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Abstract
Previous studies have primarily investigated the individual characteristics or social
environment as separate mediators in the link between job satisfaction and depressive
symptoms. However, these earlier studies overlooked the combined effects of these
factors, thus resulting in limited ecological validity. Furthermore, these studies were
mainly focused on women or the general population, with comparatively less attention
given to men. Therefore, in this study, we investigated the multiple mediating and
moderating effects of subjective social status and marital satisfaction on the relationship
between job satisfaction and depressive symptoms based on the cumulative risk model
and ecosystem theory. We analyzed cross-sectional data from the China Family Panel
Studies (CFPS) of 2020 and focused on a sample of 7524 male participants aged
between 18 and 86 years (mean ± standard deviation; 48.21 ± 13.18 years-of-age).
After controlling for health status, household registration and age group variables, we
conducted mediation and moderation analyses using the macro-PROCESS program
models 6 and 88 in SPSS software. Analysis showed that subjective social status
and marital satisfaction concurrently and serially mediated the association between job
satisfaction and depressive symptoms. The multiple mediating effects accounted for
25% of the total product. Moreover, government employment moderated the mediating
effects of subjective social status (β = −0.23, p = 0.024) and marital satisfaction (β =
0.22, p = 0.005). In conclusion, this study provides an enhanced understanding of how
job satisfaction contributes to depressive symptoms and offers significant insights into
the prevention and intervention of depressive symptoms among adult Chinese men.
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1. Introduction

Depression is the second most prevalent global disease after
cardiovascular diseases, and affects over 300 million individu-
als worldwide [1]. In China, the total number of patients with
depression is almost 100 million, with a prevalence between
3% and 5%, thus surpassing the global average [2]. Depression
has become the second most common disease burden and
the second leading cause of disability in China [3]. The
prevalence of depression varies significantly in different re-
gions, and therefore requires comprehensive evaluation on a
region-specific basis [4]. China faces a unique set of specific
challenges, including population aging, social norm changes,
economic growth and increased feelings of loneliness [5].
These factors are especially prudent given the lasting effects
of the COVID-19 pandemic and its widespread destructive
impact. Research on the psychological health of different pop-
ulations during the COVID-19 outbreak has identified general

anxiety [6], depression [7, 8] and post-traumatic stress disorder
[9]. Furthermore, it is evident that the full impact of the
COVID-19 pandemic on mental health will be significant and
long-lasting [10]. This global health emergency also marked
the beginning of a severe global economic recession. In
previous economic recessions, the number of unemployedmen
significantly exceeded that of women; in terms of COVID-19,
this was related to men being more engaged in industries that
were heavily affected by the pandemic [11, 12]. However,
traditional norms expect men to bear the family’s financial
pillar role, taking on greater responsibilities and providing a
stable economic source for the family [13]. This role pressure
may lead to excessive fatigue and anxiety in men during an
economic recession; furthermore, their job satisfaction and
mental health may face greater challenges.
It is also important to consider that society generally pays

less attention to the mental health of men, and that men express
fewer depressive emotions [14]. Men are generally expected
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to display strength and stability; the expression of emotion
and seeking help are seen as weaknesses [15]. These social
pressures and cultural biases make it more challenging for men
to seek psychological support, receive a diagnosis for their
depressive symptoms and undergo treatment. Overall, under
the multiple influences of economic recession, role pressure
and social biases, men may face a higher risk of reduced job
satisfaction.
There are still some gaps in existing research on the mech-

anisms underlying the relationship between job satisfaction
and depressive symptoms, especially in men. However, some
relevant papers and cutting-edge research provide some im-
portant clues. For example, in 2022, Zhou et al. [16] ana-
lyzed the impact of job stressors in the work environment on
depressive symptoms from the perspective of the job demands-
resources model and found that organizational and social sup-
port buffer the relationship between the two. In addition, in
2020, Gonzalez et al. [17] analyzed the existing literature
relating to job stress and medicine and found that job control
and the regulation of cognitive ability mediated the positive
relationship between job demands and mental health (i.e.,
depressive symptoms). In 2019, Nauman et al. [18] applied the
Conservation of Resources (COR) theory to study the potential
mechanisms by which workplace bullying (WB) affected the
life satisfaction of employees via work-related anxiety and
insomnia. In 2022, Almroth et al. [19] applied the Job
Exposure Matrix (JEM) to establish a Cox regression model to
estimate the association between factors such as job demands
and job control, and depressive symptoms. Some researchers
have approached this topic from a work-family perspective,
such as Simard et al. [20], who explored the relationship
between psychological health and job satisfaction among male
employees, emphasizing the role of life meaning. Li et al.
[21] explored the impact of job insecurity on the family do-
main through the mediating role of work-family conflict based
on role stress theory and boundary theory. However, these
earlier studies mainly focused on the individual mediating the
effects of job stress, job control, life meaning, social support
and work-family conflict, and neglected the joint effects of
individual traits and interpersonal contexts.
In addition, the cumulative risk model and ecological sys-

tems theory emphasize that individual development results
from the interaction of various individual factors, interper-
sonal processes and distal environmental factors. Different
risk factors are not independent; rather, they are synergistic
and interactive [22, 23]. Therefore, in the present study, we
adopted a moderated multiple mediation model to investigate
the mediating effects of subjective social status (interpersonal
context) and marital satisfaction (as a family factor) on the
relationship between job satisfaction (as an individual factor)
and depressive symptoms among Chinese male workers, as
well as the moderating role of employment nature (as a factor
related to the work environment) in the mediation process.

1.1 Job satisfaction (JS) and depressive
symptoms
Job satisfaction (JS) refers to the comprehensive evaluation
of an individual’s personal satisfaction, attitude and emotional

well-being towards their overall job conditions [24]. Job satis-
faction is typically influenced by a range of factors, including
salary, job security, environment, working hours and opportu-
nities for promotion [25]. As an attitude that is specifically
related to work, job satisfaction is considered an essential
indicator of psychological well-being in the workplace [26].
Multiple studies have demonstrated a close relationship be-

tween JS and depressive symptoms [27–29]. For example,
a survey conducted among healthcare professionals in Brazil
found that satisfied healthcare workers experienced lower lev-
els of stress, anxiety and depression than healthcare workers
who were dissatisfied [30]. Furthermore, some studies have
focused on the relationship between depressive symptoms and
specific job characteristics, such as emotional demands and
work pressure. For instance, Yavas et al. [31] found that
occupational burnout had a negative effect on an individ-
ual’s psychological well-being and performance in frontline
employees working in a banking environment. In another
study Kiseleva et al. [32] described the detrimental impact
of emotional exhaustion on the job performance of employees
and found that specific factors, such as customer contact and
emotional demands, may influence the relationship between
JS and depression. In another study, Melchior et al. [33]
demonstrated that individuals with a greater level of psycho-
logical job demands, such as excessive workload and time
pressure, have twice the risk of severe depression than those
with a lower level of psychological job demands. Wang and
Patten associated job stress with depression, and reported that
employees with high psychological demands, job insecurity,
limited decision-making authority, increased physical exertion
or lack of coworker support, are more prone to severe depres-
sion than others [34]. On the other hand, some studies have
linked work and life together; Simard et al. [20] highlighted
the significant role of life meaning to the enhancement of JS
and the reduction of psychological distress. In other words, if
an individual’s work conflicts too much with his/her personal
life, then that individual will certainly not enjoy his/her job
anymore and become increasingly frustrated.
Despite extensive research on the relationship between JS

and depressive symptoms, many studies focused on specific
professions, such as doctors [27] or nurses [35]; or featured a
limited number of regional samples (with data typically being
collected in specific workplaces) [36]; or featured a limited
sample size; collectively, these factors led to variable varying
conclusions that were difficult to generalize. Adult males
form the primary workforce in today’s society and often bear
the greater proportion of work responsibilities and burdens.
However, nationwide surveys on JS among men are uncom-
mon; consequently, there is a significant need to investigate
the specific relationship between JS and depressive symptoms
in men.

1.2 The mediating role of subjective social
status (SSS)
The social status hierarchy is a widely recognized phenomenon
and is believed to exert the health and mortality rates of social
groups across all social hierarchies [37, 38]. Social status can
be defined as an individual’s relative position when compared
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to others in society or their social background, thus encom-
passing different aspects of power, authority or prestige [39].
Sensitivity to status, the ability to evaluate relationships with
others, and the perception of how others view us are inherent
features of social human existence. From an evolutionary
perspective, low social status may be perceived as a potential
threat to survival, thus implying reduced opportunities for
resource acquisition, mating and cooperation with others [40].
However, in the modern world, low social status may be
more closely associated with symbolic self-threats and has
thus become a significant source of chronic stress [37] and
depression [41]. Some researchers have argued that subjective
social status (SSS) derived from the pressures associated with
social status [42], may exert significant impact on health to a
greater extent than objective social status. Numerous studies
have reported a significant association between social status
and depression. For example, research conducted on Swedish
adolescents revealed that individuals with a lower SSS had a
higher risk of depression than those with a moderate or higher
status.
On the other hand, few existing publications have investi-

gated the association between JS and social status, particularly
with regards to the specific mechanisms involved. A previous
survey, conducted among Chinese nurses, revealed a positive
correlation between SSS and JS but indicated a negative corre-
lation with their inclination to leave their job [43]. In another
study, Celi et al. [44] reported that the attitudes of workers
toward their jobs depended on the social status they derive from
their work and their experiences within the work environment;
JS tended to be high when the economic benefits and social
status of employees aligned with their expectations.
Thus, it is possible that SSS could potentially mediate the

relationship between JS and depressive symptoms. Neverthe-
less, there is a lack of direct studies investigating the mediating
role of SSS in the relationship between JS, adolescent depres-
sive symptoms and the extent of mediation. Drawing upon
these theories and empirical evidence, we propose Hypothesis
1, as follows:
Hypothesis 1 (H1): SSS mediates the relationship between

JS and depressive symptoms. Specifically, JS is positively
correlated with SSS, while SSS is negatively correlated with
the severity of individual depressive symptoms.

1.3 The mediating role of marital
satisfaction (MS)
Marital satisfaction (MS) encompasses the subjective evalu-
ation of, and the attitudes towards the relationship, between
spouses [45]. MS is an essential parameter in assessing the
emotional well-being of those who are married [46]. Re-
searchers consider that MS plays a vital role in predicting the
symptoms of depression [47] and several previous studies have
shown that dissatisfaction in marriage is a critical factor in the
development of depression [48, 49].
On the other hand, it is also considered that the importance

of marriage an individual’s life may influence other aspects,
such as JS [50]. When investigating the long-term relationship
between MS and JS, as well as differences between genders,
researchers detected a significant correlation over an extended

period [51]. In particular, there was a significant correlation
between an increase in MS and an increase in JS.
Therefore, we aimed to test Hypothesis 2, as follows:
Hypothesis 2 (H2): MS mediates the relationship between

JS and depressive symptoms. Specifically, there will be a pos-
itive correlation between JS andMS, while MS will negatively
correlate with an individual’s level of depressive symptoms.

1.4 The mediating role of SSS and MS
Several studies have investigated the mechanisms underly-
ing the relationship between SSS and MS. For instance, a
nationwide survey conducted in China revealed that couples
with a higher socioeconomic status tended to have lower lev-
els of depressive symptoms. Furthermore, the study showed
that when one partner had a higher socioeconomic status, the
other partner also tended to have lower levels of depressive
symptoms [52]. Furthermore, a study on Korean immigrants
revealed that dissatisfaction with a decline in social status,
particularly between spouses (especially husbands), was one
of the causes of marital conflict [53]. A longitudinal study
investigated the impact of a loss of income during the Great
Depression on the marital relationships of 111 couples from
different social classes. Economic loss resulted in a significant
decline in marital quality in both middle-class and working-
class families; furthermore, marital discord intensified under
financial pressure [54].
In conclusion, it is possible that there may be a correlation

between SSS and MS. Consequently, we hypothesized that
SSS could be linked toMS and potentially serve as a mediating
factor in the relationship between JS and depressive symptoms.
Building upon this premise, we proposed Hypothesis 3, as
follows:
Hypothesis 3 (H3): SSS and MS may serially and con-

currently mediate the relationship between JS and depressive
symptoms. Specifically, JS will be positively correlated with
SSS, and SSS may be positively correlated with MS. MS was
negatively associated with depressive symptoms.

1.5 The moderating role of government
employment
In China, the government employment system differs signifi-
cantly from the work environment inWestern countries, partic-
ularly with regards to the institutional and cultural background
[55].  Within the government system, employment refers to
individuals who are officially designated by various levels
of administrative agencies for administrative units and public
institutions, such as civil servants, teachers, doctors, as well
as formal employees in state-owned enterprises, as determined
by the government labor administrative departments, exclud-
ing contract workers and dispatched workers [56, 57]. This
form of employment is characterized by lifelong tenure. It
is important to note at this juncture that there are also many
informal personnel in these departments who are not included
in the government employment system and are referred to
as temporary workers. The employers are labor dispatch
companies rather than the government; these two modes of
employment differ significantly in terms of salary and benefits.
In this research paper, we classify this as non-government
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employment. These government-employed individuals are
typically responsible for executing government functions and
policies and provide public services [58]; these individuals
enjoy a certain level of job stability, welfare benefits and
administrative power [55]. Their salaries are usually higher
than those of private sector employees with equivalent qual-
ifications and experience; consequently, they enjoy a higher
social reputation and status. Over recent years, entering the
government employment system has become a major career
goal for many Chinese university graduates; this is largely
due to the economic downturn and the impact of the COVID-
19 pandemic [55]. Employment within the government sys-
tem can provide relatively stable work and generous welfare
benefits, thus bringing a stable source of income and social
status to families. These factors may exert positive impacts
on marital relationships and the risk of depression. The buffer
hypothesis suggests that the characteristics of the government
employment system may provide employees with a stable
work environment and economic security, thereby reducing
financial pressure and uncertainty in marital relationships; col-
lectively, these factors reduce the risk of depression.
In addition, government employees typically enjoy a higher

social status and reputation. This may increase their self-
esteem and sense of fulfillment, thereby reducing the risk of
depression. However, further research is needed to validate
the buffering hypothesis and investigate the mechanisms by
which the government employment system can affect marital
relationships and the risk of depression. Building upon this
foundation, we generated Hypothesis 4, as follows:
Hypothesis 4 (H4): Among individuals employed by the

government, there is a stronger association between SSS and
depressive symptoms, while the relationship between MS and
depressive symptoms is less pronounced. Specifically, there
is a stronger association between SSS and depressive symp-
toms among government-employed individuals compared to
those not employed by the government. Moreover, within
the government-employed population, the association between
MS and depressive symptoms is weaker than among those not
employed by the government.

1.6 Aims of the present study
In the present study, we investigated the process model that
elucidates the inverse association between JS and depressive
symptoms in males. The primary objective was to gain a
deeper understanding of the mediating role played by SSS and
MS in the relationship between JS and depressive symptoms
among adult males in China. Specifically, we focused on
four specific goals: (1) the mediating effect of SSS on the
relationship between JS and depressive symptoms in adult
males; (2) the mediating effect of MS on the relationship
between JS and depressive symptoms in adult males; (3) the
sequential and simultaneous mediating effects of SSS and MS
on the association between JS and depressive symptoms in
adult males, and (4) the moderating effect of Government
employment on the mediating effects of SSS and MS. Fig. 1
provides a visual representation of the proposed model of
multiple mediation.

2. Methods

2.1 Participants
The data analyzed in this study were obtained from the China
Family Panel Studies (CFPS), one of China’s largest and most
representative family panel research projects. The CFPS aims
to investigate the changes and developments that occur in
Chinese families and their relationships with various factors
such as society, economy and politics, thus providing a solid
foundation for academic research and the analysis of public
policy [59]. Data were acquired from collaboration between
the China Social Survey Center at Peking University and the
Institute for Social Research at the University of Michigan,
among other institutions. The CFPS conducts surveys every
two years; sampling covers 25 provinces, municipalities and
autonomous regions. The target sample size is 16,000 house-
holds, encompassing all family members within the sampled
households. The stratified multistage sampling design of the
CFPS ensures that any sample represents approximately 95%
of the Chinese population [60]. We extracted the latest sur-
vey data from 2020 to construct a cross-sectional dataset for
analysis. After excluding questionnaires with missing data, we
finally collated data from 7524 male participants aged between
18 and 86 years (mean ± standard deviation, 48.21 ± 13.18
years-of-age) as our study sample. Demographic information
is presented in Table 1.

2.2 Measures
2.2.1 Job satisfaction (JS)
Previous research has established that JS encompasses six
dimensions: job income, work environment, job security,
working hours, career development and overall job experience
[61–63]. As part of the CFPS, participants were required to re-
spond using a five-point Likert scale as extremely dissatisfied,
dissatisfied, neutral, satisfied and extremely satisfied; this 5-
point scoring method sums the scores for all six dimensions
into a scale with a score ranging from 6–30. Higher scores
indicated higher levels of JS.We calculated that the Cronbach’s
α coefficient for JS was satisfactory (0.844).

2.2.2 Subjective social status (SSS)
The assessment of SSS involved a scale developed by the
CFPS in which participants rated their current perceptions of
“their social status in the local community” and “the position
of their income in the local community” on a 5-point scale,
ranging from 1 to 5, with “1” representing the lowest and
“5” representing the highest. The total score ranged from
two to ten, with higher scores indicating a higher SSS. The
Cronbach’s α coefficient for SSS was 0.719, thus indicating
high reliability.

2.2.3 Marital satisfaction (MS)
The measurement of MS utilized a specific scale developed
by the CFPS which involved three specific inquiries:
(1) “how satisfied are you overall with your current
marriage/cohabitation life?”, (2) “to what extent are you
satisfied with the economic contributions made by your
life partner to the household?”, and (3) “to what extent are
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FIGURE 1. A multiple mediation model depicting the association between job satisfaction and depressive symptoms in
Chinese males. +: positive correlation; −: negative correlation.

TABLE 1. Demographic information relating to control and moderator variables (N = 7524).

Variables Distribution Frequency Percent (%) Cumulative (%)

Age

18–29 495 6.58 6.58

30–39 1820 24.19 30.77

40–49 1649 21.92 52.68

50–59 1949 25.90 78.59

60–69 1241 16.49 95.08

Over 70 370 4.92 100.00

Registered residence

Rural household registration 5595 74.36 74.36

Non-rural household registration 1149 15.27 89.63

Unregistered household 5 0.07 89.70

Urban household registration 775 10.30 100.00

Health status

In perfect health 1236 16.43 16.43

Very healthy 1243 16.52 32.95

Relatively healthy 3453 45.89 78.84

Normal 768 10.21 89.05

Ill-health 824 10.95 100.00

Government employment

No 6912 91.87 91.87

Yes 612 8.13 100.00
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you satisfied with the domestic contributions made by your
life partner to the household?”. Participants responded on
a 5-point scale, where scores of 1–5 represented extreme
dissatisfaction, dissatisfaction, neutrality, satisfaction and
extreme satisfaction, respectively. The scores from all
items were aggregated to calculate a total MS score ranging
from 3 to 15. Higher scores indicated higher levels of MS.
Cronbach’s α coefficient was 0.775, thus indicating a high
level of reliability.

2.2.4 Depressive symptoms
Levels of depressive symptoms were determined by the Cen-
ter for Epidemiologic Studies Depression Scale-8 (CES-D8)
Chinese Short Version, an 8-item scale that is commonly used
in epidemiological research [64]. This scale consists of six
positive items and two negative items. Respondents were
asked to rate each item on a 4-point scale (0 = less than one
day, 1 = 1–2 days, 2 = 3–4 days, 3 = 5–7 days) based on
the frequency of experiencing each mood or symptom over
the previous seven days. Scores for the 4th and 6th items
were reverse-coded. The final score was the sum of the
item scores, ranging from 0 to 24; higher scores indicating
a greater severity of depressive symptoms. The CES-D8
has been widely demonstrated to be valid and reliable for
measuring depressive symptoms [64, 65]. We determined that
the Cronbach’s α coefficient for the CES-D8 was 0.760, thus
indicating good internal consistency in the study sample.

2.2.5 Government employment
Participants were asked to rate the question “does your job
fall under the government employment system?” on a 2-point
scale, with 1 representing “yes” and 0 representing “no”. Be-
low this question, an explanatory note was added, as follows:
“Being part of the government employment system refers to the
personnel quota for various positions within government orga-
nizations, which are established and approved by authorized
units to fulfill their functions. This includes administrative
positions, career positions and positions within state-owned
enterprises. Workers with administrative or career positions
often receive their salary and benefits from government fund-
ing, while registered employees in state-owned enterprises
refer to regular employees excluding contract workers and
dispatched workers”.

2.2.6 Control variables
Residence registration (hukou), health status and age were
treated as controlled variables. In addition, residence registra-
tion was treated as a categorical variable with four categories:
rural hukou, non-rural hukou, undocumented hukou and urban
hukou. Health status was also treated as a categorical variable
and categorized into five groups: very healthy, healthy, fairly
healthy, average and unhealthy. Age was categorized into six
groups: 18–29 years, 30–39 years, 40–49 years, 50–59 years,
60–69 years and 70 years and above.

2.3 Data analysis
Data organization and analysis were conducted using SPSS
version 26.0 (IBM, Armonk, NY, USA) and the Hayes SPSS

macro-PROCESS [66]. First, descriptive information and
correlation matrices were computed. Next, PROCESS Model
6, with SSS and MS as multiple mediators, was employed to
investigate the specific relationship between JS and depressive
symptoms. Bootstrapping with 5000 resamples and bias-
corrected confidence intervals at a 95% level were then used to
test the significance of total, direct and indirect effects. Finally,
PROCESSModel 88was employed to investigate themoderat-
ing effects of gender on the mediations of SSS and MS. Non-
overlapping confidence intervals indicated significant effects
and p < 0.05 was considered statistically significant. Before
formal data analysis, all variables were standardized.

3. Results

3.1 Preliminary analysis
The skewness and kurtosis of JS, SSS, MS and depressive
symptoms were all <0.001, while kurtosis ranged from 0
to 0.0048. On this basis, the skewness and kurtosis val-
ues were considered to be acceptable [67]. In addition, we
used the Harman single-factor test to investigate common
methodological bias [68]; analysis showed that five eigen
values were greater than one without rotation, and that the first
factor explained 23.81% of the variance (<40%). Thus, our
analyses demonstrated that common methodological bias did
not significantly impact the results arising from this study.
Descriptive statistics for the control and moderator variables

are presented in Table 1. In addition, Table 2 provides the
means, standard deviations and correlations of the study vari-
ables. As anticipated, JS exhibited positive correlations with
SSS and MS (r = 0.36, p < 0.001; r = 0.17, p < 0.001) and
a negative correlation with depressive symptoms (r = −0.20,
p < 0.001). Moreover, SSS exhibited a positive correlation
with MS (r = 0.16, p < 0.001) and a negative correlation with
depressive symptoms (r = −0.15, p < 0.001). In addition,
MS was negatively correlated with depressive symptoms (r =
−0.22, p < 0.001). The outcomes of our correlation analysis
supported our hypotheses and provided the basis for further
investigating the mediating effects among the variables.

3.2 Multiple mediation analysis
When depressive symptoms were considered as the dependent
variable, collinearity analysis for JS, SSS and MS indicated
tolerance values that were >0.86 and variance inflation factor
(VIF) values that were <1.16. These results indicated that
were no collinearity issues among the variables, thus ensuring
that the mediation analysis was fair.
After controlling for household registration, health status

and age group covariates, we conducted multiple mediation
analysis using PROCESSModel 6 to investigate the mediating
effects of SSS and MS. The outcomes of multiple mediation
analysis with regards to the relationships between specific
variables are presented in Table 3 and Fig. 2. Standardized
regression coefficients indicated that JS was positively asso-
ciated with SSS (β = 0.13, p < 0.001) and that SSS was
negatively associated with depressive symptoms (β = −0.10, p
< 0.001). Furthermore, JS had a positive predictive effect on
MS (β = 0.06, p< 0.001) and MS was identified as a negative
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TABLE 2. Correlations between different variables (N = 7524).
Variables M SD 1 2 3 4 5

1. Job satisfaction 21.62 4.34 1.00

2. Subjective social status 6.10 1.80 0.36*** 1.00

3. Marital satisfaction 13.55 2.12 0.17*** 0.16*** 1.00

4. Depressive symptoms 5.07 3.91 −0.20*** −0.15*** −0.22*** 1.00

5. Government employment 0.08 0.27 0.08*** 0.03 0.02*** −0.05*** 1.00

Note that “government employment” represents a dummy variable (yes = 1 and no = 0); ***p < 0.001. SD: standard deviation.

TABLE 3. The outcomes of multiple mediation analysis.
Regression model
outcome variable

Predictor variable Goodness-of-fit indices Regression coefficient and significance

R R2 F β T
Subjective social status

Job satisfaction

0.41 0.17 385.32***

0.13 28.31***
Registered residence −0.03 −2.74*
Age 0.25 16.70***
Health status −0.23 −13.14***

Marital satisfaction
Job satisfaction

0.22 0.05 74.75***

0.06 9.58***
Subjective social status 0.12 8.26***
Registered residence −0.02 −1.62
Age 0.01 0.32
Health status −0.16 −7.37***

Depressive symptoms
Job satisfaction

0.37 0.13 195.32***

−0.10 −9.59***
Subjective social status −0.10 −3.93***
Marital satisfaction −0.30 −14.87***
Registered residence −0.19 −8.55***
Age −0.10 −2.83***
Health status 0.77 20.02***

*p < 0.05; ***p < 0.001.

FIGURE 2. The outcomes of multiple mediation analysis for depressive symptoms. ***p < 0.001. N = 7524.
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predictor of depressive symptoms (β = −0.30, p < 0.001). In
addition, SSS was positively correlated with MS (β = 0.12, p
< 0.001).
Table 4 presents the outcomes of mediation analysis. The

95% confidence intervals for each path coefficient did not
include zero, thus indicating that the total, direct and indirect
effects are all significant. Analysis showed that multiple
mediation effects may account for 25.5% of the total effect.
Specifically, the influence of the “JS → SSS → depressive
symptoms” pathway was −0.0347, thus accounting for 9.5% of
the total effect. The impact of the “JS → MS → depressive
symptoms” pathway was −0.0172, thus accounting for 12.6%
of the total effect. The influence of the “JS → SSS →
MS → depressive symptoms” pathway was −0.0046, thus
accounting for 3.4% of the total effect. In summary, SSS and
MS sequentially and concurrently mediated the relationship
between JS and depressive symptoms.

3.3 Analysis of the moderated multiple
mediation model
To investigate the moderating effect of government employ-
ment, we first controlled for household registration, health
status and age groups, and then used PROCESS4 model 88 to
analyze the moderating effect. The outcomes of analysis are
presented in Table 5 and Fig. 3. The interaction effect between
SSS and government employment significantly influenced SSS
→ depressive symptoms (β = −0.23, p = 0.024). Similarly, the
interaction effect between MS and government employment
significantly influenced MS → depressive symptoms (β =
0.22, p = 0.005). These findings provide significant support
for Hypothesis 4.
Next, we conducted simple slope analysis to further illus-

trate the moderating effect of government employment status.
As individual social status increased, depressive symptoms
gradually decreased (Fig. 4). However, for participants with
government employment status, the predictive effect of SSS
on their depressive symptoms was more pronounced.
Fig. 5 shows that MS had a negative predictive effect on the

depressive symptoms of participants, thus indicating that as an
individual’s MS increases, their level of depressive symptoms
gradually decreases. However, for individuals with govern-
ment employment status, the impact of MS on their depressive

symptoms was comparatively weaker.

4. Discussion

Previous research found that life satisfaction, particularly JS
[63], is associated with a range of long-termwork-life conflicts
[69, 70]. Compared to other types of life dissatisfaction, job
dissatisfaction is known to have a stronger association with
depressive symptoms [56]. However, addressing JS remains
one of the most challenging issues in the workplace and social
environment. Therefore, in this study, we aimed to investigate
the relationship between JS and depressive symptoms and
further evaluate how JS influences depressive symptoms in
Chinese men. Our analysis indicated that SSS and MS play
parallel or sequential mediating roles in the impact of JS on
male depressive symptoms, with the nature of the employer
playing a moderating role.

4.1 The mediating role of SSS
The results of this study support Hypothesis 1, highlighting
the significant mediating role of SSS between JS and depres-
sive symptoms. Previous research has emphasized the close
association between an individual’s evaluation of their social
status and JS [43]. Individuals with a higher SSS often have
better job opportunities, a higher income and better welfare
benefits, thus enhancing their JS. Furthermore, a higher SSS
is also associated with lower levels of depressive symptoms
[42].
In addition to the overall mediating results, it is important

to note the importance of each link in this mediation model.
The first link in the mediation process (i.e., JS → SSS)
suggests a positive correlation between JS and social status.
This finding aligns with previous research and can be attributed
to several factors. On the one hand, individuals with a high
JS typically hold essential positions within organizations and
enjoy more power and resources, thus contributing to their
higher reputation and status in society. This elevation in
social status can enhance their self-esteem and self-identity.
On the other hand, it is possible that a reciprocal relationship
exists between JS and social status. A higher social status
provides individuals with better working environments and
opportunities, while a higher JS provides more chances and

TABLE 4. Guided analysis of multiple mediation effects.
Effect Effect size Standard Error Percentage of

total effects
95% Confidence Interval

Lower Upper
Total effect −0.136 0.011 100.000% −0.156 −0.116
Direct effect −0.101 0.011 74.485% −0.122 −0.081
Indirect effect(s) −0.035 0.004 25.515% −0.043 −0.027
JS → SSS → Depressive symptoms −0.013 0.004 9.485% −0.020 −0.006
JS → MS→ Depressive symptoms −0.017 0.002 12.647% −0.022 −0.013
JS → SSS →MS→ Depressive symptoms −0.005 0.001 3.382% −0.006 −0.003
N = 7524. Bootstrap = 5000. → = unidirectional path. JS: job satisfaction; SSS: subjective social status; MS: marital
satisfaction.
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TABLE 5. The analysis of moderation effects.
Regression model
outcome variable

Predictor variable Goodness-of-fit indices Regression coefficient and significance

R R2 F β T
SSS

JS

0.41 0.17 388.56***

0.13 28.44***
Registered residence 0.19 4.27***
Age 0.25 16.61***
Health status −0.22 −13.09***

MS
JS

0.22 0.05 74.75***

0.06 9.63***
SSS 0.12 8.21***
Registered residence 0.11 1.94
Age 0.01 0.30
Health status −0.16 −7.36***

Depressive symptoms
JS

0.37 0.14 133.71***

−0.10 −9.39***
SSS −0.09 −3.45***
MS −0.32 −15.17***
Government
employment −1.50 −1.28

SSS* Government
employment

−0.23 −2.25*

MS* Government
employment

0.22 2.84**

Registered residence 0.91 8.82***
Age −0.10 −2.93**
Health status 0.77 20.10***

*p < 0.05, **p < 0.01, ***p < 0.001. SSS: subjective social status; MS: marital satisfaction; JS: job satisfaction.

FIGURE 3. Outcomes of multiple mediation analysis with moderation for depressive symptoms. *p < 0.05, **p < 0.01,
***p < 0.001. N = 7524.
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FIGURE 4. The interaction of SSS and government employment on depressive symptoms.

F IGURE 5. The interaction of MS and government employment on depressive symptoms.

resources, thus elevating their social status. Therefore, it is
reasonable to find that JS was negatively related to SSS.

For the second part of the mediation process (i.e., SSS
→ depressive symptoms), our findings suggest a negative
correlation between SSS and depressive symptoms. This is
consistent with previous research indicating a negative asso-
ciation between SSS and the symptoms of depression. This
phenomenon can be explained by theories associated with self-
esteem [71, 72] and social support [73]. A higher social status
is closely related to social recognition and support; these fac-
tors can enhance an individual’s self-esteem and confidence,
thus facilitating positive self-evaluation and emotional states.
Moreover, individuals with a higher social status typically

have better economic conditions, educational levels and social
support networks, thus providing themwithmore opportunities
and resources to meet basic needs, to achieve self-worth, and
pursue psychological well-being. Therefore, it is reasonable to
assume that an increase in social status significantly predicts a
reduction in the risk of depressive symptoms. As discussed
above, the perceived SSS is influenced by JS and serves as an
observable factor of depressive symptoms.

4.2 The mediating role of MS
Consistent with Hypothesis 2, our results demonstrated the
significant mediating role of MS in the relationship between
JS and depressive symptoms among adult males in China.
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Specifically, we detected a positive association between JS and
MS. Males with a higher JS tend to have a higher MS; this
is related to lower levels of depressive symptoms. Therefore,
MS may explain why males with a high JS are less likely to
experience depressive symptoms.
In the first part of the mediation process (JS → MS), our

findings supported the positive correlation between JS and
MS. This aligns with previous research highlighting the close
association between JS and MS [51]. When individuals are
satisfiedwith their job, they often experience positive emotions
and affective states that can extend to their marital relationship.
JS andMSmay also share common factors, including personal-
ity traits, emotional stability and coping mechanisms. Positive
personal traits and adaptability are likely to contribute to satis-
faction in both the work and marriage domains. We conclude
that JS is highly correlated with MS because they share many
common personal characteristics. Therefore, it is reasonable
to find that JS was negatively related to MS. In the second part
of the mediation process (MS → depressive symptoms), our
research findings support the contention that MS is negatively
correlated with depressive symptoms; this finding is consistent
with previous studies. Previous researchers consistently em-
phasized the importance of MS in the prediction of depressive
symptoms [47]. Marital dissatisfaction is known to contribute
significantly to depressive symptoms [47, 74]. Recent research
has also demonstrated a negative correlation between MS and
depressive symptoms [75]. Therefore, evidence suggests that
MS represents a significant protective factor against depressive
symptoms [45, 75]. Considering that depressive symptoms
often arise following marital dissatisfaction, it can be inferred
that the lack of MS is a risk factor for depressive symptoms.
As mentioned earlier, MS is influenced by JS and contributes
significantly to the development of depressive symptoms.

4.3 The mediating role of SSS and MS
Our analysis indicated that SSS and MS play sequential medi-
ating roles in the relationship between JS and depressive symp-
toms among adult males in China, thus supporting Hypothesis
3. It is important to note that SSS and MS were positively
associated; this finding was consistent with previous research
[52, 54]. Previous studies demonstrated that individuals with
a higher social status are more likely to experience satisfac-
tion in their partner relationships. This association can be
explained by the resource exchange theory [76], as individuals
with a higher social status may have already selected partners
who are relatively more satisfying during the initial stages of
mate selection [77]. Furthermore, a higher social status often
implies the acquisition of more resources and opportunities,
thus providing greater support and stability to partners and
potentially leading to positive effects in themarital relationship
[78]. These findings suggest that JS can influence depressive
symptoms among adult males in China through parallel and
sequential mediation involving both SSS and MS.

4.4 The moderating role of government
employment
Our analysis also suggested that individuals employed within
the government system showed a stronger relationship between

SSS and the symptoms of depressive symptoms when com-
pared to those working outside of the government system.
In addition, these individuals exhibited a weaker association
between MS and symptoms of depressive symptoms. These
findings support Hypothesis 4 and further emphasizes the
distinct context of the government employment system. This
novel discovery makes a valuable contribution to the litera-
ture relating to SSS and mental health, and fills a significant
knowledge gap in this particular population. Our study sheds
light on the unique dynamics that occur within the government
employment system and highlight the significance of consid-
ering occupational factors when trying to understanding the
outcomes of mental health. These results provide valuable
insights and pave the way for future research.

For the first part of themoderation stage (i.e., themoderation
of government employment on the relationship between SSS
and depressive symptoms), our analysis found that government
employment positively moderated the relationship between
SSS and depressive symptoms. This finding indicates that
men working in the government employment system typically
exhibit a stronger association between SSS and depressive
symptoms. The job stability, social status and career prospects
associated with government employment reduce many anxi-
eties and uncertainties. According to Maslow’s hierarchy of
needs theory [79], their primary physiological and safety needs
along with their need for recognition are already fulfilled.
These individuals then aspire to pursue higher-level needs such
as status and recognition [80]. Moreover, the bureaucratic
nature of the government system emphasizes the importance
of social status, making the impact of perceived social status
on psychological well-being more pronounced. This explains
why changes in social status exhibit a more significant asso-
ciation with depressive symptoms levels among individuals
working within the government employment system. For the
second part of the moderation stage (i.e., the moderation of
government employment on the relationship between MS and
depressive symptoms), our analysis found that government
employment negatively moderates the relationship between
MS and depressive symptoms. This finding indicates that the
nature of employment moderates the relationship between MS
and depressive symptoms. Furthermore, individuals employed
by the government exhibit a weaker association between de-
creased MS and depressive symptoms than those employed
outside of the government sector. This finding aligns with
the conclusions of the protective factor model and resilience
framework [81]. As a protective factor against environmental
risks, individuals who work for the government employment
system demonstrate greater adaptability in adverse environ-
ments and possessmore psychological traits, such as optimism,
tranquility and coping mechanisms. These individuals can
effectively mobilize these resources and proactively respond
to unfavorable circumstances. Therefore, government em-
ployment provides individuals with significant opportunities to
cope with marital stress and the risk of depressive symptoms,
thus enabling them to develop better psychological adaptation
and resilience, thus alleviating the impact of a reduced MS on
depressive symptoms.
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4.5 Limitations and future directions
The present study has several limitations that should be ac-
knowledged. First, the study design was cross-sectional, thus
limiting our ability to establish causal relationships. Future
research could utilize longitudinal designs to track changes
in JS and depressive symptoms in individual males, further
validating our findings. Second, our data relied solely on self-
reported questionnaires. While the validity and reliability of
these measurement methods are well-established, they are still
associated with potential biases relating to self-perception or
social desirability. Therefore, future research could employ
more comprehensive assessment tools and collect data from
multiple informants (such as friends, parents or colleagues)
to enhance the accuracy of subsequent analyses. Third, this
study only involved Chinese men; it is entirely possible that
the psychological well-being and JS of male populations from
different cultural backgrounds and countries may vary. Future
research could expand the sample scope to include diverse
populations and conduct cross-cultural comparisons of the
relationship between psychological well-being and JS in differ-
ent cultural groups, thus enhancing our global understanding of
mental health in males. Finally, although this study considered
certain mediating and moderating variables, it is possible that
we have neglected other potential mechanisms. Investigating
other important mediators and potential mechanisms associ-
atedwith the relationship between JS and depressive symptoms
needs to be considered in future research.

4.6 Implications
Our findings have significant implications for both theory and
practice. The use of a moderated multiple mediation model
provides significant enhancement in terms of our understand-
ing of the underlying mechanisms that link JS with depressive
symptoms. Our analyses identified SSS and MS as critical
factors in the depressive symptoms of males, with employer
nature playing a moderating role. Therefore, our findings
significantly enhance our understanding of the specific rela-
tionship between JS and depressive symptoms. Furthermore,
our findings support the cumulative risk model and ecosystem
theory, thus emphasizing that depressive symptoms arise from
the interaction between interpersonal contexts (such as SSS),
various family factors (such as MS), distal environmental fac-
tors (such as employer nature), and individual factors (such
as JS). This finding is crucial for the future prevention and
intervention of male depressive symptoms. First, considering
the negative association between JS and depressive symptoms,
it is essential to prioritize the working experiences of em-
ployees and implement appropriate interventions to reduce the
incidence of depressive symptoms among employees. Second,
interventions should also be implemented for individuals with
a low self-perceived social status or low MS to reduce their
risk of depressive symptoms. For example, cognitive therapy
could be used to help individuals reassess and change their neg-
ative evaluations of their social status, thereby improving self-
esteem and self-confidence. Marriage counselling and family
therapy could assist couples to improve communication and
problem-solving skills, thus enhancing MS. In addition, distal
environmental factors, such as the nature of the employer, also

play a moderating role in the depressive symptoms of males.
Therefore, employers should prioritize the mental health of
their employees, establish positive working environments, and
reduce work-related stress and the incidence of unfair treat-
ment. Furthermore, simultaneous multiple interventions, as
described above, may be more potent in terms of addressing
depressive symptoms in males.

5. Conclusions

In this study, we utilized a moderated multiple mediation
model and demonstrated that work satisfaction not only di-
rectly affects depressive symptoms but may also indirectly
influence depressive symptoms via the sequential and paral-
lel effects of subjective social status and marital satisfaction.
Furthermore, lifelong employment moderates the impact of
subjective social status and marital satisfaction on depressive
symptoms.
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