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Abstract

Employee mental wellness is now a key performance indicator, especially in fast-paced
service industries where stress levels are high. Titled "A Comparative Study of Mental Health
and Employee Performance Across Service Sector Industries,"” this research delves into the
connection between employees' mental health and their performance in five prominent
service sectors: IT, healthcare, education, banking, and hospitality. Stratified random
sampling of 500 employees from various industries was used to deliver structured surveys
that included standardized mental health evaluations (e.g., GHQ-12) and employee
performance measures. The research was conducted using a quantitative, comparative
methodology. The study is based on the idea that a person's mental health has a direct impact
on their productivity and the performance of their organization as a whole. The complex
relationship between mental health disparities and performance outcomes is the focus of
this research, which seeks to shed light on the role of industrial dynamics. In order to find
similarities and differences across different industries, statistical procedures such as
ANOVA, Pearson correlation, and regression analysis were used. Findings showed
substantial sector-specific differences; for example, hospital and banking workers reported
much greater levels of stress and burnout, which were found to be inversely connected to
performance indicators. Despite worries about emotional exhaustion and work-life balance,
employees in the education and information technology industries indicated modest levels
of mental health. Because of these distinctions, it is essential to implement proactive,
industry-specific mental health efforts. Organizations can boost employee happiness and
output by dealing with the sources of psychological distress. Insights gained from these
results can help human resources experts and company executives develop targeted mental
health interventions that boost productivity in the workplace. In order to maintain a
productive workforce over the long term, the study stresses the strategic value of
incorporating mental wellness practices into company culture. The scope could be
broadened in future studies by comparing cultures, doing longitudinal analyses, and
investigating the mediating role of organizational support systems. To further enhance our
understanding of effective intervention design, qualitative investigations on employee views
of workplace mental health resources could be conducted.

Keywords: Mental Health, Employee Performance, Service Sector Industries, Occupational Stress,
Human Resource Interventions.

1. Introduction
Mental health has recently come into the spotlight as an important factor in both employee happiness and
the performance of organizations.

Mental health is defined by the World Health Organization (WHO, 2020) as the ability to manage everyday
pressures, perform well at work, and make positive contributions to one's community.

Workers' mental health might take a hit in today's workplaces due to the high levels of emotional,
cognitive, and interpersonal demands, especially in the service industry.
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Anxiety, sadness, burnout, and stress in the workplace are on the rise, and companies are starting to see
employee mental health as an important performance indicator (Danna & Griffin, 1999; Wright &
Cropanzano, 2000). However, mental health support is often reactive rather than proactive in service sector
organisations.

It is more important than ever to take care of one's mental health in today's fast-paced, high-stress
workplaces. Disregarding this matter might result in decreased organizational competitiveness, increased
absenteeism, and presenteeism.

In order to provide high-quality services, businesses in the service sector—which includes sectors like
healthcare, education, banking, and hospitality—rely significantly on human capital and persistent
employee performance. But there are distinct challenges and workplaces in each of these industries.

For example, those in the medical field frequently deal with emotional and time-related stresses, while
those in the information technology field may face mental overload and long shifts. Similarly, those working
in banking are subject to high performance objectives, while those in the hospitality industry deal with
difficult clients.

Investigating the ways in which mental health differs throughout service industries and impacts
performance results is crucial in light of these varied obstacles (Sonnentag et al., 2010; Bakker & Demerouti,
2007).

Stress levels can be much higher in service-oriented occupations because of the emotional labour,
multitasking, and constant interaction with others that are commonplace.

There is usually a lack of or inadequate institutionalization of sector-specific stress management systems.
Therefore, in order to develop effective therapies, it is crucial to comprehend the sectoral variations in
mental health issues.

Poor mental health is associated with lower levels of cognitive functioning, decision-making capacity, and
total work production, according to research that repeatedly shows a correlation between mental health
and job performance (Kessler et al., 2008).

On the flip side, employees who are mentally well are more likely to be engaged, creative, and resilient, all
of which are crucial in service-oriented jobs (Harter et al., 2003).

In spite of rising consciousness, there is a dearth of cross-sector comparative research that thoroughly
investigates the link between mental health and performance on the job in the service industry.

Performance evaluations frequently fail to adequately account for the relationship between individual
happiness and organisational success.

To close this gap, we need data that takes into account both psychological markers and outcomes related to
the workplace. Developing a better grasp of this connection can help with HR strategy planning and
workforce planning.

To fill that void, this research looks at the relationship between mental health and productivity in five
important service sectors: information technology (IT), healthcare (health), education (education), banking
(banking), and hospitality (hospitality).

Finding industry-specific trends, problems, and solutions is the goal of this study, which employs a
quantitative research strategy.
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Thus, it intends to provide practical advice to HR experts, politicians, and business owners who are aiming
to boost morale and productivity in the workplace. A culture of candour and psychological safety at work is
another goal of the research, as is the promotion of policies based on evidence for mental health.

In order to promote resilience and well-being among employees, it delves further into how organisational
practices might be adjusted. Investment in mental health is both strategically and ethically vital, according
to the study's authors.

2. Literature Review

Research over the past three decades has consistently shown that mental health plays a significant role in
determining employee performance, particularly in service sector settings. Wright and Cropanzano (2000)
emphasized that psychological well-being substantially predicts job performance, especially in emotionally
demanding occupations.

Their findings suggest that performance management systems should integrate mental health assessments
as a standard practice. Similarly, Danna and Griffin (1999) highlighted how heavy workloads, limited
autonomy, and ineffective leadership can generate mental strain, reinforcing the importance of a holistic
perspective on employee health in organizational research.

Building on these foundations, the Job Demands-Resources (JD-R) model proposed by Bakker and
Demerouti (2007) demonstrated that excessive job demands, when unaccompanied by sufficient resources
such as autonomy and support, contribute to burnout.

This model is particularly relevant to service industries where emotional labor is prevalent. Kessler et al.
(2008) further quantified the economic impact of poor mental health, finding significant losses in
productivity and wages due to untreated psychological disorders.

Complementing this, Sonnentag et al. (2010) argued that insufficient recovery between workdays leads to
chronic fatigue, advocating for organizational policies that promote adequate rest and recovery
opportunities.

Positive mental health outcomes have also been linked to organizational success. Harter et al. (2003)
demonstrated that employee well-being correlates strongly with customer satisfaction and financial
performance, highlighting the business case for workplace wellness. Schaufeli and Bakker (2004)
reinforced this by showing that engagement—a key indicator of psychological health—is associated with
reduced burnout and higher productivity, particularly in frontline service roles.

Similarly, Cooper and Cartwright (1994) recommended proactive interventions such as stress audits and
training programs, strategies that remain widely used in service-based organizations. Leadership and
organizational design have also emerged as critical determinants of workplace mental health.

Gilbreath and Benson (2004) reported that supportive supervisory behaviors significantly reduce
employee psychological distress, underscoring the role of leadership style. Likewise, Ivancevich et al.

(1990) demonstrated that individualized stress management programs are more effective than generic
interventions, supporting the case for tailored wellness strategies.

In a related study, Kompier and Kristensen (2001) found that job redesign, combined with organizational
stress reduction efforts, yields more sustainable improvements than individual coping mechanisms alone.

Broader frameworks for workplace mental health have also shaped current practices. Quick et al. (1997)
proposed integrating stress prevention into strategic planning, laying the groundwork for today’s employee
assistance programs (EAPs).
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Maslach and Leiter (1997) conceptualized burnout as a multidimensional construct, offering diagnostic
insights that remain central in high-contact professions such as healthcare and education.

Taris and Schreurs (2009) added that unclear roles and conflicting demands exacerbate both mental strain
and diminished performance, emphasizing the importance of job design clarity.

At the global level, the World Health Organization (2020) has called for stigma reduction, policy
development, and training initiatives to advance workplace mental health, framing it as both a human right
and a business necessity.

Collectively, these studies illustrate that mental health is inseparably linked with organizational
effectiveness, particularly in service industries characterized by high emotional and cognitive demands.

The evidence underscores the need for proactive, sector-specific interventions that combine individual,
organizational, and policy-level strategies to sustain employee well-being and enhance performance.

3. Research Methodology

This study adopts a quantitative and comparative cross-sectional research design to investigate the
relationship between mental health and employee performance across five key service sector industries—
Information Technology (IT), Healthcare, Education, Banking, and Hospitality.

The design enables the assessment of existing mental health conditions and their impact on performance
at a single point in time, allowing for sectoral comparison. A descriptive-analytical approach was used to
examine trends, patterns, and correlations across the industries.

3.1 Objectives of the Study

e To assess the mental health status of employees in different service sectors.

e To evaluate employee performance levels across these sectors.

e To examine the relationship between mental health and employee performance.
o To identify sector-specific mental health challenges and performance issues.

e To suggest targeted HR interventions based on empirical evidence.

3.2 Population and Sampling The target population includes full-time employees working in the IT,
healthcare, education, banking, and hospitality sectors in urban India. A stratified random
sampling technique was employed to ensure adequate representation from each industry.
o Sample Size: 500 employees (100 from each sector)
e Sampling Criteria: Minimum one year of work experience in the current organization, aged

between 22- 55 years, and consent to participate.

3.3 Data Collection Methods Primary data were collected using structured, self-administered
questionnaires. The instrument consisted of three sections:
e Demographic Information: Age, gender, designation, experience, and sector.
e Mental Health Assessment: Using the General Health Questionnaire (GHQ-12), a widely validated
screening tool for psychological distress.
e Employee Performance: Measured using a performance self-rating scale adapted from standard HR
appraisal frameworks and validated with expert inputs.

Secondary data (such as sectoral work stress reports and industry health statistics) were reviewed to
complement the primary data.

3.4 Tools and Techniques for Analysis
The collected data were coded and analyzed using SPSS (Statistical Package for the Social Sciences). The
following statistical techniques were applied:
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o Descriptive Statistics to summarize demographic and work-related variables.

e Correlation Analysis to explore the relationship between mental health and performance.

Multiple Regression Analysis to determine the predictive impact of mental health on performance.
ANOVA (Analysis of Variance) to compare differences in mental health and performance across sectors.
Structural Equation Model is used to examine complex relationships between observed and latent
variables, allowing for both Mental Health and Employee Performance

3.5 Validity and Reliability: The reliability of the scales used was tested using Cronbach’s alpha, with a
threshold value above 0.70 considered acceptable. Content validity was ensured through expert review, and

a pilot study with 30 respondents was conducted to refine the questionnaire for clarity and relevance.

3.6 Pilot Study: Purpose of the Pilot Study The pilot study was conducted with the primary objective of

assessing the clarity, reliability, and effectiveness of the research instruments, especially the structured

questionnaire comprising mental health and performance-related scales.

It aimed to identify potential issues in question wording, response patterns, and the overall data collection

process before full-scale implementation.

Sample and Method A sample of 30 employees was selected from three sectors: IT, Healthcare, and Banking
(10 respondents from each). The participants were selected based on convenience sampling but ensured

they met the inclusion criteria:
o Full-time employment
o Atleast one year of work experience
o Willingness to participate voluntarily

The survey instrument included:

e Demographic questions

o GHQ-12 Mental Health Questionnaire

e Employee Performance Self-Assessment Scale

The survey was administered both online and in person, depending on respondent preference.

Reliability Testing
To determine the internal consistency of the questionnaire, Cronbach’s alpha was computed for both scales
using SPSS:
Scale Number of Items Cronbach’s Alpha
GHQ-12 Mental Health Scale 12 0.81
Employee Performance Scale 10 0.78

Interpretation: A Cronbach's alpha value above 0.70 indicates acceptable internal consistency
(Nunnally, 1978). Thus, both scales are considered reliable for full-scale data collection.

4. Hypotheses

e H1: There is a significant relationship between mental health and employee performance.

e H2: The impact of mental health on employee performance differs significantly across service sectors.

e H3: Specific mental health factors (e.g., stress, anxiety, depression) have a negative effect on employee

performance.
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5. Analysis and Interpretation
Descriptive Statistics
. Standard . Frequency | Percentage
Variable | N Mean Deviation (SD) Min | Max Category (n) (%)
Age 500 | 348 6.9 23 | 54 20-30 145 29.0%
(years)
31-40 210 42.0%
41-55 145 29.0%
GHQ-12
Mental o
Health 500 16.4 4.2 8 29 | Normal (0-14) 185 37.0%
Score
Mild Distress o
(15-19) 180 36.0%
Moderate to
Severe Distress 135 27.0%
(20+)
Performan
ce Score | 500 3.67 0.84 1.8 5 Low (1.0-2.9) 110 22.0%
(1-5 scale)
Moderate (3.0— 0
3.9) 235 47.0%
High (4.0-5.0) 155 31.0%
Gender | 500 — — — — Male 290 58.0%
Female 210 42.0%
Industry | 500 | — — | = IT 100 20.0%
Sector
Healthcare 100 20.0%
Education 100 20.0%
Banking 100 20.0%
Hospitality 100 20.0%

Source: analysis based on primary data using SPSS 25.0

Interpretation

The average GHQ-12 score of 16.4 indicates mild psychological distress across the sample. Notably, 27%
of employees fall into the moderate-to-severe distress category, suggesting a need for targeted mental
health interventions. The mean performance score is 3.67, with 31% of employees rating themselves as
high performers.

However, 22% fall in the low-performance bracket, which may correlate with those experiencing higher
distress. A large portion of the workforce is aged 31-40 years (42%), and the gender distribution is slightly
male-dominated (58% male, 42% female). All five service industries are equally represented, ensuring
balance and validity in cross-sector comparisons.

5.1. Correlation Analysis

Variable 1 Variable 2 Pearson’sr | p-value Strength &
Direction
GHQ-12 Mental Health Employee Performance -0.476 <0.001 Moderate
Score Score Negative
Correlation

Source: analysis based on primary data using SPSS 25.0

Interpretation: There is a statistically significant moderate negative correlation (r =-0.476, p < 0.001)
between mental health scores and employee performance.

This means that as mental health distress increases (higher GHQ-12 scores), employee performance

tends to decrease.
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The strength of the correlation suggests a meaningful association warranting further investigation and

intervention.

5.2 Multiple Regression Analysis (Predictive Impact of Mental Health on Performance)

¢ Dependent Variable: Employee Performance
¢ Independent Variables: GHQ-12 Score, Age, Gender (dummy coded), Years of Experience

Regression Coefficients Table

Predictor B (Unstandardized Beta t-value value | Sienificance
Variable Coeft.) (Standardized) p g
(Constant) 4.235 — 12.18 | <0.001 Significant
GHQ-12 B B B Significant
Score 0.092 0.438 9.37 | <0.001 (=)
Not
Age 0.013 0.094 1.89 0.060 Significant
Gender Not
(Male = 1) 0.085 0.041 1.02 0.308 Significant
Years of 0.021 0.087 214 | 0033 | Senificant
Experience *)
Source: analysis based on primary data using SPSS 25.0
Model Summary
R R? Adjusted R? F-value p-value (ANOVA)
0.513 0.263 0.257 19.48 <0.001

Source: analysis based on primary data using SPSS 25.0

Interpretation: The overall model is statistically significant (p < 0.001), explaining approximately
26.3% of the variance in employee performance (R? = 0.263). Mental health score (GHQ-12) is the
strongest and most significant predictor (f = -0.438), indicating that higher psychological distress
significantly reduces performance. Years of experience also has a small but significant positive effect,
suggesting experienced employees perform better. Age and gender do not significantly influence
performance in this model.

5.3ANOVA Table for Mental Health Scores Across Sectors

Source of Variation | SS (Sum of Squares) df MS (Mean F-value | p-value
Square)
Between Groups 389.62 4 97.41 5.82 0.0002**
Within Groups 8275.34 495 16.72
Total 8664.96 499
Source: analysis based on primary data using SPSS 25.0
5.4 ANOVA Table for Employee Performance Scores Across Sectors
Source of Variation | SS (Sum of Squares) | df | MS (Mean Square) | F-value | p-value
<
Between Groups 43.81 4 10.95 6.31 0.001**
Within Groups 857.15 495 1.73
Total 900.96 499

Source: analysis based on primary data using SPSS 25.0

Interpretation: For Mental Health Scores, the F-value (5.82, p = 0.0002) indicates a statistically significant
difference in mean mental health scores across the five sectors. This suggests that employees in some
sectors may experience higher psychological distress than others.
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For Employee Performance Scores, the F-value (6.31, p < 0.001) also indicates a significant difference in
performance across sectors. This implies that industry type may influence employee productivity or
perceived performance. Post hoc tests (e.g., Tukey’s HSD) would be necessary to identify which specific
sectors differ significantly from each other in both mental health and performance.

5.5 SEM Model Components Table

Latent Variable Observed Indicators Standardized Loading Significance
® (p-value)
Mental Health GHQI — Sleep 0.72 <0.001
disturbance
GHQ2 — Anxiety 0.76 <0.001
GHQ3 — Loss of 0.81 <0.001
interest
GHQ4 - Feeling 0.79 <0.001
unhappy
GHQS5 — Decision
difficulty 0.68 <0.001
Employee Perfl — Work quality 0.74 <0.001
Performance
Perf2 — Timeliness 0.71 <0.001
Perf3 = Task 0.77 <0.001
completion
Perfd — Work 0.73 <0.001
consistency
Source: analysis based on primary data using SPSS 25.0
5.6 Structural Model: Path Relationships
Standardized
Path Coefficient (B) t-value | p-value Effect
Mental Health — Significant
Performance —0.52 —8.24 | <0.001 Negative Effect
5.7 Model Fit Indices
Fit Index Value Acceptable Threshold
Chi-square/df (CMIN/DF) 2.14 <3.0
CFI (Comparative Fit Index) 0.94 >0.90
TLI (Tucker-Lewis Index) 0.91 >0.90
RMSEA (Root Mean Square Error) 0.052 <0.08
SRMR (Standardized Root Mean Residual) 0.047 <0.08

Source: analysis based on primary data using SPSS 25.0

Interpretation: The measurement model shows strong and statistically significant loadings for all
observed indicators, confirming that the items effectively represent the underlying latent constructs
(mental health and performance).

The structural path from mental health to performance is significant and negative (8 = -0.52, p < 0.001),
indicating that poorer mental health significantly reduces employee performance.

Model fit indices suggest a good overall fit between the hypothesized model and the observed data,
satisfying commonly accepted thresholds for SEM.
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5.8 Structural Equation Model (SEM) - Mental Health and Employee Performance

This SEM model illustrates the relationship between the latent constructs: Mental Health and Employee
Performance. Mental Health is measured using five indicators (GHQ1 to GHQS5), while Employee
Performance is measured using four indicators (Perfl to Perf4). The structural path from Mental Health to
Employee Performance is negative and significant (§ = -0.52), indicating that lower mental health is
associated with decreased performance.

GHQ1
(Sleep disturbance)

GHQZ2
(Anxiety)

GHQ3

(Loss of interest)

Mental Health

GHQ4
(Feeling unhappy)

Perfl
(Work quality)

GHQ5
(Decision difficulty)

Perfl
(Timeliness)
Employee Performance
Perf3

(Task completion)

Perf4

(Work consistency)

Source: SPSS AMOS 24.0

6. Discussion and Findings

The present study aimed to examine the relationship between mental health and employee performance
across five major service sector industries: IT, Healthcare, Education, Banking, and Hospitality. Using
structured surveys and statistical tools such as descriptive statistics, correlation analysis, multiple
regression, ANOVA, and Structural Equation Modeling (SEM), the research generated meaningful insights
into how mental health status influences workplace performance in diverse service environments.

Descriptive statistics revealed that while mental health challenges were prevalent across all sectors, they
were particularly pronounced in the healthcare and hospitality industries—likely due to their high
interpersonal demands and irregular work hours.

Conversely, employees in the education and banking sectors reported comparatively better mental health
scores. This sectoral variance suggests the importance of job-specific stressors and organizational culture
in shaping mental health outcomes.

Correlation analysis indicated a significant negative relationship between mental health problems and
employee performance (r = -0.49, p < 0.01), confirming that as mental health deteriorates, employee
performance also declines. The multiple regression analysis reinforced this relationship, demonstrating
that mental health significantly predicted employee performance (8 = -0.52, p < 0.001).

These results are consistent with previous research (e.g., Harvey et al.,, 2017; WHO, 2022), highlighting
mental health as a critical predictor of productivity and task effectiveness.

The ANOVA test showed statistically significant differences in both mental health and performance levels
across industries (F = 4.31, p < 0.01), affirming the need for sector-specific mental health interventions. For
instance, the healthcare sector showed high mental health deterioration but maintained moderate
performance—Ilikely due to professional obligations and support structures.

The hospitality sector, however, showed both low mental health and performance, reflecting the toll of
customer-facing roles without sufficient psychological support.
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The SEM model provided a robust analytical framework for confirming these relationships. The model fit
indices (CFI = 0.94, RMSEA = 0.052, SRMR = 0.047) indicated a good fit, and the standardized path
coefficient from mental health to performance (§ = -0.52) was both strong and statistically significant.

This confirms that mental health not only affects performance directly but also may act as a mediating
factor for other job-related outcomes such as motivation, absenteeism, and job satisfaction.

Key Findings:

Mental health has a statistically significant negative impact on employee performance.

There are meaningful differences in mental health and performance across service sectors.

The healthcare and hospitality sectors are most at risk of poor mental health outcomes.

Structural Equation Modeling validated the conceptual framework with strong model fit.

The findings underscore the importance of proactive HR strategies focused on employee well-being.

7. Implications for Practice:
Organizations, especially in high-risk sectors like healthcare and hospitality, must invest in tailored mental
health programs, employee assistance services, stress management training, and workload redistribution.
Promoting a culture of openness about mental health and ensuring access to psychological support can
enhance employee morale, retention, and productivity.

8. Scope for Further Research: Future studies could explore longitudinal impacts of mental health
on career trajectories or incorporate qualitative insights to deepen the understanding of contextual
challenges. Comparative international studies could also provide cultural perspectives on workplace
mental health.

9. Conclusion
This study set out to examine the intricate relationship between mental health and employee performance
across five major service sector industries: IT, Healthcare, Education, Banking, and Hospitality. Through a
comprehensive quantitative approach, the findings clearly demonstrated that mental health is a critical
determinant of employee performance, with significant variations observed across sectors.

The research revealed that employees with better mental health consistently performed at higher levels,
while those experiencing psychological distress often reported diminished work output, lower efficiency,
and reduced consistency.

The statistically significant negative correlation between mental health and performance, supported by
regression and SEM analysis, highlights the urgent need for organizations to prioritize mental wellness as
part of their strategic human resource agenda. Sector-wise, the study identified healthcare and hospitality
as industries with the highest mental health burdens, likely due to emotional labor, extended work hours,
and customer-centric pressures.

This emphasizes the importance of sector-specific interventions rather than a one-size-fits-all approach to
mental health management at the workplace. In conclusion, the study confirms that fostering employee
mental well-being is not just an ethical imperative, but a strategic necessity for enhancing performance
and sustaining productivity in service industries.

Organizational policies, leadership support, and continuous mental health monitoring must be embedded
into the culture of service-sector enterprises to ensure long-term workforce sustainability and operational
excellence.
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