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Introduction:  

The World Health Organization (WHO) in 2011 defined ―Mental health‖ as a state of well-

being in which every individual realizes his or her own potential, can cope with the normal 

stresses of life and can be a contributor to her or his community.‖ More than 450 million 

people suffer from a type of mental disorder.
1
 Among the mental health disorders; 

depression, anxiety, and stress form a large proportion. 

On an estimate, mental health disorders account for 13–14% of the world's total burden from 

ill-health.
2
Around 10–20 persons out of 1,000 suffer from severe mental illness in India and 

three to five times more have an emotional disorder.
3 

India has a 1-year prevalence rate of 

depression from 5.8 to 9.5.
3
 The prevalence rate for anxiety disorders is around 16.5.

4
In 

India, prevalence of moderate level of stress was reported at 9.5% in a study which also 

found most stressors were work related.
5
 

It has long been known a complex relationship exists between workplace and mental health 

of workers. Work can often have a positive impact on the mental health of a person—job 

security, time structure, social contact, and organizational abilities can often elevate a 

person's state of well-being.
6
However, adverse mental health of workers can also disrupt 

work. Depression and anxiety patients can have occupational role dysfunction and stress at 

the workplace leads to an unhealthy environment. A mentally healthy workplace has high 

productivity levels and is efficient, and is very much open to discussions about mental health 

issues.
7
 

Around 98 million people are working in India, mostly in the unorganized sector.
8
 There are 

no laws or regulation related to mental health of employees —organized or not. While 

observing this scenario as outlined above, it is imperative that we collect more evidence for 

the same.  

Aligarh Muslim University, is a public central university located in Aligarh, UP, India. It has 

a total of 463 people working as non teaching staff in the administrative office.This study was 

conducted to test the viability of such a project in AMU (part of India) as well as towards 

finding a result, which will overhaul some policy and regulatory decision about mental health 

in the workplace. The objectives of the study are as follows: 

 To determine prevalence and the depression, anxiety, and stress levels among Non 

teaching staff of AMU. 

 To investigate any co-relation with the related disorders. 
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 Material and Methods: 

A cross-sectional study was conducted in the administrative office of AMU and the data was 

collected personally by the authors from the employees at the workplace. 

The study proposal along with its intended aims and objectives were explained to the 

employees. Informed consent was taken from each of the employee who took part in this 

study. Participation in the study was entirely voluntary and employees received no benefit for 

the same. All data was handled confidentially. 

The study used self-administered questionnaires as its tool. Socio-Demographic data was 

taken and Depression, Anxiety, Stress scale(DASS-21) questionnaire was used.  

Depression Anxiety Stress Scale (DASS)-21: The DASS-21 is based on three subscales of 

depression, stress, and anxiety and each subscale consists of seven questions each.
9
 Each 

subscale comprises of seven statements regarding how the test subject was feeling over the 

last week and four responses ranging from 0- did not apply to me at all, 1- applied to me 

some of the time, 2- applied to me for a considerable amount of time to 3- applied to me very 

much/most of the time. The scoring system is of the Likert type and the total score for each 

subscale gives the severity of that very symptom which has a range from 0 to 21 for each 

subscale.
10 

A total of 159 questionnaires were distributed among the employees, who numbered around 

450. A total of 127 were collected back. Several questionnaires were filled incorrectly, 

incompletely, or ambiguously and were arbitrarily dropped out of the study. 120 out of them 

were chosen. 

All data collected was logged and keyed in Microsoft Excel (2007) and was analyzed. 

Descriptive statistics of mean, range, and standard deviation were analyzed for the continuous 

variables of age and experience in years. 

             The DASS-21 scores were studied properly and dichotomized into asymptomatic 

(normal) and symptomatic (positive) groups based on their subscale scores.  

 The scores on DASS-21 were also studied using the Chi-square test and Pearson’s 

Coefficient co-relation where it was find as appropriate. A P < 0.05 (two-tailed) was 

considered significant.  

Results: 

Out of 120 employees who were taken for the study, 96 (80%) were males and 24 (20%) 

were females. (Table no:1) 

 

Table no. 1: Distribution of employees according to sex 

Males 96 

Females 24 

Total no. of employees 120 
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Maximum no of employees, around 44 workers were within the 26–35 years group and 

around 34 had worked between 10–20 years in the office. Twenty-six workers had also 

worked for more than 20 years in the office. (Table no: 2) 

 

According to Scores on DASS-21 (Table no:3,4& Graph no: 2,3) 

 

Positive score for Depression was found in 76 employees (60 males and 16 females) with a 

prevalence of 63.33%. While positive score for Anxietywas found in 96 employees (74 males 

and 22 females) with a prevalence of 80%. Also the positive score for stress could be seen in 

70 employees (58 males and 12 females) with a prevalence of 58.34%. 

 

 

 

 

Graph no.1 : no. of employees

Male

Female

Table no.2: Central tendencies of age and number of years worked in the office. 

Central Tendency Age No. of years worked 

Mean+S.D 41.02+ 10.73 15.25+9.97 

Min 26 1 

Max 60 34 

Table no .3 : Prevalence and dichomotization of employees on basis of DASS-21 score 

 

 Depression Anxiety Stress 

Normal score 

(Asymtomatic) 

44 24 50 

Positive score 

(symptomatic) 

76 96 70 

Prevalence 

(%) 

63.33 80 58.34 
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Graph no:2 

 

 

 

Table no: 5- showing chi-square statistics between sex and Mental disorders (Depression, 

Anxiety and Stress).  
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Table no :4- No. of employees according to Severity of Scores on DASS-21 

 Depression Anxiety Stress 

Mild 22 16 16 

Moderate 34 30 36 

Severe 10 18 14 

Extremely Severe 10 32 4 

Table no: 5 

 

Sex Depression Anxiety Stress 

Male 58 74 60 

Female 12 22 16 
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Table no: 6 and 7—Pearson Coefficient correlation was applied for the variables like age 

and experience (in years) with the scores on DASS-21. 

 

Table .6- showing correlation coefficient with age as variable 

 Depression Anxiety Stress 

P value 0.9102 0.8610 0.9773 

r value 0.0898 0.1306 0.0265 

 

Result showing positive correlation 

 

 

 

 

 

 

Discussion: 

 

The study presented an epidemiological survey conducted on the non teaching staff working 

in AMU. 

 

The age distribution shows a preponderance of 26-35 years old employees. According to the 

study maximum no of employees were male i.e.96 (80%), this is probably because a total of 

male employees at the workplace is more. Hence, no comparison has been done with 

previous studies. 

 

The main finding of the study was Prevalence of Depression, Anxiety and Stress. Positive 

score for Depression was found in 76 employees with a prevalence of 63.33%Positive score 

for Anxietywas found in 96 employees with a prevalence of 80%.Positive score for stress 

could be seen in 70 employees with a prevalence of 58.34%. 

 

Our study showed a high level of prevalence among the staff which is higher as comparable 

to Prevalence in General Population in different parts of India.
11,12

 Such a high prevalence 

could be due to work load, tight deadlines, too much work/ pressure or responsibility and is 

analogous to the findings of Stansfeld et al.
13

and Kang et al.
14

who have explained that 

working in an office job is a risk factor for common mental disorders.  

 

A male dominating ratio was seen in our study which is not relating to other studies because 

as already discussed male employment was more. 

 

 

The value for chi- square is 0.8336 , p value = 0.65 

 

           Table .7- showing correlation coefficient with experience as variable 

 Depression Anxiety Stress 

P value 0.7241 0.7765 0.7241 

r value 0.2759 0.2235 0.9730 

Result showing positive correlation 
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 Maximum no. of employees i.e 34, 30 and 36 showed moderate level of scores on DASS-21 

scale for Depression, Anxiety and Stress respectively. 

 

Chi- square test was applied to relate the sex with the mental disorders .The value of Chi 

square came out to be 0.8336 with a p value = 0.65 (p>0.05) thus indicating that there is no 

co-relation of sex with these disorders (Depression, Anxiety and Stress). 

To determine the co-relation of Age with the Depression, Anxiety and Stress,Pearson
’
s Co-

efficient Correlation was applied. P value was found to be 0.9102, 0.8610, 0.9773 foe 

Depression, anxiety and Stress respectively. R value was 0.0898, 0.1306, 0.0265 for 

Depression, Anxiety and Stress respectively.  

 To determine the co-relation of Experience with the Depression, Anxiety and Stress, 

Pearson
’
s Co-efficient Correlation was applied. P value was found to be 0.7241, 0.7765, 

0.7241 and R value was 0.2759, 0.2235 and 0.7241 for Depression, anxiety and Stress 

respectively.  

Thus Associations with age, and experience have been found and no association with sex 

which is comparable to studies done by Singh A.
15

and Rao et al.
16 

Limitation: 

Due to trust issues, there is a possibility that those who did indeed have mental health issues did not 

take part in the study. This could have led to an underestimation or overestimation of the problem. 

The Prevalence is purely based on DASS-21 scores level. Hence a more reliable result can be 

calculated when a person under goes clinical interviews taken by the expert. 

Conclusion:  

The employees showed an alarming level of prevalence over the three subscales of Depression, 

Stress, and Anxiety.  By such a frightening prevalence it can be concluded that Developing countries 

have no measures that can regulate occupational health, which if left unsolved, can lead to 

unwarranted situations regarding the health of employees.1Therefore, there is a need for such 

studies, and hence they should be conducted on a large population regarding how health of 

employees is affected by their work and necessary guidelines given by WHO1 to promote mental 

health in workplaces should be followed. 
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