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Abstract

Background: The current study aimed to investigate factory workers’ mental health, to examine the level of job satisfaction, and
to identify the dimension of job satisfaction that influences mental health. Method: In October 2008, a survey was conducted
with 173 factory workers to investigate their mental health with the General Mental Health Questionnaire consisting of 28 items
(GHQ-28). The job satisfaction component of the survey, developed for this study, evaluated 5 domains of job satisfaction: (1)
pay, (2) work security, (3) co-worker, (4) supervision, and (5) promotion opportunity. Frequency, mean, standard deviation,
correlation and multiple linear regression analysis were used for the data analysis.
Results: The results revealed that 33.5% of the workers had poor mental health, with anxiety and insomnia at the highest level
(29.5%), followed by somatic symptoms (28.9 %), social dysfunction (23.7%), and severe depression (12.1 %). The results from
correlation analysis indicated that the overall job satisfaction was negatively related to somatic symptoms, anxiety and insomnia,
social dysfunction, and total GHQ scores. Regarding the relationships between psychological symptoms and the 5 dimensions
of job satisfaction, severe depression had a negative relation only with work security. On the other hand, work security had the
highest negative relation with somatic symptoms, anxiety and insomnia, and social dysfunction. Moreover, the findings from
multiple regression analysis indicated a significant negative correlation between independent variables of overall job satisfaction
(β = -330) and work security (β = -.303) and the dependent variable of GHQ-28 scores. Thus increased overall job satisfaction
and increased work security were related to better mental health. Conversely, lower overall job satisfaction and work security
were related to poorer mental health.Conclusions: The findings indicate the relationship between job satisfaction and mental
health. Organizations can focus on improving employee overall job satisfaction which can influence their employees positive
mental health.

INTRODUCTION

Psychiatric disorders associated with anxiety, depression,
sleep disturbance, and related symptoms have been reported
to be prevalent in the community and the workplace. In
Europe and the United States, the estimated prevalence of
these problems among workers ranges from 15 to 20%.(1) In
a developing country, 35% of workers experience
measurable health problems in the form of anxiety, sleep
disturbance, depression, somatic complaints and other
clinical indicators of stress (2). The spillover model suggests
the influence of work extending to fundamental aspects of
workers’ personal lives (3-5). One of the most commonly
studied topics is the relationship between work and
emotional well-being such as mental health. In Thailand,
there is a survey indicating that Thai people are stressed due
to work problems which were considered as the most
influential factors in mental health (6).

Employers should give special attention to their workers’
state of mental health because mental-ill-health or distress is
a major cause of absence from work, reduced productivity
and increased staff turnover (7-8). Based on a meta–analysis
(9) one can conclude that work impacts both physical and
mental health. The meta–analysis study revealed that
exhaustion, self–esteem, despair and anxiety were highly
related to job satisfaction. Moreover, occupational mental
health has been shown to be significantly related to desired
organizational outcomes such as commitment and
satisfaction (10). In particular, studies conducted in the last
10 years have found a close link between employees’ mental
health and job satisfaction (9, 11-14). Additionally, a wide
variety of studies using very different samples report an
association between job satisfaction and positive mental
health. Conversely, jobs of poor quality cause distress (15).
Although a direct link with organizational performance, and
thus economic performance, has yet to be established, an
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indirect link can be ascertained: low satisfaction leads to
higher absenteeism and labor turnover rates (16).

As described above, there is strong evidence of a link
between job satisfaction and mental health. Further work is
required to determine which particular dimensions of job
satisfaction influences workers’ mental health the most.
Such information will benefit employers as they can then
develop specific strategies to increase job satisfaction and
hence presumably increase the mental health and wellbeing
of employees.

Despite the findings by some investigators that point to a
relationship between job satisfaction and mental health (9,
11-15), few studies focus on the relationship between job
satisfaction dimensions and factory workers’ mental health,
especially in Thailand (17). To clarify the association of
broad dimensions of job satisfaction with the factory
workers’ mental health, we have conducted a cross-sectional
survey in a beverage factory located in the south of
Thailand.

AIMS

The aims of this study were first to identify the mental health
state of factory workers and second to examine the level of
job satisfaction. The final aim was to investigate the
influence of job satisfaction on mental health. In particular,
it aimed to examine the extent to which the dimensions of
job satisfaction can explain the mental health state of the
workers.

METHODS

RESPONDENTS

A cross-sectional survey was administered to employees at a
beverage factory located in Hat Yai district in the province
of Songkhla, south of Thailand. The factory is engaged in
the manufacture and distribution of soft drinks and serves all
14 provinces in the south of Thailand. The current study was
approved by the research committee of the Department of
Education Foundation, Faculty of Liberal Arts, Prince of
Songkla University, Thailand. It was conducted in
accordance with the ethical guidelines of the Declaration of
Helsinki.

Working conditions for this factory are that it runs 24 hours
per day; with 3 shifts (8.00 a.m. - 4 p.m., 4 p.m.-12 a.m., and
12 a.m.-8 a.m.) and operates 6 days/week. Approximately
80% of the workers work in the production line. The factory
doesn’t use the warehouse system. They produce by demand
so when there are high demands, the employees have to

work overtime. There were a total number of 796 workers in
this factory.

From the total of 796 workers, a 1 in 3 random sampling
method was employed to select the respondents. A set of
self-reported questionnaires were distributed directly to 266
workers. Data were collected during October 2008. Of the
266 employees invited to complete the survey, 173 (65.8%)
completed the entire set of questionnaires, forming the study
sample.

Out of the remaining 173 respondents, 71.1% of the workers
were male. Mean age of the respondents was 33.86 years
(SD. =7.76). The highest percentage of respondents was in
the 26-30 age group (24.3%). With regard to marital status,
55.5% of the workers were married and 44.5% were single.

JOB SATISFACTION ASSESSMENT

Job satisfaction is an attitudinal variable that reflects how
people feel about their jobs overall and various aspects of the
job. In simple terms, job satisfaction is the extent to which
people like their jobs. It has been posited as a cause of
important employee and organizational outcomes ranging
from job performance to health and longevity (10). To
measure job satisfaction, a self-reported questionnaire was
created based on the Job Descriptive Index (JDI) which
measures satisfaction in five facets of work-itself, pay,
supervisor, co-workers, and promotion opportunities (18).
However, one of the subscales was changed from work-itself
to be work security. Few studies have investigated the
subjective feelings of work security that are held by many
workers who remain employed, and as whether they change
jobs or not. Yet, in the new era of flexible accumulation,
increased downsizing, growing use of contingent labor, and
the erosion of the “social contract” between workers and
their employers (19-23), workers’ perceptions of work
security are more important than ever. Accordingly, work
security was selected as a domain of job satisfaction instead
of work-itself.

Consequently, the current study of job satisfaction
assessment contains 5 subscales as follows: pay (2 items),
work security (3 items), co-workers (3 items), supervision (3
items), and promotion opportunity (2 items). There are also
16 additional items not included in these subscales that are
added for a total job satisfaction score of 29 items. Each of
these 29 items require respondents to rate the scale of their
satisfaction from 5 = most satisfied, 4 = very satisfied, 3 =
moderately satisfied, 2= slightly dissatisfied, 1 = not
satisfied at all. To test the reliability of the questionnaire, the



The Influence of Job Satisfaction on Mental Health of Factory Workers

3 of 8

internal consistency of the question items was tested. Both
the reliability and validity were good and the internal
consistency has the Cronbach alpha coefficient values of
0.91-0.95.

MENTAL HEALTH ASSESSMENT

The General Mental Health Questionnaire with 28 items
(GHQ-28) was employed in this study. The GHQ-28 as a
self-report instrument was designed for the detection and
assessment of individuals with an increased likelihood of
current psychiatric disorders. The GHQ-28 has four
subscales: somatic symptoms (7 items), anxiety and
insomnia (7 items), social dysfunction (7 items), and severe
depression (7 items). The existence of four subscales permits
analyses within the subscales and this is an additional
advantage of the GHQ-28 scale over other versions of

questionnaire23. The GHQ has been developed into Thai. It
was first translated into Thai and back translated into
English to ensure correct translation. This process included
that 300 representative adults were sampled to answer the
questionnaire. One out of the three psychiatrists who had
high interpreter reliability interviewed each patient and made
the diagnoses using ICD-10 criteria. Scores of GHQ-28 were
then analyzed for internal consistency, sensitivity, and
specificity to determine reliability and to yield an
appropriate cut-off point. The Thai GHQ-28 gave 84%
sensitivity and 76% specificity at a threshold score of 5/6.
Internal consistency was 91%. It can be concluded that the
Thai GHQ-28 is reliable and valid as a screening instrument
for psychiatric morbidity. Furthermore, the Thai version of
the GHQ-28 developed can be used as a self-administrative
screening instrument to detect psychiatric disorders in the
Thai population (25). The scoring was based on Goldberg’s
scoring guidelines (GHQ score: 0-0-1-1) (26). In addition,
the Thai GHQ-28 scores indicate that <6 is low psychiatric
morbidity and scores of >= 6 as the presence of psychiatric
morbidity.

DATA ANALYSIS

SPSS version 13 was used for data analysis. Percentage,
frequency, mean and standard deviation were employed to
analyze overall job satisfaction, job satisfaction subscale
scores and GHQ-28 subscale scores. Also, correlation and
multiple linear regression analysis were employed to test the
relationship between variables including total and subscale
scores of job satisfaction and GHQ-28 scores.

RESULTS

JOB SATISFACTION

Results revealed that the overall job satisfaction mean score
was 3.0. Regarding the dimensional scores, work security
ranked the highest, with a mean score of 3.2, while
satisfaction with pay ranked the lowest (mean=2.5), as
illustrated in Table 1.

Figure 1

Table 1 Job satisfaction questions, response frequencies and
mean scores

MENTAL HEALTH STATE

Based on the responses from 173 respondents in this study, it
was found that most of the workers had a normal mental
health state (64.5%) while the prevalence of psychiatric
morbidity, indicated by a GHQ-28 score of >= 6, was
33.5%. A score of >= 2 was considered the threshold for
GHQ-28 subscales, and the proportion of respondents
meeting this criterion for each of the subscales were as
follows; 28.9% for somatic symptom, 29.5% for anxiety and
insomnia, 23.7% for social dysfunction, and 12.1 % for
severe depression.

Table 2 outlines the GHQ-28 questions and the proportion of
responses that scored as better than usual/the same as usual
or worse than usual/much worse than usual.
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Figure 2

Table 2 Descriptive of GHQ-28 score

Table 3 presents the proportion of the employees’ mental
health state. The poor mental health indicated by a GHQ-28
score of >=6 and a score of >=2 is considered the threshold
for GHQ-28 subscales.

Figure 3

Table 3 Mental health state of employees

THE INFLUENCE OF JOB SATISFACTION ON
EMPLOYEES’ MENTAL HEALTH

Table 4 describes the correlations between job satisfaction
and GHQ-28 score. It was found that overall job satisfaction
was significantly and negatively related to somatic
symptoms, anxiety and insomnia, social dysfunction, and
total GHQ-28 score. The relationships indicated that the
workers with a high score of overall job satisfaction were
more likely to have low score in all GHQ-28 subscales and
total GHQ-28. This means that workers with high overall job

satisfaction are likely to have better mental health.
Conversely, workers with low overall job satisfaction are
likely to have poorer mental health.

Regarding the relationship between psychological symptom
subscales and the 5 dimensions of job satisfaction, it was
noted that severe depression only had a significant
relationship with work security. Work security is
significantly and negatively related to all subscales of the
GHQ-28 and to the total GHQ-28 score. This indicates that
as there is more perceived work security, there is a greater
likelihood of better mental health. Also, job satisfaction
variables of pay are significantly and negatively correlated
with somatic symptoms, anxiety and insomnia, social
dysfunction, and total GHQ-28 scores.

Figure 4

Table 4 Correlations between job satisfaction and GHQ
score

To test the influence of job satisfaction on mental health of
employees, a multiple linear regression was performed.
Demographic variables, 5 dimensions of job satisfaction and
overall job satisfaction were entered into the model as the
independent variables. Total GHQ-28 score was the
dependent variable. The results from multiple linear
regressions analysis (Table 5) revealed that 24.5% of mental
health state of the workers could be statistically predicted

from independent variables (Adjusted R2=0.245, F=7.108,
p<0.001), as presented in Table 5. There was a significant
negative correlation for the independent variables of overall
job satisfaction (β = -0.330) and work security (β = -0.303)
and the dependent variable of GHQ-28 score. These findings
indicate that an increase in overall job satisfaction and work
security are related to better mental health. Conversely,
lower overall job satisfaction and work security are related
to poorer mental health.
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Figure 5

Table 5 The influence of job satisfaction on GHQ-28 score
by multiple linear regression analysis

DISCUSSION

The findings of this study indicated that 33.5% of workers
had poor mental health. This finding was consistent with the
previous studies which indicate that about 1/3 of workers
have poor mental health (27, 28, 11). Mental disorder or
distress is a major cause of absence from work, reduction in
productivity and elevated staff turnover (7-8). Employers
should consider workers’ mental health state because it
affects not only workers’ well-being but also organizational
productivity.

Among the 4 symptom domains explored by the GHQ-28,
anxiety and insomnia was the most prevalent (29.5%). This
finding is consistent with recent studies indicating that
insomnia has a prevalence of 16-30% in a daytime working
population, making it one of the most commonly reported
health problems caused by sleep disorders (29, 30).
Psychiatric disorder associated with anxiety, sleep
disturbances, and related symptoms have been reported to be
prevalent in the community and the workplace. This can be
explained by the fact that anxiety and insomnia itself are one
of the primary psychiatric disorders. It has been reported to
be associated with increased feelings of hostility and fatigue
and decreased feeling of joviality and attentiveness, and to
correlate negatively with job satisfaction (31). Our present
study also found negative correlations between anxiety and
insomnia and overall job satisfaction, and satisfaction with
pay and work security (see Table 4). Accordingly, certain
measures for mental health promotion should be
implemented by employers. Workers’ mental health
problems do not only affect the individual but on an
organizational level can also impact productivity.

The findings from the regression analysis indicated a
significant negative correlation for the independent variables
of overall job satisfaction and work security and the
dependent variable of GHQ-28 score. Low satisfaction with
work security was associated with poor mental health while

high satisfaction led to better mental health state. This
finding is consistent with the study conducted by Virtanen et
al. (32) which indicated that low perceived employment
security was associated with poor health. Work security
refers to working without fear of layoff or change in work
situation. According to the economic situation in Thailand,
there was an increase in the unemployment rate in 2008, and
the fall in industrial production resulted in mass layoffs and
reduction of working hours (33). These situations actually
affected workers’ work security leading to low satisfaction
with work security that might lead to anxiety which could
affect their state of mental health.

Additionally, overall job satisfaction significantly correlated
with employees’ mental health state. Employees with high
job satisfaction tended to have better mental health than
those who had low job satisfaction. This relationship can be
explained by job satisfaction, which is an attitudinal
variable, reflecting how people feel about their job overall as
well as various employment-related aspects (10). Job
satisfaction may be influenced by both positive and negative
effects (34). This last statement could be supported by a
typical day in the life of people; 8 hours for work, 1 hour for
commute to work, 3 hours for watching TV or relaxation, 8
hours for sleep, 2 hours for preparing and eating, and 2 hours
for others. With the possible exception of sleeping, people
spend more time at their jobs than at any other activities in
life. Thus, it makes sense that people who are happy with
and productive at their jobs will lead more fulfilling lives
than those who are not happy with their jobs. Therefore, if
people are unsatisfied with their jobs, the residual effects of
this dissatisfaction will affect the quality of life as well as
health. This is supported by a study (9), where job
satisfaction was the factor most associated with mental
health problems. The findings suggested that job satisfaction
level is an important factor influencing workers’ health. The
strong relationship between job satisfaction and the level of
workers’ mental health might be derived from a person’s
satisfaction in work, which has been regarded as an
important part of life. In fact, it is related to a person’s
general life satisfaction (3-5, 35-37). Hence, the level of
workers’ job satisfaction is one of the major variables which
can be employed to predict their mental health.

LIMITATIONS

The limitations of the study sample need to be considered.
The sample did not have a near perfect response rate. The
non-responders were asked to give the main reason why they
did not return their questionnaire. Mostly the answer was
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that they did not have enough time to complete the
questionnaire because they had to work outside the
workplace (most of the non-responders worked in the
department of marketing), suggesting that they might
experience different satisfaction with their job or had a
different mental health state. Moreover, the results indicate
that increased job satisfaction is related to better mental
health. However, on the other hand, it may be that people
with mental health disorders enjoy working less or find work
more difficult and therefore have a reduced job satisfaction.
This point may affect the results and should be concerned for
further study.

Also, the Thai GHQ-28, a mental health assessment form,
was used to initially identify workers’ mental health
problems—whether such a person has a mental health
problem or not. However, this cannot be used to specify any
psychological symptoms. Lastly, this survey was conducted
at only one factory. Further research in large samples across
a variety of industries is necessary for greater generalization.

CONCLUSIONS

The findings indicated that about 1/3 of workers had mental
problems. Accordingly, certain measures such as a mental
health survey and a mental health promotion program should
be provided for workers. In addition, assistance should be
provided for workers who have some mental health
problems, not only to identify the causes but also to provide
some guidelines for solving their mental health problems.
Satisfaction with work security and overall job satisfaction
can be used to predict workers’ mental health. Therefore,
organizations should look into their policies about work
security to help reassure their workers to feel secure working
in the organization. In addition, there should be a survey of
both job satisfaction and factors affecting job satisfaction to
obtain certain information which could be used to develop
job satisfaction and thus enhance mental health.

ACKNOWLEDGEMENT

This research has been given financial support from the
Department of Education Foundation, Faculty of Liberal
Arts, Prince of Songkla University, Thailand.

References

1. International Labour Office. Mental health in the
workplace. Geneva: International Labour Organization;
2000.
2. Shankar J, Jamuyiwa OO. Stress among factory workers
in a developing country. J Psychosom Res. 1991; 35(2-3):
163-171.
3. Andrews FM, Whitney SB. Social indicators of well-
being: America’s perception of life quality. New York:

Plenum Press; 1976.
4. Campbelle A, Converse PE, Rodgers WL. The quality of
American life: Perceptions, evaluations, and satisfaction.
New York: Russel Sage Foundation; 1976.
5. Diener E, Lucas RE. Personality and subjective well-
being. In: Kahneman D, Diener E, and Schwartz N (Eds.):
Well-being: The foundations of hedonic. New York: Russell
Sage Foundation; 1999.
6. Department of Mental Health. The survey report of mental
health state during August, 2008 and February, 2009.
(Internet) 2009 (cited 2009 June 30). Available from:
http://www.dmh.go.th/
7. Mental Health Foundation. Mental health in the
workplace; Tackling the effects of stress. 2010 (cited 2010
Oct 20). Available from:
http://www.mentalhealth.org.uk/publications/?EntryId5=387
18
8. Goetzel RZ, Ozminkowski RJ, Sederer LI, Mark TL. The
business case for quality mental health services: Why
employers should care about the mental health and well-
being of their workers. Occup Environ Med. 2002; 44(4):
320-330.
9. Faragher EB, Cass M, Cooper CL. The relationship
between job satisfaction and health: a meta-analysis. Occup
Environ Med. 2005; 62(2):105-12.
10. Arakida M. Examination of workers’ mental health
status and related factors in a manufacturing company.
International Congress Series. 1294: 153-156; 2006.
11. Spector PE. Industrial & Organizational Psychology. 2nd
ed. New York: John Wiley & Son; 2000.
12. Danna K, Griffin RW. Health and well-being in the
workplace: A review and synthesis of the literature. J
Manag. 1999; 25(3): 357-384.
13. Kudielka BM, Hanebuth D, Känel RV, Gander ML,
GrandeG., Fischer JE. Health-related quality of life
measured by the SF12 in working populations: Associations
with psychological work characteristics. Occup Health
Psychol. 2005; 10: 429-440.
14. Murklund S, Bolin M, von Essen J. Can individual
health differences be explained by workplace
characteristics? A multilevel analysis. Soc Sci Med. 2008;
66:650-662.
15. Loscocco KA, Roschelle AR. Influences on the quality
of work and nonwork life: two decades in Review. Vocat
Behav. 1991; 39(2): 182-225.
16. Vroom VH. Work and Motivation. New York: Wiley;
1964.
17. Research Library of the National Research Council of
Thailand (NRCT) (cited 2011 Feb 20). Available from:
http://www.riclib.nrct.go.th/index_e.html
18. Smith PC, Kendall LM, Hulin CL. The measurement of
satisfaction in work and retirement. Chicago: Rand McNally;
1969.
19. Gordon DM. Fat and mean: The corporate squeeze of
working Americans and the myth of managerial
‘downsizing’. New York: Martin Kessler Books, 1996.
20. Henson KD. Just a temp. Philadelphia: Temple
University Press, 1996.
21. Osterman P. Securing prosperity: the American labor
market: how it has changed and what to do about it.
Princeton, NJ: Princeton University Press; 1999.
22. Parker RE. Flesh Peddlers and Warm Bodies: The
temporary help industry and its workers. New Brunswick,
NJ: Rutgers University Press; 1994.
23. Rubin BA. Shifts in the social contract: understanding
change in American society. Thousand Oaks: Pine Forge
Press; 1996.
24. Goldberg DP, Hillier VF. A scaled version of the



The Influence of Job Satisfaction on Mental Health of Factory Workers

7 of 8

General Health Questionnaire. Psycho Med. 1979;
9:139-145.
25. Piyavhatkul N. The validity and reliability of Thai
General Health Questionnaire-28 in northeastern Thai
population. J Psychiatr Assoc Thailand 1998; 43: 325-335.
26. Department of Mental Health. General Health
Questionnaire. (Internet). 2009 (cited 2009 Jan 12).
Available from: http://www.dmh.moph.go.th/test/ghq/
27. Ramirez A, Graham J, Richards M, Cull A, Gregory W.
Mental health of hospital consultants: the effects of stress
and satisfaction at work. Lancet. 1996; 347: 724–728.
28. Harnkitviriya A. Mental health state of workers in gas
station in Bangkok (MA Thesis). Bangkok: Mahidol
University; 2002.
29. Kuppermann M, Lubeck DP Mazonson PD, Patrick DL,
Stewart AL Bueshing DP, Fifer SK. Sleep problems and
their correlates in a working population. J Gen Internal Med.
1995; 10, 25-32.
30. Nakata A, Haratani T, Kawakami N, Takahashi, M,
Shimizu H, Miki A. Relationship between perceived job
stress and sleep habits in daytime female workers—An
epidemiological study of employees in an electric equipment
manufacturing company in Japan. Jap J Behav Med. 2001:
6(1): 39-46.
31. Lee MSM, Lee MB, Liao SC, Chiang FT. Relationship

between mental health and job satisfaction among workers in
medical center. J Formos Med Assoc. 2009; 108(2):
146-154.
32. Virtanen P, Vahtera J, Kivimäki M, Pentti J, Ferrie J.
Employment security and health. J Epidemiol Comm Health.
2002; 56: 569–574.
33. Kasikorn Thai Research Centre. Thai business and the
risk of employment. 2009 (cited 2009 Jan 20). Available
from:
http://www.bangkokbiznews.com/home/detail/finance/resear
ch/
34. Judge T, Larsen R. Dispositional affect and job
satisfaction a review and theoretical extension. Org Behav
Hum Dec Process. 2001; 86(1): 67-98.
35. Rice RW, Near JP, Hunt RG. The job satisfaction/life
satisfaction relationship: A Review of empirical research.
Basic Appl Soc Psychol. 1980; 1: 37-64.
36. Iverson RD, Maguire C. The relationship between job
and life satisfaction: Evidence from a remote mining
community. Melbourne: Department of Management;
Working Paper Number 14; 1999.
37. Cimete G, Gencalp NS, Keskin G. Quality of life and job
satisfaction of nurses. Nurse Care Quality. 2003; 18(2):
151-158.



The Influence of Job Satisfaction on Mental Health of Factory Workers

8 of 8

Author Information

Kanda Janyam, PhD
Lecturer, Faculty of Liberal Arts, Prince of Songkla University


