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Abstract
Background: With the medical reform, the function of community health centres emerged to be more important
recently in China. However, the health service capabilities were tremendously different between metropolitan cities
and small cities. This study aims to clarify the level of job satisfaction of Chinese community health workers
between a metropolitan (Shenyang) and a small city (Benxi) in Liaoning province and explore its associated factors.
Methods: A cross-sectional survey was conducted from December 2009 to February 2010. A multi-stage sample
was used and a total of 2,100 Chinese community health workers from the two cities completed self-administered
questionnaire pertaining to job satisfaction indicated by Minnesota Satisfaction Questionnaire (MSQ), demographic
characteristic and working situations, stress and job burnout. The effective response rate was 80.7%. Hierarchical
regression analysis was performed to explore the related factors. All data analyses for the two cities were
performed separately.
Results: The averages of overall job satisfaction score of Chinese community health workers were 67.17 in
Shenyang and 69.95 in Benxi. Intrinsic job satisfaction and extrinsic job satisfaction among Chinese community
health workers were significantly different between Shenyang and Benxi (p < 0.05). In Shenyang, hierarchical
regression analysis showed that the fourth model explained 36%, 32% of the variance of intrinsic and extrinsic job
satisfactions, respectively. In Benxi, the fourth model explained 48%, 52% of the variance of intrinsic and extrinsic
job satisfactions, respectively. Three significant predictors of intrinsic and extrinsic job satisfactions for the two cities
were the two dimensions (social support and decision latitude) of stress and cynicism of burnout.
Conclusion: From this study, the job satisfaction among Chinese community health workers in the two cities
enjoyed a moderate level of job satisfactions, which represented they are not fully satisfied with their jobs.
Community health workers in Shenyang had lower job satisfaction as compared to those in Benxi. This study
strengthened the evidence that stress and burnout were important predictors of intrinsic and extrinsic job
satisfactions.

Background
China’s health care system is a three-tiered system
which consists of municipal and provincial hospital, district hospitals, community health centres (CHCs) in
urban areas. In this system, CHCs play an important
role in providing primary care to local residents, in
order to link the lower and upper levels [1]. Community
health workers including physicians, nurses and others
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are employed by CHCs to provide primary medical services. The community health centre is a system which
promotes the implementation of primary public health.
From October 1949 to October 1992, China was in the
era of planned economy. Under the planned economy,
the physicians with a college or higher education were
assigned to each big hospital. Thus, there were so few
physicians with a college or higher education in the
community health centres. In China, barefoot doctors
were the main parts of the community health workers.
Generally, barefoot doctors are farmers who graduated
from secondary school and received minimal basic
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medical and paramedical training. In Chinese culture,
this means that some physicians don’t have a college
education in the community health centres. However,
most physicians have a college education in big hospitals. Thus, the government had many methods for
developing the community health centre, such as direct
investment, strategic investment, government purchasing
and so on. Since 1997, the Chinese urban community
health care system has been rebuilt. To date, the number of CHCs has increased rapidly in China. According
to the Liaoning Health statistics yearbook, there are 796
urban CHCs with nearly 10,500 community health
workers in Liaoning province alone in 2008. At the end
of 2007, the local government first implemented a policy, ‘unlinked lines of revenue and expenditure’ [2] in
funding community health services in Shenyang, Liaoning Province. “Unlinked lines of revenue and expenditure” means that the government provides the funds to
run the hospital, but the level of funding is not linked
to the actual expenditure, including the salaries of doctors. It has brought greater convenience to local residents and reached their target of enhancing six main
objectives which are medical treatment, prevention,
health care, recovery, health education and family planning [3].
Job satisfaction is the extent to which people like their
jobs. As a multi-dimensional complicated construct, job
satisfaction includes intrinsic and extrinsic dimensions
[4]. Intrinsic job satisfaction assesses the nature of the
job tasks themselves such as professional development
opportunities and other similar factors, while extrinsic
job satisfaction assesses aspects of the working situation
that are external to the job tasks such as wages, benefits
and bonuses [5]. A previous study indicated that job
satisfaction was associated with various factors and
should not be explained by a single factor [6]. Dissatisfied health workers may be more likely to experience
medical problems themselves [7] and their health has
implications for stability in the health care provider
workforce [8]. Some studies suggested that the factors
influencing job satisfaction could be demography characteristics and working situation [9,10]. Moreover, there
is a greater relationship between job satisfaction and
stress [11]. It is reported that emotional exhaustion and
cynicism are negatively associated with job satisfaction
as well as a positively association with personal accomplishment. Also, they found that decision latitude made
an important contribution to job satisfaction [12]. It is
shown that job satisfaction was negatively correlated
with both emotional exhaustion and cynicism in line
with a slight positive correlation with personal accomplishment [13,14]. To date, most studies have focus on
the local residents’ satisfaction; however, according to
our knowledge, no known related study has been
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reported clarifying the level of job satisfaction among
community health workers between in a metropolitan
city and a small city. In fact, few studies have specifically
evaluated job satisfaction among community health
workers after the implementation of the ‘unlinked lines
of revenue and expenditure’ policy.
Overall, we hypothesized that intrinsic and extrinsic
job satisfaction was associated with various factors
among Chinese community health workers, such as
demographic characteristic, working situation, stress and
burnout. This study aims to clarify the level of job satisfaction of Chinese community health workers between a
metropolitan (Shenyang) and a small city (Benxi) in
Liaoning province and explore its associated factors.

Methods
Sample

Liaoning Province is located in northeast China, with a
total of about 10,500 community health workers in 796
urban CHCs. In this study, a multi-stage sampling
method was applied. Firstly, according to different city
sizes, two cities (Shenyang and Benxi) were selected
from Liaoning province. Shenyang is a metropolitan city
and its population is about 7.2 million; Benxi in the
other hand is a small city with a population of about 3.1
million. Both cities are the economic centres in Liaoning
Province. Secondly, 15 CHCs were randomly selected
from each city, each with a total of 70 participants.
Thirdly, a total of 2,100 participants from the 30 CHCs
were randomly sampled from the two cities. Each participant was informed by a written document that participation in the study was voluntary and their privacy
would be strictly protected. After providing written
informed consent for the conduct of the survey, a selfadministered questionnaire survey was conducted
among the community health workers. Trained research
assistants handed the questionnaires to the participants
and later collected them after completion. Finally, 1,694
participants responded and served as subjects in this
study. The response rate was 80.7%.
Questionnaire
Assessment of job satisfaction

The Minnesota Satisfaction Questionnaire (MSQ) [15] is
a well regarded measure of job satisfaction. The 20-item
short form MSQ used a 5-point scale (from 1 = very
dissatisfied to 5 = very satisfied), including two dimensions: intrinsic job satisfaction and extrinsic job satisfaction. Intrinsic job satisfaction includes 12 items that
refer to activity, ability utilization, achievement, and so
forth. Extrinsic job satisfaction includes 6 items that
refer to supervision-human relation, company policies,
compensation, and so forth. Intrinsic and extrinsic job
satisfactions increase with higher score. Overall job
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satisfaction is a total of 20 items and can be considered
as a composite of all the facets of job satisfaction. The
score of overall job satisfaction ranges from 20 to 100.
A score of ‘either very dissatisfied or dissatisfied with
their job’ is 40 and below; of ‘dissatisfied to moderate’ is
from 41 to 59; of ‘moderate’ is 60; of ‘moderate to not
fully satisfied’ is from 61 to 79; of ‘very satisfied or satisfied’ is 80 and above [4]. In this study, the Cronbach’s
alphas for the total job satisfaction, intrinsic job satisfaction and extrinsic job satisfaction of the MSQ were 0.93,
0.90 and 0.83, respectively.
Assessment of demographic characteristics

The demographic characteristics questionnaire included
age, gender, educational level, marital status, sleep disorder, exercise, negative life event and chronic disease.
’Sleep disorders’ was defined as ‘yes’ if any disorder (e.
g. insomnia, sleep apnea, restless leg syndrome, and
sleepwalking) had ever been diagnosed. ‘Exercise’ (doing
exercise more than one time every week) and ‘negative
life events’ (e.g. death of a family member, major illness
of a significant other, losing a job) were both classified
into ‘no’ and ‘yes’. ‘Chronic disease’ was defined as ‘yes’
if any common chronic disease (e.g. hypertension, cardiovascular disease, diabetes, and arthritis) had ever been
diagnosed [16].
Assessment of working situations

The working conditions questionnaire included occupation, department, job rank, weekly working time, night
shift, shift work and doctor-patient relationship. ‘Community health workers-patient relationship’ was determined with the question ‘How often have you felt
distracted by patients at work?’ Responses of ‘never’,
‘rarely’ or ‘sometimes’ were grouped as ‘general degree,
and ‘frequently’ or ‘always’ were grouped as ‘serious
degree’, in line with another study [17].
Assessment of stress

The Chinese version of Job Content Questionnaire
(JCQ) is a reliable and valid instrument for measuring
stress among Chinese health workers [18]. It was used
because it included a specific factor such as social support which is not available in other stress instruments.
The 22-item JCQ questionnaire used a 4-point scale,
including three dimensions: decision latitude, job
demands and social support. Low scores on the decision
latitude or social support dimensions indicated stress, as
do high scores on the job demand dimension. The reliability of the JCQ was high (Cronbach’s a = 0.85). The
Cronbach’s alphas for the subscale “decision latitude”,
“job demands” and “social support” were 0.64, 0.50 and
0.88 respectively. However, it was relatively low for the
job demands subscale. According to national studies
[18,19], the Cronbach’s alpha coefficients for job
demand were 0.55 in Taiwan and 0.56 in mainland
China, respectively. For international studies, the alpha
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for the job demands subscales ranged from 0.5 to 0.7
[20,21]. Thus, our results seemed to be acceptable.
Assessment of burnout

The Chinese version of Maslach Burnout InventoryGeneral Survey (MBI-GS) is a widely using instrument
for measuring burnout [22]. The 15-item MBI-GS questionnaire used a 6-point scale, including three dimensions: emotional exhaustion, cynicism and personal
accomplishment. High scores on the emotional exhaustion or cynicism dimensions indicated burnout, as do
low scores on the reduced personal accomplishment
dimension. In our study, the Cronbach’s a of the MBIGS was 0.84. The Cronbach’s alphas for the subscale
“emotional exhaustion”, “cynicism” and “personal
accomplishment” were 0.93, 0.88 and 0.94 respectively.
Field work

A cross-sectional survey was conducted from December
2009 to February 2010, using the self-administered
interview method. The protocol of this study was
approved by the Research Ethics Committee, China
Medical University. All the participants enrolled voluntarily and their privacy would be strictly protected.
Data management and statistical analysis

All qualified questionnaires were double-entered by two
independent professional data processors with Epidata
3.0. If the ratio of missing data in the questionnaire was
<25%, the questionnaires were considered ‘qualified’; If
the ratio was >25%, the questionnaire was excluded
from analysis. All data was shown as number (N), percentage (%), mean, and standard deviation (SD). Correlations among job satisfaction and stress, burnout were
calculated with Pearson correlation. Hierarchical regression analysis was used to explore the associated factor
with intrinsic and extrinsic job satisfaction, which was
dependent on demographic characteristic, working situation, stress and burnout. For the regression: we prefer
presenting from step 1 to step 4. Provide data: Adj.R2,
R2-changes, F, Sig. for each step and for only the variables that are significant, provide the Beta, t, and Sig.
All data analyses were performed using SPSS 13.0. A
two-tailed P-value <0.05 was defined as significant. All
data analyses for the two cities were performed
separately.

Results
Demographic characteristics and working situations of
samples

The distribution of demographic variables in the two
cities could be found in Table 1. 224 (22.2%) of the participants were male and 786 (77.8%) of the participants
were female in Shenyang. 108(15.8%) of the participants
were male and 576(84.2%) of the participants were
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Table 1 Demographic characteristics and working situation of the samples [N (%)]
Shenyang N = 1010

Benxi N = 684

P value

male

224(22.2)

108(15.8)

<0.05

female

786(77.8)

576(84.2)

<30

160(15.8)

155(22.7)

30-

294(29.1)

146(21.3)

40-

556(55.0)

383(56.0)

high school or below

270(26.7)

322(47.1)

junior college

439(43.5)

259(37.9)

college or above

301(29.8)

103(15.0)

Demographic characteristics
Gender

Age group (years)
<0.05

Educational level
<0.05

Marital status
single/widow/divorced/separated

200(19.8)

155(22.7)

married/cohabitation

810(80.2)

529(77.3)

no

511(50.6)

266(38.9)

yes

499(49.4)

418(61.1)

no

569(56.3)

337(49.2)

yes

441(43.7)

347(50.8)

no

795(78.7)

483(70.6)

yes

215(21.3)

201(29.4)

no

616(61.0)

414(60.5)

yes

394(39.0)

270(39.5)

physician

572(56.6)

276(40.4)

nurse

358(35.4)

319(46.6)

others

80(7.9)

89(13.0)

ns

Sleep disorders
<0.05

Exercise
<0.05

Chronic disease
<0.05

Life events
ns

Working situation
Occupation
<0.05

Department
medicine and surgery

228(22.6)

233(34.1)

gynaecology and paediatrics

161(15.9)

50(7.3)

paramedical units

212(21.0)

131(19.1)

others

409(40.5)

270(39.5)

low

440(43.6)

427(62.4)

middle

487(48.2)

215(31.5)

high

83(8.2)

42(6.1)

≤40 h/week

749(74.2)

358(53.2)

>40 h/week

261(25.8)

320(46.8)

no

671(66.4)

448(65.5)

yes

335(33.2)

236(34.5)

<0.05

Job rank
<0.05

Weekly work time
<0.05

Night shift
ns
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Table 1 Demographic characteristics and working situation of the samples [N (%)] (Continued)
Shift work
no

682(67.5)

457(66.8)

yes

328(32.5)

227(33.2)

general degree

927(91.8)

652(95.3)

serious degree

83(8.2)

32(4.7)

ns

Community health worker-patient relationship
<0.05

ns not significant

female in Benxi. Gender, age, educational level, sleep
disorders, exercise, chronic disease, occupation, department, job rank, weekly work time, community health
worker-patient relationship were significantly different
in the two cities (P < 0.05).
The level of job satisfaction, stress and burnout

The mean value of the overall job satisfaction was closer
to moderated than satisfied among the community
health workers in Shenyang (67.17 ± 10.16) and in
Benxi (69.95 ± 10.88). All aspects of the job satisfaction
were significantly lower in Shenyang in comparison to
Benxi (P < 0.05). The two dimensions (decision latitude
and social support) of stress were lower in Shenyang
than those in Benxi (P < 0.05). (Table 2).
Correlations among job satisfaction, stress and burnout

The correlations range from −0.014 (personal accomplishment with intrinsic job satisfaction in Benxi) to 0.483 (decision latitude with intrinsic job satisfaction in Benxi). The
three subscales (decision latitude, job demands and social
support) of the stress and the three subscales (emotional
exhaustion, cynicism and personal accomplishment) of the
burnout were correlated significantly with intrinsic and
extrinsic job satisfaction in the total population, but the correlations between personal accomplishment and extrinsic

job satisfaction were not significant. The three subscales of
the stress and the three subscales of the burnout were
related significantly to intrinsic and extrinsic job satisfactions
in Shenyang. The three subscales of the stress were correlated significantly with intrinsic and extrinsic job satisfaction,
but the correlations between job demands and intrinsic job
satisfaction were not significant. The two subscales (emotional exhaustion and cynicism) of the burnout were related
significantly to intrinsic and extrinsic job satisfaction. However, personal accomplishment was not related significantly
to intrinsic and extrinsic job satisfaction (Table 3).
Factors associated with job satisfaction
Factors with intrinsic and extrinsic job satisfaction in the
total population

The main factors associated with intrinsic job satisfaction in the total population are shown in Table 4. After
four steps, the demographic factors, the working situation, the stress and burnout explained 38% of the intrinsic job satisfaction. All independent variables that
accounted for 35% of the extrinsic job satisfaction could
be found in Table 5.
Factors with intrinsic and extrinsic job satisfaction in
Shenyang

The findings of the hierarchical regression analysis for
the intrinsic job satisfaction in Shenyang were shown in

Table 2 The level of job satisfaction, stress and burnout [Mean (SD)]
Shenyang N = 1010

Benxi N = 684

P value

Minnesota Satisfaction Questionnaire (MSQ)
Overall job satisfaction

67.17 ± 10.16

69.95 ± 10.88

<0.05

Intrinsic job satisfaction

40.57 ± 6.00

42.37 ± 6.43

<0.05

Extrinsic job satisfaction

19.58 ± 3.66

20.06 ± 4.02

<0.05

Decision Latitude

61.66 ± 8.15

62.97 ± 8.16

<0.05

Job Demands

31.70 ± 3.54

31.54 ± 3.51

ns

Social Support

24.22 ± 2.76

24.82 ± 3.06

<0.05

Emotional exhaustion

7.20 ± 5.49

6.88 ± 5.81

ns

Cynicism

3.55 ± 4.28

3.28 ± 4.37

ns

Personal accomplishment

24.41 ± 10.78

25.42 ± 10.50

ns

Job Content Questionnaire (JCQ)

Maslach Burnout Inventory General Survey (MBI-GS)

ns not significant
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Table 3 Correlation analysis for stress, burnout and satisfaction
Total
Intrinsic

Shenyang
Extrinsic

Benxi

Intrinsic

Extrinsic

Intrinsic

Extrinsic

JCQ
Decision Latitude

0.450**

0.366**

0.419**

0.341**

0.483**

0.396**

Job Demands

−0.119**

−0.128**

−0.144**

−0.132**

−0.076

−0.121**

Social Support

0.418**

0.439**

0.402**

0.439**

0.417**

0.429**

MBI-GS
Emotional Exhaustion

−0.301**

−0.278**

−0.301**

−0.264**

−0.293**

−0.296**

Cynicism

−0.358**

−0.314**

−0.384**

−0.336**

−0.316**

−0.281**

Personal accomplishment

0.086**

0.037

0.140**

0.099**

−0.014

−0.067

**P < 0.01, *P < 0.05

Table 6. In step 1, the demographic factors accounted
for 3% of the variance. In step 2, the working situation
explained an additional 3% of the variance. In step 3,
stress made up an additional 22% of the variance. In the

final step, the burnout accounted for an additional 8%
of the intrinsic job satisfaction. The department was
positively associated with the intrinsic job satisfaction in
Shenyang (b = 0.09, p < 0.05); However, it was not

Table 4 The hierarchical regression analysis for intrinsic job satisfaction in the total population
Variables

Adj.R2

R2 -changes

F

Sig.

Step 1

0.03

0.03

5.85

<0.001

Beta

t

Sig.

Sleep disorders

−0.12

−4.09

<0.001

Exercise

0.10

3.37

0.001

−0.07

−2.43

0.015

Sleep disorders

−0.08

−2.69

0.007

Exercise

0.10

3.67

<0.001

−0.16

−5.68

<0.001

0.05

2.12

0.034

Demographic factors

Negative life events
Step 2

0.06

0.03

6.26

<0.001

Demographic factors

Working situation
Community health worker-patient relationship
Step 3

0.31

0.25

32.58

<0.001

Demographic factors
Exercise
Working situation
Weekly work time

−0.05

2.15

0.032

Community health worker-patient relationship

−0.11

−4.33

<0.001

JCQ
Decision Latitude

0.30

11.12

<0.001

Job Demands

−0.07

−2.82

0.005

Social Support

0.30

11.44

<0.001

0.28

10.84

<0.001

Job Demands

−0.07

−2.77

0.006

Social Support

0.27

10.89

<0.001

Emotional Exhaustion

−0.07

−2.47

0.014

Cynicism

−0.24

−8.25

<0.001

Step 4

0.38

0.07

38.26

<0.001

JCQ
Decision Latitude

MBI-GS
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Table 5 The hierarchical regression analysis for extrinsic job satisfaction in the total population
Variables

Adj.R2

R2-changes

F

Sig.

Step 1

0.04

0.04

6.79

<0.001

Beta

t

Sig.

Demographic factors
Sleep disorders

−0.12

−4.17

<0.001

Negative life events

−0.12

−4.10

<0.001

Step 2

0.06

0.02

6.19

<0.001

Demographic factors
Sleep disorders

−0.09

−3.02

0.003

Negative life events

−0.10

−3.47

0.001

−0.15

−5.05

<0.001

Working situation
Community health worker-patient relationship
Step 3

0.29

0.23

30.43

<0.001

Demographic factors
Sleep disorders

−0.05

−1.99

0.046

Negative life events

−0.09

−3.73

<0.001

−0.10

−3.98

<0.001

0.20

7.22

<0.001

Working situation
Community health worker-patient relationship
JCQ
Decision Latitude
Job Demands

−0.08

−3.13

0.002

Social Support

0.37

13.98

<0.001

−0.08

−3.35

0.001

0.18

6.73

<0.001

Step 4

0.35

0.06

34.14

<0.001

Demographic factors
Negative life events
JCQ
Decision Latitude
Job Demands

−0.07

−2.79

0.005

Social Support

0.35

13.65

<0.001

MBI-GS
Emotional Exhaustion

−0.09

−2.87

0.004

Cynicism

−0.21

−7.12

<0.001

associated with the extrinsic job satisfaction. All aspects
of the stress were significantly associated with the
intrinsic job satisfaction. As for the burnout, cynicism
showed a negative beta weight (b =−0.27, p < 0.05),
while, personal accomplishment represented a positive
beta weight (b = 0.05, p < 0.05).
The results of the factors associated with the extrinsic
job satisfaction could be found in Table 7. In the final
step, negative life events, weekly work time, job demand
and cynicism were significantly negatively associated
with the extrinsic job satisfaction. In contrast, two subscales (decision latitude and social support) were positively related with the extrinsic job satisfaction in
Shenyang.

all variables accounted for 48% of the variance. The education level and cynicism were negatively associated
with the intrinsic job satisfaction and the beta weights
(b) were −0.13 and −0.20, respectively. On the contrary,
two subscales (decision latitude and social support) were
positively related with the intrinsic job satisfaction and
the beta weights (b) were 0.36 and 0.24, respectively.
As for the extrinsic job satisfaction, the main factors
could be found in Table 9. In the final step, all variables
accounted for 52% of the variance. The main factor
associated with extrinsic job satisfaction was social support (b = 0.32, p < 0.05).

Factors with intrinsic and extrinsic job satisfaction in Benxi

Job satisfaction

The main factors related with the intrinsic job satisfaction in Benxi were showed in Table 8. In the final step,

In this study, the results indicated that Chinese community health workers in the two cities enjoyed a moderate

Discussion
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Table 6 The hierarchical regression analysis for intrinsic job satisfaction in Shenyang
Variables

Adj.R2

R2 -changes

F

Sig.

Step 1

0.03

0.03

4.84

<0.001

Beta

t

Sig.

Demographic factors
Age group (years)

0.08

2.07

0.039

Sleep disorders

−0.11

−3.43

0.001

Exercise

0.10

3.01

0.003

−0.07

−2.11

0.035

Negative life events
Step 2

0.06

0.03

5.16

<0.001

Demographic factors
Educational level

0.08

2.30

0.022

Sleep disorders

−0.07

−2.24

0.025

Exercise

0.10

3.23

0.001

Working situation
Weekly work time

−0.08

−2.40

0.017

Community health worker-patient relationship

−0.14

−4.21

<0.001

0.07

2.13

0.033

Step 3

0.28

0.22

22.66

<0.001

Demographic factors
Educational level
Working situation
Department

0.08

2.84

0.005

Weekly work time

−0.07

−2.35

0.019

Community health worker-patient relationship

−0.09

−3.28

0.001

JCQ
Decision Latitude

0.27

8.79

<0.001

Job Demands

−0.08

−2.82

0.005

Social Support

0.30

10.16

<0.001

0.09

3.41

0.001

Step 4

0.36

0.08

28.08

<0.001

Working situation
Department
JCQ
Decision Latitude

0.24

8.21

<0.001

Job Demands

−0.09

−3.26

0.001

Social Support

0.28

9.91

<0.001

Cynicism

−0.27

−8.07

<0.001

Personal accomplishment

0.05

1.99

0.047

MBI-GS

level of job satisfaction, which is in line with recent studies [23,24]. Nine percent were either very dissatisfied
or dissatisfied with their jobs; 16.9% were dissatisfied to
moderate; 8.2% were moderate; 59.1% were moderate to
not fully satisfied, while 14.9% were very satisfied or
satisfied with their jobs.
This showed that they are not fully satisfied with
their job. Another finding is that the community
health workers in Shenyang had lower job satisfaction
as compared to Benxi. It was possible that the community health workers undergo more stress, burnout and

competition in the big city (Shenyang) than those in
the small city (Benxi). The special policy “unlinked
lines of revenue and expenditure” which is a widely
used model of payment in order to reduce health
expenditures was first implemented by the Shenyang
local government at the end of 2007. Community residents become the biggest beneficiaries, while community health workers’ personal income and the efficiency
of health care service have been weakened. It also
increased the stress and competition with the health
care work force. Specially, the amount of outpatient
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Table 7 The hierarchical regression analysis for extrinsic job satisfaction in Shenyang
Variables

Adj.R2

R2-changes

F

Sig.

Step 1

0.03

0.03

4.29

<0.001

Beta

t

Sig.

Demographic factors
Sleep disorders

−0.09

−2.86

0.004

Negative life events

−0.13

−4.06

<0.001

−0.11

−3.52

<0.001

Step 2

0.05

0.02

4.63

<0.001

Demographic factors
Negative life events
Working situation
Weekly work time

−0.11

−3.20

0.001

Community health worker-patient relationship

−0.13

−3.87

<0.001

−0.11

−3.72

<0.001

Weekly work time

−0.10

−3.39

0.001

Community health worker-patient relationship

−0.09

−3.16

0.002

0.18

5.93

<0.001

Step 3

0.27

0.22

21.37

<0.001

Demographic factors
Negative life events
Working situation

JCQ
Decision Latitude
Job Demands

−0.08

−2.67

0.008

Social Support

0.36

12.25

<0.001

−0.10

−3.55

<0.001

−0.09

−3.00

0.003

Step 4

0.32

0.05

23.47

<0.001

Demographic factors
Negative life events
Working situation
Weekly work time
JCQ
Decision Latitude

0.16

2.28

<0.001

Job Demands

−0.08

2.90

0.004

Social Support

0.35

12.07

<0.001

−0.23

−6.45

<0.001

MBI-GS
Cynicism

cases in the CHCs in Shenyang increased rapidly, leading to long-term overload and burnout among the
community health workers. All of the above might
subsequently induce lower satisfaction among the community health workers. Thus, a social support system
for community health workers might be given first
priority by the Shenyang local government.
Factor with intrinsic and extrinsic job satisfaction in two
cities
Demography characteristics and job satisfaction

There seems not to be a clear trend between educational level and job satisfaction. Some researches considered that the higher educational level was linked with
higher level of job satisfaction [25,26]. On the contrary,
other studies showed that job satisfaction are lower

among better educated population [27]. In this study,
we found that educational level was a negative predictor
of the intrinsic job satisfaction in Benxi. The Benxi local
government gives more promotion and provides continuing education chance for lower educated community
health workers, thus they may have higher intrinsic job
satisfaction, such as ability utilization and achievement.
It is noted that the Benxi local government should focus
on the better educated community health workers, provide them more opportunities to do something that
makes use of their abilities, improve their feeling of
accomplishment from the job and so forth. Negative life
events, such as death of a family member, major illness
of a significant other, losing a job played an important
role in triggering low extrinsic job satisfaction from our
study.
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Table 8 The hierarchical regression analysis for intrinsic job satisfaction in Benxi
Variables

Adj.R2

R2-changes

F

Sig.

Step 1

0.09

0.09

4.42

<0.001

Beta

t

Sig.

Demographic factors
Educational level

−0.19

−3.08

0.002

Sleep disorders

−0.17

−2.71

0.007

Chronic disease

−0.14

−2.35

0.019

Educational level

−0.19

−2.92

0.004

Sleep disorders

−0.16

−2.63

0.009

−0.21

−3.41

0.001

−0.15

−2.88

0.004

−0.13

−2.49

0.013

0.35

5.76

<0.001

0.29

5.04

<0.001

−0.13

−2.56

0.011

Decision Latitude

0.36

6.20

<0.001

Social Support

0.24

4.30

<0.001

−0.20

−3.23

0.001

Step 2

0.14

0.05

3.93

<0.001

Demographic factors

Working situation
Community health worker-patient relationship
Step 3

0.43

0.29

12.21

<0.001

Demographic factors
Educational level
Working situation
Community health worker-patient relationship
JCQ
Decision Latitude
Social Support
Step 4

0.48

0.05

12.54

<0.001

Demographic factors
Educational level
JCQ

MBI-GS
Cynicism

Working situations and job satisfaction

Stress and job satisfaction

Working characteristics might be appropriate for community health workers’ needs and expectations. It consisted of factors such as weekly working time and night
shift, which affected workers’ productivity. Community
health workers with low job satisfaction have been
linked to heavy workload, mostly due to lacking enough
resting time and long working hours [28,29]. Thus,
more attention should be paid to these factors and modifications made to the workload in order to increase the
workers’ intrinsic and extrinsic job satisfaction. Night
shift is the hardest because of the sleeping rhythm and
because of having to work alone during the shift. In this
study, we found that night shift is a negative predictor
of extrinsic job satisfaction in Benxi, in line with other
study [30]. In Benxi, the extra reward will be paid from
the CHCs if one does additional work, e.g. having the
night shift, working more than 40 hours a week, as
shown in this analysis, have increased the community
health worker’s extrinsic job satisfaction.

Stress in our study was the highest rated aspects contributing to the community health workers’ job satisfaction. Previous studies indicated that good relations with
co-workers and having the support of superiors mostly
created a feeling of satisfaction, social support was the
most consistent and potent predictors of job satisfaction
[24,31], similar to the finding of our study. This is
reflected in this study that published social networks
serves as a resource that increased intrinsic and extrinsic
job satisfaction. According to Nguyen, Taylor and Bradley [32], decision latitude has a significant impact on job
satisfaction. The relationship is that more autonomy is
associated with greater job satisfaction. The main trend
observed in this study is that as decision latitude
increases, community health workers report a high
degree of job satisfaction, the same as other study [33].
Conversely, high job demand as described by community health workers may also be a contributory factor
for lower intrinsic job satisfaction (i.e. the feeling of
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Table 9 The hierarchical regression analysis for extrinsic job satisfaction in Benxi
Variables

Adj.R2

R2 -changes

F

Sig.

Step 1

0.09

0.09

4.43

<0.001

Beta

t

Sig.

Demographic factors
Educational level

−0.19

−3.04

0.003

Sleep disorders

−0.22

−3.55

<0.001

Step 2

0.17

0.08

4.66

<0.001

Demographic factors
Educational level

−0.14

−2.23

0.026

Sleep disorders

−0.20

−3.34

0.001
0.001

Working situation
Department

−0.20

−3.32

Weekly work time

0.13

2.08

0.039

Night shift

−0.22

−2.77

0.006

−0.20

−3.22

0.001

Community health worker-patient relationship
Step 3

0.44

0.27

12.60

<0.001

Demographic factors
Educational level

−0.11

−1.98

0.048

Sleep disorders

−0.13

−2.53

0.012

Working situation
Occupation

0.13

2.48

0.014

Department

−0.17

−3.44

0.001

Weekly work time

0.13

2.56

0.011

Night shift

−0.18

−2.59

0.010

Community health worker-patient relationship

−0.13

2.56

0.011

0.21

3.52

0.001

0.37

6.63

<0.001

JCQ
Decision Latitude
Social Support
Step 4

0.52

0.08

14.76

<0.001

Working situation
Occupation

0.12

2.44

0.02

Department

−0.17

−3.64

<0.001

Weekly work time

0.14

2.87

0.005

Night shift

−0.13

−2.14

0.033

Decision Latitude

0.23

4.18

<0.001

Social Support

0.32

5.97

<0.001

JCQ

MBI-GS
Emotional Exhaustion

−0.18

−2.85

0.005

Cynicism

−0.18

−3.05

0.003

accomplishment from the job) and extrinsic job satisfaction (i.e. pay and the amount of work) [34]. Thus, more
attention should be paid to community health workers’
stress in order to increase their job satisfaction, such as
fostering a good relationship between superior and subordinate, giving more chance and freedom to do the job
and so forth.

Burnout and job satisfaction

The results of correlation analysis showed that negative
correlation of job satisfaction with emotional exhaustion
and cynicism, and the positive correlation with reduced
personal accomplishment, which are consistent with
many other studies [35,36]. The consistency indicated
that our findings have international value. In a previous
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study, it is not clear whether job dissatisfaction caused
burnout or whether burnout causes job dissatisfaction
[37]. Some researchers suggested that a protective factor
of burnout may be job satisfaction [12,36]. However, the
hierarchical regression results of our study showed that
three dimensions of burnout (i.e. emotional exhaustion,
cynicism and personal accomplishment) [38,39] were
associated with job satisfaction in Shenyang; two dimensions of burnout (i.e. emotional exhaustion and cynicism) were associated with job satisfaction in Benxi;
cynicism was associated with both dimensions of job
satisfaction (i.e. intrinsic and extrinsic job satisfaction)
in the two cities. It indicated that burnout is a predictor
of job satisfaction. According to Chinese Confucianism,
subordinate may indirectly express their satisfaction/dissatisfaction because subordinate must obey superior.
Thus, local government should focus on relieving the
community health workers’ burnout; Specially, Shenyang
government should pay attention to give more chance
to personal development and hence the personal accomplishment in order to increase the intrinsic job satisfaction, such as the chance to be ‘somebody’ in the
community, doing things in line with one’s conscience,
the opportunity to tell others what to do, ability utilization and creativity. This would likely improve work efficiency and increase job satisfaction.

Limitations
In this study, there were three limitations. First, the
cross-section design with job satisfaction. It was difficult
to establish causal conclusion and the longitudinal survey might be carried out to confirm the causal conclusion in our future study. Second, the measurements
were performed by self-administrated method. Then, the
common method bias and self-administrated bias might
have an impact on the results. Finally, it is possible that
the community health workers were more interested in
examining their job satisfaction in big city than those in
small city. Therefore, it might be due to the differences
in the response rate in the two cities.
Conclusion
From this study, the job satisfaction among Chinese
community health workers within the two cities varies
from moderately satisfied to not fully satisfied. Community health workers had lower job satisfaction in Shenyang in comparison to Benxi. This study strengthened
the evidence that stress and burnout were negatively
associated with higher job satisfaction.
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