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AssociAtion between depression, stress, Anxiety And Alcohol use 
Among civil servAnts
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Objective: To identify depressive symptoms association with sociodemographic variables, 
exposure and dimensions of occupational stress. Methods: This was a cross-sectional study 
with 1,239 workers in the technical and administrative category of a public university in 
the state of São Paulo. Questions were used to evaluate sociodemographic, depressive and 
anxiety symptoms, alcohol abuse and work stress. Results: public employees reported 
working under low psychological demand and had high control over the work executed, 
as well as working with few emergencies. About a fifth of workers presented anxious 
and/or depressive symptoms and 13.2% met the criteria for problematic alcohol use. 
Conclusion: The findings of this study indicate relevant aspects to be focused on for 
planning and studies for intervention, for the prevention mental illness of workers, mainly 
related to depressive symptoms.

Descriptors: Depression; Stress, Psychological; Occupational Health; Cross-Sectional 
Studies.
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AssociAção entre depressão, estresse, AnsiedAde e uso de álcool 
entre servidores públicos

Objetivo: identificar a associação de sintomatologia depressiva com variáveis 
sociodemográficas, exposição e dimensões do estresse ocupacional. Material e método: 
trata-se de estudo transversal, com 1.239 trabalhadores da categoria técnico-administrativa 
de uma universidade pública do interior do Estado de São Paulo. Foram avaliadas questões 
sociodemográficas, sintomatologia depressiva e ansiosa, uso problemático de álcool e 
estresse no trabalho. Resultados: os servidores públicos relataram trabalhar sob baixa 
demanda psicológica e alto controle sobre o trabalho executado, além de atuar com baixa 
exigência. Cerca um quinto dos trabalhadores apresentou sintomatologia ansiosa e/ou 
depressiva e 13,2% preencheram critérios para uso problemático de álcool. Conclusão: os 
achados deste estudo indicam aspectos relevantes a serem enfocados por planos e estudos 
de intervenção, para prevenir o adoecimento mental dos trabalhadores, principalmente 
relacionado à sintomatologia depressiva.

Descritores: Depressão; Estresse Psicológico; Saúde do Trabalhador; Estudos Transversais.

AsociAción entre depresión, estrés, AnsiedAd y uso de Alcohol entre 
empleAdos públicos

Objetivo: identificar la asociación de la sintomatología depresiva con variables 
sociodemográficas, exposición y dimensiones del estrés ocupacional. Material y 
método: se trata de un estudio transversal, con 1.239 trabajadores de la categoría 
técnico-administrativa de una universidad pública del interior del Estado de São Paulo. 
Fueron validadas cuestiones sociodemográficas, sintomatología depresiva y ansiosa, 
uso problemático de alcohol y estrés en el trabajo. Resultados: los empleados públicos 
afirmaron trabajar sobre baja demanda psicológica y alto control sobre el trabajo 
ejecutado, aparte de actuar con baja exigencia. Cerca de un quinto de los trabajadores 
presentaba sintomatología ansiosa y/o depresiva y el 13,2% reunía las condiciones para un 
uso problemático de alcohol. Conclusión: los hallazgos de este estudio indican aspectos 
relevantes al ser abordados desde planos y estudios de intervención, para prevenir la 
enfermedad mental de los trabajadores, principalmente relacionado con la sintomatología 
depresiva.

Descriptores: Depresión; Estrés Psicológico; Salud Laboral; Estudios Transversales.

Introduction

Work is an individual and collective human 
activity, is an activity inherent to the individual 
as a social being(1). Changes in the employment 

context, along with globalization and technolog-
ical advances have generated a lot of competition 
between organizations. This fact has led to the re-
structuring of organizations with regard to their 
processes and their activities, causing anxiety 
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among workers, which leads to emotional stress 
that can turn into mental health problems such as 
depression, stress and anxiety(2).

According to the Ministry of Social Security 
in Brazil, mental and behavioral disorders were 
among the diseases with the highest incidence 
in 2010, causing a total cost of R$4.6 million 
in benefits, being 84.3% of social security, 7.3 
and 8.1% in labor accident care(3). These num-
bers cause social and economic impact on public 
health in Brazil.

Depression and stress are considered emer-
gent mental problems in today’s society and are 
responsible for 18% of illnesses and absenteeism 
related to the context of work(4).

According to the World Health Organization 
(WHO), depression is considered the 5th largest 
problem in the world problem of public health. 
It is the leading mental illness in workers, can 
affect people at any stage of life, but the highest 
incidence is in the middle ages between 40 and 
49 years. It is more common in women, with an 
estimated prevalence of 1.9% among men and 
3.2% among women.

Depression is understood as a severe mood 
disorder characterized by a depressed mood or 
loss of interest or pleasure present for two or 
more weeks(5-6). It negatively impacts both the 
employee and the organization in which it ap-
pears. Adversely affecting the quality of life, 
negatively interferes with daily activities, the 
functional skills in the workplace, causes de-
creased productivity, increased use of substances 
such as alcohol and tobacco and causes an in-
crease in absenteeism among others(7).

The relationship between depression and 
stress has been studied with more emphasis, es-
pecially given the importance of health problems 
as it relates to work in the life of the individual; 
thus, low levels of security, as well as authority 
and power over labor decisions are associated 
with increased depression(8).

Stress is a term that has been used frequently 
nowadays to define situations in which the indi-
vidual is able to emit adaptive responses to inter-
nal or external stimuli such as significant factors 
for the development of a pathological condition 
or not(9).

One of the currently most used theoretical 
frameworks is the Job Strain Model (JSM) or 

demand-control model. According to the JSM, 
a situation of increased wear on the worker and 
greater exposure to occupational stress, can re-
sult in a greater risk for the development of oc-
cupational diseases, this is established by a com-
bination of high levels of psychological demands 
and low levels of control at work(10).

Thus, it can be said that depression and 
stress are conditions that can be considered ap-
plicants in the current configuration of society 
and may have its pathogenesis, development and 
evolution associated with working experiences. 
Discerning the indicative risk factors and symp-
tomatology of the relationship between depres-
sion and stress is of fundamental importance in 
the prevention of harm to the mental health of 
workers.

This study aimed to identify depressive 
symptoms in association with sociodemographic 
variables, exposure and dimensions of occupa-
tional stress and alcohol use among public uni-
versity workers.

Material and Method

This is a cross-sectional cohort study with 
1,239 workers in the technical and administra-
tive category. Inclusion criteria in the study were: 
an employee of the technical and administrative 
category and was present at the referral center 
at the time of data collection. It was decided to 
conduct the study by function, encompassing the 
whole population, where the sample was com-
posed of 925 participant civil servents (74.6%).

Data collection was performed by trained 
interviewers and occurred for a period of 18 
months, and finalized in December 2010. 
Participants were given directions for the mea-
suring instruments, which could be answered in 
the workplace or at home, with subsequent re-
turn to the team.

The instruments for data collection in 
this study were: the Sociodemographic Data 
Questionnaire (SDQ), the Beck Depression 
Inventory (BDI), the Beck Anxiety Inventory 
(BAI), the Alcohol Use Disorders Identification 
Test (AUDIT) and the Job Stress Scale (JSS).

The Beck Depression Inventory (BDI) is 
a self-report scale of 21 items, each with four 
alternatives, undergoing increasing degrees of 
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depression, with scores of 0 to 63. The total score 
is the sum of the individual scored items, which 
allows classification of depression intensity lev-
els: minimum level (0-11 points), mild (12-19 
points), moderate (20-35 points) and severe (36-
63 points)(11).

The Beck Anxiety Inventory (BAI) consists 
of 21 items, with a Likert score scale of 4 points, 
reflecting increasing levels of severity of each 
symptom of anxiety (minimum, mild, moder-
ate and severe). The sum of the scores obtained 
on each item results in a final score that ranges 
from 0 to 63 points, scoring levels: minimal (0-
10 points), mild (11-19 points), moderate (20-30 
points) and severe (31-63 points)(12).

To assess the problematic use of alcohol 
the Alcohol Use Disorders Identification Test 
(AUDIT) was used. The test consists of 10 
questions that assess recent use of alcohol, de-
pendence symptoms, and problems related to 
alcohol. The scores range from 0 to 40 and, in 
this study, the abuse of alcohol was defined by a 
score higher than 7 points(13).

Stress was measured by the Job Stress Scale 
(JSS). The scale contains 17 items distributed as 
the following: five items that assesses psycho-
logical demand, six items that assess job control 
and six items that assess social support(1).

From the answers obtained in the catego-
ries of psychological demand and job control, 
responses were assigned to four subcategories 
of the Job Strain Model which was proposed by 
Karasek(10): low strain work, passive work, active 
work and high strain work. Then the four types 
of work were regrouped to provide exposure to 
occupational stress measures in accordance with 
these three categories: higher exposure (high de-
mand), intermediate exposure (active work and 
passive) and less exposure or reference group 
(low strain).

The project was approved by the Research 
Ethics Committee of the School of Nursing 
Ribeirão Preto at the University of Sao Paulo 
(CEP-EERP/USP), under Protocol nº0846/2007.

A descriptive analysis was performed about 
the demographic, economic, labor, abuse of al-
cohol, depression, anxiety and occupational 
stress. For reliability, we used Cronbach’s alpha. 
It was considered reliable α> 0.70(14). The values 
obtained for JSS, BAI and BDI were 0.75; 0.90 

and 0.85, respectively, for which the reliability 
of the instruments for the sample was found.

For the association of depressive symptoms 
with independent variables, bivariate regression 
logistics were performed. Variables with a p 
<0.20 in the bivariate analysis were selected for 
inclusion in the multivariate analysis for depres-
sion, being submitted to logistic regression with 
multiple variables. The variables with p> 0.05 
were used to compose the final model, consist-
ing only the variables with p <0.05. We used the 
STATA statistical software.

Results

According to the descriptive analysis of de-
mographic, economic and labor data, the sam-
ple consisted of 54.9% female, ages 40-49 years 
(40.5%), have a higher education (51.0%), prac-
tice a religion (93.6%), married (66.4%), have 
children (69.0 %), works at a mid-level job 
(52.9%), with an average income of R $ 4,239.50 
and has worked up to 10 years (45.9%).

Regarding the psychosocial aspects of work, 
measured by the JSS dimensions, civil servants 
reported working under low psychological de-
mands (53.9%), had high control over the work 
performed (58.1%) and had high social support 
(42.2%). After the combining of psychological 
demands and control at work, the dimensions ob-
served between the civil servants were: 18.7% 
for high strain, 23.0% in passive work, 27.4% 
in active work and 30.9% worked in low strain 
work. According to the exposure to occupational 
stress, the samples showed, mostly, mid-level 
exposure (50.4%), however, 18.7% had levels 
considered high exposure to occupational stress.

When asked about health conditions, 20.3% 
of the sampled workers had anxiety symptoms, 
21.9% had depressive symptoms, 13.2% met the 
criteria for problematic alcohol use and 6.6% re-
ported problems experienced by the use of alco-
holic drinks.

In the bivariate analysis (Table 1), the 
chances of occurrence of depression symp-
toms, according to the independent variables 
were investigated. It was statistically signifi-
cant (p <0.05) for the variables of psychologi-
cal demands at work (p = 0.043), job control 
(p <0.001), social support at work (p <0.001), 
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anxiety (p <0.001) and self-reported problematic 
alcohol use (p <0.001). These variables were in-
cluded in a multiple logistic regression analysis 
model plus those with a p <0.20; these were high 
exposure to occupational stress (p = 0.195) and 
the abuse of alcohol (p = 0.055).

Table 1 - Bivariate analysis between depression 
and sociodemographic variables, level of work 
performed, occupational stress, anxiety and 
alcohol use among public servants. Ribeirão 
Preto, SP, Brazil, 2010.
Variable OR (CI 95%) Value of p

Sex

Male 1

Female 1.21 (0.86-1.72) 0.264

Age group

<40 years 1

>40 years 0.88 (0.63-1.22) 0.433

Practices religion

No 1

Yes 1.19 (0.80-1.77) 0.401

Children

No 1

Yes 1.04 (0.74-1.46) 0.820

Job level

Basic 1

Medium 1.04 (0.76-1.42) 0.804

Superior 0.90 (0.62-1.31) 0.585

Length of work

<15 years 1

>15 years 1.15 (0.82-1.60) 0.418

Psychological demand at work* 1.04 (1.00-1.08) 0.043

Control at work* 0.89 (0.85-0.94) <0.001

Social support at work* 0.80 (0.76-0.85) <0.001

High exposure to work stress

No 1

Yes 0.75 (0.49-1.15) 0.195

Anxiety symptoms

No 1

Yes 7.77 (5.49-11.00) <0.001

Problematic alcohol use

No 1

Yes 1.52 (0.99-2.33) 0.055

Self-reported problems of alcohol use

No 1

Yes 2.88 (1.69-4.92) <0.001

*Contunious variable.

In the multivariate analysis, the following 
were shown to be statistically significant: depres-
sion or control over work performed (p = 0.044), 
social support (p = <0.001), anxiety (p <0.001) 
and self-reported problems of alcohol use (p = 
0.001). These variables: psychological demand, 
high exposure to work stress and alcohol abuse 

were not statistically significant in the multivari-
ate analysis, and were taken from the final model 
(Table 2).

Table 2 - Multiple analyses for control at 
work, social support, anxiety and self-reported 
problems of alcohol use for civil servants with 
depression. Ribeirão Preto, SP, Brazil, 2010.
Variable OR (CI 95%) p

Control at work* 0.95 (0.89-1.00) 0.044

Social support at work* 0.85 (0.80-0.90) <0.001

Anxiety 5.97 (4.14-8.60) <0.001

Self-reported problems of alcohol use 2.76 (1.51-5.04) 0.001

*Continuous variable.

According to the results of the logistic re-
gression, the control over work performed acts 
as a protective factor for depression (OR = 0.95; 
95% CI = 0.89 to 1.00, p = 0.044).

The odds ratio observed in the analysis of 
multiple variables for the dimension social sup-
port at work (OR = 0.85; 95% CI = 0.80-0.90, p 
<0.001) showed that the labor feature provides 
protection for depressive symptoms.

Anxiety appeared as a risk factor for depres-
sion, in which workers with the presence of anx-
iety symptoms showed a 5.97 times more like-
lihood to have depression compared with those 
without anxiety (OR = 5.97, 95% CI = 4, 14 to 
8.60, p <0.001).

The self-reported problems related to alco-
hol were also a risk factor for depressive symp-
toms, and civil servants who reported such 
problems had 2.76 times more likelihood for de-
pression than those who responded negatively to 
this question (OR = 2.76, 95% CI 1.51 to 5.04 = 
p <= 0.001).

Discussion

In this study, job control and social sup-
port might be considered protective factors for 
depressive symptoms. Anxiety symptoms and 
self-reported problems with alcohol use were al-
ready identified as risk factors for the occurrence 
of this outcome.

Another variable considered in the litera-
ture is the psychological demand in the context 
of employment, this was significant for depres-
sion in the bivariate analysis; however, it lost 



www.eerp.usp.br/resmad

7Gavin RS, Reisdorfer E, Gherardi-Donato ECS, Reis LN, Zanetti ACG.

its significance in the multivariate model. This 
showed that for this sample under study, there 
was a petition presented as a confounding vari-
able and that, when analyzed together, has no in-
fluence on depressive symptoms.

Control exercised over the work was asso-
ciated with depression as a protective factor for 
depressive symptoms. Note that the control re-
duced the statistical power of depression when 
inserted in the multivariate analysis, thus demon-
strating that this a variable with less influence for 
depression in relation to social support, anxiety 
and self-reported alcohol use problems.

High control over work performed helps in-
crease satisfaction levels at work and provides 
opportunities to engage in challenging tasks, 
increasing the worker’s repertoire of skills(1). 
According to the hypothesis of the protective 
effect, a high level of control over the work per-
formed would prevent the increase in psycholog-
ical demands and the risk of disease.

The social support dimension in work asso-
ciated with depression showed that characteris-
tics of employment provides protection for de-
pressive symptoms, and the chances of having 
depression decrease as the score of social sup-
port increases for the sample in question. Social 
support remained at the level of statistical sig-
nificance in the multivariate analysis, and the 
odds ratio increased in the model with multiple 
variables. This finding says that, when analyzed 
together, social support is a psychosocial charac-
teristic in the stress model with high importance 
for the development of depression among the 
workers studied.

In line with the assumption of the Karasek 
stress model used in this study, social sup-
port works as a buffer for depression because 
it can reduce tension caused by stress in the 
workplace(15).

The mechanisms by which social support in 
the workplace interferes with health, well-being 
and quality of life are many. From this perspec-
tive, high levels of social support may be associ-
ated with higher levels of physical and psycho-
logical well-being, as they provide the individual 
adaptation to the deleterious effects of stressful 
events, reducing the negative effects on the body 
and providing welfare, predisposition to health 
and better quality of life indicators(16).

Considering the behavior of the variables re-
lated to stress, control, social support and high 
exposure to stress, and their association to the 
outcome of depression in the analysis process; 
the withdrawal of the variable high exposure to 
stress in the final model, loses its statistical sig-
nificance in the multivariate analysis which indi-
cates that, for the sample studied the dimensions 
control and social support, the latter on a larger 
scale, are relevant psychosocial factors for de-
pression in the workplace. These results reaffirm 
the importance of studies to consider all psycho-
social components involved in determining oc-
cupational stress, not just the combination that 
determines the level of exposure to stress.

The self-reported problems of alcohol use 
were significantly associated with depression. 
Workers who reported problems resulting from 
the use of alcohol showed a 2.76 times more 
likelihood for depression compared to subjects 
who did not report this. This result becomes 
more interesting by the fact that the problematic 
alcohol use, identified by the application of the 
AUDIT test, was not significant for depression in 
the multivariate analysis. It can be hypothesized 
that the question applied to the study’s partici-
pants was more effective in identifying the prob-
lem of the situation or even the nomenclature of 
the instrument may have inhibited the response 
of participants because they are addressing their 
work environments.

The association between the issues of alco-
hol use and depression found in this study are 
consistent with the literature. People who are at 
risk for alcohol use also feature more depression 
in national and international studies(17-18). Alcohol 
use by people with depression can be considered 
a coping strategy, being used concomitantly with 
other drugs in an attempt to better cope with the 
situation(18).

Mild to severe anxiety level was associated 
with depression among workers participating in 
the study. Having anxiety gives a 5.9 times more 
likelihood of having depression compared to 
subjects whose measurement showed their anxi-
ety was minimal.

Approximately half of patients diagnosed 
with anxiety are also diagnosed with depression 
and, although they are clinically different disor-
ders, individuals may experience symptoms of 
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anxiety and depression together, such as nervous-
ness, irritability and concentration problems(19).

From a biological perspective, it is apparent 
that the neurotransmitters which are related to 
the development of depression, such as serotonin 
and Aminobutyric acid (GABA), also influence 
the development of anxiety. A study of 121 col-
lege students, in the state of São Paulo, who per-
formed some work function, indicated that the 
higher the anxiety of the participants, the more 
depressive symptoms they had(20).

Conclusion

In this study, it was found that for the popu-
lation of employees of the technical and admin-
istrative category of a public university, control 
over the work performed and the social support 
are protective factors for depressive symptoms, 
whereas anxiety symptoms and self-reported 
problems with alcohol use are risk factors for 
depression.

Among the psychosocial aspects related to 
occupational stress, which make up the dimen-
sions of work stress, the major result of this 
study is that social support is the most signifi-
cant factor for depressive symptoms measured in 
these workers.

The findings of this study indicate relevant 
aspects to be focused on in planning and inter-
vention studies that aim to prevent illness and 
maintain the mental health of workers, especially 
with regard to depressive symptoms.
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