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ABSTRACT
Objectives The current study aimed to evaluate the status 
quo of perceived job demands and resources respectively 
among Chinese doctors, to examine the mediating role 
of work–family conflicts in the relationship between 
perceived job demands and various indicators of well- 
being, and to test the mediating role of psychological 
attachment in the relationship between perceived job 
resources and thriving at work among Chinese doctors.
Design A cross- sectional online survey study.
Setting Online questionnaires were administered across 
30 provinces.
Participants A total of 2617 doctors provided sufficiently 
complete responses to be used in the study.
Results Perceived job demands (M=3.843, SD=0.791) of 
participants were positively associated with work–family 
conflicts (B=0.454, p<0.001) and negatively associated 
with job satisfaction (B=−0.065, p<0.001) and life 
satisfaction (B=−0.261, p<0.001). Work–family conflicts 
partially mediated the relationship between job demands 
and life satisfaction and fully mediated the relationship 
between job demands and job satisfaction. Perceived job 
resources (M=2.474, SD=0.740) among Chinese doctors 
were positively associated with psychological attachment 
(B=0.988, p<0.001) and thriving at work (B=0.582, 
p<0.001). Furthermore, psychological attachment partially 
mediated the relationship between perceived job resources 
and thriving at work.
Conclusion Doctors in China with high- level job demands 
tended to exhibit increased work–family conflicts, 
which in turn threatened their job and life satisfaction. 
On the contrary, doctors with greater job resources 
were more likely to thrive at work by increasing their 
degree of psychological attachment. The current study 
suggested that Chinese health policymakers and hospital 
administrators should provide a work environment with a 
dynamic equilibrium between doctors’ job demands and 
resources.

BACKGROUND
China’s healthcare system is facing new chal-
lenges, with growing demands and expendi-
tures in healthcare services and inefficient 
utilisation and imbalanced distribution of 
health resources.1 The shortage of human 

resources in the health sector of China, which 
has a large population, is a contributing 
factor and has drawn both social and political 
concerns.2 3 Ideally, doctors’ work should be 
engaging, motivating and meaningful, thus 
contributing to greater personal thriving, 
higher well- being, optimal health outcomes 
and better performance. However, a 2014 
national survey has shown that approximately 
92% of doctors in tertiary hospitals experi-
enced working overtime and 72% working 
more than 60 hours a week on average.4 Most 
of them were also in poor physical condi-
tion.4 Moreover, Chinese doctors are often 
victims in China’s current healthcare system, 
facing challenges associated with workplace 
violence,4 heavy workload, overwork and 
work overload, and occupational burnout.5 A 
national survey revealed that approximately 
83.4% of doctors have suffered more than 
one sort of workplace violence6 and about 
85.79% of Chinese doctors have reported 
suffering from burnout.5 Additionally, there 
is a disproportionate coverage in media, tele-
vision and social websites1 7 on how health-
care providers have cheated customers 
and presented unfriendly service attitudes 

Strengths and limitations of this study

 ► A series of hierarchical linear regression analyses 
were performed to examine the relationships among 
the variables.

 ► Mediation analyses were performed to explore the 
mechanism between job demands and resources 
and job well- being.

 ► The cross- sectional nature of the variables hindered 
the establishment of causal relationships between 
outcomes.

 ► A convenience sample tended to increase potential 
sampling bias.

 ► Data were collected through an online questionnaire.
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towards patients, provoking further tension relationships 
in both sides.2 3 This might trigger a series of adverse 
consequences, including decreased work functioning, 
increasing physicians’ psychosocial stress and job dissat-
isfaction in a vicious spiral. In the field of occupational 
medical research and practice, the job demands- resources 
(JD- R) model recently attracted attention with regard to 
attaining ideal occupation, optimal health and well- being 
for medical staff.8

To date, the JD- R model is suitable for understanding 
employee well- being and occupational stress9 from 
different occupational contexts. In the JD- R model, which 
is based on a value- based criterion,8 job characteristics 
across all occupations are divided into two categories: job 
demands and job resources.10 In general, job demands 
refer to the degree to which the duties and requirements 
of the job require physical, social or psychological (cogni-
tive and emotional) efforts or skills from the employees.11 
Job resources consist of a series of beneficial or support 
elements for the employees, mainly including physical, 
environmental, social or organisational aspects.11 If job 
demands are high and job resources are low, individual 
well- being may be threatened, resulting in higher psycho-
social stress and low work motivation. The JD- R model has 
been tested and validated across a wide range of samples 
in different countries and industries.12 Previous studies 
provide a great deal of corroborating evidence from the 
investigation of job demands, resources and relevant 
outcomes among different groups of medical staff.13 
The conflict among insufficient job resources and heavy 
job demands could bring a series of negative outcomes 
to doctors,14 15 such as higher occupational strain. 
Chinese doctors have developed dissatisfied attitudes and 
disturbed psychological health.16 Currently, more studies 
have revealed that both job demands and job resources 
among medical staff account for increasing job strain, 
burnout and worsened work outcomes.10 13 Unfortunately, 
there are limited and inconclusive results on the impact 
of job demand–resource factors on various indicators 
with regard to work, life and well- being among Chinese 
doctors. As a positive motivator of an individual’s overall 
job situation, job satisfaction is the degree to which an 
individual evaluates the quality of work life as a whole.17 
Job and life satisfactions are regarded as two important 
attitudinal variables.18 Discussions in the field of organ-
isational behaviour focus on job- related, health- related 
and motivational outcomes, such as turnover, commit-
ment, public service motivation, work engagement and 
organisational citizenship behaviours.17–19 Inconsistently, 
some studies assert a negative relationship between job 
demands and satisfaction, but others report contradictory 
results, including a non- significant relationship, a posi-
tive relationship or a gender- specific relationship more 
complex than what is often assumed.20 As such, the rela-
tionships among job demands, job satisfaction and life 
satisfaction need to be further explored. Moreover, prior 
studies indicated that high job demands are significantly 
associated with greater work–family conflicts.21 22 As a 

role conflict, work–family conflicts often appear when an 
employee encounters a dilemma between work demands 
and family duties.23 Allen and colleagues24 confirmed a 
negative relationship between work–family conflicts and 
job and life satisfaction. Thus, we can assume that a high 
degree of job demands is likely to undermine doctors’ job 
or life satisfaction through growing work–family conflicts. 
Analogously, one study conducted among Chinese 
middle- level managers suggested that work–family 
conflicts mediated the relationship between job- related 
demands and both job and overall life satisfaction.25 In 
fact, in the Chinese hospital industry, doctors devote 
less time and energy to their families due to both heavy 
workload and emotional exhaustion caused by intense 
interactions with patients; this aggravates both job and 
life dissatisfaction.16 26 Currently, little is known regarding 
the relationships and functional mechanisms among job- 
related demands, work–family conflicts, and job and life 
satisfaction in Chinese doctors. Therefore, the current 
study attempts to clarify these relationships.

In addition, a sense of thriving is crucial to improving 
doctors’ well- being and is also related to a wide array 
of positive outcomes, such as mitigating burnout and 
boosting physical and mental health.27 Thriving at work 
is a positive psychological state characterised by learning 
and vitality in the workplace.28 More specifically, Spreitzer 
et al inferred that employees who are thriving experience 
personal growth marked both by a kind of feeling ener-
gised and alive and a sense of continually acquiring and 
applying knowledge.28 29 A meta- analysis study showed 
that thriving at work was associated with both individual 
characteristics (eg, psychological capital, work engage-
ment) and relational characteristics (eg, perceived 
organisational support).28 These are potentially derived 
from the integration between job- related awareness and 
employees’ evaluation of job resources. The conservation 
of resources (COR)30 theory implies that resource- rich 
environments contribute to creating greater oppor-
tunities for vitality and learning for doctors, leading to 
more beneficial effects. The COR theory proposes that 
resource depletion can be psychologically damaging and 
weaken an employee’s degree of psychological attach-
ment, further blocking the sense of thriving at work.30 
For doctors, the motivational process can be driven by 
adequate availability of job resources; this fosters learning 
and growth. Hence, this study aimed to test the relation-
ship between job resources and thriving at work among 
Chinese doctors. In detail, perceived adequate job 
resources (eg, opportunities for career growth, personal 
development opportunities, clarity regarding job roles, 
pleasant work environment and perceived organisation 
support) are a significant symbol of how doctors believe 
their hospital treats them.31 32 Moreover, prior study has 
demonstrated that increased job resources,33 such as work-
place support, can benefit the individual thriving at work 
by boosting the individual’s attachment to the organisa-
tion.34 Job attachment refers to an employee’s emotional 
attachment to, identification with and involvement in 
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the organisation.35 Psychologically attached physicians 
tend to identify with their hospital’s goals and values, 
which leads to a somewhat more stable response, such 
as expending additional energy to their organisation’s 
arrangements35 36 or requirement of medical services.33 
Moreover, Wiesenfeldt et al37 argue that adequate organi-
sational resources enable doctors to believe that they have 
obtained enough respect and rewards from the hospital; 
this is likely to arouse their motivation for new knowledge 
and enthusiasm to reciprocate organisational support. 
Furthermore, previous studies also imply that job attach-
ment mediates the association of an employee’s perceived 
job resources and positive feelings, such as a sense of 
burnout and flourishing.38 39 Therefore, the current study 
implies that doctors with high perceived job resources 
could enhance their sense of thriving at work by deep-
ening psychological attachment with both components of 
vitality and learning.

OBJECTIVES
The preceding discussion highlights the three significant 
goals of our study: (1) to evaluate the status of perceived 
job demands and job resources among Chinese doctors; 
(2) to examine the mediating role of work–family conflicts 
in the relationship between perceived job demands and 
job and life satisfaction; and (3) to identify the medi-
ating role of psychological attachment in the relationship 
between perceived job resources and thriving at work.

METHODS
Subjects and procedures
This study used an anonymous online questionnaire to 
conduct an internet survey in May 2016. The study used 
snowball sampling. The purpose and significance of 
this study were provided on the front page of the self- 
administered questionnaire. First, a sampling framework 
was constructed. Approximately 30 cooperative partners 
for various regions were recruited as the original deliv-
erers of the survey. The doctors who were originally 
selected were the original deliverers of the survey and were 
appointed to deliver the questionnaires to other doctors. 
Selected doctors were invited to click on a webpage link 
to access a self- administered questionnaire (https://www. 
wenjuan. com/). Subsequently, the webpage link was sent 
by the deliverers to other doctors via mobile phones. 
Participants’ progress in the survey was monitored by 
the authors, and anyone could obtain some rewards after 
answering the questionnaire. After completing review of 
valid questionnaires, participants who have completed 
the questionnaires were thanked and rewarded. We 
checked the accuracy and completeness of the data and 
excluded questionnaires that did not meet the criteria. 
Two authors checked the consistency of all data. For data 
management and quality control, we strictly adhered to 
the inclusion criteria in selecting our final sample. The 
inclusion criteria were as follows: (1) a registered doctor; 

(2) currently enrolled in hospital; and (3) consent and 
voluntary participation in the study. Finally, a total of 
2617 doctors from 30 different cities provided sufficiently 
complete responses to be used in the study.

Patient and public involvement
It was not appropriate or possible to involve patients or 
the public in the design, or conduct, or reporting or 
dissemination plans of our research.

Informed consent was obtained from all participants 
and provided on the front page of the self- administered 
questionnaire.

Measures
The questionnaire comprised seven sections: demo-
graphic variables, job demands and job resources, 
work–family conflicts, job satisfaction, life satisfaction, 
psychological attachment, and thriving at work.

Demographic characteristics and job characteristics
In the current study, four demographic variables were 
collected: gender, age, marital status and educational 
level. Marital status was divided into three categories: 
unmarried, married, and divorced or widowed. Options 
for educational level included ‘college degree or below’, 
‘bachelor’s degree’, ‘master’s degree’ and ‘doctor’s 
degree or above’. Four variables were used to assess job 
characteristics: professional categories, job tenure, daily 
work hours and work shifts.

Job demands
A total of seven items measured job demands.40 41 A sample 
item for job demands is: ‘I have an excessive amount 
of work to do every day’. The items were scored on a 
5- point Likert scale ranging from 1 (‘totally disagree’) to 
5 (‘totally agree’), where higher scores represent higher 
degree of job demands. In this study, the Cronbach’s 
alpha coefficient for the job demands scale was 0.882.

Job resources
A total of seven items measured job resources.40 41 An 
example of an item enquiring about job resources is: ‘I 
feel that I have enough learning opportunities in my work 
right now’. The items were scored on a 5- point Likert 
scale ranging from 1 (‘totally disagree’) to 5 (‘totally 
agree’), where higher scores represent higher degree of 
job resources. In this study, the Cronbach’s alpha coeffi-
cient for job resources was 0.787.

Work–family conflicts
Work–family conflicts were tested using three items42 
developed by Fein and Skinner. We asked the following 
questions: ‘How often does your work keep you from 
spending the amount of time you would like to with 
family or friends?’, ‘How often does your work interfere 
with your responsibilities or activities outside of work?’ 
and ‘How often does your work interfere with your ability 
to develop or maintain connections and friendships in 
your community?’ All responses were marked on a 5- point 
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scale ranging from 1 (‘never’) to 5 (‘almost always’), with 
higher scores indicating worse work–life conflict. In this 
study, the Cronbach’s alpha coefficient was 0.906.

Job satisfaction
The Job Satisfaction Scale used in this survey was proposed 
by Smith et al.43 It consisted of six items representing six 
job satisfaction domains: satisfaction with the job itself, 
leadership, colleagues, income, promotion opportuni-
ties and the job as a whole. The items were scored on 
a 5- point scale ranging from 1 (‘totally disagree’) to 5 
(‘totally agree’), where higher scores represent higher 
degree of job satisfaction. An unweighted sum of the scale 
was calculated as a rough indicator of overall satisfaction. 
In this study, the Cronbach’s alpha coefficient was 0.912.

Life satisfaction
The overall life satisfaction was estimated by a widely 
used single- item measure (‘In general, are you satisfied 
with your current life?’). A 5- point scale ranging from 
1 (‘totally disagree’) to 5 (‘totally agree’) was used to 
evaluate the item. High scores reflect high level of life 
satisfaction.44

Psychological attachment
The psychological attachment inventory developed by 
Burris et al35 was used with four revised items to eval-
uate Chinese doctors’ level of psychological attachment. 
A 5- point Likert scale was adopted, where 1 represents 
‘totally disagree’ and 5 represents ‘totally agree’. Sample 
items include ‘I’d be happy to spend the rest of my career 
at current hospital’ and ‘Working at current hospital has 
a great deal of personal meaning for me’. Higher scores 
represent higher degree of psychological attachment. In 
this study, the Cronbach’s alpha coefficient was 0.920.

Thriving at work
Ten items developed by Porath and colleagues45 used a 
5- point Likert scale ranging from 1 (‘strongly disagree’) 
to 5 (‘strongly agree’) to assess thriving at work. The two 
dimensions assessed were learning and vitality. Higher 
scores suggest doctors had a greater passion for learning 
and tend to strive for psychological growth. A sample 
item for learning is ‘I continue to learn more and more 
as time goes by’ and for vitality ‘I feel alive and vital’. Of 
these, items 4 and 7 were reverse- scored. In the current 
study, the Cronbach’s alpha coefficients for learning, 
vitality and the whole scale were 0.787, 0.850 and 0.861, 
respectively.

Statistical analysis
Preliminary analyses
All data were collected using a cross- sectional survey. 
Analyses were performed using the SPSS V.22.0 program. 
Descriptive statistics were used to report the average 
values of the continuous variables. An internal consis-
tency reliability test was used to assess the reliability of 
the scale. Pearson’s correlation coefficients reflected the 

correlation between variables. Statistical significance was 
considered based on a two- tailed p<0.05.

Mediation analysis
A series of hierarchical linear regression analyses were 
also performed to examine the relationships among 
the variables assessed after eliminating the effects of the 
demographic variables (gender, marital status, hospital 
level, service years, professional title, night shifts, work 
hours and educational level). The chain intermediary 
mechanism was analysed using the SPSS macro PROCESS 
provided by Hayes,46 specifically model 4. All related 
analyses were subjected to bootstrapping (5000 bootstrap 
samples) using 95% CI. The macro PROCESS was used 
to calculate and test the direct and indirect effects. We 
provided values including F, r2 and r2 changes; the fit of 
the model was assessed with r2. Unstandardised regres-
sion coefficients (B), SE and p values were reported for 
each step in the regression model. Statistical significance 
was defined as p<0.05 (two- tailed).

RESULTS
Demographic information of the sample
Of the 2617 doctors surveyed, most (66.6%) were from 
tertiary hospitals. The age of the participants ranged 
from 20 to 53 years. Women made up 52.3% of the 
sample. Most (82.1%) participants were married. As 
for educational background, 51.7% obtained a bache-
lor’s degree and 38.1% obtained a master’s or doctorate 
degree. A total of 306 (11.7%) participants were without 
professional titles, 564 (21.6%) were resident doctors, 
898 (34.4%) were attending physicians, 569 (21.8%) 
were associate chief physicians and 270 (10.4%) were 
chief physicians. Approximately 79.8% of the participants 
reported working more than 8 hours a day and frequently 
61.6% worked at night.

Correlation among variables
The mean, SD and Pearson’s correlation coefficients of 
the continuous variables are presented in table 1. Most of 
the variables significantly correlated with each other. The 
absolute value of the correlation coefficient was statisti-
cally significant; this indicated that each variable could be 
used in the subsequent regression analyses.

Multiple linear hierarchical regression models
The controlled variables for eliminating the effects 
included gender, marital status, hospital level, service 
years, professional title, night shifts, work hours and 
educational level. ‘Job demands’ and ‘job resources’ were 
regarded as independent variables, ‘work–family conflicts’ 
and ‘psychological attachment’ as mediator variables, and 
‘life satisfaction’, ‘job satisfaction’ and ‘thriving at work’ 
as dependent variables. Job demands were expected to 
negatively affect life and job satisfaction among Chinese 
doctors. The results showed that perceived job demands 
of participants were positively associated with work–family 
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conflicts (B=0.454, p<0.001) and negatively associated 
with job satisfaction (B=−0.065, p<0.001) and life satis-
faction (B=−0.261, p<0.001). These assumptions are 
reflected by modela4 and modelb4 (tables 2 and 3). The 
findings also showed that work–family conflicts partially 
mediated the relationship between job demands and life 
satisfaction (see table 2 and figure 1) and fully mediated 
the relationship between job demands and job satisfac-
tion (see table 3 and figure 1). Moreover, the current 
study confirmed that job resources had a positive effect 
on psychological attachment (B=0.988, p<0.001) and 
thriving at work (B=0.988, p<0.001), and psychological 
attachment partially mediated the relationship between 
them (see table 4 and figure 2).

DISCUSSION
In this study, we evaluated job demands and resources by 
administering a self- reported questionnaire to Chinese 
doctors. The current study focused on further under-
standing how perceived job demands and resources 
determine doctors’ job and overall life satisfaction 
and how job and life satisfactions in turn contribute to 
an individual’s sense of thriving in a Chinese hospital 
setting. Furthermore, our findings confirmed the medi-
ating effect of work–family conflicts on the relation-
ship between perceived job demands, job satisfaction 
and life satisfaction, respectively. We also found that 

Table 1 Mean, SD and correlations of continuous variables (N=2617)

Variables M SD 1 2 3 4 5 6 7

1. Job demands 3.843 0.791 1

2. Job resources 2.474 0.740 −0.004 1

3. Work–family conflict 4.195 0.971 0.442** −0.294** 1

4. Life satisfaction 2.586 0.803 −0.120** 0.446** −0.405** 1

5. Job satisfaction 2.476 1.034 −0.244** 0.681** −0.319** 0.519** 1

6. Thriving at work 3.335 0.759 0.155** 0.580** −0.135** 0.282** 0.501** 1

7. Psychological attachment 3.698 1.134 −0.003 0.664** −0.290** 0.413** 0.666** 0.607** 1

**P<0.01, correlation is significant at the 0.01 level (two- tailed).

Table 2 Regression model of the effect of job demands on life satisfaction among Chinese doctors (N=2617)

Model B SE Test statistics P value 95% CI (LLUI–ULCI)

Ma1: job demands for WFC 0.454 0.023 19.722 <0.001 0.409 to 0.500 r=0.552, r2=0.305
F=103.678; p=0.001

Ma2: WFC for life satisfaction −0.331 0.025 −13.125 <0.001 −0.381 to −0.282 r=0.425, r2=0.181
F=46.883; p=0.001Ma3: job demands for life 

satisfaction (direct effect)
−0.110 0.029 −3.772 <0.001 −0.167 to −0.053

Ma4: job demands for life 
satisfaction (total effect)

−0.261 0.028 −9.349 <0.001 −0.315 to −0.206 r=0.338, r2=0.114
F=30.493; p=0.001

CI, Confidence interval; LLCI, Lower level confidence interval; ULCI, Upper level confidence interval; WFC, work–family conflicts.

Table 3 Regression model of the effect of job demands on job satisfaction among Chinese doctors (N=2617)

Model B SE Test statistics P value 95% CI (LLUI–ULCI)

Ma5: job demands for WFC 0.455 0.023 10.726 <0.001 0.410 to 0.500 r=0.554, r2=0.306
F=103.907; p=0.001

Ma6: WFC for job satisfaction −0.224 0.020 −10.988 <0.001 −0.264 to −0.184 r=0.335, r2=0.113
F=26.826; p=0.001Ma7: job demands for job 

satisfaction (direct effect)
−0.037 0.024 1.562 0.119 −0.009 to 0.083

Ma8: job demands for job 
satisfaction (total effect)

−0.065 0.022 −2.932 <0.001 −0.109 to −0.002 r=0.249, r2=0.062
F=15.514; p=0.001

CI, Confidence interval; LLCI, Lower level confidence interval; ULCI, Upper level confidence interval; WFC, work–family conflicts.
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the relationship between perceived job resources and 
thriving at work was mediated by doctors’ psychological 
attachment.

Job demands and resources and thriving at work among 
Chinese doctors
The participants in our survey had higher job demands 
(M=3.843±0.791) than job resources (M=2.474±0.740), 
which is consistent with a previous study.47 As for thriving 
at work, the mean value of participants’ learning aspect 
(M=3.037±0.756) was higher than the vitality aspect 
(M=2.812±0.709). Most Chinese doctors reported that 
they had fast- paced work, which required more effort and 
higher quality professional skills. Given that lack of skilled 
and experienced health professionals has long been a 
problem in the Chinese healthcare system,48 Chinese 
doctors suffer from greater work stress and heavier work-
load in responding to patients’ needs for high- quality 
healthcare.47 49 More importantly, doctors often devote 
considerable efforts to improve poor doctor–patient rela-
tionships.3 50 Chinese doctors expend greater resources—
extra time, energy and emotional labour—to satisfy the 
growing healthcare service demands of the general popu-
lation, including having to bear with patients’ distrust 
and animosity.51 A dilemma of the unbalance between 
job demands and resources is common among Chinese 

doctors,40 41 which must receive further adequate atten-
tion from hospital managers.

Association among job demands, work–family conflicts and 
doctor satisfaction in Chinese medical settings
Our evidence showed that doctors’ job demands had a 
positive direct impact on increasing work–family conflicts 
(B=0.454, p<0.001) and mitigating job satisfaction 
(B=−0.065, p<0.001), and exhibited a positive indirect 
impact on mitigating life satisfaction (B=−0.261, p<0.001) 
by aggravating work–family conflicts. Our results suggested 
that high degrees of job demands in the hospital setting 
do not directly affect doctors’ job satisfaction; instead, 
job demands first trigger work–family conflicts, which 
then impact job satisfaction. The current study provided 
further evidence that doctors dealing with work–family 
conflicts are prone to experience greater job dissatisfac-
tion when they encounter job demands from the hospital. 
The heavy demands placed on doctors may evoke strain 
or health impairment. Facing increasing job demands, 
doctors compensate by exerting more physical or psycho-
logical effort to maintain high- level performance.52 
Continuous mobilisation of compensatory efforts drains 
doctors’ energy, leading to increasing burnout and ill 
health, and eventually lowering job and life satisfaction.52 
Moreover, as a collectivistic country, China places more 
emphasis on the virtues of philanthropy and altruism and 
less emphasis on self- interest than Western countries; as 
such, doctors in China tend to direct much energy and 
time to meeting job- related demands despite consider-
able opposition from their families.53 Furthermore, role 
conflict occurs when doctors are unable to balance two 

Figure 1 Model of pathways between job demands, job 
satisfaction and life satisfaction among Chinese doctors. 
Coefficients are unstandardised regression coefficients (B). 
**P<0.01, coefficient is significant at the 0.01 level (two- 
tailed).

Table 4 Regression model of the effect of job resources on thriving at work among Chinese doctors (N=2617)

Model B SE Test statistics P value 95% CI (LLUI–ULCI)

Mb1: job resources for 
psychological attachment

0.988 0.026 38.692 <0.001 0.937 to 1.038 r=0.675, r2=0.455
F=194.937; p=0.001

Mb2: psychological attachment 
for thriving at work

0.320 0.023 14.002 <0.001 0.275 to 0.365 r=0.652, r2=0.426
F=155,465; p=0.001

Mb3: job resources for thriving at 
work (direct effect)

0.265 0.015 17.747 <0.001 0.236 to 0.294

Mb4: job resources for thriving at 
work (total effect)

0.582 0.019 31.073 <0.001 0.545 to 0.618 r=0.583, r2=0.339
F=119.819; p=0.001

CI, Confidence interval; LLCI, Lower level confidence interval; ULCI, Upper level confidence interval.

Figure 2 Model of pathways between job resources 
and thriving at work among Chinese doctors. Coefficients 
are unstandardised regression coefficients (B). **P<0.01, 
coefficient is significant at the 0.01 level (two- tailed).
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or more roles at once. Due to limited energy and time, 
it is difficult for them to simultaneously fulfil their roles 
at work and in the family54; this results in diminished 
self- evaluation in both the job and in life.55 Additionally, 
doctors may experience negative emotions from both job- 
related experiences and poorer interactions with family 
and friends; the negative feelings from these two factors 
can influence each other.56 Indeed, due to the objective 
shortage of doctors in China, there is a considerable 
challenge to reduce job demands in a short amount of 
time57; however, adequate support from others may blunt 
the negative effects of work–family conflicts, such as 
emotional exhaustion and cynicism,58 thus securing the 
quality of both the health of the patient and the life of the 
doctor.53 Overall, it is beneficial for hospital managers to 
help doctors work towards a more balanced approach to 
well- being by reducing excess workload, providing satis-
factory support and mitigating the festering work–family 
conflicts.

Association among job resources, job attachment and thriving 
at work in Chinese doctors
Current findings that doctors with greater job resources 
are more likely to exhibit high- degree psychological 
attachment (B=0.988, p<0.001) and increased thriving 
at work (B=0.582, p<0.001) are consistent with previous 
studies.39 Furthermore, our findings confirmed that 
greater job resources boost doctors’ levels of psycholog-
ical attachment, leading to higher degrees of thriving at 
work. Similar conclusions were also proposed by Spreitzer 
et al.29 In addition, the present study illustrated that the 
likelihood of doctors reporting a greater sense of thriving 
at work is likely to be driven by high levels of available job 
resources that can help them increase their psychological 
attachment to achieve career goals. Indeed, job resources 
are often instrumental in allowing doctors to perform 
their duties with engagement; this leads to high degrees 
of organisational commitment, inherent growth, learning 
and intrinsic work motivation.59 Traditionally, doctors 
form self- beliefs about the types of resources that they are 
obligated to provide to the hospital and that the hospital 
is obligated to provide to them in return.59 Specifically, 
no matter what the doctors require—such as skills utilisa-
tion, support, autonomy, feedback, learning opportuni-
ties, career opportunities and other resources—hospital 
organisations meet their needs; this further evokes 
doctors’ intrinsic motivation and in turn inspires greater 
passion and positive emotion towards hospital work.60 
According to the psychological contract theory, individual- 
level cognitive structures determine how doctors think 
about their exchange relationship; this is regarded as the 
doctor’s belief system regarding the obligation that exists 
between the doctors and the medical institutions that 
they work for.61 As such, by the reciprocity norm, doctors 
who obtained highly valued resources (eg, pay raises and 
developmental training opportunities) from the hospital 
are likely to emerge with a greater sense of responsibility 
and vitality towards their work or duty; consequently, 

they may dedicate more effort and ability to achieve their 
work- related goals and individual growth.62 Generally, job 
attachment is regarded as a stable response from doctors 
to the overall work situation and their perceived sense of 
security.5 Doctors with plenty of additional work- related 
resources will exhibit greater comfort and psychological 
security in the workplace,63 in turn fostering their sense 
of stability, securing positive emotions and driving indi-
vidual prosperity to pursue work- related goals. Overall, for 
hospital managers to help doctors thrive at work despite 
low- resource settings, doctors’ psychological attachment 
to hospital organisations must be strengthened.

Limitations
This study offered a number of valuable discoveries. 
Nevertheless, some limitations should be considered. 
First, a convenience sample was adopted, which tends 
to increase potential sampling bias. Second is the cross- 
sectional nature of the variables; ultimately, these results 
could not be regarded as describing a causal relationship. 
Third, considering a self- report method, it is possible that 
socioeconomic status affected how doctors reported on 
their life and work situation. Finally, we partly used foreign 
scales, which did not take into account issues of cross- 
cultural adaptability, offering scope for academic atten-
tion in the future. The phenomenon of an unbalanced 
relationship between job demands and job resources is 
common in hospital settings, and its influence is exten-
sive and pervasive. Therefore, longitudinal studies should 
be conducted in the future.

CONCLUSION
In sum, Chinese doctors suffered from high- level job 
demands and scarce job resources, resulting in declining 
job and overall life satisfaction and a lower sense of 
thriving at work; work–family conflicts mediated this 
relationship. Doctors who endured high job demands 
tended to exhibit increasing work–family conflicts, which 
in turn threatened their sense of job and overall life satis-
faction. Doctors with greater job resources were more 
prone to thrive at work due to high levels of psychological 
attachment. The findings suggested that more psycho-
logical and social support should be provided by hospital 
managers and supervisors to Chinese doctors, as well as 
more working resources to balance their work demands, 
thus improving their life and job satisfaction and thriving 
at work.
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