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This study examined the possible relationship and predictive impact of psychological distress on the 
quality of life among school personnel. 112 personnel employed in a private school in Caloocan City, 
Philippines, who participated in the study and completed the Depression Anxiety Stress Scale (DASS 
21) and World Health Organization Quality of Life (WHOQOL-BREF) survey. The occurrence of severe to 
extremely severe level of depression, anxiety, and stress were 28.58, 17.85, and 8.93%, respectively, thus 
the school personnel obtained a satisfied rating in all the domains of quality of life. Correlations 
between the quality of life dimensions and psychological distress facets are significant at the 0.05 level 
of significance except for the correlation between social mean score and total anxiety score. The 
respondents in terms of their gender experienced the same level of psychological distress and quality 
of life while single employees appeared to have higher levels of depression and stress symptoms 
compared to married ones. Furthermore, a regression analysis demonstrated that a significant variance 
of 44.7% (psychological), 40.2% (physical), 8.9% (social), and 26.9% (environmental) factors of quality of 
life can be accounted for by psychological distress. In addition, depression and stress symptoms are 
found to be significant predictors of psychological and physical health, while stress is a significant 
predictor of social relationships and environmental domain. Therefore, the results highlight the 
implications for an intervention program in relieving the psychological distress and improving the 
quality of life among school personnel. 
 
Key words: Depression, anxiety, stress, quality of life. 

 
 
INTRODUCTION 
 
The first Mental Health Act or Republic Act 11036 has 
been passed in the Philippines and has a goal to create 
an access to comprehensive and incorporated 
psychological health services while protecting the rights 
of an individual suffering from mental health disorders as 
well as the members of his family (Lally et al., 2019). 
According   to   the    World   Health    Organization    and 

Department of Health (2012), there is only 1 doctor for 
every 80,000 Filipinos and one of the explanations for 
this scarcity of trained professionals is the emigration to 
English speaking countries and this shortage is magnified 
in the field of psychiatry wherein there is an estimated 
over 500 psychiatrists in practice (Lally et al., 2019), thus 
the ratio for mental health workers in the Philippines  is  2
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to 3 per 100,000 population (WHO and Department of 
Health, 2006). Given this scarcity of mental health 
professionals, more research is needed to understand 
the association between employees’ mental health and 
quality of life so that the schools can continually evaluate 
the needs of their employees, as well as review and 
improve the efficiency of their existing mental health 
programs. 

School personnel have many life’s experiences, and 
their mental health is one of the determinants that may 
affect their working condition, hence affecting their life’s 
satisfaction. 

Mental health is defined by the World Health 
Organization as an individuals’ state of well-being where 
an individual realizes his potential, able to work 
productively and fruitfully, can cope with the normal 
stresses of life, and has the capacity to contribute to the 
community (WHO, 2014). Thus, mental health should be 
given importance because it has a great impact on an 
individual’s physical health (Ohrnberger et al., 2017). The 
health of the mind is as essential as the health of the 
body.  Furthermore, psychological distress is generally 
referred to depression, anxiety, stress, and mental health 
related problems (Dyrbye et al., 2010) which had been 
acknowledge as a vital outcome measure in several 
working environments (Bennett et al., 2004). In particular, 
stress is an inescapable part of an employees’ working 
life. Stress in work is a risk factor to a personnel’s health 
which also affects their motivation and productivity. 
Working conditions that are poor are crucial precursor to 
stress and may lead to depression or anxiety (Plaisier et 
al., 2007).  

The working environment, changes on how the work 
should be done, and the mechanism of organizational 
behavior would definitely intensify the level of job stress 
among workers that could affect their physical and mental 
health (Dollard et al., 2003). There are many studies 
done especially in the education setting, that support 
staff, lecturers, and administration personnel have 
experienced job stress from moderate to high level (Jing, 
2008). Also, teaching has been widely acknowledged as 
a profession susceptible to stress and teachers are 
suffering from stress related illnesses such as anxiety 
and depression. Stress is defined by Tripathi and Sharma 
(2013) as a state of psychological and physiological 
disparity between situational requirement and the 
individual's ability to meet those requirements. This 
comprises not only the work pressure that exceeds a 
person’s capability to cope but also unutilized individual’s 
knowledge and abilities which can transpire in a wide 
variety of work circumstances, but often gets worse, 
when there is little support from supervisors and 
colleagues being felt by personnel and having little or 
control over work and how they can cope with its 
pressures and demands (Ahsan et al., 2009). 

Likewise, academic staffs face more problems in their 
work because of an increasing competition  among  other 

 
 
 
 
schools that cause an increase in duties, demands, work 
overload that could lead to more stress and affect their 
physical or mental health as well as satisfaction (Ahsan 
et al., 2009). Stress at work takes place when there is an 
imbalance between the demands of work and the 
individual’s capacity to carry out the said demands (Kaur, 
2011). It was also found that stress is a predictor of 
mental health (Toussaint et al., 2016). In addition, there is 
an evidence of the significance of stress in the 
development of anxiety and depression symptoms 
(Hammen et al., 2009) where stress increases anxiety 
which in turn heightens depression (Ghorbani et al., 
2008).  This implies that psychological distress-namely 
depression, anxiety, and stress-are closely associated to 
each other (de Rooij et al., 2010).  

Researchers have found out that stress in the academe 
can have a positive and negative effect if not properly 
managed (Smith, 2002 as cited in Ukwayi et al., 2013). In 
terms of work performance, career stress has a negative 
impact on the person and organizational commitment and 
individuals may be sick because of their unhealthy 
lifestyle (Cartwright and Cooper, 2002). A high level of 
stress is also related to relationships, resources, 
communication, control, job security (Tytherleigh, et al., 
2005), overload and work life imbalance (Association of 
University Teachers, 2003). Furthermore, work life is one 
of the important parts of the daily lives of an employee 
which also causes a great deal of stress. A study 
conducted by Ofoegbu and Nwadiani (2006) found that 
sources of stress among non-academic staff include 
irregular salary payment, school interruptions and strikes, 
lack of instructional facilities, high cost of living, office 
accommodation, campus militancy, underfunding 
education, and lack of annual leaves. 

Meanwhile, depression is a common mental disorder 
that manifests the general symptoms: depressed mood, 
disturbed sleep, loss of interest, feelings of guilt, low 
energy, and poor concentration (WHO, 2009) that 
negatively affect how an individual think, feel and also act 
(Parekh, 2017). An individual with depression might also 
present symptoms of anxiety which is a form of 
psychological and physiological problems that stimulate 
the fight or flight sensation as a right response to fear 
(Joshi, 2013) and this feeling of tension is combined with 
worries thoughts and physical changes (American 
Psychological Association, 2019). 

In addition, another factor that is related to mental 
health is the quality of life. According to the World Health 
Organization, quality of life refers to an individual’s 
perception of their position in life in the context of value 
systems and culture in which they live and in relation to 
their standards, expectation, goals and concerns (WHO, 
1998). The quality of life is not only limited to the 
psychological and physical health but also environmental 
and social status which can considerably contribute to the 
function of a person (Barcaccia et al., 2013). Studies 
showed   that  those  individuals  who   are  having  lower 



 
 
 
 
quality of life are those who are suffering with mental 
health concerns (Connell et al., 2012). The following are 
the factors experienced by those individuals with mental 
health problems that contributed in lowering their quality 
of life: low self-esteem and confidence, lack of control, 
diminished activity, sense of hopelessness, 
demoralization, sense of not being part of society, 
distress, choice, and autonomy (Connell et al., 2012). 

Quality of life and mental health problems of school 
personnel are concerns that need to be addressed since 
it is crucial for the learning of their students. It should be 
given a priority since their profession is very challenging 
and difficult one. They cannot do their task well if they 
have poor mental health. These can have an adverse 
effect in their life especially with their overall well-being, 
which includes their everyday physical, behavioral, 
emotional, and cognitive functioning. There are three 
theoretical anchorage of this study, namely Aaron Beck’s 
cognitive theory and model of depression, Michael 
Eysenck’s theory of anxiety and Hans Selye’s stress 
general adaptation syndrome. The present research 
concentration is anchored on the premise that reducing 
psychological distress can improve quality of life. With 
these, we hypothesized that faculty members have a 
higher prevalence of psychological distress than support 
staffs. On the other hand, support staffs have a higher 
occurrence of quality of life compared to faculty 
members. Also, we hypothesized that there is a negative 
relationship between psychological distress and quality of 
life among school personnel and depression, anxiety and 
stress predict the respondents’ quality of life.  

There is dearth of local literature that focuses on the 
psychological distress of personnel because the studies 
were focused on the students’ mental health and their 
psychological well-being and seldom school personnel 
were considered priority. The result of this present 
research would enable to provide a thorough literature on 
the mental health and quality of life that would allow 
institutions to provide mental health programs for 
employees as a preventive measure to reduce further 
mental health issues and concerns. Furthermore, the 
findings will serve as a framework in proposing an 
intervention program for school personnel. 
 
 
METHODOLOGY 
 
Research design 
 
This study make used of a descriptive correlational design. The 
relationship between psychological distress-anxiety, stress, and 
depression and quality of life was ascertained. Further, we explored 
the predictive-value between psychological distress and quality of 
life among Filipino school personnel. 

 
 
Participants 
 
Convenience sampling was used in the study and a total of 112 out 
of 143 employees in a private  school  in  Caloocan  City  voluntarily 
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participated in the study wherein more than half of which are 
females (58.93%) and close to half are males (41.07%) with mean 
age of 31.40 (SD = 10.04). Close to three-quarters of them 
(68.75%) are faculty members and a third are staffs (31.25), while 
three-quarters of them are single (68.75%) and only a third 
(31.25%) are married. In consideration of educational attainment, 
majority of the participants finished tertiary education (75%), only 
one employee finished secondary education (.89%), less than a 
quarter obtained Masters Degrees (22.32%) and a small 
percentage of faculty members acquired PhD degrees (1.79%). 

 
 
Instruments 
 
The Depression Anxiety Stress Scales (DASS 21) is a standardized 
tool that has 21 items. It is a self-report questionnaire (Lovibond, 
2004) that will measure the severity of core symptoms of 
depression, anxiety and stress; and often used in many countries 
(Sinclair et al., 2012). The DASS 21 contains depression scale with 
items related to low positive effect, hopelessness, devaluation of 
life, self-deprecation and inertia. The anxiety scale includes items, 
such as automatic arousal, feelings of fear, physiological 
hyperarousal, and panic attacks; and stress scale contains items 
like: tension, impatience, difficulty in relaxing, irritability, agitation, 
and over reactivity to stressful events (Gomez et al., 2014). 
Answers are reported using a four point Likert scale (0-3) wherein a 
score of 0 indicated an item “did not apply to them”, and a score of 
3 which means the item “apply most of the time” (Beiter et al., 
2015). A measure of general distress and three orthogonal 
dimensions -depression, anxiety and stress- means there is a good 
stability of measure, internal consistency, convergent, divergent 
validity, and good criterion oriented validity (Bottesi et al., 2015). 
The internal consistencies (Cronbach’s alpha) were high, an overall 
scale ranging from 0.70 and stress subscale ranging to 0.88. 
Meanwhile the scores on each of the three sub-scales, and the 
combinations of two or three of them were able to detect the 
common psychological distress such as depression and anxiety, 
with a sensitivity of 79.1% and a specificity of 77.0% at the optimal 
cut off of >33 (Tran et al., 2013).  The DASS 21 has a clearer 
structure than the original version (Ronk et al., 2013), has the same 
factorial structure with clinical and non-clinical samples (Mahmoud 
et al., 2010; Sinclair et al., 2012) and the psychometric properties 
meet across different cultures (Oei et al., 2013; Taouk, 2001). 
Moreover, it is suitable for 18 years old and above (Mahmoud et al., 
2010). In the present study, DASS 21 has a high level of internal 
consistency with the Cronbach alphas of 0.89 (depression), 0.81 
(anxiety), 0.82 (stress) and 0.93 for the total scale. 

 
 
World Health Organization Quality of Life (WHOQOL-BREF) 
 
The 2nd portion of the survey is a shortened version of WHOQOL-
100 and widely used for generating quality of life profile. It is a self-
report questionnaire that contains 26 items categorized in four 
domain scores wherein each scored from 5 point likert scale. The 
domain scores are not averages; they are the sum total score for 
each question within the domain. There are seven items for 
physical domain (e.g., “How satisfied are you with your capacity to 
work?”), six items for psychological (e.g., “How often do you have 
negative feelings such as blue mood, despair, anxiety or 
depression?”), three items for social relations (e.g., “How satisfied 
are you with the support you get from your friends?”), eight items for 
environmental domain (To what extent do you have the opportunity 
for leisure activities?”) and there are two general questions that 
evaluate the overall quality of life and physical health. 

Meanwhile, there are also two items that are examined 
separately: question 1 asks about an individual’s overall  perception 
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of quality of life and question 2 asks about an individual’s overall 
perception of his or her health. Also, there are three questions (3, 4  
and 26) that are negatively phrased and are scored reversely. The 
domain scores are scaled in a positive direction wherein the higher 
the scores signify a higher quality of life (WHO, 1998). Multiplying 
the mean by 4 is used to transform the WHOQOL-BREF scores into 
longer form WHOQOL-100. For the analysis done, mean score for 
the domains are used. Transformation to a 0-100 scale was not 
done since comparison to WHOQOL-100 is not needed. Mean 
score is used so that comparison between the domains are done, 
removing the effect of unequal number of items per domain when 
using the sum. The Cronbach’s alpha in a study conducted by 
Teles et al. (2014) was 0.82 which can be interpreted as high which 
is consistent with the result of the current study wherein it acquired 
a high internal consistency for the total domain with the Cronbach’s 
alpha of 0.91 which is beyond the acceptable level. The scale for 
interpreting the computed mean scores of the WHOQOL-BREF was 
adapted from Sunga, 2019. Also, the WHOQOL-BREF domains has 
an acceptable level of internal consistency with the Cronbach 
alphas of 0.77 (psychological), 0.72 (physical), 0.60 (social), while 
environmental acquired 0.82 which can be interpreted as very good 
level of internal consistency. According to Ursachi et al. (2015), a 
general accepted rule is that α of 0.6-0.7 signifies an acceptable 
level of reliability while 0.8 or greater implies a very good level. 
 
 
Procedure 
 
A letter was sent to the school administrator, stating the request to 
conduct a study among school personnel. Permissions were 
obtained from the school personnel working in a private school to 
take part in the research, and it was inquired through a request 
letter.  A total of 112 out of 143 respondents participated in the 
study. They were informed about the nature, purpose, and benefits 
of the study. Informed consent was also secured prior to data 
collection. Likewise, voluntary participation was considered in this 
research study and the principles of confidentiality of the 
information of the respondents were employed. Moreover, it was 
made certain that no harm was inflicted to the participants. The 
data gathered were used for research and academic purposes only. 
After everyone filled out the form, the first test, which was DASS 21 
questionnaire, was distributed. They had 15 minutes to answer the 
first test. Participants were reminded to take their time in answering 
the test, and that there were no wrong or right answers. Next, they 
were asked to answer the second survey test, the WHOQOL-BREF. 
They were given another 15 minutes to finish the test. The data was 
analyzed using SPSS 21. 
 
 

RESULTS 
 

Each research question was answered using statistical 
analyses. A 0.05-level of significance was used for all 
analysis, unless otherwise stated. Table 1 shows the 
mean and standard deviation of the scores from the three 
DASS-21 subscales. In particular, faculty members 
garnered a higher mean score on depression, anxiety 
and stress compared to the support staffs. Generally, the 
mean score in the stress subscale is slightly higher than 
the two other subscales, and at the same time, scores 
are less dispersed under the said subscale having the 
smallest standard deviation. Depression (M= 13.00; SD = 
8.96) fall under mild severity level, anxiety (M= 13.20; SD 
= 8.23) fall under moderate severity level while and stress 
(M= 13.55; SD = 7.88) fall under normal severity level. 

 
 
 
 

To supplement the summary statistics previously 
discussed, the counts of the severity among faculty and  
staffs for each subscale are tabulated. In particular, 
faculty members are classified having severe to 
extremely severe symptoms of depression (31.16%), 
anxiety (22.07%) and stress (10.39%) subscale while the 
staff garnered 22.86% for depression, 8.57% for anxiety 
and 5.71% for stress. The faculty members acquired 
higher scores in psychological distress compared to 
staffs. 

Generally, in the depression subscale, more than a 
quarter of the respondents are categorized as being 
Normal (33.04%), Mild (6.25%), Moderate (32.14%), 
Severe (14.29%) and Extremely Severe (14.29%) 
severity rating. Furthermore, anxiety subscale results 
revealed that less than a half of them falling as Normal 
(43.75%), Mild (20.54%), Moderate (17.86%), Severe 
(10.71%) and Extremely Severe (7.14%). Moreover, 
stress subscale results indicated that more than a half of 
the respondents are categorized as Normal (56.25%), 
Mild (25.00%), Moderate (9.82%), Severe (8.04%) and 
Extremely Severe rating (0.89%) (Table 2). 

Table 3 shows the significant difference between the 
average physical mean scores of faculty and staff is 
observed at the 0.05 level of significance 

( ). Psychological, social 

and environmental mean scores are found to be 
comparable across respondent type. For all respondents, 
the highest mean score observed is for the psychological 
domain while the lowest mean score observed is for the 
environmental domain. It is also noteworthy that the 
faculty members are satisfied with their psychological 
health (M=3.70: SD=0.60), physical health (M=3.50: 
SD=0.55), social relationships (M=3.76: SD=0.79), while 
the environmental factor (M=3.49: SD=0.60) garnered the 
lowest mean score among all the domains which can be 
interpreted moderately satisfied. Meanwhile, the staffs 
are satisfied in all the domains of the quality of life 
namely psychological health (M=3.86, SD=0.50), physical 
health (M=3.73, SD=0.49), social relationships (M=3.67, 
SD=0.56), and environmental (M=3.50, SD=0.49). In 
general, the respondents are satisfied with their 
psychological health (M=3.75, SD=0.57), physical health 
(M=3.57, SD=0.54), social relationships (M=3.73, 
SD=0.72), and environmental domain (M=3.50, 
SD=0.57).An independent sample t-test was performed in 
order to determine if there was a significant difference in 
the level and intensity of experience of the variables, 
namely, depression, anxiety, and stress as components 
of psychological distress and psychological, physical, 
social and environmental factors as components of 
quality life among the participants when grouped 
according to gender and civil status. No statistically 
significant difference was found between male and 
female personnel in psychological distress factors as 
presented in Table 4. Also, when it comes to quality of 
life, there  is  no significant difference between males and  
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Table 1. Descriptive statistics of actual scores of the three DASS-21 subscales. 
 

Variable 
Respondent type 

t(110); p-value 
Descriptive 
interpretation Faculty Staff Total 

Total depression 
score  

Mean 13.53 11.83 13.00 
0.932; p = 0.353 Mild 

Standard deviation 9.05 8.78 8.96 

       

Total anxiety 
score 

Mean 14.29 10.80 13.20 
2.109; p = 0.037 Moderate 

Standard deviation 8.31 7.63 8.23 

       

Total stress score 
Mean 14.23 12.06 13.55 

1.360; p = 0.177 Normal 
Standard deviation 7.97 7.58 7.88 

 

Depression:  0-9 Normal; 10-13 Mild; 14-20 Moderate; 21-27 Severe; 28+ Extremely Severe.  Anxiety: 0-7 Normal; 8-9 Mild; 10-14 Moderate; 15-19 
Severe; 20+ Extremely Severe. Stress: 0-14 Normal; 15-18 Mild; 19-25 Moderate; 26-33 Severe; 34+ Extremely Severe. 

 
 
 

Table 2. Summary of severity of the three DASS-21 subscales (Count and Percentage). 
 

Variable 

Respondent Type 

Faculty  Staff  Total 

Count Percent  Count Percent  Count Percent 

Depression score 
severity level 

Normal 24 31.17  13 37.14  37 33.04 

Mild 6 7.79  1 2.86  7 6.25 

Moderate 23 29.87  13 37.14  36 32.14 

Severe 12 15.58  4 11.43  16 14.29 

Extremely severe 12 15.58  4 11.43  16 14.29 

Total 77 100  35 100  112 100 

          

Anxiety score 
severity level 

Normal 28 36.36  21 60.00  49 43.75 

Mild 16 20.78  7 20.00  23 20.54 

Moderate 16 20.78  4 11.43  20 17.86 

Severe 12 15.58  0 0.00  12 10.71 

Extremely severe 5 6.49  3 8.57  8 7.14 

Total 77 100  35 100  112 100 

          

Stress score 
severity level 

Normal 40 51.95  23 65.71  63 56.25 

Mild 20 25.97  8 22.86  28 25.00 

Moderate 9 11.69  2 5.71  11 9.82 

Severe 7 9.09  2 5.71  9 8.04 

Extremely severe 1 1.30  0 0.00  1 0.89 
 
 
 

females observed for the average mean scores of the 
quality of life domains. For female respondents, the 
highest average mean score observed is for the social 
domain while the lowest average mean score is for the 
environmental domain. For male respondents, the 
highest average mean score observed is for the 
psychological domain while the lowest is still for the 
environmental score. 

Comparing by marital status, a significant difference 
between the average total depression score and the 
average stress score of married and single individuals is 
observed.   Average  total  anxiety  score  is  found  to  be 

comparable in terms of marital status. Table 5 shows that 
on average, those who are single have higher levels of 
depression (M = 14.23, SD = 9.08) than those who are 
married (M = 10.29, SD = 8.19). This difference was 
significant, t (110) = -2.197, p < 0.05; the effect is 
medium-size (d = 0.46). Similarly, those who are single 
are more stressed (M = 14.57, SD = 8.15) than those 
who are married (M= 11.31, SD = 6.84). This difference is 
also significant, t (110) = -2.057, p < 0.05, and the effect 
is medium-size (d = -0.42). Thus, no significant difference 
is observed for the average mean scores of the four 
quality   of   life   domains   when  compared  with  marital
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Table 3. Summary table on the respondents’ four quality of life domains. 
 

Variable Faculty 
Verbal 
Interpretation 

Staff 
Verbal 
interpretation 

Total 
Verbal 
interpretation 

t(110); p-
value 

Psychological 
mean score 

Mean 3.70 
Satisfied 

3.86 
Satisfied 

3.75 
Satisfied 

-1.357;  

p = 0.178 Standard deviation 0.60 0.50 0.57 

         

Physical 
mean score 

Mean 3.50 
Satisfied 

3.73 
Satisfied 

3.57 
Satisfied 

-2.133;  

p = 0.035 Standard deviation 0.55 0.49 0.54 

         

Social mean 
score 

Mean 3.76 
Satisfied 

3.67 
Satisfied 

3.73 
Satisfied 

0.644;  

p = 0.521 Standard deviation 0.79 0.56 0.72 

         

Environmental 
mean score 

Mean 3.49 
Moderate 

3.50 
Satisfied 

3.50 
Satisfied 

-0.056;  

p = 0.956 Standard deviation 0.60 0.49 0.57 
 

Scale for interpreting the computed mean: 4.50 - 5.00 = Very satisfied / Extreme amount/Completely; 3.50 - 4.49 = Satisfied/Very much/Mostly; 2.50 - 
3.49 = Neutral/Moderate amount/Moderately; 1.50 - 2.49 = Dissatisfied/A little/Seldom 1.00 - 1.49 = Very dissatisfied/Not at all. 

 
 
 

Table 4. Independent samples t-test for gender. 
 

Variable 
Gender 

t(110); p-value 
Female Male Total 

Total depression 
score 

Mean 12.70 13.43 13.00 
-0.427; p=0.670 

Standard deviation 9.55 8.13 8.96 

      

Total anxiety score 
Mean 14.15 11.83 13.20 

1.478; p=0.142 
Standard deviation 8.59 7.58 8.23 

      

Total stress score 
Mean 13.67 13.39 13.55 

0.181; p=0.857 
Standard deviation 7.94 7.88 7.88 

      

Psychological mean 
score 

Mean 3.73 3.77 3.75 
-0.356; p=0.722 

Standard deviation 0.64 0.47 0.57 

      

Physical mean score 
Mean 3.50 3.68 3.57 

-1.793; p=0.076 
Standard deviation 0.58 0.46 0.54 

      

Social mean score 
Mean 3.75 3.71 3.73 

0.267; p=0.790 
Standard deviation 0.71 0.75 0.72 

      

Environmental mean 
score 

Mean 3.47 3.54 3.50 
-0.616; 0.539 

Standard deviation 0.58 0.55 0.57 
 

p <0.05; Male = 46; Female = 66; df = 110. 

 
 
 
status. For married respondents, the highest average 
mean score observed is for the social domain while the 
lowest average mean score observed is for the 
environmental domain. For single respondents, the 
highest average mean score observed is for the 
psychological   domain  while  the  lowest  average  mean 

score is still for the environmental domain. 
Correlation analyses were used to examine the 

relationship between psychological distress factors and 
aspects of quality of life. As hypothesized with the current 
study, the results of the analysis yielded a significantly 
negative correlation between psychological  distress  and
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Table 5. Independent-samples t-test for civil status. 
 

Variable 
Marital Status 

t(110); p-value 
Married Single Total 

Total depression score 
Mean 10.29 14.23 13.00 

-2.197*; p = 0.030 
Standard deviation 8.19 9.08 8.96 

      

Total anxiety score 
Mean 11.03 14.18 13.20 

-1.901; p = 0.060 
Standard deviation 7.35 8.47 8.23 

      

Total stress score 
Mean 11.31 14.57 13.55 

-2.507*; p = 0.042 
Standard deviation 6.84 8.15 7.88 

      

Psychological mean score 
Mean 3.77 3.74 3.75 

0.225; p = 0.822 
Standard deviation 0.57 0.58 0.57 

      

Physical mean score 
Mean 3.66 3.53 3.57 

1.186; p = 0.238 
Standard deviation 0.43 0.58 0.54 

      

Social mean score 
Mean 3.90 3.65 3.73 

1.716; p = 0.089 
Standard deviation 0.71 0.72 0.72 

      

Environmental mean score 
Mean 3.51 3.49 3.50 

0.189; p = 0.850 
Standard deviation 0.60 0.56 0.57 

 

* = p <0.05; Single = 77; Married = 35; df = 33. 

 
 
 

Table 6. Pearson’s correlation of psychological distress and quality of life. 
 

Correlation M SD
 

Psychological Physical Social Environmental 

Depression 13.00 (8.96) -0.648* -0.575* -0.226* -0.465* 

Anxiety 13.20 (8.23) -0.473* -0.537* -0.184 -0.355* 

Stress 13.55 (7.88) -0.597* -0.603* -0.290* -0.495* 
 

*p-value<0.05, n = 112 for all computed correlations. 

 
 
 
quality of life as shown in Table 6.  

Furthermore, depression, a psychological distress 
factor, has a strong negative relationship for both 
psychological (r = -0.648, p <0.05) and physical health (r 
= -0.575, p< 0.05) which means that as depression levels 
increased, employee’s psychological and also physical 
health decreased. Unlike the first two domains of quality 
of life, the environment (r = -0.467, p<0.05) showed a 
moderate negative association with depression. 
Comparably, as depression levels increased, 
environmental interactions decrease, as well. However, 
for social relationships, a weak negative correlation was 
obtained (r = -0.226, p<0.05). This entails that being 
dissatisfied with the social relationships of employees is 
linked to the occurrence of depression symptoms. 

Anxiety, another factor of psychological distress also 
has a negative correlation with different aspects of quality 

of life. The negative relationship between anxiety and two 
domains of quality of life such as psychological health (r = 
-0.473, p <0.05) and environmental (r = -0.355, p <0.05) 
were moderate. Similar to results with the depression 
factor, the negative association between anxiety and 
physical health was strong (r = -0.537, p <0.05). The 
results signify that the more anxious the employees are, 
the more that their quality of life decreases. 

Moreover, scores on stress were also negatively 
correlated with scores on quality of life. The findings 
showed a strong negative relationship between stress 
and psychological scores (r = -0.597, p <0.05) and 
physical health (r = -0.603, p <0.05). Consistent with the 
results of depression and anxiety scores on social 
relationships, there is a weak negative correlation 
between stress and social relationships (r = -0.290, p 
<0.05).  Inverse  relationships between stress scores and
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Table 7. Psychological distress factors predicting quality of life. 
 

Variable 
Psychological Mean Score  Physical Mean Score  Social Mean Score  Environmental Mean Score 

 
   

               

Intercept 4.368 0.084 52.295 <0.001  4.170 0.082 50.892 <0.001  4.074 0.135 30.116 <0.001  3.982 0.095 41.778 <0.001 

D (EV-1) -0.030 0.007 -4.208 <0.001  -0.016 0.007 -2.273 0.025  -0.002 0.011 -0.187 0.852  -0.014 0.008 -1.749 0.083 

A (EV-2 0.004 0.008 0.439 0.661  -0.009 0.008 -1.076 0.284  0.011 0.013 0.810 0.419  0.008 0.009 0.905 0.367 

S (EV-3) -0.021 0.010 -2.049 0.043  -0.021 0.010 -2.092 0.039  -0.034 0.016 -2.067 0.041  -0.030 0.011 -2.665 0.009 

 
      

 

29.054 <0.001 
  

 24.171 <0.001    3.537 0.017    13.273 <0.001   

 

0.447 
   

 0.402     0.089     0.269    
 

D = Depression; A = Anxiety; S = Stress; EV = Explanatory Variable (Psychological Distress); DV = Dependent Variable (Quality of Life); p<.05; n = 112 for all analysis. 

 
 
 
environmental scores were also moderate (r = -
0.495, p <0.05). 

Multiple linear regression analysis was done to 
explore the predictive capability of the 
psychological distress facets scores in relation to 
the quality of life domain (mean) scores. 
Furthermore, using the enter method, it was found 
that depression, anxiety and stress explained a 
significant amount of variance in the following 
values of the psychological health (F(3, 108) = 
29.054, p < 0.05, R

2
 = 0.447), physical health 

(F(3, 108) = 24.171, p < 0.05, R
2
 = 0.402), social 

relationships (F(3, 108) = 3.537, p < 0.05, R
2
 = 

0.089), and environmental factor (F(3, 108) = 
13.273, p < 0.05, R

2
 = 0.269). 

Table 7 reveals that the total depression score 
(β =-0.030, t=-4.208, p < 0.05) and total stress 
score (β =-0.021, t=-2.049, p< 0.05) are found to 
be significant predictors of psychological mean 
score. In predicting physical mean score, total 
depression score (β =-0.016, t=-2.273, p < 0.05) 
and total stress score (β =-0.021, t=-2.092, p < 
0.05) are found to be significant predictors while 
only the total stress score (β =-0.034, t=-2.067, p 
< 0.05) is found to be a significant predictor of 
social   mean   score.  Likewise,  only  total  stress 

score (β =-0.030, t=-2.665, p < 0.05) is found to 
be a significant predictor of environmental mean 
score. The fitted model has an R-squared value of 
0.269, which means that 26.9% of the variability 
observed in social mean score is accounted for by 
the fitted model. Although this is better than the 
model for social mean score in terms of explained 
variability, it still lags behind the model for 
physical mean score and psychological mean 
score. 
 
 
DISCUSSION 
 
The findings of the study confirm the hypothesis 
that there is a significant negative relationship 
between psychological distress and quality of life.  
The results of the study revealed the factors of 
psychological distress that predict the quality of 
life of school personnel in Caloocan City 
specifically depression symptoms predict 
psychological and physical health while stress 
symptom predicts all the domains of quality of life. 
In the area of industrial-organizational psychology, 
work stress is a response to stimuli in a job that 
leads to  negative  effect  to  the  people  who  are 

exposed to them (Muchinsky, 2007). The 
psychosomatic and mental disorders are 
prevalent among teachers as well as tension, 
fatigue, headache, and exhaustion (Scheuch et 
al., 2015). Teachers can develop depression 
(Shetageri and Gopalakrishnan, 2016) as 
psychological consequence of stressors at work 
(Chen et al., 2015). Further, there is a high level 
of psychological distress during professional 
careers (Samaranayake et al., 2014). 

The prevalence of severe to extremely severe 
depression, anxiety and stress were 28.58, 17.85, 
and 8.93%, respectively among Filipino 
personnel. Likewise, the psychological distress 
such as depression, anxiety and stress are not 
clinical indicators of any asymptomatic disorders 
but these were from the normal school personnel. 
Psychological distress is not only limited to the 
Filipino personnel. For instance, Leung et al. 
(2009) found out that there is a prevalence of 
psychological distress among Hong Kong 
teachers, the rate in terms of severe to extremely 
severe symptoms of depression, anxiety and 
stress were 12.3, 30.3, and 38.6% correspondingly, 
while Bannai et al. (2015) reported that 47.8% 
among male and 57.8% female teachers in  Japan



 
 
 
 
are experiencing psychological distress. 

Based on the quality of life, the present study showed 
that the faculty members and staffs are satisfied with all 
the domains of the quality of life except for the 
environmental factor wherein the faculty members 
acquired a moderately satisfied rating. Generally, the 
school personnel obtained a satisfied rating in all the 
domains. The results gathered revealed a higher 
satisfaction rating compared to the local study 
investigated by Sunga (2019). Both male and female 
commonly experience the same level of psychological 
distress and quality of life and showed that there is no 
significant difference in the experience of psychological 
distress among school personnel based on gender. 
Studies carried by Ofoegbu and Nwadiani (2006) and 
Ismail and Noor (2016) showed that stress level is 
significantly experience by lecturers and academician 
irrespective of their gender. This is mostly attributable to 
the fact that Filipino personnel including faculty members 
and staffs work under the same environmental conditions 
and there are no exemptions of roles in terms of work or 
task assignments. 

Meanwhile, the major stress symptoms among 
academic staff are poor concentration, tiredness, 
headaches and career stress symptoms, which causes 
job satisfaction and anxiety (Ukwayi et al., 2013). The 
psychosomatic and mental disorders are prevalent 
among teachers as well as tension, fatigue, headache, 
and exhaustion (Scheuch et al., 2015). The teaching 
profession appeared to have increased risk of poorer 
mental health that could lead to mental health problems 
as compared to other jobs (Kidger et al., 2016). 

The numerous responsibilities and roles played by the 
school’s personnel leads to increase in the significant 
level of stress. Also, the teaching profession is not only 
physically challenging but also mentally, as the teacher 
utilizes a great deal of energy in everyday work in the 
classroom in addition to his family and personal 
commitments (Kaur, 2011). It was found out that teaching 
was one of the most stressful professions in a study 
conducted to assess occupational stress across 26 
occupations (Cooper et al., 2005). This occupational 
stress is ascribed to teachers work load such as planning 
of lessons, developing curriculum, organizing activities, 
managing extra-curricular activities, providing 
information, supervising classes, maintaining discipline 
and records, administering time tables, covering for 
teachers absences and shortages, evaluating and 
assessing students’ performance, motivating students in 
terms of actions and words (Mehta, 2013) that reduces 
quality of life and overall physical and mental well-being 
(Kaur, 2011), risk factor for depression and anxiety 
(Ferguson et al., 2012; Yang et al., 2011) which harm the 
teacher’s capacity to function at work (Borrelli et al, 
2014). 

As regards to marital status, those who are single 
appeared to have higher levels of depression  and  stress 
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symptoms compared to married ones. The result is 
consistent with the reports presented by Mayo Clinic 
(2008) which indicates that unmarried women showed at 
a greater risk for depression. Married individuals have 
significantly better mental health than unmarried 
individuals (Palner and Mittelmark, 2002). 

Researchers have found out the following factors that 
contributed to the stressors of the faculty members: 
decreased job satisfaction (Reevy and Deason, 2014), 
work-life imbalance (Rafeeq et al, 2015), work overload 
and lack of school funding and support from 
administration and colleague (Gupta et al., 2015), 
increased number of students to teach (Jamison and 
Enrera, 2015) which contributed increased anxiety and 
depression (Veena et al., 2016), feelings of inefficiency to 
work, and career growth dissatisfaction  (Bulatevych, 
2017). Furthermore, the stress that being experienced by 
teachers can also be linked with their work performance. 
It also revealed that stress can be one of the factors that 
affect a teacher, particularly in terms of teaching 
performance to their students (Zekaj, 2015). 

This current study showed that psychological distress is 
inversely correlated with quality of life except for the 
correlation between social mean score and total anxiety 
score which acquired the same results in the study 
investigated by Rusli et al. (2008). This means that an 
increase in the psychological distress leads to the 
decrease of quality of life among the respondents on the 
following factors: social relationships, physical health, 
psychological and environmental domains. Specifically, 
depression and anxiety in the workplace are frequently 
linked with stress and studies showed that psychological 
distress are related also to poor quality of life (Chen et 
al., 2006; Diehr et al., 2006). 

Correlations between the quality of life dimensions and 
psychological distress facets are significant at the 0.05 
level of significance except for the correlation between 
social mean score and total anxiety score. Worth noting 
is that all variables exhibited a negative linear correlation 
that ranges in magnitude between moderately weak to 
moderately strong. This connotes that being dissatisfied 
with the quality of life domains is associated to the 
occurrence of psychological distress. 

There are also studies that revealed the association 
between quality of life and mental health. In terms of 
physical health, fatigue was correlated with depression 
(Shetageri and Gopalakrishnan, 2016) and poor physical 
health was associated with depression (Besse et al., 
2015) while good physical health was linked to good 
mental health (Bogaert et al, 2014). Quality of life implies 
how individual needs are met, the extent of satisfaction or 
dissatisfaction in several aspects of life (Costanza et al., 
2007), and considered as a compound and multi-
dimensional concept (Theofilou, 2013) which embedded 
in social, physical and cultural context (Naz et al., 2016). 

Moreover, the depression and stress are found to be 
significant   predictors   of   psychological   and    physical 
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health, while stress is a significant predictor of social 
relationships and environmental domain. The results of 
the study agree with the findings of Rusli et al. (2008) 
which exposed that lower stress predicts higher 
perception of the quality of life. A study among teachers 
revealed that they relate their quality of life with 
professional and personal satisfaction. The following are 
the needs that teachers viewed to have a quality of life: 
stable relationship, good salary, owned a house but also 
meeting the needs in the workplace, accessibility, peace 
in the family and finances, security and physical health 
(Hunger et al., 2016). Further, many of these literatures 
acknowledge the attention from institution and school 
administrators to monitor and evaluate the needs of their 
personnel. The present research study conforms with the 
findings of the existing studies on the relationship 
between psychological distress and quality of life which 
strengthens the recommendation for an intervention 
program for school personnel for them to have a sound 
mental health for better quality of the life as well as good 
work performance. 
 
 
CONCLUSION AND RECOMMENDATION 
 
The main purpose in undertaking the correlation research 
study is to develop an intervention program in order to 
address the adverse effects of psychological distress to 
quality of life among school personnel. Based on the 
results, the researchers concluded that a negative 
correlation between psychological distress and quality of 
life was noted which explicates that as the level of 
psychological distress namely depression, anxiety and 
stress increases the quality of life specifically 
psychological health, social relationships, physical health 
and environmental domain decreases. 

It is recommended that an intervention program will be 
provided among school personnel by focusing on 
equipping their knowledge and skills in battling the 
distress such as depression, anxiety and stress. With the 
said intervention program, the perceived psychological 
distress is reduced and the school personnel quality of 
life in terms of physical, social, psychological and 
environmental factors will be expected to improve. Mental 
health is a global issue, it is experienced by developed 
and developing country, traditional or modern country 
and no community is immune with this kind of problem. 
There is also a paucity of publish researches among 
Filipino personnel, thus it calls for further investigation 
and urges the need for an intervention program to 
mitigate the mental health problems among school 
personnel. 
 
 

LIMITATIONS OF THE STUDY 
 
This study is not without limitations even though it had 
found    out    the    correlation   and   predictive-value   of 

 
 
 
 
psychological distress to quality of life among teachers 
and support staffs. The main limitation is that our 
respondents are limited from a private school only. The 
study was conducted in a single institution; hence, 
findings of the study would only be applied to them as 
well as the recommendation. Generalizability of the 
findings may not be evident to larger groups of school 
personnel. The researcher acknowledges the need for 
larger participants that may come from different schools 
or a nationwide study, if possible, may also be executed 
for a larger scope and to allow school personnel from 
different regions to have an equal representation of their 
current conditions. Thus, personnel living in urban areas 
might have different responses on the variables as 
compared to those personnel living in the rural areas. 
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