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Abstract

[Objective] To explore the effects of occupational stress (social support, organization and reward,
demand and commitment and autonomy) on depressive symptoms and the mediating role of an-
xiety symptoms, in order to take more targeted prevention or intervention measures in clinical
practice, to help medical staff better deal with depression or subdepression. [Methods] A total of
1833 front-line medical workers from 4 counties (districts) in Chongqing were randomly selected
by proportional sampling method. In the form of questionnaire survey, the relevant information
was obtained. Structural equation model (SEM) was used to explore the effects of occupational
stress on depressive symptoms and the mediating role of anxiety symptoms. [Results] The detec-
tion rate of depressive symptoms in Chongqing medical staff was 25.37%, and the scores of social
support, organization and reward, demand and effort and autonomy had direct positive effects on
anxiety symptoms (8 = 0.186, § = 0.092, 8 = 0.202, = 0.076, P < 0.001). Social support score, or-
ganization and reward score, demand and effort score had a direct positive effect on depressive
symptoms (f§ = 0.103, = 0.044, 8 = 0.078, P < 0.001). Anxiety symptoms had a direct positive ef-
fect on depression symptoms (8 = 0.447, P < 0.001). All dimensions of occupational stress have in-
direct positive effects on depressive symptoms. The total effect of each dimension was 0.186, 0.085,
0.168, 0.034, respectively. [Conclusion] The level of depressive symptoms among medical workers
in Chonggqing is relatively high, and social support, demand and effort have great influence on de-
pressive symptoms. The four sub-dimensions of occupational stress (social support, organization
and reward, demand and effort and autonomy) have indirect effects on depressive symptoms through
the mediating effect of anxiety symptoms.

Keywords

Depressive Symptom, Occupational Stress, Medical Staff, Structural Equation Model, Social Support

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

5 TARA DR IO BRI B 0 A IR S — B HRAMb A BT oRE R A o X B YR T A 4 vl & ot
fa HEANA: di (R 520, 2% R B A i A (0 BRI liAs . e £ LHE R, Rak(k 7). fE
REIR 5 R A R T -5 AR SR AR LB 1) = > 8 X1 3 (Schonfeld & Bianchi, 2021).

By N RS AE — 28 TAR I B3 AP JCOu R K, COVID-19 1] () — TR W T )t 7 5 7 »
LA #eak . EEREZREAEMT, O 80%MIm ARy Lk 1 LR MHIASEIR(Liu et al,
2023). fWAREEIRE A R AV, I RE> CAAE] 17 70 5E. 6 E — 065 50,158 4 —4 T
NHIRFEARBE TR : PR, il BERE. WA TS BT AR 5 52 R A HE
WHEE SR AR (Kim, 2023). Bribzsh, ROl X5k S SRR o2 S m i ag K S A 3R . — Ti0xt
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F AR B S T B S5k SRR M IEAH GG R, g T — M B IR IRAE B )
S M BA BEXRFMMEREX W WARRER, KRR A2 B 5k 0 s
AR AT TB] 425200 (Hong et al., 2022) o 17 HR b 255k [ et 2 389 fin SIE A4 1 KU (Zhang et all., 2023). B HR
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2017). FrUAAHEFEAE B 1 HRME S50 B A 2 T TI06) PR A4 2 A R AR 2 RR VRIS E ARG 1Y) = A
(Zhang et al., 2023),

HHT, AHNZ 0 FRIE TR QIR R SRR Z K &R, (EECD AR
Fik SN THE SRR M E R R, FUILEARREF A, ERHIN . FR. SRR SR
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TG BT () BT BT Tl i, DAFE B4 N D3 S L P o) A B8 S A0S 7] R

2. MREFHE
21 MK

E 2022 476 H 229 H HilA], K LU A 24 1 12 (PPS) B ALt R PR 17 9 4 B (IX) I — 2R =47 A Bt
X AR IX A BRST PAAT W RN A AT P A, 2% B (ORI E ABA DT 200 Ao S E AN ABRAELTT «
1. AEZIMHEHFZZRE RS 2. Tomim s, BRRAMEMEMEZY); 3. d&¥FEN, 25
—HRET TAE. RETHLE. B X, REXME(X)H ) 18 DNEEST LAY AT 1
HIHE, IR 1898 . AIERARZEMK. ALHAMMAEE S E) S, FARAMEE 1833 47, A
Ay 96.6%

22. A&

221 EXAOZERiOE
SR FH e R TS 425 1) oo ) 4] 1) 38 X BIF 90 % R R AR I v B AT R A () ¢ B R, 2022), 3
N D FERER . . SR TEBRCFARAN, 25/, 88 T/ENEZ).

222, PRk ER

P — 257 shar il 25 B O S5k B AR Az . BRI 1-5 itsy, 3L 17 8, HaRr s A EN
PIANERE R R T4 o SR DUANYERE . #E R rilim, RIS SRk rieE: AZ5 RS
M, RS A SRS BRI ZoRS AR ME, R TEPERSFEFHBZ,
HEMEA R, R TIERAFREES. FETkRasE0E, REPOLEKARE ™S, Bl
Bk R 3>50 HE A B ETK . E3£ A Cronbach’s alpha (78 2 ik 2504 0.811.

2.2.3. {IEPRERE TR

TEE — 455 3 PR AR RTE E . B 0~3 Zitsr, L9 f8l. Hrh 0~4 73 9 TR E
M 5~9 7 NEEMAREEIR; 10~14 73 9 h FEHVARRER s 15~19 73y b s FEHDARREIR s 20~27 432y 5 BE 4
ARGEAR . DAHR BEHDARAE R AR REIR (A B« 521 Cronbach’s alpha 4y 0.883.

224 BEERERER

VR — 25y shag it LW R A SRR AR T . BERR A 0-3 Zhitsy, 3L 7 8. o 0~4 4) NIEHEESE
AR 3 5~9 40 N JE IR R 10~14 7 b A RESE IR s 15~21 /0 N EE AR B AR IR . 23K 1 Cronbach’s alpha
4 0.921,
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2.3. REEH

FEIFJE A A /T, WS R E - FHIIMESE, WERAS THIEEEK. WEA% KT
B, AEBEARGIELRE, wREESCRS RN .. R ER, HE RS S HER
I s F IR A F B LK S B R S, IR A R S PR N BT R A, I R
BEHEARRFGNELIAS . WE OGS F G L B, JFAga NGRS R R, &
Hh -

24. GWERZE

KH EpiData3.1 /5, WEFEEITICEN, MR EEEmTE, EH SPSS26.0 il AMOS24.0
AT b, THETER R A R EE R R, TR BURER S B b 22 0 B AR R AT R, IR R
H 2RI 577 20 0. #4882 8 Bk F Pearson A3 HT . S F AMOS26.0 14T R IR /5 & 5 [X]
RN T FERE R 30T, 367K #E o = 0.05.

3. &R
3.1. EPAGRIEH, HASEREERKFE

IR EY N ARG A 465 N(25.37%), F1. HE . B EEAIARGEIR A B2 i 327, 109,
29 Ao HERFEIR S 1550 7.94 + 4.15; BRL K 5K 459 44.08 + 8.05; 42 A7, B A R IR A5 7l 599,
125. 52 N. EEREFERAED 424 419, W& 1,

Table 1. Occupational stress, depression symptoms and anxiety symptoms of medical staff

#* 1 BEPARBAMLEK, HEMER S EEERK TR

E'S N T4 1 EE (%) TR (X LS)
sl N4 -4
i 1383 75.45 40.82 + 6.04
2 450 24.55 54.08 + 4.38
&t 1833 100.00 44.08 + 8.05
IR ARFE BE
T B B A AR 1368 74.63 6.16 + 2.60
o AR AE IR 327 17.84 11.39 £1.30
o AR IR 109 5.95 16.22 £ 1.34
AT AR 29 1.58 21.93 +2.17
it 1833 100.00 7.94+4.15
FERREARE
T JEAEIR 1057 57.67 1.35+1.44
B AR RAEIR 599 32.68 6.64 +1.16
rh AR SRR IR 125 6.82 11.38 +1.38
HE AR 52 2.84 18.1+2.24
&t 1833 100.00 424 +4.19
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3.2. EIFARAPRA O#SFHAERINBREER S5
RN G I N 1833 L ZEH A B, Hoh B34k 353 A (19.26%), “it 1480 A (80.74%). HIHSHEIR A%

Table 2. Depressive symptom scores of different population sociological characteristics

F* 2. NEADOHSFHENEMERE S

B3 SNE(H A EE %) FAAR TR N B (1) A EE %) HARIERTF 73 (X £ 9)
5
5 353 (19.26) 87 (24.65) 7744421
1480 (80.74) 378 (25.54) 7.99 +4.14
ISR I
ER 412 (22.48) 109 (26.46) 8.06 + 3.98
[mY/ 1335 (72.83) 328 (24.57) 7.87 £4.17
218 5 (0.27) 1 (20) 7.6+261
BOUS 75 (4.09) 25 (33.33) 8.44 + 4.87
AR
Eh LT 97 (5.29) 26 (26.8) 7.4+423
Kt 549 (29.95) 132 (24.04) 7.72 £4.05
AE} 1097 (59.85) 286 (26.07) 8.09 + 4.22
WA KA 90 (4.91) 21 (23.33) 8.01+3.76
A
<3000 195 (10.64) 55 (28.21) 8.13+4.28
3000~4999 629 (34.32) 176 (27.98) 8.11+4.28
5000~6999 548 (29.9) 131 (23.91) 7.96 +4.21
>7000 461 (25.15) 103 (22.34) 7.59 +3.82
TAEAFER (4F)
<3 634 (34.59) 145 (22.87) 7.68+3.84
4~9 605 (33.01) 166 (27.44) 8.22+4.31
10~14 303 (16.53) 87 (28.71) 8.01+4.13
>15 291 (15.88) 67 (23.02) 7.84 +4.46
VA TR [ ()™
<40 424 (23.13) 80 (18.87) 7.04 £3.85
41~44 510 (27.82) 113 (22.16) 7.48+3.78
45~48 391 (21.33) 98 (25.06) 8.03 + 4.04
>48 508 (27.71) 174 (34.25) 9.07 +4.56
e IR
= 963 (52.54) 271 (28.14) 8.22 +4.26
& 870 (47.46) 194 (22.3) 7.62 £4.00

* LR A MIREER R, **FIRTE 0.01 U0 (WE), ZERIERE.
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539 87 N(24.65%), 378 A(25.54%), HWABAEIRTS S50 7.74 £4.21, 7.99 + 4.14. [P R TAE
b 18] () N FEARE IR A B (x” = 28.662, P < 0.01) SHIAREIRTE 4 (F = 22.082, P < 0.01) % 7 A 4iit 27 Lo
FIAISAE DR N FIOHE) s LU e v R N TR A2 P38 g J AR I [R] (VNS ) DR T 48 /NI () AT, A 34.25%, ffIRII ANBF
& P8R TARRS TR (ZNEF)/NT 40 /NS NEE, A 18.87%:; JISREIR 15 43 55t i (0 N R T 44045 Jo) T 1 isf
[E] (/NI KT 48 ZINIE A HE, 4 9.07 + 4.56, SR~ 250 45 J) AR 18] (ZNF)ZNT- 40 (N, 4 7.04 + 3.85.
W 2,
33. EIP AR EHRZHERE . KRERERSHIBPEERAHE X247

Pearson fHC /T4 7R, #E 3R, HAVE R, BRMATH S B E 1 &5 5035 58 ERERE 4
£ IEAX(r=0.322, P <0.01, r=0.318, P < 0.01, r = 0.355, P < 0.01, r = 0.146, P < 0.01). #2x3#F. H4 Y5
[l FERFIATH 5 B S5 0 1 5S> 2 IEAHE(r = 0.393, P < 0.01, r = 0.372, P < 0.01, r = 0.383,
P <0.01,r=0.154, P <0.01). £EEAERE 5 SHARTS 50 2 1IEAH % (r = 0.673, P < 0.01). L% 3.

Table 3. Pearson correlation analysis results of each dimension
Fz 3. BHE Z[BHY Pearson XS INLEER

YL o R HAGREHR SRR H EEX (A FEREEAR HIATREIR
LIRS & 1
HGRR 0.283** 1
FLRFNAT H 0.118** 0.406** 1
SR 0.184** 0.019 0.085** 1
FEEAEIR 0.322%* 0.318** 0.355** 0.146** 1
AR AEAR 0.393** 0.372%* 0.383** 0.154** 0.673** 1

**7E 0.01 FHI(WUE), MRMEE.

3.4. EiP A SRR RENSIAS ERE S

TESCHRZEIR AAH G AT O Btk b, SR FH AMOS22.0 STHEAR M & Bl OB ERRAS . TAERAE ML
RHAT AT RERR 3T o SR S K AUSRIZNS B AT Al i, IR TC AR A, RIS Z AR B IR R 15 21

0.202 _ HRAMAT

TR H

0.076

Figure 1. Structural equation model diagram
E 1. FaEiERiE
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AR, WE 1, ZERLATESECN: CMIN/DF = 4547, RMSEA = 0.044, GFI=0.927, NFI=0.939,
RF1=0.931, CFI=0.951. $#&/RiERE RIF. mAOUNE AL ERAT REUGTHEE RN 4, RN 4 R,
% 5o MRSy AL SRR BERAAT A 5 B EVEE R SREIRA B E R EHEEB =
0.186, # = 0.092, p = 0.202, B = 0.076, P < 0.001). o3 Fff37r. HLIGRHARTF S ZERANAT H AR50 %411
ARRERAE B 32 1E 1A4E (B = 0.103, p = 0.044, B = 0.078, P < 0.001) . i1 T £ SR X AR AEIR A B 422 1E [
FH(B = 0.447, P < 0.001). JIt LAHRMV SE5K (1) % A4k FEAS 4 S HARRE RIS A TR 4 IR AR A o DRI % 4 2
R4y )4 0.186, 0.085, 0.168, 0.034.

Table 4. Structural equation model path relationship test results
4. BHHERUREXRNEER

HERR Estimate SEE. C.R. P
FEIBREIR — R SRF 0.186 0.02 9.194 bkl
FEIEAREIR — HA 5 R 0.092 0.023 4,054 ok
FEIEAREIR — HR AT H 0.202 0.018 11.24 sk
FEJRAEIR — HEH 0.076 0.02 3.789 ok
FABAEAR — FEREREIR 0.447 0.021 20.898 kx
FIABAEAR — o 3 0.103 0.013 8.02 ok
FHCREIR — AR EIE 0.044 0.014 3.194 ok
HIARFEAR — ZRAMS 0.078 0.011 6.829 sekk
HIARFEAR — H 0.023 0.012 1.849 0.064

Table 5. Structural equation model effect decomposition

5. G IEREIH N 77 i

AR BN ()22 R0 PR
SR WAAEIR 0.103 0.083 0.186
L5 MR AR IR 0.044 0.041 0.085
BERANAT > HHRREIR 0.078 0.090 0.168

SEREEEE RN 0 0.034 0.034

4. ¥ig

TERVM A, BN G IARERE H 3N 25.37%. X —$df 2 b KT Bk (5K 0, 2023).
# Al (Sanchez-Pujalte et al., 2023)%F I AMAT L, (S L HAAR R AFER BRI 70, IX —4 SRk A5 AH
MPEARCE 445, 2023). SRR IR R A VF 2, TRATE J62 18 02 S8 R 30T e S 15 iy SR 1) I
TERAM SR & TAERIIRB T 24070, Horb s RN 2 TAER g m. A iRns: £
FEE T 9 URAT HAIE], R4 N G A J) AR I ) e K3 I %2 50.8 /Nisf(Hu & Dill, 2021). i B[] A (£
FEACHE SRR BN T FARFEIR (0 Hop 6 . SARMER 7~8 hAR I TAERFIAIAHEL, >11 h/RES A R 0
ARG N T 2.3~2.5 f5(Virtanen et al., 2012). Hk, MHXTTHALE S, SHili% i EE —kK TIERE
N T2 OB T AR S A 22 Ak (van Elk et al., 2023).

MR T RE R R A TR B AT R I, #h 2 SRR BRI S i DU A7 48 52 v o U AISE bR 5 Ml e K 11 BT 3
(B =0.186, P < 0.001), 2 SCHpith i Bl 78 SR AT AZ WX 28 SR AT IR SR AT T SO, A N R 1) At Btk
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Kby W W E AR EAM(Xia et al., 2012). #EaSCREF BN AN E N AEE AT, IR A
Xof AR T 42 R BS (Stewart, 2009) . — LA 525 44— LR EE P N BRI A A AL o s RAL S LRFATRE S
B T30 5| R PO B AR RERE IR AR G5 P o T S8 AT PR 550 BB 1 FE I P (Zou et al, 2022)
FIFER, B AL SCRER AR R R 22, ZEFARACTP AR BRI A B, X — AR R E
I 2% (Schug et al., 2021). fEHROMPEIRKIFATERF, HSLFRFIRETZERA TS, FFE. WIT5X
N(EZ PAERZE, 2022). HAR—TAE 1852 452 E MG AR Bor; SRE R AMEFEMHSL
FRR AR IR CRA R 2., T 3K — ORI RSN LG T2k B A3 AR p L2 SCRp R AR5 (1 (van Elk et al., 2023).
B sk A X NS FESH S 0RE, ATRE SR s B4 A S BRI A B O BIRES 1) — OB R 2=

BERANAFH RIRE R A SR B BB R 2R —, 4 [ () — TR T [ Y S0 3000 1T 2R 5 5 H x4
SR BEAE R o RITE AR BRAT H B 22 1) T K38 AR IR (4 & 5 U (Jung et al., 2020). X5
AU TR S8 e — B ARG 7 FER A (W R AR A0 AT R, AEAR R R AER e R,
()24 FH AR 2050 AR B vy T B FH o B DAE 5 EEORE PR 5 IS R 140 A G M4 387 2k 36 IE AR T B2 R (Liao et al,
2020), P ERAAT X — SRR E,  RE0E AT I R I o A RS S AR IR o 1T 75 SR HE s A8 4y
(PR IS AR BLE NP EC BER B A S 2. SRS HE TAEE AR, FOUE TAES (el 2 =9 A 5)
TAEBN BRI [ B AR IEAT 2 AR, SRR £ FE itk 45 4> B i (Pereira et al., 2021). [RIFER), AEEE
(R I BE 1) T s S P R o e R B3 T gk o BR800 AR 386 2 Lk AN TE VR 2 (Virtanen et al., 2012).

JUE AU FE I 45 R S [RIFoX — 4E BEAR R, AHIX FEA R R IR ATT N 2 2 A L B
AAER, SRZERRIGSHARN Y, B TS ERE, X — N b TAEZE R AT
7 SRR 2 B A0 42 25 (Jung et al., 2020) . 2355 B4 ) S Al 32 AR T AE = J7 T« B R 5 BaoRe FE 1 O 1
AR S BE KPR R, BT S5 IR A . Frbh, FRATR ML &2 lE I 1 % 7 T, — 7T,
g A . AL AERATH - EERYLE DR TAEE AR, A—, 515 TAEE S R A
AT R R A 2 S B

AUHIEFERIN B IR —4E AR ) B B AR R AN 3, B A8 RRRE IR AT (1 A AR
FARIBONAE AR RN e K, FRATE BB AT AER, —& B E AR B HRO O FRES 5
AT, AR T HIAS 238 B O, CERME ME 220 TP AR O SRR TR A — s 5 1 1 P ER
g RO EIIA T EFH(Chen & Wu, 2022) 245K 7 FR S L E AR B R M B R BB EMEE, |
AIREIE R — B R G R ZE . (ALE O ERSUL, AW AR O AT DAL 87 T B S S %m
Z R AR DGO B (Timming et al., 2024) o IXHRZRFATTE 32 AR AT REXT TAE A (1 B O e LR 8 35 3L

5. &g

AU TR IR 7N BRI =& I BAR . AR50k BORE AT IR
RBAEIR MR, RS EHR. B EERIABAEIR KRB/ o £ B ARG O K 5K 1 T 14 FE
HEERZTNEM . BRItz Ah, BT R PR G AR AE PR /K FFH X 2 fIK(25.37%)
K 18] A AT RE A S MIAAE IR AT — AR R R . 2R LA, O 1 T S AIRE IR DA B At SV i
BURZS, FATRH MU U T I A : 1 48w TAEH BAR 250 RE, Rl ok B RF SRR 2.
s, HHEL ALKNAH - BERPLES 515 TR & RN BB IR RFASEZ; 3. RIFAR
YR NP BRI R BEAEAR RS b PRI AR (4 XU

6. ILHBS5RMRM
ABRFIR BT UT =AU B, AUHFFER SRR T AR A S L A 5
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Z AR A AN A T, S B QBT E R SE AN B 5=, FRATAIRIIE TEAE 73 W 1 S5 AE SCIR I
[, SRR T AR EEAE DR AR 120 (K o A4

SR, AZBETEMAEAE SRRk, B, T IR AR TAEE R PUA X B — 2 TR B A
O, MERIRAERMEEE AL . K, EE M@, TR RN RGIRE. fa, &
WETER A 7RI e, AR BUROC R N IR AT B AN A2 o ARR BIHIE FE AT LA RS BA B e A

(LEADEcop
B

AL R T T4 Lo MR A A
S5

Rl X T A A e 22(2022). 28] i A BFIR L AR REZS TR M T 0 25 1A
https://wjw.beijing.gov.cn/zwgk_20040/qt/202206/P020220614501552902314.pdf
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