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FEEE 4 FIBARYER L % RANBAA R IFIRH B EKIE,

[757%] F 2021 5 3 A 4—26 B, RBEMBRD BREEMOAEMRBT 23 M AL
HEY 2 RK(3 46 R) EFRREEEERNRSHER DEETIE, RAREHEY 2681 &
KEEEFAMNRRHAITIHE. XA ERIREHIT - RENRE, RAMH-EREEEX
BEEREELERSIBVER K, RBRIIARERIAEHRIAR,

[ER] AARERB RIS 2 327 117, BEN 86.80%, LM 1715 B(73.7%) . B
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M EEBERIAES S B T LERRE (OR=1.424, 95%Cl: 1.194~2.328) ; TEERHK, KE
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1.820(95%CI: 1.342~2.543) &%; WS, HEIARRF 2 #EE, 9001~12000 Jt-B ™ AMTE
9352 1000~3000 7T-B ' 4HAY 1.977(95%CI: 0.811~9.696) {5, 12000 75-B ™ LL LA 1000~
3000 7o- B 4HRY 2.283(95%C/: 1.199~10.267) fEo
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Analysis of occupational identity among family doctor teams and its influencing factors in
Chengdu CHEN Jinhua, ZHANG Mingfeng, WANG Yijun, DU Wen, XIAO Zhu, WU Yuelei, LIU
Shuyi (Department of General Practice, Chengdu First People's Hospital, Chengdu, Sichuan
610041, China)

Abstract:

[Background] The contracted family doctor services are the embodiment of the implementation
of the new medical reform policy, and the transformation of the grass-roots health service mode.
Studies have proved that the occupational stress in medical staff was at a high level. The en-
hancement of professional identity will contribute to strengthen team building, alleviate job
burnout, and reduce turnover intention of family doctors.

[Objective] To investigate the current situation of occupational identity among family doctor
teams in Chengdu, to examine potential influencing factors of occupational identity, and to provide
a reference for promoting career development and team building of family doctor teams.

[Methods] Multi-stage random cluster sampling was adopted to enroll study participants form
46 primary healthcare centers where family doctor contract services were implemented among
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23 districts and counties in Chengdu between March 4 and 26, 2021. A total of 2 681 family doctors participated in this survey. A self-re-
ported survey was conducted to collect participants' demographic and occupational data. The Effort-Reward Imbalance (ERI) questionnaire
was implemented to assess occupational stress. The Professional Identity Scale was used to appraise occupational identity.

A total of 2 327 valid questionnaires were collected, with a valid recovery rate of 86.80%, involving 1 715 females (73.7%) and
612 males (26.3%), with dominant age groups of 26-35 years (43.3%) and 36-45 years (30.4%), a high proportion of being married
(82.8%), having college (36.0%) and undergraduate (47.3%) education, a high proportion of primary titles (66.0%) and informal work con-
tract (66.1%). About 88.7% of family doctor team workers reported occupational stress. The average score of occupational identity was
(3.68+0.62) points. There were significant differences in occupational identity scores among different professional title, work contract,
working years in medical institutions, income, and effort/reward ratio (EER) groups (P < 0.05). ERR was negatively correlated with occu-
pational identity (r,=—0.495, P<0.05) . The multiple regression model showed that occupational identity score in the non-staffed partici-
pants was lower than the score in the staffed ones (OR=0.429, 95%C/: 0.299-0.825). The occupational identity score in the participants
having associate senior title or above was higher than in without professional title (OR=1.424, 95%Cl: 1.194-2.328). The longer the working
years, the higher the occupational identity score among the participants. The score of the more than 20 working years group was 1.820
times that of the less than 5 working years group (95%Cl: 1.342-2.543). The higher the income, the higher the occupational identity
score. The score of the 9001-12000 yuan per month group was 1.977 times that of the 1000-3000 yuan per month group (95%Cl:
0.811-9.696) , and the score of the more than 12000 yuan per month group was 2.283 times that of the 1000-3 000 yuan per month
group (95%Cl: 1.199-10.267) .

The family doctor team workers generally report occupational stress, and their occupational identity is at a medium level in
Chengdu. Relevant managers should implement intervention measures against the main influencing factors to reduce their work tension
and improve their occupational identity.

family doctor; medical staff; effort-reward imbalance; occupational stress; occupational identity
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B, BREFARBRF R, XETEMEMTES
HAENTEEERETIERET, RUERS AR
B R AR Rk AR FR = £ A A I OB E AP
AR AR B MATT FEr MEBERI B B AT (=M
EREMEENEESESIHZER A FEN K HFEE
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ERR<1, M4 FER R K FEHAKS, AERANEHE
R0 E 13 ERTRTFBAEKS. BRER[SHE
=, A Z MBI ZKIEE, RARFZREDN
Cronbach's a %89 0.775,
1.2.3 BRIIABEEE
R EREEERNNRIARER, SFRVEHK
B2 RURFESBRXKG, a2t BRE5BERE.
AN B FUNH AR 5 MEE, H 17 5%
Ho XA Likert 5 I 7E(1~5 73), B, Bl
INEIREEHS. AAFRF1ZIAIEH Cronbach's a Z#4
79 0.738,
1.3 FHitFEDH
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RER AR RRT, HERARTESESH U
PMEHVEERT, MARLCRRARA ¢t 185, 24
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MER A sk R &R F SR IR BMEX Y, WEREER
DMERBRITERXNEE, #—FHITIT logis-
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tic @Uaﬁj\jﬁ-o ﬁgﬁ7k>ﬁ a=0.05,

2 4R
2.1 HEBTHREEEFAMMAOZES

27T BREEERFANTEED, TH 17155
(73.7%) , B4 612 B (26.3%), FEERTE 26~35 %
(43.3%) # 36~45 % (30.4%) , BIEE 5Lt =(82.8%),
LK E(36.0%) F1 &K} (47.3%) X E R E, VIR
(66.0%) N E, T4bHIE L= (66.1%), FERESHE
PABR(44.9%) Mt X BAERS H0\(42.6%) , TIEE
FRLUET 10 FAE(52.7%) , R FELUESE(47.5%)
1P 1(35.8%) I E, Hifa B UK LL 3001~6000 T/
F(52.6%) o FEIAOFFFIEREE 4 FBARL 52 HYER
AW ESKFNER AR 2 AE, s XWiRE. IR
M. 4Rl ET M. TER AU NBIA BRI &
KN ERIBERITFEN(P<0.05), MERFFR. Zwl.
Er i, TIEERFMBANNAERIARR2I9E
FITFENX(P<0.05), WM& 1,

£ 1 FREAORSFIERRS 5 BRI EKMRWIAEE SR (n=2 327)
Table 1 Comparison of occupational stress and occupational identity scores among study participants grouped by different demographic
characteristics (n=2 327)

e n 19BLEL/% ERR t/F P TR INE| t/F P
1451 2.123 0.034 0.158 0.875
3B 612 26.3 1.50+0.42 3.68+0.65
z 1715 73.7 1.46+0.39 3.68+0.62
Fiie/ % 1.556 0.183 1.759 0.135
<25 241 10.4 1.4240.44 3.71#0.74
26~35 1008 433 1.46£0.37 3.66+0.65
36~45 708 30.4 1.50£0.44 3.66+0.61
46~55 323 12.9 1.4840.37 3.7340.49
256 47 2.0 1.49+0.23 3.9040.45
YIRS 0.849 0.467 0.067 0.977
KIg 342 14.7 1.4410.41 3.6740.74
BB 1927 82.8 1.48+0.40 3.68+0.60
B 50 21 1.45£0.44 3.7120.60
it 8 0.3 1.44+0.30 3.6540.62
XEE 3.987 0.008 2.141 0.093
hE 354 15.2 1.4610.36 3.75£0.60
% 838 36.0 1.44+0.39 3.6740.65
AE 1100 47.3 1.5040.41 3.6740.61
Rt 35 1.5 1.430.33 3.59+0.62
ER#R 12.361 <0.01 2.993 0.030
% 88 3.8 1.41%0.37 3.7540.70
LIPS 1536 66.0 1.46:0.38 3.69:0.64
e 599 25.7 1.4740.39 3.6240.59
EE=ysyus 104 45 1.70+0.60 3.77+0.50
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mE n 1aRLEL/% ERR t/F P BRALIAE] t/F P
¢l 2.987 <0.01 1.441 0.038
= 789 33.9 1.52+0.44 3.70£0.60
ES 1538 66.1 1.44%0.38 3.64%0.62
EfFiig 2,510 0.040 6.795 <0.01
NREE L 136 5.8 1.5040.33 3.85+0.53
ZE DA 1045 44.9 1.46+0.40 3.65£0.66
HXBEFD 991 42.6 1.47+0.40 3.66+0.59
ZHRRUEERE 150 6.4 1.56+0.45 3.8310.62
BER/NER 5 0.2 1.54+0.59 4.29+0.46
TEERR/F 1.253 0.287 2.725 0.028
<5 648 27.8 1.46£0.44 3.70£0.71
5~9 580 24.9 1.46£0.36 3.65+0.61
10~14 441 19.0 1.50+0.43 3.63%0.60
15~19 189 8.1 1.46£0.36 3.67+0.56
220 469 20.2 1.49£0.38 3.68+0.54
TR 2.842 0.004 0.885 0.528
E4E 1105 47.5 1.50£0.40 3.6540.61
Pt 833 35.8 1.44%0.37 3.7040.64
NEDTEAR 54 2.3 1.4740.42 3.6810.65
zy\m 106 4.6 1.49:0.47 3.68+0.56
REEED 62 2.7 1.41%0.33 3.78+0.67
DIEE AT 9 0.4 1.3740.30 3.70£0.46
TR 12 0.5 1.780.94 3.8140.46
ERAR 14 0.6 1.6740.51 3.93+0.54
EETEAAR 132 5.7 1.45£0.45 3.6910.67
HEAWBN/T 7.300 <0.01 1.170 0.032
1000~3000 752 323 1.71%0.37 3.65+0.70
3001~6000 1224 526 1.67+0.39 3.68+0.59
6001~9000 307 13.2 1.53£0.47 3.71#0.56
9001~12000 32 1.4 1.48+0.51 3.8240.58
>12000 12 0.5 1.43£0.50 3.8740.62

2.2 ERR FIRRAIAREE 5

ERR>1HYH 2 065 %, 5 88.7%; ERR<1H B
262 3, 5 11.3%. KEE 4 HF R IARFI9E R
(3.68+0.62) 73, LA 3 3 W H =53, 1503 F(64.6%)1F
S1E 3~4 ZJal,
2.3 BRML KA R ISARFNER AR BYAE X 5 4

SNE EFER Y IA B £ fa 88 X (r=-0.191, P<
0.05), R7ER AR IA[E 2 fa#8 % (r,=-0.580, P<
0.05) , ERR FER MV I\ [E] 2 fa #8 3% (r,=-0.495, P < 0.05),
[El3RFNER MV IA B 2 IEHE%(r,=0.536, P<0.05) 0 M3 2,
24 ZRESH

BRWINEENR TS, ERESMERITER
XHTLEENBTENNZEZERZIT logistic [B])3 5

Mo ERER: il IR, TIEER. MASKREE
SR TEENIRWINEEPEXEERITFERNX
(P<0.05), R SERWINRI 2 X, THREIHNTIE
E MR IAFER 2K T B HHE (0R=0.429, 95%CI:
0.299~0.825); BlE &MU EEMERIIARESSETE
BRFR# (OR=1.424, 95%Cl: 1.194~2.328); T{EEFR
K, REEX R TEENRIIABES 2 HEE, H
T {EBYa]>20 FEHENDZ < 5 /Y 1.820(95%Cl: 1.342~
2.543)1%; HERWASERIIAEE S EEHEX, I8
ANitdE, HERIAEE 2 #E, 9001~12000 7t- A A
#1953 & 1000~3000 7T- A~ 4AMY 1.977(95%CI: 0.811~
9.696) 1&, 12000 75-A " LA E£A 2 1000~3000 7T-B™
21 2.283(95%CI: 1.199~10.267) {%, TR 30
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2 B ERKEXIERSIRWIARIEXE
Table 2 Correlation between occupational stress-related
indicators and occupational identity

Ei=tan SMEFTH =& RTERAN ERR BV IARE
IMEfTH 1 = - — _
=R -0.066" 1 — _ _
RTERN 0.620" -0.141" 1 _ —
ERR 0.610" -0.686" 0.317" 1 _
BRALIAR -0.191 0.536" -0.580" -0.495" 1
[7F1* P<0.05

& 3 RUAFEZEmMREZS logistic B33 hLE
Table 3 The results of logistic regression analysis of influencing
factors of occupational identity

T8 b Walds P OR 95%CI
Yl -0.118 6.768 0.028 0.429  0.299~0.825
BR#R

Nk 0.033 0.499 0503  0.715  0.269~1.905
22E74 0.612 2.332 0.127 0542  0.247~1.190
BlEkU L 0.857 4.610 0.032 1424  1.194~2.328
TEERR/F
5~9 0.775 17.396 0305  0.461  0.320~0.663
10~14 0.557 8.793 0.003 1.163  1.097~1.828
15~19 0.528 7.168 0.007 1590  1.201~2.268
220 0.538 4776 0.029 1.820  1.342~2.543
WEAWBN/TT
3001~6000 0.271 0.117 0.732  0.763  0.161~3.607
6001~9000 0.198 0.063 0.802 1219  0.259~5.735
9001~12000 0.692 0.736 0.021 1977  0.811~9.696
>12000 1.249 0.069 0.003 2283  1.199~10.267

[E ] AERH . TIRFF. TIEER<s F. #/5 8 WA 1000~3000

RARIEE T RERN 23 MXEH 2327 BRE
EEHINTES, ERETREHMXREEEFAMER
BU TS U (73.7%) . EERTTE 26~35 %
(43.3%) #1 36~45 %5 (30.4%) . & LA (36.0%) F Zs
(47.3%) « FRERFR(66.0%) M L 4m & (66.1%) A E,
LU Z B APRR(44.9%) Mt X BARRS H0(42.6%) /I
F, UTEERLUETF 10 £ FE(52.7%), LAB WA
LA 3001~6000 TC A E(52.6%) o X B AR X 5K EE
E4EHFIPAREXE. RERFREAT ARSI ARE,
U RARWNR TIEIFIR, B, XZEE B rEEE
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REBIMKES, EERK, REEESHURSER
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B, — RV XTFREEEUREEIE AABENE
SRS, N EERE AR RNRERHBTE
pal:sEE ]IS

B 57 O AR 3 X 3R E = A I B TE & RYER
WEKIZE S, BRIVIARTII1E5 [(3.68£0.62) 1 1 =
F9)114ERE [(3.32£0.40) 3 1™ LUZR & [(3.56%0.55)
DIUMERBTREEEFAK RIS [(3.554¢
0.782) 77 1°, & F LB XITK [(3.81:0.62) 73 1"°\ &
MNHEREEEFAKRRBRFA(FIEH A 4.17)%, #H
ItE =] D0 AR AR 2R B2 5 4 1 BA T e YRR L IA B 2 F
LKE, BRATIE, FRMEXMWES TR R AIE
BMIRAEERURIBAENREAMMEFKE. BT A
B BT IR BERHIF R RIFT .

RARETSIRM. BHEE . TIEEREEK. Ik
NHEEHNREEEFAN T EEIRINAEMS, BRFRE
SHNIIARSSEE, XS REEERMN T
RS, R ENZERKFEER, WEEEAMNT
RFHtEE, TEEMTMINTERS, BE
HXAM BRI ARERENEIFAMMERINE
BHEE, BRFINIEEEEFNFEL. Rilkk
B LM FEmHE, AR IARERRS. EEL
TERVEBR B9 10, TEE 3T HER A B IR E AR Z
I REEDHNEBEENZ MRS, R EFHER
BTINR, & A E R EIE —E R 4, BR 3B A ER LA
BIEE" WAHES, RIABRREES. HEEan
8 MENEMD AT AL ERN B, MR E
HENKTS TEERUNENREERA LEEER L
MR, B MET ISR FERENEER; [
B 37 3% 158 0 22 I 3R L R% A R AN B Ml 1 B I A B2
AR, REEE KL FRENSIEESD
B TAEFF IR A, BRI RIX B FUHA K, FIitk T4
ENTERRMES TR, B2 IR ARRB S TR,
RZWBANHEENREESE, MABREIFEE, AN
H &S WA EIRAETE, Rl AEEBEE", &
MRETREEEFIEENGTH. RERA.
ERR FIER A IAE R E X, BIIRFER W IAE Z 1E4E
Fo BRIV 3K 2 SR EE B 4 HIBARY, G ER L A B A9 82 P A
Fo B REEEFIELFREMNE, ETIER
GHERSEEATAENNE, TEEEMAFEH
KPRAREES; RN, REEEN T EERET
BERAT SRELIFERE, 1ERIREESME.
X MERBIRS, XS5 R AET TERSER
GHEER, KEELFMRERN TEHX TERER
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