle managers showed the highest levels of personal stress, and general staff showed the lowest interpersonal and self-evaluation dimensions of burnout. Job duty, job capability, job treatment, and career advancement in different positions may be potential factors for these results.
The job duty of different positions, which can be reflected in the content of work goals and job requirements, can be the main and direct reason for job burnout in different positions. Senior managers of hospitals are concerned about the normal operations and sustainable development of their respective hospitals [34]. Middle managers of hospitals, such as directors of departments, are the implementors of hospitals’ strategic goals and policies. They focus on the realization of development goals, such as department discipline construction, talent training, and medical quality [35–38]. They need to face the dual pressure of realizing hospital strategies and their own development, and thus are more emotionally exhausted than workers in the other two positions. The general staff has more repetitive tasks but less job autonomy [39]. This situation may lead to reduced PA.
Difference in job capability may lead to differences in job burnout. First, a large portion of the time of senior managers is spent on communication. They can handle interpersonal problems well. Thus, the level of DP is lower in these workers. Most middle managers received good professional education and have good professional and communication skills. Therefore, they not only get recognition for diagnosis and treatment activities but also are recognized by senior managers and supported by general staff when conducting management activities. Hence, middle managers have a high level of PA. Finally, The general staff has the characteristics of weak professional ability, less work experience, and weak human communication ability. In addition, patients usually hold a distrustful attitude toward them [40]. Thus, compared with middle and senior managers, the general staff had higher levels of DP and reduced PA. Previous studies have shown that by strengthening the training of professional knowledge and communication skills for the general staff, their professional competence and communication skills can be enhanced [41], and thus their job burnout can be reduced [17].
The job treatment of different positions can be represented the value of an individual’s work. It may be an underlying factor for the EE of middle managers and reduced PA of general staff. The workload and level of difficulty experienced by middle managers are not lower than those of senior managers, but a clear gap between the two groups has been found. This gap leads to their low motivation to work and serious negative emotions. Thus, they have higher levels of EE. The general staff have a heavy workload, but their job treatment is generally low, and thus their sense of personal achievement is low [20]. Adjusting the job treatment of middle managers and general staff not only can increase their enthusiasm to work but also can stabilize the management team.
The career development system is unsound, and this situation may explain the high levels of EE in middle managers and reduced PA in the general staff. First, promotion is usually a step-up from a low-level position to a high-level position. Middle and senior managers constitute a small part of an organization and are thus relatively few. This condition directly limits promotion opportunities for middle managers and general staff [42]. Second, owing to the difficulty in achieving promotion and related requirements, middle managers and the general staff need to undergo strict assessments if they want to be promoted. Middle managers, as backbones of businesses, face increasing pressure for promotion. They have higher levels of EE than senior managers and general staff. Therefore, under the premise of limited opportunities for promotion, the career development system needs to be improved for the stability of management teams [43].
The study findings also indicate that certain individual and job characteristics play significant roles in the burnout experienced by rural primary healthcare doctors. Compared to females, males are more prone to experiencing burnout, possibly due to their strong motivation and sense of achievement. Healthcare professionals aged 40 and above are more susceptible to burnout compared to those below 40, which could be attributed to increased demands in balancing family and work responsibilities, as well as limited career development opportunities. Individuals with higher educational qualifications exhibit higher levels of job burnout, possibly because of their higher expectations for career advancement [44]. On the other hand, healthcare professionals with intermediate professional titles experience greater pressure for promotion compared to those with junior or senior titles; this might be attributed to their strong desire to change their status and achieve success at this career stage [45]. Primary healthcare doctors who work an average of over 50 h per week are most likely to experience job burnout, highlighting the imbalance between the number of primary healthcare workers and their workload, leading to extended working hours for primary healthcare doctors [46]. Additionally, burnout is more severe in western regions compared to eastern and central regions, which may be due to the uneven distribution of medical resources among these areas.
Limitations
This study has several limitations. First, although the study surveyed each sampled institution, not all personnel responded, and thus the risk of selection bias cannot be ruled out. Nevertheless, a response rate of 83.90% greatly reduced the impact of this selection bias. Second, the different positions represent only where they are located in organizations rather than where they are located in a system as a whole. Finally, this study uses cross-sectional data and cannot determine conclusions about causality. Hence, future in-depth studies should be conducted to explore other factors that may influence burnout in different positions. Despite these limitations, the results of this study can help improve our understanding of the relationship between job characteristics and burnout among healthcare workers in different positions.
Conclusion
Job burnout is varied by position in health systems. Middle managers showed greater personal stress, and the general staff showed the lowest interpersonal and self-evaluation dimensions of burnout. Job duty, job capability, job treatment, and career advancement in different positions can be the factors for these results. Targeted measures should considered for the reduction of job burnout among different positions, including providing appropriate training and development opportunities, formulating relevant career planning and management strategies, and implementing rational personnel allocation and work design. These measures not only help alleviate individual job burnout but also contribute to improving the performance of the healthcare system. Meanwhile, healthcare professionals are facing increasing work pressure and numerous new challenges due to the impact of significant public health events. Despite some policies encouraging and motivating primary healthcare workers, the relevant policies are still not fully developed, and it is necessary to further refine them to address these challenges. Especially in future research and practice, the influence of the public and policy context on job burnout must be taken into account.
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