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ABSTRACT

Background: We spend a significant portion of our lives at the workplace. Hence, the nature
of occupation is essential for mental well-being. This study aimed to compare the mental health
status of professional and agricultural sector workers over 60 in India, considering gender
differences.

Methods: This study was based on the longitudinal ageing study in India (LASI, 2020) and
focused on 11792 individuals aged 60 years and above who have worked for at least three months
in their lifetime. This study used the international classification of diseases (ICD-10) to assess
mental health symptoms. We used an odds ratio with a 95% confidence interval to evaluate the
relationship between mental health symptoms and occupation types.

Results: Occupation had a direct effect on mental health. Agricultural workers had a 1.59
and 2.06 times higher chance of depression for males and females, respectively, compared to
professional sector workers. Additionally, agricultural workers were 0.70 times less likely to be
diagnosed with a psychiatric problem (95% CI, 0.49%, 0.99%) for males and 0.55 times less
likely (95% CI, 0.31%, 1.01%) for females than professional workers.

Conclusion: According to the findings, work environment and type of occupation affect mental

¢ health. Furthermore, workers in the agricultural sector, especially women, are more likely to

Article info: : exhibit symptoms of poor mental health compared to workers in the professional sector. The
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Introduction

he relevance of the workplace in mental
well-being is increasing. We spend most
of our time at the workplace; hence, the
work environment is essential for mental
well-being. Work can provide economic
fulfillment and satisfaction, but work-re-
lated stress may also cause mental health
issues [1]. Prior research indicates that poor working
environments can cause workplace-related stress [2],
psychological distress [3] and other mental health is-
sues [4]. Work productivity is essential to physical and
mental health [S]. Work stress negatively impacts mental
health, and different occupations have distinct work con-
ditions. Farmers are frequently subjected to unfavorable
working conditions, including lengthy working hours,
monotonous labor, and a hazardous work environment
[6]. Similarly, in the professional sector, mental health
issues are caused by inflexible timetables and obligatory
overtime hours [7]. Moreover, healthcare profession-
als frequently encounter mental health problems [7-9].
These effects can vary depending on the gender of the
individual. Female doctors were 32% more likely than
male colleagues to suffer from depression [10]. Male
educators are less inclined to seek social assistance, re-
flecting significant gender disparities in seeking help for
mental disorders [11, 12]. Farmers reported higher rates
of depression and anxiety compared to other occupations
[13, 14]. However, not all studies match that the mental
health of farmers is inferior to others [15].

The Indian population continues to grow and change
[16]. According to the 2011 census, 9% of India’s popu-
lation is 60 or older [17]. Aging is linked to a decline in
functioning and the development of several disabilities,
such as mental, physical, social, and economic restric-
tions [18, 19]. Agriculture, which serves as the founda-
tion of the Indian economy, plays a pivotal role in the
country’s socio-economic domain [20]. Growth in ag-
riculture is believed to be essential in India, with over
70% of total workers dependent on this sector [21]. The
physical strength needed for agricultural productivity
drops around middle age, necessitating more labor for
the same amount of yield. On average, older workers are
less productive than younger workers, and labor force
aging has a slight negative impact on productivity [22].
However, older farmers’ expertise improves input com-
binations, making a unit of effort more efficacious [23].
Future climate change will render farmers’ jobs harder
[24]. The literature review identified four primary fac-
tors that significantly impact farmers’ mental well-being:
Financial challenges, climate variabilities, and compro-
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mised physical health due to past incidents. Women are
especially vulnerable to these challenges [14].

The agricultural sector in India is in the midst of a cri-
sis, including diminishing land sizes, inflation, rising
production expenses, etc. [25]. The National Commis-
sion of Farmers (NCF, 2005) [26] indicates that as the
number of males abandoning rural areas increases, more
women are taking on agricultural responsibilities [27].
Despite their hard work, women in agriculture are often
undervalued. They perform physically demanding tasks
in agriculture and household chores, yet men reap the
benefits of their labor [27]. Male dominance over wom-
en exists in the Indian sociocultural setting [27]. Women
are generally overrepresented in unpaid, seasonal, and
part-time labor [27]. Such inequalities have resulted in
higher psychological distress levels among female farm-
ers than their male counterparts [28, 29]. We must ac-
knowledge gender-based disparities and strive toward a
more equitable future.

Previous research suggests that occupation and work
environment influence mental health [1-4]. However,
many studies fall short of providing a thorough knowl-
edge of older workers’ mental health, particularly when
gender is considered. In most countries, men’s duties in
agricultural operations must be directed and unambigu-
ous. Nevertheless, women’s contributions to agriculture
are seldom appreciated. Job strain has been found to af-
fect life stress among women [30]. Furthermore, earlier
research did not focus on agricultural workers. However,
India is an agriculture-based country; thus, it is critical
to emphasize agricultural workers” mental health. To
comprehensively evaluate, we will compare the men-
tal health of agricultural workers to other professionals.
This study aimed to understand better the links between
occupation, work environment, and mental health in old-
er individuals of both genders considering gender differ-
ences. The present study revolves around the following
(Figure 1) conceptual model.

Methods

This study utilized the longitudinal ageing study in In-
dia (LASI), a national longitudinal study on aging and
health encompassing all Indian states and UTs except
Sikkim. It is supervised by the Indian government, co-
ordinated by the International Institute for Population
Sciences (IIPS), Mumbai, and partners with the Harvard
T.H. Chan School of Public Health and the University
of Southern California. It is financially supported by
various national and international bodies, including the
national program for health care of older people and the
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Figure 1. A conceptual framework for the association between job type, job characteristics, and mental health of older agricul-

tural and professional workers

United Nations Population Fund. LASI is the world’s
largest and India’s only study of its kind, offering crucial
insights into the economic dimensions of aging in India.

Our study examined 31,464 individuals aged 60 and
above, drawn from the initial LASI wave of 72,250 in-
dividuals, focused on those with at least three months
of work experience. The sample included 9936 in ag-
riculture, 1856 in professional sectors (including higher
education, accountancy, and health), and 11792 work-
ing in other sectors (mining, construction, manufactur-
ing, wholesale and retail trade, and transportation). The
aim was to investigate mental health disparities between
workers in agriculture and professional fields, noting a
gender divide with 7149 males (56.95% in agriculture)
and 4643 females (92.14% in agriculture). This compari-
son seeks to shed light on sector-specific mental health
challenges among older employees.

Outcome variable

The study considered mental health as the outcome
variable. According to the World Health Organization
(WHO), “mental health is not just the absence of mental
disorders. It is a state of mental well-being that empow-
ers individuals to handle life’s challenges, learn efficient-
ly, work productively, and contribute to society” [31]. To
measure mental health, we relied on the international
classification of diseases (ICD-10), a globally recognized
standard for diagnosing mental disorders [32], which fo-
cuses on four key indicators of mental disorders: Anxi-
ety, depression, neurological, and psychotic disorders. In

LAl

LASI, self-reported questions related to the symptoms
of mental disorder were asked. These questions include
sleep disorder (waking up during the night, waking up
too early, and feeling unrested), appetite (eating enough
food, being hungry but not eating, not eating for a whole
day, and losing weight in the last 12 months) and loss of
interest (lost interest in hobbies and work), low mood
(trouble in concentration, feeling tired, feeling satisfied,
feeling alone, bothered by things, hopeful about the fu-
ture, and feeling happy), difficulty in daily life activities
(eating, preparing meals, shopping groceries, making
phone calls, taking medications, working around the
house, managing money, paying bills, and picking up a
coin from the table), and orientation (day, month, year,
village/town/city, landmarks, and district name). These
questions were asked as “yes” or “no”.

Anxiety disorders are characterized by excessive panic
and worry and related behavioral disturbances [33]. Anx-
iety disorder symptoms include restlessness, difficulty in
concentration, being easily fatigued, and experiencing
sleep issues [34]. To measure the presence of anxiety,
variables related to three factors were considered: Sleep
disorder, appetite, and loss of interest in daily life activi-
ties over the previous two weeks.

Depression differs from regular mood swings. Mood
swings may persist for two weeks or more continu-
ously. Depressive symptoms include inability to focus,
hopelessness, guilt, disturbed sleep, changes in food or
weight, and extreme fatigue or low energy [33]. To mea-
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sure the presence of depression, variables related to four
factors were considered: Sleep disorder, appetite, low
mood, and loss of interest in daily life activities over the
previous two weeks.

Neurological conditions are behavioral and cognitive
problems that develop from childhood and involve se-
vere difficulty learning adaptive behavior and executing
specific intellectual, physical, or social functions [33].
To measure the presence of neurological disorder, vari-
ables related to three factors were considered: Difficulty
in daily life activity, orientation, and loss of interest in
daily life activities over the previous two weeks.

Psychotic illnesses lose contact with reality and expe-
rience a variety of intense symptoms, including hallu-
cinations (hearing or seeing imaginary things, such as
voices) [35]. To measure the presence of psychotic ill-
nesses, variables related to four factors were considered:
Sleep disorder, appetite, orientation, and loss of interest
in daily life activities over the previous two weeks.

Statistical measures

Data were codified, scored, tabulated, and analyzed us-
ing SPSS software, version 26, covering three primary
analyses. Initially, it described the sociodemographic
characteristics of older workers in both agricultural and
professional sectors using frequency and percentage cal-
culations. The second phase identified differences in job
characteristics between sectors through descriptive statis-
tics. Lastly, it assessed the odds ratio with a 95% con-
fidence interval of mental disorder symptoms by gender
within each sector. An odds ratio represents the odds of
an event occurring in the exposed group to the odds of
it happening in the unexposed group. Here, agricultural
workers were considered an exposed group, and profes-
sional sector workers were considered an unexposed
group. We compared the odds of the mental health sta-
tus of agriculture sector workers to those of professional
sector workers with significance tested via significance
value.

Results

This study was based on the LASI wave-1. Our re-
search examined the comparative mental health status
of agricultural and professional workers. Mental health
was considered the absence of different mental disor-
ders symptoms. In this study, we categorized the data
according to different sociodemographic characteristics:
Sex, marital status, living arrangement, education, resi-
dence, and wealth index. Table 1 presents the various
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sociodemographic characteristics of both agricultural
and professional workers. After that, we measured the
distribution of job characteristics regarding agricultural
and professional workers. Table 2 outlines the job char-
acteristics for both agriculture and professional sector
works. We inferred that agricultural workers encounter
challenges related to their respective working environ-
ments. To measure mental health in older Indian adults
in agricultural and professional sectors, we considered
mental disorders, like anxiety, depression, neurological,
and psychotic disorders. Table 3 examines the impact of
these symptoms by gender and sector.

Demographic characteristics of worker in India

This paper considered only those who worked for at
least three months and those aged 60 and above. The
findings of this paper suggest that 48.5% of people in the
agriculture sector above 60 were still working. However,
in the professional sector, only 16% of people over 60
still were working in India. Sociodemographic charac-
teristics included sex, marital status, living arrangement,
education, residence, and wealth index.

Table 1 depicts the sociodemographic profile of the In-
dian elderly agricultural and professional sector workers.
A total of 9936 were included in this study. The overall
female participation (54.2%) in the agricultural sector
was more than male participation (45.79%). Similarly, in
the professional sector, male participation (53.18%) was
higher than female participation (46.82%). A significant
educational gap existed between the agricultural and
professional sectors. Also, 77.51% of agricultural work-
ers had minimal or no schooling, compared to 10.5% in
the professional sector.

Moreover, only 1.01% of those in agriculture had a
college degree compared to 33.22% of professionals.
We found a residency gap: 88.4% of agriculture work-
ers were living in rural areas, compared to 36.42% of
professional sector workers. Regarding the wealth index,
agricultural workers belonged to households with lower
living standards. Specifically, 23.68% of agricultural
workers were among the poorest, while only 9.96% of
professional sector workers were in the same category.
The self-rated health of professional workers was better
than that of agriculture sector workers, but there was no
significant difference in other groups.

The work characteristics of the agriculture and profes-
sional sectors were distinct. Table 2 illustrates the funda-
mental distinction between these sectors. While the ag-
ricultural sector demands physical effort, such as lifting

Mishr A, et al. Mental Health of Older Professionals and Agricultural Workers. JRH. 2025; 15(1):41-50.
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Table 1. Sociodemographic characteristics of workers of the agricultural and professional sectors
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Sociodemographic Characteristics

No. (%)

Agricultural Sector

Professional Sector

Male 4550(45.79) 987(53.18)
Sex
Female 5386(54.2) 869(46.82)
Married 6637(66.79) 1499(80.76)
Marital status Separated 3163(31.83) 319(17.18)
Unmarried 136(1.36) 38(2.04)
Spouse and children 4442(44.71) 1030(55.49)
Spouse and others 2120(21.34) 455(24.51)
Living arrangements Children and others 2354(23.69) 246(13.25)
Others only 486(4.89) 71(3.82)
Alone 534(5.37) 54(2.9)
No education or_elementary 7702(77.51) 195(10.5)
education
Middle and above 1637(16.47) 314(16.91)
Education
Matriculation or above 496(4.99) 749(40.35)
Graduate or more 101(1.02) 598(32.22)
Rural 8783(88.4) 676(36.42)
Place of residence
Urban 1152(11.59) 1180(63.57)
Poorest 2353(23.68) 185(9.96)
Poorer 2209(22.23) 255(13.73)
Wealth index Middle 2008(20.21) 319(17.18)
Richer 1912(19.24) 407(21.93)
Richest 1454(14.63) 690(37.17)
Excellent 231(2.38) 97(5.29)
Very good 1497(15.42) 344(18.78)
Self-rated health Good 3559(36.66) 711(38.81)
Fair 3152(32.46) 508(27.73)
Poor 1270(13.08) 172(9.39)

LAzl

heavy loads and stooping, kneeling, or crouching, the
professional sector requires different skills, such as good
eyesight, concentration, and effective communication.

Table 3 shows the odds ratio of agricultural sector
workers by professional sector workers with a 95% con-
fidence interval of symptoms of mental disorder for both
genders.

Mishr A, et al. Mental Health of Older Professionals and Agricultural Workers. JRH. 2025; 15(1):41-50.
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Table 2. Distribution of job characteristics requirements among the agricultural and professional sectors
Job Characteristics Agriculture Sectors (%) Professional Sectors (%)
Physical effort 75 313
Lifting heavy loads 50 17.3
Stooping, kneeling, or crouching 66.8 28
Need for good eyesight 68 77.3
Need for intense concentration 66.3 81.2
Ability to deal with other people 54.4 67.3
Burning material and exhaust 6.4 8
Exposure to chemicals/ pesticides/ herbicides 8.5 8
Exposure to an obnoxious odor 5.4 6.2
Ay

All three symptoms of sleep disorders showed a statisti-
cally significant difference in workers of the agricultural
and professional sectors, and agricultural workers were
more likely to face sleep disorders compared to profes-
sional workers. Furthermore, the odds ratio for men feel-
ing unrest during the daytime was 1.29 (95% CI, 1.10%,
1.51%), while for women, it was significantly higher at
1.55 (95% CI, 1.15%, 2.09%) compared to professional
sector workers. Furthermore, we compared the higher
appetite-related issues among farmers with those of pro-
fessional sector workers. The results showed that the
likelihood of feeling hungry but not eating was signifi-
cantly higher, with odds ratios of 3.74 (95% CI, 2.37%,
5.91%) for men and 3.97 (95% CI, 1.75%, 8.98%) for
women, indicating a significant disparity when com-
pared to workers of professional sectors. Agricultural
sector workers were more likely to experience symptoms
of depression than workers in professional sectors. This
disparity is reflected in the odds ratios for various symp-
toms of depression. Regarding the experience of sadness
or depression for two weeks or more consecutively, male
workers in the agricultural sector had an odds ratio of
1.59 (95% CI, 1.33%, 1.9%) compared to their profes-
sional counterparts, while females had a significantly
higher odds ratio of 2.06 (95% CI, 1.49%, 2.86%).

Agricultural workers were more likely to face diffi-
culties in their daily activities than their professional
counterparts. According to the data, agricultural workers
were significantly more likely to encounter trouble per-
forming essential tasks. Specifically, the odds ratio for
challenges in activities, such as making telephone calls
was 3.77 (95% CI, 3.08%, 4.62%) for males and 6.77

(95% Cl, 4.66%, 9.84%) for females. For taking medica-
tions, the odds ratio was 2.12 (95% CI, 1.68%, 2.67%)
for males and 4.79 (95% CI, 2.96%, 7.75%) for females.

This study illustrates that agricultural sector workers
have a higher likelihood of experiencing memory strug-
gles compared to professional workers, evidenced by
an odds ratio two times higher for remembering things,
with this disparity observed in both males and females.
We found differences in the prevalence of sleep disor-
ders, appetite issues, loss of interest, depression symp-
toms, difficulty with daily life activities, and orientation
difficulties, with agricultural workers being more vulner-
able than workers in the professional sector.

Discussion

This study supports the hypothesis that occupation
type and work environment affect older adults’ mental
health in India. The findings suggest that elderly agri-
cultural workers are more susceptible than professional
workers in education, income, and health. Additionally,
the situation is devastating for elderly females compared
to their male peers in both sectors. Also, this research
highlights that most agricultural workers reside in rural
areas, where health infrastructure and services are poor.
Consequently, mental health problems are often over-
looked, especially in rural and agricultural communities,
suggesting an increased risk of mental health challenges
among these groups [36]. Literature has identified is-
sues related to mental health problems among agricul-
tural and professional sector workers [5]. However, the
same has not been discussed in much detail in India.

Mishr A, et al. Mental Health of Older Professionals and Agricultural Workers. JRH. 2025; 15(1):41-50.
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Table 3. Odds ratio of symptoms of mental disorder for both genders with 95% confidence interval

OR (95% Cl)

Symptoms of Mental Disorder

Male

Female

Sleep disorder

Appetite

Lost interest

Depression symp-
toms

Difficulty in daily

Waking up during the night
Waking up too early
Feeling unrested during the daytime
Eating enough food of choice
Hungry but not eating
Not eating for a whole day
Losing weight in the last 12 months
Losing interest in work and other activities
Trouble concentrating
Feeling tired or low in energy

Feeling overall satisfied

Feeling alone

Bothered by things

Hopeful for the future

Feeling happy

A feeling of sadness or depression for two
weeks or more in a row

Eating

Preparing hot meal
Shopping groceries

Making telephone calls

1.17" [1.01, 1.35]
1.33°[1.14, 1.55]
1.29[1.10, 1.51]
0.86" [0.83, 0.88]
3.74' [2.37,5.91]
5.06 [2.82,9.07]
3.57'[2.33,5.48]
1.76" [1.43, 2.16)
1.247 [1.03, 1.50]
1.517[1.30, 1.76]
0.68" [0.60, 0.77]
1.26"[1.04, 1.54]
1.45°[1.21, 1.74]
0.78" [0.69, 0.88]

0.64" [0.57,0.72]
1.59" [1.33, 1.90]
1.327[1.02, 1.72]
1.20°[1.01, 1.42]
1.50"[1.27, 1.79]

3.77" [3.08, 4.62]

1.27°[0.98, 1.64]
1.41°[1.07, 1.84]
1.55" [1.15, 2.09]
1.06 [1.01, 1.12]

3.97'[1.75,8.98]
4.32' [1.59, 11.70]
4.65' [1.90, 11.33]
2.63°[1.71, 4.04]
1.35"[0.96, 1.90]
1.257[0.97, 1.62]
0.64' [0.51, 0.80]
1.23 [0.89, 1.70]

1.71° [1.23, 2.38]
0.68" [0.55, 0.85]

0.61'[0.49, 0.76]
2.06" [1.49, 2.86]
1.60" [0.99, 2.49]
1.51° [1.10, 2.09]
2.44" [1.80, 3.31]

6.77" [4.66, 9.84]

life activity Taking medications 2.12° [1.68, 2.67] 4.79' [2.96, 7.75]
Working around the house or garden 1.28°[1.09, 1.50] 1.737[1.31, 2.28]
Managing money, such as paying bills 2.59"[2.12,3.18] 4,197 [3.03, 5.79]
Picking up a coin from the table 1.34"[1.06, 1.70] 1.56" [1.04, 2.34]
Date 6.54" [5.40, 7.93] 11.72" [8.53, 16.13]
Month 6.51" [4.88, 8.67] 9.62" [5.96, 15.53]
Year 12.57" [9.84, 16.05] 22.26° [15.79, 31.28]
Day of the week 3.32"[1.84,7.03] 3.59" [1.84, 7.03]
Orientation
Place 3.41" [1.97, 5.90] 5.65"[1.80, 17.75]
Village/town/city 3.37°[1.04, 10.94] 1.55[0.48, 4.98]
Landmark 3.04" [1.90, 4.88] 3.88" [1.91, 7.90]
District Name 2.67°[1.91,3.73] 5.14°[3.10, 8.54]
Diagnosed Ever-diagnosed psychiatric problem 0.70* [0.49, 0.99] 0.55"[0.31, 1.01]
OR: Odds ratio. weasl
"P<0.05.
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This study investigated the mental well-being of elderly
professionals and agricultural laborers and compared the
mental health outcomes between both genders. We re-
vealed that for different symptoms of mental disorders,
such as sleep disorders, appetite issues, loss of interest
in daily life activities, low mood, difficulty in daily life
activities, and memory problems, agricultural workers
are more vulnerable than professional sector workers.
Also, farmers reported greater incidence of anxiety and
depression symptoms than other occupations due to long
working hours, much physical work, and low wages
[13]. Furthermore, the involvement of rural older adults
in non-agricultural activity improves their mental health
significantly [37].

Along with comparing the mental health of agricul-
tural and professional workers, there are gender-based
differences in the prevalence of different symptoms of
mental disorders, with females having higher chances of
experiencing sleep disorders and appetite-related issues.
Research indicates that most agricultural workers are
compelled to take these jobs due to a lack of alternatives,
facing long hours and limited personal development op-
portunities [38]. Furthermore, the study shows that agri-
cultural workers, particularly females, are twice as likely
to lose interest in their work than those in professional
sectors. Additionally, agricultural workers struggle
more with daily tasks and memory retention than their
professional counterparts. Despite facing greater diffi-
culties, agricultural workers had fewer diagnosed cases
than professional workers, which can be attributed to a
lack of literacy, financial resources, and limited health
infrastructure. Various factors contribute to gender dif-
ferences in mental health in the workplace [39]. These
include unequal distribution of work and employment
conditions, discrimination based on gender, and assault
[40, 41]. This article establishes an adverse relationship
between agricultural working conditions and mental
health.

It is essential to acknowledge that the current study has
some limitations. This study was based on self-reported
symptoms of mental disorders, and self-reported health
may be biased, given that an individual’s subjective
health evaluation influences it. Also, this study com-
pared only older agricultural workers with professional
sector workers; future research can extend this work by
comparing the mental health status of agricultural work-
ers with other sector workers. Despite these limitations,
the present study has some strengths. We analyzed na-
tionally representative data of workers in India, which
means that the findings can be considered reliable and
generalizable. Moreover, the study found striking dif-
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ferences in the symptoms of mental health among male
and female workers of both sectors, which highlights the
need for gender-specific interventions to improve mental
health in the workplace.

This study examined the impact of occupation type
on mental health among elderly agricultural and profes-
sional workers in India, highlighting a stronger preva-
lence of mental disorders among agricultural workers,
particularly women who juggle household and agricul-
tural responsibilities. This study assists policymakers in
developing policies addressing the work environment
and mental health. It suggests that improving work con-
ditions, especially in agriculture, through enhanced labor
laws, protections against workplace discrimination and
violence, education, financial literacy, and social secu-
rity schemes could benefit mental health and productiv-
ity. The study further recommends the establishment of
geriatric mental health units and community programs
to boost social interaction, the expansion of pension
schemes for financial stability, and the promotion of
part-time employment to enhance the mental well-being
and quality of life for India’s elderly.

Conclusion

This study sheds light on the mental health of older
adults in India in the professional and agricultural sec-
tors, considering gender. The study found that work-
related stress and poor working conditions are major
contributors to workplace stress and mental health issues
among workers. Our analysis showed that workers in
the agricultural sector are more susceptible to exhibit-
ing symptoms of poor mental health compared to work-
ers in the professional sector. Additionally, this study
revealed that older women face more severe challenges
in both sectors compared to men, with mental health is-
sues being more prevalent among them due to factors,
like long working hours, physical labor, low wages, and
poor working conditions in agriculture. It also points out
the need for government intervention to protect farm-
ers, especially women, who are more affected by these
challenges, highlighting the role of unequal work distri-
bution, employment conditions, and gender discrimina-
tion in exacerbating mental health problems. This study
highlights the persistent need for enhanced awareness
and strategies to address mental health problems among
elderly workers in both the professional and agricultural
sectors across genders. We urge the government and
policymakers to prioritize workplace mental health and
implement preventative measures to ensure employees’
healthy and safe working environments.
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