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Abstract 
Introduction: Depression, anxiety, and stress (DAS) are essential indicators for mental health, affecting 
our quality of life, productivity, and motivation to work. Workplace spirituDOLW\�FRQVLGHUV�WKH�WHDP¶V�VHQVH�RI�
community, alignment of organizational values, a sense of contribution to society, enjoyment at work, and 
opportunities for the inner life, which has recently emerged as a significant component of an organisation.  
Objectives: This study aimed to determine the prevalence of DAS and its associations with 
sociodemographic factors, work-related information, and workplace spirituality among the pharmacists and 
pharmacist assistants in Perlis.  
Methods: A cross-sectional study was carried out for two weeks from 1 June 2019. Data was collected from 
all pharmacists and pharmacist assistants working in the public or private health settings in Perlis. A self-
DGPLQLVWHUHG�TXHVWLRQQDLUH�ZDV�GLVWULEXWHG�WR�DOO�UHVSRQGHQWV��3HDUVRQ¶V�Fhi-VTXDUH�DQG�)LVKHU¶V�H[DFW�WHVWV�
were used in determining factors associated with DAS.  
Results: A total of 238 respondents completed the questionnaire (response rate 95.2%). About 48% of the 
respondents reported high workplace spirituality. The prevalence of depression, anxiety and stress was 
28.2%, 40.8%, and 17.6%, respectively. Age and working years were significantly associated with DAS 
(p<0.05). Other factors such as employment contract and sleep time were found to be associated with 
depression. There was also a significant association between employment contract with anxiety. Working 
hours were significantly associated with stress. Nevertheless, workplace spirituality was not associated with 
DAS (p>0.05).  
Conclusion: Common mental health symptoms experienced by the pharmacy staff in Perlis was anxiety, 
followed by depression and stress. DAS was significantly associated with age and working years but no 
DVVRFLDWLRQ�ZDV�IRXQG�EHWZHHQ�ZRUNSODFH�VSLULWXDOLW\�DQG�'$6��7KH�VWXG\¶V�ILQGLQJV�VXJJHVWHG�IRU�Harly 
recognition of DAS and appropriate mental health support for pharmacists and pharmacist assistants at their 
workplaces.  
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Introduction  
Mental health is an integral part of health. It is the foundation of overall well-EHLQJ��HQVXULQJ�DQ�LQGLYLGXDO¶V�
effective functioning to work productively (1). Mental disorders such as depression, stress, and anxiety 
(DAS) are essential indicators for mental health. In Malaysia, data from the latest National Health Morbidity 
Survey showed that 2.3% of Malaysian adults have depression (2). Healthcare workers are among the high-
risk population who struggle with mental health disorders as they face enormous pressures in their working 
environment (3). 
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Studies related to DAS among healthcare workers in Malaysia are few but increasing in recent 
years. Khor et al. (2017) found that the prevalence of DAS among healthcare professionals (doctors, 
pharmacists, and nurses) working in the medical wards of Hospital Miri were 40.5%, 66.7%, and 35.7%, 
respectively (4). In addition, a study conducted among 140 medical officers working in the emergency 
departments of Malaysian hospitals found that the prevalence of anxiety was 23.8% (5). Another study 
reported that about three-quarters of nurses working in the public hospitals in Klang Valley expressed 
emotional distress including DAS (6). Nonetheless, we have little published evidence concerning the 
emotional distress among pharmacy staff working in Malaysia.  

Work and workplacH� KROG� D� YLWDO� UROH� LQ� DQ� LQGLYLGXDO¶V� OLIH��:RUNSODFH� VSLULWXDOLW\� KDV� UHFHQWO\�
HPHUJHG�DV�D�VLJQLILFDQW�DVSHFW�RI�DQ�RUJDQLVDWLRQ������,W�LQFOXGHV�WKH�WHDP¶V�VHQVH�RI�FRPPXQLW\��DOLJQPHQW�
of organisational values, a sense of contribution to the society, enjoyment at work, and opportunities for 
inner life (8). Spirituality at the workplace could contribute to a more effective organisational work process, 
increase productivity (9) and job satisfaction (7). To date, literature studying the association of workplace 
spirituality and DAS is relatively scarce.  

The high prevalence of mental health problems among the healthcare professionals is a cause for 
concern because it appears to be affecting the quality, safety and overall healthcare system performance 
(10). Poor mental health status is also associated with medical errors (11) or decreased performance (12). 
Hence, early recognition of mental illness among the healthcare professionals is vital to address these 
problems. The objective of this study was to estimate the prevalence of DAS among the pharmacists and 
pharmacist assistants working in Perlis. The study also aimed to explore the relationship between DAS and 
sociodemographic, work-related factors, and workplace spirituality. 
 
Methods 
This cross-sectional study was carried out in Perlis, a northern state of Peninsular Malaysia, starting from 1 
June 2019 for two weeks. This study was registered with the National Medical Research Register (NMRR-
18-3726-45219) and approved by the Medical Research and Ethics Committee (MREC), Ministry of Health 
Malaysia. Approval to conduct this study was also obtained from the hospital director, district health officer, 
and managers of all community pharmacies.  

This study involved all pharmacy staff currently working in Perlis. We included all pharmacists and 
pharmacist assistants working in both public and private healthcare settings in Perlis, including hospitals, 
clinics and community pharmacies. Those who were unable to read and write in English were excluded from 
this study.  

A validated self-administered questionnaire was distributed to all respondents in this study. The 
TXHVWLRQQDLUH� LV� RQO\� DYDLODEOH� LQ� (QJOLVK�� 7KH� ILUVW� SDUW� RI� WKH� TXHVWLRQQDLUH� FROOHFWHG� SDUWLFLSDQWV¶�
sociodemographic data and work-related information. The second part of the questionnaire measured the 
workplace spirituality of the study respondents (17 items). It was adapted from a previous study that 
PHDVXUHG� VSLULWXDOLW\� DW� WKH� ZRUNSODFH�� LQFOXGLQJ� WKH� WHDP¶V� VHQVH� RI� FRPPXQLW\�� DOLJQPHQW� EHWZHHQ�
organisational and individual values, sense of contribution to the society, enjoyment at work, and 
RSSRUWXQLWLHV� IRU� WKH� LQQHU� OLIH� ������ 7KH� UHVSRQVH� RSWLRQV� LQ� WKLV� VHFWLRQ� ZHUH� WKH� FDWHJRULHV� µ6WURQJO\�
disagree / Disagree / Neutral / Agree / Strongly agreH¶�ZKLFK�FRUUHVSRQGHG�WR�D�VFRUH�RI���WR����$�WRWDO�VFRUH�
of more than 70 was considered as high in workplace spirituality.  

The last part of the questionnaire adopted the Depression, Anxiety and Stress Scale (DASS-21), 
which is a shorter version of the full survey (DASS-42) (14). There were seven items to measure depression, 
DQ[LHW\�DQG�VWUHVV��UHVSHFWLYHO\��7KH�UHVSRQVHV�ZHUH�DVVLJQHG�D�VFRUH�RI���IRU�µ'LG�QRW�DSSO\�WR�PH�DW�DOO¶��
��IRU�µ$SSOLHG�WR�PH�WR�VRPH�GHJUHH��RU�VRPH�RI�WKH�WLPH¶����IRU�µ$SSOLHG�Wo me to a considerable degree, or 
D�JRRG�SDUW�RI�WKH�WLPH¶��DQG���IRU�µ$SSOLHG�WR�PH�YHU\�PXFK�RU�PRVW�RI�WKH�WLPH¶��7KH�WRWDO�UDZ�VFRUH�IRU�
each DAS component was then multiplied by two to fit with the DASS-42. According to the recommended 
cut-off, DAS was then dichotomised into two categories, i.e., with or without symptoms. Subjects were 
categorised as having depression, anxiety, and stress symptoms if each individual score was more than 9,7 
and 14, respectively.  

Prior to data collection, the questionnaire was tested for content and face validation. Content 
validation was carried out by five elected senior pharmacists with at least five years of working experience 
in consensus until no further correction. Then, face validity was tested against six other pharmacists and 
pharmacist assistants to ensure the clarity and comprehensibility of the questionnaire. 
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Three investigators conducted participant recruitment in this study. The list of all pharmacy staff 
working in Perlis was gathered from credible sources, i.e., the Perlis Health Department database, 
representatives of the private hospital, and community pharmacies across Perlis. Scheduled appointments 
were made to each facility for data collection. During each visit, all eligible participants were adequately 
briefed on the study, and they were allowed to ask any questions if they required further clarification. A 
paper-based questionnaire was handed to only consented individuals, and they were given approximately 
15 to 20 minutes to complete the questionnaire. Completed questionnaires were systematically collected 
throughout the study, and all responses were assured of anonymity to protect data confidentiality. 

Data analyses were carried out using the Statistical Packages for Social Sciences (SPSS) Software 
Version 20.0. Descriptive analyses on the sociodemographic characteristics, work-related information, 
ZRUNSODFH�VSLULWXDOLW\�DQG�'$6�ZHUH�SHUIRUPHG��7KHQ��3HDUVRQ¶V�&KL-VTXDUH�DQG�)LVKHU¶V�H[DFW�WHVW�ZHUH�
used to determine the associations of sociodemographic characteristics, work-related information and 
workplace spirituality with DAS. All statistical tests were performed at a 5% significance level. 
   
Results 
Sociodemographic characteristics and work-related information  
Of 250 questionnaires distributed during the study, 238 were completed and returned to the investigators, 
JLYLQJ�D�UHVSRQVH�UDWH�RI��������5HVSRQGHQWV¶�VRFLRGHPRJUDSKLF�GDWD�DQG�ZRUN-related information were 
shown in Table 1. Slightly more than half of the respondents were aged below 30 years old (n=131, 55.0%). 
The majority were female (n=190, 79.8%). A total of 151 respondents were pharmacists, and 87 were 
pharmacist assistants. Most of them were public servants (n=175, 73.5%), while the rest were working in 
the private sector. Of those, more than three-quarters were permanent staff, while 57 respondents (23.9%) 
were under a fixed-term contract. More than half of the respondents (63.4%) worked for more than three 
years in the health sector with an average monthly income between RM3000-RM5000 (50.4%).  
 
Workplace spirituality  
The results for spirituality among the pharmacists and pharmacist assistants at the workplace were shown 
LQ�7DEOH����5HJDUGLQJ�WKH�WHDP¶V�VHQVH�RI�FRPPXQLW\��������RI�WKH�UHVSRQGHQWV�DJUHH�WKDW�WKH\�ZRUNHG�LQ�
a team that feels like a family. About 80% of the total respondents think that their team members support 
and care about each other. When concern about the alignment between organizational and individual 
values, 68.9% of the respondents felt positive about the woUNSODFH¶V�YDOXHV��������UHSRUWHG�WKH\�IHOW�JRRG�
about their future with the organization. Besides, most of the pharmacy staff agreed that their organisation 
respects their inner life. For the sense of contribution to the community, more than three-quarters of the 
respondents reported their work is connected to what they think is essential in life. Most of them agreed that 
there is a connection between their work and the community, and their work helps the society. Only 12 
(5.1%) of the study respondents expressed that they experienced no joy in their work. About 63% reported 
they feel pleasure when coming to work. In the opportunity for the inner life domain, more than half of the 
respondents stated their spiritual values are valued in their workplace, and there is room for their spirituality. 
Among the respondents, 114 (47.9%) of them reported high workplace spirituality. 
 
Depression, Anxiety and Stress (DAS) 
Table 3 showed the emotional syndromes of DAS among the pharmacists and pharmacist assistants. For 
dHSUHVVLRQ��DERXW�������RI�WKH�UHVSRQGHQWV�UHSRUWHG�WKDW�WKH\�FRXOGQ¶W�H[SHULHQFH�D�SRVLWLYH�IHHOLQJ��$�WRWDO�
of 54.6% of pharmacy staff said it was difficult to work up the initiative to work. About 60% of them stated 
the sense of downhearted and blue and unable to become enthusiastic about anything. Regarding anxiety, 
32.4% of the respondents experienced difficulty in breathing. About one-third of the respondents felt panic, 
and 29.4% reported that they felt scared without any good reason. In the last component (stress), more than 
half of the respondents found it hard to wind down, and they tended to overreact to situations. A total of 
37.4% of them reported getting agitated, and 43.3% of them found it difficult to relax. About 42% of 
respondents said they were intolerant of anything that kept them from getting on with what they were doing. 
The subscale score of participants for DAS was presented in Table 4. Overall, 67 (28.2%), 97 (40.8%) and 
42 (17.6%) had symptoms of depression, anxiety and stress respectively. 
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Association between sociodemographic factors, work-related information and workplace spirituality with 
DAS 
Table 5 summarised the results of bivariate analyses to explore the relationship between each factor with 
DAS.  There were four factors, including age, employment contract, working years, and sleeping time, that 
were significantly associated with depression. Pharmacy staff aged 30 years and above had 2.04 times 
odds (95% CI 1.27-5.26; p=0.019) of developing depression symptoms than those below 30 years old. 
Those working on fixed-term contracts had more odds of developing depression than full-time pharmacy 
staff (OR=2.86; 95% CI 2.54-3.18; p=0.003). The odds of respondents with more than three years of working 
experience developing depression was 2.12 times odds compared to those working three years or below 
(95% CI 1.32-5.56; p=0.011). Sleeping time was also significantly associated with depression (OR=2.09; 
95% CI 1.77-2.41; p=0.020). 

When concerned about anxiety, three factors (age, employment contract, and working years) were 
significantly associated with anxiety among the pharmacists and pharmacist assistants working in Perlis. 
Like depression, pharmacy staff aged 30 years and above were more likely to develop anxiety than their 
counterparts (OR=2.14; 95% CI 1.87-2.41; p=0.005). Respondents with fixed-term contracts had 52% lower 
odds of developing anxiety than those working on a full-time basis (OR=0.48, 95% CI 0.17-0.79; p=0.034). 
Pharmacists and pharmacist assistants with working experience of more than three years had 2.56 times 
odds of developing anxiety than their counterparts (95% CI 2.28-2.84; p=0.001).   

There were three factors that were significantly associated with stress in this study. Pharmacy staff 
aged 30 and above had 2.35 times odds (95% CI 1.98-2.67; p=0.019) of developing stress compared to the 
younger staff. Those with working experience of more than three years were less likely to have stress than 
their counterparts (OR=0.40; 95% CI 0.28-0.52; p=0.007). Besides, respondents with working hours more 
than eight hours had 2.02 times odds (95% CI 1.67-2.37; p=0.042) of developing stress compared to those 
who work less than or equivalent to eight hours. Nonetheless, the current study found no significant 
association between workplace spirituality with DAS (p>0.05). 
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Table 1. Sociodemographic characteristics and work-related information of the respondents (n=238) 

 Characteristics n (%) 
 Age (years) 

<30 
����� 

 
131 (55.0) 
107 (45.0) 

 Gender 
Male  
Female  

 
48 (20.2) 

190 (79.8) 
 Marital Status 

Single / Divorced  
Married  

 
108 (45.4) 
130 (54.6) 

 No. of Children  
0 
��� 

 
127 (53.4) 
111 (46.6) 

 Races  
Malay  
Non-Malay  

 
207 (87.0) 
31 (13.0) 

 Education level  
Diploma  
Degree and above  

 
81 (34.0) 

157 (66.0) 
 Occupation  

Pharmacist 
Pharmacist assistant 

 
151 (63.4) 
87 (36.6) 

 Workplace  
Public sector 
Private sector  

 
175 (73.5) 
63 (26.5) 

 Employment contract 
Full-time contract  
Fixed term contract 

 
181 (76.1) 
57 (23.9) 

 Monthly Income (RM)  
�3000  
3000 - 5000  
>5000  

 
53 (22.3) 

120 (50.4) 
65 (27.3) 

 Working years  
�� 
>3 

 
87 (36.6) 

151 (63.4) 
 Working hours/day  

d8  
>8 

 
167 (70.2) 
71 (29.8) 

 Sleeping time/day (hours)  
d6  
>6  

 
150 (63.0) 
88 (37.0) 
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Table 2: Workplace spirituality among the pharmacists and pharmacist assistants in Perlis (n=238) 

No. Questions 
n (%) 

Strongly 
disagree Disagree Neutral Agree Strongly 

agree 
7HDP¶V�VHQVH�RI�FRPPXQLW\ 

1 People in my team feel as if they were part of 
a family 3 (1.3) 9 (3.8) 59 (24.8) 120 (50.4) 47 (19.7) 

2 My team promotes the creation of a spirit of 
community 2 (0.8) 8 (3.4) 53 (22.3) 131 (55.0) 44 (18.5) 

3 I feel that the members of my team/group 
support each other 2 (0.8) 8 (3.4) 42 (17.6) 127 (53.4) 59 (24.8) 

4 I feel that the members of my team/group 
care about each other 2 (0.8) 8 (3.4) 45 (18.9) 129 (54.2) 54 (22.7) 

5 I feel that the members of my team/group are 
linked by a common purpose 2 (0.8) 7 (2.9) 52 (21.8) 123 (51.7) 54 (22.7) 

Alignment between organizational and individual values 

6 I feel positive about the values prevailing in 
my organization 2 (0.8) 7 (2.9) 65 (27.3) 124 (52.1) 40 (16.8) 

7 People feel good about their future with the 
organization 3 (1.3) 10 (4.2) 73 (30.7) 102 (50.4) 32 (13.4) 

8 0\�RUJDQL]DWLRQ�UHVSHFWV�P\�³LQQHU�OLIH´ 6 (2.5) 8 (3.4) 69 (29.0) 113 (47.5) 42 (17.6) 

9 My organization helps me to live in 
peace/harmony with myself 6 (2.5) 7 (2.9) 77 (32.4) 108 (45.4) 40 (16.8) 

10 
The leaders of my organization try to be 
helpful to the larger social good of the 
community 

4 (1.7) 6 (2.5) 63 (26.5) 118 (49.6) 47 (19.7) 

Sense of contribution to the community 

11 My work is connected with what I think is 
important in life 3 (1.3) 6 (2.5) 47 (19.7) 122 (51.3) 60 (25.2) 

12 I see a connection between my work and the 
larger social good of my community 2 (0.8) 3 (1.3) 44 (18.5) 132 (55.5) 57 (23.9) 

13 When working, I feel helpful for the whole 
society 5 (2.1) 0 (0) 36 (15.1) 121 (50.8) 76 (31.9) 

Sense of enjoyment at work 

14 I experience joy in my work 4 (1.7) 8 (3.4) 58 (24.4) 118 (49.6) 50 (21.0) 

15 Most days, I feel joy when coming to work 8 (3.4) 15 (6.3) 65 (27.3) 110 (46.2) 40 (16.8) 

Opportunities for the inner life 

16 My spiritual values are not valued in my 
workplace 54 (22.7) 78 (32.8) 64 (26.9) 26 (10.9) 16 (6.7) 

17 In my workplace, there is no room for my 
spirituality 56 (23.5) 85 (35.7) 57 (23.9) 25 (10.5) 15 (6.3) 
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Table 3: Assessment of depression, anxiety and stress among the pharmacists and pharmacist assistants 
in Perlis (n=238) 

No. Questions 

n (%) 

Did not apply 
to me at all 

Applied to 
me to some 

degree 

Applied to me to 
a considerable 

degree 

Applied to 
me very 

much 

Depression 

1 I couldn't seem to experience any positive 
feeling at all 138 (58.0) 72 (30.3) 17 (7.1) 11 (4.6) 

2 I found it difficult to work up the initiative to 
do things 108 (45.4) 99 (41.6) 27 (11.3) 4 (1.7) 

3 I felt that I had nothing to look forward to 170 (71.4) 46 (19.3) 12 (5.0) 10 (4.2) 

4 I felt downhearted and blue 145 (60.9) 70 (29.4) 17 (7.1) 6 (2.5) 

5 I was unable to become enthusiastic about 
anything 140 (58.8) 75 (31.5) 17 (7.1) 6 (2.5) 

6 I felt I wasn't worth much as a person 179 (75.2) 39 (16.4) 12 (5.0) 8 (3.4) 

7 I felt that life was meaningless 197 (82.8) 26 (10.9) 7 (2.9) 8 (3.4) 

Anxiety 

8 I was aware of dryness of my mouth 115 (48.3) 73 (30.7) 29 (12.2) 21 (8.8) 

9 
I experienced breathing difficulty (e.g., 
excessively rapid breathing, breathlessness 
in the absence of physical exertion) 

161 (67.6) 61 (25.6) 10 (4.2) 6 (2.5) 

10 I experienced trembling (e.g., in the hands) 159 (66.8) 60 (25.2) 13 (5.5) 6 (2.5) 

11 I was worried about situations in which I 
might panic and make a fool of myself 118 (49.6) 88 (37.0) 19 (8.0) 13 (5.5) 

12 I felt I was close to panic 154 (64.7) 65 (27.3) 13 (5.5) 6 (2.6) 

13 
I was aware of the action of my heart in the 
absence of physical exertion (e.g., sense of 
heart rate increase, heart missing a beat) 

139 (58.4) 70 (29.4) 16 (6.7) 13 (5.5) 

14 I felt scared without any good reason 168 (70.6) 47 (19.7) 14 (5.9) 9 (3.8) 

Stress 

15 I found it hard to wind down 97 (40.8) 104 (43.7) 28 (11.8) 9 (3.8) 

16 I tended to over-react to situations 103 (43.3) 103 (43.3) 25 (10.5) 7 (2.9) 

17 I felt that I was using a lot of nervous energy 129 (54.2) 75 (31.5) 23 (9.7) 11 (4.6) 

18 I found myself getting agitated 149 (62.6) 75 (31.5) 8 (3.4) 6 (2.5) 

19 I found it difficult to relax 135 (56.7) 85 (35.7) 13 (5.5) 5 (2.1) 

20 I was intolerant of anything that kept me 
from getting on with what I was doing 138 (58.0) 83 (34.9) 11 (4.6) 6 (2.5) 

21 I felt that I was rather touchy 103 (43.3) 104 (43.7) 26 (10.9) 5 (2.1) 

 
 
Table 4: Prevalence of DAS among pharmacists and pharmacist assistants in Perlis (n=238) 

 With symptom Without symptom 

Depression 171 (71.8%) 67 (28.2%) 

Anxiety 141 (59.2%) 97 (40.8%) 

Stress 196 (82.4%) 42 (17.6%) 

*The cut-off score for depUHVVLRQ��DQ[LHW\��DQG�VWUHVV�ZHUH����������DQG������UHVSHFWLYHO\�� 
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Table 5: Association between sociodemographic factors, work-related information, and workplace 
spirituality with DAS 

Variable 
Depression Anxiety Stress 

OR  
(95% CI) p-value OR  

(95% CI) p-value OR  
(95% CI) p-value 

Age  
<30 (R) 
��� 

2.04#  
(1.27, 5.26) 0.019* 2.14# 

(1.87, 2.41) 0.005* 2.35$ 
(1.98, 2.67) 0.019* 

Gender 
Male (R) 
Female 

1.04#  
(0.87, 3.22) 0.219 1.14# 

(0.77, 2.41) 0.105 1.35# 
(0.98, 2.47) 0.079 

Marital Status 
Single / Divorced      
Married (R) 

0.74#  
(0.40, 1.22) 0.132 1.72# 

(0.76, 2.16) 0.070 1.48$ 
(0.95, 2.35) 0.096 

No. of Children  
0 (R) 
��� 

0.59#  
(0.23, 1.02) 0.062 2.24# 

(0.96, 3.16) 0.075 1.03$ 
(0.72, 3.56) 0.126 

Races  
Malay  
Non-Malay (R) 

3.04#  
(0.27, 5.26) 0.219 2.41# 

(1.17, 4.21) 0.105 0.69$ 
(0.27, 1.97) 0.109 

Education level  
Diploma (R) 
Degree and above  

0.99#  
(0.43, 1.22) 0.142 1.24# 

(0.96, 2.71) 0.251 1.54$ 
(0.92, 3.81) 0.171 

Occupation  
Pharmacist (R) 
Pharmacist assistant 

0.87#  
(0.13, 1.22) 0.211 1.51#  

(0.71, 3.40) 0.357 2.15#  
(0.83, 4.11) 0.187 

Workplace  
Public sector  
Private sector (R)  

2.10#  
(0.40, 4.22) 0.510 2.22#  

(0.91, 4.31) 0.289 1.15#  
(0.53, 2.17) 0.141 

Employment contract  
Full-time (R) 
Fixed term contract 

2.86#  
(2.54, 3.18) 0.003* 0.48#  

(0.17, 0.79) 0.034* 1.34$ 
(0.81, 2.51) 0.122 

Monthly Income  
�RM5000  
>RM5000 (R) 

3.05#  
(0.81, 5.23) 0.222 1.15#  

(0.77, 3.82) 0.074 2.31$ 
(0.81, 3.58) 0.157 

Working years  
����5� 
>3  

2.12#  
(1.32, 5.56) 0.011* 2.56# 

(2.28,2.84) 0.001* 0.40$ 
(0.28, 0.52) 0.007* 

Working hours/day  
d8 (R) 
>8  

1.23#  
(0.71, 2.33) 0.281 1.19#  

(0.33, 2.27) 0.112 2.02#  
(1.67, 2.37) 0.042* 

Sleeping time/day (hours)  
d6  
>6 (R) 

2.09# 
(1.77, 2.41) 

0.020* 
 

0.88#  
(0.53, 1.96) 0.185 1.34$ 

(0.62, 2.51) 0.161 

Workplace spirituality 
Low 
High (R) 

1.35#  
(0.80, 3.72) 0.305 2.71#  

(0.71, 3.31) 0.280 1.35#  
(0.73, 2.56) 0.132 

(R) ± reference group; OR ± odds ratio; 95% CI ± 95% confidence interval; # 3HDUVRQ¶V�FKL-square; $ Fisher exact test; 
* statistically significant at p<0.05.  
 
 
Discussion  
'HVSLWH�LWV�HYLGHQW�LPSRUWDQFH�LQ�DVVHVVLQJ�KHDOWKFDUH�ZRUNHUV¶�SV\FKRORJLFDO�VWDWXV��WKH�OLWHUDWXUH�RQ�'$6�
among pharmacists and pharmacist assistants in Malaysia was relatively scarce. Most of the available 
studies were conducted among the pharmacy students (15,16). In this study, the prevalence of depression, 
anxiety and stress was 28.2%, 40.8%, and 17.6%, respectively. The psychological distress trend was similar 
to the results of a study conducted among emergency medical officers in Malaysian hospitals, which showed 
that anxiety was in the highest percentage, followed by depression and stress (5). 

There was a significant association between age with DAS among the pharmacy staff working in 
Perlis in the current study. It was demonstrated that older staff had more odds of developing DAS compared 
to younger adults. A similar finding was observed in two other studies in which older adults were associated 
with DAS compared to different age groups. The studies showed that the elderly were more vulnerable to 
stress and depression than other ages due to increasing stressors resulting from declining health and 
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dwindling social relationships (17,18). One of the study revealed that gender was associated with anxiety 
(18). However, our study showed no association between gender and DAS among the pharmacy staff.   

The current study found that employment contracts and working years were associated with 
depression and anxiety. Consistent with a study conducted in Japan, the employment contract was 
assRFLDWHG�ZLWK�WKH�ZRUNHUV¶�SV\FKRORJLFDO�KHDOWK��HVSHFLDOO\�GHSUHVVLRQ�������,Q�RXU�VWXG\��SKDUPDF\�VWDII�
with fixed-term contracts were more susceptible to develop depression compared to those with a full-time 
contract. Studies consistently showed that temporary workers experience more job insecurity than 
permanent workers. There was also growing evidence indicating that job insecurity was one of the most 
common sources of depression among the contract workers (20). Nevertheless, the present study found 
that those with fixed-term contracts were less likely to develop anxiety than full-time pharmacy staff.  

In contrast to a study conducted in Klang Valley, Malaysia which found that increased working 
experience was associated with decreased depression level, the current study found that those with more 
working years were associated with a higher risk of depression and anxiety (6). Pharmacy staff with more 
working years may need to bear a greater responsibility for their task and duties to achieve their work-
related targets, which could lead to depression and anxiety. Several other studies, on the other hand, 
showed that working experience was not associated with depression, anxiety and stress (4, 5). Besides 
that, this study showed that long working hours had a significant association with stress levels. The finding 
was consistent with a study conducted by Yang et al. (2017) which found that higher average working hours 
were related to higher stress levels (4). Long working hours negatively impact work performance, leading to 
poor decision-making, fatigue, and emotional distress. 

Apart from age, employment contract and working years, our study showed that shorter sleep time 
was associated with depression. Similarly, a study stated that sleep deprivation was associated with 
depression since sleep is essential for individuals to recover physically and emotionally (21). Sleep 
deprivation weakens the ability to control emotions, which results in bad moods, negative thinking, and 
decreased empathy.  

Our study found no association between workplace spirituality and depression, anxiety and stress 
among the pharmacy staff working in Perlis. There was a lack of literature studying the association between 
workplace spirituality and DAS. Most of the available studies on workplace spirituality were conducted to 
look at its association with job satisfaction (7), employee productivity (9), and organisation commitment (8). 
There was also very scarce evidence to substantiate the effects of certain spiritual activities on the overall 
mental health. 

The main limitation in this study was that the results were analysed using bivariate analysis. Further 
downstream analysis, such as multiple logistic regression, may be used to account for other confounding 
factors while examining the association between sociodemographic and work-related factors with DAS. 
Besides that, the findings of this study were limited only to pharmacy staff working in Perlis as concerns 
DERXW�WKH�UHVXOWV¶�JHQHUDOLVDELOLW\�WR�WKH�HQWLUH�SRSXODWLRQ�PD\�DULVH��)XWXUH�VWXdies may be carried out on a 
larger scale involving more states across Malaysia. 
 
Conclusion 
In conclusion, anxiety was found to be the most common symptom experienced by pharmacy staff in Perlis, 
followed by depression and stress. Age and working experience were factors associated with DAS. Attention 
should be focused on early recognition of DAS among the healthcare professionals and specific strategies 
to address the psychological distress because poor mental health status among healthcare workers could 
directly affect the work quality, safety and the entire healthcare system.  
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