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Mediating role of resilience in relationship between occupational stress and depression of
staff of centers for disease control and prevention HAO Junyao™?, ZHAO Jungin®, ZHAO Chunxi-
ang’, ZHANG Ruo?, SHI Jinmei’, DONG Qiuying’, LI Jianguo® (1. College of Public Health, Hebei
Medical University, Shijiazhuang, Hebei 050017, China; 2. Institute for Occupational Health and
Occupational Disease Prevention, Hebei Province Center for Disease Prevention and Control, Shi-
jiazhuang, Hebei 050021, China)

Abstract:

[Background] Since the outbreak of the COVID-19 epidemic, staff of the centers for disease control
and prevention (CDC) have been burdened with heavy epidemic prevention control, and excessive
occupational stress can cause depression and other psychological problems.

[Objective] To explore the status of occupational stress, resilience, and depression of CDC staff
and potential relationships between them.

[Methods] From December 2020 to April 2021, a survey was conducted at provincial and municipal
levels, and the stratified cluster sampling method was used at county (district) level to select a
total of 3514 samples. Their occupational stress, resilience, and depression status were evaluated
using the Chinese Effort-Reward Imbalance Scale (ERI), the Chinese Connor-Davidson
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Resilience Scale (CD-RISC), and the Patient Health Questionnaire (PHQ-9). Independent sample t test, analysis of variance, x° test, Pearson
correlation analysis, and mediation test (structural equation model) were conducted.

The positive rate of occupational stress was 34.29% in the CDC staff, the resilience score was 66.28+15.32, and the positive rate
of depression was 48.58%. Significant differences were found in the positive rates of occupational stress among different groups of gen-
der, age, education background, marital status, administrative duty, weekly exercise frequency, chronic disease prevalence, and partici-
pation in epidemic control (P < 0.05); in the resilience scores among different groups of gender, age, administrative duty, weekly exercise
frequency, chronic disease prevalence, and participation in epidemic control (P < 0.05); in the positive rates of depression among different
groups of gender, age, educational background, personal monthly income, weekly exercise frequency, chronic disease prevalence, and
participation in epidemic control (P <0.05). Occupational stress was negatively correlated with resilience (r=—0.165, P<0.01). Resilience
was negatively correlated with depression (r=-0.383, P<0.01). Occupational stress was positively correlated with depression (r=0.343,
P <0.01). The structural equation embracing a partial mediating effect of resilience on the relationship occupational stress and depression

was established, and the partial mediating effect was 0.039, accounting for 10.46% of the total effect.

High positive rates of occupational stress, reduced resilience, and depression are shown among CDC staff in the context of
the COVID-19 epidemic, and resilience partially mediates the effect of occupational stress on depression. The study findings suggest that
improving resilience may reduce occupational stress and depression in CDC staff.

center for disease control and prevention; occupational stress; resilience; depression; structural equation model
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Figure 1 Structural equation model diagram of occupational stress, resilience, and depression of CDC staff
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Table 3 Mediating effect of resilience on the relationship between
occupational stress and depression of CDC staff (n=3514)
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