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Abstract: Objective To investigate the association between occupational stress and health-related quality of life
(HRQoL) among grassroots medical personnels, so as to provide the reference for improving their physical and mental
well-being. Methods From March to May 2024, medical staff from nine street community health service centers in Li-
angxi District, Wuxi City, Jiangsu Province were selected by a convenient sampling method. Basic information was col-
lected through questionnaire surveys. Occupational stress was assessed using the Core Occupational Stress Measurement
Scale. Health utility value and the Visual Analog Scale (EQ-VAS) score were investigated using the European Quality
of Life Five-Dimension Five—Level (EQ-5D-5L) questionnaire. The association between occupational stress and HRQoL
was analyzed using multiple linear regression model. Results A total of 909 individuals were surveyed, including 141
males (15.51%) and 768 females (84.49%). The average occupational stress score was (24.41+9.45) points. The average
health utility value was (0.96+0.07), with 372 individuals (40.92%) experiencing health problems in at least one dimen-
sion. The primarily problems were pain/discomfort and anxiety/depression, with 249 (27.39%) and 265 (29.15%) individu-
als, respectively. The average EQ-VAS score was (86.62+13.84) points. Multiple linear regression analysis revealed that
occupation (nurses, 3'=0.101; pharmacists, 8'=0.101; medical technicians, 8'=0.090), professional title (intermediate, B'=

-0.079; associate senior, 8'=—0.081; senior, B'=—0.101), and occupational stress (8'=—0.288) were influencing factors for
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health utility value. Occupation (nurses, 8'=0.087; pharmacists, 8'=0.146; medical technicians, 8'=0.073) and occupational

stress (B'=—0.226) were influencing factors for EQ-VAS score. After adjusting for variables such as gender, age, educa-

tional level, occupation, professional title, work experience, and monthly income, grassroots medical personnels with high-

er occupational stress score had lower health utility values (8'=-0.296) and EQ-VAS score (8'=-0.237). Conclusions

Occupational stress can reduce the HRQoL among grassroots medical personnels. It is recommended to regularly assess

occupational stress levels and intervene early to address their psychological and physical health issues.

Keywords: grassroots medical personnel; occupational stress; health—related quality of life
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Table 1 Comparison of health utility value and EQ-VAS score among grassroots medical personnels
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Table 2 Multiple linear regression analysis of factors affecting health—related quality of life among grassroots medical personnels
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