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ABSTRACT
Monday anxiety in office workers
Objective: In this study, comparison of state and trait anxiety levels of office workers on monday and on 
thursday was aimed. 
Method: On monday morning, sociodemographical form, State Anxiety Inventory (SAI), Trait Anxiety 
Inventory (TAI) and Beck Depression Inventory (BDI) were delivered to the 230 office workers. The data 
collected from 144 participants were usable. On thursday morning (3 days after) anxiety inventories were 
delivered again to these 144 workers. Complete and valid forms were collected from 61 participants.
Results: The mean SAI scores of 61 participants on monday and on thursday were 44.4±10.2 and 42.2±9.9 
(t=2.226, p=0.030) respectively; whereas their TAI scores were 44.7±8.8 and 43.0±8.2 (t=2.123, p=0.038) 
respectively. Mean BDI scores was 14.4±10.5. Mean TAI scores of workers both on monday and thursday were 
higher than managers’. Similarly, mean BDI score of workers on Monday was also higher than managers’. 
Mean TAI scores was higher in middle aged workers than youngs and higher in women than men. Additionally, 
mean SAI and TAI scores of high school graduates were higher than university graduates’.
Conclusion: Relatively higher levels of anxiety on monday was found to be associated with woman gender, 
being over middle ages, longer job experience in the same work, lower education level, and being blue 
collar employee.
Key words: Anxiety, office workers, monday, thursday

ÖZET
Büro çalışanlarında pazartesi kaygısı
Amaç: Bu araştırmada, büro çalışanlarının pazartesi ve perşembe günlerine ait durumluk ve sürekli kaygı 
düzeylerinin karşılaştırılması amaçlandı.
Yöntem: Pazartesi sabahı 230 vergi dairesi çalışanına sosyodemografik bilgi formu, durumluk kaygı envanteri 
(DKE), sürekli kaygı envanteri (SKE) ve Beck depresyon envanteri (BDE) dağıtıldı. Toplam 144 kişiden güvenilir 
bilgi elde edildi. Bu 144 kişiye, perşembe sabahı (3 gün sonra) kaygı ölçekleri yeniden dağıtıldı, 61 kişiden güve-
nilir ve eksiksiz bilgi elde edildi. 
Bulgular: 61 kişinin DKE puanı pazartesi sabahı 44.4±10.2 iken, perşembe sabahı  42.2±9.9 olarak bulundu 
(t=2.226, p=0.030). SKE puanının ise pazartesi günü 44.7±8.8, perşembe günü 43.0±8.2 olduğu tespit edildi 
(t=2.123, p=0.038). Pazartesi günkü BDE puanı 14.4±10.5 bulundu. Hem pazartesi hem de perşembe günü 
memurların SKE puanı ortalaması, yöneticilerinkinden daha yüksekti. Benzer şekilde, memurların pazartesi 
günkü BDE puanları da, yöneticilerinkinden daha yüksekti. SKE puanı ortalamaları pazartesi günü, orta yaştaki 
memurlarda gençlerden ve kadınlarda erkeklerden daha yüksekti. Ayrıca, lise mezunlarının SKE ve DKE puan-
larının üniversite mezunlarınkinden daha yüksek olduğu görüldü. 
Sonuç: Pazartesi günü kısmen yüksek olan kaygı; kadın olma, orta yaş üstünde olma, uzun süre aynı işte çalış-
ma, düşük eğitim seviyesi ve yönetilen olma değişkenleri ile ilişkili bulundu.
Anahtar kelimeler: Kaygı, büro çalışanları, pazartesi, perşembe
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INTRODUCTION

Monday is the first working day of the week in many 
countries and has a different meaning from other 

days of the week for employees. “Productivity” is an 
important concept in working life and while the week 
proceeds, productivity may decrease due to tiredness. 
However, in some surveys it was reported that mean 

working duration per person is lower on Mondays 
compared to other days of the week. Due to difficulty of 
adaptation to work after two days of holiday, there is some 
decrease in productivity on Mondays. Moreover, there is 
also a decrease in motivation because Monday is the 
furthest day to the following resting and free time day (1). 
	 There is quite a big amount of people in industrialized 
countries who see Monday as the worst day of the week 
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when mood is considered. For this reason, this condition has 
been called as “Monday blues” or “Black Monday”. Many 
studies supported this idea and in these studies, heart attack, 
stroke, suicide, work accidents, absence for work, negative 
memories and decreased work performance were reported 
on Mondays when compared to other days of the week (2-9).
	 Some studies paid attention to first hours of the day 
and especially 8-9 am of Mondays related with the 
occurrence of heart attacks and strokes (10,11). 
Physiological changes and increased autonomic nervous 
system activity in the morning hours may have a role in 
heart attack and stroke occurrence in people working 
daytime in the week. Increase in physical and mental 
activity needed when passing from freedom state of 
weekend holiday to Monday which is the first day of 
planned and stressful activities was also found 
responsible for heart attack and stroke (3-10).
	 Emotional component of stress may fluctuate during 
weekdays (12). For example, Larsen and Kasimatis (11) 
told about a weekly mood cycle. According to this, mean 
depression severity is lowest on Friday and Saturday and 
highest on Monday and Thursday. On the other hand, in 
some other studies it was proposed that these mood 
swings are not only observed on Mondays but also 
between traditional working days and weekends (14). 
	 Emotional fluctuations are directly or indirectly 
related with the productivity of the worker (1). In a study 
done in United States, positive feelings were found to be 
highest in midday and evening and negative feelings 
were highest in late morning and afternoon (15). 
	 In previous studies, relationship between weekdays 
and physical disorders and emotional changes were 
emphasized. However, there is not adequate data in the 
literature about the changes in anxiety which is one of 
the main emotional components of stress. In our study, 
we aimed to determine and compare anxiety levels of 
office workers on Monday which is the first day of the 
week and on Thursday which is a midweek day.
	
	 METHODS

	 Design of the study and participants

	 The study was planned in employees of the Tax 

Office which is a state office giving a bureau type 
service. Directors of the Tax Offices of Diyarbakir were 
visited and required permissions were taken. Start-up 
date determined for the study was a Monday. Tax 
Offices were visited and 285 employees who were not 
under psychiatric treatment were informed about the 
study. Among them, 230 employees volunteered to 
participate in the study. Forms and scales were given to 
volunteers in 8.30 am and told that scales will be 
re-collected in 90 minutes time. One hundred and sixty-
four employees completed the scales at the end of the 
period and 144 of them which fulfilled were taken into 
assessment. Same 144 employees were re-visited and 
required to complete the State Anxiety Inventory (SAI) 
and Trait Anxiety Inventory (TAI) again on Thursday of 
the same week. Some of them refused to re-fill the 
scales and 73 of them accepted to re-fill and data from 
61 of them which were fully completed were assessed. 
	 On Monday, following forms and scales were given 
to the participants consecutively:
	 1. Sociodemographic information form: With 
this form prepared by our team, sociodemographic 
characteristics such as age, gender, educational level, 
marital status, years of employment and title were asked.
	 2. Statet Anxiety Inventory I (STAI-I): This 
scale was developed by Spielberger (16) to assess 
current anxiety state and used at several studies. This 
self-report scale consists of 20 items. In STAI-I, how the 
subject feels him/herself is assessed. Subject scores 
emotions and behaviors in the scale as “1-none, 2-some, 
3-much, 4- fully” according to prevalence of them. 
Lowest score is 20 and highest score is 80 (17). 
	 3. Trait Anxiety Inventory II (STAI-II): This 
scale was developed by Spielberger (16) to assess 
continuous anxiety. This self-report scale consists of 20 
items and how the subject generally feels him/herself is 
assessed. Subject scores emotions and behaviors in the 
scale as “1-nearly never, 2-sometimes, 3-often, 4-nearly 
always” according to the prevalence of them. Lowest 
score is 20 and highest score is 80. Subjects scoring 41 
and higher are indicated as anxious for both STAI-I and 
II. STAI-I and II were translated to Turkish by Öner and 
Le Compte (17) and they published a handbook 
containing psychometric properties of them. 
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	 4. Beck Depression Inventory (BDI): BDI is a 
self-reporting inventory which is widely used in clinics. 
Twenty-one items of the scale contain a series of 
expressions in order. Subjects are required to take last 7 
days into consideration and choose the most appropriate 
of these expressions for them. Each expression is scored 
between 0-3 and severity of depression is derived by 
the sum of scores of answers given to each question. 
Total score varies between 0 and 63. Cut-off point score 
reported for depression surveys was 17. Items were 
prepared according to clinical observations and data. It 
was first developed by Beck in 1961 (18).

	 Statistical Methods

	 Obtained data were analyzed by SPSS 15.0 version. 
Student’s t-test was used to compare SAI, TAI and age 
between Monday and Thursday. Mann Whitney U test 
was used when comparing subjects having work 
experience less and more than 5 years and subjects under 
or over 31 years of age. ANOVA test was used when 
comparison of more than two groups (age distribution, 

educational level and work experience groups) were 
needed. Data from 61 subjects who accurately filled both 
SAI and TAI on both Monday and Thursday were 
compared by paired t-test. Statistical significance was 
taken as p<0.05.

	 RESULTS

	 Out of 230 forms distributed to office workers on 
Monday, 164 (71%) were returned back and 144 of 
them (63%) were suitable for assessment. On the other 
hand, 73 employees (51%) answered the forms 
distributed on Thursday. Sociodemographic variables 
of 61 employees (27%) who fully answered the forms 
distributed both on Monday and Thursday are shown 
in Table 1.
	 When 144 forms distributed on Monday which are 
suitable for assessment were evaluated, SAI and TAI 
levels were found 44.7±10.1 and 45.2±8.4, consecutively. 
Mean depression level of the same group on BDI was 
14.4±10.5. State and trait anxiety levels of 61 subjects 
whom fulfilled the forms given both on Monday and 

Table 1: SAI, TAI and BDI mean scores of participants according to sociodemographic variable sub-groups (n=144).

Demographic Variables	 Frequency (%)	 SAI (Mean±SD)	 TAI (Mean±SD)	 BDI (Mean±SD)

Gender				  
	 Men	 94 (%34.7)	 44.1±10.2	 44.1±7.6	 14.6±10.9
	 Women	 50 (%65.3)	 45.7±9.9	 47.2±9.4	 14.2±9.7
Marital status				  
	 Married	 120 (%83.3)	 45.0±10.0	 45.7±8.2	 14.9±10.7
	 Single	 24 (%16.7)	 43.0±10.2	 42.7±8.8	 11.9±8.7
Age				  
	 20-30	 16 (%11.1)	 40.2±10.8	 39.2±10.3	 11.6±9.6
	 31-40	 64 (%44.4)	 44.9±10.3	 45.1±8.3	 12.6±9.6
	 41-50	 19 (%31.3)	 46.8±9.8	 47.3±7.0	 15.8±10.2		
	 Over 50	 144 (%13.2)	 42.4±8.1	 45.7±8.0	 19.9±12.6
Educational level				  
	 High school	 48 (%33.3)	 47.0±10.4	 47.9±8.4	 18.8±10.9
	 Undergraduate	 89 (%61.8)	 43.4±10.0	 43.4±8.0	 12.4±9.8
	 Graduate	 7 (%7.9)	 44.9±6.1	 48.9±7.7	 11.6±7.3
Title				  
	 Manager	 19 (%13.2)	 43.2±9.7	 39.4±8.2	 10.2±10.6
	 Employee	 86 (%59.7)	 44.8±9.2	 46.3±8.2	 15.3±10.0
	 Other	 39 (%27.1)	 45.2±12.1	 44.6±8.3	 14.5±11.4
Work experience (year)				  
	 1-5	 12 (8.3)	 41.3±9.9	 39.9±7.7	 9.6±7.1
	 6-10	 17 (%11.8)	 43.6±10.2	 41.8±8.3	 12.8±10.2
	 11-15	 36 (%25)	 44.7±10.4	 44.8±9.0	 13.0±9.7
	 16-20	 16 (%11.1)	 44.1±11.2	 44.5±8.5	 15.4±11.1
	 Over 20	 63 (%43.8)	 45.7±9.7	 47.5±7.5	 16.4±11.1

SAI: State anxiety inventory; TAI: Trait anxiety inventory; BDI: Beck depression inventory; SD: Standard deviation.
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Thursday are shown in Table 2. 
	 State and trait anxiety levels of 144 subjects of 
Monday were evaluated according to age, gender, work 
experience and educational level. When compared by 
ANOVA test, Monday TAI scores of subjects at second 
decade were lower than all groups over 30 years of age 
in Table 1 (F=3.985, p=0.009). Consistent with this 
finding, subjects having less than 5 years of work 
experience obtained lower TAI scores than subjects 
having 20 years or more work experience (z=2.979, 
p=0.003). When data were compared according to 
gender, Monday TAI scores were found higher in 
women (t=2.113, p=0.036). SAI and TAI scores were 
higher in high school graduates than university 
graduates (t=2.011, p=0.046 and t=3.089, p=0.002, 
consecutively). No difference was found when marital 
status was considered. 
	 TAI scores of employees on Monday and Thursday 
were higher than their managers (t=2.269, p=0.023 and 
t=2.158, p=0.03, consecutively). Similarly, BDI scores 
of employees were also higher than their managers 
(t=2.035, p=0.042).
	 Sixty-one subjects who fulfilled the scales on 
Monday and Thursday were separately evaluated. SAI 
and TAI scores of this group on Monday were 
44.4±10.2 and 44.7±8.8 and on Thursday 42.2±9.9 
and 43.0±8.2, consecutively. State and trait anxiety 
levels on Monday were statistically significantly higher 
than levels found on Thursday (for SAI t=2.226, 
p=0.030 and for TAI t=2.123, p=0.038). Anxiety level 
differences of different weekdays and statistical 
analyses are shown in Table 2. 
	
	 DISCUSSION

	 Response rates of the participants were 71% on 
Monday and 51% on Thursday. This means that 

volunteering to fill the questionnaire was decreased. 
Although the reasons of this decrease were not 
investigated in our study, authors have got the 
impression that subjects who did not answer on 
Thursday did so because they already answered on 
Monday. Twenty-five percent of subjects who accepted 
to participate to the study in the beginning delivered full 
and usable data at the end of the study. 
	 Mean anxiety scores of the participants on Monday 
were around 45 and this showed that employees had 
mild anxiety. Mean BDI scores were under 17 so it can 
be said that most of the employees working at that 
office were not under risk of depression.
	 Trait anxiety levels of office workers at third and 
fourth decades and over 50 years of age on Monday 
were found higher than office workers at second decade. 
Trait anxiety levels of employees having longer work 
experience and lower educational level were higher. It 
can be proposed that these employees reached at a 
plateau in their careers and have a lower chance of 
promotion and for this reason have a higher level of 
anxiety (20,21). 
	 Trait anxiety scores of employees were higher than 
managers. Although this finding had a borderline 
statistical significance, it is in accordance with the data 
from literature which showed that employees experience 
more psychological problems than managers (22). 
Assessment of women in our study group on Monday 
showed higher trait anxiety levels than men and this is 
also similar with the findings in the literature that some 
psychopathological findings including anxiety disorders 
are seen more in women (23,24).
	 When 61 subjects who gave full information on 
both days were evaluated, higher state and trait anxiety 
levels found on Monday than on Thursday confirms 
the main hypothesis of our study. Although clinical 
significance of the differences of SAI and TAI scores 

Table 2: Comparison of the state and trait anxiety levels between Monday and Thursday with paired t-test.

Variables	 Days	 n	 Mean	 SD*	 t**	 p

State Anxiety Inventory	 Monday	 61	 44.4	 10.2	 2.226	 0.030
	 Thursday	 61	 42.2	 9.9		
Trait Anxiety Inventory	 Monday	 61	 44.7	 8.8	 2.123	 0.038
	 Thursday	 61	 43.0	 8.2		

*SD: Standard deviation, **t: Paired t test
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between two days are debatable, in some clinical studies 
done in other countries reported that Monday is also 
related with fatigue and blues (8).
	 A general conclusion which is clinically important is 
the higher prevalence of physical diseases such as heart 
attack, stroke and arrhythmias which are closely related 
with stress on Mondays (2-4). Physical diseases of the 
participants or their ex-colleagues which occurred on 
Mondays were not asked in our study. Some authors 
related physical diseases occurred on Monday with 
cultural differences in eating habits which may vary on 
different days of the week (4,10,25). Weekly holidays 
may vary in different societies so it should be kept in 
mind that importance of Monday is due to its being the 
first day of the week (1,26). When obtained data is 
generally looked over, it may be useful to distribute the 
workload to the weekdays other than Monday when 
weekly work plan is being prepared.
	 Authors are aware of some of the limitations of this 
study. The most important limitation of this study is the 

absence of a control group which is not working on a 
9-to-5 schedule. Moreover, low rate of completers on 
Thursday makes it difficult to generalize our findings to 
all office workers. Another limitation was the comparison 
of only two days of the week. Not detecting the 
morningness or eveningness nature of the participants 
was also another limitation. Variables such as weather 
conditions, physical characteristics of working conditions 
and seasonal differences which all may vary between 
working days were not controlled in our study. 
	 In conclusion, office workers experience higher 
levels of anxiety on Monday compared to Thursday. 
Partially higher anxiety levels on Monday seem to be 
related with advanced age, longer work experience 
(working in the same job for a longer period of time), 
lower educational level, female gender and employee 
status. In order to increase our knowledge about the 
psychological effects of weekdays on employees, 
further researches are required to investigate all 
weekdays and other jobs as well.
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