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Analysis of chain mediating effect of job adaptation and occupational

stress between occupational fatigue and depression in medical staff
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Abstract: Objective To explore the chain—mediated relationship between worker occupation fit (WOF) and occupational stress
between occupational fatigue and depressive symptoms. Methods The method of stratified cluster sampling was used to study
the medical staff in Sichuan Province. Pearson correlation analysis, stepwise regression model, and bootstrap method were
used to analyze the relationship and chain mediating effect among WOF, occupational stress, occupational fatigue, and de-
pression. Results In total 1 988 subjects were enrolled in this study, of which 43.5% (864/1 988) had depressive symptoms,
and 6.5% (130/1 988) had severe depressive symptoms; 31.1% (618/1 988) had occupational fatigue symptoms, and the WOF
level was 31.6+7.1. Stepwise regression analysis showed that with WOF, WOF type and occupational stress added to the mod-
el, the explanation of depressive symptoms in the model increased by 37.3% and 41.4%, respectively. Intermediary effect
analysis showed that WOF and occupational stress had chain mediating effect between occupational fatigue and depressive
symptoms, and the proportion of chain mediating effect was 1.80% (B = 0.020, bias corrected and accelerated 95%CI: 0.016—
0.039). Conclusion The occurrence of depressive symptoms in medical staff is not only affected by occupational fatigue but
also mediated by WOF and occupational stress.
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Figure 1 The pathway of the effect of worker occupation fit and
occupational stress in the relationship between occupational fatigue

and depressive symptoms
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Table 1 Comparison of depressive symptoms among participants with different demographic and occupational characteristics

[n=1988,n(%)]

HHE x5 R 71 P
(=) 7
T B 313(27.9) 212(24.5) 7.538 0.007
it 811(72.2) 652(75.5)
P Fk 102(9.1) 112(13.0) 7.638 0.006
Pk 1022(90.9) 752(87.0)
TR B 304(27.1) 207(24.0) 5.778 0.216
R [R) 8(0.7) 11(1.3)
(@ 792(70.5) 631(73.0)
B TR 20(1.8) 15(1.7)
Tl 7o 408(36.3) 260(30.1) 15.475 0.004
AT 239(21.2) 216(25.0)
—1f 300(26.7) 273(31.6)
= 79(7.0) 45(5.2)
—IRELL T 98(8.7) 70(8.1)
HEE = mh LT 297(26.4) 172(19.9) 16.073 <0.001
AR 799(71.1) 653(75.6)
WFgEA: K DA I 28(2.49) 39(4.5)
T#%(4F) <1 108(9.6) 42(4.9) 24.803 <0.001
1~3 180(16.0) 117(13.5)
4~10 402(35.8) 355(41.1)
11~19 270(24.0) 242(28.0)
=20 164(14.6) 108(12.5)
BHEVEL (R 0 435(38.7) 256(29.6) 22.661 <0.001
1~2 117(10.4) 77(8.9)
3~4 93(8.3) 82(9.5)
5~6 479(42.6) 449(52.0)
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Table 2 The correlations among depressive symptoms, occupational fatigue, occupational stress, WOF, and WOF types

A 1 2 3 4 5 6 7
LR PR 57 1

2 ABREIR 0.525 1

3L %k 0.543 0.798 1

4. TAEE T -0.432 -0.395 -0.259 1

5.PTF -0.465 -0.529 -0.431 0.593 1

6.NSF -0.453 -0.500 —0.428 0.580 0.690 1

7.DAF -0.270 -0.345 -0.258 0.496 0.520 0.373 1

T PHI9 <0.001; PTF 93T - EJIIGHAC ; NSF HReK - BERLETC ; DAF Jy 25K - REJIE AL .
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Table 3 Hierarchical multiple regression analysis of the associations of occupational stress, WOF, and occupational fatigue with depressive

symptoms

ik LA 1 LAY 2 i 3 BT 4

B VIF B VIF B VIF B VIF
S (%) -1.295 1.01 -0.447 1.02 0.066 1.03 -0.180 1.04
RS (4F) -0.117 3.71 -0.069 3.73 0.006 3.83 0.034 3.89
WS AT -0.107 1.6 -0.389 1.60 -0.271 1.61 -0.209 1.63
HEHE = 1.112 1.04 -0.393 1.07 -0.266 1.09 -0.180 1.11
TR (A) 1.215 431 0.774 4.32 0.020 4.40 -0.092 4.43
IO 9 57 1.132 1.06 0.126 1.67 0.077 1.72
ol Bk 0.657 1.44 0.617 1.59
TAEG R -0.194 1.30 -0.091 2.07
PTF -0.348 2.51
NSF -0.148 221
DAF -0.125 151
R? 0.017 0.279 0.652 0.693
Adj-R? 0.015 0.277 0.651 0.692
PiE <0.001 <0.001 <0.001 <0.001
VIF {8 233 2.13 2.05 2.15
RMSE {H 7.387 6.350 4.411 4.148

AR 1 YRR AR ISIRE S R Y S TS AR I AR 2 g AP M 57 s AR 3 g AP Bk AR 4 A WO R HE it 28 1,
PTF NZ 0 - A8 3G AL ; NSF 75K — LG AL ; DAF SHZEK - fig Jjikic,
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W) 8948 X P AR 5 A Bootstrap 3 HT 45 RN 4 Al BT eb Ko i s ih A AR 1 ST, IX TR
FE 2 Fim, DA M1 A TAEEBEAEE S P RONA T 0, e PTF FTERAL S5k 4 4 =X rp A 85007 o EE R
o BB A 1.016, TAEIERS SHOY S5k AgBE  13.7%, NSF AT 5 5k 79 8% 28 b A 200 5 He
HFAER B E, XKEIAME 0 (8=0.020, 95%CI: 10.7% ,DAF F1 L B 5k 14 B =X b A 200 &7 He
0.016 ~ 0.039) 4 P AR LR 1.8% . 75 M1 IE 2.2%.
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Table 4 The mediating role of occupational stress, WOF, and WOF types in the associations between occupational fatigue and depressive

symptoms
M MR 8 Bla 9%l H 7 (%)
TR 1BR

TAEERS SR 1.016 0.938 1.096 90.1
[FHZEAR - HRMY M 57 — T A Bl — AR 0.172 0.144 0.202 153
(BR800 - MRl P9 55— MRl Sk — AR 0.824 0.744 0.907 73.1
(B HZ225007 « HRl P9 55— TAE IS B — B E ok — Al 0.020 0.016 0.039 1.8

PTF SNAE: 2 A 0.998 0.920 1.086 88.5
(B 422500 - MRl P95 55— PTE 4l 0.209 0.174 0.246 18.5
(B 42E25007 - MR P9 55— BRIl S sk — AR 0.635 0.559 0.712 56.3
(RN - Wl P 55— PTF— Bk Sk — il 0.154 0.123 0.189 13.7

NSF SRR 0.967 0.886 1.047 85.8
[B4225007 - MR PR 55— NSF— IR 0.169 0.135 0.204 15.0
[B2E25007 - WA PR 55 — WAl S sk — R 0.646 0.572 0.721 57.3
B8 « R % 55— NSF— Y S ik — AR 0.152 0.121 0.186 135

DAF SR 0.903 0.824 0.984 80.1
[BJHZEAAO0] « EO PE % 55— DAF— IR 0.053 0.035 0.072 47
(BRSO - MRl P8 55— ROl B gk — AR 0.826 0.748 0.907 733
B 22500 - BV PRI 55— DAF— B S5k — AR 0.025 0.016 0.036 22

T PTF W R - AEJIE RS s NSF JhyitioR - BEALIEEL; DAF 2R - REJIERC.
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Figure 2 A pathway model of WOF, WOF type, and occupational stress in the relationship between occupational fatigue and depressive

symptoms
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