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[ Abstract] Objective To investigate the prevalence of anxiety symptoms and its influencing factors among
young medical workers in Beijing, thus providing an evidence-based basis for caring for young medical workers.
Methods From September to October 2023, an online survey was conducted among young medical workers aged 45 and
below in Beijing health system. The 7-item Generalized Anxiety Disorder Scale (GAD-7) was used to assess anxiety
symptoms. Chi-square test was conducted to compare the prevalence of anxiety symptoms across respondents with
different characteristics, and binary logistic regression was employed to predict the influencing factors. Results A total
of 25 604 questionnaires were distributed, and 23 379 valid questionnaires were recovered. The prevalence of moderate
and above anxiety symptoms among young medical workers was 15.30%. The occurrence of anxiety symptoms vaied

among respondents with different genders, ages, working years, educational backgrounds, marital statuses, numbers of
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children, housing conditions, employment forms, administrative positions, annual incomes, and professional titles (P <
0.05). Binary logistic regression showed that age of 30-34 years (OR = 1.27, 95%CI: 1.16-1.39), age of 35-45 years
(OR = 1.43, 95%CI. 1.27-1.61), working years of 10 to 14 (OR = 1.25, 95%CI: 1.15-1.37), working years = 15 (OR =
1.47, 95%CI: 1.30-1.65), one child (OR = 0.89, 95%CI: 0.81-0.97), number of children = 2 (OR = 0.90, 95%CI:
0.81-1.00), renting (OR = 1.33, 95%CI: 1.25-1.41), working in public health institutions (OR = 1.33, 95%CI: 1.03—1.71),
and annual income of 100 000-200 000 CNY (OR=1.12, 95%CI: 1.05-1.19) were independent influencing factors for

anxiety symptoms. Conclusions The risk of anxiety symptoms among young medical workers should not be ignored, and

multiple measures should be taken to care for young medical workers.
[ Keywords] young medical workers; mental health; influencing factors; anxiety symptoms; Beijing city
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Table 1 Basic information of the respondents
RHIE e N 5 /%
il Pt 4789 20.48
Eais 18 590 79.52
(i 7E4 20~29 8 885 38.00
30~34 6 694 28.64
35~44 7 800 33.36
ZHERE fiilt J B 3929 16.81
KE 14 551 62.24
KERLLT 4899 20.95
SRR [ 8 650 37.00
(=Y 14 729 63.00
T LT % 11352 48.56
1 8291 35.46
=2 3736 15.98
AR AL LIPS EEA 277 1.19
AFEBAN 2988 12.78
Bt 20 114 86.03
TAEERR/AE <9 11168 47.77
10~14 6954 29.74
=15 5257 22.49
TR IEA i 10 401 44.49
ekl 9726 41.60
HoAth 3252 13.91
TR l 1168 5.00
¥ 22211 95.00
i [ 473 2.02
g 7263 31.07
WG AT 15 643 66.91
HEAN/TI TG <10 9419 40.29
10~20 12127 51.87
>20 1833 7.84
e 2 pA EESEE 14 726 62.99
il 8 653 37.01
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Table 2 Comparison of anxiety symptoms in respondents with different characteristics
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PR Tk 2277 47.55 1697 35.43 815 17.02 14.500 0.001
otk 8939 48.09 6 888 37.05 2763 14.86
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Table 2 Continued
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Table 3 Results of multivariate analysis of the occurrence of anxiety symptoms

HA R LR o HR2H B S¥ Wald 2 {8 PlE OR{H 95%CI
PR ik Tk ~0.049 0.033 2.128 0.145 0.953 0.892~1.017
W% 30~34 20~29 0.240 0.046 27.287 <0.001 1272 1.162~1.391
35~45 0.359 0.061 34.746 <0.001 1.432 1.271~1.613
ZHERE ESE) it &% LA b -0.054 0.044 1.533 0.216 0.947 0.869~1.032
KERLT -0.103 0.053 3.849 0.050 0.902 0.814~1.000
DSTRAR L (B A48 0.028 0.042 0.444 0.505 1.028 0.948~1.115
T 1 TF#& -0.119 0.044 7.247 0.007 0.888 0.814~0.968
=2 —0.110 0.053 4.256 0.039 0.896 0.807~0.995
TAEHAL AFTEN B AL 0.282 0.128 4.824 0.028 1.326 1.031~1.705
&R 0.181 0.124 2.122 0.145 1.198 0.939~1.528
TAEEIR/AR 10~14 <9 0.226 0.046 23.781 <0.001 1.254 1.145~1.373
215 0.384 0.061 39.857 <0.001 1.468 1.303~1.654
AR ikl 1E Gl -0.062 0.033 3.546 0.060 0.940 0.881~1.003
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Table 3 Continued

AR b4l xR B S Wald 2 Pl ORfH 95%CI
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