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[Abstract] Objective To explore the relationship in stress—coping behaviors, anxiety and depression and provide evidence
anxiety and depression, this study provides population—based evidences for future health education work and psychological intervention.
Methods All subjects enrolled were males who aged over 15 years old. The multi-stage cluster sampling method was adopted and
4,027 valid questionnaires were recruited. Stress—coping behaviors were measured by a self-reported question. The self-rating anxiety
scale and the patient heath questionnaire-9 depression scale were used to measure anxiety and depression respectively. Multivariate
logistic regression model was used to test the relationship between variables. Marginal prediction analysis was conducted to test predicted
margins of stress—coping behaviors by the depression and anxiety. All analyses were conducted based on controlling the clustering
effect in cities. Results The results of multivariate logistic regression model showed that compared with non—adoption group, higher
depression (occasional adoption OR=1.25, 95%CI: 1.21-1.28; sometime adoption OR=1.29, 95%CI: 1.22—1.37; usual adoption OR=1.24,
95%CI: 1.18-1.31) and higher anxiety (occasional adoption OR=1.09, 95%CI: 1.07-1.10; sometime adoption OR=1.15, 95%CI: 1.11-
1.18; usual adoption OR=1.17, 95%CI: 1.14-1.20) were positively associated with passive stress—coping behaviors. The marginal prediction
analysis showed that participants responding to sometime adoption were associated with stronger marginal returns of depression score, while
those responding to usual adoption were associated with stronger marginal returns of anxiety scores. Conclusions Population’s adverse
psychological state and stress—coping behaviors will require attention to public health emergencies.
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Table 2 Results of multivariate Logistic regression model of depression and stress—coping behaviors
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Figure 1 Association of depression scores with adoption tendency level
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Figure 2 Association of anxiety scores with adoption tendency level
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