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Abstract:

[Background] Grassroots center for disease control and prevention (CDC) staff undertake intensive
work of disease prevention and control, and may be susceptible to occupational stress, anxiety,
depression, and other health problems.

[Objective] To understand the current situation of occupational stress, anxiety, and depression
among grassroots CDC staff, and to identify potential risk factor configurations for occupational
stress, anxiety, and depression using fuzzy set qualitative comparative analysis (fsQCA), so as to
provide a basis for effective intervention.

[Methods] The staff working in county/district-level CDCs in Hebei Province were the target pop-
ulation of the current study. Stratified random cluster sampling method was used to select 1860
staff members of the target population. A questionnaire of general situation, Job Content Scale,
7-item Generalized Anxiety Disorder Scale, and Patient Health Questionnaire-9 were used. Risk
factor configurations associated with health outcomes of interest were identified by fsQCA3.0
software.
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The positive rates of occupational stress, anxiety, and depression were 42.69%, 44.25%, and 47.96%, respectively. Marital status
was a nhecessary condition for occupational stress, anxiety, and depression in the grassroots CDC staff (the necessity values were 0.911,
0.939, and 0.933, respectively). There were two types of risk factor configurations for occupational stress: "self-improvement" and "disease
burden"; the risk factor configurations for anxiety were "disease burden" and "economic-disease burden"; while the risk factor configura-

tions for depression were "disease burden", "economic-disease burden", and "self-improvement". The overall consistency scores of oc-
cupational stress, anxiety, and depression were 0.941, 0.820, and 0.774, respectively. Regarding outstanding components, "self-improve-
ment" included pressure of job requirements and promotion, "disease burden" included impact of chronic iliness on psychological state,
and "economic-disease burden" included not only impact of chronic iliness but also financial support for CDC staff.

All positive rates of occupational stress, anxiety, and depression are high among grassroots CDC staff in Hebei Province. Oc-
cupational stress, anxiety, and depression of grassroots CDC staff are the results of multiple influencing factors, so targeted intervention

measures should be formulated.

fuzzy set qualitative comparative analysis; disease prevention and control staff; occupational stress; anxiety; depression
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Table 1 Positive rates of occupational stress, anxiety, and de-
pression among grassroots CDC staff (n=1860)

Rk ek, BRI

BARRHE 4R n(¥apkEL /%) Al s o
n(t2H2/%) n(teHZ/%) n(iH=/%)
451 2 645(34.68) 257(39.84) 267(41.40)  293(45.43)
z 1215(65.32) 537(44.20) 556(45.76)  599(49.30)
P 0.071 0.071 0.111
Fiig/% 18~ 214(11.51) 84(39.25) 94(43.93)°  96(44.86)"
30~ 652(35.05) 306(46.93)° 320(49.08)° 339(51.99)°
40~ 659(35.43) 290(44.01)° 295(44.76)° 330(50.08)"
50~ 335(18.01) 114(34.03 114(34.03)° 127(37.91)
P 0.001 <0.001 <0.001
XAIRE  SH&UT 235(12.63) 92(39.15)  91(38.72)°  99(42.13)°
A& 918(49.35) 388(42.27) 381(41.50)° 408(44.44)
v ) 698(37.53) 309(44.27) 348(49.86)° 381(54.58)"
iy -4 W 9(0.48) 5(55.56) 3(33.33)°  4(44.44)°
P 0.459 0.002 <0.001
IR RIE 152(8.17)  52(34.21)  50(32.89)  60(39.47)
TiBERE  1595(85.75) 688(43.13) 718(45.02)  765(47.96)
aESE 27(1.45)  14(51.85)  15(55.56)  18(66.67)
B 60(3.23)  25(41.67)  26(43.33)  33(55.00)
BiE 18(0.97)  11(61.11)  10(55.56)  12(66.67)
118 8(0.43) 4(50.00) 4(50.00) 4(50.00)
P 0.145 0.056 0.036
BlRF EM 606(32.58) 246(40.59)  269(44.39)  295(48.68)
P42 250(13.44) 120(48.00) 118(47.20)  128(51.20)
M 330(17.74) 124(37.58) 150(45.45)  161(48.79)
BT 41(2.20)  24(58.54)  21(51.22)  25(60.98)
BT 183(9.84)  90(49.18)  82(44.81)  91(49.73)
Hith 450(24.19) 190(42.22) 183(40.67) 192(42.67)
P 0.011 0.514 0.097
ER#R x 509(27.37) 221(43.42) 211(41.45) 232(45.58)
EUE 654(35.16) 295(45.11)  314(48.01)  337(51.53)
FReR 517(27.80) 211(40.81) 223(43.13) 246(47.58)
IS 137(7.37)  46(33.58)  60(43.80)  60(43.80)
=R 43(2.31)  21(48.84)  15(34.88)  17(39.53)
P 0.102 0.127 0.153

gkl
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T#e/E <1 86(4.62) 27(31.40)° 28(32.56)° 32(37.21)
1~ 158(8.49)  65(41.14)° 66(41.77)° 71(44.94)"
6~ 273(14.68) 131(47.99)" 141(51.65)° 152(55.68)°
11~ 557(29.95) 263(47.22)° 269(48.29)™ 283(50.81)"
220 786(42.26) 308(39.19)° 319(40.59)° 354(45.04)°
P 0.003 0.001 0.004
ARME Hv4Rsl  1396(75.05) 561(40.19)° 617(44.20) 679(48.64)
KHSRET  156(8.39) 88(56.41)° 80(51.28)  79(50.64)
[g: N 195(10.48) 87(44.62)° 85(43.59)  89(45.64)
FEIE 113(6.08) 58(51.33)° 41(36.28)  45(39.82)
P <0.001 0.108 0.248
MABWN/TT <2000 208(11.18) 105(50.48)"  92(44.23) 102(49.04)
2000~ 1091(58.66) 491(45.00)" 507(46.47) 537(49.22)
4000~ 511(27.47) 180(35.23)° 207(40.51) 235(45.99)
>6000 50(2.69) 18(36.00) 17(34.00)  18(36.00)
P <0.001 0.065 0.216
Eﬁ;;_ﬁf_t <2000 268(14.41) 147(54.85)° 146(54.48)° 154(57.46)°
2000~ 823(44.25) 364(44.23)° 367(44.59)° 397(48.24)"
4000~ 420(22.58) 154(36.67)° 166(39.52)° 187(44.52)°
6000~ 186(10.00) 66(35.48)° 78(41.94)° 83(44.62)"
>8000 163(8.76)  63(38.65)° 66(40.49)° 71(43.56)"
P <0.001 0.002 0.008
Sggﬁ RER 1172(63.01) 465(39.68) 426(36.35) 456(38.91)
2w 688(36.99) 329(47.82) 397(57.70) 436(63.37)
P 0.001 <0.001 <0.001
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g XAIEE. BRFR. TS KEA AW BM1%
ARERIE T WK 3,
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Table 2 Original variable assignment and necessity analysis
—ey i 2\ . HEEEE
TERA TENAE TE1E BUEK  EE v
FHe 265~ 0.05 0.499 0.516  0.506
40%~ 0.50°
56% ~ 0.95 0.501 0.484  0.494
S = 0 0.358 0324 0328
T 1 0.642 0.676  0.672
XAIERE ERIUT 0 0.617 0.574  0.568
AR 1 0.383 0.426  0.433
SERR R K% 0 0.089 0.061  0.067
HiES’ 1 0911  0939° 0933
ER#R x 0 0.283 0.256  0.260
MER L 1 0.717 0.744  0.740
THs SEXMMUT 0 0.135 0.114  0.115
SEMUE 1 0.865 0.886  0.885
SRR =17 1 0.753 0.750  0.761
Hith 0 0.247 0.250  0.239
NZE=]ON <40007T 1 0.725 0.728  0.716
>40007C 0 0.275 0272  0.284
KEA BN <20007T 1 0.140 0.177  0.173
>20007T 0 0.860 0.823  0.827
BRI R IRE R &= 0 0.622 0.518  0.511
= 1 0.378 0.482  0.489

[ ]a: RERTE fsQCA REFZF R 0.5 AN 0.499, b: G13E
BIERE. BIEDE. BIE. BIE. BB, *: BEUHEAT 0.9

(D BRI ZKMZME R, ERET, EREITEA
REERMEKE 3 NS, UMS—Z‘SZIV}EIE 0.941, ¥

HIAH AR OB SIRAE, §
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®3 FLEERKE

G

ggjj éﬂ 70N \

685

2, AW 1 ZOEHRB M. RIE. T 5 £ E, 1%
FHN 40 FUT. REAIBIWA=2000 7T KE
BMYER, AR 2 ZOEXHNBEME. BIEE. TS
FERLUTF. 1R KL EERFR, %tr_/\i’ﬂﬁuﬁ)\>2000
7o REBIBMEMR, W5EF G 40 5 LT A 1.
FERMATEREYS, BEEERZEAE 4. 40 ﬁu
T KEAHBWA>2000 7T R BIEMERF. @K
JRIEE, ZARBANARS 3, WOFH AT, BEEL.
MRk L EERFR. T#e 5 ERUUT. BHEIEMER, 1
5% MH 40 BT REAIFA KA >2000 7To

() FEENTEHRER, ERER, EREEARF
SRR 4 NAS, BE—HER 0.820, HHIAH A
FIHEE: OFRHIEE, ZXBEIFAS 1, mih%
HRAERR E. TH s ERUT. BEIEMER, 1
55 40 FLUT. BIEE. MR KL ERRFR, KB
A BIAN=2000 JT. @EF-FEmniEa, ZE8 )
A 2~4, A 2 O FR M RAER R LA £ BERFR. K
FEABUAN <2000 7T, BEIEMER, BE5EHR
40 ZLUTR. BB, Ty s L b, BE 3 mOEH
7940 Z LU AR FI5 M L _EBRFR. REAY
BN <2000 75, BEEMER, BSF G NEIEE.
TH#e 5 FLL ko B 4 O MHR 26 F LA E. AR
BlE. REAYBWAN <2000 7T. BEIEMERE, 8
SEUHERNBEL. KR ERFR, T s £k,
A7 2~4 HEWZOEH R KEAIBUN <2000 T,
BHEEMRR, HENNSEM . BIEE. T 5 £l L,

BRIV ER3K, ARIR. IIERRMRERAS

Table 3 Configurations of factors influencing occupational stress, anxiety, and depression among grassroots CDC staff

e B Sk £ER EB
e @m1 Bd2 | Ads | @A Ad2  Wds | @de | AdL | @de | @ns | HBd4
FHE o o o o o o o
SR/ SXIRE O O o o o o o O o
SEIRARS O [ ] o . . . . . . . O
ERFR [ ] o . O (] . (] o o
Tig o O O O . . . ] . e [ J
KEAH BN o O o o o ] ] ] o o
EEER o O [ o o o ] o o o o
BEX 0.007 0.005 0.007 0.006 0.006 0.019 0.013 0.074 0.018 0.049 0.005
BEBEEX 0.007 0.005 0.007 0.006 0.006 0.019 0.013 0.061 0.004 0.049 0.005
—E4 0.859 1.000 1.000 0.863 1.000 0.793 0.777 0.761 0.789 0.786 0.841
BEEX 0.019 0.044 0.133
- 0.941 0.820 0.774
[F] klft‘i@?/l:\ M, NERRBSE NG, DOBRKRZEFHEEN 1 EREM, TOBERRZEZHEEN 0 EREW. TERRFHEMS
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