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Abstract

Background

With a transformation of the disease spectrum, mental health has become a major global public health
challenge. Due to a long-term occupational exposure, the manufacturing workers have a high prevalence
of anxiety. Occupational health literacy (OHL) can maintain and promote worker’s health, but the
evidence regarding its relationship with anxiety is limited.This study aims to investigate the relationship
between OHL and anxiety among workers in the manufacture of furniture in Guangdong, China.

Methods A cross-sectional design was adopted. A total of 2666 workers from the manufacture of
furniture industries in Guangdong were chosen using stratified cluster random sampling. The National
OHL Surveillance Questionnaire and the Generalized Anxiety Disorder 7-item scale were used to assess
OHL and anxiety respectively. The association between OHL and anxiety was analyzed using binary
logistic regression, followed by subgroup analyses and interaction testing.

Results The OHL level of the participants was 45.7%, and the prevalence of anxiety was 17.9%.
Multivariable logistic regression showed that after adjustment for sociodemographic and occupational
characteristics, OHL was significantly negatively associated with anxiety (OR = 0.63,95% Cl: 0.51-0.78,
P <0.001). Compared with workers with inadequate OHL, those with adequate OHL experience a
reduction in anxiety risk by 36.8%. Subgroup analyses indicated that the protective effect of OHL was
more evident among workers with < 5 working years, monthly incomes of 3000—<5000 yuan or 5000—
<7000 yuan, shorter weekly working hours, and those who don't need to work at night. Interaction tests
suggested that working years and weekly working hours regulated the association between OHL and
anxiety (P <0.05).

Conclusion The study reveals a correlation between OHL and anxiety, and adequate OHL is associated
with low anxiety. We suggest that enterprises should attach importance to the improvement of OHL to
alleviate workers' anxiety. Meanwhile, enterprises should strengthen occupational health training for

newly hired employees and establish reasonable working hours to enhance intervention effectiveness.

Background

As the disease spectrum changes, mental health issues have become a major public health challenge
worldwidel. According to the Global Burden of Disease Study 2019, the estimated number of global
mental disorder cases increased from 650 million in 1990 to 970 million in 2019, with a 48.1% increase.
Among these disorders, the prevalence and disability weight of anxiety are relatively higher than many
others!@. In 2021, the global number of people with anxiety reached 360 million, accounting for 63.1% of
mental health disorders, and is predicted to rise to 520 million by 20248l Multiple studies have
confirmed that anxiety not only affects workers' physical and mental health but also associates with a
decline in quality of life, high absenteeism, and an increase in disease burdent~71, Manufacturing

workers tend to have a high prevalence of anxiety, largely due to prolonged exposure to occupational
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hazards, including high-intensity labor, repetitive tasks and unreasonable work systems[s‘gl.
Manufacture of furniture is an important component of traditional manufacturing. Workers in these
industries not only face the common occupational hazards mentioned above but also suffer specific
exposures such as wood dust, noise, and volatile organic compounds [10-111 Moreover, due to frequent
bending, carrying heavy furniture and using handheld tools, these industries’ workers may experience
musculoskeletal disorders!'Z. All of these may lead to greater risk for complex health issues and
psychological stress among workers.

Occupational health literacy (OHL) refers to workers’ ability to acquire basic knowledge about
occupational health, adopt healthy work styles and lifestyles, prevent the risk of occupational diseases
and work-related illnesses, and maintain and promote their own health!'3l. The World Health Organization
has identified health literacy(HL) as a key influencing factor of health, as it affects individuals' capacity to
understand health information and make decisions that are beneficial to health". Low HL is associated
with poorer health outcomes, such as increased risk of chronic diseases and higher mortality, as well as
impacts on mental health disorders!'%!. Limited HL limits individuals’ access to understand, evaluate, and
use health information, leading to poorer health choices and consequently, a decline in psychological
regulation“ 61 Research further suggests that adequate HL is associated with reduced mental health
stigma and lower reluctance to seek help[”]. This indicates that HL may promote mental health not only
by influencing individual behaviors but also by altering attitudes toward mental illness. A cross-sectional
study in South Korea found that low HL was associated with an increase in anxiety among adults, and
the anxiety risk for individuals with low health literacy is 1.93 times higher than that for those with high
health Ii'teracy[1 8 However, most existing studies on the relationship between HL and mental health have
focused on mental HLI"®=291, Only a few industries such as metallurgy!2'l have examined the relationship
between OHL and mental health. Overall, there is still insufficient evidence regarding the association
between OHL and anxiety.

To fill this gap, this study focuses on workers in the manufacture of furniture and aims to explore the
association between OHL and anxiety. First, we described the OHL level and the prevalence of anxiety in
this population. Second, we assessed the association between OHL and anxiety and performed stratified
analyses by occupational characteristics. The findings are expected to provide a scientific basis for
developing mental health promotion strategies for these industries. They also offer references for
improving OHL intervention systems for manufacturing workers in China.

Methods
Study participants and sampling

Participants come come from the Guangdong Province Key Populations Occupational Health Literacy
Surveillance Project. The project was a cross-sectional survey covering 21 cities in the whole province,
designed to evaluate OHL levels in Guangdong. This study followed the National Technical Plan for
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Occupational Health Literacy Surveillance and Intervention among Key Populations!?2. A stratified
cluster random sampling method was used to recruit workers in the manufacture of furniture in
Guangdong Province. Enterprises were categorized according to the number of employees, as large (=
1000 employees), medium (300-<1000 employees), small (20-<300 employees), or micro (< 20
employees)[23]. Stratified based on enterprise size, and survey units were selected proportionally through
cluster sampling. In each selected enterprise, frontline workers were randomly sampled according to
their employee ID number. The participants who met the criteria were: (1) aged between 16 and 59 years;
(2) having at least half a year of work experience; (3)having normal cognitive function and willing to
participate in this study. Exclusion criteria were: (1) individuals with mental disorder or those who had
recently taken psychotropic drugs; (2) recent experience of a significant event that had caused
emotional fluctuations and made the individual difficult to calm down; (3) individuals unable to complete
the questionnaire or answer it independently. According to the sampling planf?2, large enterprises
accounted for no more than 10% of all surveyed enterprises, and micro-enterprises with fewer than 10
employees were excluded. The target sample sizes per enterprise were 80—160 for large enterprises,
40-60 for medium enterprises, and 10—40 for small and micro-enterprises. Using the sampling method
mentioned above, a total of 60 enterprises were selected, including 4 large enterprises, 12 medium
enterprises, and 44 small and micro enterprises. A total of 2757 questionnaires were collected, of which
91 were excluded. Among them, there was including 15 that did not meet the inclusion criteria for age, 6
with less than six months of working years, 59 with a completion time of less than 3 minutes, and 11
with duplicate responses. Finally, 2666 valid questionnaires were obtained, with a valid response rate of
96.7%. The enrollment process of the study participants is shown in Fig. 1.

This study was carried out by a professional research team, consisting of public health physicians,
disease prevention and control workers, and community staff. A pre-investigation was performed prior to
the formal investigation. During the formal survey, face-to-face interviews were conducted with workers
at their workplaces. The investigators fully informed the workers of the significance, objectives, and
precautions of the study. An electronic questionnaire was used, and the workers answered the
questionnaire by scanning a QR code. This study was approved by the Medical Ethics Committee of
Guangdong Province Hospital for Occupational Disease Prevention and Treatment (GDHOD MEC
2023075), and all participants were informed and agreed to participate in this study.

Measurement instruments

Basic characteristics and OHL

The National Key Populations Occupational Health Literacy Surveillance Individual Questionnairel2?]
developed by the National Institute of Occupational Health and Poison Control, Chinese Center for
Disease Control and Prevention, was used. One section of the questionnaire collected demographic
information, including sociodemographic characteristics (gender, age, ethnicity, household registration,
marital status, education level) and occupational characteristics (monthly income, working years,
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enterprise size, weekly working hours, and night work). Another part of the questionnaire surveyed OHL,
which comprises four dimensions: knowledge of occupational health laws, knowledge of occupational
health protection, skills of occupational health protection, and healthy work pattern and behaviors. Each
dimension contains 11, 14, 4, and 12 items respectively, totaling 41 items. Scoring followed the 2022 Key
Populations Occupational Health Literacy Level Calculation Standard(?4], Multiple-choice items in the
skills of occupational health protection dimension are 4 points, single choice items are 3 points, and
items in the other dimensions are 1 point, for a total score of 50. Respondents scoring at least 80% of
the total score were considered to have adequate OHL, and the overall OHL level was defined as the

proportion of workers with adequate OHL among all surveyed workers[25-26],

Anxiety

Anxiety of this study participants was assessed using the Generalized Anxiety Disorder 7-item scale,
which has been widely used in Chinese populations and exhibits good reliability and validity[27]. This
scale consists of seven items and uses the 4-point Likert scale. Not at all, several days, over a week, and
almost every day correspond to scores of 0 to 3, with a total score of 21. Scores of 0—4 were classified
as no anxiety, while scores of 5 or higher indicated the presence of anxiety, and this cutoff point has

been adopted in previous studies?8=2%. The Cronbach's a coefficient for this scale in this study was
0.949.

Variables and covariates

To examine the association between OHL and anxiety, anxiety was treated as the dependent variable and
OHL as the independent variable. Sociodemographic characteristics include gender (male, female), age
(< 30, 30-<40, 40-<50, = 50 years), ethnicity (Han, other), household registration (non-rural, rural), marital
status (unmarried, married, other), and education level (primary school or below, junior high school,
senior high school, higher education). Occupational characteristics include monthly income (< 3000
yuan, 3000-<5000 yuan, 5000—<7000 yuan, = 7000 yuan), working years (< 5, > 5-10, > 10-20, > 20
years), enterprise size (small and micro, medium, large), weekly working hours (< 40, 41-44, 45-48, 49—
54, > 55 hours), and night work (no, yes). The sociodemographic characteristics and occupational
characteristics were considered potential confounders.

Statistical analysis

Continuous variables were expressed as means and standard deviations, while categorical variables
were represented using frequency and rate. To examine the associations between OHL, potential
confounders, and anxiety, group comparisons were performed using the Pearson's chi-squared test.
Binary logistic regression models were used to assess the association between OHL and anxiety, with
three progressively adjusted models: Model 1 was unadjusted; Model 2 adjusted for sociodemographic
variables; and Model 3 further adjusted for occupational characteristics. Results were presented as odds
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ratios (OR) with 95% confidence intervals (Cl). Subgroup analyses and interaction tests were conducted
based on occupational characteristics that were statistically significant in the multivariable logistic
regression analysis, to evaluate the stability and heterogeneity of the effect across different subgroups.
All analyses were performed using R 4.4.2, with a two-sided significance level set at a = 0.05.

Results

Participant characteristics

A total of 2666 frontline workers were included in this study. The majority were male (64.3%), with a
mean age of 39.2 years (range: 16—-59 years). Most participants were of Han ethnicity (88.9%), held rural
household registration (87.7%), and were married (81.1%). Education levels were relatively low, with
junior high school being the most common (53.0%). Monthly income was concentrated at 3,000-<5,000
yuan (46.1%), followed by 5,000—<7,000 yuan (36.2%). The average working years was 5.9 years, and a
higher proportion of workers (53.5%) were employed in small and micro-enterprises. The results show
that 45.7% of the participants had adequate OHL, and the prevalence of anxiety was 17.9%. As shown in
Table 1, significant differences in anxiety were observed by education level, monthly income, working
years, weekly working hours, night work status, and OHL (P < 0.05).
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Table 1

Distribution characteristics of anxiety across different demographic characteristics

Characteristics
Total

OHL

Adequate
Inadequate
Gender

Male

Female
Age(years)

<30

30~<40

40 ~<50

>50

Ethnicity

Han

Other

Household registration
Non-rural

Rural

Marital status
Unmarried
Married

Other

Education level
primary school or below
junior high school
senior high school

higher education

N(%)
2666(100)

1447(54.3)
1219(45.7)

1713(64.3)
953(35.7)

418(15.7)
1025(38.4)
772(29.0)
451(16.9)

2370(88.9)
296(11.1)

329(12.3)
2337(87.7)

447(16.8)
2163(81.1)
56(2.1)

297(11.1)
1414(53.0)
639(24.0)
316(11.9)
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Anxiety
477(17.9)

298(20.6)
179(14.7)

308(18.0)
169(17.7)

90(21.5)
183(17.9)
129(16.7)
75(16.6)

414(17.5)
63(21.3)

67(20.4)
410(17.5)

92(20.6)
375(17.3)
10(17.9)

57(19.2)
231(16.3)
115(18.0)
74(23.4)

Without anxiety

2189(82.1)

1149(79.4)
1040(85.3)

1405(82.0)
784(82.3)

328(78.5)
842(82.1)
643(83.3)
376(83.4)

1956(82.5)
233(78.7)

262(79.6)
1927(82.5)

355(79.4)
1788(82.7)
46(82.1)

240(80.8)
1183(83.7)
524(82.0)
242(76.6)

P value

<0.001

0.873

0.172

0.106

0.211

0.265

0.026




Characteristics N(%) Anxiety Without anxiety P value
Monthly income (yuan) <0.001
<3000 156(5.9) 55(35.3) 101(64.7)

3000 ~ < 5000 1230(46.1) 199(16.2) 1031(83.8)

5000 ~ <7000 966(36.2) 157(16.3) 809(83.7)

>7000 314(11.8) 66(21.0) 248(79.0)

Working years (years) 0.027
<5 1706(64.0) 277(16.2)  1429(83.8)

>5~10 520(19.5)  107(20.6) 413(79.4)

>10~ 20 342(12.8)  74(21.6)  268(78.4)

> 20 98(3.7) 19(19.4)  79(80.6)

Enterprise size 0.287
Small and micro 1427(53.5) 240(16.8) 1187(83.2)

Medium 690(25.9) 130(18.8) 560(81.2)

Large 549(20.6)  107(19.5)  442(80.5)

Weekly working hours (hours) 0.002
< 40 693(26.0)  124(17.9) 569(82.1)

> 40 ~ 44 547(20.5)  71(13.0)  476(87.0)

> 44 ~ 48 503(18.9)  86(17.1)  417(82.9)

>48 ~ 54 398(14.9)  80(20.1)  318(79.9)

> 55 525(19.7)  116(22.1)  409(77.9)

Night work <0.001
No 2250(84.4) 374(16.6) 1876(83.4)

Yes 416(15.6)  103(24.8) 313(75.2)

P < 0.05 was considered statistically significant.

Association between OHL and anxiety

Multivariable logistic regression models were used to examine the association between OHL and anxiety
through a hierarchical adjustment strategy, as shown in Table 2. In the unadjusted Model 1, OHL was
significantly and negatively associated with anxiety, with workers who had adequate OHL showing a
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lower risk (OR = 0.66, 95% Cl: 0.54-0.81, P < 0.001). After adjusting for sociodemographic variables
(gender, age, ethnicity, household registration, marital status, and education level) in Model 2, the
association remained significant (OR =0.63,95% Cl: 0.51-0.78, P < 0.001). In Model 3, which further
adjusted for occupational characteristics (monthly income, working years, enterprise size, weekly
working hours, and night work), the negative association persisted (OR =0.63,95% Cl: 0.51-0.78, P <
0.001). After full adjustment for potential confounders, workers with adequate OHL had an
approximately 36.8% lower risk of anxiety compared to those inadequate OHL. These findings suggest
that OHL is an independent protective factor against anxiety.

Table 2

Correlation between occupational health
literacy and anxiety among study
participants

Variable OR 95%ClI P value

Model1 0.66 0.54~0.81 <0.001
Model2 0.63 0.51~0.78 <0.001
Model3 0.63 0.51~0.78 <0.001

OR odds ratio, 95% Cl 95% confidence interval, P < 0.05 was considered statistically significant. Model 1
was unadjusted. Model 2 adjusted for sociodemographic variables including gender, age, ethnicity,
household registration, marital status, and educational level; Model 3 further adjusted for work-related
characteristic variables including monthly income, working years, enterprise size, weekly working hours,
and night work based on Model 2.

Subgroup analysis

Stratified analyses were performed on the variables that were statistically significant in the multivariate
logistic regression analysis, including length of service, monthly income, weekly working hours, and night
shift work. The results are shown in Fig. 2. The results showed that OHL was negatively associated with
anxiety across most subgroups. In terms of working years, the protective effect of OHL was strongest
among workers with < 5 years of service (OR =0.52, 95% Cl: 0.40-0.68). For monthly income, significant
protective effects were observed in the 3000—-<5000 yuan (OR =0.71, 95% CIl: 0.52-0.97) and 5000-
<7000 yuan (OR=0.51,95% CI: 0.35-0.73) groups. Regarding weekly working hours, the protective effect
was significant for those working < 40 hours/week (OR = 0.48, 95% CI: 0.31-0.72) and > 40-44
hours/week (OR =0.41,95% CI: 0.24-0.68). For night work, a significant protective effect was found
among workers without night work (OR = 0.64, 95% CI: 0.51-0.81). Interaction tests revealed that the
multiplicative interaction terms for OHL with working years and weekly working hours were statistically
significant (P < 0.05), indicating that both factors moderated the association between OHL and anxiety.
In contrast, the interactions with monthly income and night work were not statistically significant.

Discussion

Page 10/19



The primary objective of this study was to investigate the association between OHL and anxiety among
furniture manufacturing workers. Based on a population-based cross-sectional survey, we described the
OHL level and the prevalence of anxiety in this population and found a negative correlation between OHL
and anxiety. Furthermore, we observed that occupational characteristics, including working years and
weekly working hours, significantly moderated this relationship. Our finding provides important insights
for the development of targeted intervention strategies.The results showed that the level of overall OHL
in this population was 45.7%, which is lower than the average level among manufacturing workers
nationwide in 2022 (52.6%) and the overall level among key populations in China's secondary industry
(56.5%)139-311 and also lower than that reported among port employees in Shenzhen, Guangdong
Province (72.9%)[32]. This difference may be attributed to the dual influence of industry characteristics
and enterprise distribution. Compared with heavy industries such as automobiles and machinery
manufacturing, the manufacture of furniture is relatively low, which provides fertile ground for the
emergence of small and micro enterprises. Thus, these industries are characterized by a predominance
of small and micro enterprises. Small and micro enterprises are constrained by production scale, capital
investment, and management capacity, leading to relatively weak systematization of occupational health

training and standardized provision of protective equipment!33l. As a result, workers may have limited
access to occupational health knowledge and skillst34, A study on the consistency analysis of practice
orientation of a healthy enterprise program in China found that, compared to environmental, cultural, and
training factors, high-risk industries tend to focus more on preventing and controlling occupational
diseases and hazards during production[35]. As a traditional manufacturing industry, the manufacture of
furniture faces workplace hazards such as noise, dust, and volatile organic compounds('2. Workers in
this industry require a high level of health protection awareness and capability. Paradoxically, enterprise
management may emphasize hazard control, while investing insufficiently in improving OHL. This may
partly explain the relatively low OHL level observed in this population and highlight the need for the
coverage depth and pertinence of occupational health education and promotion efforts.

In this study, 17.9% of participants were found to have anxiety. Anxiety is common among manufacturing
workers in China. A mental health survey conducted at an automobile manufacturing company in

Sichuan Province reported that 21.1% of workers experienced anxietyl®®l. This may reflect the multiple
sources of stress faced by workers, including occupational exposures, long-term repetitive work, and the
interference of shift systems on circadian rhythms[37~38]. |n addition, the rapid application of artificial
intelligence in manufacturing has replaced some jobs, reduced companies' dependence on workers and

increasing job insecurity and stress, which may negatively affect mental healthl®9. The key finding of this
study is the negative association between OHL and anxiety. Workers with adequate OHL had a 36.8%
lower risk of anxiety. The core function of OHL is to enable workers to acquire, understand, and apply

occupational health knowledge and skills . This helps them identify workplace hazards and take
protective measures!']. This sense of control over the environment and work can reduce the

psychological pressure caused by uncertainty, and in turn, alleviate anxiety[42'43]. Furthermore, workers
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with higher OHL are more likely to adopt healthy lifestyles, which may buffer the impact of work related
stress on emotional health!*4.

It is worth noting that occupational characteristics exhibited complex modifying effects on the
association between OHL and anxiety, consistent with previous reports[45'46]. In the subgroup analysis
by working years, the protective effect of OHL was most pronounced among workers with < 5 years of
service, which is consistent with previous reports. Zhang and colleagues reported that adequate OHL
was strongly associated with lower occupational stress, and that the protective effect was more evident
among workers with shorter working hours[2'. New workers are at a critical stage of shaping their
occupational roles and developing health related behaviors. High OHL can help them adapt to the work
environment faster, establish healthy work patterns, and prevent the accumulation of early occupational
stress that may lead to anxiety[‘m. With longer working years, prolonged exposure may reduce workers'
sensitivity to occupational hazards, and the guiding role of OHL may be partially replaced by habit!48=49],
The subgroup analysis also showed that the protective effect of OHL was significant among workers
who work < 44 hours per week, while it weakens in the group with long working hours. This suggests that
excessive working hours may weaken the protective capacity of OHL on mental health through
cumulative fatigue and insufficient time for recovery!®. Interaction tests confirmed that working years
and weekly working hours moderated the association between OHL and anxiety, providing insights for
the development of targeted interventions. For new workers, occupational health training should be
strengthened to fully utilize its protective role. For those with long working hours, For long-term workers,
it is necessary to combine comprehensive measures of working hour management and health
promotion to break the constraints of long-term working hours on the effectiveness of OHL. This study
did not find significant interactions between OHL and monthly income or night work. The OR of OHL in
each subgroup of monthly income were all below 1, indicating a consistent protective direction across
income levels. Similarly, OHL showed a protective trend in both night work and non-night work groups.
These findings suggest that the protective effect of OHL is relatively universal, but the strength of the
effect varies among different subgroups. Future research could further explore other potential
moderating factors.

Several limitations of this study should be acknowledged. Due to the cross-sectional design of the study,
it is not possible to establish a causal relationship between OHL and anxiety. Whether workers with
lower OHL are more susceptible to anxiety, or whether anxiety impairs the ability to acquire and apply
occupational health knowledge, still needs to be verified through longitudinal research. Anxiety was
assessed using a self-report scale. Although the scale has good reliability and validity, responses may be
influenced by participants' mood at the time of assessment, comprehension ability, and other factors.
Moreover, the scale does not distinguish between clinical subtypes or severity levels of anxiety. Although
this study controlled for multiple potential confounding factors, it is still difficult to quantify and eliminate
all variations caused by measurement errors, and there may be unmeasured confounding variables such
as social support, coping styles, work control, and other psychosocial factors. The study participants
were recruited from the furniture manufacturing industry in Guangdong Province. As a major
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manufacturing province, Guangdong's industrial structure and worker characteristics may differ from
those in other regions. Therefore, the generalizability of the findings needs to be validated across
broader geographic regions and industries. Future studies could use prospective cohort designs to
clarify the causal direction and underlying mechanisms linking OHL and anxiety. Incorporating
multidimensional mental health indicators, such as depression, occupational stress, and burnout, would
allow for a more comprehensive assessment of the mental health effects of OHL. In addition,
intervention studies aimed at improving OHL and evaluating its impact on mental health outcomes
would be valuable.

Conclusion

In summary, this study investigated the OHL level and the prevalence of anxiety among workers in the
manufacture of furniture and found a negative association between them. This association was more
pronounced among workers with shorter working years and moderate working hours. These findings
suggest that improving OHL may serve as an effective strategy for preventing anxiety in manufacturing
workers. Particular attention should be given to strengthening occupational health training for new
employees and managing working hours to enhance the protective role of OHL. This study provides
epidemiological evidence to support the development of mental health promotion strategies for
manufacturing workers and offers empirical insights for further improving occupational health literacy
intervention systems in China.
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Stratified cluster random sampling by enterprise size:
- 4 large enterprises
- 12 medium-sized enterprises
- 44 small and micro enterprises

W

Distribute questionnaires to workers

WV

Participants completed the questionnaire (n=2757)

s

Excluede questionnaires (n=91)

W

Eligible participants (n=2666)

Figure 1

Flowchart.
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A 4

Reasons for exclusion:
- Age not meeting criteria (n=15)
- Length of service not meeting criteria (n=6)
- Response time <3 minutes (n=59)
- Duplicate answers (n=11)




Variable

Working years

<5 years

>5~10 years

>10~20 years

>20 years

Monthly income
<3000 yuan
3000~<5000 yuan
5000~<7000 yuan
27000 yuan

Weekly working hours
<40 hours/week
>40~44 hours/week
>44~48 hours/week
>48~54 hours/week
255 hours/week

Night work
no

yes

Figure 2
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1230

966

314

693

547

503

398

525

2250

416

P value

<0.001

0.381

0.197

0.452

0.642

0.031

<0.001

0.382

<0.001

<0.001

0.253

0.805

0.767

<0.001

0.538

OR (95% CI)

0.52 (0.40-0.68)
1.21(0.79-1.85)
0.71(0.41-1.19)

0.65 (0.19-1.90)

0.85 (0.44-1.65)
0.71 (0.52-0.97)
0.51 (0.35-0.73)

0.78 (0.45-1.35)

0.48 (0.31-0.72)
0.41 (0.24-0.68)
0.76 (0.47-1.21)
0.94 (0.57-1.54)

1.07 (0.70-1.62)

0.64 (0.51-0.81)

0.86 (0.54-1.37)

P for interaction

0.016

0.547

0.020

0.276

Association between occupational health literacy and anxiety in different subgroups. Adjustments were

made for gender, age, ethnicity, household registration, marital status, and educational level. Interaction

were calculated separately for occupational health literacy with monthly income, working years, weekly
working hours, and night work. OR odds ratio, 95% Cl 95% confidence interval, P < 0.05 was considered

statistically significant.
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