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Introduction
Background: Depression is a global mental health problem with 
major economic repercussions, affecting workplace productivity 
and individual well-being. In Mongolia, where the workforce is 
predominantly young and faces unique stressors, understanding the 
relationship between job tenure, depression, and occupational factors 
is essential. In this study, we evaluated the relationship between job 
tenure and depression in the Mongolian workplace.   
Methods: Data were collected through a survey conducted among 
1700 full-time employees in Ulaanbaatar, Mongolia, across 11 
economic sectors. The study period was July to September 2018. 
Purposive sampling was used. Depression status was determined 
using Patient Health Questionnaire-9. Job tenure was defined as the 
duration (in months) for which an employee has been working for 
their respective company at the time of the survey. Statistical analyses 
included linear regression and chi-square tests, with a significance 
level set at P < 0.05.
Results: Compared with other individuals, blue-collar workers 
exhibited higher levels of depression, with 41% of female blue-
collar workers experiencing moderate depression compared with 
27% of male blue-collar workers. Overall, our results revealed a 
gender-specific difference. Compared with male workers, female 
workers experienced higher levels of depression throughout shorter 
job tenure (<150 months). However, this gender-specific difference 
diminished with increasing job tenure, indicating the potential role of 
job experience in mitigating gender-related differences in depression. 
Our result shows that longer job tenure is associated with lower 
depression scores.
Conclusions: Our results indicate the importance of addressing 
the mental health requirements of blue-collar workers and female 
employees in the Mongolian workforce. To mitigate mental health 
problems at the workplace, policies aimed at fostering a supportive 
work environment should account for job tenure among different 
workers.
Keywords: Job tenure; Depression; Occupation
Introduction
   Depression is a common mental health disorder that affects millions

of people worldwide, and it has a major global burden [1]. According 
to estimates of the World Health Organization (WHO), depression 
and anxiety lead to the loss of approximately 12 billion working days 
worldwide every year, resulting in approximately US$1 trillion in 
lost productivity annually [2]. Depression has substantial economic 
repercussions, with implications for individuals, employers, and 
society as a whole [3].  
   Workplace depression is a major occupational health concern 
because it is associated with adverse outcomes such as functional 
disability and work impairment [3, 4]. Previous studies have reported 
mixed results regarding the prevalence rates of depression among 
different industries and occupational ranks [5-7].
   Few studies have focused on workplace depression in Mongolia. 
Batbold and Pu [7] argued that compared with blue- and pink-collar 
workers, white-collar workers have a higher risk of depression. This 
elevated risk may be attributed to organizational injustice, defined as 
the perceived unfairness of workplace practices, and the heightened 
sensitivity of white-collar workers to changes such as business 
restrictions and downsizing. Increased sensitivity, characterized by 
greater emotional awareness and responsiveness, may make white-
collar workers more susceptible to workplace stressors and perceived 
instability. In contrast, blue- and pink-collar workers in Mongolia 
tend to benefit from greater job stability, which may contribute to 
lower levels of depression.
   The objectives of this study were to investigate the relationship 
between job tenure and depression among different occupational 
groups and industries in Mongolia and to examine how gender may 
influence this relationship. We hypothesized that shorter job tenure 
would be associated with higher levels of depression, particularly 
among younger workers and women, due to their unique workplace 
challenges.
   To the best of our knowledge, no study has yet examined the 
relationship between job tenure and depression across various 
occupation types. Changing jobs may affect mental health [8, 9]. 
Previous research has indicated that frequent mobility in the labor 
market increases the risk of common mental disorders. Other 
studies have indicated that job mobility may have a positive effect 
on job satisfaction and may reduce fatigue, particularly among
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self-employed individuals [10]. According to research, certain 
occupations are associated with an increased risk of psychological 
distress, and older and more experienced employees have higher 
levels of job satisfaction and lower levels of burnout than their 
younger counterparts. This level of distress may have a profound 
effect on productivity, workplace environment, physical health, 
employee satisfaction, and employee retention [11-13]. Some studies 
have indicated that financial satisfaction or strain is associated with 
mental well-being [14]. Nevertheless, these studies are limited to 
homogeneous groups working in a single field or organization [13, 
15].
   Because workplace depression may be influenced by local culture, 
the results of studies conducted on Western or high-income countries 
may not be applicable to low- or middle-income countries. As a 
low- to middle-income country, Mongolia has distinct characteristics 
that lead to distinct workplace environments from that in higher-
income Western countries. Mongolia also has distinct cultural norms, 
values, and organizational practices, which result in unique stressors 
and challenges. Both economic disparities and limited access to 
health-care services, which are common problems in Mongolia, 
may contribute to mental health problems [16, 17]. Therefore, 
these cultural and socioeconomic factors must be considered when 
examining workplace depression and designing tailored interventions 
[7, 13].
   In this study, we investigated the relationship between job 
tenure and depression among different occupational groups and 
industries in Mongolia. Occupational rank was classified into three 
groups [18]: white collar (administrators, professionals, engineers, 
semiprofessionals, office workers, and business owners), pink collar 
(service workers, sales workers, and flight attendants), and blue 
collar (farmers, machine operators, assembly workers, and simple 
laborers) [19, 20]. This classification enabled a comparison of work 
characteristics between workers with privileges (e.g., white-collar 
workers) and those with low-wage, low-prestige jobs (e.g., blue- 
and pink-collar workers). Certain challenges exist for the younger 
population in Mongolia. According to the Mongolian National 
Statistical Office, Mongolia has a relatively young population, with 
an average age of 26 years [21]. According to a study by the WHO, the 
workplace may provide opportunities and increase the risk of mental 
health disorders for workers, and certain workers, such as health, 
humanitarian, and emergency workers, are likely to be exposed to 
adverse experiences at work, with mental health problems being a 
major cause of death among younger individuals [2]. Compared with

older workers with longer tenure, younger workers with shorter tenure 
are more likely to experience depression, and workplace violence 
and harassment are often enabled by structural factors such as gender 
bias, thus fostering a negative workplace culture [2]. In Mongolia, 
many young workers seek to emigrate to pursue educational and 
employment opportunities abroad [2]. This brain drain phenomenon 
may influence the composition of the local workforce and create 
unique stressors for industries that heavily rely on young talent. It 
may also affect job tenure for the workers remaining in Mongolia.
   Another gap in the literature is the lack of research on the role of gender 
in the relationship between job tenure and depression. Compared 
with men, women are more likely to experience depression, and they 
are also more likely to have jobs that are associated with higher levels 
of stress [22]. In addition, women have shorter job tenure than men 
[23, 24]. This study addresses these gaps by exploring the interaction 
between job tenure, gender, and depression in Mongolia, considering 
cultural and workplace-specific factors.
Methods
Participants and sampling method
   The study was conducted in Ulaanbaatar, Mongolia, from July 
to September 2018. A purposive sampling strategy was employed 
to ensure representation from diverse industries, including mining, 
manufacturing, electricity, construction, wholesale and retail, 
transportation, information and communication, insurance, public 
administration, education, and healthcare. Organizations were 
selected based on their market share and prominence within their 
respective sectors.
   Invitations were sent to 35 organizations, of which 22 agreed to 
participate. Within these organizations, all employees were invited 
to participate in the survey. Employees were eligible for inclusion 
if they were full-time workers aged 18 or older and consented to 
participate. Participants who provided incomplete responses or had 
missing data for key variables were excluded from the analysis.
Response Rate and Final Sample
   Of the 2,100 employees invited, 1,925 completed the survey, 
resulting in a response rate of 91.7%. After excluding 225 participants 
with incomplete or missing data, the final sample consisted of 1,700 
respondents. The final sample included 49.8% blue-collar workers, 
36.9% white-collar workers, and 13.3% pink-collar workers, 
providing balanced representation across occupational groups. 
(Figure 1.)

Depression Measure
   Depression was evaluated using the Mongolian version of the (9-
item) PHQ-9, a widely used self-report questionnaire for screening, 
diagnosing, monitoring, and measuring the severity of depression 
[7]. The PHQ-9 consists of nine simple questions, whose answers 

are scored on a scale with endpoints ranging from 0 to 3, with 
higher scores indicating a larger number of symptoms of psychiatric 
disturbance [25, 26]. The total score for major depressive disorders 
or other depressive disorders ranges from 0 to 27. 

Figure 1. Sample Selection Process
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Tenure Measure
   Job tenure was evaluated and measured using a combination of 
self-report measures and based on employment records. Each 
participant was asked to report their length of service by months (job 
tenure) in their current occupation and organization. The data were 
subsequently cross-referenced with employment records obtained 
from participating organizations or companies to validate and verify 
the reported job tenure. The tenure categories—<12 months, 12–60 
months, 61–120 months, and >121 months—were selected to reflect
different stages of employment, which may have varying effects on 
mental health outcomes. Using this comprehensive approach, we 
obtained an accurate and reliable assessment of job tenure for our 
sample, thus enabling a robust analysis of the relationship between 
tenure and mental health outcomes across various occupational 
groups and industries in Mongolia.
Other Variables
   In addition to occupational rank, several other variables were 
included as predictors of depression. For example, age and self-rated 
health (Generally, would you say your health is very good, good, 
fair, poor, or bad?) were included as measures of general health 
status. In addition, educational level (primary, secondary, college, 
university, or postgraduate), gender (male or female), and marital 
status (single, married, cohabitating, divorced, or widowed) were 
included as variables. These variables were selected using a model-
building process.
Statistical Analysis
   To ensure that our sample, which was aimed at representing the 
working population of Ulaanbaatar, was adjusted for imbalances 
between probability and nonprobability samples, we used a model-
based weighting technique proposed by Valliant [27]. This technique 
involves using a set of covariates to adjust for differences between 
the sample and nonsample, with the availability of population totals 
being required. We obtained the population totals for different age 
brackets and sex proportions for each industry from the national 
labor statistics from the National Labor Department. Following 
the instructions of Valliant [27], we assumed a linear model for 
the analysis variable y and used Taylor’s linearization to calculate 
standard errors. Because our sample represented only a small fraction 
of the entire population, the prediction estimator was the approximate 
summation of the predictions for each unit in the population [27]. 

   After the PHQ-9 was modeled as a continuous variable and a 
linear regression accounting for survey weight was applied, a model-
building strategy was used, which included an exploratory bivariate
analysis to determine the relevant variables. These variables were 
required to be scientifically relevant to the outcome variable 
(PHQ-9) and to have a statistical significance of P < 0.25 based on 
bivariate analysis. To make the model parsimonious, Wald’s tests for 
multiple coefficients were conducted to remove redundant variables. 
However, we retained the variable of educational level, despite its 
nonsignificance, because of its strong scientific relevance. We also 
included an interaction term between gender and job tenure to 
determine whether the effect of job tenure on depression is influenced 
by gender. The final model was selected according to the Akaike 
information criterion [28].
Results
   Table 1. lists the sociodemographic characteristics of the study 
sample by job tenure. We classified the participants into four groups, 
namely <12 months of job tenure (31.7%), 12–60 months of job 
tenure (34.6%), 61–120 months of job tenure (19.9%), and >121 
months of job tenure (13.8%), with 51% of the sample being men. 
The mean PHQ-9 score was 4.1 (standard deviation [SD] = 4.2), and 
the mean job tenure was 63.0 (SD = 72.1) months. In terms of the 
educational level, more than 50% of workers in the first three groups 
had university-level education. For workers with >121 months of 
job tenure, 33.8% had university-level education, and 20.5% had 
postgraduate-level education. For workers with <12 months, 12–60 
months, and 61–120 months of job tenure, 5.8%, 11.0%, and 12.4%, 
respectively, had postgraduate-level education. For workers with <12 
months of job tenure, 14.5% reported having financial difficulties 
(reported “not enough” for the financial status question), whereas 
among workers with >121 months of job tenure, only 2.6% reported 
having financial difficulties. Occupational groups were divided by 
collar. Workers with <12 months of job tenure comprised a large 
proportion of blue-collar workers (54.4%), whereas workers with 
>121 months of job tenure comprised a large proportion of pink-collar 
workers (18.8%). In terms of marital status, 65.4% of the participants 
were married, 25.7% were single, and the remaining were divorced, 
widowed, or cohabitating.

Variables                                            Tenure
<12
months 539 (31.7%)

12-60 months
589 (34.6%)

61-120 months
338 (19.9%)

>121 months
234 (13.8%)

P-value

N (%) N (%) N (%) N (%)
PHQ 9 score [Mean/SD] [4.5/4.4] [4.2/4.2] [3.9/4.0] [3.4/3.7] 0.003
Age [Mean/SD] [27.9/7.1] [32.5/7.5] [36.9/8.1] [45.3/7.4] <0.001
Tenure [Mean/SD] [8.1/4.2] [38.3/14.6] [92/17.7] [209.7/74.0] <0.001
Gender 0.005
Female 252 (46.8) 277 (47.0) 164 (48.5) 140 (59.8)
Male 287 (53.3) 312 (53.0) 174 (51.5) 94 (40.2)
Industry <0.001
Mining and quarrying 27 (5) 20 (3.4) 28 (8.3) 3 (1.3)
Processing industries 204 (37.9) 158 (26.8) 55 (16.3) 19 (8.1)
Electricity 15 (2.8) 42 (7.1) 55 (16.3) 42 (18)
Construction 29 (5.4) 20 (3.4) 13 (3.9) 7 (3)
Wholesale and retail trade 104 (19.3) 113 (19.2) 63 (18.6) 70 (29.9)
Transportation 29 (5.4) 44 (7.5) 40 (11.8) 0
Information and communication 36 (6.7) 47 (8) 27 (8) 26 (11.1)
Financial and insurance 35 (6.5) 25 (4.2) 7 (2.1) 1 (0.4)
Public administration 21 (3.9) 46 (7.8) 29 (8.6) 24 (10.3)

Table 1. To be cont...
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Education services 9 (1.7) 33 (5.6) 13 (3.9) 32 (13.7)

Health care 30 (5.6) 41 (7) 8 (2.4) 10 (4.3)

Collar 0.010
Blue 293 (54.4) 280 (47.5) 165 (48.8) 109 (46.6)
White 193 (35.8) 220 (37.4) 133 (39.4) 81 (34.6)
Pink 53 (9.8) 89 (15.1) 40 (11.8) 44 (18.8)
Education <0.001
Primary 3 (0.6) 3 (0.5) 3 (0.9) 4 (1.7)
Secondary 127 (23.6) 152 (25.8) 85 (25.2) 60 (25.6)
College 55 (10.2) 47 (8.0) 34 (10.1) 43 (18.4)
University 323 (59.9) 322 (54.7) 174 (51.5) 79 (33.8)
Postgraduate 31 (5.8) 65 (11.0) 42 (12.4) 48 (20.5)
Marital status <0.001
Single 247 (45.8) 132 (22.4) 38 (11.2) 20 (8.6)
Married 252 (46.8) 402 (68.3) 268 (79.3) 190 (81.2)
Common-law 
relationship

26 (4.8) 36 (6.1) 9 (2.7) 11 (4.7)

Divorced 13 (2.4) 13 (2.2) 14 (4.1) 7 (3)
Widow 1 (0.2) 6 (1) 9 (2.7) 6 (2.6)
Satisfaction of 
financial status 

<0.001

Not enough 78 (14.5) 38 (6.5) 15 (4.4) 6 (2.6)
Little 320 (59.4) 318 (54.0) 153 (45.3) 91 (38.9)
Average 134 (24.9) 218 (37.0) 148 (43.8) 125 (53.4)
Good 6 (1.1) 13 (2.2) 18 (5.3) 11 (4.7)
Highly enough 1 (0.2) 2 (0.3) 4 (1.2) 1 (0.4)
Self-rated health 0.108
Very good 73 (13.5) 109 (18.5) 55 (16.3) 49 (20.9)
Good 49 (9.1) 56 (9.5) 37 (11.0) 14 (6.0)
Fair 339 (62.9) 354 (60.1) 206 (61.0) 144 (61.5)
Poor 51 (9.5) 44 (7.5) 25 (7.4) 11 (4.7)
Very poor 27 (5) 26 (4.4) 15 (4.4) 16 (6.8)

*SD – Standard Deviation
Table 1. Distribution of sociodemographic variables of the study sample.

   Table 2. presents the distribution of sociodemographic variables 
stratified by gender. The average age of the participants was 33.7 
years, with women being slightly older (34.7 years, SD = 9.5) than 
men (32.7 years, SD = 9.1). Compared with the average PHQ-9 score 
of men (3.6, SD = 3.9), women had a higher score (4.7, SD = 4.4). On

average, women had longer job tenure (69.1 months, SD = 77.5) than 
men (57.1 months, SD = 65.9). Female workers with >120 months 
of job tenure comprised 16.8% of the sample, whereas male workers 
with >120 months of job tenure comprised only 10.8% of the sample.

Variables                   Gender
Female
833 (49.0%)
N (%)

Male
867 (51.0%)
N (%)

Total
1700 (100%)
N (%)

P-value

PHQ 9 score [Mean/SD] [4.7 /4.4] [3.6 /3.9] [4.1 /4.2] <0.001
Age [Mean/SD] [34.7 /9.5] [32.7 /9.1] [33.7 /9.4] <0.001
Tenure [Mean/SD] [69.1 /77.5] [57.1 /65.9] [63.0 /72.1] <0.001
<12 months 252 (30.3) 287 (33.1) 539 (31.7)
12-60 months 277 (33.3) 312 (36) 589 (34.7)
61-120months 164 (19.7) 174 (20.1) 338 (19.9)
>121 months 140 (16.8) 94 (10.8) 234 (13.8)

Table 2. to be cont...
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Industry <0.001
Mining and quarrying 31 (3.7) 47 (5.4) 78 (4.6)
Processing industries 210 (25.2) 226 (26.1) 436 (25.7)
Electricity 52 (6.2) 102 (11.8) 154 (9.1)
Construction 21 (2.5) 48 (5.5) 69 (4.1)
Wholesale and retail 
trade

196 (23.5) 154 (17.8) 350 (20.6)

Transportation 40 (4.8) 73 (8.4) 113 (6.7)
Information and 
communication

61 (7.3) 75 (8.7) 136 (8)

Financial and insurance 35 (4.2) 33 (3.8) 68 (4)
Public administration 68 (8.2) 52 (6) 120 (7.1)
Education services 60 (7.2) 27 (3.1) 87 (5.1)
Health care 59 (7.1) 30 (3.5) 89 (5.2)
Collar <0.001
Blue 324 (38.9) 523 (60.3) 847 (49.8)
White 364 (43.7) 263 (30.3) 627 (36.9)
Pink 145 (17.4) 81 (9.3) 226 (13.3)
Education <0.001
Primary 3 (0.4) 10 (1.2) 13 (0.8)
Secondary 166 (19.9) 258 (29.8) 424 (24.9)
College 80 (9.6) 99 (11.4) 179 (10.5)
University 472 (56.7) 426 (49.1) 898 (52.8)
Postgraduate 112 (13.5) 74 (8.5) 186 (10.9)
Marital status <0.001
Single 232 (27.9) 205 (23.6) 437 (25.7)
Married 508 (61.0) 604 (69.7) 1112 (65.4)
Common-law 
relationship

33 (4.0) 49 (5.7) 82 (4.8)

Divorced 39 (4.7) 8 (0.9) 47 (2.8)
Widow 21 (2.5) 1 (0.1) 22 (1.3)

Satisfaction of 
financial status 

<0.001

Not enough 43 (5.2) 94 (10.8) 137 (8.1)

Little 410 (49.2) 472 (54.4) 882 (51.9)

Average 357 (42.9) 268 (30.9) 625 (36.8)

Good 19 (2.3) 29 (3.3) 48 (2.8)

Highly enough 4 (0.5) 4 (0.5) 8 (0.5)

Self-rated health 0.015

Very good 141 (16.9) 145 (16.7) 286 (16.8)

Good 63 (7.6) 93 (10.7) 156 (9.2)

Fair 535 (64.2) 508 (58.6) 1043 (61.4)

Poor 51 (6.1) 80 (9.2) 131 (7.7)

Very poor 43 (5.2) 41 (4.7) 84 (4.9)

*SD – Standard Deviation
Table 2. Distribution of sociodemographic variables of the study sample stratified 

by gender.
   Figure 2. provides the prevalence of depression by gender among 
different occupational groups. Among all occupational groups, female 
workers exhibited higher levels of moderate and severe depression 
than their male counterparts. In the blue-collar occupational group, 
41% of female workers experienced moderate depression compared

with only 27% of male workers. In the white-collar occupational 
group, 41% of female workers experienced moderate depression 
compared with only 34% of male workers. In the pink-collar 
occupational group, 32% of female workers experienced moderate 
depression compared with only 26% of male workers.   
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Variables Estimate (β) SE t           95% CI p-value
Age (centered) -0.054 0.015 -3.630 -0.083 -0.025 <0.001 
Gender (male) -0.877 0.275 -3.190 -1.416 -0.339 0.001 
Industry
     Mining and quarrying (reference)
    Processing industries 2.322 0.760 3.060 0.832 3.813 0.002 
    Electricity 0.957 0.906 1.060 -0.821 2.735 0.291 
    Construction 0.578 0.946 0.610 -1.277 2.432 0.541 
    Wholesale and retail 
trade

1.478 0.785 1.880 -0.063 3.018 0.060 

     Transportation 2.808 1.005 2.790 0.836 4.780 0.005 

        Information and 
communication

1.694 0.838 2.020 0.050 3.338 0.043 

   Financial and insurance 1.550 0.950 1.630 -0.313 3.414 0.103 
   Public administration 1.141 0.893 1.280 -0.610 2.892 0.201 
   Education services 1.794 0.990 1.810 -0.147 3.735 0.070 
   Health care 1.767 0.882 2.000 0.037 3.497 0.045 
Seniority (months) 0.013 0.011 1.210 -0.008 0.035 0.227
Collar
   Blue 0.343 0.377 0.910 -0.396 1.082 0.363 
   White -0.065 0.443 -0.150 -0.933 0.804 0.884 
   Pink -0.103 0.617 -0.170 -1.313 1.107 0.868 

Table 3. to be cont...

Figure 2. Prevalence of depression levels stratified by gender among different occupational groups (collars).

   Table 3. presents a full model of interactions based on the 
aforementioned model-building process. Age was negatively 
correlated with a lower PHQ-9 score (β = −0.054, P < 0.001). In 
terms of industry, processing, wholesale and retail, transportation, 
information and communication, and health care were associated with 
a higher average PHQ-9 score than mining. Married individuals had 
a lower PHQ-9 score than single individuals (β = −1.063, P < 0.001).

Although job tenure itself was not significantly associated with 
depression, it exhibited a certain interaction with the three groups 
of occupational rank (collar). Specifically, the PHQ-9 score of 
blue-collar workers decreased with job tenure, but this effect was 
nonsignificant for both white- and pink-collar workers. No significant 
interaction was observed between job tenure and industry.   
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Table 3. Linear regression with interactions (full model) for the PHQ-9.

Education
   Primary (reference)
   Secondary 0.107 1.127 0.090 -2.104 2.318 0.925 
   College 0.048 1.148 0.040 -2.205 2.300 0.967 
   University 0.617 1.129 0.550 -1.597 2.831 0.585 
   Post graduate 0.623 1.172 0.530 -1.675 2.921 0.595 
Marital status
   Single (reference)
   Married -1.063 0.252 -4.210 -1.558 -0.568 <0.001 
   Common law 
relationship

-0.100 0.483 -0.210 -1.047 0.847 0.836 

   Divorced 0.540 0.620 0.870 -0.677 1.757 0.384 
   Widow -1.614 0.916 -1.760 -3.410 0.183 0.078 
Satisfaction of financial status
   Not enough (reference)
   Little 0.571 0.402 1.420 -0.217 1.359 0.156 
   Average -0.710 0.276 -2.570 -1.251 -0.168 0.010 
   Good -0.818 0.434 -1.880 -1.670 0.033 0.060 
   Highly enough -1.165 0.500 -2.330 -2.145 -0.185 0.020 
Self-rated health
   Very good (reference)
   Good 0.411 0.373 1.100 -0.321 1.142 0.271 
   Fair 1.650 0.399 4.140 0.868 2.432 <0.001 
   Poor 2.861 0.686 4.170 1.515 4.208 <0.001 
   Very poor 3.716 1.389 2.680 0.991 6.440 0.008 

Industry#Seniority (months)
Processing industries -0.015 0.012 -1.310 -0.038 0.008 0.192 
Electricity -0.004 0.011 -0.380 -0.027 0.018 0.701 
Construction -0.002 0.013 -0.190 -0.028 0.023 0.850 
Wholesale and retail 
trade

-0.012 0.011 -1.120 -0.034 0.009 0.263 

Transportation -0.026 0.017 -1.490 -0.059 0.008 0.137 
Information and 
communication

-0.014 0.011 -1.270 -0.036 0.008 0.205 

Financial and insurance -0.004 0.017 -0.210 -0.037 0.030 0.831 
Public administration -0.005 0.012 -0.460 -0.028 0.018 0.649 
Education services -0.008 0.011 -0.670 -0.030 0.015 0.503 
Health care -0.004 0.012 -0.300 -0.028 0.020 0.766 

Collar#Seniority (months)
Blue -0.009 0.004 -2.280 -0.016 -0.001 0.023 
White -0.007 0.004 -1.520 -0.015 0.002 0.128 
Pink -0.009 0.006 -1.550 -0.020 0.002 0.122 

Gender#Seniority (months)
Male -0.002 0.003 -0.840 -0.008 0.003 0.403
Intercept 2.555 1.435 1.780 -0.259 5.369 0.075

  To facilitate the interpretation of job tenure and its interaction with 
gender, we calculated the marginal effects of tenure over 10-month 
intervals. Figure 3. shows the effect of job tenure on depression scores
stratified by gender. Compared with men, women had higher predicted

PHQ-9 scores, and the differences between their predicted scores 
stratified by gender were more prominent with shorter job tenure. 
For both male and female workers, the predicted marginal effects 
revealed a slight decline in their depression scores as their job tenure 
increased.
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Figure 3. Effect of job tenure stratified by gender.

Discussion
   In the current study, we examined the relationship between 
depression, job tenure, and occupational characteristics among 
the working population of Mongolia. The following are the key 
findings of this study. First, depression levels decrease as job tenure 
increases among blue-collar workers, but not among white- or pink-
collar workers. Second, depression scores differ by industry, but no 
significant interaction exists between industry and job tenure. Third, 
compared with men, women experience higher levels of depression 
with shorter job tenure, but no gender-specific difference exists for 
longer job tenure.
   Although previous studies have investigated the relationship 
between different industries or occupations and the risk of depression, 
these studies have certain limitations [29]. Specifically, none of 
these studies has examined the relationship between job tenure and 
depression or has focused on the differences between collars and 
industries. Thus, data on occupation-related depression are currently 
lacking, especially in developing countries such as Mongolia [7].
   This study underscores the need for occupational justice by 
highlighting mental health disparities linked to job tenure, gender, 
and occupational roles. To address these disparities, we propose 
actionable policy recommendations aimed at improving working 
conditions, such as promoting workplace mental health support 
and offering career development opportunities, particularly for 
blue-collar workers and early-career women. Addressing these 
inequalities requires targeted support for disadvantaged groups, such 
as blue-collar workers and early-career women, through inclusive 
policies that promote equitable access to mental health resources 
and supportive work environments. Moreover, strengthening 
links between the findings and occupational justice can guide the 
implementation of policies aimed at reducing occupational disparities 
and fostering mental well-being across various sectors.
   In this study, we discovered that among the Mongolian working 
population, the risk of depression is high among blue-collar workers; 
however, the levels of depression decrease with increasing job tenure 
This may be explained by the unique challenges faced by blue-collar

workers in Mongolia. Unlike white-collar workers, blue-collar 
workers often experience physically demanding work conditions, 
lower income, and limited access to resources such as workplace 
mental health support or career advancement opportunities. These 
factors may contribute to increased stress, financial insecurity, and a 
lack of professional fulfillment, all of which are linked to higher rates 
of depression. This research outcome is consistent with previous 
research indicating higher depression scores among blue-collar 
workers than among white-collar workers [6, 7, 13]. Overall, our 
findings have major implications for policymakers, highlighting the 
necessity of tailored interventions and support structures for blue-
collar workers in Mongolia, who may be susceptible to depression 
development because of their long working hours and few promotion 
opportunities [20]. To promote mental well-being among this 
vulnerable workforce segment, labor conditions must be improved 
[30], and job-related stressors inherent to blue-collar sectors must be 
mitigated [6].
   Overall, the variations observed in depression scores across different 
industries suggest the presence of unique stressors and challenges 
inherent to specific occupational sectors in Mongolia. Certain 
industries such as transportation and processing have high work 
demands, increased job strain, or other factors that may contribute to 
elevated levels of depression among workers [7]. Both the repetitive 
nature of tasks and the subjective monotony of work are regarded as 
key stressors [31]. Understanding these industry-specific differences 
is crucial for developing targeted interventions and support systems 
aimed at addressing the mental health requirements of workers in 
vulnerable sectors. However, these findings are specific to the context 
of Mongolia and may not be directly applicable to other countries 
with different economic and labor conditions. The generalizability 
of these findings to populations outside of Mongolia should be 
considered with caution.  Future studies should focus on the unique 
challenges, such as remote work, aging, and health-care disparities, 
faced by different occupational groups and industries and should 
explore effective interventions aimed at improving the psychosocial 
environment at the workplace [32].
   Compared with male workers, female workers experience higher
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levels of depression during the early stage of their job tenure. 
However, as job tenure increases, the difference observed in the 
levels of depression between men and women diminishes, indicating 
that job tenure plays a role in mitigating gender-specific differences 
in the levels of depression. These gender-specific differences 
associated with short job tenure indicate the need for targeted support 
systems and interventions aimed at addressing the mental health 
requirements of female workers, especially during the early stage of 
their careers [33]. Overall, our findings can be explained as follows. 
First, many women face additional caregiving responsibilities [34], 
which may occur at a younger age, thus explaining the higher levels 
of depression among women with shorter job tenure, which is likely 
also associated with younger age. Second, as job tenure increases, 
female workers tend to gain more experience, which may decrease 
the work disadvantages that they may face. Previous studies have 
indicated that increased work experience is positively associated 
with job satisfaction [35, 36]. This finding highlights the need for 
interventions tailored for women during the early stage of their 
careers, helping them adjust to their work conditions in the long term.
   This study has some limitations. First, the data were obtained 
using a self-report survey, which may have resulted in response 
bias. In addition, because this study had a cross-sectional design, 
we were able to examine only the relationship between depression 
and occupational status and could not examine causal relationships. 
Second, the generalizability of the findings is limited to the working 
population of Mongolia and may not be applicable to other regions 
with different socioeconomic or cultural contexts. Third, we were 
unable to identify the mechanisms underlying the relationship 
between job tenure and depression. Future studies should focus on 
understanding the unique challenges, such as remote work, aging, 
and health-care disparities, faced by different occupational groups 
and industries and exploring effective interventions aimed at 
improving the psychosocial environment at the workplace [32]. We 
acknowledge that selection bias may have influenced our findings. 
While purposive sampling ensured diverse representation across 
sectors, certain groups, such as employees with severe depression 
or heavy workloads, may have been underrepresented. Although we 
invited all employees from selected organizations, future studies 
should adopt probabilty sampling methods to reduce potential 
bias. In addition, there may be misclassification of depression; this 
study employed the PHQ-9, a validated self-report tool, to assess 
depression. However, self-reported data can be subject to biases such 
as underreporting due to social desirability. Additionally, the PHQ-9 
may not capture all dimensions of depression.
Conclusion
   In the framework of this study, we examined the relationship 
between job tenure and depression among the working population 
of Mongolia. Our results provided valuable insights into the complex 
relationship between depression scores, job tenure, and occupational 
factors. Specifically, we discovered that depression scores differ 
by industry, indicating the presence of industry-specific stressors, 
but the effect of job tenure on depression remains constant across 
different sectors. We also observed a gender-specific difference in 
depression, with higher levels of depression among women with short 
job tenure than among men. However, this gender-specific difference 
diminishes with increasing job tenure, indicating the potential role of 
job experience in mitigating gender-related differences in depression.
   Notably, our results revealed an increased risk of depression among 
blue-collar workers, which may be attributable to their physically 
demanding work, economic stress, and limited access to mental health 
resources. Cultural factors, including the stigma surrounding mental 
health, could exacerbate these issues, further complicating efforts 
to improve mental health outcomes in the workplace. Therefore, 
addressing the mental health requirements of this vulnerable worker 
population through targeted interventions is essential to improve 
their mental well-being in the workplace.

   Based on the aforementioned findings, both policymakers and 
employers should implement inclusive workplace policies that 
support both blue-collar workers and female employees during 
the early stage of their job tenure. Creating a more supportive 
work environment, offering targeted mental health resources, and 
considering organizational factors such as job tenure may mitigate 
depression disparities and yield improved mental health outcomes 
for all employees in Mongolia.
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