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Abstract: Subjective wellbeing (SWB) is associated with happiness and life 
satisfaction. Depression, anxiety and stress represent three different but relating 
concepts to poor mental health. COVID-19 pandemic has negatively impacted 
the subjective well-being of employees during the lockdown, especially the 
employees relating to the tourism industry. Inter-industry and intra-industry 
comparison of tourism employees’ psychological wellbeing during the peak of 
the second wave of COVID across India was done. Socio-demographic 
variables were checked separately for psychological wellbeing. Stratified 
random sampling was used for data collection. Data was collected through an 
online questionnaire using the WHO-5 wellbeing index and DASS21 scale for 
depression anxiety and stress during the peak COVID-19 wave. A sample from 
93 employees was collected, of which, 55 employees were from the tourism 
industry. The results indicated that tourism industry employees as a whole and 
the employees engaged in activities within tourism had poor subjective  
 
 
 



   

 

   

   
 

   

   

 

   

    Employees’ psychological well-being in a pandemic 59    
 

 

    
 
 

   

   
 

   

   

 

   

       
 

wellbeing and were depressed and anxious. Depression and anxiety among 
tourism employees were impacted by gender and job experience. Employers 
must use the WHO-5 wellbeing index and DASS-21 scale for keeping track of 
their employees’ happiness and life satisfaction and their poor mental health. 

Keywords: DASS21; WHO-5; COVID-19; employee subjective wellbeing; 
tourism employees. 
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1 Introduction 

Since January 2020, the world is witnessing the COVID-19 pandemic and it has impacted 
all spheres of human life. A global economic crisis was also encountered by the world 
2008, but the COVID-19 pandemic is hitting the global population in waves. These 
waves were the result of a mutation in the virus. The successive waves of COVID-19 had 
not only become a matter of concern for public health but have also impacted the 
economy. COVID-19 has a severe impact on the economy of the service sector. The most 
affected among service sectors are tourism and its allied sub-sectors along with other 
sectors like education, health, and public services. We did have examples from around 
the world where COVID-19 have its impact on economies (Xiang et al., 2021; Feyisa, 
2020; Lim and To, 2021; Foo et al., 2021; Susilawati et al., 2020). 

 



   

 

   

   
 

   

   

 

   

   60 R. Chauhan et al.    
 

    
 
 

   

   
 

   

   

 

   

       
 

Although India is the land of providing concepts of spirituality (Dhir and Sharma, 
2020) and yoga (Sreekumar et al., 2021) as solutions for coping with stress but the ambit 
of negative psychological impacts of COVID-19 has engulfed Indian employees along 
with the business (Singh and Agrawal, 2022), especially the tourism industry (Jaipuria  
et al., 2021; Kaushal and Srivastava, 2021). Employees engaged in the tourism industry 
are not only facing economic hardship but the continuous nature of the new COVID 
virus-induced lockdown is impacting their psychological wellbeing (Karatepe et al., 
2021). The impact on employees is psychological, because of job loss or salary cut 
intentions in the tourism industry which is most vulnerable to any type of crisis (Sun  
et al., 2021). The nature of this COVID-19 encouraged economic crisis is contemporary 
to the waves that are hitting the different economic sectors. Whenever the number of 
COVID-19 cases rises, it results in the halting of all activities including tourism 
activities. 

The successive waves of COVID-19 further worsen the situation for employees. 
When the COVID is hitting in waves, the persistent impact on employee psychological 
condition could be easily visualised. There is a study which says that the successive 
waves of COVID-19 have an impact on large sections of the population. A section of the 
population became more resilient in terms of dealing with the crisis. But it was also 
suggested that vulnerable sections must be protected if such a crisis hit again. Studies 
have identified women and children as the most vulnerable sections (Manchia et al., 
2022; Meyer et al., 2021). The studies did not talk about the psychological wellbeing of 
employees during the COVID crisis. There were suggestions in the context of healthcare 
employees but not for tourism industry employees (Haque, 2021). The peak of  
COVID-19 meant the duration when several cases reach their maximum. This study tries 
to investigate the mental health of employees engaged in the tourism industry during the 
peak of the second COVID-19 wave in India. The second wave of COVID-19 was 
because of its delta strain which was considered the deadliest and resulted in  
240,000 registered deaths in India (The Indian Express, 2022). 

This study attempts to tap the psychological wellbeing of service sector employees 
during the peak of the second COVID-19 wave in India. Especially this study would 
focus on the subjective wellbeing of tourism sector employees. The attempts to tap the 
wellbeing would be achieved through the most efficient scales for measuring the quality 
of life and three major indicators of psychological wellbeing. 

2 Literature review 

2.1 COVID-19 and employee mental health 

COVID-19 have a significant impact on the population. In terms of the scale and the 
longevity of the disease, COVID-19 is the biggest pandemic world has witnessed (Park  
et al., 2022). While on one side it could be said that there were negative impacts of the 
pandemic, there the stock markets were holding hope for the future (Jain, 2021). On the 
positive side, there exist examples where a huge amount was collected through CSR 
initiatives (Dwivedi and Kumar, 2021). Attempts were also made to tackle this pandemic 
through social entrepreneurship, where wisdom source was inherited from ancient texts 
(Padhy and Bhaskar, 2022). There hardly existed a section of the population during the 
pandemic which did not face the fear of contamination. The consequences of the COVID 
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pandemic varied across the sections. In the case of China, the most impacted in the  
non-employment sector are the psychiatric patients (Hao et al., 2020). 

In another case from Spain young population, who were suffering from the chronic 
disease were having more depression, anxiety, and stress as compared to the old 
population. Alcohol consumption also increased during this COVID-19 period  
(Ozamiz-Etxebarria et al., 2020). It is believed that employees have better subjective 
well-being than those who are unemployed (Jebb et al., 2020). But there seems an impact 
of COVID-19 on the mental health of employees. The first ones who felt the impact of 
COVID-19 are health care employees. This could be concluded from a study conducted 
in Turkey, which said that COVID-19 have negatively impacted the mental health of 
healthcare employees. Among other factors, the transmission of disease to the family 
remains a major reason to fear (Tengilimoglu et al., 2021). 

If the gender of employees is to be considered, then impacts on depression, anxiety, 
and stress were greater among female employees than male employees. The same results 
were acquired from a study conducted on Denmark citizens. Female psychological 
wellbeing was more negatively impacted by the COVID-19 pandemic as compared to 
males (Sonderskov et al., 2020). In India, it was students and healthcare professionals, 
who were having more stress, depression, and anxiety compared to the corporate 
employee, academicians, and mental health workers (Rehman et al., 2020). Another study 
conducted among the general population in India showed that the general population 
measures related to mental health need to be introduced from the government side 
(Verma and Mishra, 2020). 

2.1.1 COVID-19 and tourism employee mental health 

Different organisations provide different working cultures and wellbeing is subject to 
change across cultures (Diener et al., 2018). Tourism was considered a tool to achieve 
wellbeing (McCabe and Johnson, 2015), but the same employee who manages this 
tourism industry was severely impacted by the COVID-19 pandemic. COVID-19 had 
resulted in stress among employees indulged in the tourism and hospitality sector. This 
stress further impacted organisational trust, job satisfaction, and self-esteem among 
employees (Kang et al., 2021). There were case studies, where immigrant hospitality 
workers were discriminated against for organisational health benefits common to a 
citizen of that country during the time of pandemic (Sonmez et al., 2020). In the hotel 
industry during this pandemic, the occupational stressors (unstable and more demanding 
hotel working environment stressors and unethical hotel labour practices-borne stressors) 
were negatively impacting job satisfaction and organisational commitment. Job 
satisfaction and organisational commitment in turn positively impacted job performance, 
subjective wellbeing, and prosocial behaviour (Wong et al., 2021). 

The crisis had not only impacted stakeholders in all of its forms (Sigala, 2020) but 
also impacted the employees. COVID-19 had resulted in job insecurity among employees 
in the tourism industry. Additionally, the risk of getting affected at the job place also 
increased (Bajrami et al., 2021). Among the hotel employees, the fear of getting affected 
is high which affects their ability to service (Park and Hai, 2021). Sigala (2020) had 
advised that academics must understand the transformational nature of COVID-19 and 
advise some dynamic measures to deal with the crisis. The stages that were identified by 
the author were ‘response’, ‘recovery’, and ‘reset.’ Pandemic had forced various 
management-level employees to work from home, which also has a few pros and cons 
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(Chi et al., 2021). The impacts are not limited to the management level in the 
organisation, it would have also impacted supervisory and executive level employees in 
an organisation. The fear of COVID among women was higher in a study conducted in 
Israel (Bitan et al., 2020; Tengilimoglu et al., 2021). 

In a study from Ghana, it was found that attractions, travel and tour sub-sectors within 
tourism were the worst hit. Restaurant and accommodation units faced the impact of a 
pandemic but this impact was temporary and their road to recovery would be easy 
(Kimbu et al., 2021). Tourism employees as compared to non-tourism employees seem 
more pessimistic about their future (Peterson and DiPietro, 2021). COVID-19 has 
negatively impacted employees in all the services sectors. Among the employees, women 
were the worst hit by the pandemic. Problems faced by the employees ranged from 
economic hardships to psychological wellbeing. Crisis contingency plans were suggested 
by a study for employees during the time of the pandemic (Bichler et al., 2021). Similar 
plans are needed for the employees, who are facing psychological ailments. For that, 
there is a need to measure the positive and negative aspects of employee mental health. 

2.2 Subjective wellbeing 

Positive psychology covers concepts like happiness or subjective wellbeing and life 
satisfaction. Subjective wellbeing (SWB) is a concept that emerged out of the concept of 
Quality of life (Holm et al., 2017). These aspects of positive psychology had merely been 
inherited in tourism well-being research. Well-being is of two types hedonic and 
eudemonic, where the former concept was inherited from Greek philosopher Aristippus 
and later was inherited from Aristotle. Hedonic wellbeing meant happiness for a short 
period and eudemonic wellbeing is related to self-development and transformation or 
long-term happiness (Smith and Diekmann, 2017). If something had been researched 
about positive psychology and subjective wellbeing to an extent about tourism, then those 
were focused mainly on tourist wellbeing and the studies were only conducted in 
developed countries (Vada et al., 2020). 

The studies were conducted either from a tourism provider or tourist perspective, but 
there are very few studies that focus on the wellbeing of tourism industry employees. 
Eudaemonic wellbeing is the form of wellbeing that can improve health. Eudaemonic 
wellbeing can be achieved by self-acceptance, environmental mastery, purpose in life, 
positive relations with others, personal growth, and autonomy (Ryff and Keyes, 1995; 
Ryff, 2018). SWB had emerged as such a useful tool during past years that its inclusion 
in policy formulation was also talked about with the help of maintaining an index of 
SWB for each individual (Diener et al., 2018). Beyond this, understanding the meaning 
of community well-being might also help in adopting a bottom-up approach for the 
implementation of any policy (Buzinde et al., 2013). 

2.2.1 WHO-5 wellbeing scale 

WHO-5 is a 5-point wellbeing scale, that has been used in past to determine 
psychological wellbeing and was used as a general scale of wellbeing and depressive 
symptoms. This scale can be used in clinical trials and research studies. In research 
studies, its applications are believed to be valid in cases of sample wellbeing comparison 
and comparison of wellbeing in longitudinal research (Topp et al., 2015). This had 
recently been used in longitudinal studies after interventions (Feicht et al., 2013), used for 
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employee’s wellbeing from 34 European countries (Schutte et al., 2014), used for 
assessing mental health among Chinese employees (Gao et al., 2014), used to measure 
emotional wellbeing and depressive symptoms among German employees (Jung et al., 
2012). 

2.3 Depression, anxiety, and stress 

In an attempt to define depression Beck and Alford (2009, pp.1–11) provided  
five attributes, by which depression might be described. These were ‘specific alteration in 
the mood’, ‘negative self-concept associated with self-reproaches and self-blame, 
‘regressive and self punitive wishes’, ‘vegetative changes’, and ‘changes in activity 
level’. Edward (1953) defined depression as the “emotional expression of a state of  
ego-helplessness and ego-powerlessness to live up to certain strongly maintained 
narcissistic aspirations”. Later, Torres (2020) defined depression as “a common and 
serious mental illness that negatively affects how you feel, the way you think and how 
you act”. Anxiety had been termed as a condition to knowing about the world and also 
did have a paralysing effect [Salecl, (2004), p.9]. The concept of anxiety is closely related 
to fear and depression. Fear is related to unpleasant events about to happen immediately; 
anxiety is related to a mental state which comes with a future threat, and depression is a 
mental state with a feeling of loss or failure. Depression could be handled by the 
withdrawal of that mental state, anxiety by avoidance, and fear by escape (Craske et al., 
2011). 

Stress was defined as the “experience of perceived threat (real or imagined) to one’s 
mental, physical or spiritual well-being, resulting from a series of psychological 
responses and adaptations”. The four types of stress were co-rumination, eustress, 
neustress, and distress. The bad stress was distress and it was further subdivided into 
acute stress and chronic stress, based on intensity and timings (Selye, 2018). Various 
scholars had termed our age as the ‘age of stress’, because of diminishing fears of basic 
facilities and emerging fears of uncontrollable events, at least by an individual (Seyle, 
1991). Stress might be the outcome of any of the three factors related to one’s life: 
eventful experiences, life strains, and self-concepts (mastery and self-esteem) (Pearlin  
et al., 1981). Depression and anxiety were related, and patients tend to share both 
illnesses most of the time together. The togetherness of these may result in severe 
conditions for a patient (Tiller, 2012). About stress, depression had also been called an 
indicator of stress (Pearlin et al., 1981), but in the case of causal stress, it may lead to 
depression (Constance, 2005). 

2.3.1 Depression, anxiety and stress scale (DASS21) 

Depression, anxiety, and stress scale (DASS) and Beck inventories were the best 
available scales, but DASS is a better parameter for knowing depression, anxiety, and 
stress as compared to Beck inventories (Lovibond and Lovibond, 1995). DASS21 is 
considered the best scale for generally measuring psychological distress and more 
generally depression, anxiety and stress (Henry and Crawford, 2011). This is a robust 
scale as its internal consistency and convergent and divergent validity have been tested 
on four racially different samples in the US (Norton, 2007). DASS-21 had been used for 
studies conducted at the time of the COVID-19 pandemic. This was used in a sample of 
psychiatric patients in China (Hao et al., 2020), used among a heterogeneous population 
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including students, researchers, health professionals, corporate employees, mental health 
professionals, and academicians in India (Rehman et al., 2020), another study on the 
general public in India (Verma and Mishra, 2020) and among adult population in Spain 
(Ozamiz-Etxebarria et al., 2020). There is another version of the DASS21 scale named 
DASS18 which is suggested for Asian communities, but the samples of that study were 
not collected from India (Oei et al., 2014). So, for conducting this study we are ignoring 
the DASS18 scale. 

2.4 Research gap 

Wellbeing is subject to change across cultures. India also consists of different cultural 
values (Singh and Sharma, 2009). The most vulnerable sector of the economy from 
COVID-19 at the time of crisis remains the service sector. Within the service sector 
tourism was one of the worst-hit sectors. Thus, when wellbeing varies across cultures and 
employees in India also come from varied cultures and working culture also varies from 
organisation to organisation, then it would be interesting to check wellbeing among 
employees. Psychological wellbeing is one of the types of wellbeing. Psychological 
wellbeing could be traced with the help of the WHO-5 and DASS21 scales. So, based on 
the extensive literature review this could be said that work cultures and thus 
psychological wellbeing can vary within the employees of service sub-sectors and across 
the socio-demographic characteristics. Thus, there emerges a need to look for the 
psychological wellbeing of employees engaged in the services sector and especially 
among sub-sectors of tourism. The impact of CVOID-19 on the psychological wellbeing 
of employees varies across the demographic profiles of employees. 

3 Research methodology 

This study would look at the mental health of employees engaged in the service sector 
and especially within the tourism sub-sectors. Good and poor mental health would be 
measured with the help of the WHO-5 wellbeing scale and DASS21 scale. The values for 
these scales were pre-defined and based on the percentage of employees in the studied 
sector were identified against their wellbeing, depression, anxiety and stress. This would 
help in identifying the sectors with the good and poor mental health of employees. 
Further, with the help of t-test and ANOVA, mental health along demographic profiles 
would be compared. 

3.1 Sample and timing for data collection 

An online questionnaire was administered with the help of Google Forms. The data was 
collected during the peak period of COVID-19 cases in India from 29 April 2021 to  
30 May 2021. This was the period when it was believed that the second Covid wave had 
hit the Indian population. Figure 1 shows the number of cases that were reported in India 
from 30 June 2020 to 30 June 2021. It can be seen that number of cases was highest 
during the period when data for this study was collected. On 7 May 2021, total number of 
confirmed cases was 414,188, the highest since the COVID-19 outbreak. After 30 June 
2021 COVID curve started flattening (WHO, 2021). 
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Figure 1 Number of cases registered in India from June 2020 to June 2021 

 

Source: WHO (2021) 

3.2 Exclusion criteria 

Respondents who were already seeing a doctor for any psychological condition were 
excluded from the data. The ones who were seeing doctors were not included because 
this might not help us include the natural state of an employee. There shall remain a risk 
of biasness as medicated or diagnosed employees would answer influenced by diagnosis. 
The other exclusion criteria were the unemployed candidates. This study was meant for 
investigating the psychological well-being of employees, so the unemployed ones were 
excluded. 

3.3 Research instrument 

A structured online questionnaire was developed for this study. This questionnaire was 
aimed at collecting data about socio-demographic variables, employment-related 
variables, WHO-5 wellbeing items scale, and DASS-21 scale items. Socio-demographic 
variables included age, gender, marital status, and education. Employment-related 
variables included employment sector, employee organisational level (management, 
supervisory, or executive), employee income, job experience, and job location. Before the 
WHO-5 and DASS21scales, a question was positioned whether the employee is seeing a 
doctor for any psychological condition or not? In the second phase, questions were asked 
from the world health organisation’s wellbeing scale (WHO-5) having five items, and 
from the depression, anxiety, and stress scale (DASS-21) having 21 items. These  
21 items were subdivided into groups of seven each indicating depression, anxiety, and 
stress. In the earlier studies, the WHO-5 scale was seen as a tool to find depression 
among people (Primack, 2003; Krieger et al., 2014). The same attempt would be made by 
analysing values of WHO-5 with depression, anxiety, stress, and DASS-21 scores. 

3.4 Statistical analysis 

The analysis was done with the help of IBM SPSS 22. Descriptive statistics were used to 
analyse the socio-demographics. To answer the primary question of psychological health, 
the employment sector variable was analysed for intersectoral and intra-sectoral 
comparison. The impact of sociodemographic variables on wellbeing, depression, 
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anxiety, and stress was analysed with the help of comparing two or several means with a 
t-test and analysis of variance (ANOVA). 

4 Results and discussion 

4.1 Socio-demographic characteristics 

Data were collected from 93 respondents through an online survey and  
socio-demographic characteristics were displayed in Table 1. The majority of 
respondents were males (80% approximately) and were in the age group of 20–29 years 
(57% approx.). Females in comparison to males were approximately one-fourth and in 
the case of age group, almost all of the respondents were in their 20s and 30s. The 
majority of respondents were unmarried (i.e., 70% approx.) and the same proportion of 
respondents have completed their post-graduation. In the case of yearly income, 
approximately 43% of respondents were having income less than INR 200K. 33% of 
respondents were earning between 200K and 500K and 19% of respondents were earning 
between 500K and 1.2 million. There were only 5% of respondents who were earning 
more than INR 1.2 million. 

In the case of the employment level, a maximum number of the respondents were at 
the managerial level (i.e., 39%) and an equal number of respondents (i.e., 28% 
approximately) were at supervisory and executive positions. The majority of the 
respondents were having experience of fewer than 5 years (62%) and there were only 9% 
of employees, who were having experience of more than 10 years. Maximum of the 
employees were from the tourism industry and were working in the private sector. These 
sub-sectors included travel agencies, tourism activities, and basic services (transportation, 
accommodation, and F&B). Apart from the samples of travel agencies, 19 samples were 
collected from other private enterprises and the same number of samples was collected 
from government institutions. 

The values which were collected with the help of the WHO-5 wellbeing index were 
analysed with the help of already defined values. The values range from 0 to 25,  
0 representing the worst possible quality of life and 25 representing the highest quality of 
life. The value below 13 is a matter of concern and in that case, the depression inventory 
of the ICD-10 scale is to be followed. In the case of DASS-21, seven of each statement 
were provided for tapping depression, anxiety and stress. Levels of depression, anxiety, 
and stress were classified into normal, mild, moderate, severe, and extremely severe 
conditions. Results after this classification were provided in Table 2. In the case of 
DASS-21, lower values indicate the normal state of poor health indicators and higher 
values indicate a severe state of poor health (Lovibond and Lovibond, 1995). 

Well-being and quality of life were poor among females as compared to their male 
counterparts. It was 14 in the case of females and case of males it was 17. A married 
person’s quality of life (QOL) was poor as compared to unmarried employees. QoL was 
poor for more educated ones and for those who were earning more. The difference in 
mean scores was not big but it was considerable. In the case of level of employment, 
executes faced more impacts and were having poor quality of life as compared to 
employees at the managerial level. Well-being was getting poor with an increase in job 
experience. Quality of life was good among employees engaged in the tourism industry 
as compared to the employees engaged in other private sectors and public sectors. 
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Table 1 Socio-demographic profiles of respondents and mean scores of wellbeing, depression, 
anxiety, and stress 

 Employees  
(n = 93) 

Mean scores of 

WHO-5 Depression Anxiety Stress 

Gender Male 75 (80.6%) 17 5 4 5 

Female 18 (19.4%) 14 4 3 5 

Age group 20–29 53 (57%) 16 5 4 5 

30–39 37 (39.8%) 17 5 4 5 

40–49 3 (3.2%) 18 1 1 3 

Marital status Married 30 (32.3%) 16 5 4 5 

Unmarried 63 (67.7%) 18 4 4 5 

Highest 
education 

10+2 4 (4.3%) 19 3 4 4 

Graduation 16 (17.2%) 17 5 4 5 

Postgraduation 66 (71%) 16 5 4 6 

Doctorate 7 (7.5%) 16 2 2 2 

Yearly 
income  
(in INR) 

<200,000 38 (40.9%) 17 5 4 5 

200k–500k 31 (33.3%) 17 5 4 6 

500k–1.2 million 19 (20.4%) 15 4 4 5 

>1.2 million 5 (5.4%) 9 2 3 4 

Employment 
status 

Managerial 38 (40.9%) 17 5 4 5 

Supervisory 29 (31.2%) 16 6 5 6 

Executive 26 (28%) 15 5 4 5 

Unemployed 5 (.1%) 19 1 2 2 

Job 
experience 
(in years) 

<5 57 (61.3%) 16 6 5 6 

5–10 27 (29%) 17 4 3 4 

>10 9 (9.7%) 15 2 2 4 

Sector Tourism 55 (59.1%) 17 5 4 5 

Travel agency 27 (49.1%) 16 5 4 5 

Tourism activities 20 (36.4%) 19 6 5 6 

Basic services 8 (14.5%) 16 3 3 4 

Private 19 (20.4%) 13 5 5 6 

Public 19 (20.4%) 16 4 3 5 

4.2 Inter-sectoral and intra-sectoral comparison of employees engaged in the 
tourism industry 

Based on the predefined values of depression, anxiety, and stress level were distributed 
among normal, mild, moderate, severe, and extremely severe, which were presented in 
Table 2. In the tourism sector, there was a maximum number of employees with an 
extremely severe level of depression and within the tourism industry, these employees 
were maximum among employees providing basic activities. Among the employees of 
public, private, and tourism industry employees, tourism industry employees were that 
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section with normal depression levels. Anxiety, an extremely severe condition was 
among employees of the tourism industry. Among tourism industry employees, 
employees engaged in basic activities were most extremely severe. Stress was less severe 
among private-sector employees and was more severe among employees of the public 
sector. In the tourism industry, employees engaged in basic activities were having 
maximum stress. 

Table 2 Inter and intra sectoral comparison of employee’s depression, anxiety, and stress of 
tourism employees 

 Normal Mild Moderate Severe Extremely severe 

Depression 

Tourism (55)  26 (47%) 12 (22%) 8 (15%) 2 (4%) 7 (13%) 

Private (19)  12 (63%) 1 (5%) 3 (16%) 3 (16%) 0 

Public (19) 12 (63%) 1 (5%) 3 (16%) 2 (11%) 1 (5%) 

Total (95) 50 (54.1%) 14 (14.3%) 14 (16.3%) 7 (7.1%) 8 (8.2%) 

Intra-sectoral comparison of the tourism sector 

Basic services (8) 5 (62%) 3 (38%) 0 0 0 

Travel agency (27) 11 (41%) 8 (30%) 5 (19%) 2 (7%) 1 (4%) 

Activities (20) 10 (50%) 1 (5%) 3 (15%) 0 6 (30% 

Anxiety 

Tourism (55) 25 (45%) 4 (7%) 17 (31%) 4 (7%) 5 (9%) 

Private (19) 9 (47%) 2 (11%) 3 (16%) 3 (16%) 2 (11%) 

Public (19) 13 (68%) 1 (5%) 2 (11%) 1 (5%) 2 (11%) 

Total (95) 47 (50.1%) 7 (7.1%) 22 (24.5%) 8 (8.2%) 9 (9.2%) 

Intra-sectoral comparison of the tourism sector 

Basic services (8) 4 (50%) 0 4 (50%) 0 0 

Travel agency (27) 12 (45%) 4 (15%) 8 (30%) 2 (7%) 1 (4%) 

Activities (20) 9 (45%) 0 5 (25%) 2 (10%) 4 (20%) 

Stress 

Tourism (55) 41 (75%) 5 (9%) 4 (7%) 5 (9%) 0 

Private (19) 12 (63%) 2 (11%) 4 (21%) 1 (5%) 0 

Public (19) 15 (79%) 0 1 (5%) 3 (16%) 0 

Total (95) 68 (74.5%) 7 (7.1%) 9 (9.2%) 9 (9.2%) 0 

Intra-sectoral comparison of the tourism sector 

Basic services (8) 6 (75%) 1 (12.5%) 1 (12.5%) 0 0 

Travel agency (27) 22 (81%) 4 (15%) 1 (4%) 0 0 

Activities (20) 13 (63%) 0 2 (10%) 5 (25%) 0 
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4.3 Impact of socio-demographic variables on employee’s wellbeing, 
depression, anxiety, and stress 

The impact of demographic variables on wellbeing, depression, anxiety, and stress was 
studied with the help of a comparison of means for all of the employees engaged in this 
study irrespective of their employment sector. Only those results were displayed in  
Table 3, where demographics were having a significant impact on any of the dependent 
variables i.e., depression, anxiety, stress, and wellbeing. Table 4 represents the 
comparison and analysis of employees which were only engaged in tourism industry 
subsectors. Results of only those comparisons were displayed in the table which was 
having a significant impact. None of the non-significant impact results was displayed in 
Tables 3 and 4. 

Table 3 Impact of the demographic variables on the mental health of service sector employees 

S. no. Demographic IDV Categories Mean Dependent variable t Sig. 

Independent t-test results 

1 Gender Male 16.76 Wellbeing 2.016 .047 

Female 13.50 

ANOVA results 

1 Income level <2 Lakhs 17.13 Wellbeing 2.746 .048 

2–5 Lakhs 16.48 

5–12 Lakhs 15.42 

>12 Lakhs 9 

2 Income level <2 Lakhs 5.34 Depression 4.698 .008 

2–5 Lakhs 5.13 

5–12 Lakhs 4.32 

>12 Lakhs 2 

On average male respondents were having more wellbeing (M = 16.76, SE = .679), than 
female respondents (M = 13.50, SE = 1.712). This difference, 3.260, BCa 95% CI [0.048, 
6.472], was significant t (91) = 2.016, p = .047; however, it did represent a medium-sized 
effect, d = 0.5. There was a significant effect on the income level of employee wellbeing, 
F(3, 89) = 2.746, p = .048, ω = .23. Well-being was least in the case of employees 
earning the maximum among four categories. A value of less than 13 is not considered 
good well-being. Well-being was the maximum of the least earning group of employees 
There was a significant effect of the income level of an employee on depression,  
F(3, 89) = 4.698, p = .008. Depression decreases with an increase in the income of an 
employee. The ones who were earning maximum were having the least value of 
depression. 

On average male respondents were more depressed (M = 5.77, SE = 0.723), than 
female respondents (M = 1.75, SE = 0.726). This difference, 4.016, BCa 95% CI [1.902, 
6.130], was significant t (53) = 3.920, p = .001; however, it did represent a large sized 
effect, d = 1.96. On average male respondents were having more anxiety (M = 4.70, SE = 
0.582), than female respondents (M = 1.38, SE = 0.800). This difference, 3.327, BCa 95% 
CI [0.408, 6.247], was significant t (53) = 2.286, p = .026; however, it did represent a 
large sized effect, d = 1.47. On average married respondents were having more wellbeing 
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(M = 20.19, SE = 1.155), than unmarried respondents (M = 15.87, SE = 0.959). This 
difference, -4.316, BCa 95% CI [–7.362, –1.270], was significant t (53) = -2.578, p = 
.013; however, it did represent a medium sized effect, d = 0.72. 

Table 4 Intra sector analysis of the demographic variable impact on the tourism industry 

S. no. Demographic IDV Categories Mean Dependent variable t Sig. 

Independent t-test results 

1 Gender Male 5.77 Depression 3.920 .001 

Female 1.75 

2 Gender Male 4.70 Anxiety 2.286 .026 

Female 1.38 

3 Marital status Married 20.19 Wellbeing –2.578 .013 

Unmarried 15.87 

ANOVA results 

1 Age (in years) 20–29 3.62 Anxiety 12.880 .003 

30–39 5.68 

40–49 .50 

2 Experience (in years) <5 5.81 Depression 10.565 .001 

6–10 4.57 

>10 1.50 

3 Experience (in years) <5 4.81 Anxiety 9.253 .002 

6–10 3.50 

>10 1.25 

There was a significant effect of age category on anxiety, F(2, 52) = 12.880, p = .003, ω 
= .24. Anxiety was most among the age group of 30-39 years of age. It was least among 
the age group of 40-49 years. There was a significant effect of job experience of 
employees on depression, F(2, 52) = 10.565, p = .001, ω = .15. Depression was 
maximum among employees with job experience of fewer than 5 years. It was least 
among the employees with job experience of more than 10 years. There was a significant 
effect of the experience of employees on anxiety, F(2, 52) = 9.253, p = .002, ω = .17. 
Anxiety was highest among employees with less experience and was least among 
employees with maximum experience. 

4.4 Discussion 

Overall male wellbeing was better during COVID-19 as compared to their female 
counterparts among employees of the service sector. This study confirms the results 
provided in a study done in Oman (Badahdah et al., 2020). Another study also provided 
the same results where it was seen that female psychological wellbeing was more 
negatively impacted (Sonderskov et al., 2020). Tourism industry employees were most 
severely impacted, the same results were presented by previous studies (Bajrami et al., 
2021; Park and Hai, 2021). Among the tourism industry, it was employees engaged in 
tourism-related outdoor or indoor activities, who were more severely impacted because of 
COVID-19 as compared to those employees engaged in the travel industry or basic 
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services (accommodation, transportation, and food and beverages). This study does not 
find significant differences in the employment level of employees on subjective 
wellbeing, which was found in a previous study by Bitan et al. (2020). 

Income level plays a major role in defining wellbeing and depression among overall 
employees. Well-being decreased with an increase in income and depression decreased 
with an increase in income. In the case of employees engaged in the tourism industry, 
married employees’ mental wellbeing was better. Male employees engaged in the tourism 
industry seem more anxious and depressed as compared to their female counterparts. Age 
also determines the level of anxiety among tourism employees which was maximum in 
the case of youths in their 30s. Depression and anxiety also decrease with an increase in 
job experience. 

5 Conclusions 

Employee wellbeing becomes a major issue for an organisation in terms of job 
satisfaction and thus organisational growth. This could only be achieved through 
continuous monitoring of employees during the crisis. The crises may vary in nature from 
health to economic. Although this study was conducted during the peak of the second 
wave of the COVID-19 pandemic, this approach of checking employees’ quality of life, 
depression, anxiety, and stress could be helpful at any time, especially when there 
surfaces some productivity-related issue in an organisation. This study said that females, 
high-earning employees, more educated employees and married ones were having poor 
SWB. WHO-5 wellbeing scale is having 5 items and depression, anxiety and stress were 
having seven items each. This scale becomes easy to use and has a different section for 
different conditions being faced within an organisation. Among the service sector 
employees, SWB varied along the gender of employees and SWB and depression varied 
along income level. Within the tourism industry employees, depression levels varied 
along gender and experience of employees, anxiety varied along gender, age and 
experience and SWB varied across the marital status. This is the only study where the 
psychological well-being of employees was investigated during the peak of the  
COVID-19 wave in India. Whereas all of the other studies had not perceived the timings 
in such a specific manner. 

5.1 Theoretical and practical implications 

This study looked into the mental health of employees along with the identification of a 
few vulnerable sections among employees. Managers must try to keep track of vulnerable 
employees’ psychological well-being especially female employees. This study also shed 
light on the need for a plan that how an organisation would try to have a better quality of 
life during an epidemic/pandemic/crisis-like situation. Another practical implication is 
linked with the use of the WHO-5 wellbeing scale as a tool to keep track of employees in 
an organisation and of a citizen in a country or some specific district affected by some 
severe situation. This study proposes the scales for monitoring mental health among 
service sector employees. 
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5.2 Limitations and future research 

Data for a study plays a major role in the reliability of a study. The data for the study was 
the only limitation of this study. The researcher could not overcome this limitation 
because the data was only collected during the peak of the second COVID-19 wave in 
India. The second wave of COVID-19 has severely impacted the population in India. 
There came a third wave of COVID-19 in India with an omicron variant, but the impact 
was not severe and data collection during the third wave would not capture the severe 
impact of a crisis. 
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