
Frontiers in Public Health 01 frontiersin.org

Exploring the relationship 
between burnout and mental 
health among village doctors: a 
study from Xun County, Henan 
Province
Zihao Yang 1, Huashi Liu 1, Wenjun Song 2, Jinli Ren 1, Zixiu He 1, 
Chuansheng Wang 1* and Ruiling Zhang 1,3,4*
1Department of Psychological Counseling, The Second Affiliated Hospital of Henan Medical University 
(Henan Mental Hospital), Xinxiang, Henan, China, 2School of Health, Fujian Medical University, 
Fuzhou, Fujian, China, 3Henan Collaborative Innovation Center of Prevention and treatment of mental 
disorder, Xinxiang, Henan, China, 4Brain Institute, Henan Academy of Innovations in Medical Science, 
Zhengzhou, Henan, China

Objective: Village doctors serve as the primary gatekeepers of healthcare in rural 
China. They often face heavy workloads, which may place them at increased 
risk of burnout and psychological distress. However, evidence regarding the 
association between different dimensions of burnout and mental health among 
this group remains limited. This study aimed to: (1) estimate the prevalence of 
burnout and probable mental health problems among village doctors in Xun 
County; and (2) examine the factors influencing village doctors’ mental health 
and its associations with different dimensions of burnout.
Method: A cross-sectional survey was conducted among 769 village doctors 
in Xun County, Henan Province, China. Sociodemographic and job-related 
characteristics were collected. Burnout was assessed using the Maslach Burnout 
Inventory-General Survey, and mental health conditions was measured with the 
12-item General Health Questionnaire. Chi-square tests, ANCOVA, and binary 
logistic regression were used to examine factors associated with mental health 
among village doctors.
Result: Of the participants, 460 (59.8%) met criteria for burnout and 179 (23.3%) had 
mental health conditions. Significant differences between village doctors with and 
without mental health conditions were observed in family relationship, annual family 
income, annual income from public health services, physical exercise, and regular 
diet. ANCOVA revealed that after controlling for sociodemographic and job-related 
characteristics, there were significant group differences in emotional exhaustion 
(EE) and depersonalization (DP), but not in lack of personal accomplishment. 
Logistic regression indicated that poor family relationships (OR = 1.73, p = 0.043), 
EE (OR = 1.10, p < 0.001), and DP (OR = 1.17, p < 0.001) were positively associated 
with poor mental health, whereas having a higher annual family income (30,000–
50,000 yuan vs. <30,000 yuan, OR = 0.62, p = 0.037) and receiving some income 
from public health services (<10,000 yuan vs. 0 yuan, OR = 0.58, p = 0.046) were 
inversely associated with poor mental health.
Conclusion: Burnout and mental health conditions are highly prevalent among 
village doctors in Xun County. Both demographic/job characteristics and specific 
burnout dimensions (EE and DP) are associated with mental health conditions 
in this population. Strategies aimed at reducing EE and DP are necessary to 
improve mental health.
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1 Introduction

In China, village doctors are primarily responsible for providing 
public health and basic medical services to rural residents (1). They 
also undertake other medical and health service-related work 
entrusted by the health and family planning administrative 
departments (2). They are permanently stationed at the bottom of the 
three-tier health service delivery system-village clinics-and serve as 
the “gatekeepers” of rural residents’ health (3). The stability and 
sustainable development of the village doctor workforce are therefore 
essential to ensuring equitable access to basic public health services 
for all rural residents (4). Village doctors shoulder the heavy task of 
disease prevention and control for rural residents in China, and 
burnout is highly prevalent among them (5, 6).

Burnout is a common phenomenon across various occupational 
settings (7). The International Classification of Diseases, 11th 
Revision (ICD-11) has recognized burnout (code QD85) as a 
syndrome resulting from chronic workplace stress (8). It is 
characterized by three dimensions: (1) emotional exhaustion 
(EE)-feelings of energy depletion and fatigue; (2) depersonalization 
(DP)-an increase in psychological distance from the job or an 
increase in negative or cynical feelings associated with the job; and 
(3) low professional accomplishment (LPA)-a sense of ineffectiveness 
and lack of accomplishment (8). A 2022 systematic review has 
indicated that the detection rate of burnout among Chinese village 
doctors was 59.8% (95% CI: 38.7–79.1) (9). This high rate has been 
largely attributed to poor working conditions and heavy workloads. 
The allocation of medical and health resources in rural areas of China 
remains inefficient and inequitable (10). Moreover, within the rural 
three-tier healthcare system, village clinics exhibit the lowest 
efficiency due to less capable medical staff, outdated facilities, and 
weaker economic support (10). Correspondingly, doctors at village 
clinics experience heavier work pressures (5) and had higher levels of 
burnout (11) compared with their counterparts in township health 
centers. Furthermore, limited health literacy and insufficient 
awareness of disease prevention among rural residents contribute to 
a higher prevalence of chronic conditions such as cardiovascular, 
cerebrovascular, and metabolic diseases compared with urban 
populations. This, in turn, further increases the workload and 
psychological strain on village doctors (12, 13).

Numerous empirical studies have shown that burnout is not only 
a workplace-specific problem, but is also strongly associated with an 
individual’s overall mental health. Chronic and severe burnout can 
significantly reduce well-being and job satisfaction (14), and is an 

important risk factor for depression (15), anxiety (15), and insomnia 
(16, 17). Moreover, burnout can reduce cognitive function in 
individuals by affecting levels of the arousal modulators (e.g., 
norepinephrine, dopamine) or even impairing synaptic connections in 
the prefrontal cortex (18), leading to decreased work efficiency. 
Furthermore, fatigue, body aches, and symptoms of the gastrointestinal 
system are particularly common in burnout (19), which may exacerbate 
psychological distress, creating a vicious cycle. Therefore, the serious 
consequences of burnout on an individual’s mental health not only 
bring great pain but also lead to a decline in productivity. Most studies 
on the relationship between burnout and mental health have focused 
on hospital-based physicians (20–22), while village doctors-who 
occupy a unique position in China’s rural healthcare system-remain 
understudied. Limited research has shown that mental health levels of 
village doctors in China are significantly lower than the Chinese 
population norm (23). Further exploration of the factors influencing 
Chinese village doctors’ mental health and its relationships with 
different dimensions of burnout holds important theoretical and 
practical significance.

Prior research has consistently shown that demographic 
characteristics (e.g., age, sex, social support) (24), lifestyle behaviors 
(e.g., physical exercise) (25), and socioeconomic status (e.g., 
household economic levels) (25) are associated with mental health. 
In addition, work-related attributes have been identified as important 
determinants of doctors’ mental health (26). Drawing on these 
empirical evidences, we selected 18 sociodemographic and 
job-related variables encompassing demographic characteristics, 
lifestyle behaviors, socioeconomic factors, and work-related attributes 
to comprehensively assess factors associated with the mental health 
of village doctors.

In China, village doctors operate within a largely standardized 
primary healthcare system, delivering both basic medical care and 
essential public health services under national policy frameworks 
(27). Henan Province is located in the North China Plain, with 
vast land suitable for agricultural production and human 
habitation (28). Due to this, Henan has extensive rural areas, a 
large agricultural population (28), and it represents a typical rural 
primary healthcare setting in China (29). Xun County, located in 
northern Henan, is a predominantly agricultural county (30). 
Therefore, this study investigated the prevalence of burnout and 
mental health conditions among village doctors working in village 
clinics in Xun County, Henan Province, China, and further 
examined the factors associated with village doctors’ mental 
health, with a particular focus on the three dimensions of burnout. 
The main hypothesis of this study is that each of the three 
dimensions of burnout is positively associated with poorer mental 
health among village doctors. The findings are expected to provide 
valuable theoretical insights into the occupational health of village 
doctors and, more importantly, offer empirical evidence to inform 
the development of targeted interventions and supportive policies. 
These efforts aim to alleviate burnout, promote mental well-being 
among village doctors, enhance the quality and stability of rural 
healthcare services, and ultimately advance health equity in 
rural China.

Abbreviations: AUC, area under the curve; ANCOVA, analysis of covariance; CI, 

confidence interval; COVID-19, Coronavirus Disease 2019; DP, depersonalization; 

EE, emotional exhaustion; GHQ-12, 12-item General Health Questionnaire; HPA, 

Hypothalamic–Pituitary–Adrenal; ICD-11, International Classification of Diseases, 

11th Revision; LPA, lack of personal accomplishment; MBI-GS, Maslach Burnout 

Inventory-General Survey; MBI-HSS, Maslach Burnout Inventory-Human Service 

Survey; OR, odds ratio; ROC, receiver operating characteristic; VIF, variance 

inflation factor.
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2 Method

2.1 Participants

This cross-sectional survey was conducted from May to July 2024 
using a cluster sampling approach. The participants were village 
doctors in Xun County, Henan Province, China, who held valid 
qualification certificates as village doctors, physician assistants, or 
physicians, and were actively practicing in village clinics. According 
to government records, 1,181 village doctors were registered in the 
county, of whom approximately 300 had already left their positions. 
Ultimately, 830 practicing village doctors were surveyed in the field 
using the online questionnaire platform Wenjuanxing. A total of 769 
valid questionnaires were returned, yielding a response rate of 92.6%. 
All participants provided informed consent prior to data collection. 
The study protocol was reviewed and approved by the Institutional 
Review Board of the Second Affiliated Hospital of Xinxiang Medical 
University, in accordance with the Declaration of Helsinki.

2.2 Measures

According to several empirical evidences (24–26), 18 
sociodemographic and job-related characteristics were examined in 
this study to comprehensively assess factors associated with the mental 
health of village doctors, including age, sex, marital status, family 
relationships, physical exercise, regular diet, educational background, 
major, professional title, professional qualification, years of working, 
annual personal income, annual family income, annual income from 
medical services, annual income from agriculture, annual income 
from public health services, the situation of participating in farming 
work, the situation of participating in public health services.

Burnout was assessed by the 15-item Chinese version of the 
Maslach Burnout Inventory-General Survey (MBI-GS) (31). The 
MBI-GS is a 7-point Likert scale (0 = never to 6 = every day). The 
MBI-GS consists of 3 dimensions: EE (5 items), DP (4 items) and LPA 
(6 items). Higher scores on each of the 3 dimensions indicate higher 
risks of burnout. The cutoff scores for the three dimensions were 
EE ≥ 25, DP ≥ 11, and LPA ≥ 16. Based on these thresholds, burnout 
was categorized into four levels: “no burnout” was defined as scores 
below the threshold on all subscales; “mild burnout” was defined as 
scores equal to or above the threshold on one subscale; “moderate 
burnout” was defined as scores equal to or above the threshold on two 
subscales; “high burnout” was defined as scores equal to or above the 
threshold on all subscales. The MBI-GS showed excellent internal 
consistency, with Cronbach’s alpha coefficients of 0.950 for EE, 0.932 
for DP, 0.902 for LPA, and 0.872 for the total scale.

The mental health of participants was assessed using the 12-item 
General Health Questionnaire (GHQ-12), which has shown 
satisfactory reliability and validity in Chinese populations (32, 33). 
The GHQ-12 is a 4-point Likert scale. Responses of “not at all” and 
“same as usual” are scored as 0, while “rather more than usual” and 
“much more than usual” are scored as 1. The total score ranges from 
0 to 12, with higher scores indicating poorer mental health. A total 
score of ≥3 was used as the threshold for identifying potential mental 
health problems. The GHQ-12 demonstrated good internal 
consistency in the present sample, with a Cronbach’s alpha coefficient 
of 0.866.

2.3 Data analysis

All statistical analyses were performed using SPSS version 27.0 
(IBM Corp., Armonk, NY, USA). To compare differences between 
village doctors with and without mental health conditions, categorical 
variables were analyzed using the chi-square test. Analysis of covariance 
(ANCOVA) was conducted to examine group differences in the three 
MBI-GS subscales after adjusting for sociodemographic and job-related 
characteristics. Finally, in the binary logistic regression analysis, we 
selected the variables that were significant in the chi-square test and 
ANCOVA as independent variables, including family relationships, 
annual family income, annual income from public health services, 
physical exercise, regular diet, EE, and DP, to examine the significance 
of their association with mental health. Before performing the binary 
logistic regression analysis, multicollinearity among independent 
variables was assessed using variance inflation factors (VIFs) and 
tolerance statistics. All variables met acceptable criteria (VIF < 10; 
tolerance > 0.1), indicating no significant multicollinearity. The 
significance level was set at p < 0.05, and multiple comparisons were 
adjusted using the Bonferroni correction.

3 Results

3.1 Sample characteristics

As shown in Table 1, a total of 18 sociodemographic and 
job-related characteristics of the village doctors were described. Most 
participants were male (62.0%). Regarding age distribution, 40 (5.2%) 
were aged 25–35 years, 209 (27.2%) were 36–45 years, 386 (50.2%) 
were 46–55 years, and 134 (17.4%) were older than 55 years. The 
majority of participants were married (94.3%), while only 5.7% were 
single, divorced, or widowed.

3.2 Job burnout and mental health of 
village doctors

The overall mean score of the MBI-GS was 29.63 ± 13.64. The 
mean scores for the three subscales were as follows: EE was 9.24 ± 6.87, 
DP was 3.93 ± 4.73, and LPA was 16.45 ± 9.62. Based on their subscale 
scores, participants were classified into four levels of burnout: no 
burnout (n = 309, 40.2%), mild burnout (n = 424, 55.1%), moderate 
burnout (n = 31, 4.0%), and high burnout (n = 5, 0.7%). The total 
mean score of the GHQ-12 was 1.73 ± 2.61. According to the GHQ-12 
cutoff score of ≥3, 179 participants (23.3%) were identified as having 
mental health conditions, whereas 590 participants (76.7%) were 
classified as having no mental health conditions.

3.3 Sociodemographic and job-related 
characteristics and burnout in village 
doctors with and without mental health 
conditions

Table 1 compares the sociodemographic and job-related 
characteristics, as well as burnout levels, between village doctors with and 
without mental health conditions. Significant group differences were 
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TABLE 1  Sociodemographic, job-related characteristics and burnout in village doctors with and without mental health conditions.

Variables Total (n/%) Without mental 
health conditions 

(n)

With mental 
health conditions 

(n)

χ2/F df p

Sex

Male 477/62% 355 122 3.720 1 0.054

Female 292/38% 235 57

Age (years)

25 ~ 35 40/5.2% 32 8 3.654 3 0.301

36 ~ 45 209/27.2% 166 43

46 ~ 55 386/50.2% 297 89

>55 134/17.4% 95 39

Marital status

Single/Divorced/Widowed 44/5.7% 36 8 0.678 1 0.410

Married 725/94.3% 554 171

Educational background

Bachelor’s degree or above 106/13.8% 77 29 1.369 2 0.504

Junior college 178/23.1% 140 38

High school or below 485/63.1% 373 112

Family relationships

Good 665/86.5% 528 137 19.709 1 <0.001***

Bad 104/13.5% 62 42

Major

Western medicine 258/33.6% 199 59 0.734 2 0.693

General family medicine 399/51.9% 302 97

Traditional Chinese 

medicine
112/14.6% 89 23

Professional title

Intermediate or above 77/10% 56 21 0.780 2 0.677

Primary 384/49.9% 297 87

No title 308/40.1% 237 71

Professional qualification

Certified doctor 188/24.4% 143 45 1.739 3 0.628

Certified assistant doctor 153/19.9% 119 34

General village doctor 173/22.5% 138 35

Village doctor 255/33.2% 190 65

Years of working (years)

<5 33/4.3% 29 4 8.591 4 0.072

5 ~ 10 73/9.5% 62 11

11 ~ 20 168/21.8% 132 36

21 ~ 30 284/36.9% 216 68

>30 211/27.4% 151 60

Working form

Full-time doctor 328/42.7% 255 73 5.084 2 0.079

Half-agricultural and 

half-medicine/Agricultural 

main medical auxiliary

336/43.7% 247 89

(Continued)
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observed in five sociodemographic and job-related characteristics: family 
relationships (χ2 = 19.709, p < 0.001), annual family income (χ2 = 8.339, 
p = 0.015), annual income from public health services (χ2 = 8. 157, 
p = 0.017), physical exercise (χ2 = 14.308, p < 0.001), and regular diet 
(χ2 = 22.346, p < 0.001). After adjusting for 18 sociodemographic and 

job-related covariates, ANCOVA results indicated significant group 
differences in EE (F = 134.463, p < 0.001) and DP (F = 166.676, 
p < 0.001), while the difference for LPA was not significant. Following 
Bonferroni correction (p < 0.05/21), only family relationships, physical 
exercise, regular diet, EE, and DP remained statistically significant.

TABLE 1  (Continued)

Variables Total (n/%) Without mental 
health conditions 

(n)

With mental 
health conditions 

(n)

χ2/F df p

Medical main agricultural 

auxiliary
105/13.7% 88 17

The situation of participating in public health services

Participation 633/82.3% 481 152 1.085 1 0.298

Non-participation 136/17.7% 109 27

Annual personal income (CNY)

<15,000 326/42.4% 248 78 0.179 2 0.914

15,000 ~ 20,000 241/31.3% 187 54

>20,000 202/26.3% 155 47

Annual family income (CNY)

<30,000 382/49.7% 277 105 8.339 2 0.015*

30,000 ~ 50,000 269/35% 221 48

>50,000 118/15.3% 92 26

Annual income from medical services (CNY)

<5,000 202/26.3% 145 57 4.706 3 0.195

5,000 ~ 10,000 255/33.2% 200 55

10,001 ~ 300,000 251/32.6% 200 51

>30,000 61/7.9% 45 16

Annual income from public health services (CNY)

0 60/7.8% 48 12 1.084 3 0.781

<20,000 473/61.5% 359 115

20,001 ~ 400,000 186/24.2% 145 43

>40,000 50/6.5% 38 9

Annual income from agriculture (CNY)

0 112/14.6% 75 37 8.157 2 0.017*

<10,000 490/63.7% 379 111

≥10,000 167/21.7% 136 31

Physical exercise

Yes 569/74% 456 113 14.308 1 <0.001***

No 200/26% 134 66

Regular diet

Yes 622/80.9% 499 123 22.346 1 <0.001***

No 147/19.1% 91 56

Burnouta

EE 7.59 ± 5.92 14.66 ± 7.01 134.463 1 <0.001***

DP 2.75 ± 3.63 7.84 ± 5.74 166.676 1 <0.001***

PA 16.53 ± 10.10 16.20 ± 7.82 0.150 1 0.699

aAnalysis of covariance (ANCOVA) to adjust for 18 Sociodemographic, job-related characteristics.
EE, emotional exhaustion; DP, depersonalization; PA, reduced professional accomplishment. *p < 0.05; **p < 0.01; ***p < 0.001. Values that are significant after Bonferroni correction for 
multiple comparisons were in bold.
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Binary logistic regression analysis further showed that mental 
health conditions were independently associated with family 
relationships, annual family income, annual income from public 
health services, EE, and DP among village doctors (see Table 2 and 
Figure 1). Specifically, poor family relationship (OR = 1.729, 
p = 0.043), as well as higher levels of EE (OR = 1.103, p < 0.001) and 
DP (OR = 1.167, p < 0.001), were associated with higher odds of 
mental health conditions among village doctors. In contrast, having 
a higher annual family income (30,000–50,000 yuan vs. <30,000 
yuan, OR = 0.621, p = 0.037) and receiving some income from 
public health services (<10,000 yuan vs. 0 yuan, OR = 0.582, 
p = 0.046) were associated with lower odds of mental health 
conditions. The model accounted for 35.4% of the total variance 
(Nagelkerke’s R2 = 0.354). In addition, ROC curve analysis yielded 
an AUC of 0.862, indicating strong discriminative ability of the 
regression model to distinguish village doctors with mental health 
conditions from those without (p < 0.0001, 95% CI = 0.798–0.862) 
(see Figure 2).

4 Discussion

This study assessed burnout and mental health among 769 village 
doctors working in village clinics in Xun County, Henan Province, 
China, in 2024, and examined the associations between them. The 

main findings were as follows: (1) 59.8% of village doctors experienced 
varying degrees of burnout (primarily mild burnout), and 23.3% 
exhibited mental health conditions; (2) higher levels of EE and DP 
were significantly associated with poorer mental health, whereas LPA 
was not significantly related to mental health; and (3) beyond the three 
dimensions of burnout, poor family relationships, low annual family 
income, and low annual income from agriculture were also identified 
as independent risk factors for mental health conditions among village 
doctors.

TABLE 2  Factors associated with mental health in village doctors (binary 
logistic regression analysis).

Variables Beta Wald 𝜒2 p value Odds ratio 
(95%CI)

Family relationships

Bad vs. Good 0.547 4.112 0.043*
1.729 (1.018, 

2.935)

Annual family income (CNY)

30,000–50,000 

vs. <30,000
−0.476 4.354 0.037*

0.621 (0.397, 

0.972)

>50,000 vs. 

<30,000
−0.560 3.224 0.073

0.571 (0.310, 

1.053)

Annual income from agriculture (CNY)

<10,000 vs.0 −0.542 3.988 0.046*
0.582 (0.342, 

0.990)

≥10,000 vs. 0 −0.605 3.402 0.065
0.546 (0.287, 

1.039)

Physical exercise

No vs. Yes
0.253 1.060 0.303

1.287 (0.796, 

2.082)

Regular diet

No vs. Yes
0.113 0.178 0.673

1.119 (0.664, 

1.887)

EE 0.098 28.584 <0.001***
1.103 (1.064, 

1.144)

DP 0.154 35.083 <0.001***
1.167 (1.109, 

1.228)

EE, emotional exhaustion; DP, depersonalization. *p < 0.05; **p < 0.01; ***p < 0.001.

FIGURE 1

Forest plot of factors associated with mental health conditions 
among village doctors based on binary logistic regression analysis. 
EE, emotional exhaustion; DP, depersonalization.

FIGURE 2

The discriminatory capacity of the combination of factors for 
distinguishing between village doctors with and without mental 
health conditions. The area under the ROC curve was 0.862.
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Our study found that 59.8% of village doctors in Xun County 
experienced job burnout, with 7.8% suffering from moderate or high 
levels of burnout. In comparison, a survey of physicians in tertiary 
hospitals in Guangzhou reported a burnout prevalence of 45.7% (34), 
and a large-scale national survey showed that approximately 40% of 
radiologists in secondary and tertiary hospitals experienced burnout 
(35). During the COVID-19 epidemic, the prevalence of burnout was 
markedly higher among pulmonologists (61.7%) (36) and intensivists 
(82.1%) (37). These findings suggest substantial variation in burnout 
rates among physicians in urban China, with village doctors exhibiting 
a higher prevalence than most urban physicians—except for those in 
high-intensity specialties such as pulmonology and intensive care, whose 
work was directly and heavily affected by the pandemic (36). In addition, 
a cross-sectional study conducted in an eastern province of China during 
the COVID-19 epidemic reported that 53.47% of village doctors 
experienced burnout, with nearly 46% showing moderate or high levels 
(6). Furthermore, a 2022 systematic review that synthesized evidence 
from 20 studies involving 23,284 village doctors across almost all 
provinces in China found an overall burnout prevalence of 59.8% (95% 
CI: 38.7–79.1), with up to 20% experiencing moderate or high burnout 
(9). These findings indicate that the overall prevalence of burnout among 
village doctors has remained relatively stable in recent years, while the 
proportion of moderate and high burnout has substantially decreased. 
This improvement may be partly attributed to the end of the COVID-19 
pandemic and the implementation of national “strengthening primary 
health care” policies—such as increased investment in grassroots medical 
infrastructure and workforce support—which have helped alleviate some 
of the occupational stress faced by village doctors (38). In other countries, 
the incidence of burnout among rural doctors is also high; however, 
differences in the questionnaire used and scoring methods make direct 
cross-country comparisons challenging. For instance, a survey using the 
Maslach Burnout Inventory-Human Service Survey (MBI-HSS) 
conducted in rural KwaZulu-Natal Province, South Africa, reported that 
68.5% of village doctors experienced job burnout (22). Similarly, a study 
of general practitioners in rural Germany using the MBI-HSS reported 
that the incidence rates of EE, DP, and LPA were 50.6, 30.6, and 56.5%, 
respectively (39).

In this study, based on the GHQ-12 assessment, 23.3% of village 
doctors were found to have mental health conditions, indicating that 
nearly one in four experienced some degree of psychological distress—
such as sleep disturbance, loss of confidence, or difficulty in decision-
making. This prevalence is higher than that of the general Chinese 
population (18%) (40). A previous survey has reported that the 
prevalence of mental health conditions among primary care physicians 
in China was 29.2% during the acute phase of the COVID-19 
pandemic (February 2020), which decreased to 21.8% 5 months later 
as the situation improved (41). Thus, the prevalence of mental health 
conditions among village doctors observed in this study is comparable 
to that of primary care physicians during the pandemic, suggesting 
that chronic stress may persist among village doctors even under 
routine, non-epidemic conditions.

Notably, this study found that among the three dimensions of 
burnout, each one-point increase in EE was associated with a 10.3% 
increase in the risk of mental health problems, and each one-point 
increase in DP was associated with a 16.7% increase in such risk, 
whereas LPA showed no significant effect. EE has been shown to 
correlate positively with elevated levels of salivary cortisol, consistent 
with the neurobiological mechanisms of the physiological stress 

response (42). Dysregulation of the hypothalamic–pituitary–adrenal 
(HPA) axis—reflected by abnormal cortisol secretion—is a well-
established contributor to anxiety (43), depression (44), and other 
mental health disorders. Thus, EE should not be viewed merely as a 
subjective feeling of being “worn out,” but rather as a sustained 
physiological stress response that can adversely affect mental health.

DP demonstrated a stronger association with mental health problems 
than EE. This suggests that emotional detachment from patients and 
colleagues may serve as an even more serious warning sign for 
compromised psychological well-being among village doctors. 
Conceptually, DP has been described as a maladaptive emotion regulation 
strategy that involves emotional distancing and cynicism toward patients 
and colleagues (45). While such detachment may temporarily reduce 
emotional overload in high-demand settings, it is closely linked to 
dysfunctional coping patterns, including avoidance, withdrawal, and 
rumination (45). Over time, these patterns may erode social 
connectedness, impair interpersonal relationships, and exacerbate 
psychological distress (45), particularly in the socially embedded context 
of rural communities where professional and personal roles often overlap.

In contrast, the absence of a significant relationship between LPA 
and mental health suggests that feelings of inefficacy or low 
accomplishment, although unpleasant, may not be the principal drivers 
of mental health problems in this population. In resource-constrained 
rural settings, village doctors may normalize limited career advancement 
or recognition, whereas sustained emotional depletion and interpersonal 
disengagement exert a more direct impact on mental health.

Beyond burnout, mental health among village doctors was also 
shaped by sociodemographic and socioeconomic factors. In this study, 
the mental health status of village doctors varied significantly across 
several sociodemographic and job-related factors, including family 
relationships, annual family income, annual income from agriculture, 
regular physical exercise, and regular diet. Logistic regression analysis 
further revealed that good family relationships, higher annual family 
income, and higher agricultural income served as protective factors 
for the mental health of village doctors. From a conservation of 
resources perspective (46, 47), family support and financial security 
represent key external resources that help offset resource loss caused 
by chronic work demands. A supportive family can provide essential 
emotional relief, practical assistance, and a sense of belonging, all of 
which mitigate psychological distress. This aligns with extensive 
evidence indicating that strong social support functions as a critical 
buffer against stress and a key determinant of mental health (48, 49). 
Likewise, the protective role of economic stability-as reflected in 
higher family income and diversified income sources such as 
agriculture-underscores the importance of financial security. Financial 
strain is a well-documented chronic stressor that erodes cognitive and 
emotional resources (50). Having multiple income streams may 
reduce such strain and preserve the psychological capacity to manage 
work-related stress. Although regular exercise and a healthy diet were 
significantly associated with better mental health in univariate 
analyses, their effects were not retained in the multivariate model. This 
suggests that these lifestyle factors may exert indirect influences on 
mental health through pathways such as enhanced social support, 
improved economic stability, or reduced burnout, rather than 
functioning as independent predictors. Alternatively, individuals with 
greater financial means and stronger family support may be better 
positioned to maintain healthy lifestyles, including regular exercise 
and nutritious diets (51).
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Interestingly, this study did not identify significant associations 
between any job-related characteristics-including educational 
background, medical major, professional title, professional 
qualification, years of working, working form, and the situation of 
participating in public health services-and mental health among 
village doctors. This finding may reflect the relatively constrained 
career trajectories within rural primary healthcare settings, where 
opportunities for professional advancement are limited. In the present 
study, 90% of village doctors in Xun County held only junior-level 
professional titles or no professional titles at all. Under such 
conditions, professional expectations may be uniformly low, and 
psychological distress may be driven less by formal professional status 
than by emotional demands and resource constraints.

These findings also have important policy and practice implications 
for occupational health and rural primary care systems. First, at the 
organizational level, targeted interventions should prioritize reducing 
emotional exhaustion and depersonalization, such as streamlining public 
health reporting requirements, and providing regular opportunities for 
psychological support within township health systems. Second, at the 
professional development level, the findings highlight the need to 
improve incentive mechanisms for village doctors, particularly by 
strengthening transparent and attainable pathways for professional title 
promotion, expanding access to continuing medical education, and 
optimizing job positions within township-level medical and health 
institutions (52). Third, at the socioeconomic level, policies should 
dynamically adjust the subsidy standards for village doctors through 
various channels and gradually improve their treatment levels (27).

Our study has several limitations. First, although the sample size 
was relatively large, all participants were recruited from a single 
county located in the North China Plain. Future research can conduct 
stratified sampling based on China’s rural development gradient 
(central plains, western mountainous areas, and eastern coastal areas). 
Second, while the GHQ-12 is a widely validated questionnaire for 
assessing psychological distress—including symptoms of anxiety, 
depression, and social dysfunction—it is relatively insensitive to 
somatic manifestations of mental health problems. As a result, the true 
prevalence of psychological distress among village doctors may be 
underestimated. Future studies should consider integrating multiple 
assessment tools, including additional standardized questionnaires 
and clinical diagnostic interviews, to enhance measurement precision. 
Third, the cross-sectional design of this study did not establish a clear 
“cause and effect” association between burnout and mental health 
conditions. Longitudinal or experimental studies are needed to clarify 
the directionality and temporal dynamics of this relationship.

5 Conclusion

In conclusion, this study identified a high prevalence of burnout 
(59.8%) and mental health conditions (23.3%) among village doctors 
in rural primary healthcare setting in China. Emotional exhaustion 
and depersonalization were significantly associated with poorer 
mental health, whereas reduced personal accomplishment showed no 
significant effect. Beyond occupational stressors, supportive family 
relationships and greater family and agricultural income emerged as 
important protective factors. These findings underscore the need for 
comprehensive, multi-level interventions that not only alleviate 
workplace stressors but also strengthen socioeconomic and familial 

support systems to promote and sustain the mental health of village 
doctors. This research highlights the critical importance of addressing 
both professional and personal resource dimensions to safeguard 
mental health, strengthen the stability of the rural healthcare 
workforce, and advance health equity in underserved regions.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding authors.

Ethics statement

The studies involving humans were approved by the Institutional 
Review Board of the Second Affiliated Hospital of Xinxiang Medical 
University. The studies were conducted in accordance with the local 
legislation and institutional requirements. The participants provided 
their written informed consent to participate in this study.

Author contributions

ZY: Visualization, Validation, Writing  – review & editing, 
Software, Methodology, Formal analysis, Conceptualization, 
Investigation, Writing – original draft, Data curation. HL: Software, 
Writing – review & editing, Visualization, Data curation, Validation, 
Methodology. WS: Visualization, Formal analysis, Validation, 
Conceptualization, Writing – review & editing. JR: Investigation, Data 
curation, Writing – review & editing, Formal analysis. ZH: Software, 
Writing – review & editing, Methodology, Data curation, Investigation. 
CW: Resources, Funding acquisition, Conceptualization, Project 
administration, Formal analysis, Supervision, Writing  – review & 
editing. RZ: Resources, Writing – review & editing, Formal analysis, 
Project administration, Supervision, Conceptualization.

Funding

The author(s) declared that financial support was received for this 
work and/or its publication. We gratefully acknowledge the financial 
support from Henan Province Science and Technology Research 
Project (Nos. 252102310016 and 242102310286), Henan Province 
science and technology research and development plan joint fund 
(industry) major project (No. 235101610004), and the Open Project 
of Psychiatry and Neuroscience Discipline of Second Affiliated 
Hospital of Xinxiang Medical University (No. 2022-xyefykfkt-007).

Acknowledgments

We wish to express our sincere thanks to The Second Affiliated 
Hospital of Henan Medical University (Henan Mental Hospital), 
Henan Collaborative Innovation Center of Prevention and treatment 
of mental disorder, Henan Clinical Research Center for Mental 
Disorders, Henan Cloud Platform and Application Research Center for 

https://doi.org/10.3389/fpubh.2026.1747850
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Yang et al.� 10.3389/fpubh.2026.1747850

Frontiers in Public Health 09 frontiersin.org

Psychological Assistance, and all of the participants who contributed 
to this study.

Conflict of interest

The author(s) declared that this work was conducted in the 
absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that Generative AI was not used in the 
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 
intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the reviewers. 
Any product that may be evaluated in this article, or claim that may 
be made by its manufacturer, is not guaranteed or endorsed by the 
publisher.

References
	1.	Xiaolin, Z, Wenqiang, Y, Qianqian, Y, Yunwei, L, and Kui, S. Legal study on the 

development predicament and outlet of rural doctors. Chin J Hosp Adm. (2016) 
32:271–5. doi: 10.3760/cma.j.issn.1000-6672.2016.04.009

	2.	Feng, XL, Martinez-Alvarez, M, Zhong, J, Xu, J, Yuan, B, Meng, Q, et al. Extending 
access to essential services against constraints: the three-tier health service delivery 
system in rural China (1949–1980). Int J Equity Health. (2017) 16:49. doi: 10.1186/
s12939-017-0541-y

	3.	Zhang, Q, Chen, J, Yang, M, Pan, J, Li, X, Yue, L, et al. Current status and job 
satisfaction of village doctors in western China. Medicine. (2019) 98:e16693. doi: 
10.1097/md.0000000000016693

	4.	Zhou, L, Wei, X, Wu, Y, Deng, X, Xu, M, Shang, X, et al. Preferences for training 
needs of village doctors in China: a systematic review. Fam Pract. (2024) 41:874–82. doi: 
10.1093/fampra/cmad063

	5.	Wang, M, Wang, Y, Liu, R, and Qian, D. Work stress of doctors in towns and villages 
under the contracted family doctor service model: a comparative study. Chin Gen Pract. 
(2020) 23:2783. doi: 10.12114/j.issn.1007-9572.2020.00.284

	6.	Zhao, Z, Li, Q, Yang, C, Zhang, Z, Chen, Z, and Yin, W. Job burnout and its 
influencing factors among village doctors during the COVID-19 pandemic: a cross-
sectional study. Front Public Health. (2024) 12:1388831. doi: 10.3389/fpubh.2024.1388831

	7.	Mańkowska, B. Burnout phenomenon still unresolved. The current state in theory 
and implications for public interest. Front Organ Psychol. (2025) 3:1549253. doi: 10.3389/
forgp.2025.1549253

	8.	World Health Organization 2025 ICD-11. Available online at: https://icd.who.int/
en (Accessed September 11, 2025).

	9.	Chen, Y, You, Y, Shen, Y, Du, Z, and Dai, T. Village doctors' dilemma in China: a 
systematic evaluation of job burnout and turnover intention. Front Public Health. (2022) 
10:970780. doi: 10.3389/fpubh.2022.970780

	10.	Feng, QQ, Ao, YB, Chen, SZ, and Martek, I. Evaluation of the allocation efficiency 
of medical and health resources in China's rural three-tier healthcare system. Public 
Health. (2023) 218:39–44. doi: 10.1016/j.puhe.2023.02.009

	11.	Jing, Y, Han, W, Qin, W, Hu, F, Zhang, J, Gao, Z, et al. Burnout and associated 
factors among family doctor team members in different types of primary healthcare 
institutions: a comparative study. Chin Gen Pract. (2022) 25:829. doi: 10.12114/j.
issn.1007-9572.2022.00.002

	12.	Li, M, Chu, M, Zhang, S, Shen, Y, Sun, X, Gong, J, et al. Is it high time to leave the 
chronic disease care of rural older people to village doctors in China: insights from a 
population-based atrial fibrillation screening study. Curr Probl Cardiol. (2024) 
49:102759. doi: 10.1016/j.cpcardiol.2024.102759

	13.	Sun, Y, Mu, J, Wang, DW, Ouyang, N, Xing, L, Guo, X, et al. A village doctor-led 
multifaceted intervention for blood pressure control in rural China: an open, cluster 
randomised trial. Lancet. (2022) 399:1964–75. doi: 10.1016/s0140-6736(22)00325-7

	14.	West, CP, Dyrbye, LN, and Shanafelt, TD. Physician burnout: contributors, 
consequences and solutions. J Intern Med. (2018) 283:516–29. doi: 10.1111/joim.12752

	15.	Koutsimani, P, Montgomery, A, and Georganta, K. The relationship between 
burnout, depression, and anxiety: a systematic review and meta-analysis. Front Psychol. 
(2019) 10:429219. doi: 10.3389/fpsyg.2019.00284

	16.	Rudman, A, Arborelius, L, Dahlgren, A, Finnes, A, and Gustavsson, P. 
Consequences of early career nurse burnout: a prospective long-term follow-up on 
cognitive functions, depressive symptoms, and insomnia. EClinicalMedicine. (2020) 
27:100565. doi: 10.1016/j.eclinm.2020.100565

	17.	Kuriyama, K. The association between work burnout and insomnia: how to 
prevent workers’ insomnia. Sleep Biol Rhythms. (2022) 21:3–4. doi: 10.1007/
s41105-022-00431-3

	18.	Arnsten, AFT, and Shanafelt, T. Physician distress and burnout: the neurobiological 
perspective. Mayo Clin Proc. (2021) 96:763–9. doi: 10.1016/j.mayocp.2020.12.027

	19.	Hammarström, P, Rosendahl, S, Gruber, M, and Nordin, S. Somatic symptoms in 
burnout in a general adult population. J Psychosom Res. (2023) 168:111217. doi: 
10.1016/j.jpsychores.2023.111217

	20.	Chinvararak, C, Kerdcharoen, N, Pruttithavorn, W, Polruamngern, N, 
Asawaroekwisoot, T, Munsukpol, W, et al. Mental health among healthcare workers 
during COVID-19 pandemic in Thailand. PLoS One. (2022) 17:e0268704. doi: 10.1371/
journal.pone.0268704

	21.	Imo, UO. Burnout and psychiatric morbidity among doctors in the UK: a 
systematic literature review of prevalence and associated factors. BJPsych Bull. (2017) 
41:197–204. doi: 10.1192/pb.bp.116.054247

	22.	Hain, S, Tomita, A, Milligan, P, and Chiliza, B. Retain rural doctors: burnout, 
depression and anxiety in medical doctors working in rural KwaZulu-Natal Province, 
South Africa. S Afr Med J. (2021) 111:1197–204. doi: 10.7196/SAMJ.2021.
v111i12.15841

	23.	Liu, Y, Di, H, Xu, Y, Yang, Z, Zhang, Y, Yuan, Y, et al. Mental health of rural doctors 
and influencing factors in Hebei, China. Prim Health Care Res Dev. (2025) 26:e55. doi: 
10.1017/S1463423625100200

	24.	Wang, C, Yan, S, Jiang, H, Guo, Y, Gan, Y, Lv, C, et al. Socio-demographic 
characteristics, lifestyles, social support quality and mental health in college students: a 
cross-sectional study. BMC Public Health. (2022) 22:1583. doi: 10.1186/
s12889-022-14002-1

	25.	Molarius, A, Berglund, K, Eriksson, C, Eriksson, HG, Linden-Bostrom, M, 
Nordstrom, E, et al. Mental health symptoms in relation to socio-economic conditions 
and lifestyle factors—a population-based study in Sweden. BMC Public Health. (2009) 
9:302. doi: 10.1186/1471-2458-9-302

	26.	Lunnay, B, Foley, K, Lawn, S, Baigent, M, Weightman, A, Lawrence, D, et al. Work-
related impacts on doctors' mental health: a qualitative study exploring organisational 
and systems-level risk factors. BMJ Open. (2024) 14:e088283. doi: 10.1136/
bmjopen-2024-088283

	27.	General Office of the State Council 2015 Implementation opinions of the general 
Office of the State Council on further strengthening the construction of the village 
doctor workforce. Available online at: https://www.gov.cn/gongbao/content/2015/
content_2843770.htm (Accessed October 12, 2025).

	28.	Wu, W, Li, Y, and Liu, Y. What constrains impoverished rural regions: a case study 
of Henan Province in Central China. Habitat Int. (2022) 119:102477. doi: 10.1016/j.
habitatint.2021.102477

	29.	Liu, R, Zhao, Q, Dong, W, Guo, D, Shen, Z, Li, Y, et al. Assessing public health 
service capability of primary healthcare personnel: a large-scale survey in Henan 
Province, China. BMC Health Serv Res. (2024) 24:627. doi: 10.1186/s12913-024-11070-4

	30.	Li, X, Li, L, Chen, S, Shang, Y, Wu, Y, Li, D, et al. Assessment and driving factor 
analysis of total nitrogen loads: a case study of counties from 2000 to 2020 in Henan 
Province, China. Stoch Environ Res Risk Assess. (2024) 38:3377–92. doi: 10.1007/
s00477-024-02752-w

	31.	Yongxin, L, and Yimin, L. A preliminary discussion on the evaluation criteria of 
job burnout. Psychol Sci. (2006) 29:148–50. doi: 10.16719/j.cnki.1671-6981.2006.01.040

https://doi.org/10.3389/fpubh.2026.1747850
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3760/cma.j.issn.1000-6672.2016.04.009
https://doi.org/10.1186/s12939-017-0541-y
https://doi.org/10.1186/s12939-017-0541-y
https://doi.org/10.1097/md.0000000000016693
https://doi.org/10.1093/fampra/cmad063
https://doi.org/10.12114/j.issn.1007-9572.2020.00.284
https://doi.org/10.3389/fpubh.2024.1388831
https://doi.org/10.3389/forgp.2025.1549253
https://doi.org/10.3389/forgp.2025.1549253
https://icd.who.int/en
https://icd.who.int/en
https://doi.org/10.3389/fpubh.2022.970780
https://doi.org/10.1016/j.puhe.2023.02.009
https://doi.org/10.12114/j.issn.1007-9572.2022.00.002
https://doi.org/10.12114/j.issn.1007-9572.2022.00.002
https://doi.org/10.1016/j.cpcardiol.2024.102759
https://doi.org/10.1016/s0140-6736(22)00325-7
https://doi.org/10.1111/joim.12752
https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.1016/j.eclinm.2020.100565
https://doi.org/10.1007/s41105-022-00431-3
https://doi.org/10.1007/s41105-022-00431-3
https://doi.org/10.1016/j.mayocp.2020.12.027
https://doi.org/10.1016/j.jpsychores.2023.111217
https://doi.org/10.1371/journal.pone.0268704
https://doi.org/10.1371/journal.pone.0268704
https://doi.org/10.1192/pb.bp.116.054247
https://doi.org/10.7196/SAMJ.2021.v111i12.15841
https://doi.org/10.7196/SAMJ.2021.v111i12.15841
https://doi.org/10.1017/S1463423625100200
https://doi.org/10.1186/s12889-022-14002-1
https://doi.org/10.1186/s12889-022-14002-1
https://doi.org/10.1186/1471-2458-9-302
https://doi.org/10.1136/bmjopen-2024-088283
https://doi.org/10.1136/bmjopen-2024-088283
https://www.gov.cn/gongbao/content/2015/content_2843770.htm
https://www.gov.cn/gongbao/content/2015/content_2843770.htm
https://doi.org/10.1016/j.habitatint.2021.102477
https://doi.org/10.1016/j.habitatint.2021.102477
https://doi.org/10.1186/s12913-024-11070-4
https://doi.org/10.1007/s00477-024-02752-w
https://doi.org/10.1007/s00477-024-02752-w
https://doi.org/10.16719/j.cnki.1671-6981.2006.01.040


Yang et al.� 10.3389/fpubh.2026.1747850

Frontiers in Public Health 10 frontiersin.org

	32.	Liang, Y, Wang, L, and Yin, X. The factor structure of the 12-item general health 
questionnaire (GHQ-12) in young Chinese civil servants. Health Qual Life Outcomes. 
(2016) 14:136. doi: 10.1186/s12955-016-0539-y

	33.	Li, WH, Chung, JO, Chui, MM, and Chan, PS. Factorial structure of the Chinese 
version of the 12-item general health questionnaire in adolescents. J Clin Nurs. (2009) 
18:3253–61. doi: 10.1111/j.1365-2702.2009.02905.x

	34.	Wenli, Z, Xiaoyi, W, Yichen, Y, Liman, W, Biyun, C, and Yi, S. Perceived stress and 
occupational burnout among hospital staff in Guangzhou tertiary hospitals. J Environ 
Occup Med. (2025) 42:354–9. doi: 10.11836/JEOM24357

	35.	Liu, H, Ding, N, Li, X, Chen, Y, Sun, H, Huang, Y, et al. Artificial intelligence and 
radiologist burnout. JAMA Netw Open. (2024) 7:e2448714. doi: 10.1001/
jamanetworkopen.2024.48714

	36.	Bai, X, Wan, Z, Tang, J, Zhang, D, Shen, K, Wu, X, et al. The prevalence of burnout 
among pulmonologists or respiratory therapists pre- and post-COVID-19: a systematic 
review and meta-analysis. Ann Med. (2023) 55:2234392. doi: 10.1080/ 
07853890.2023.2234392

	37.	Wang, J, Hu, B, Peng, Z, Song, H, Cai, S, Rao, X, et al. Prevalence of burnout among 
intensivists in mainland China: a nationwide cross-sectional survey. Crit Care. (2021) 
25:8. doi: 10.1186/s13054-020-03439-8

	38.	Chenglin, C, Wenwen, C, Feiyan, M, Zhi, H, and Zhongliang, B. The continuous 
improvement and realization path of primary healthcare services from the perspective 
of empowerment. Chin Gen Pract. (2024) 27:9–14. doi: 10.12114/j.issn. 
1007-9572.2023.0411

	39.	Adarkwah, CC, Schwaffertz, A, Labenz, J, Becker, A, and Hirsch, O. Burnout and 
work satisfaction in general practitioners practicing in rural areas: results from the 
HaMEdSi study. Psychol Res Behav Manag. (2018) 11:483–94. doi: 10.2147/
PRBM.S179503

	40.	Yang, T, and Wu, Z. The application of Chinese health questionnaire for mental 
disorder screening in community settings in mainland China. Zhonghua Liu Xing Bing 
Xue Za Zhi. (2003) 24:769–73.

	41.	Zeng, X, Peng, T, Hao, X, Zou, C, Lin, K, Liao, X, et al. Psychological 
distress reported by primary care physicians in China during the COVID-19 
pandemic. Psychosom Med. (2021) 83:380–6. doi: 10.1097/psy. 
0000000000000939

	42.	Begin, AS, Hata, S, Berkowitz, LR, Plessow, F, Lawson, EA, Emptage, N, et al. 
Biomarkers of clinician burnout. J Gen Intern Med. (2021) 37:478–9. doi: 10.1007/
s11606-021-06757-x

	43.	O’Donovan, A, Hughes, BM, Slavich, GM, Lynch, L, Cronin, M-T, O’Farrelly, C, et al. 
Clinical anxiety, cortisol and interleukin-6: evidence for specificity in emotion–biology 
relationships. Brain Behav Immun. (2010) 24:1074–7. doi: 10.1016/j.bbi.2010.03.003

	44.	Zajkowska, Z, Gullett, N, Walsh, A, Zonca, V, Pedersen, GA, Souza, L, et al. 
Cortisol and development of depression in adolescence and young adulthood  – a 
systematic review and meta-analysis. Psychoneuroendocrinology. (2022) 136:105625. doi: 
10.1016/j.psyneuen.2021.105625

	45.	Fortuna, D, and Golonka, K. When you avoid your feelings, you may feel even 
worse: how depersonalization puts you at risk of depression. Front Psych. (2024) 
15:1481439. doi: 10.3389/fpsyt.2024.1481439

	46.	Halbesleben, JR. Sources of social support and burnout: a meta-analytic test of the 
conservation of resources model. J Appl Psychol. (2006) 91:1134. doi: 10.1037/ 
0021-9010.91.5.1134

	47.	Kim, SD, Hollensbe, EC, Schwoerer, CE, and Halbesleben, JR. Dynamics of a 
wellness program: a conservation of resources perspective. J Occup Health Psychol. 
(2015) 20:62–71. doi: 10.1037/a0037675

	48.	Kirkbride, JB, Anglin, DM, Colman, I, Dykxhoorn, J, Jones, PB, Patalay, P, et al. 
The social determinants of mental health and disorder: evidence, prevention and 
recommendations. World Psychiatry. (2024) 23:58–90. doi: 10.1002/wps.21160

	49.	Abdo, MS, Bekiros, S, Jahanshahi, H, and Munoz-Pacheco, JM. A new buffering 
theory of social support and psychological stress. PLoS One. (2022) 17:e0275364. doi: 
10.1371/journal.pone.0275364

	50.	Meuris, J, and Gladstone, J. Contextual inequality in the performance costs of 
financial precarity. J Manag. (2023) 50:979–1001. doi: 10.1177/01492063231153136

	51.	Gautam, N, Dessie, G, Rahman, MM, and Khanam, R. Socioeconomic status and 
health behavior in children and adolescents: a systematic literature review. Front Public 
Health. (2023) 11:1228632. doi: 10.3389/fpubh.2023.1228632

	52.	General Office of the CPC Central Committee, and General Office of the State 
Council 2021 Opinions on accelerating the revitalization of rural talents. Available 
online at: https://www.gov.cn/gongbao/content/2021/content_5591402.htm (Accessed  
December 20, 2025)

https://doi.org/10.3389/fpubh.2026.1747850
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1186/s12955-016-0539-y
https://doi.org/10.1111/j.1365-2702.2009.02905.x
https://doi.org/10.11836/JEOM24357
https://doi.org/10.1001/jamanetworkopen.2024.48714
https://doi.org/10.1001/jamanetworkopen.2024.48714
https://doi.org/10.1080/07853890.2023.2234392
https://doi.org/10.1080/07853890.2023.2234392
https://doi.org/10.1186/s13054-020-03439-8
https://doi.org/10.12114/j.issn.1007-9572.2023.0411
https://doi.org/10.12114/j.issn.1007-9572.2023.0411
https://doi.org/10.2147/PRBM.S179503
https://doi.org/10.2147/PRBM.S179503
https://doi.org/10.1097/psy.0000000000000939
https://doi.org/10.1097/psy.0000000000000939
https://doi.org/10.1007/s11606-021-06757-x
https://doi.org/10.1007/s11606-021-06757-x
https://doi.org/10.1016/j.bbi.2010.03.003
https://doi.org/10.1016/j.psyneuen.2021.105625
https://doi.org/10.3389/fpsyt.2024.1481439
https://doi.org/10.1037/0021-9010.91.5.1134
https://doi.org/10.1037/0021-9010.91.5.1134
https://doi.org/10.1037/a0037675
https://doi.org/10.1002/wps.21160
https://doi.org/10.1371/journal.pone.0275364
https://doi.org/10.1177/01492063231153136
https://doi.org/10.3389/fpubh.2023.1228632
https://www.gov.cn/gongbao/content/2021/content_5591402.htm

	Exploring the relationship between burnout and mental health among village doctors: a study from Xun County, Henan Province
	1 Introduction
	2 Method
	2.1 Participants
	2.2 Measures
	2.3 Data analysis

	3 Results
	3.1 Sample characteristics
	3.2 Job burnout and mental health of village doctors
	3.3 Sociodemographic and job-related characteristics and burnout in village doctors with and without mental health conditions

	4 Discussion
	5 Conclusion

	Acknowledgments
	References

