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Abstract 

Introduction: Fatigue and its attributes among corporate sector workers are not well studied in India. The 

present study was conducted with the objective to find out the level of fatigue among corporate workers 

across four major cities in India and to find out the factors associated with it. 

Methods: Both Male and Female workers between age 24 to 40 years old working in the corporate sectors 

in 4 big cities in India were asked to fill up an anonymous 20-item questionnaire over the internet. Data 

were analyzed with SPSS version 20.0.   

Results: About 80% of the respondents had moderate to severe fatigue score while 20% had mild fatigue 

score. Univariate analysis showed that consumption of coffee 61(p=.028), and tea during work 84 

(p=.042), and smoking cigarettes 36 (p=.042) and recreational cannabis usage 24 (p=.033) were 

significantly more frequent among those with moderate to severe fatigue score. However, binary logistic 

regression analysis revealed that female sex, night shift of work and alcohol consumption during work 

were significantly higher in the population with moderate to severe fatigue in comparison to mild fatigue. 

Females are almost 6 times (p=.003, CI=1.851-18.369), night shift workers almost 11 times (p=.029, 

CI=1.268-89.833) and those who consumed alcohol during work were 11 times more affected with 

moderate to severe fatigue (p=.045, CI=1.058-118.115). 

Conclusion: A large proportion of the study subjects suffered from moderate to severe fatigue which 

showed a significant relationship with female sex, night shift work and alcohol consumption.  

Keywords: Shift Work, Fatigue, Corporate Workers, India, Prevalence of Fatigue, Mental health. 

 

Introduction 

Fatigue is just not feeling drowsy and tired. In the 

context of work, it is a state of mental and/or 

physical exhaustion which reduces a person’s 

ability to perform effectively and moreover safely. 

Prolonged mental and physical work, sleep 

disturbance and disturbance of the internal body 

clock can cause fatigue. Fatigue can be due to 
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factors which might be work-related, non-work 

related or a combination of both. It is distributed 

in a normal curve in the general population and 5-

10% patients present with fatigue to their 

physicians.
(1,2)

 Also, fatigue can accumulate over 

time. It has been a part of diseases and it has been 

a pathology by its own. It is associated with both 

psychiatric and medical diseases, as well as 

therapies like cancer chemotherapy too.
(3-6)

 

Fatigue is also an integral part of Chronic Fatigue 

Syndrome (CFS) and Major Depressive Disorders 

(MDD) both are associated with risk for 

suicidality.
(7-9)

 Though some studies have revealed 

that shift workers have more prevalence of fatigue 
(10-13)

, the fatigue level in the general working-

class population is not well studied in India. In 

this backdrop, the present study was conducted 

with the objective to find out the level of fatigue 

among corporate workers across four major cities 

in India and to find out the factors associated with 

it. 

 

Material and Methods 

This cross-sectional observational study was 

conducted in the Department of Community 

Medicine of Calcutta National Medical College 

and Hospital, Kolkata, West Bengal, India, during 

the period of September to November 2018. 

Ethical clearance was obtained from the ethics 

committee of this institute. A pre-designed, pre-

tested self-administered questionnaire (Annexure 

1) was used which was adopted from Brief 

Fatigue Inventory (BFI).
(14)

 This questionnaire 

was structured in Google Forms® for distribution 

over the internet as a mailed questionnaire. Eleven 

additional questions were added pertained to age, 

sex, relationship status, change in sexual 

behaviors, the shift of work, perceived 

concentration power, used addictive substances 

and their used methods to remain fresh and ‘stay 

awake’ during work hours. Thus, each 

questionnaire contained 20 self-administered 

questions. The questionnaire was first distributed 

among four key corporate workers selected 

purposively, in the four major cities of India and 

then it was distributed to the corporate workers of 

their respective companies through them. Each of 

the participants was briefed about the purpose of 

the study and informed consent was taken from 

everyone. The data were collected individually for 

both men and women working at Bangalore, 

Delhi-Gurgaon, Pune and Kolkata corporate 

offices purposively for the convenience of the 

research. Altogether (n=) 153 completed forms 

were returned. Fatigue was measured as fatigue 

score which was a 10-scale measurement and it 

was graded as none (0), mild (1-3), moderate (4-6) 

and severe (7-10).
(15) 

 

Statistical analysis: Data were analyzed using 

SPSS (Statistical Package for Social Sciences) 

Version 20.0 IBM Corporation, Armonk, New 

York, USA. Univariate analysis was done initially 

using the chi-square test. In the next step, those 

variables showing a p-value of ≤ .2 were subjected 

to binary logistic regression analysis. A p value of 

≤.05 was considered statistically significant. 

 

Results 

Majority of the respondents belonged to 25–29 

year age group [60.8% (93/153)]. Male and 

female were almost equal in number i.e. 52.9% 

(81/153) and 47.1% (72/153) respectively (Table 

1). It was observed that 79.7% (122/153) of the 

respondents had moderate to severe fatigue score 

while 20.35 had mild fatigue score. (Table 2). 

Among the study subjects 45.8% people (70/153) 

consumed alcohol outside of work, 23.3% 

(36/153) smoked a cigarette during work and 

15.7% (24/153) used cannabis, 3.9% (6/153) used 

cocaine and 3% people (3/153) used heroin as 

recreational activities. Interestingly, almost 14% 

(21/153) of respondents consume alcohol (mostly 

beer) during working hours and 95% of them 

(20/21) are suffering from moderate to severe 

fatigue. Univariate analysis showed that 

co1nsumption of coffee (p=.028), and tea during 

work (p=.042), and smoking cigarettes (p=.042) 

and recreational cannabis usage (p=.033) were 

significantly more frequent among those with 

moderate to severe fatigue score. (Table 2) 
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However binary logistic regression analysis 

revealed that female sex, the night shift of work 

and alcohol consumption during work were 

significantly higher in the population with 

moderate to severe fatigue in comparison to mild 

fatigue. Females are almost 6 times (CI=1.851-

18.369, p=.003), night shift workers almost 11 

times (CI=1.268-89.833, p=.029) and those who 

consumed alcohol during work were 11 times 

more affected with moderate to severe fatigue 

(p=.045, CI=1.058-118.115). (Table 3) 

Table 1: Age and sex-wise distribution of the 

study subjects (n =153) 

 

 

Table 2: Relation between different variables and fatigue level 

Variables Fatigue level p value 

Mild Moderate-severe 

Age                                 <25 

                                        ≥25 

4 

27 

15 

107 

p=.927 

Sex:                               Male 

                                   Female 

21 

10 

60 

62 

p=.064 

Shift:                               Day 

                                     Night 

30 

1 

102 

20 

p=.057 

Coffee:                             No 

                                        Yes 

24 

7 

68 

54 

p=.028 

Alcohol during work:       No 

                                        Yes 

30 

1 

102 

20 

p=.057 

Tea:                                  No 

                                        Yes 

19 

12 

50 

72 

p=.042 

Gym & Meditation:         No 

                                        Yes 

20 

11 

83 

39 

p=.709 

Cigarette:                         No  

                                        Yes     

28 

3 

89 

33 

p=.042 

Alcohol outside of work: No 

                                         Yes 

18 

13 

65 

57 

p=.633 

Cannabis Usage:              No  

                                         Yes 

30 

1 

99 

23 

p=.033 

Heroin:                            Yes 

                                         No 

31 

0 

119 

3 

p=.378 

Cocaine:                          Yes 

                                         No 

31 

0 

116 

6 

p=.208 

Talking with other:         Yes  

                                         No 

31 

0 

119 

3 

p=.378 

 

Table 3: Binary logistic regression analysis showing relationship of different factors with fatigue level 

 

 

 

 

 

 

 

 

 

Age group (years) Male Female 

20-24 (n = 18) 9 9 

50.0% 50.0% 

25-29 (n = 93) 48 45 

51.6% 48.4% 

≥30 (n =42) 24 18 

57.1% 42.9% 

Total (n = 153) 81 72 

52.9% 47.1% 

Factors p value Odds Ratio 95% C.I. 

Lower Upper 

Sex  .003 5.83 1.851 18.369 

Work shift .029 10.673 1.268 89.833 

Coffee & caffeinated drink  .342 1.705 .567 5.129 

Alcohol consumption .045 11.18 1.058 118.115 

Tea during work .928 .946 .288 3.107 

Gym during work .754 1.196 .390 3.67 

Talking with other  .090 .313 .082 1.198 

Cigarette smoking .426 1.888 .395 9.020 

Cannabis smoking .064 8.202 .883 76.159 
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Discussion 

In the present study, a substantial proportion of 

the respondents (around 80%) were found to be 

having moderate to severe fatigue. It was found 

that almost 14% of the respondents consumed 

alcohol during work and most of them [95% 

(20/21)] are having moderate to severe fatigue. 

Though similar studies were not found to compare 

with the findings of the present study, Yuan et al. 

found that among nurses of Taiwan, night shift 

workers have more fatigue than day workers 

(Odds Ratio=2.44, P< 0.10).
(10)

 Similarly, 

Åkerstedt, et al. found that fatigue among shift 

workers are mainly due to malalignment of the 

circadian rhythm that might be a major reason 

behind the fatigue.
(11)

 Jansen et al. also supported 

that in their study.
(12)

 Similarly, the present study 

found that night shift workers are almost 11 times 

more fatigued in comparison to day shift workers. 

Besides that, the study also found that in 

comparison with male counterparts, female 

corporate workers were having significantly more 

associated with moderate to severe fatigue. 

Corporate workers with moderate to severe 

fatigue also found to be consuming alcohol 

(mainly beer) during their working hours possibly 

to cope up with their fatigue. Thus, the present 

study reveals the undiscovered fatigue among 

Indian corporate workers and asks for a close 

attention from the community of health workers 

and researchers. Many government authorities and 

researchers have already recommended strategies 

for several types fatigue management.
(16,17,18)

 

Studies have also shown more errors and lesser 

productivity in a fatigued individual in an industry 

set up. 
(19) 

The population should be properly 

educated regarding fatigue management and they 

should be evaluated further for any psychiatric or 

medical illness. A significant proportion of the 

population also needs counseling regarding 

alcohol and other recreational substance use.  

 

Conclusion 

A large proportion of the study subjects suffered 

from moderate to severe fatigue which showed a 

significant relationship with female sex, night 

shift work and alcohol consumption.  

The authors recommend that fatigue and its 

associated factors need periodic counseling at 

regular intervals among corporate workers and 

education about how to manage this in the day to 

day life.  

 

Limitation 

The present study has its own limitation. First, it 

was done for a short interval of a period of only 8 

weeks and relatively small population of 153 

respondents were included in the study. For the 

convenience of the study it was done in four major 

cities in India other places of were not included.   
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(Annexure 1) 

 
 


