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Relationship Between Work Stress and Subjective well-being
of Medical Staff: The Mediating Effect of Resilience
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Abstract: In order to explore the effects of work stress and resilience on the subjective well-being of medical staff, the
study conducts questionnaire survey on 212 medical staffs from 3 public hospital in Guangxi with work stress and
resilience scale. With subjective well-being as the dependent variable, age, gender, educational background, length of
working in medical service, position, title and average monthly salary as the main control factors, work pressure as the
independent variable, and psychological resilience as the mediating variable, the study conducts regression analysis.
The results show that there is reverse correlation between work pressure and subjective well-being, and positive
correlation between mental resilience and subjective well-being. Mental resilience plays a mediating role between work
pressure and subjective well-being to a certain extent, and the differences of subjective well-being in age and duration of
medical work are statistically significant. Work stress negatively influences the subjective well-being of medical staff
through mental resilience. It is suggested that medical institutions should take relevant measures to continuously improve

the subjective well-being of medical staff.
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Tab. 1  Descriptive statistics and univariate analysis of subjective well — being of medical staff

n=212
N A4S N HAor b FMEAE R 5 F P

<25 89 42.0 3.36 +0.539
25 ~35 80 37.7 3.58 +0. 570

i/ % 5.415 0. 001
35 ~45 26 12.3 3.78 +0. 489
=45 17 8.0 3.65 +0. 386
B 67 31.6 3.52 +0. 585

el 1.477 0.918
5'e 145 68. 4 3.51 +0.539
I R LLR 2 0.9 3.12 £0. 177
mrharpL 20 9.4 3.68 +0.542

= Y] " 1. 406 0.242
EN 178 84.0 3.49 £0.552
WhgeA: 12 5.7 3.69 +0.559
<0.5 40 18.9 3.26 +0.542
0.5~1 35 16.5 3.35+0.523
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MEBE % TAERHC/4F 1~3 33 15.6 3.58 +0.511 4.929 0. 001
3~5 24 11.3 3.71 0. 633
=5 80 37.7 3.63 £0. 508
BE A 50 23.6 3.50 +0. 537
P+ 58 27. 4 3.47 £0.610

_— B4 25 11.8 3.56 +0. 450 0219 0,954
T 56 26. 4 3.55 £0.545
J& 1) 13 6.1 3.48 £0.593
H 10 4.7 3.57 £0.592
CIE 95 44.8 3.49 £0.599

o gk 42 19.8 3.60 £0.479 5 575 0,055
=R 17 8.0 3.78 0. 467
HE 58 27.4 3.40 £0.518
<2000 42 19.8 3.30 =0. 449
2000 ~ 3000 71 33.5 3.58 £0. 568
3000 ~4000 35 16.5 3.57 £0. 560

T 4000 ~ 5000 30 14.2 3.51 £0. 659 | ass 0973
5000 ~ 6000 17 8.0 3.59 +0. 541
6000 ~ 7000 10 4.7 3.51 +£0.452
7000 ~ 8000 2 0.9 3.60 £0. 424
=8000 5 2.4 3.70 +0. 464

1.2 MSRMEII SR
WnZe 2 PR, TAETR 15 B2 55 N Bt R WL SF A i A

YRR S50 B 5 35 SR SG S &R (r = - 0.230,
P <0.01), BE55 A GO Bk 5 3200 =A A 42 1 5 1

WBERMHILR(r=-0.334,P<0.01) ,EH AR T HREFR(r=0.609,P<0.01),
R2 HEEMLSWER
Tab.2 Results of correlation analysis
n=212
A5 M SD 1 2 3 4 5 6 7 8 9
G 1. 860 0.921
PR 1. 680 0.466  0.009
=] 2.940 0.432 -0.091 -0.089
JEAinES 3.330 1.565 0.712*** -0.073  —0.113
B 2.780 1.454 -0.033 -0.116  -0.088 =-0.133
HHFR 2.180 1.264 -0.028 0.016 0.019 -0.207*** 0.256* **
SEH A T % 2. 870 1.658  0.453*** —0.263*** 0.036  0.431*** 0.157**  -0.090
THERS 2. 690 0.777 -0.005 -0.021 0.031 -0.030 0.039 0.016  0.000
OB 3.510 0.611 0.165** -0.071 0.085  0.223*** 0.046 0.002  0.082 -0.230""*
ERUES 1 3.510 0.552  0.238*** -0.007 0.013  0.270*** 0.045 -0.045  0.107 -0.334***0.609" **
TE: 5% 00 A 0.05.0. 01 f9 i EPEKF
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Tab. 3 Results of mulivariant regression analysis

n=212
s T ESUE iy
AL 1 AL 2 AL 3 AL 4 AL 5 HEAT 6
i A5
R 0.025 0.033 0. 105 0.117 0. 091 0. 099
P -0. 050 -0.054 0.011 0. 005 0. 040 0. 033
s 0.123 0. 130 0. 062 0.073 -0.009 0. 004
R 0.265* * 0.254** 0.237** 0.222%* 0. 084 0. 089
ELid 0.092 0. 100 0.103 0.115 0. 050 0. 063
TR FK 0. 026 0. 026 -0.026 -0.027 -0.041 —0. 041
P T8 -0.073 -0.075 -0. 060 -0.063 -0.018 -0.024
HA R
TAERET -0.232" 7" -0.333*** -0.211* %"
AR
Oy 0.578* " * 0.525% %~
R? 0.075* * 0.129*** 0.089* * * 0.200* * * 0.398* * * 0.440* * *
AR? 0.075" * 0.054* 0.089 * * 0.110*** 0.309 0.042% %
F 2.376" * 3.755 %% 2.851*** 6.325*** 16.775*** 17.624%* *
AF 2.376" 12.468 % ** 2.851* "~ 28.005 % * * 104. 153 * "~ 15.100 % * *
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