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The mediating role of job fairness and job =

burnout between subjective social status
and depressive symptoms in Chinese migrant
workers: a generational difference analysis
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Abstract

Background In China, migrant workers (MWs) constitute a significant vulnerable group that may be highly suscep-
tible to depression. However, there is a lack of empirical research exploring the correlation between subjective social
status (SSS) and depressive symptoms among MWs. The objective of this study is to examine the mediating roles

of job fairness and job burnout, as well as to investigate potential generational differences in this association.

Methods A cross-sectional study was conducted in China among two groups of 1,158 MWs (response rate, 89.08%):
first generation migrant workers (FGMWs) and new generation migrant workers (NGMWs). The survey assessed SSS,
depressive symptoms, job fairness, and job burnout using a questionnaire. Structural equation model was used

to primarily analyze mediating roles of job fairness and job burnout in the relationship between SSS and depressive
symptoms, as well as to explore potential generational differences in this association.

Results The study findings indicate that SSS significantly predicted higher depressive symptoms among MWs. How-
ever, the relationship between SSS and depressive symptoms was mediated by job fairness or job burnout. Nota-
bly, the indirect effect of SSS on depressive symptoms through job burnout was significant for FGMWs, but not for
NGMWs.

Conclusion This study fills a critical gap in understanding the connections between SSS, depressive symptoms, job
fairness, and job burnout among MWs in China. It emphasizes the role of job fairness and job burnout as significant
mediators that either worsen or alleviate the impact of SSS on depressive symptoms among MWs. Moreover, the find-
ings suggest that the mediation differs significantly between FGMWSs and NGMWs. These findings imply the need

for different intervention methods to address the depressive symptoms of the two generations of MWs,
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Introduction
China’s rapid urbanization has led to an influx of migrant
workers (MWs) from rural areas seeking better employ-
ment opportunities and living standards [1]. These MWs
account for more than one-third of China’s labor force
and have made significant contributions to the country’s
GDP [2]. However, due to the lack of a permanent urban
residence permit, known as ‘hukou’ [3]. MWs often face
discrimination and unequal access to public services,
such as housing subsidies, medical care, social security,
and education [4, 5]. Consequently, MWs are at a higher
risk of experiencing depressive symptoms [6], with a
prevalence rate ranging from 5.08 to 69.72% [7]. The pre-
ponderance of evidence suggests that the prevalence of
depressive symptoms is significantly higher among Chi-
nese MWs compared to general population [7-12]. For
instance, a study utilizing data from the 2016 China Fam-
ily Panel Survey, which encompasses a large and nation-
ally representative sample of the Chinese population
revealed that migrant laborers (30% of migrant laborers)
are more likely to experience depressive symptoms than
urban laborers (25% of urban laborers). Additionally,
mean depression scores were significantly higher among
migrant laborers than their urban counterparts [8].
Zhong et al. undertook a meta-analysis, and reported that
Chinese MWs experienced a greater severity of depres-
sive symptoms than urban workers and residents [9].
Furthermore, research examining various demographic
groups within mainland China, including university stu-
dents [10], adults [11] and middle-aged and older adults
[12], shows prevalence rates of depressive symptoms at
16.8%, 23.4%, and 24.1%, respectively. In comparison,
Chinese MWs were more vulnerable to depressive symp-
toms. A meta-analysis of 30 studies encompassing 43,884
rural-to-urban MWs in China estimated the overall prev-
alence of depressive symptoms among this population to
be 28%, indicating that over a quarter of these individuals
experience such symptoms [7]. The depressive symptoms
exhibited by MWs can lead to a range of complications
that adversely impact individual quality of life [13] and
may precipitate other serious health concerns, such as
disability [14, 15], unsafe sexual behavior [16], self-harm
and suicide [17, 18] and so on, thereby causing a reduc-
tion in work productivity and economic growth. As a
result of high prevalence rates and adverse health out-
comes, research focusing on associated factors and path-
ways of depressive symptoms in MWs is warranted.
Recently, risk factors of depressive symptoms have been
widely explored in MWs research encompassing biologi-
cal, environmental, social and psychological variables [7,
19]. Notably, migrant status is uniquely associated with
depressive symptoms in China, largely due to the house-
hold registration system, or “hukou” system [20, 21].
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In the context of rural-to-urban migration, MWs with
higher levels of income or educational attainment in their
hometowns may be particularly susceptible to declines in
SSS following migration. Previous studies indicate that
MWs often have elevated expectations regarding quality
of life and reference standards after relocating to urban
areas [22, 23]. A study using a nationally representative
longitudinal survey dataset that tracks MWs through the
migration cycle found that migration exerts a persistent
negative causal effect on SSS, even after MWs return to
their hometowns [23]. Another investigation revealed
that SSS of MW is relatively low and significantly lags
behind their objective social status [24]. This finding is
further supported by another study, which revealed that
MWs experience a considerable disadvantage in SSS
compared to local residents and local farmers, although
MWs hold an advantage in objective social status rela-
tive to local farmers [25]. Yuan et al. found that the rela-
tive SSS of MWs using hometown villagers as a reference
group was higher than that of MWs using urban residents
as a reference group, and that only about 2.0% of MWs
considered their SSS to be higher than that of urban resi-
dents [26].

While migration can present economic opportunities
for MWs transitioning from underdeveloped regions
to wealthier areas, it also exposes them to risks such as
social exclusion and institutional inferiority in the host
society, stemming from the stark inequalities between
their hometowns and workplaces [23]. These perceived
declines in social status contribute to sense of relative
deprivation and unhappiness among MWs [27], lead-
ing to increased depressive symptoms. A study of immi-
grants in the United States, utilizing data from the
National Latino and Asian American Study, revealed that
a decrease in SSS was linked to higher levels of depres-
sion, thereby highlighting the potentially adverse mental
health effects associated with a decline in perceived social
standing [28]. SSS as a product of social comparison,
reflects an individual’s perception of having fair or unfair
opportunities in life [29]. MWSs’ lower SSS may exacer-
bate the onset and progression of depressive symptoms,
as they may perceive themselves as undervalued or dis-
criminated against in both their work environments and
the broader society [20, 30]. However, existing research
has not adequately explored the relationship between SSS
and depressive symptoms among MWs, particularly in
the Chinese context. Therefore, this study aims to investi-
gate this relationship among Chinese MWs.

The stress process model proposed by Pearlin provides
a valuable framework for understanding the potential
mechanisms underlying the pathway from SSS to depres-
sive symptoms [31, 32]. This model distinguishes among
three elements of stress: stressors (e.g., social status, life
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events, chronic stressors), outcomes (e.g., mental and
physical health problems), and mediators (e.g., cognitive
appraisal, social support, coping skills, resources) [31,
33]. The theory of the stress process posits that stress is
a dynamic phenomenon involving the interplay of these
components, whereby stressors lead to stress outcomes
through a process influenced by mediators [31-33]. In
other words, SSS (i.e., a stressor) can affect depressive
symptoms (i.e., outcomes) through multiple pathways.
Individuals with lower SSS may experience a sense of
relative deprivation and unfairness, leading to feelings of
frustration, anger, and hopelessness, which can directly
contribute to the development of depressive symptoms
[34, 35]. Furthermore, the impact of stressors on psy-
chological outcomes can be mediated by various factors.
Job fairness (i.e., cognitive appraisal) and job burnout
(i.e., the exhaustion of resources) serve as two crucial
mediators that elucidate the relationship between SSS
and depressive symptoms. Specifically, lower SSS may
result in perceptions of unfairness in the workplace [21,
23], which can trigger negative emotions such as frustra-
tion and hopelessness, exacerbating the risk of depressive
symptoms [36]. Additionally, MWs with lower SSS may
experience a more pronounced mismatch between job
demands and available resources [37]. Resource depletion
due to job demands exceeding available coping resources
may contribute to job burnout, further increasing vulner-
ability to depressive symptoms [38, 39]. Therefore, under-
standing the nexus between the SSS, job fairness and job
burnout among MWs is crucial for improving their men-
tal health.

According to the 2022 Migrant workers Monitoring
and Investigation Report of China [40], the new-gener-
ation migrant workers (NGMWs) (migrants born after
1980) have emerged as the primary group of internal
migrants in China, constituting 47% of the total number
of MWs. When compared to the first-generation migrant
workers (FGMWs), NGMWs exhibit higher levels of
education and a stronger inclination to integrate into
urban society [41, 42]. However, they may have a lower
tolerance for demanding work [43]. Moreover, NGM W'
possess more ambitious career expectations and higher
aspirations for both material and spiritual fulfillment
[42]. Given these notable differences, it is crucial to
investigate whether the mediational model would vary
between the two generations of MWs.

Despite the high prevalence of depressive symptoms
among MWs and the potential influence of SSS, job fair-
ness, and job burnout on their mental health, there is a
lack of empirical research exploring these associations.
To our knowledge, no study has examined the mediat-
ing roles of job fairness and job burnout in the relation-
ship between SSS and depressive symptoms among MWs
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in China. Furthermore, the potential generational dif-
ferences in these associations remain unexplored. This
study aims to fill these critical gaps in the literature by
investigating the relationship between SSS and depres-
sive symptoms among MWs, considering the mediat-
ing roles of job fairness and job burnout, and exploring
potential generational differences in these associations.
Our findings will provide valuable insights into the fac-
tors contributing to depressive symptoms among MWs
and inform the development of tailored interventions
to address the mental health needs of these vulnerable
populations.

Subjective social status and depressive symptoms

SSS refers to an individual’s self-perception of their rela-
tive position in the social hierarchy [44]. It is considered
a form of “cognitive averaging” that encompasses vari-
ous objective social economic status indicators, such as
satisfaction with financial resources, social trust, beliefs
about upcoming opportunities, acculturation, and antici-
pation of future security [45]. Numerous studies have
shown that SSS is generally associated with depressive
symptoms [18, 46, 47]. The SSS of individuals is shaped
by both personal and social factors, leading to variability
in SSS among individuals with the same SES [48, 49]. This
association is supported by reference group theory [50],
which posits that individuals tend to choose significant
others as their reference groups based on frequent con-
tact and stable social connections. When MWs migrate
to cities to take up labor-intensive jobs that are typically
avoided by urban residents [51], they experience a lower
social status compared to urban residents. This dispar-
ity is evident in areas such as housing subsidies, medical
care, social security, and education, which are not equal
to those provided to urban residents [4, 5]. MWs com-
pare themselves with local citizens facing similar situa-
tions and perceive numerous problems and difficulties,
resulting in lower SSS and potential depressive symp-
toms. Therefore, this study proposed hypothesis H1: SSS
will be negatively associated with depressive symptoms
among Chinese MWs. Lower SSS is expected to predict
higher levels of depressive symptoms.

The mediators of job fairness and job burnout
The primary reason for MWs relocating to urban areas
is employment, which constitutes a significant aspect of
their lives [52]. According to the stress process model,
lower SSS can affect depressive symptoms through the
mediating effects of job fairness, as a form of cognitive
appraisal, and job burnout, as a manifestation of the
exhaustion of resources [31-33].

First, job fairness, which refers to an aspect of organi-
zational justice encompassing the cognitive appraisal
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of both process and outcome impartiality [53, 54]. A
large-scale continuous sampling survey conducted
in China [55] and a cross-country study involving 36
nations [56] found that individuals with lower SSS were
more likely to perceive distributive injustice. In China,
there is a noticeable development disparity between
urban and rural areas, resulting in lower social status
for MWs compared to urban residents [57, 58]. Conse-
quently, MWs tend to perceive a lower level of fairness
in the workplace. According to the perceived unfairness
model, perceived unfairness can detrimentally impact
individuals’ mental health (e.g., anxiety, depression
and fear) [59]. Empirical studies have demonstrated
that perceived unfairness can contribute to depressive
symptoms [60, 61]. The absence of reciprocity between
effort and reward, such as exerting high effort but
receiving low rewards, can trigger feelings of threat,
anger, and depressive symptoms, ultimately leading to
long-term health consequences [62]. Therefore, this
study proposes hypothesis H2: Job fairness will mediate
the relationship between SSS and depressive symptoms.
Specifically, lower SSS will be associated with lower
perceived job fairness, which in turn will be associated
with higher levels of depressive symptoms.

Another potential factor that could link SSS and
depressive symptoms is job burnout. Job burnout can
be understood as a consequence of resource depletion,
wherein individuals exhaust their physical, emotional,
and cognitive reserves in response to chronic workplace
stress [39, 63]. Current research discovered that individu-
als who perceive themselves as having lower status tend
to experience higher levels of stress and burnout com-
pared to those who perceive themselves as having higher
status [64, 65]. When MWs migrate to cities in search
of survival and development, they often face limitations
imposed by the urban-rural structure and their own
resources. As a result, many MWs end up in low-pres-
tige occupations, which may contribute to higher levels
of job burnout. Furthermore, there is a positive correla-
tion between job burnout and depressive symptoms. A
systematic review of prospective studies conducted by
Salvagioni et al. revealed that job burnout can lead to
various psychological effects such as insomnia, depres-
sive symptoms, and the use of psychotropic and antide-
pressant medications [66]. This finding was supported
by studies conducted in Israel [67] and among coal min-
ers in Xinjiang [68], which both found that burnout pre-
dicted an increase in depressive symptoms. Therefore,
it is hypothesized that H3: Job burnout will mediate the
relationship between SSS and depressive symptoms. Spe-
cifically, lower SSS will be associated with higher levels of
job burnout, which in turn will be associated with higher
levels of depressive symptoms.
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Furthermore, according to the effort-reward-imbalance
model, job burnout is caused by an imbalance between
effort (e.g., extrinsic job demands and intrinsic motiva-
tion) and reward (e.g., salary, esteem, and career oppor-
tunities) [62, 69]. Research has shown that experiencing
high effort and low reward at work, also known as job
unfairness, increases the risk of subjective health issues,
mild psychiatric disorders, and burnout [70]. A study
conducted among Chinese MWs found that distribu-
tive injustice can result in emotional exhaustion, a key
dimension of burnout [71]. MWs with low qualifications
and limited job opportunities often face “high effort-low
reward” conditions, leading to a diminished sense of
fairness. Therefore, hypothesis H4 is proposed: Job fair-
ness and job burnout will play a chain mediating role in
the relationship between SSS and depressive symptoms.
Lower SSS will be associated with lower perceived job
fairness, which will then be associated with higher lev-
els of job burnout, ultimately leading to higher levels of
depressive symptoms.

Group comparison by different generation

It is important to consider the generational differences
among MWs. Differences in the educational attainment,
work motivation and future development aspirations
between FGMWs and NGMWs may lead to different
occupation choices and working environments [41, 42,
72]. Domestic research on MWs has shown a significant
difference in SES, such as level of education, marital sta-
tus, working condition, and living condition, between
FGMWs and NGMWs [42, 73]. NGMWs increasingly
prioritize career development prospects, and their
higher educational level enhances career flexibility and
improves working conditions [74]. Consequently, they
may also possess a higher SSS than FGMWs. Support-
ing this, Zou and Deng found that the SSS of NGMWs is
indeed greater than that of FGMWs [24]. SSS more accu-
rately reflects individuals’ true class experiences, while
also shaping their sense of social fairness and redistribu-
tion beliefs, closely linked to personal development and
overall well-being [75]. FGMWs and NGMWs have dis-
tinct work experiences and expectations that may influ-
ence the mediating roles of job fairness and job burnout.
FGMWs, with their longer work experiences, may have
adapted to the challenges of migrant work and have lower
expectations regarding job fairness, making them more
resilient to job-related stressors. In contrast, NGMWs,
who are generally younger and more educated, may have
higher expectations for fair treatment and better work-
ing conditions, making them more sensitive to perceived
injustices [76, 77]. Previous studies on the sense of fair-
ness among MWs have found different results, with some
studies finding a higher sense of fairness among NGMWs
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[78], while others have found the opposite [79]. Addi-
tionally, the social and cultural contexts in which these
generations grew up differ significantly. FGMWSs’ per-
ceptions of social status and job fairness are shaped by
traditional values and societal norms, while NGMWs’
perceptions are influenced by contemporary societal
expectations and a greater awareness of workers’ rights
[77]. Furthermore, no longer viewing employment as a
means of survival, but rather as part of their career plan-
ning [72], NGMWSs may experience less job-related stress
than FGMWs. Based on the above analysis, this study
proposes Hypothesis H5: There are generational dif-
ferences in the mediating effects of job fairness and job
burnout on the relationship between SSS and depressive
symptoms.

The current study

To comprehensively understand the factors contribut-
ing to depressive symptoms among MWs, it is crucial to
analyze the interplay of the above variables. This study
specifically examines the link between SSS and depres-
sive symptoms among MWs in China, proposing that job
fairness and job burnout act as mediators in this relation-
ship. Furthermore, the study will explore potential dif-
ferences in these mediating pathways between FGMW’5s
and NGMWs to account for generational variations. By
addressing these research questions, the study aims to
provide valuable insights into the mental health of MWs
and guide the development of tailored interventions for
different generations of MWs.

Method

Participant

Study setting

In this cross-sectional survey, a total of 1300 MWs were
recruited in 2022 from Wenzhou, a coastal city in the
southeastern province of Zhejiang, China. Wenzhou
is renowned for its dynamic private economy and is a
prominent destination for MWs seeking employment
opportunities. The data collection occurred during the
post-pandemic recovery phase, a period marked by sig-
nificant global economic and labor market impacts, par-
ticularly affecting MWs in China.

Sample size determination

The sample size was calculated using the formula for sur-
vey sample size: n=Z?*¢*/d?. The mean CES-D score and
standard deviation were determined based on the previ-
ous survey of the same population [80]. The confidence
level was set at 0.95, and the allowable error rate was 5%.
The theoretical sample size was calculated to be 1,051
people. Considering potential invalid cases in data collec-
tion, the survey sample size was expanded to 1,300 MWs.
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Research participants
The final eligible participants were selected using the
stratified random sampling technique, consistent with
our previous studies [81]. In stage 1, three districts in
Wenzhou were randomly selected, representing the
inner-city, suburban, and urban fringe zones. In stage 2,
two residential sub-districts with a high density of MWs
in each of the three selected districts were randomly cho-
sen. In stage 3, a quota-sampling procedure based on
five occupational clusters was used to ensure the sam-
ple’s representativeness of the MWs population in China.
These five clusters include manufacturing, construction,
service industry, household services and Others, with
proportions of approximately 27.4%, 18.7%, 18.9%, 19.2%,
and 15.8%, respectively, according to the “2020 Migrant
Workers Monitoring Survey Report” released by the
National Bureau of Statistics of China [82]. Workplaces
in these five clusters were used as the sampling units, and
random sampling was conducted within each stratum to
select participants in proportion to the estimated size of
that sector among MWs in Wenzhou. In stage 4, eligible
participants were selected from the sampling units based
on the following criteria: (1) possessing a rural hukou
(household registration); (2) working in an urban area
without having a local hukou; and (3) being 18 years of
age or older. Exclusion criteria included inability to inde-
pendently complete the survey, obvious cognitive impair-
ment, or symptoms of mental illness that could affect
consent capacity or survey responses.

Hence, 1,300 MWs were eligible for the study and con-
sent with the study procedures, and then 1,158 made
valid replies, yielding a response rate of 89.08%.

Ethics statement

This study was done in compliance with the Helsinki
Declaration, and was reviewed and approved by the Eth-
ics Committee of Wenzhou Medical University (No.
2022-08).

Procedure

A pilot study was conducted with 30 rural-to-urban
MWs to evaluate the clarity, comprehensiveness, and
acceptability of the questionnaire. Any duplicate, vague,
or inappropriate questions were revised or eliminated.
In the main study, eligible participants completed the
online questionnaire via WeChat, the most widely used
social media platform in China. The questionnaires were
administered by trained researchers, including faculty
members and postgraduate students from Wenzhou
Medical University, who had received systematic training
prior to the formal study. All questionnaires were anony-
mous, and participation was voluntary for all individuals
involved.
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Measurements

Depressive symptoms

Depressive symptoms were measured by the Center for
Epidemiologic Studies depressive symptoms Scale (CES-
D) [83]. The CES-D consists of 20 questions regarding
different aspects of depressive symptoms experienced in
the past week. Respondents rate the frequency of occur-
rence of each question on a 4-point Likert scale: 0- rarely
or none of the time (<1 day), 1-some or a little of the
time (1-2 days), 2-occasionally or a moderate amount of
the time (3—4 days), 3-most or all of the time (5-7 days).
Higher scores indicate more severe depressive symptoms.
The CES-D has good psychometric properties, with high
internal consistency (Cronbach’s alpha coefficients typi-
cally ranging from 0.85 to 0.90), good test-retest reliabil-
ity (correlations typically ranging from 0.50 to 0.70), and
strong construct validity [84, 85]. In the present survey,
the Cronbach’s alpha coefficient of the CES-D was 0.95,
indicating that the questionnaire has good internal con-
sistency. Factor analysis revealed that the variance con-
tribution rate of the first factor reached 51.82%, and the
factor loadings of the items were all above 0.5.

Subjective social status

The MacArthur subjective social status scale, was a
self-report measure designed to assess an individual’s
perceived social status or social standing within their
community or society. SSS was assessed on a 10- rung
ladder that measures the rank of the social class (a self-
anchoring scale) and ranges from 1 to 10, with higher
scores indicating higher SSS. The SSS has been used in
a wide range of research studies and has been found to
have good psychometric properties, including good
test-retest reliability (correlations typically ranging from
0.50 to 0.70), convergent validity with other measures of
socioeconomic status (such as income, education, and
occupation), and predictive validity for a range of health
outcomes [48, 86]. The measure was used previously for
Chinese populations (including rural-to-urban migrants)
and have demonstrated adequate reliability and validity
[87-89]. In the present study, education level and income
were chosen as the criterion variables. The correlation
between the SSS of MWs and education level was 0.280
(p<0.01), and the correlation with income level was 0.392
(p<0.01), suggesting that the validity of the test was rela-
tively high.

Job burnout

Job burnout is measured by 3 questions: (1) job makes
me feel physically and mentally exhausted; (2) working all
day is stressful for me; (3) I am less and less interested in
my job. The respondents rated on a 5-point Likert scale
ranging from 1 (Never) to 5 (Very often). Higher scores
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indicate more severe job burnout. We constructed indi-
cators of job burnout using exploratory factor analysis.
The corresponding factor loadings were 0.85, 0.89, 0.74
individually. Cronbach’s alpha was 0.79 and the overall
Kaiser-Meyer-Olkin measure of sampling adequacy was
0.72.

Job fairness

Job fairness is measured using three questions: (1) Over-
all, do you think you are paid fairly? (2) Overall, do you
think your workload is fair? (3) Overall, do you think your
work arrangement is fair? Participants rate these items on
a scale from 1 to 5, with 1 indicating complete unfairness
and 5 indicating complete fairness. These questions aim
to assess the extent to which MWs perceive fairness in
their work tasks, pay, and work organization. A compos-
ite score was created by taking the average of the items,
such that higher scores indicated a stronger perception
of job fairness. We constructed indicators of job fairness
using exploratory factor analysis. The corresponding fac-
tor loadings were 0.74, 0.80, 0.77 individually. Cronbach’
s alpha was 0.74.

Covariates

Based on the previous research [7, 80, 90], five variables
among migrant population were included as covariates as
follows: gender (0-male, 1-female), age, health status with
5-Likert response (1-very healthy, 5-very unhealthy),
education level and satisfaction of household finances
with 5-Likert response (1-very dissatisfied, 5-very
satisfied).

Data analysis

Descriptive statistics including means, standard devia-
tions, and percentages were used to summarize the
demographic characteristics and key variables in the
sample. Independent samples t-tests were conducted to
assess generational differences in SSS, job burnout, job
fairness and depressive symptoms. Bivariate correlations
using Pearson’s r were calculated to examine associations
between the variables.

For testing the indirect effect model and its differences
between FGMWs and NGMWs, structural equation
modeling (SEM) was employed. The study proceeded
in three steps. First, a measurement model was con-
structed, consisting of two latent variables. Second, the
indirect effect model was tested using maximum likeli-
hood estimation (ML) with bootstrap (5000 replicates
and a 95% confidence interval). Finally, a multi-group
analysis was conducted to determine differences in the
indirect effect model between FGMWs and NGMWs. In
Step 1, the indirect effect model was verified in both gen-
erations prior to the multigroup analysis. In Step 2, the
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hypothesized structure was tested without constraining
any parameters in both groups simultaneously, referred
to as the unconstrained model or baseline model. In Step
3, if the baseline model demonstrated adequate fit, cer-
tain parameters (measurement intercepts and structural
weights) were forced to be equal for both groups, creat-
ing the constrained model. The constrained and baseline
models were then compared. If the statistical fit of the
constrained model revealed a significantly worse solu-
tion (indicated by the significance of the increase in Ax>
values) compared to the unconstrained model, this sug-
gested that at least one parameter differed across groups.
If multiple models yielded adequate fit, the final model
was selected based on Ax% AIC, and ECVI indexes.

All analyses were conducted in R (version: 4.2.1) sta-
tistical software. Significance was determined at p <0.05.
Bootstrapping and moderated mediation procedures
were implemented using the lavaan and mediation
packages.

Results

Sociodemographics of the migrant workers

Of the 1,158 respondents, the sample consisted of 597
males (51.55%) and 561 females (48.45%). Additionally,
based on the year of birth, those born in 1980 or later
were categorized as the NGMWs (566 persons), while
those born before 1980 were categorized as the FGMWs
(592 persons). More detailed demographic information
can be found in Table 1.

Preliminary analysis

Pearson correlation analyses showed that the SSS of
MWs had a negative correlation with job burnout and
depressive symptoms, while it showed a significant posi-
tive correlation with the job fairness. Depressive symp-
toms exhibited a significant negative correlation with the
job fairness, but a significant positive correlation with job
burnout. Additionally, gender, education level, satisfac-
tion of household income, and health status were found
to be significantly correlated with depressive symptoms.
These findings are illustrated in Table 2. To identify any
potential multicollinearity among the predictor varia-
bles, the variance inflation factor (VIF) was assessed. The
results indicated that all VIF values were below three,
suggesting that collinearity was not an issue in this study.

The mediators of job fairness and job burnout: structural
equation modeling analysis

In Fig. 1, the standardized coefficient of the indirect
effect model is presented. The tested model for indirect
effects showed good fit statistics: )(2=325.175, df="70,
X/df=4.645 p<0.001, RMSEA=0.056, CFI=0.968,
NFI=0.960, TLI=0.952, RMR=0.051. When controlling
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Table 1 Demographic characteristics of the MWs Sample

(N=1,158)
N % M SD

Gender

Male 597  51.55%

Female 561 48.45%
Educational levels

Primary school and below 150 12.95%

Junior high school 475 41.02%

High school 290  25.04%

Associate’s degree 141 12.18%

Bachelor’s degree and above 102 881%
Age 40.180 11977
Health status 2.180 0.859
Satisfaction of household finances 3.190 1.012
Subjective social status 4.460 1.669
Job burnout 7436 3214
Job fairness 3.260 0.882
depressive symptoms 7212 8335
Generation

FGMWs 592 51.12%

NGMWs 566  48.88%

Note. MWs migrant workers, FGMWs first generation migrant workers,
NGMWs new generation migrant workers

for age, gender, educational level, health status, and sat-
isfaction of household income, SSS was found to have
a significant positive relationship with job fairness
(8=0.271, p<0.001) and a significant negative relation-
ship with job burnout (8 = —0.156, p<0.001), but it was
not significantly related to depressive symptoms. Fur-
thermore, job fairness (f = —0.103, p<0.001) and job
burnout (=0.318, p<0.001) were found to be signifi-
cantly related to depressive symptoms.

The mediating effects of job fairness and job burnout
were analyzed using bootstrap analysis and the results are
presented in Table 3. The bootstrapped 95% confidence
intervals around the standardized indirect effects were
examined, and it was found that the indirect paths from
SSS to depressive symptoms through job fairness and job
burnout were statistically significant. Specifically, SSS
had a significant indirect effect on depressive symptoms
via job fairness (8 = —0.028, 95% bootstrap CI [-0.047,
—0.013]) and job burnout (8 = —0.050, 95% bootstrap
CI [-0.071, —0.030]). Additionally, SSS showed a signifi-
cant indirect prediction of depressive symptoms when
considering both job fairness and job burnout together
(8 = —0.020, 95% bootstrap CI [—0.027, —0.014]). These
findings suggest that job fairness and job burnout fully
mediate the relationship between SSS and depressive
symptoms.
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Table 2 Correlations for the main study variables (N=1,158)
Variables 1 2 3 4 5 6 7 8 9
1.Age 1
2. Gender -0.134" 1
3. Education level —0.284"" 0.042 1
4. Health status 0171 0.028 -0.161"" 1
5. Satisfaction of 0084~ -0.033 -0.198"" -0265" 1
household income
6.55S 0088 0.080" 01877 -0.160"" 0405™" 1
7.8 —-0.017 0.002 -0.173" 0.182" —0.244"" -0.206"" 1
8.JF 0.006 —-0.033 01317 -02217" 0380 02717 -0265" 1
9DE —-0.022 0.100" -0.022 0.266" —-0236"" -0.136"" 0321" —-0.196"" 1
Note. SSS Subjective social status, JB Job burnout, JF Job fairness, DE Depressive symptoms
"p<0.05
"p<0.01
" p<0.001, the same below
Job fairness —\0234( Job burnout
0.271™ -0.156™* -0.103* 0318
SSS 0,041 \ Depressive
symptoms

Fig. 1 Mediation model from SSS to depressive symptoms (Total sample). Note. SSS: Subjective social status
Table 3 The bootstrap confidence interval and effect size of the mediation model
Effects Total example FGMWs NGMWs

Estimate 95%(Cl p Estimate 95%ClI P Estimate 95%Cl p

Direct effects

SSS -DE —-0.041 [-0.088, 0.020] 0.228 —0.096 [-0.165, —0.008] 0.022 0.024 [—0.043,0.087] 0.538
Indirect effects

SSS - JE-DE —-0.028 [-0.047,-0.013] 0.007 —-0.033 [-0.067, —0.008] 0.047 —0.022 [—0.045,0.005] 0.042

SSS-JB-DE —0.050 [-0.071,—-0.030] 0.010 —-0.076 [-0.111,-0.052] 0.008 —-0.017 [-0.047,0.004] 0.229

SSS- JF-JB-DE —-0.020 [-0.027,-0.014] 0.007 —0.026 [-0.036,-0.016] 0.012 -0.013 [-0.026, — 0.008] 0.002

Note. SSS Subjective social status, JB Job burnout, JF Job fairness, DE Depressive symptoms, FGMWs first generation migrant workers, NGMWs new generation migrant

workers, C/ Confidence interval

Group comparison by different generation: multi-group
analysis

The multi-group analysis was performed to examine
whether the indirect effect model differed between the
FGMWs and NGMWs.

First, the indirect effect model was verified in both
groups. Prior to multigroup analysis (FGMWs: x*/
df=3.431, RMSEA=0.052, CFI=0.962, TLI=0.943,
NFI=0.947, RMR=0.056; NGMWs: x*/df=2.601,

RMSEA =0.053, CFI=0.967, TLI=0.968, NFI=0.948,
RMR=0.047). Both models showed good fit indices.
Secondly, unconstrained baseline model and all the
constrained models fit the data well (Table 4). The results
revealed a non-significant x* difference for model 1 (the
unconstrained baseline model) and model 2 (the meas-
urement weights constrained model). However, the
differences in the x° values between model 1(the uncon-
strained baseline model) and model 3 (the structural
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Table 4 The fitting index of multi-group analysis model

X df  x¥df Ay p RMSEA  CFI NFI AIC ECVI
The unconstrained baseline model 422211 140 3016 - - 0.042 0964 0948 622211 0.468
The measurement weights constrained model ~ 428.151 146 2933 5.940 0430 0.041 0964 0947  616.151 0433
The structural weights constrained model 452547 152 2977 30366  <0.001 0.041 0962 0944 628547 0445

Table 5 The critical ratios of path coefficient in the multiple-
group analysis model

Path FGMWs NGMWs CRD

SSS -DE —-0.096" 0.024 —2.095"
SSS - JF 0305 0.236™" 1633
SSS-JB -0236" -0.059 -2826"
JF-DE —-0.109™" —-0.091" 0408
JB-DE 0325 0284 0.965

Note. SSS Subjective social status, JB Job burnout, JF Job fairness, DE Depressive
symptoms, FGMWs first generation migrant workers, NGMWs new generation
migrant workers, CRD critical ratios of differences, "p< 0.01, "p < 0.05, ""p <
0.001

weights constrained model) were significant (p<0.001),
indicating that at least one of the parameters was dif-
ferent between two groups. Although all three models
yielded adequate data-model fit, we selected the meas-
urement residuals constrained model as the final model
according to %, AIC, and ECVI indexes.

Thirdly, we utilized critical ratios of differences (CRDs)
as an index to examine the differences in the structure
path coefficients between two groups. If the CRD was
larger than 1.96, then the associations between variables
would demonstrate a significant difference as p<0.05.
Table 5 illustrates the results of critical ratios of path coef-
ficient in the multiple-group analysis model. Specifically,
SSS was significantly and negatively related to depressive
symptoms in the FGMWs (8 = —0.096, p <0.001) but not
in NGMWs (8=0.005, p>0.05). Furthermore, the CRD
test showed that the path coefficient in FGMWs was sig-
nificantly lower than that in NGMWs (CRD = —2.095,

(A) Job fairness %—253? Job burnout
0.305"*" -0.236""" -0.109** 0.325"*
SSS -0.096" \ Depressive
“\symptoms

p<0.05). Alongside this, SSS was negatively related to
job burnout in FGMWs (8 = —0.236, p<0.001), but not
in NGMWs (8 = —0.059, p >0.05). Furthermore, the CRD
test showed that the path coefficient in FGMWs was
lower than that in NGMWs (CRD = —-2.286, p<0.01).
Finally, no additional path had significant difference in
both generations. These findings are illustrated in Fig. 2.

Discussion

Building upon previous research, our study findings pro-
vide valuable insights into the mental health of MWs in
China by examining the associations between SSS, job
fairness, job burnout, and depressive symptoms. We
extend the literature by revealing the mediating roles
of job fairness and job burnout in this relationship and
explores whether this model differs between FGMWs and
NGMWs, with the goal of informing targeted interven-
tion programs for MWs.

Subjective social status and depressive symptoms

Consistent with previous studies [45, 91], our find-
ings revealed a significant negative association between
SSS and depressive symptoms. This finding aligns with
hypothesis 1. Such an association of SSS was previously
found for depressive symptoms among elderly Hong
Kong population [92], adult German population [91], and
Chinese immigrant mothers [93]. The social rank theory
of depression suggests that individuals who experiencing
disadvantage in social comparison are more susceptible
to depression [94]. MWs may feel inferior due to limited
job opportunities and poor living conditions compared
to urban residents. This sense of inferiority, stemming

(B) Job fairness —-\0-190*”/

-0.059

0.284""

-0.091*

0.024

Fig. 2 Mediation model from SSS to depressive symptoms in FGMWs and NGMWs. Note. Figure A shows the mediation model from SSS
to depressive symptoms in FGMWs. Figure B shows the mediation model from SSS to depressive symptoms in NGMWs. SSS: Subjective social status,
FGMWs: first generation migrant workers, NGMWs: new generation migrant workers
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from lower SSS, increases the risk of depressive symp-
toms. However, our findings suggest that the direct effect
of SSS on depressive symptoms is weak when mediating
variables are considered, indicating that the relationship
between SSS and depressive symptoms may be influ-
enced by other factors.

Mediating effects of job fairness and job burnout

Our study found multiple mediation paths between SSS
and depressive symptoms. Specifically, SSS indirectly
influenced depressive symptoms through its impact
on job fairness and job burnout. Lower SSS levels were
associated with lower levels of job fairness and higher
levels of job burnout among MWs, ultimately leading to
depressive symptoms.

Job fairness was found to act as a mediator between
SSS and depressive symptoms among MWs, supporting
the second hypothesis and theories of relative depriva-
tion and perceived unfairness [34, 59]. Previous studies
have also highlighted this link, suggesting that percep-
tions of relative deprivation may be part of a psychoso-
cial pathway that links inequalities in socioeconomic
resources to inequalities in health [91]. Our study found a
significant positive correlation between SSS and job fair-
ness, with lower levels of job fairness strongly predicted
higher levels of depressive symptoms. In China, MWs
face challenges due to their lack of formal resident status
in cities, leading to exclusion from benefits such as hous-
ing subsidies, medical care, social security, and education
[95]. Additionally, MWs often undertake heavy, danger-
ous, or undesirable jobs that urban residents avoid [51].
Our study revealed that MWs have a lower level of SSS
compared to urban residents, which may contribute to
their sense of relative deprivation and lower job fairness,
subsequently impacting their level of depressive symp-
toms. These findings align with previous research that
emphasizes the importance of perceived fairness for the
mental health of MWs with lower SSS [55, 61].

Job burnout was also found to act as a mediator
between SSS and depressive symptoms. SSS was strongly
negatively correlated with job burnout, and then, higher
levels of job burnout increase the risk of depressive
symptoms, thus supporting hypothesis 3. These findings
are consistent with prior research [64, 67, 68]. Previous
studies on the relationship between SSS and job burnout
have primarily focused on healthcare workers, revealing
that individuals who perceive themselves as higher on
the subjective social ladder tend to report lower levels
of job burnout and turnover intention [64, 96]. Moreo-
ver, research of employed adults has consistently shown
that job burnout predicts an increase in depressive symp-
toms in apparently healthy individual [67, 68]. Our study
confirmed that low SSS is an important factor leading to
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job burnout, while the direct effect of SSS on depressive
symptoms is weak, and SSS influences depressive symp-
toms mostly through the mediation role of job burnout.
A possible explanation would be that lower SSS makes
individuals more likely to perceive stress [48, 65], and
thus experience higher levels of job burnout, which ulti-
mately leads to depressive symptoms.

Moreover, our study found a chain mediating effect
of job fairness and job burnout on the relation between
SSS and depressive symptoms, supporting the stress
process model proposed by Pearlin [31, 32]. Lower SSS
leads to lower job fairness experienced by MWs, which
in turn increases the level of job burnout and ultimately
leads to depressive symptoms. These findings also align
with the effort-reward-imbalance model [62], which pos-
its that an imbalance between effort and reward can lead
to job burnout. Therefore, our study provides new evi-
dence regarding the role of fairness in reducing SSS and
its negative impact, including job burnout and depressive
symptoms. Additionally, it can be speculated that MWs
with higher job fairness are less likely to experience job
burnout, thus promoting their mental health.

Group comparison by different generation

Our study found differences between FGMWs and
NGMWs in the chain mediation model, supporting the
fifth hypothesis. The results of the multi-group analysis
in SEM indicated that the mediating effect of job fairness
is valid in both generations of MWSs groups. However,
the mediating effect of job burnout is only established
in FGMWs, which may be due to the differences in the
characteristics and motivation for working of the two
generations of MWs. The direct effect of SSS on depres-
sive symptoms was significant only in FGMWs, which
may be due to the differences in levels of education and
income between the two generations of MWs. Specifi-
cally, lower SSS may directly lead to depressive symptoms
in FGMWs, or it may lead to job burnout, which subse-
quently lead to depressive symptoms in FGMWss, but not
in NGMWs.

Since the first wave of rural-urban migration, China
has launched a series of reforms, including implemen-
tation of the 9-year compulsory education law, the
expansion of higher education, and the free compulsory
education reform in both rural and urban areas. NGMWs
have benefited much from these reforms, they are better
educated compared with the FGMWs, and more willing
and adaptable to stay in the city [41]. Education is cru-
cial for social integration, as education creates opportu-
nities for wider social participation [97]. It not only has
the potential to elevate the social status of marginalized
groups by mitigating social exclusion, but it also contrib-
utes to the accumulation of cultural capital, which can
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enhance individuals’ prospects for higher wage returns
and increased opportunities for upward social mobil-
ity [98, 99]. Previous study has found that the average
monthly salary and educational attainment of NGMWs is
significantly higher than that of FGMWs [100]. In com-
parison to NGMWs, FGMWs typically exhibit lower lev-
els of education and personal income, are more likely to
feel marginalized in the city, and have a lower SSS, which
can lead to depressive symptoms.

FGMWs grew up in rural areas with limited social con-
nections and a low level of education. When they moved
to the city for work, they often found themselves in a
vulnerable position. In order to maintain their jobs, they
would often adopt a submissive attitude to resolve con-
flicts and avoid trouble [101]. However, this behavior may
increase their susceptibility to job burnout. According
to the theory of emotional suppression, individuals with
low self-esteem tend to suppress their negative emotions,
such as anger, in order to prevent conflicts and reduce
tensions, which can lead to the development of internal-
ized emotions like depression [102]. On the other hand,
NGMWs has higher levels of education and more human
capital compared to their predecessors [72]. As a result,
they may have a more positive outlook on work and life,
and actively strive to protect their legal rights and inter-
ests in the workplace.

Besides, FGMWs are more likely to seek employment
as a means of survival, whereas NGMWs view it as part
of their career planning, focusing on long-term devel-
opment and personal growth. This includes expanding
their knowledge and acquiring technical skills [72]. The
two generations of MWs differ in their motivations for
work. NGMWs pays increasing attention to the comfort
and prospects of their chosen occupation. As a result,
their working conditions and employment status have
improved to some extent [74]. In summary, FGMWs,
with lower levels of education and human capital, and the
motivation to work for survival, may experience greater
work pressure and are more susceptible to job burnout,
which can lead to depressive symptoms.

Limitations and future research directions

However, our study is not without limitations. Firstly, the
cross-sectional design of our study precludes any causal
inferences about the relationships between SSS, job fair-
ness, job burnout, and depressive symptoms. Longitu-
dinal studies are needed to examine the temporal order
and the potential bidirectional effects of these factors
on the mental health of MWs. Secondly, our reliance
on self-reported measures may introduce response bias
and affect the accuracy of our findings. Future research
should incorporate objective measures, such as perfor-
mance evaluations and physiological indicators, to assess
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job fairness, job burnout, and depressive symptoms.
Thirdly, our sample consisted of MWs in a specific region
of China, which may limit the generalizability of our find-
ings to other populations of MWs. Future studies should
include diverse samples from different regions and sec-
tors to enhance the representativeness and external valid-
ity of the findings. And because of limits of the time and
fund, we also did not include other prevalent mental
health issues among MWs in China, such as anxiety and
post-traumatic stress disorder (PTSD).

Implication and conclusions

This study offers valuable insights into the psychological
factors contributing to depressive symptoms among Chi-
nese MWs and how these factors differ across different
generations. The findings have important implications for
current practices and future research.

Firstly, the study suggests that improving job fairness
can help reduce the risk of depressive symptoms among
MWs. Policymakers and employers should take measures
to ensure that MWs are treated fairly and equitably, such
as providing them with the same benefits and opportu-
nities as urban residents. Secondly, reducing job burn-
out is crucial for promoting the mental health of MWs,
especially for FGMWSs. Employers should provide MWs
with adequate support and resources to cope with job
demands and stress, such as job training, mentoring, and
counseling services. Thirdly, generational differences exist
in the direct impact of SSS on depressive symptoms and
the mediating role of job burnout. Interventions and pol-
icies must consider the distinct needs and characteristics
of different generational cohorts of MWSs. For instance,
career development opportunities and legal protections
should be prioritized for the NGMWs, while attention to
social security and the provision of psychological coun-
seling and stress management training are crucial for
the FGMWs. Given that extending the educational years
for MWs is impractical, efforts should instead focus on
enhancing their income and professional opportunities,
and vocational training is an important way. Therefore,
it is necessary to continuously increase vocational train-
ing for MWs and improve the quality of vocational train-
ing. Lastly, although the study did not examine the role
of social support in the relationship between SSS and
depressive symptoms, previous research has shown that
social support is an important protective factor for MWs’
mental health [103-105]. Policymakers and employers
should promote social integration and support for MWs,
such as providing language training, cultural exchange
programs, and community activities. Providing migrants
with access to opportunities and resources is important
to improve migrants’ social integration.
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In conclusion, our study contributes to the under-
standing of the health and well-being of MWs in China
by revealing the mediating roles of job fairness and job
burnout in the relationship between SSS and depressive
symptoms. Our findings emphasize the importance of
considering generational differences in developing tar-
geted interventions to address the mental health needs
of MWs. We hope that our recommendations will inform
policymakers, organizations, and practitioners in their
efforts to improve the mental health and well-being of
MWs in China.
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