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INTRODUCTION

While a sustainable competitive advantage can be secured by 
an organization largely through basic technical skills, greater em-

phasis is often placed on the competence of organizational mem-
bers. Competitiveness hinges on the enhanced capabilities of hu-
man resources, which is why many companies prioritize human 
resource management [1]. Performance-oriented human resource 
management, which operates based on performance outcomes, is 
intended to improve both individual job performance and overall 
organizational results through differentiated evaluation and com-
pensation according to performance [2]. To this end, performance 
indicators have been devised as a tool for the objective assessment 
of work outcomes. However, the performance pressures that arise 
in the process of achieving these indicators often manifest as indi-
vidual feelings and have been defined in various ways. For instance, 
performance pressure has been described as “an individual’s nega-
tive emotional response arising from the concern that current per-
formance is insufficient to achieve expected goals” [3]. More re-
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cently, certain researchers have defined it as “a desperate effort to 
achieve a high level of performance because performance is linked 
to important outcomes,” while others have described it as “the pres-
sure one feels when they believe they must achieve a performance 
indicator.” Evaluation-based performance pressure is often utilized 
as an organizational management tool that spurs individuals or 
organizations towards growth, making it a key factor in the work-
place [4-6]. By fostering a competitive work environment to man-
age organizational performance and tying rewards to achievement, 
managers inadvertently encourage the placement of performance 
pressure on employees [7]. If intended and measured indicators 
align and are paired with appropriate judgment from active pro-
fessionals, then measurement can aid in evaluating the performance 
of individuals and organizations. However, issues arise when such 
measures become the basis for rewards and punishments—that is, 
when metrics become the foundation for performance-based pay 
or grades [8]. Performance pressure can have detrimental effects. 
Prior studies have suggested that such pressure is a double-edged 
sword, offering both benefits and drawbacks for employees and 
organizations. As a strategy to achieve high performance, it involves 
evaluation and supervision, and it may indeed improve perfor-
mance by leveraging performance pressure and holding individu-
als accountable for results. Under pressure, employees often per-
ceive that failure to meet performance standards will lead to mean-
ingful negative consequences, such as being removed from a pro-
ject or losing a job. They also view themselves negatively for not 
meeting standards due to their perceived lack of effort or incom-
petence [4,5,9]. Particularly in the financial sector, tangible indi-
cators such as product sales volumes and contract amounts are 
made explicit. Consequently, numerous performance indicators 
are evaluated in real time, and individuals in the financial sector 
are immersed in a so-called performance-oriented culture that 
prioritizes the achievement of expected goals. Like other compa-
nies, those in the financial sector manage human resources through 
systems such as compensation and dismissal based on performance, 
and the resulting “performance pressure” culture is considered both 
an essential characteristic of the financial industry and something 
that its participants must endure.

Additionally, much like those in the service sector, finance work-
ers frequently interact with people, and their work is intimately 
tied to fluctuations in the assets of these individuals. This contrib-
utes to a high level of job strain. A prior study indicated that finance 
workers were at a greater risk of burnout than health professionals, 
a difference attributed to the competitive nature of the finance in-
dustry [10]. In comparison to those in high-risk professions, such 
as healthcare providers and firefighters, a study from Cyprus found 
that many finance workers were subjected to a variety of challeng-
ing work environments and displayed a markedly increased risk 
of developing stress and depression. The study highlighted that 
the work environment of finance workers is characterized by in-
tense competition and high demands for achievement. This envi-
ronment increases their susceptibility to feelings of isolation, which 
in turn makes them more prone to experiencing sadness, over-re-

activity, and agitation. Furthermore, while finance workers fre-
quently express concerns about psychological stress, a strong ten-
dency exists to focus solely on individual coping strategies, such 
as counseling [11]. 

In the current work culture and environment, frequent media 
reports have been published regarding mental health issues, in-
cluding suicide, among financial workers. However, minimal re-
search has been conducted on this topic. Consequently, the pre-
sent study was undertaken to elucidate the actual working condi-
tions and mental health of these workers, as well as to identify 
common causes of mental health issues across the organization. 
Additionally, this report examined the correlation between per-
formance pressure indicators in office finance and mental health.

MATERIALS AND METHODS

Study participants
A cross-sectional study investigating the mental health of office 

finance workers was conducted through an online questionnaire 
from July 2, 2020 to August 31, 2020. The study targeted mem-
bers of an office-based financial service union across the Korea. 
The National Office and Financial Services Workers’ Union, 
which encompasses most full-time office and financial service 
workers nationwide, represents approximately 50% of all employ-
ees in the Korean financial sector. To maximize the representa-
tiveness of the study group, union members were given equal op-
portunity to participate in the survey, regardless of their work 
area, sex, or age. The study included a total of 1,181 participants, 
and data on covariates were collected from the questionnaires. We 
considered the following variables as potential confounders: sex, 
age, income satisfaction, work type, and job category. 

Mental health-related occupational information
Prior to the survey, a focus group interview was conducted to 

gather information on factors intensifying the perceived work-
load. The questionnaire, targeted at members of the finance in-
dustry, then incorporated these factors. Considering the cultural 
characteristics of office finance workers who are obliged to meet 
key performance indicators, questions about performance pres-
sure were formulated. These included: “I experience pressure to 
produce results in my work” (experience of performance pres-
sure) and “At times, I have considered unethical actions to achieve 
results” (cheating for performance). 

Mental health outcomes
The Patient Health Questionnaire-9 (PHQ-9) is a shortened 

version of the PHQ, featuring 9 questions specifically designed to 
identify major depressive disorders [12]. Each question is evaluat-
ed using a 4-point Likert scale, ranging from 0 (not at all) to 3 
(nearly every day). The severity of symptoms can be determined 
by the total score, with PHQ-9 scores of 5 to 9 indicating mild de-
pressive symptoms, 10 to 14 suggesting moderate symptoms, 15 
to 19 pointing to moderately severe symptoms, and 20 or above 



Lee YM et al. : Performance pressure and mental health

www.e-epih.org    |  3

signifying severe depressive symptoms. The PHQ-9 has demon-
strated validity through associations with anxiety, depressive cog-
nitions, and discrimination [13]. 

The Generalized Anxiety Disorder-7 (GAD-7) is a tool com-
posed of 7 questions, specifically designed to identify the presence 
of generalized anxiety disorders [14]. Individuals rate the frequen-
cy of 7 anxiety symptoms on a 4-point Likert-scale, ranging from 
0 (not at all) to 3 (nearly every day). The severity of symptoms is 
determined through the total score; GAD-7 scores within the range 
of 5 to 9 suggest mild anxiety symptoms, scores of 10 to 14 indi-
cate moderate anxiety symptoms, and scores of 15 or above de-
note severe anxiety symptoms. The GAD-7 has displayed validity 
through associations with depression, well-being, self-esteem, and 
discrimination [13].

To evaluate candidates for suicidal ideation, planning, and at-
tempts, participants were asked to respond to the following ques-
tions concerning suicide: “Have you ever contemplated suicide?” 
“Have you ever devised a plan to commit suicide?” and “Have you 
ever made an attempt to commit suicide?”

Statistical analysis 
Maternal demographics and infant characteristics were pre-

sented using descriptive statistics, expressed as number (percent-
age), mean, and standard deviation. Regarding the factors intensi-
fying workload, the 3 strongest factors were identified, and their 
frequencies were graphed. We employed logistic regression analy-
sis to investigate the impact of performance pressure on mental 
health outcomes. To select covariates for inclusion in the adjusted 
models, we conducted a literature review to identify the risk fac-
tors associated with mental health outcomes. All statistical analy-
ses were executed using SAS version 9.4 (SAS Institute Inc., Cary, 
NC, USA).

Ethics statement 
The Institutional Review Board of Chung-Ang University ap-

proved this study (1041078-201712-HRSB-239-01C), and written 
informed consent was obtained from each participant.

RESULTS

Table 1 outlines the characteristics of the participants. Of the 
1,181 respondents, 60.5% were male, and the median age was 41 years. 
Regarding job tenure, the largest group of participants (39.4%) had 
been in their roles for at least 10 years but less than 20 years. Since 
occupational characteristics vary based on work type and job cat-
egory, the distribution of each was verified. Work was broadly 
categorized into 4 types, with insurance being the most common, 
accounting for 39.0%. Jobs were divided into 6 categories, with 
“management and support, main office” being the most frequent 
at 36.4%. When participants were asked to identify factors increas-
ing the labor demands on financial workers, with multiple respons-
es allowed, performance pressure was the most frequently selected 
(Figure 1).

Of the respondents, 797 individuals (83.5%) reported feeling 
pressure to perform at work, while 252 (26.4%) admitted to at 
least occasional willingness to achieve results, even if it meant en-
gaging in illegal activities (Table 2). Notably, over 40% of those in 
the sales field, both at the main and branch levels, reported expe-
riencing extreme performance pressure. Each mental health out-
come was more frequently reported among females. In terms of 
work type, those in the insurance sector reported the highest fre-
quencies of anxiety (47.5%), depression (30.4%), and suicide at-
tempts (6.0%). When classified by job category, workers in “sales, 
branch office” (52.2%) and “call center” roles (48.3%) reported 
high levels of anxiety. Furthermore, those in “management and 
support, branch office” roles reported an exceptionally high rate 
of suicide attempts (7.0%).

Table 1. Participant characteristics

Characteristics n (%) or median [IQR]

Total (n) 1,181
Sex

Male 714 (60.5)
Female 467 (39.5)

Age (yr) 41 [35, 46]
20 to <30 94 (8.0)
30 to <40 430 (36.6)
40 to <50 520 (44.2)
50 to <60 129 (11.0)
≥60 3 (0.3)
Missing data         5

Total income in last year (10,000 KRW) 7,000 [5,000-10,000]
Missing data    211

Job tenure (yr)
<5 163 (13.9)
5 to <10 247 (21.1)
10 to <20 461 (39.4)
≥20 299 (25.6)
Missing data      11

Work type
Loans, savings, and deposits 353 (29.9)
Insurance 461 (39.0)
Securities 225 (19.0)
Others1 142 (12.0)

Job category
Management and support, main office 421 (36.4)
Management and support, branch office 276 (23.8)
Sales, main office 49 (4.2)
Sales, branch office 274 (23.7)
Call center 40 (3.5)
IT and computer systems 97 (8.4)
Missing data      24

IQR, interquartile range; KRW, Korean won; IT, information technology.
1Included the Korea Deposit Insurance Corporation, Public Officials 
Benefit Association, cooperative unions, etc.
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Regarding the correlation between performance pressure and 
mental health, univariate and multivariate logistic regression anal-
ysis revealed that anxiety (aOR, 2.39; 99% confidence interval [CI], 
1.36 to 4.21) was higher among those who perceived pressure to 
perform at work compared to those who did not. Individuals who 
felt compelled to achieve results, even if it meant engaging in ille-
gal activities, exhibited higher rates of suicidal ideation (aOR, 1.63; 
99% CI, 1.04 to 2.55), plans (aOR, 1.75; 99% CI, 1.01 to 3.01), and 
attempts (aOR, 2.72; 99% CI, 1.06 to 6.98). These individuals also 
demonstrated higher levels of depression (aOR, 2.02; 99% CI, 1.34 
to 3.06) and anxiety (aOR, 2.84; 99% CI, 1.81 to 4.46) (Table 3).

When the data were stratified based on work type, each group 
reported consistent results (Table 4). Similarly, when stratified by 
job category, each mental health outcome was found to be statisti-

cally significantly higher in both the “management and support, 
main office” and “management and support, branch office” groups, 
particularly in response to questions about performance pressure 
(Supplementary Material 1).

DISCUSSION

We examined the impact of performance pressure on mental 
health issues, including anxiety, depression, and suicidal tenden-
cies, among finance workers. The pressure to meet performance 
indicators and the challenges faced when dealing with customers 
were identified as factors intensifying the workload in the finance 
sector. Individuals subjected to performance pressure were found 
to have an elevated risk of developing anxiety. Notably, perfor-

Figure 1. Factors perceived as intensifying the workload of finance workers. 

(n)

Pressure performance on sales/business
Stress from complaints and customer-facing work

Shortage of personnel in the company
Personnel evaluation system and the performance-based bonus and promotion system

Excessive additional work other than the original work
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In-house political activities such as tightrope walking
Power tripping from boss or superior (bullying)

Anxiety about mergers and acquisitions, sales, bankruptcy, etc.
Long working hours and work orders outside business hours (Kakao Talk, text messages, ...)

Changes in Financial Industry Policy
Introduction of new technology
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Table 2. Performance pressure and mental health outcomes in finance workers

Variables
(A) Experience 

of performance 
pressure1

(B) Cheating 
for 

performance1
Anxiety Depression Suicidal 

ideation
Suicide 

plan
Suicide 
attempt

Total 797 (83.5) 252 (26.4) 359 (42.2) 338 (28.6) 277 (32.7) 138 (16.3) 37 (4.4)
Sex

Male 516 (87.6) 189 (32.1) 211 (40.4) 199 (27.9) 162 (31.1) 81 (15.6) 19 (3.6)
Female 281 (77.0) 63 (17.3) 148 (45.1) 139 (29.8) 115 (35.2) 57 (17.4) 18 (5.5)

Work type
Loans, savings, and deposits 238 (84.4) 70 (24.8) 97 (38.0) 97 (27.5) 90 (35.4) 37 (14.6) 8 (3.1)
Insurance 308 (84.6) 97 (26.6) 152 (47.5) 140 (30.4) 99 (31.1) 52 (16.3) 19 (6.0)
Securities 153 (78.1) 60 (30.6) 67 (38.5) 63 (28.0) 52 (29.9) 31 (17.8) 2 (1.1)
Others 98 (87.5) 25 (22.3) 43 (42.6) 38 (26.8) 36 (35.6) 18 (17.8) 8 (7.9)

Job category
Management and support, main office 276 (78.4) 65 (18.5) 129 (40.3) 131 (31.1) 102 (32.0) 43 (13.5) 13 (4.1)
Management and support, branch office 178 (80.9) 58 (26.4) 80 (40.2) 80 (29.0) 74 (37.2) 41 (20.6) 14 (7.0)
Sales, main office 38 (95.0) 16 (40.0) 13 (41.9) 12 (24.5) 10 (33.3) 3 (10.0) 0 (0.0)
Sales, branch office 224 (94.9) 103 (43.6) 106 (52.2) 83 (30.3) 65 (32.2) 40 (19.8) 9 (4.5)
Call center 26 (83.9) 4 (12.9) 14 (48.3) 13 (32.5) 10 (34.5) 6 (20.7) 1 (3.4)
IT and computer systems 54 (73.0) 6 (8.1) 17 (25.4) 19 (19.6) 16 (23.9) 5 (7.5) 0 (0.0)

Values are presented as number (%).
IT, information technology.
1Responses to the following questions: (A) “I experience pressure to produce results in my work” and (B) “At times, I have considered unethical ac-
tions to achieve results”. 
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mance pressure was found to amplify the risk of anxiety in males 
by more than 3-fold. Furthermore, those who contemplated en-
gaging in illegal activities due to such pressure were observed to 
have an increased risk of experiencing anxiety, depression, suicid-
al ideation, suicide plans, and suicide attempts.

In 2021, the lifetime prevalence rates of anxiety and depressive 
disorders among Koreans were reported to be 9.3% and 7.7%, re-
spectively, while the respective incidences of suicidal thoughts, 
plans, and attempts stood at 10.7%, 2.5%, and 1.7%. However, the 
frequency of mental health disorders among the participants in 
this study was notably higher, with respective rates of 42.2%, 28.6%, 
32.7%, 16.3%, and 4.4% reported. The 2021 study also indicated a 
high prevalence of mental illness in female, a trend that was con-
sistently observed in our research as well [15]. Interestingly, de-
spite the high incidence of anxiety in female, the risk of anxiety 
according to performance indicators was found to be higher in 
male. This is believed to be due to sex-based differences in risk 
factors for anxiety. In general, factors influencing anxiety can be 
categorized into socio-demographic, psychosocial, and health 
status (both mental and physical) factors. More specifically, these 
include sex, childhood experiences, financial difficulties, physical 
health challenges, and stress [16]. For male, social determinants 
are emphasized, and anxiety can arise when they are unable to 
fulfill the role of a so-called typical man due to socially defined 
masculine roles and values [17]. Traditionally, male have been ex-
pected to assume social roles more actively than female, and as a 
result, male’s status has been primarily evaluated based on the 
outcomes of their social roles and activities. This is particularly 
relevant in Korean culture, where male are expected to endure 
occupational difficulties as family heads. In such situations, male 
tend to place more importance on socio-cultural and socioeco-
nomic factors than female do, and they react with greater sensi-
tivity to these factors [18,19]. This trend has been similarly ob-
served in cases of suicide and suicide attempts [20,21]. Therefore, 
the high reported risk can be concluded to stem from the pressure 
to perform, which threatens male’s social role.

Previous research has demonstrated that employees subjected 
to performance pressure often experience heightened anxiety, di-
minished attention spans, and ultimately, a decline in performance 
[22-24]. Such pressures can also undermine fundamental needs, 
such as the need to showcase one’s capabilities [25]. Failure to meet 
these demands can result in a self-perception of incompetence, 
leading in turn to extended working hours. In extreme cases, if 
performance becomes the determinant of future employment sta-
tus, it can endanger objectives like job security and stable income. 
This situation can induce anger over the existence of performance 
pressure, potentially leading to aggressive behavior towards others 
as a means to alleviate this anger [26]. Anger is a self-protective 
emotion that emerges when the ego perceives a threat. People ex-
perience anger at work in 3 primary contexts: goal intervention, 
perception of inequity, and interpersonal conflict. Consequently, 
when situations arise in the workplace that hinder individuals 
from achieving their goals, anger is particularly likely to result. 
Performance pressures repeatedly expose employees to these situ-
ations [27].

The financial workforce is subject to rapid changes, influenced 
by both the financial climate of individual countries and the glob-
al financial situation. This constant flux often presents challenges 

Table 3. Association between performance pressure and mental 
health outcomes

Variables n OR (99% CI) n aOR (99% CI)1

(A) Experience of performance pressure2

All participants
Anxiety 850 2.20 (1.29, 3.74) 846 2.39 (1.36, 4.21) 
Depression 954 1.50 (0.92, 2.46) 950 1.60 (0.94, 2.71)
Suicidal ideation 847 1.63 (0.94, 2.84) 843 1.63 (0.91, 2.93)
Suicide plan 847 1.44 (0.70, 2.94) 843 1.25 (0.60, 2.64)
Suicide attempt 847 2.23 (0.46, 10.71) 843 2.16 (0.43, 10.91)

Male
Anxiety 522 2.70 (1.19, 6.10) 521 3.16 (1.36, 7.33)
Depression 589 1.52 (0.74, 3.15) 588 1.74 (0.82, 3.72)
Suicidal ideation 520 1.41 (0.64, 3.10) 519 1.41 (0.63, 3.16)
Suicide plan 520 1.58 (0.53, 4.66) 519 1.50 (0.49, 4.53)
Suicide attempt 520 1.20 (0.17, 8.50) 519 1.20 (0.16, 8.87)

Female
Anxiety 328 2.03 (0.98, 4.20) 325 1.99 (0.90, 4.41)
Depression 365 1.61 (0.81, 3.21) 362 1.46 (0.69, 3.10)
Suicidal ideation 327 2.02 (0.92, 4.44) 324 1.98 (0.85, 4.63)
Suicide plan 327 1.40 (0.53, 3.70) 324 1.12 (0.40, 3.14)
Suicide attempt 327 5.07 (0.35, 73.46) 324 4.10 (0.25, 66.19)

(B) Cheating for performance2

All participants
Anxiety 850 2.52 (1.66, 3.84) 846 2.84 (1.81, 4.46)
Depression 954 1.84 (1.25, 2.72) 950 2.02 (1.34, 3.06)
Suicidal ideation 847 1.61 (1.05, 2.46) 843 1.63 (1.04, 2.55)
Suicide plan 847 1.76 (1.05, 2.95) 843 1.75 (1.01, 3.01)
Suicide attempt 847 2.45 (1.02, 5.92) 843 2.72 (1.06, 6.98)

Male
Anxiety 522 2.82 (1.69, 4.70) 521 3.22 (1.85, 5.58)
Depression 589 1.85 (1.16, 2.97) 588 1.96 (1.19, 3.22)
Suicidal ideation 520 1.55 (0.92, 2.62) 519 1.49 (0.87, 2.58)
Suicide plan 520 1.47 (0.76, 2.83) 519 1.30 (0.65, 2.59)
Suicide attempt 520 2.87 (0.85, 9.62) 519 2.71 (0.76, 9.60)

Female
Anxiety 328 2.31 (1.07, 4.97) 325 2.38 (1.04, 5.41)
Depression 365 2.20 (1.07, 4.53) 362 2.28 (1.06, 4.91)
Suicidal ideation 327 1.95 (0.92, 4.16) 324 2.04 (0.92, 4.55)
Suicide plan 327 2.65 (1.13, 6.25) 324 2.93 (1.19, 7.19)
Suicide attempt 327 2.47 (0.64, 9.50) 324 2.43 (0.58, 10.20)

OR, odds ratio; CI, confidence interval; aOR, adjusted odds ratio. 
1Adjusted for sex, age group, job tenure, and total income in the last 
year. 
2Responses to the following questions: (A) “I experience pressure to 
produce results in my work” and (B) “At times, I have considered unethi-
cal actions to achieve results”.
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in acquiring new skills. During financial crises, job instability 
within this sector tends to increase. Organizations often respond 
to these crises through restructuring, which can lead to increased 
workloads and longer working hours, more temporary contracts, 
and further job instability. Additionally, the real-time generation 
of knowledge and information required by these organizations 
can create pressure to process information quickly and simultane-
ously. As the work environment becomes increasingly flexible, 
without time and space constraints, managing workload can be-
come challenging [28,29]. According to a United Kingdom report, 
the finance industry topped the list of the 10 industries most like-
ly to involve work-related stress. In 2020, the telecommunications 
sector was separated from this list and ranked second, leaving the 
finance industry, excluding telecommunications, in eighth place. 
This indicates that the finance industry harbors substantial work 
stress, with the telecommunications sector identified as a particu-
larly high-risk group [30]. Even within the area of finance, work 
environments vary greatly depending on the type of work or job 
category. Factors such as the use of qualitative or quantitative in-
dicators as performance measures, the use of face-to-face work, 
and the support system within an organization can contribute to 
individual psychological burdens. For example, in the “loans, sav-
ings, and deposits” sector, compensation is directly linked to per-
formance, which can intensify performance pressure. Among job 
categories, those in “management and support” roles often deal 
directly with customers at the forefront of the organization, thus 
experiencing emotional labor. This vital role involves mediating 
between the organization and its customers in a manner that 
minimizes friction, which can result in substantial psychological 
stress.

Performance indicators within an organization are relative and 
subject to change based on the organization’s current state. Con-
sequently, in certain instances, inappropriate performance indica-

tors may be chosen. Often, the process of selection or evaluation 
of these indicators is not transparent, which can contribute to a 
sense of organizational injustice. In many situations, performance 
indicators are not meticulously chosen but are merely presented 
as quotas for a shared objective. These quotas are then used as 
tools to manage employees, with the responsibility often shifted 
onto individuals. Furthermore, when results fall short of expecta-
tions, they are frequently personalized as a deficiency in the work-
er’s competency, leading to perceived inferiority within the organ-
ization. This hinders questioning of the evaluation system. Camp-
bell’s law [31], which discusses the performance paradox related 
to goal quantification, is also known as measure fixation. This law 
suggests that the more quantitative measurement indicators are 
used in performance evaluation, the higher the likelihood of dis-
tortion. This highlights the risks associated with the quantification 
of indicators and suggests that the greater the reliance on quanti-
tative indicators, the more susceptible these indicators become to 
corruption pressures. In numerous instances, an employee may 
not be able to resolve issues that have arisen, leading to a tendency 
to alleviate stress through drinking or smoking. Mental health is-
sues are particularly concerning, as they can impact overall health 
levels. Specifically, the more fragmented the performance index, 
the more individuals perceive unsolvable problems as personal 
failures, which can obstruct opportunities for organizational im-
provement. Given that an organization’s management goal is typi-
cally its integrated growth, considerable effort should be invested 
in selecting performance indicators. Additionally, systematic sup-
port, such as appropriate work adjustment, relocation, and educa-
tion, is necessary for individuals with low specific performance. 
This need has been explored in numerous studies under the con-
cept of job crafting, with many studies focusing on specific reali-
zation methods [32-35]. Job crafting can lead to physical and cog-
nitive changes in one’s task and relational domain [36]. Through 

Table 4. Associations between performance pressure and mental health outcomes by work type (multivariate)1

Variables n Loans, savings, 
and deposits n Insurance n Securities n Others

(A) Experience of performance pressure2

Anxiety 255 3.16 (0.99, 10.09) 319 1.87 (0.73, 4.82) 171 3.21 (0.95, 10.84) 101 1.19 (0.19, 7.30)
Depression 282 1.59 (0.59, 4.28) 363 2.10 (0.84, 5.21) 193 1.80 (0.55, 5.87) 112 0.62 (0.13, 3.09)
Suicidal ideation 254 3.29 (0.93, 11.67) 317 0.84 (0.32, 2.17) 171 1.96 (0.58, 6.60) 101 1.53 (0.22, 10.70)
Suicide plan 254 2.10 (0.39, 11.30) 317 0.80 (0.25, 2.57) 171 2.17 (0.44, 10.83) 101 0.91 (0.09, 8.99)
Suicide attempt - - 317 1.53 (0.18, 13.19) - - 101 0.63 (0.02, 20.23)

(B) Cheating for performance2

Anxiety 255 2.30 (0.95, 5.55) 319 2.79 (1.32, 5.90) 171 2.83 (1.05, 7.59) 101 7.28 (1.43, 36.92)
Depression 282 2.33 (1.01, 5.34) 363 1.86 (0.97, 3.58) 193 2.07 (0.80, 5.38) 112 2.77 (0.73, 10.50)
Suicidal ideation 254 1.58 (0.67, 3.72) 317 1.74 (0.83, 3.66) 171 1.71 (0.64, 4.57) 101 1.53 (0.34, 6.77)
Suicide plan 254 2.84 (0.99, 8.16) 317 1.47 (0.60, 3.61) 171 1.60 (0.49, 5.22) 101 0.96 (0.14, 6.48)
Suicide attempt 254 3.18 (0.40, 25.20) 317 2.57 (0.66, 9.96) 171 1.63 (0.04, 68.98) 101 1.82 (0.12, 28.04)

Values are presented as adjusted odds ratio (99% confidence interval).
1Adjusted for sex, age group, job tenure, and total income in the last year.
2Responses to the following questions: (A) “I experience pressure to produce results in my work” and (B) “At times, I have considered unethical ac-
tions to achieve results”.
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this process, workers can find meaning and identity in their work, 
and underperformers can align their experiences and abilities with 
the organization’s goals. Therefore, it is essential for all members 
of an organization, including underperformers, to collaborate in 
achieving both individual and organizational goals or satisfaction.

This study does present certain limitations. Given its cross-sec-
tional nature, it is challenging to infer a causal relationship due to 
the inability to specify temporal relations. Furthermore, the rep-
resentation of the entire population may be limited, as this survey 
was conducted solely among regular employees in the finance 
sector. Despite these limitations, this research offers value as the 
inaugural study on the mental health of financial workers in Ko-
rea, and it medically investigated the performance pressure inher-
ent in the Korean financial industry’s work environment. Prior to 
survey construction, focus group interviews were conducted and 
the results were used to develop the core questionnaire, contribut-
ing qualitative value. Consequently, this is the only study that can 
independently verify that different occupations within the finan-
cial industry have varying impacts on health.

In conclusion, performance pressure is recognized as a charac-
teristic of employment within the finance industry. This pressure 
serves as a substantial source of stress for employees and mani-
fests in 3 key indicators of mental health: suicide, depression, and 
anxiety. Similar to how performance indicators require a system-
atic approach, addressing the issue of performance pressure also 
necessitates a systematic solution.
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