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Biji Mathew “Workplace depression: An analytical study” Thesis. Department
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In Industrial Clinical Psychology, the major focus is on employees
whose performance has fallen below acceptable levels, the factors that caused
the performance failure and what can be done to correct the problem. In
actual practice the main concern is given to the diagnosis and correction of
existing deficiencies and thus preventing the performance problem. The
various approaches have been taken to deal with preventive measures in
nature. Industrial Clinical Psychology is primarily facing the matter of

restoring effective performance.

Individual who is mentally healthy has a wide variety of sources of
gratification (Beach, 1975). The Mental health of employees has been one of
the major concerns of employers. This is because; it is only when workers are
in a good physical and mental condition can they work at their maximum
efficiency. Health is the outcome of the interaction between the individual
and his environment. Thus industrial mental health refers to the maintenance
of a healthy environment in the factory or organization, conclusive to healthy
working conditions for the benefit of the employees. Industrial mental health
may comprise measures for (1) protecting workers against any mental health
hazards arising out of their work or the conditions under which it is carried on
(2) fostering adaptation of workers to their job and work environment and
thus contributing to the worker's physical as well as mental adjustments and
(3) promoting the establishment and maintenance of the highest possible
degree of physical and mental well-being of the workers (Thukaram Rao,

1999).



Employment is central to the experience of adulthood for the majority.
Problems in getting or maintaining a job, as well as the actual qualities of the
job have important implications for mood. Likewise, salient events and
experiences external to the workplace may increase the risk for mood related
disorders. Whether depression is a result of workplace stressors, factors
unrelated to the job or a combination of both, it will almost certainly affect
work functioning leads to a multitude of complex costs for the employer as
well as reduction in self-esteem and a further worsening of depression for the
individual (Thomas and Hersen, 2000). The various constellations of
symptoms may have a significant impact on work absenteeism, work

performance, and productivity and so on.

In the era of industrialization and with the tremendous progress of
science and technology, there is cut throat competition in every walk of life.
The pressure of living is so tremendous that persons have high aspiration, and
for that they strive hard to realise those aspiration, but everyone cannot
achieve them and this leads to frustration and distress. The effective argues of
human beings are their personality, mind, emotions, behaviour etc. When a
man behaves normally well with clear mind, intention and will, he can aspire
by any goal and can achieve. The misbalanced human beings lead to
abnormal behaviour leading to anxiety, tension, frustrations, mental strain and
stress, insomnia etc and if it persists for a longer period leads to depression.
The affected person becomes introvert, lazy, looses confidence and will
power and starts withdrawing from society etc are very dangerous and
sometimes leads to lunatic conditions and even they have a tendency to

commit suicide and in some cases may have revolting tendency.

Depression is much more than a feeling or emotion. It has the
potential to be severe and disabling mental illness with the potential to

interfere with all aspects of a person's life. Although depression is very



common, affecting about one in five people yet sometime in their lives, a
great deal of misunderstanding exists about the nature of the illness and its

diagnosis and treatment.

The workplace is an ever-changing panorama of policy, practice,
politics and people. As part of the high performance requirements of the
modern workplaces, employees may frequently find that improvements in
mobile technologies keep them connected to work around the clock.
Expectations and demands from both the workplace and our personal lives
can cause significant collisions between work, life style and family. For
many individuals depression may result. Depression affects employees at all
organizations and on every rung of the corporate ladder. Workplace
depression costs employer’s billions each year. It ranks among the top three-
workplace problems and tends to affect people in their prime working years.
American survey statistics show that 76% of the female employees are

affected with clinical depression.

The World Health Organization (WHO) identified major depression as
the fourth leading cause of World wide disease in 1990. But the present
report suggests that by 2020, depression will be the second-leading cause of
every disease and disability in the world. (WHO, 2001).

Studies of exploring psychiatric illnesses in the workplace, is no more
reported in India especially in Kerala. Hence, this study is an attempt to

explore the workplace depression in hospital set up.

Personality almost always means taking a large number of behavioural
characteristics and reducing them to a more restricted set of qualities or
attributes. Evidence about personality comes partly from what people do and
say at various times, but it's also partly a matter of how people perform what

they do — the style, their feelings and expression etc. that brings a unique and



personal touch. The personality traits of hostility, anger and aggressiveness
have long been suggested as risk factors for depression and as well as

coronary heart disease.

An individual prone to develop clinical depressive illness display
certain distinctive personality characteristics. An examination of the relevant
literature, however, makes it clear that we are very far from consensus about
the characteristics of such a putative personality pattern predisposing to
depression. The issue is the important one for the understanding and
treatment of depressive illness, for two main reasons. First, since an
observable personality pattern represents to a large degree of crystallization of
underlying psychodynamic processes, agreement on the characteristics of
such patterns would offer significant aid to efforts to study psychological
factors in the genesis of depression. Second, agreement on the existence of
such patterns has a bearing on the investigation of genetic and biochemical
factors in depression. Here the study is an investigation to find out the effect
of some psychological variables like personality, hostility and occupational

stress, in the genesis of depression in the workplace.

Hostility has been conceptualised as primarily a cognitive phenomenon
involving cynical attitudes and mistrust of others, although it refers to a
broader construct involving hostile attitudes, angry affect and aggressive
behaviour. It appears to be an independent risk factor for poor health
outcomes. Miller et al, (1996) Smith (1994) defined hostility as reflecting
"devaluation of the worth and motives of others, an expectation that others are
likely sources of wrong doing, a relational view of being in opposition toward

others and a desire to inflict harm or see others harmed".

Depressive emotions may be recognized from a sad or tense facial
expression, crying, anxiety, fear and sobbing, low voice, resistant, slow

speech etc. Their emotions are usually focused on something which the



individual's belief is related to some life situation or personal experience.
Irritability on aggressiveness may be related to underlying anxiety or fear, or
to resentment, hate or anger. Anger reactions are frequently the expression of
fear which will be increased by critical attacks of others or be suppressed by
the individual (patient) and then deepen the depressed mood because they feel
guilty or rejected. These are certain traits in human character and personality

that makes one authoritarian, aggressive or hostile.

Buss (1961) has contended that hostility may be regarded as a
continued anger response that has some of the autonomic or postural aspects
of anger. When an anger stimulus is presented to a person, it elicits an anger
reaction process which involves evaluation of the stimuli in the form of a
negative source. Hostility resembles anger in its orientation toward injury and
punishment but differs in lacks of autonomic and postural components of
anger. However, for some individuals the association between anger and
hostility is close, and they only have to recall past humiliation and

resentments in order to become angry.

The research evidence demonstrated the role of personality factors in
the development of stress related diseases is impressive. However, it is
important to keep in mind that personality characteristics are just some of the
risk factors in over all picture of health and disease (Adler and Mathews,

1994).

Hostile people tend to react more intensely to stressors than other
people do (Lyness, 1993). They experience larger increase in blood pressure,
heart rate and the production of stress related hormones. Hostile man and
woman also tend to create more stress in their own lives. They experience
more frequent and more severe negative life event and daily hassles than other

people (Smith, 1992).



There is growing evidence that hostility may contribute to some major
health problems and disease endpoints (Smith and Frohm, 1985). The
findings have consistently suggested that hostile people report more health
problems, daily stress and tension etc. While the potential impacts of hostility
on severe health problems have been extensively studied. But, the association
between hostility and psychological impairments is not known very well.

Hence this study is trying to explore the impacts of hostility on depression.

Work plays a vital part in all our lives. For the individual it provides
an opportunity to earn wages, which in turn provides greater financial security
and increases the opportunities to acquire material wealth. It also provides
social status and identity, a sense of achievement and a means of structuring
one's time (Jahoda, 1981). The nature of work and workplace, particularly
that involving stressful tasks, can however be the cause of mental ill health or
a contributing factor to such illness (Gabriel and Liimatainew, 2000; Michie
and Williams, 2003).

Sources of occupational stress (or 'stressors') have been categorised by
Cooper and Marshall (1976) as: intrinsic to the job, role in the organisation,
relationships at work, career development, organisational structure and
climate, homework interface. Those that are 'intrinsic to the job' will include
physical aspects of the working environment, such as noise and lighting and
psychosocial aspects, such as work load etc will vary in importance
depending on the job. Health care professionals experience high workload,
the need to work long hours, time pressures and inadequate free time etc
(Wolfgang, 1988; Sutherland and Cooper, 1990). Sources of pressure are
derived not only from factors inherent in the job itself, but also from the
organisational context, such as the structure and climate of the organisation
(such as the management style, level of consultation, communication and

politics). Stressors do not act on a passive individual; he/she is likely to take



action to cope with sources of pressure. It is when these coping strategies fail
that on individual will experience negative stress outcomes, such as physical

or mental ill-health.

The experience and the perception of all these occupational stressors,
hostility and the mental ill-health depend on a variety of factors including
personality, training and environment, locus of control and such as the degree
of control the individual has over the situation etc. Cooper et al (1999) found
that anaesthetists felt a lack of control and autonomy at work that had
significant negative effects on their well-being. Depending on the work
environment, occupational stress is subjective. Many researches have
identified sources of pressure, but these only lead to negative outcomes if they
are negatively perceived. The experience of stress is affected by a variety of
individual factors, including age, sex, personality and ways of coping etc.
And there will be differences in the type of symptoms suffered by an

individual in response to exposure to different stressors.

Sustained work-related stress is an important determinant of depressive
disorders. Such disorders are the fourth leading cause of the global disease
burden. Jones, et al (1998) found that 26.6% of respondents, in their
questionnaire — based survey of the working population, reported suffering
from work-related depression or anxiety, or a physical condition which they
attributed to work-related stress. Employees who are depressed miss more
workdays and tend to have difficulty in concentrating. Workers who are
depressed may also have more accidents, are more likely to use drugs and
alcohol and often have trouble in working collaboratively with others. And
also it represents a huge cost in terms of both human distress and impaired
economic performance. Besides the serious effects on worker's mental and

physical health, the impact of work stress is obvious in 'organizational



symptoms' such as high levels of absenteeism and labour turnover, poor
safety performance, low employee morale, a lack of innovation and poor
productivity. So the present study was undertaken to investigate the

relationship between occupational stress and the workplace depression.

In understanding personality, it is important to comprehend the roles
played by traits and situational factors, and to know about the relations among
them. In general, stress appears to have a negative impact on performance,
although in some instances this is not the case. Among important sources of
stress on individuals are role conflict and ambiguity, rotating shifts and sick
organisations. Individual characteristics also affect stress responses. External
sources and personal traits interest to produce stress reactions in individuals,
including emotional and physical symptoms and performance deficits.
Experience of hostility and stress are related to one's personality make up and
how they perceive and approach their problems. Hostility can leads to
undesirable consequences for the individual with prominent tendencies
toward this negative emotional valance, specifically, hostility is an emotion in
which an individuals is seen as being in opposition to others and the feeling is
that problems in the individual's life are due to others interference (Biji and
Jayan, 2005) stress is viewed as an association between person and
environment and appraised by the person as taxing or exceeding his or her
resources and as endangering well-being. Nature and characteristics of job
pose a threat to the individual. Hence this study is also investigating
occupational stress, hostility and depression in relation to personality

dimensions.

It is generally observed that women face mental health problems more
frequently. Daver (1995) found that mental illness is higher in women rather
than in men. This further analysis suggests that, house wives exhibited

psychiatric symptoms more than employed women.



Marriage and family have been identified as important stressor causing
mental illness among Indian women. Lack of intimacy with the husband, lack
of privacy, death of confiding relationship, long term social and economic
adversity, role strain or overload of role related functions and domestic and all
kinds of violence against women have been identified as important
psychological stressors affecting women's psychological well-being (Holmes

and Raha, 1967).

Depressive symptoms are concerned which are more common in
women than in men. In a review of the epidemiologic data on depression,
covering 30 countries over a period of more than 40 years, it was found that
few exceptions, depressions had a high prevalence and consistently more
common in women than in men (Boyd, et al/, 1982). The increased rate of
major depression among women has sparked the curiosity of psychologists,
and many explanations have been put forth. The changing role of women in
modern age may also be regarded as the factor leading to high risk of

depression in women.

Based on these findings the present study is exploring the depression
among employed women and also to find out the predictors of workplace

depression.
Statement of the problem

The problem of the study is specifically reads as "Workplace

depression: An analytical study”

Along with the workplace depression the present study was planned

to explore the eastern dimensions of personality types such as: inertia



(Tamas), activation (Rajas) and stability (satva) (in short IAS dimensions of

personality); multiphasic hostility and occupational stress.
Objectives

1. To explore the personality dimensions, multiphasic hostility, occupational

stress and workplace depression of nurses.

2. To study the nature and extent of relationship among dimensions of
personality, multiphasic hostility and its sub variables, occupational stress

and its sub variables and depression.
3. To identify those variables which can predicts occupational stress.

4. To identify those variables which predicts depression (depression

symptomatology, clinical depression and severity of depression)

5. To examine the interaction effect of personality and job related
demographic variables with multiphasic hostility, occupational stress and

depression.

6. To examine the interaction effect of personality and hostility with

occupational stress

7. To examine the interaction effect of personality and hostility with

depression.

8. To examine the interaction effect of personality and occupational stress

with depression.

10



Hypotheses

The following general hypotheses have been formulated in accordance

with the above objectives:

1.

There will be significant relation among the dimensions of personality,
Multiphasic hostility and its sub variables; occupational stress and its
sub variables and depression (Depressive symptomatology, clinical

depression, melancholia)

Occupational stress can be predicted by means of personality

dimension of IAS and sub variables of multiphasic hostility.

HDI — Raw score (Depressive symptomatology) can be predicted by
means of personality dimensions of IAS and sub variables of

multiphasic hostility and occupational stress.

HDI — 17 score (clinical depression) can be predicted by means of
personality dimension of IAS and sub variable of multiphasic hostility

and occupational stress.

HDI — Melancholia (Severity of Depression) can be predicted by
means of personality dimensions of IAS and sub variables of

multiphasic hostility and occupational stress.

There will be significant interaction between the classificatory factors
(personality dimensions and demographic variables) in overall

multiphasic hostility and its sub variables.

There will be significant interaction between the classificatory factors
(personality dimensions and demographic variables) in overall

occupational stress and its sub variables.

11



8. There will be significant interaction between the classificatory factors
(personality dimensions and demographic variables) in 3 types of HDI-

SCOres.

9. There will be significant interaction between the classificatory factors

(personality dimensions and hostility) in 3 types of HDI-scores.

10 There will be significant interaction between the classificatory factors

(personality dimensions, hostility and stress) on 3 types of HDI scores.

11. There is significant difference between low and high stress groups on 3

types of HDI scores.
Descriptions of variables under the study
IAS Trait conceptions

According to Mathew (1997) ancient Indian thought, particularly
samkhya yoga, speaks of three qualities in all nature Inertia (Tamas),
Activation (Ragjas) and Stability (Satva). An individual's mind can be
described and differentiated from mind of other people in terms of the extend

to which it has these three components.

Stability generally involves maximum capacity with minimum of
desire, dependence of involvement (in the matter of sex or any other activity
of work). Inertia involves minimum capacity with wishful thinking.
Activation is medium capacity with maximum desire and egoistic effort of
indulgence (Mathew, 1997). According to samkhya concept, the sum of the
three qualities is always a constant; differences are in terms of the relative

strength of the three components.

The three components of personality are mutually exclusive. Interest

in being alone is different from inability to mix with others. Similarly

12



effective action is not the same as impulsivity. Modern concept of
introversion involves a mixture of inertia and stability and the concept of

extraversion include activation and stability.

Inertia

Root fear (death or survival anxiety, existential insecurity) at this level
or type of personality as accompanied by defensive non-awareness or
inhibition.  Inertia is introverted instability of proneness to develop

introverted type of maladjustment under stress.

This is characterised by lethargy, laziness, fear, inhibition, anxiety,
shallowness of emotions, low initiative, low self-confidence, low self concept
etc. People having a large degree of inertia lack energy; they are slow, late,
not venturing, shy with drawn, weak willed, suggestible submissive,

masochistic, intropunitive and so on.

They are unable to refuse, assert, or argue individually, but are
collectivistic and show hysteric collective aggression. They show blind
conformity and inability to mix with strangers. They do not have strong
emotional ties. The strong emotion they show is fear. They believe in fate

and luck (usually external locus of control) and are superstitious.
Activation

This is characterised by restless over activity, controlled energy, high
drive, and inability to remain alone or silent. Activation is extraverted
instability or proneness to develop extroverted type of maladjustment under

stress.

Persons having high activation are compulsive mixers, impatient,

hasty, risk taking, rash, adventurous, analytical etc. They recognize admire
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and encourage excellence in others and allow others to keep the benefits and

earning as rightful effort.

They have high degree of practical intelligence. They value power, are
autocratic, need rigid external moral control, have moral conflicts and so on.
They believe in self effort and freedom of will (usually internal locus of

control).
Stability

Stability is characterised by high self-awareness, sensitivity, freedom,
flexibility and control.  Stability is stress tolerance and freedom from

maladjustment tendencies.

Persons having a high degree of stability can be fast or slow, can work
or test as they choose or as situation demands. They can be very sociable or
be along with equal ease. They can assert if they want to do. They are wise,
mature and intuitive. They are creative, self actualising, holistic, balanced,

even tempered and dispassionate (Mathew, 1997).
Personality and psychopathology

An individual facing immediate stress, which he cannot handle through
normal means, tends to break down into a defence in line with his root
personality (IAS pattern). Surplus energies of unfinished or interrupted
sequences and cumulative tension resulting from immediate pressures seek
outlets in line with the personality pattern of the person. Imbalances and
incongruities in development or growth (for example, some aspects promoting
stability while others promoting inertia or activation) also create distress.
These also can be regarded as arrest of the general sequence of personal

growth.
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An extreme mental process (accompanied by the corresponding brain
process) when prolonged, requires the opposite for balancing out or release,
similar to the mechanism of after images in perception. For example, a
prolonged manic state automatically leads to a depressive phase. Similarly,
Catatonic withdrawal needs release through Catatonic excitement. Extreme
inhibition requires some for of hysteric excitement for release (Mathew,

1999)

The mind-body system, at any point of time seeks out the defence or
outlet or least cost. People with a high degree of inertia have recourse to
hysterical mechanisms. They can easily forget unpleasant incidents, and act
like different persons in different situations to escape feeling guilty. These
types of defences are not available to people with activation and certainly not

for high stability people as they have more awareness and integration.

Manic type defences are characteristic of activation type persons while
such defences are not available to people with high stability as they have

more moral sense and self-awareness.

Stability types of persons often convert stressful situations into growth-
promoting experiences because of their stress tolerance and capacities for

adjustment.

The hypothetical positions of the different psychiatric syndromes as
primary defence on the IAS triangle are given in the following figure
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Fig. 1.1.1 Psychiatric syndromes as primary defence

S)

M An D Ps  MD —(A)

H - Hysteria PS - Psychopath Pa - Paranoia

An - Anxiety MD - Manic-Depressive  PS -Psychosomatic

D - Depression M - Mania Sc - Schizophrenia

S - Stability I- Inertia O-Obsessive compulsive

A - Activation

The figure represents the primary types of defensive maladjustment in
each position. The position of schizophrenia in the figure can be particularly
misleading. It should be borne in mind that even people with other root
personality combinations may develop schizophrenia, if their more

characteristic primary defences fail.
Hostility

The word hostility means being antagonistic or showing enemity. It
may take in the form of direct attack to the enemy or resentment. Buss (1961)
defines hostility as an implicit verbal response involving negative feelings and
negative evaluations of people and events. It is basically implicit in nature,
consistency of perception, categorization and evaluation of past attacks on
oneself, rejections and deprivations. The person to whom hostility is directed
is the one who is believed to be the thwarting agent or the one who threatens

the valued standards.
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In this study the concept of 'multiphasic hostility' is used and for the
measurement, the test was also developed based on this concept. The detailed

elaboration of the term and ideas are given in the chapter IV.
OCCUPATIONAL STRESS

Occupational stress refers to the individual's mental state aroused by a
combination of job situation perceived as preventing the demands which
threaten to exceed to employee's capabilities and resources for adequately
meeting it, under conditions where he/she expect a situation differential in the
coasts and rewards from meeting the demands versus not meeting (Cooper,

1976).

Beehr and Newman (1978) outlined three categories of symptoms that
occur under conditions of occupational stress: Psychological symptoms,

physical health symptoms and behavioural symptoms.

Psychological Symptoms: are those emotional and cognitive problems that
occur under conditions of job stress. It includes depression, anxiety,
boredom, frustration, isolation and resentment. A worker who finds
himself/herself increasingly frustrated by job conditions may become
depressed and withdrawn, and therefore is less able to cope with job

problems.

Physical symptoms: One of the most common physical health symptoms of
job stress is cardio-vascular disease. There is also an established link between
job stress and gastro intestinal conditions, such as ulcers. Other physical
symptoms are allergies, skin diseases; sleep disturbances, headaches and

respiratory diseases etc.

Behavioural symptoms: Occur in two categories. The first are symptoms

that can be said to 'belong' to the worker. This group includes behaviours
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such as avoidance of work, increased alcohol and drug use, over eating or
under eating, aggression towards co-workers or family members and
interpersonal problems in general. Other behavioural symptoms 'belong' to
the organization like absenteeism, leaving the job, accident proneness and loss

of productivity.
Depression

A depressive disorder is not the same as passing blue mood. It is not a
sign of personal weakness or a condition that can be willed or wished away.
People with a depressive illness cannot merely "pull themselves together" and
get better. Without treatment, symptoms can last for weeks, months or years.
Not every depressed person acts the same, but there are common symptoms
for depression including, persistent sad mood, feelings of hopelessness,
pessimism, other negative thoughts, guilt or worthlessness, feeling that
nothing will ever get better, loss of interest in activities that were once
enjoyed, increased lethargy, anxiety, sleep disturbances, changes in appetite
or weight (sudden weight loss or gain), irritability and difficulty in
concentrating, withdrawal from friends and family, persistent physical
symptoms, such as headaches, digestive disorders or back pain, thoughts of

suicide etc.
Workplace depression

A person suffering depression — often a top performer, loyal employee
and good friend among job peers and supervisors alike — may exhibit
behaviours that mimic bad or negative attitudes. But it is the symptoms of
their disease. Workplace depression can affect worker's productivity,
judgement, ability to work with others and over all performance. The
inability to concentrate fully or make decisions may lead to costly mistakes or

accidents. In addition, it has been shown that that depressed individuals have

18



high rates of absenteeism and are more likely to use drugs and alcohol,
resulting these problems like high turnovers, poor work quality, morale

problems etc.
Nursing profession

Nursing has a significant effect on people's lives. As rapid change
continues to transform the profession of nursing and the health care system
with which it is intricately linked, nurses embrace broader opportunities to
influence human well-being. Today, nurses bring knowledge, leadership,
spirit, and vital expertise to expanding roles that afford increased

participation, responsibility and rewards.

Florence Nightingale (1969) defined nursing as "the act of utilising the

environment of the patient to assist him/her in their recovery".

Nursing is both an art and science involving the total patient, as
promoting spiritual, mental and physical health; stressing health education
and preservation, ministering to the sick, caring for the patient environment
and giving health service to the family, the community and the individual

(American Nurses Association, 1973).

From the above definition it is seen that nursing includes a wide range
of activities. Full time work in giving care to patients at the bedside either in
the hospital or at home, another may teach the prevention of illness or
promotion of good health in the community, another may teach nursing
students, another may function only in the operating theatre, another may
work only in administration or supervision of others who teach or give patient
care, and another may even function fulltime in doing only research that will
improve nursing practices and increase available scientific knowledge.

(Zwemer, A.J, 2001).
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Bij1 Mathew “Workplace depression: An analytical study” Thesis. Department
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The review of related studies is an important aspect of any research
study. The present chapter provides a brief review of literature relating to the
main themes under consideration. It also provides a framework for

establishing the importance of the study.

In 1973, Good said that the key to the vast storehouse of published
literature may open doors to some of significant problems and explanatory
hypotheses, and provide helpful orientation for definition of the problem,
background for selection of procedure and comparative data for interpretation
of results. In order to be truly creative and original one must read extensively

and critically as a stimulus to thinking (cited in Mc Burney, 2001).

Review of related studies avoids duplication of work that has already
been done and it helps the investigator to study the different sides of the

problem.

The review materials collected is presented herein under categories

which are given below:

(1) Occupational stress.

(i)  Occupational stress and its effects.

(ii1))  Occupational stress and work related factors.
(iv)  Occupational stress and personality.

(v)  Gender and occupational stress.

(vi)  Hostility.

(vii) Personality and hostility.
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(viti) Hostility and stress.

(ix) Hostility and depression.
(x)  Depression.

(xi)  Stress and depression

(xii)) Depression and personality

(xiii) Depression in the work place.
Occupational Stress

A comparative study of occupational stress among African American
and White college and University faculty members in U.S. institution by
Smith and Witt, 1993 suggests that the African American Faculty report
generally higher levels of occupation stress than their White counterparts,

especially in the areas of research and service activities.

A cross-sectional research conducted by Furnham in 1997. The study
involved 134 workers indicating their levels of agreement with a series of
statements about stress at work. Respondents emphasised the behavioral
consequences of occupational stress (eg. impaired productivity and
performance) more frequently than psychological strains, although anxiety,
depression and fatigue were also highlighted. A number of what Furnham
termed "intra-individual” factors (such as will power), and "inter-individual
strategies" (such as seeking professional help) were cited as the most effective

ways of managing workplace stress.

Occupational stress has been recognised as a major health issue for
modern work organizations. Conditions of the workplace have been shown to
lead to negative emotional reactions, physical health problems in both the
short term and long term, and counter productive behaviour at work.
Perception of control plays an important role in this process, being associated

with all of these variables. Evidence is growing that enhanced control at work
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can be an important element in employee's health and well-being (Spector,

2002).

Pinikahana and Happell (2004) were conducted a study to measure the
level of stress, burnout and job satisfaction in rural psychiatric nurses in
Victoria (n=136). The findings indicated that a low number of rural
psychiatric nursed suffered from ‘'high' level of burnout and the majority of
nurses reported 'low level' of emotional exhaustion and depersonalisation
scores. And on the personal accomplishment 87% recorded 'low score' and
workload was the highest perceived stressor followed by 'inadequate

preparation’.

Bidlan (2005) examined semi-skilled workers from small and large-
scale industrial units of Haryana, on measures of job involvement, job
frustration and occupational stress. Results suggest that small-scale industrial
workers had significantly greater degree of job involvement and job
frustration than large-scale industrial counterparts. And also found that job
frustration and organizational stress correlate positively and significantly in

both the groups.

The effects of cognitive appraisal on experience of occupational stress
and relationship between job stress and consequent job and health strains
were studied by Srivastava (2005) among technical supervision from
transactional model perspective. It was found that low appraisal of demands
and threats posed by stressful situations and high appraisal of available
capability and resources mitigate the degree of stress. It was also noted that
cognitive appraisal markedly modify the relationship of job stress and

consequent stress.

Anaesthesiology is considered a stressful occupation. Morais et al

(2006) studied the stress and burnout among Portuguese anaesthesiologists.
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A cross sectional survey based on an anonymous questionnaire was sent to all
Portuguese anaesthesiologists registered by the Portuguese Medical
Association and the study concluded that there are stress conditions and
burnout amongst Portuguese anaesthesiologists was extremely high in the
studied sample. Emotional exhaustion is partially explained by high

perceived stress and low job satisfaction.
Occupational Stress and its Effects

Stress at work resulting from increased complexity of work and its
divergent demands has become prominent feature of the modern
organizations extending impairing effects on employee's physical as well as
psychological well-being. Though a moderate degree of stress has been noted
and it has been found creating as well as promoting employee's inclination
towards the job, excessive and consistent job stress results in job
dissatisfaction, tension, anxiety, depression and in some cases even serious
mental and physical disabilities ranging all the way to coronary diseases
(Srivastava, 1991).

Reactions or effects of excessive work stress take an exacerbated form
in some occupation. In service-oriented jobs, in which one is faced to
constantly engaged in interpersonal dealings (which are also referred to as
people-oriented jobs) a stage is reached when one starts feeling that enough is
enough, the job has become impossible. This stage can be likened to the
burnout effect. People working in hospitals, schools, banks, custom-oriented
services such as those of an airhostess or flight purser, are more prone to such
burnout effects. The chief cause of burnout is unrelieved work stress which
results in emotional and/or behavioural and for physical exhaustion, lowered
job productivity and increased dissatisfaction and pessimism at work

(Veningar and Spradley, 1981).
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(Other) Effects of stress at work are specifically related to the nature of
the work being performed. First, and foremost are the effects or
neuropsychological functions. While there is widespread resources of
cardiovascular and gastro intestinal effects of stress, locomotor functioning is
also effected. This is specially so in the case of occupational stress among
people who are forced to use certain muscles more than others (such as
typists, office workers and industrial workers). Along with muscular fatigue
they suffer from stiffness of the back, neck and forearm, or what has been
termed as the occupation neck-shoulder-arm syndrome. People suffering
from this syndrome characteristically manifest not only the normal aches and
pains produced by overuse, but also report clamminess of the hands,
headaches, insomnia and secondary emotional complaints (such as
depression). The central nervous system also affected in some cases.
'Minipanies' may be seen, which result from lapses of vigilance due to

monotony (Agrawal, 2001).

Effects of stress can be clearly pinpointed observed and measured,
emotional changes are highly subjective. One can experience them, but one
cannot express them in words. Often a person may be seething with anger
within, but maintains a cool exterior, clearly indicating that emotions are not
always observable. These identifiable emotional constellations that are fairly
regular outcomes of stress are anxiety, anger and depression. (Agrawal,

2001).

Popular press and many academic articles lend credence to the view
that work stress is increasing. It is evident that the working environment is a
major focus for stress research. According to a survey conducted by
International Labour Organization, stress and accompanying depression in the
workplace is now the second most disabling illness inflicting workers after

heart disease (Varhol, 2000).
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Both male and female yoga practitioners were less stressed and
anxious as compared to non-yoga practitioners (Venkatesh, et al, 1994).
Srivastava and Pandey (2000) examined the relationship between role conflict
and tension among 100 university employees. Results revealed that though
the correlation between role conflict and tension were not significant,

employees scored high both on role conflict and tension.

Stress was found to be negatively correlated with the mental health of
supervisors (Mishra and Somani, 1993) and teachers (Anand, 1996-97).
Stress was negatively associated with quality of life among female clerks,
doctors, and teachers (Daga, 1997). Stress was positively correlated with
depression among male teachers of higher educational institutions (Mishra,
1995). Job related stress was high among employees who performed
repetitive work as compared to those who were engaged in non-repetitive
work. The former group also had poor mental health and lower esteem
(Baran, Rahman and Sen, 1999).

Verma, et al (2002) explored the mental health status and occupational
stress among army and air force personnel. 80 air force and 90 army
personnel were participated in the study. And it was observed that 30 army
(33%) and 26 air force (32.5%) are poor in mental health. These 56 cases
with poor mental health were again subjected to occupational stress inventory
and the results revealed that among the army personnel with poor mental
health status, the majority used poor coping skills and experienced high

occupational stress.
Occupation Stress and Work Related Factors

According to Hackman and Oldham (1975), creative traits not only
cause stress among creative managers but also make them like risk, insecurity

and independent thoughts and actions. Second they noted that many of the



coping strategies for creative managers aim at reducing interpersonal conflicts
because their emotional sensitiveness, mental complexities and novelty of
ideas are a major source of stress. They reviewed some studies done abroad
confirming the view that the problem of mobilizing social and political

support are the major stressors for creative individuals.

In a comparison of personal and professional stressors experienced by
Indian and American executives working in banks, textile mills,
pharmaceutical, engineering, petrochemical and electrical industries it was
found that professional stressors were similar in both countries. However,
personal stressors were different in both countries and Indian executives

experienced more personal stressors (Batlivala, 1990).

Similarly, a comparison of Indian and American female clerical
employees revealed that the source of stress among American clerks was lack
of control autonomy whereas among Indian it was lack of structure and clarity

of task (Narayanan, Menon and Spector, 1999).

Job related strain was positively related to strenuous working
conditions, role overload and role conflict among junior management officers.
(Chand and Sethi, 1997). The length of tenure among teachers was positively
correlated with stress (Akhtar and Vadra, 1990). Professionals in various
fields who perceived higher social support were less affected by the stress
experienced at the workplace. (Banerjee and Gupta, 1996; Singh and
Srivastava, 1996).

Role related stress was negatively correlated with quality of work life
and socio political alienation at the workplace in general (Ahmad and Mehta,
1997) among middle level managers/superiors of both private and public
sector organizations. Overall role related stress was correlated positively with

despair, normlessness and meaninglessness — all variants of alienation
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(Sehgal, 1997). Perceived role stress was negatively associated with trust and
positively associated with distrust among executives working in private and

public sector organizations (Dwivedi, 1997).

Executives experience a variety of stresses, including role ambiguity,
role conflict, role overload, personal inadequacy, resource inadequacy, role
shrinkage, role stagnation and role isolation. Depending on the level of these
stresses experienced by executives, they may be categorized as eustress and
distress. The former is a moderate degree of stress and has a positive impact
on work behavior and health. On the contrary, the latter is a high degree of
stress and the executive may not be capable of managing it effectively.
Hence, it adversely affects health and normal functioning. (Pestonjee, D.M.,
1999).

Stress was found to be influenced by age, general ability, and
personality factors among 200 male executives (Reddy and Ramamurti,
1991). Age was positively correlated with stress among 80 executives (Beena
and Poduval, 1991). Role related stress did not differ with age among
bankers (Chaudhary, 1990). However, stress levels were higher in the case of
younger female teachers (Ushashree and Jamuna, 1990). There was a positive
but non-significant relationship between age and role related stress among
railway personnel (Pandey, 1997). Age had no significant impact on stress

levels among male and female engineers (Deosthalee, 2000).

Male executives with masculine sex role orientation were higher on
role stress as compared to female executives with androgynous sex role
orientation (Aditya and Sen, 1993). Education was negatively correlated with

stress experienced by engineers (Deosthalee, 2000).

Alienation and organizational frustration was high in private sector

managers as compared to public sector managers. (Mishra, Bhardwaj and
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Mishra, 1999). The opposite trend was observed by Mohan and Chauhan
(1999) for middle level managers. The study reported that public sector
managers were more stressed than private sector employees and they

perceived the work culture as unsupportive.

Support for personal and professional development was found to
moderate the relationship between job stress and organisational commitment
(Vashishtha and Mishra, 2000). Further it was observed that robust integrated
personalities (good mental health) moderated the relationship between
occupation stress and job satisfaction (Mehra and Mishra, 1999). Hierarchical
level also moderated the relationship between reported stress and job
satisfaction (Jagadish and Singh, 1997). However, participation in decision-
making and positive attitude towards working in groups attenuated the
negative influence of occupational stress on job satisfaction among blue-

collar industrial workers. (Mehra, 1993; Mehra and Mishra, 1993).

Mishra (1996) noted that the defensive style was the most frequently
used coping style. Avoidance strategies were used more frequently than
approach strategies by air traffic controllers. Srivastava and Krishna (1997)
examined the relationship between approach and avoidance models of coping
and mental health of 300 LIC employees. It was found that employees who
predominantly adopted avoidance mode of coping manifested more severe
symptoms of neuroticism and anxiety in comparison to those who frequently
used approach coping strategies. Further, avoidance mode of coping was
correlated positively and significantly with all the six dimensions of mental
health. Kumar and Kulkarni (1996) studied stressors, strains and coping —
strategies in a group of 35 Indian commercial pilots. Pilots used coping
strategy of reading to increase knowledge/information most frequently,
followed by exercise/relaxation techniques, trying to understand and analyse

the problem logically, planning time management, and taking a vocation.
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Job stress was negatively correlated with job involvement among 60
middle level hotel managers (Ahmad and Khanna, 1992) among executives
working in a refinery (Jagdish and Singh, 1997), and among middle level
managers working in various departments (Singh and Singh, 1997).
Perceived stress was found to be also negatively correlated with job
satisfaction among bankers (Chaudhary, 1990). Job stress was negatively
correlated with organizational commitment (Pattnayak, Panda and Mohapatra,
1999). A negative correlation was found between organizational commitment

and stress across all managerial levels. (Pant and Bhardwaj, 1992).

Siegrist and Colleagues (Siegrist, et al, 1990) have developed an
alternative two factor model of work stress that directly incorporates
motivation and which emphasises the relationship between effort and reward.
Both these models were compared in a prospective study (Whitehall II) of
British civil servants, where an imbalance between personal effort (defined as
competitiveness, work related over commitment and hostility) and rewards
(poor promotion prospects and career obstacles) was associated with greater

risk of ill health.

Position within the organizational hierarchy influenced perceived role
stress among 50 each of top and middle level managers and 50 workers.
Middle level managers perceived greatest role in stress, workers were in the
middle and top-level managers perceived least role related stress (Srivastava,
Hagtvet and Sen, 1994). There were no differences in role related stress
among assistant, associate and full professors of various colleges of Rajasthan
(Joshi and Singhvi, 1997). In another study Raju and Madhu (1994) noted
that top-level managers reported lower role ambiguity and role stress as
compared to middle and junior level employees of a public sector

organization.
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Grover and Sen (1994) observed that managers experienced less job
stress as compared to supervisors. Similar results were obtained by Pattnayak
(1993). Pattnayak, Panda and Mohapatra (1999) noted that non-executives
experienced greater stress compared to executives working in a large public
sector steel plant. Executives and supervisors differed significantly on inter
role distance, role overload, personal inadequacy, and role ambiguity
(Satynarayana, 1995). Mukherjee (1997) reported that junior level bank
managers perceived higher role related stress as compared to senior level
managers. Pattnayak and Mishra (1997) observed the same trend for women
executives and assistants working in public sector firm; assistants —
experienced greater role related stress than executives. Another study found
that workers perceived greatest role stress as compared to middle managers,
where as top level managers perceived lowest stress (Jha, Mishra and
Bhardwaj, 1994) Pant and Bhardwaj (1992) measured executive stress and its
correlates among public sector managers across three levels — top, middle,
and lowest. Top-level managers were workaholics, experienced a high degree
of stress, and had inadequate coping ability. In addition, among middle level
managers, organizational commitment was negatively correlated with

effective coping and chronic work related stress.

Junior level scientists reported greater stress than senior level scientists
(Roy, 1997). Cabin attendants reported greater role related stress than pilots
despite the fact that pilots were higher on trait anxiety (Barnas, 1992b),
Railway guards manifested greater anxiety and stress, and lower health status
as compared to railway motormen (Barnas, 1992a). Guards also experienced
greater stress than railway engine drivers (Sayeed, Alan and Ansari, 1998).
Clerical level users of a video display unit were more stressed than those at
the managerial level (Arora, 1994). Karrir (1998) examined differences in the
perception of quality of work life (QWL) across managerial levels, across

private, public, and co-operative sectors. The results indicated that top level

30



managers had higher QWL than middle and lower level managers. Moreover,
public sector managers reported higher QWL than their counterparts in the

private and co-operative sectors.

Maximum role stress was observed in relation to the dimension of role
erosion among college professors. Role erosion, self-role distance, resource
in adequacy, role isolation, and role expectations were significant contributors
to stress among executives (Srivastava, 1997). Further, role erosion and
resource inadequacy contributed to the stress level of executives and
supervisors working in a public sector organisation (Satyanarayana, 1995).
Also, role erosion, resource inadequacy, and inter role distance were
dominant contributors to role stress among 222 executives — working at all
levels in a public sector organization (Seghal, 1997). Role erosion and
resource inadequacy were dominant contributors to role stress among bank
officer (Chaudhary, 1990). Maximum role stress was experienced in relation
to the dimensions of rule erosion and role isolation among bankers
(Mukherjee, 1997). In a study railway guards reported that they were facing
work overload, unable to participate in decision-making and felt powerless

which in turn lead to higher stress levels (Sayeed, Alam, and Ansari, 1998).

Majority of the scientists reported moderate to low stress (Savita and
Asnani, 1998). A moderate level of stress was observed among women
doctors, teachers, bank officers and bureaucrats (Gaur and Dhawan, 2000).
Executives were found to be more stressed than physicians, especially to the
area of role insufficiency (Ghosh, 2000). University teachers are less stressed
than that of back managers (Barkat and Parveen, 1999). Employees of
administrative organizations reported greater stress than those working in
financial organisation at the same level in the hierarchy (Sahoo, Mohanty and
Bhakat, 1995). Nurses perceived more work stress than lectures but did not

express more personal strain (Orpen, 1996).
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In a comparison of role stress experienced by officers and school
teachers, it was found that teachers experienced least role stress (Pareek and
Mehta, 1997). Similarly Mishra (1996) reported that female teachers
experienced greater role related stress, inter personal stress and work overload

as compared to their male colleagues.

Gynaecologists and paediatricians were more stressed, emotionally
exhausted and reported higher feelings of depersonalisation as compared to
surgeons and medicine specialists (Jagadish and Reddy, 2000). Rani Lakshmi
and Mishra (2001), in a study of doctors and nurses, observed that profession
had a significant effect on the experience of several facets of occupational
role stress, namely, role expectations effect, role erosion, role overload, role
isolation, personal inadequacy, self role distance, role ambiguity, and role

inadequacy.

Desai (1993) identified the differential response profiles of three levels
of management on measures of stress and mental workload. The relationship
between stress and mental workload was also examined. Upper and middle
levels of management experienced higher stress and mental workload as
compared to lower level managers. Perceived effort was main contributor to
stress. Perceived effort was positively correlated with Type a personality, job
involvement, and hard driving behavior in the case of upper level managers.
For middle managers, perceived effort was positively correlated with Type A
personality, speed and impatience, and hard driving (competitive) behavior.
For lower management levels, perceived effort was significantly correlated to
all the four dimensions — Type a personality, job involvement, speed and
impatience, and had driving behavior. Personnel in the technical departments

experienced less stress than those in the commercial departments.

Organizational stressors contributed to the largest difference between

high and low stress groups among bank employees. There were no significant
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differences in the stress perception of officers and clerks, married and
unmarried personnel, males and females (Rajeshwari, 1992). The number of
dependents was positively correlated with role related stress among female

nurses (Akhtar and Vadra, 1990).

Mathew (1995) observed that police personnel reported career
development uncertainties, death of colleagues, threat of personal injury,
unofficial work as directed by the boss, poor personnel policies, dangerous
work duties as contributing to high stress levels. Like the police personnel,
pilots also reported that lack of career growth opportunities, inadequate and
unsafe working conditions, and lack of management support were the major
contributors to the stress experienced by them (Kumar and Kulkarni, 1996).
Inter role distance and resource inadequacy were the dominant contributors to

role stress among air traffic controllers (Mishra, 1996).

Misra (1998) and Pestonjee (1995) noted that overall role stress among
doctors was moderate. However, role erosions, role stagnation, self-role
distance and inter role distance were experienced much more than role
ambiguity and role overload. On almost all measures nurses were found to be

more stressed than doctors (Rani Lakshmi and Mishra, 2001).

Role erosion, role stagnation, self-role and inter role distance
contributed to perceived stress among 30 police officers (Mathur, 1994).
Another study on policy professionals by Singhvi and Mathur (1997)
observed that role erosions and inter role distance were the most dominant
where as role ambiguity and role overload were the least dominant

contributors of role stress.

In a study of (Searle et al, 1999) the 3-factor model of occupational
stress, which predicts that job demands, job control and social support

influenced levels of strain. Stress was found to be higher and perceived

33



performance was lower in condition of high demand; this pattern was also
observed in conditions of low social support. Task control did not affect
stress and the manipulation did not interact to produce elevated stress. Work
preference measures indicated that the level of fit between ideal and actual

social support influenced stress and perceived performance.

Tyagi and Sen (2000) found that female managers were more stressed
than male managers, and supervisors were more stressed than executives
irrespective of gender. Male engineers experienced more stress than female
engineers (Deosthalee, 2000). Chattopadhyay and Dasgupta (1999) did not
find any significant difference in the perceived role stress among single and
married female executives. The level of stress among video display terminal
users in the newspaper industry was higher than among non video display
terminal users (Singh, 1993). Similarly, it was also observed that video
display terminal users were more stressed, anxious and fatigued than non-
users (Arora, 1994). Employees of nationalised banks reported lesser burnout
but higher emotional exhaustion than those of scheduled banks (Tewari,
1995).

Managers/supervisors who were stressed were more likely to perceive
the appraisal as unfair and inappropriate (Desai and Daftuar, 2000). The
effects of role stress, organizational climate and ego strength on psychological
strain (as measured by environmental frustration, anger reactions, latent
hostility and job anxiety) in middle level managers were studied by Singh and
Singh (1992). Managers who experienced high organizational role stress
reported more environmental frustrations, anger reactions, and job anxiety
than managers who experienced low stress. Managers who perceived the
organizational climate as more conducive scored significantly lower on job
anxiety than those who perceived the climate as less conducive. Managers

with high ego strength scored lower on environmental frustration, anger
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reactions and latent hostility and significantly lower on job anxiety than

managers with low ego strength.

In Europe, occupational stress is considered as a risk-assessable
disease. Recent high-profile litigation cases have raised awareness of the risk
posed by workplace stress. Whilst legislation provides guidelines for the risk
assessment of physical hazards, there remains little guidance for employers
concerning occupational stress. It is suggested that a risk management
approach is both information and cost effective. High risks, which may
require more expensive organizational development solutions, can be
differentiated and prioritised from lower risks, which may be effectively
controlled through stress management or Employee Assistance programmes.

(Clarke and Cooper, 2000).

Pandey and Sﬁvastava (2000) evaluated the role of job category,
family type and job tenure in work stress, coping, and illness. The sample of
job category includes teachers, bank and railway clerks of 240 career —
oriented females. The study concluded that, there is significant main effects
of job category, family type, and job tenure oﬁ work stress. As far as physical
illness was concerned, job category and job tenure, but not family type had a
significant influence, where as job category and family type, but not job
tenure had significant impact on the psychological health of the respondents.
Groups differed significantly or various dimensions of coping responses

related to active, adaptive, and maladaptive styles.

A two-day yoga based stress management programme helped in
“lowering the breathing rates of those who had obtained high occupational
stress scores. However, the programme does not benefit those where stress

scores were below the median (Vampati and Telles, 2000).
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Review of research on occupational stressors and strains amongst
academics working in UK Universities, (Kinman, 2001) suggest that, in
comparison to other professionals and community samples, academic staff

experience less job satisfaction and extremely low levels of psychological
health.

Upadhayay and Sing (2001) compared the occupational stress levels
experienced by college teachers and higher secondary school teachers among
the 40 teachers, so in each of the two groups. And it found that significant
differences between the two groups on variables related to role overload, role
ambiguity, and responsibility, under participation, powerlessness, poor and

peer relations and unprofitability.

In recent years, the Australian University sector has undergone large
scale organizational change, including restructuring down sizing and
government funding cuts. At the same time research from across the globe
reports an alarming increase in the occupational stress experienced by
university staff.  The first phase of a longitudinal investigation of
occupational stress. A total of 22 focus groups were conducted with a
representative sample of 178 academic and general staff from 15 Australian
universities. The group's focused on understanding staff's experience of
occupational stress, and perception of the sources, consequences and
moderators of stress. Both general and academic staff reported a dramatic
increase in stress during the previous 5 years. As a group, academic staff
reported higher levels of stress were identified including: insufficient funding
and resources; work overload; poor management practice; job insecurity; and
insufficient recognition and reward. The majority of the groups reported that
job related stress was having a deleterious impact on their professional work

and personal welfare. (Gillespie, et al, 2001).
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Some degree of occupational stress is common to every organization at
various levels of its hierarchy. The police organization is no exception to this
rule. Rather policing is widely recognised or more stressful than most other
occupations. Few researchers have tried to investigate the problem of police
stress in India. Present study (Siwach, 2001) is an attempt in the same
direction. The present endeavour was planned to explore the possibility of the
existence of police specific stress and burnout stress syndrome among police
personnel. 300 police personnel were selected from various north Indian
states. It was also intended to investigate whether there are difference in the
extent of police specific stress and burnout stress syndrome amongst the
police personnel working at different levels of police organization. Findings
clearly indicate that the police officials are under stress and it is increasing
with the organizational hierarchy and only a small number of officials have

reported high level of burnout.

Sing et al, (2001) explored the relationship between role stress and role
efficacy and their moderating influences on organizational effectiveness at
two levels of the organizational hierarchy. The sample of 96 upper middle,
middle, and junior managers (average age 38.9 years) and 224 supervisors
(average age 42.3 years) of a public sector agricultural organization in Delhi.
Supervisors experienced greater amount of role stress and perceived role
efficacy than managers. However, on most of the role efficacy dimensions
there were no significant differences. No differences were found on the
experiences of organizational effectiveness. Role stress and role efficacy
were inversely related, and both moderated the experience of organizational

effectiveness to varying degrees at the two hierarchical levels.

Occupation stress has been recognised as a major health issue for
modern work organization (Spector, 2002). Conditions of workplace have

been show to lead to negative emotional reactions (eg: anxiety), physical
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health problems in both the short term (eg, headache, or stomach distress) and
the long term (cardiovascular disease), and counter productive behavior at
work. Perceptions of control play an important role in this process, being
associated with all of these variables. Evidence is growing that enhanced
control at work can be an important element is employees health and well
being. These relationships can be understood in the context of the control-

stress model.

Srivastava and Sing (2002) examined the relationship between job and
life stress and health outcomes of management personnel among the sample
of 200 male managers. Psychosomatic health complaints (PHC), Pathogenic
health habits (PHH) and data on blood pressure (BP) were also collected. Job
stress was significantly related to PHC and PHH. As compared to job stress,
life stress was found to be a stronger predictor of health outcomes. Life stress

was significantly related to higher systolic BP, PHC and PHH.

Many studies have shown high levels of stress in doctors, teachers and
lectures. Rutter et al (2002), explored the relationship between a teaching
role and stress in doctors and dentists who teach. A large number of factors
are implicated including low autonomy, work overload, and lack of
congruence between power and responsibility. Working as a doctor or dentist
may entail higher levels of stress than are experienced by the general
population. In some situations adding in the role of teacher reduces this

stress.

Bhatia and Kumar (2003) were made in attempt to explore in-depth
relationship between total occupational stress pattern with its twelve
components and three syndromes of burnout emotional exhaustion,
depersonalisation and reduced personal accomplishment among supervisors
and below supervisor rank staff (N=80). And the findings indicated that

occupational stress was positively correlated with emotional exhaustion and
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depersonalisation syndromes of burnout among supervisor as well as below
supervisor rank staff, showing that high stress resulted in emotional
exhaustion and depersonalisation in both the groups. Where as negative
relationship was obtained between occupational stress and personal
accomplishment only in the case of supervisor staff, showing that the high
occupational stress from different sources experienced by the supervisor level

staff resulted in reduced personal accomplishment.

To explore the effect of job autonomy upon occupational stress among
300 managers from various private sector concerns of Agra, Delhi and nearby
cities of Agra. Das and Singhal (2003) concluded that there were significant
difference between the stress scores of managers with high job autonomy and
those with low job autonomy. The managers with high job autonomy show
less stress as compared to managers with low job autonomy. However there
were no significant difference between the stress scores of managers with low

job autonomy and managers having moderate job autonomy.

Teaching school is highly stressful occupation. Research on teacher
stress and burnout has largely focussed on environmental and contextual
factors. While ignoring personality characteristics of teachers that may have
an impact on relationship between job stress and its consequences. On the
study of Mearns and Cain (2003) showed that higher stress on the job did
indeed predict greater amount and distress. Negative Mood Regulation
(NMR) expectancies predicted less burnout and distress, independent of stress

level and coping.

Vashishtha and Mishra (2004) studied the relative contribution of
social support and occupational stress to organizational commitment of 200
supervisors The results revealed that social support and occupational stress

significantly predict the degree of organizational commitment of supervisors.
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Mehra and Mishra (2004) investigated to explore the potential
moderator effect of autonomy on the job satisfaction, occupational stress
relationship among the sample of 250 blue-collar industrial workers of
"UPTRON INDIA LTD" in Lucknow. The moderated regression analysis
confirms that autonomy area of participation does not have moderating effect

on the job satisfaction — occupational stress relationship.

Bhowon and Kion (2004) examined the relationship of perceived
organizational climate and stress. Seven dimensions of organizational stress
and climate were extracted through varimax rotated factor analysis.
Experience of inequity, role overload, and inadequacy of role authority
emerged as strong dimensions of stress, whereas job difficulty and lack of
group cohesiveness were weak dimensions of stress. The study concluded
with that significant relationship between dimensions of stress and climate
indicating that employee's perceptions of the organizations structure and

processes determine stress experience.

Coping styles influence levels of stress. This study examines how
workers cope with hazards at work and whether unions help workers cope
more effectively with those hazards. Baugher and his colleagues (2004)
surveyed 237 workers at a chemical plant in Louisiana and found that
perceived exposure to fire and explosions at work increased workers' levels of
anxiety. Problem focussed strategies to cope with these potential risks
reduced anxiety and depression. Aside from supervisory or managerial
authority, which is not available to most workers, we found that only one
factor effectively moves workers who are in subordinate positions to actively
cope with hazards: membership is an independent labour union. These
findings suggest that union growth could indirectly reduce job stress by

giving workers the voice to cope effectively with job hazards.
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Dillenburger (2004) studied the causes and alleviation of occupational
stress among social workers who are doing services in family and child care.
The findings showed that social workers experience more occupational stress
than would be expected in the general populations. Consistent with a
demand-control support model, this was mainly caused by high work loads

high staff turnover and insufficient leadership and support.

Occupational stress is associated with specific situations,
characteristics of the work environment and individual perception and
reactions in the context of the workplace. Nursing is acknowledged as a
stressful occupation whose stresses are generally associated with the job
itself, while the effects of personal characteristics on an individual's response
to occupational stress are dismissed. Stacciarini and Troccoli (2004) found
that occupational stress was directly associated with state of health, and
inversely associated with global constructive thinking and job satisfaction.
Constructive thinking was significantly related to psychological health,
occupational stress and physical ill-health highlights a need to value

individual coping styles in the work environment.

Restructuring, use of short-term contracts, external scrutiny and
accountability and major reductions in funding are making a drastic change
among the staff of UK's higher educational institutions. Tytherleigh, et al,
(2005) found that the most significant source of stress for all higher education
staff was job insecurity. And also reported, significantly higher levels of
stress at work relating to work relationships, control, resources and

communication and lower levels of commitment to their organization.

Ryan et al, (2005) identified work-related stress is a significant
impediment to job satisfaction and healthy psychosocial functioning. It can
alter the bahaviour of the person involved and impair the quality of life. Over

the last decade, work-related stress has been consistently identified as one of
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the major workplace concerns — a challenge not only to the health of working

people but also to the healthiness of their organizations.

Individual's beliefs in relation to job stress are likely to affect their
perception and hence their work related actions. Kinman and Jones (2005)
found between lay and professional discourses on work stress. Results
indicate that lay representation of occupational stress are multifaceted.
Utilizing semi-structured interview, little consensus was found in low
participants interpreted the concept: a diverse range of personal,
environmental, and societal factors were highlighted. The causes of stress at

work were perceived as being predominantly organizational.

Sophie, et al, (2005) explored the source nature and direction of 'cross
over' of occupational stressors and strains in a sample for 74 dual career
couples. Research findings suggest that the direction of cross over is
predominantly from men to their female partners, positive relationships were
found between women's work stressors and the anxiety and depression

reported by their male partners.

Stress has physiological, psychological and sociological dimensions.
Psychological stress indicates affective, behavioural and psychological
responses to aversive stimuli in the environment. When an individual will
perceive the stressor, as threatening, he/she will mobilize their resources in an
effort to eliminate or at least to reduce the effect of the stressor. The same
stress will cause for different kinds of stress responses for different people
and various forms of psychopathology may occur as a reaction to the same

stress (Glass and Singer, 1977).
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Occupational stress and personality

Personality factors can exacerbate stressful reactions. The evidence
comes from the work of the two cardiologists mentioned into type A and type

B personalities.

Four main characteristics are considered important in Type A

personalities:

1) Multiple behaviour patterns - the tendency to undertake two or more
tasks concurrently; a consequence of this pattern is a failure to compete

the tasks satisfactorily.

(i)) Time urgency - tendency to habitually programme too much work into

a limited period of time.

(iii) Inappropriate aggression - hostility and competitiveness, Frequent
displays of aggression are common, often response to minor

provocation or frustration.

(iv)  Poorly defined goals - tendency to rush into work without defining

objectives and the means by which these will be attained.

Type B patterns involve passivity as not being overly ambitious, restraint and
not being prone to develop stress - related disorders (cited in Beech, et

al., 1982).

Chen et al (2003) explored the determinants of perceived sources of
occupational stress among workers in the rapidly expanding Chinese off-
shore oil industry. Using factors analysis, they identified nine sources of
stress: interface between job and family/social life; career and achievement,
safety management problems and relationship with workmates, physical

environment of workplace, living environment, managerial role, ergonomics
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and organizational structure. And better educated workers perceived more
stress from the interface between their job and family or social life and career
achievement, but less stress from ergonomics. Type A workers perceived
more stress from career achievement and the living environment.  Social
support was significantly associated with four sources of stress. Workers

from different job titles perceived stress from different sources.

Media reports frequently portray business executives as stress victims,
and the more successful are managers, the more said to be under stress. Does
this mean that every manager has to be stressed of he/she is to be successful.
No need to wonder about it. Many managers who are busy and successful but
seem to be in full command over their lives and are apparently very good
stress copers? It appears that only some of them fall sick, while others
managers to remain healthy. Researchers in their attempt to get an insight
into this very interesting phenomenon have concluded that there is 'something'
is the personality of these managers that keeps them healthy. More
specifically, it is a factor called personality hardiness. This type of
personality is found to be characterized by the three Cs - commitment,
challenge and Control. Commitment is displayed by the interest that people
show in their work; control is seen when people remain physically and

mentally healthy even in the wake of stressful life events (Agrawal, 2001).

Singh and Kaur (2000) examined the association of motives, work
values, and personality characteristics with promotional success (PS) among
the 80 senior and 80 managers (mean age 40-12 yrs) Hierarchical and
Correlational analysis revealed that intelligence, creativity, redicalism,
decision making ability, self control, need for achievement, need for power
and intrinsic work related values were positively associated work related
values were positively associated with promotional success. Easy going,

happy go lucky, and suspicious were negatively related to PS. Factor analysis
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yielded five factors, three of these were promoters: decision making,
achievement via power, and intrinsic values, and two were retarders: easy

going and anxiety.

Certain personality variables were found to be positively associated
with the experience of stress. For eg, Type A patterns of behavioral
disposition is most associated with the experience of stress whereas Type B
least associated with stress.  Similarly open mindedness, need for
independence, need for affiliation, and ego strength were found to be

associated with experienced stress (Pestonjee, 1999).

Type A persons are target oriented, aggressive and cannot tolerate
being looked down upon and, therefore, aim ever higher and higher. Where
as in type B personality, the incompatibility may result in a conflict between
parents and children causing continuous anger and irritation, or a condition of

chronic stress (Agrawal, 2001).

Gupta and Sindhwani (2001) examined the type A behaviour pattern
among officers and staff of three departments - engineering, commercial, and
personnel of an airlines company posted at either the regional office or at the
headquarters among 60 married employees (46 males, 14 females, mean age
41 yrs and 9 months). The results found that no significant main effect but
significant department by rank and rank by office interaction effect suggesting
that officers of the commercial department and staff of the headquarters

exhibited more type A behaviour pattern than their respective counterparts.

Pandey (1998) studied the relationship between personality dimensions
and organisational role stress in a public sector organization. There were no
differences in the role stress of middle level managers, lower level managers
and supervisors. The psycholicism-reality and neuroticism stability

dimensions of personality were positively related to subject's perceived
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organizational role stress (ORS). The extraversion-introversion dimension

was negatively related to role stress.

Sharma, Sood and Speilberger (1998) investigated the correlations
between occupational stress, anxiety, anger, and Type A behaviour among
registered nurses (age 22-48 years) working in four state administered
hospitals of Himachal Pradesh. Those with type A behaviour were highly
stressed, more likely to repress anger, and manifested higher trait anxiety.
Type A subjects reported greater affective discomfort than their Type B

counterparts.

Ahmad, James and Ahmad (1991) examined the relationship between
organizational role stress (ORS) and job satisfaction, and the personality
dimensions of neuroticism - stability and extraversion and introversion among
middle level managers. Results indicated that ORS was significantly but
negatively correlated with all four factors of job satisfaction (nature of job,
management, personal adjustment, and social relations). The neuroticism
stability dimension of personality was significantly and positively related to
six dimensions of ORS. Only one dimension of ORS, that is, role expectation
conflict had a significantly negative relationship with extraversion -

introversion.

The level of assertiveness of police officers was not related to the level
of stress faced by them (Misra, 1997). Creativity was positively correlated
with adaptation and stress among 55 middle level managers (Goklaney,
1993). No significant correlation was evidenced between problem solving
style and occupational styles in a study of 150 executives of a government

organisation (Panchanathan, Rajendran and Karuppiah, 1993).

Another study of male bankers reported that internal locus of control

was correlated with role related stress in their role expectations, role overload,
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and role ambiguity facets (Malik and Sabharwal, 1999). Role ambiguity was
negatively correlated with external locus of control among university teachers

(Joshi and Singhvi, 1997).
Gender and Occupational Stress

Differences were found between reported occupational stress among
pubic and private sector public relations officers. Higher stress was reported
by public sector public relations officers (Misra, 1997). Similarly, bankers
of non-nationalised banks reported higher stress levels as compared to those
of nationalised banks (Aminabhavi and Triveni, 2000). Differences were
found in role related stress experienced by male versus female school teachers
working is general schools as compared to no gender differences in teachers

working in special schools (Joshi and Singhvi, 2000).

Aditya and Sen (1993) examined the nature and extent of stressors
faced by male and female executives in their job situation. The sample
comprised 160 middle level executives with an equal number of males age
(28-50 years) and females (age 27-50 years). It was observed that male
executives who were predominantly masculine in their sex role orientation
faced greater sex and anxiety in their job situation - than female executives
who were predominantly androgynous in their sex role orientation. The two
groups differed maximally in terms of role ambiguity, role conflict, interrole
distance, future prospects, human relations at work, and femininity and
masculinity dimensions. The findings were discussed in terms of greater
reluctance to self-disclosure among males and different socialisation patterns

specified for both men and women in Indian society.

Tharakan (1992) found that professional working women experienced
greater work related stress than non-professional working women. Also,

occupational stress and job satisfaction were significantly correlated with the
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professional qualifications of women. Sekhar (1996) found that the type of
hospital differentially affected the experience of job stress and job burnout
among female nurses. The number of patients that were assigned also
significantly affected the nurse's helplessness, depersonalisation experiences,
and personal accomplishment. Daga (1997) found that quality of life was
correlated negatively but significantly with social and family role stress
among female clerks, doctors and teachers. Further, quality of life was
associated positively and significantly with social support among clerks and

teachers.

Mathur and Singhvi (1997) examined the relationship between
organizational role stress and organizational ethos among 400 women in four
professions, viz., doctors, school teachers, college teachers, and bank
employees. All the women were high on proaction and openness dimensions.
Doctors, college teachers, and bank employees were also high on
collaboration and experimentation. In the case of all the women, inter role
distance and role overload were positively associated with confrontation and
experimentation dimensions. Role stagnation was correlated significantly

with all the dimensions of organizational ethos.

Kumar and Murty (1998) observed that the most frequently
experienced stressors among women managers were office politics, followed
by conflict between work and home, community to the workplace, lack of
opportunity and challenge at the workplace, and problems related to child
care. The major strains experienced by women managers were anxiety,
tension, fatigue, lack of concentration, irritation and physical health problems.
Further the most frequently used coping strategies were talking with
spouse/friends/ parents/supervisors/colleagues about the problem, followed by

efforts to increase knowledge/information, physical withdrawal from the
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situation for a while, pursuing socio cultural religious activities, and doing

physical exercise/ yoga/meditation.

Today, women have joined hands with men in the workforce in the
organization. This in turn leads a number of role stresses among working
women. Rastogi and Kashyap (2001) find out the relationship between
occupational stress and mental health among married working women
employed in different professions in teaching, nursing and clerical staff and it
reveal that maximum occupational stress was found among nurses in
comparison to clerks and teachers. A significant negative relationship

between occupational stress and mental health is found.

Saha, et al. (2002) investigated occupational stress as a function of
gender role identity and job type in a sample of general physicians (N=100).
The findings revealed that there is significant main effects of job type and
gender role identity. Job type by gender role identity interaction effects were
also significant. These independent variables influenced singly as well as

jointly the way doctors feel, behave, interpret, and cope with stress.

The workplace has been identified as the primary stressor and the
home in contrast viewed as a sanctuary, where one can recapitulates problems
at work. There is an assumption that women's role as wife, mother and
homemaker are somewhat natural and are free from undue stress. However
the necessity of carrying out multiple roles to meet their own needs and those
of others is likely to increase stress, which influences their health. A study
conducted by Osmany and Khan (2003) among 30 married and 30 unmarried
working-women employed in different schools and offices of Delhi. Findings
revealed that unmarried working women reported high stress at work place
due to group political pressure and for married women, it was due to poor
peer relations, group differences were not significant on other dimensions

(Osmany and Khan, 2003).
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Kim et al. (2005) tried to identify the relationship of work stress and
family stress to the health of women employed in industrial sector in Korea.
They found that, there was a significant positive relationship between social
support and perceived health status (PHS), but significant negative
relationships were found between PHS and work stress as well as family
stress. And the study concluded that, both work stress and family stress
should be considered together when addressing the health of working women

in the industrial sector in Korea.
Hostility

Hostility is a psychological contributor to negative health outcomes.
Williams and Colleagues found that persons high in cynical hostility as
measured by the Cook-Medley Ho scale were at increased risk of death due to
all causes. In the light of studies by Suarez and Everson, one may speculate
that hostile persons perceive many social situations in a negative light,
produce feelings of hostility, and develop exaggerated physiological
responses. Such situational appraisals and their accompanying responses
may be at the elevated death rates seen in highly hostile persons (cited in

Lovallo, 1997).

Suarez and Williams (1989) has shown that persons high in cynical
hostility are producing larger blood pressure responses to a task performed.
In a study of Everson et al. (1995) found that high hostile men reported
feeling more global activation and a greater sense of distress than low-hostile

men (cited in Lovallo, 1997).

Manufacturing strategy represents the way a firm plans to deploy its
manufacturing resources and to use its manufacturing capability to achieve its
goals. Recent research by Gyamph (2003) has pointed that, the important role

of the workplace environment and strategy choices by the organizations. And
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it also found that an emerging economy concerns about the competitive

hostility is the factor with the strongest influence on performance.

Ambulatory heart rate and blood pressure would be higher for
individuals high but not low in hostility when they experienced negative
affect for social stress and that this interaction would be stronger for Indians
compared with other Singapore ethnic groups (Enkelmann, et al., 2005)
Individuals high in hostility showed higher systolic blood pressure when
reporting negative affect where as this was not true for those low in hostility.
Also a three-way interaction between ethnicity, hostility and social stress
between Singapore ethnic groups, indicated that hostility and social stress
interacted in their effects on DBP for Indian participants but not for Chinese
or Malaya. Again three way interaction between ethnicity, hostility and
negative affect for heart rate in which heart rate increased with increasing
levels of negative affect for Chinese high hostility and Malyas low in

hostility.

Study by Sandhya Rao, et al. (2004) used data from the national drug
abuse treatment outcome studies (DATOS) to investigate the association that
pre-treatment, depression and hostility have with drug use and criminal
behaviour at 1 year and 5 year follow-up in patients with and without
additional treatment involvement in the year prior to each follow-up.
Multiple regression analysis revealed that greater depression predicted less
drug use in the year preceding each follow up, whereas greater hostility
predicted increased drug use and more arrests at each follow-up.
Furthermore, these predictive relationship appeared only among individuals
not involved in additional treatment. And finally he study concluded that
depression and hostility showed opposite associations with outcomes,
underscoring the need to assess these psychological conditions seperately and

tailor treatment plans appropriately.
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Virtanew, et al (2005) used two studies to examine whether mental
health and hostility predicted temporary employment. Study involved a
Cohort of 970 Finnish hospital employees (102 men, 868 women) who had
temporary job combacts at baseline. After adjustment for demographics,
organizational tenure and part-time work status, doctor diagnosed psychiatric
disorder predicted continuing in temporary employment instead of receiving a
permanent job by the end of the 2 year follow-up. A higher level of hostility
was also associated with temporary employment, but only among employees
in low socio-economic positions. In study 2, anxiety and aggressive
behaviour were measured in a Cohort of 226 Finnish School Children (116
boys, 110 girls) at 8 years of age. Anxiety in childhood predicted temporary
employment at age 42. Aggressive behaviour in childhood was related to
ongoing temporary employment status in adulthood among individuals in low
socio-economic positions. Our findings suggest that selection by individual
characteristics operates between the temporary and permanent workforces.
Mental health problems, a part of which are already seen in childhood, seem
to restrict individuals! possibilities to gain secure labour market positions.
Hostility and aggressiveness seem to be related to labour market prospects

only among individuals in low socio-economic positions.

Inspired by affective events theory Timothy e al. (2006) examined the
nature of work, work attitudes and workplace deviance. Sixty four employees
completed daily surveys over 3 weeks, reporting their mood, job satisfaction,
perceived interpersonal treatment and deviance. Supervisors and significant
others also evaluated employees workplace deviance and trait hostility
respectively. Over held of the total variance in workplace deviance was
within individual and this intra individual variance was predicted by
momentary hostility, interpersonal justice, and job satisfaction. Moreover

trait hostility moderated the interpersonal justice - state hostility relation such
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that perceived injustice was more strongly related to state hostility for

individuals high in trait hostility.

Julkunen and Ahlstroma (2006) investigated the relationship of
hostility and anger expression to sense of coherence (SOC) and their role as
predictors of health related quality of life. It is concluded that the role of
hostility as a risk factor of mental health and physical well-being and should

be considered for further studies.
Personality and hostility

Hostility of type A's may provoke more arguments and conflicts with
others. Subjects high in hostility, reported more hassles, more negative life
events, more marital conflicts and more work related stress than subjects who

were lower in hostility (Smith et al., 1988).

According to the personality, Friedman and Rosenman (1993) divided
people into two basic types. Type A and B - who exhibited different
characteristics.  The type A personality include strong competitive
orientations, impatience, time urgency, anger and hostility. In contrast type B
personality is marked by relatively relaxed patient, easy going, amicable

behaviour.

In the Whitehall studies, Type A behaviour was found to be more
" frequent in higher occupational groups, whilst hostility and cardiovascular

risk are more prominent in lower grades (Marmot e? al., 1991).

It is easy to interpret evidence for the role of psychological factors
such as hostility in ill-health as favouring interventions at the individual level.

Hostility is more common in lower social classes (Reberts, ef al., 2001).

The fact that hostility itself is a broad concept should also not be

overlooked - possessing as it does connotations of anger, aggression and a
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chronic negative outlook. Aspects which may encompass behaviours,
feelings and cognitions and which may require additional coping resources to

deal with (Roberts, et al., 2001).

Elovainio et al. (2003) examined whether hostility and neuroticism
moderated the effect of organizational justice perceptions on short-term
sickness absence among 506 male and 3570 female hospital employees.
Hierarchical moderated Poisson regression models suggest that low
procedural justice perceptions related to increased sickness absence more in
hostile men than in other male employees. Low relational justice perceptions
were a greater risk for sickness absence for male employees with higher

neuroticism than for their colleagues with lower neuroticism.

Type A subjects are characterized by dysfunctional cognitions related
to themes of competitiveness, achievements and hostility. Faunce, et al.
(2004) investigated attentional biases for words relevant to the content of
these dysfunctional schemata in Type A individuals. After completing the
MMPI-2 Type A scale, subjects completed two alternative versions of a visual
probe detection task which contained achievement, failure, and
anger/hostility/aggression related words. Prior to testing at time 1, subjects
were told that the purpose of the procedure was to collect normative data
only. Prior to testing at time 2, subjects were told that performance on the test
was known to be closely related to IQ and that they could compare their
performance with that of other subjects following completion of the task.
Type A subjects directed attention towards anger/hostility/ aggressions words
under low performance motivation conditions but away from such words

under high performance motivation conditions.

The presence of personality traits of aggression and hostility, in
generally healthy human subjects, has been shown to be associated with

elevations of C-reactive protein (pCRP), which has also been shown to be
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associated with an increased risk of cardiac disease. In this pilot study by
Coccaro (2005) concluded that, the association of elevations in pCRP level in
medically healthy personality disordered subjects with higher scores of trait
aggression and hostility suggests the presence of chronic inflammation in

highly aggressive/hostile personality disordered subjects.
Hostility and Stress

Difference in physiological reactivity and recovery to stress among
low and high hostile men were assessed by Rhodes et al. (2002). 25 low and
25 high hostile: undergraduates were identified and to ensure homogeneity,
all subjects were right handed and had a general right homibody preference.
Increased physiological arousal between pre and post stress measurements
was used as an indicator of reactivity. Subsequent decreases in physiological
arousal were used as recover measures. Given the current models of negative
emotion and hostility, it was expected that high-hostiles, relative to low
hostiles, would evidence increased physiological arousal and decreased
recovery to stress, Interestingly, high-hostiles experienced significantly

greater reactivity to stress in heart.

Significant age-adjusted trends for declining well-being with
occupational position have also been reported for social functioning,
satisfaction with life, positive affect, hostility, job satisfaction and various

forms of social support (Marmot, et al., 1991).

The purpose of the study was to compare the stress-response-
dampening (SRD) effect of alcohol in hostile and non-hostile men based on a
combined score of four subscales of the Cook-Medley Hostility scale.
Subjects were 72 male social drinkers. Results demonstrated that hostile men
evinced lower heart rate and systolic blood pressure (SBP) reactivity to the

stressor when given alcohol, compared with intoxicated non-hostile subjects,
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and lower reactivity relative to all other groups, with the exceptions of SBP in
the non-hostile controls. These results show for speculation that hostile men
may be more likely than controls to experience possible SRD effects of
alcohol and thus, perhaps, be predisposed to increased alcohol consumption

when under stress (Zuchner, et al., 1995).
Hostility and Depression

According Hellar (1993), the increased levels of depression and
anxiety seen in the high-hostile group should serve to negate one another.
Heller proposes a relative increase in right frontal activation with both anxiety
and depression. However, the posterior systems that she proposes for the
regulations of autonomic arousal are diametrically opposite for these two
effective states. Cerebral patterns for depression should include a relative
rights frontel increase in activation, coupled with decreased activation of the

right parieto temporal areas.

Hostility and autonomic arousal appear to be mediated by the right
hemisphere. Therefore, exposure of high-hostile individuals to a cold presser
stressor would be expected to result in increased physiological reactivity.
Physiological arousal is produced in high hostile individuals which means that
high negative emotional states have been induced High hostiles are having
higher depression scores than the low hostiles. (Demarce and Harrison, 1997

and Demarce, Harrison and Rhodes, 2000).

Sixty five women (aged 32-54 years) were assessed at two months
before to eight months after total abdominal hysterectomy on four separate
occasions. High dysphoric and low dysphoric women were compared with
regard to hysterectomy outcomes. Married nulliparae suffered from enhanced
depression in post-surgery. Pre surgery anxiety, back pain and lack of

dyspareunia contributed to post-surgery anxiety. Pre surgery anxiety was
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related to life crises. Pre and post surgery hostility occurred in conjunction
with poor sexual gratification. Post hysterectomy health improved but quality
of sexual relationship was impaired. Partner support and knowledge
counteracted hysterectomy aftermath. Post hysterectomy symptoms
constituted a continuum to pre-surgery signs of depression, anxiety and

hostility (Ewalds-Kvist et al, 2005).

The 14 years longitudinal study (Heponiemia, et al, 2006).
Independent association between perceived social support and the S5-year
progression of depressive tendencies while taking into account the potential
effects of childhood/adolescent anger and later hostility. The results showed
that higher levels of perceived social support were associated with the
decrease of depressive tendencies prospectively and after 5 years. This
association persisted after adjusting for childhood/adolescent anger and later
hostility. In addition, hostility was strongly related to the 5-year increase of
depressive tendencies and higher levels of depressive tendencies. Social
support may therefore be a long-term protective factor from depression

irrespective of personality characteristics, such as hostility and anger.

Low and stocker (2005) were examined relationship between parents
depressed mood, marital conflict, parent-child hostility and children's
adjustment in a sample of 136 ten-year olds and their parents. Results showed
that both mother's and father's depressed mood and marital hostility were
linked to parent child hostility, which in turn were linked to children's
internalising problems. Father's depressed mood was linked to children's
internalising problems indirectly through father-child hostility. Father's
depressed mood was directly linked to children's externalising problems and
indirectly linked through father-child hostility. For mothers, marital hostility

was directly linked to children's externalising problems, and marital hostility
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in father's was indirectly linked to children's externalising problems through

father-child hostility.

Weiss et al (2005) examined the association befween hostility, level of
depressive symptoms, and smoking in a sample of 1699 ethnically diverse
students in California. Self-reports were collected twice from each student, at
the beginning up the 6™ and 7% grade years. Among 6 graders who had not
smoked, depressive symptoms and hostility were associated with smoking
initiations by the 7™ grade. Among those students who had already tried
smoking, increase in depressive symptoms and hostility were associated with
more frequent smoking. The association between hostility and smoking was

stronger for students reporting higher levels of depressive symptoms.

In a study of Benazzi and Akiskal (2005) consecutive 348 bipolar-II
(BP-1I) and 254 unipolar (UP) major depression disorder (MDD) outpatients
were interviewed with the structured clinical Interview for DSM-IV, the
Hyppomania interview Guide, and the family history screen. Borderline
personality, a confounding variable, rare in the FB setting, was excluded.
Irritability was defined according to DSM-IV-TR, which includes various
features of hostility and anger. Depressive mixed state (DMX) was defined as
a major depressive episode (MDE) plus three or more concurrent intra
depressive hypomania symptoms, whether it occurred in BP-II or MDD. The
analysis show that irritable-hostile depression is distinct from agitated
depression. Whether arising from a BP-II or MDD baseline, irritable-hostile
depression emerges as a valid entity with strong links to external bipolar
validations, such as bipolar family history. Irritable hostile phenomenology in

depression appears to be strong clinical marker for a DMX.

The objective of the survey was to compare depressive symptoms in
depression with and without a concomitant organic disease. No significant

difference was found between the two groups in terms of anxiety or cognitive
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symptoms, fatigue or feelings of disability. The results do not indicate any
symptom that is specific to a combination of depression and somatic diseases.
Guilt and hostility showed a lower level in depression associated with a
concomitant somatic disease than in isolated depressions. (Guelfi, et al,

2004).

Suarez, et al (2004) investigated the relation of hostility and severity of
depressive symptoms, separately and jointly, to the capacity of blood
monocytes to serarete an array of cytokines when stimulated by bacterial
lepopolysaccharide (LPS).  Subjects were 44 healthy, non smoking,
premenopausal women (aged 23-49 years) not currently taking oral
contraceptives. In the analysis, higher hostility scores were associated with
greater LPS-stimulated expression of interleukin (IL-1a) and IL-1B. Higher
depression scores were associated with greater expression of TNF-a (tumor
nacrosis factor). Thus, in healthy women, these psychological risk factors,
alone and in combination, induce a pro inflammatory phenotype in circulating
monocytes characterized, by the up-regulation of pro inflammatory cytokines,
supporting the hypothesis that inflammations may be a key pathway whereby
hostility and depressive symptoms contribute to atherosclerosis and

subsequent coronary heart disease (CHD).

Dracup, et al (2003) studied patients with heart failure (HF) to
determine if perceived control reduces emotional distress (ie anxiety,
depression and hostility) in chronic, debilitating cardiac illness and whether
the demographic, clinical and psychologic characteristics of patients with high
and low perceived control differed. Psychological assessment of 222 patients
with heart failure found that patients with high-perceived control had
significantly greater 6- minute walk distances and less emotional distress-
patients with low perceive control had high emotional distress that is high

level of anxiety depression and hostility.
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Borgherine, et al (2002) assessed social adjustment in 145 depressed in
patients using the self-reporting social adjustment scale to evaluate the
contribution of demographic and clinical variables and examine social
functioning at different levels of depression. The results indicate that the
presence of psychopathology in association with interpersonal sensitivity,
hostility and perceived social support aspects — and not the severity of current
depressive symptoms — were the most important factors effecting social
adjustment. Social disturbances are more pronounced in severe depressives
who experience difficulties in all areas by contrast, patients with low
depression symptom levels do not appear to be maladjusted, by comparison

with a unity sample.

Sandhya, et al (2004) studied the data from the national Drug Abuse
Treatment Outcome Studies (DATOS) to investigate the association that pre-
treatment depression and hostility have with drug use and criminal behavior at
the year and 6-year follow-up in patients with and without additional
treatment involvement in the year prior to each follow-up. The total sample
includes 727 patients at one-year follow-up and 432 patients at five-year
follow-up.  Multiple logistic regression analysis revealed that greater
depression predicted less drug use in the year preceding each follow-up,
where as greater hostility predicted increased drug use and more arrests at

each follow-up.

Bag, et al (2005) aimed to evaluate anxiety, depression, hostility and
psychological symptoms in patients with migraine and tension — type
headache (TTH) and to compare the result with healthy controls. Seventy-
five subjects with migraine and 55 subjects with TTH and a control group
including 73 healthy subjects were studied. Compared with healthy controls,

the patients with headache had significantly higher scores on measures of
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anxiety, depression and hostility and lower scores on psychological

symptoms.

Hatch, et al (1991) administered a battery of standardized psychomotor
tests to a group of 47 episodic tension type headache sufferers and 47
headache-free controls. Compared to controls, headache subjects showered
higher levels of anxiety, depression and anger/hostility. The groups did not
differ significantly on a measure of anger expressed toward persons or
objects, but headache subjects showed significantly greater levels of
suppressed anger (hostility). The results provide productions and
interrelationships among anxiety, depression and anger/hostility for

developing psychosomatic illnesses.

Miller, et al (2003) explored the independent and interactive
relationships between cynical hostility, depressive symptoms, and the
expression of inflammatory Risk Makers for coronary heart disease. They
found that depression was directly related to inflammatory makers, but
hostility was not. A significant interaction between hostility and depression

emerged

Brummett, et al/ (2000) examined the relations of hostility with self
ratings of depressive symptoms in 898 spouse pairs. Self ratings of hostility
were initially examined as predictors of depression. The interaction of self
into spouse hostility were investigated on three components of hostility
(cynicism, aggressive responding, and hostile effect). Self ratings of hostile
affect were positively related to depressive symptoms for both men and
women. Self ratings of cynicism were also significantly related to depression,
but only for men. All these components of spouse's hostility were positively

related to one's own symptoms of depression for women.
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Heponiemi, et al (2005) examined the moderating effect of employee
hostility on the association of unit level resident characteristics (depression
and behavioural problems) to individual-level employee's resident-related
stress and psychological well being during one year follow-up study among
501 employees in elderly care. Result showed that employee hostility was
associated with decreased psychological well being. Hostile employees
reported increased resident-related stress irrespective of the population of
depressed residents in the unit. Instead, non hostile employees were sensitive
to the depression in the unit. They reported low levels of stress when
depression level in the unit were low and increased stress when depression

levels were high.

The fourteen year longitudinal study by Heponiemi, et al/ (2006)
examined the independent association between perceived social support and
the five year progression of depressive tendencies while taking into account
the potential effects of childhood/adolescent anger and later hostility. There
results showed that higher levels of perceived social support were associated
with the decrease of depressive tendencies after 5 years and lower levels of
depressive tendencies prospectively and after 5 years. In addition, hostility
was strongly related to the 5 year increase of depressive tendencies and higher
levels of depressive tendencies. Social support may therefore be a long term
protective factor from depression. Irrespective of personality characteristics,

such as hostility and anger.

Anger is a common and potentially, destructive emotion that has
considerable social and public health importance. The occurance of anger,
irritability and hostility in depression have been known for many years, but
the prevalence, significance for treatment and prognosis and the mechanisms
involved remain poorly understood. More recently, anger attacks have been

proposed as specific form of anger in depression. They are characterized by a
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rapid meet of intense anger and a crescendo of autonomic arousal occuring in
response to trivial provocations. Though the presence or absence of hostility,
anger and aggression in depression has been a matter of controversey, anger
attacks have been found to occur more often in depressed patients in
comparison to healthy controls. Some studies have reported that depressed
patients with anger attacks differ from those without such attacks in terms of
clinical profile, co morbid personality disorders and certain biological
variables, serotonergic dysfunction may characterize this distinct sub type of

depression — depression with anger attacks. (Paincely, et al 2005).

Psychological stress is accompanied by negative emotions and
associated behaviours including depression, hostility, anger and aggression.
(Lovallo, 1997). Depression and hostility were significantly related to a
variety of negative health outcomes in an extensive reanalysis of data from a

large number of studies (Booth-Kewely and Friedman, 1987).

Weiss's work on behavioural depression and uncontrollable aversion
stress favours the view that the locus ceruleus is the critical site of altered
control nervous system function, other work suggests that social stress can
alter the serotonergic system associated with the brainstem raphe nuclei.
Drugs that alter serotonin levels in the brain affect mood and behaviour,
including feelings of depression and hostility, anger and aggression (Lovallo,

1997).
Depression

Women's greater risk of depression is one of the most consistent
findings in psychiatric epidemiology. However, the explanation for this
difference remains contested. Here possible explanations were tested using a
sample of couples where, because they had experienced a life event that was

severe for both members, both the woman and man were at risk of depression.
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There was no evidence to suggest that the higher range of depression among
women in this sample was the result of a measurement artefact. In addition,
men were not more likely to develop alternative, externalising disorders to
depression. If anything, women were more likely to experience and express
anger about the life event. Consistent with an explanation based on gender
differences in roles, women were only at greater risk of depression following
an event involving children, housing and reproduction, and then only when
there were clear gender differences in associated roles. Such a specific
difference cannot be explained easily as a result of biological differences,
particularly as among women rates of depression did not vary by parity. In
conclusion it seems likely that women's greater ride of depression is a
consequence of gender differences in roles, which lead to differences in the

experience of life events (James, et al 1998).

Besser and Priel (2003) investigated the effects of self criticism,
dependency, and attachment variables in depression among couples. They
utilized a multi source design that involved self reports of personality and
depression. This approach enabled them to explore the patterns of relations
between self reported and the spouse's report of the partner's view of self
criticism dependency and attachment dimensions, as well as the contribution
of the latter to the moderation of distress. Participants were 120 couples in
their first marriages. It was found that (1) self —and spouses' reported self
criticism are both associated with depression; (2) negative assessment of
personality factors and attachment models by the self and spouse contribute
uniquely in predicting depressive symptomatology: and (3) beyond the co
variation between targets depression and marital maladjustment, attachment
models of self and of other as reported by both the self and spouse moderate
the effects of self reported personality vulnerability on depressive

symptamatology. Our results indicate that self-ratings and ratings by others
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must both the considered in the context of depression in close interpersonal

relationships.

Eystein (2003) has conducted a cross-sectional study with survey
methods and clinical examination, to examine the relationship between
anxiety disorders and depression and various health problem in the general
population. The sample sizes was 60869 — individuals aged 20-89 years.
Multivariate nominal logistic regression analysis were used to investigate the
relationship between somatic variables and the anxiety/depression categories.
And the study concluded that, somatic health problems carry a high risk of
both anxiety disorder and depression. Active identification and treatment of
these co-occurring mental disorders are of practical importance. There is a
high occurrence of depressive symptoms in patients with somatic health
problems. About one-third of individuals with somatic health problems have
anxiety disorders and/or depression. Co morbid anxiety disorder and
depression are found to be more strongly associated with somatic health

problems than pure anxiety disorder and pure depression.

The coping strategies and coping resources are found to be associated
with depression and play a mediating role in determining the development of
depression. Kikhavani and Kumar (2005) investigated the life events and
coping resources in predicting the meet of depression. And it is concluded
that, significant difference between depressed and healthy group with regard

to the stress experienced due to different life event was noted.

Study by Bazargan (2005) applied the behavioural model for
vulnerable populations framework to examine the correlates of depression and
the receipt of medical treatment among low-income Hispanics and African
Americans residing in public housing. The study compared three groups:
those who reported (1) self diagnosed but without physician-diagnosed

depression, (2) depression diagnosed by a physician but who did not receive
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pharmaceutical treatment, and (3) depression diagnosed by a physician and
antidepressant pharamacotherapy consumed by patient. Random samples of
287 adults from three public housing communities were surveyed. Over 48%
of this sample reported being depressed also said that a physician had never
diagnosed depression also reported taking anti depressant medication.
Untreated depression among underserved racial and ethnic minorities is

alarming and points to an urgent need for intervention.
Stress and Depression

Development of depression due to central nervous system alterations
associated with uncontrollable stress. Exposure to uncontrollable shock
(stress) and chemical manipulation of Norepinephrine (NE) in the locus
ceruleus lead to behavioural changes corresponding to six of the eight clinical

signs of human depression. These are:

(1)  Poor appetite and weight loss.

(2)  Poor performance on tasks requiring psycho-motor performance.

(3)  Loss of energy and apparent fatigue.

(4)  Loss of interest in usual activities

(5)  Sleep changes, including less sleep time and more fragmented sleep.

(6) Increased distractibility and indecision. (Weiss, 1980).

Evidence from recent research (Kessler, 1997) on the relationship
between stressful life experiences and depression, suggests that acute stressful
life events can lead to the recurrence of episodes of major depression. Early
research in life stress and depression was almost exclusively concerned with
life events. Chronic role related stresses are significantly associated with

chronically depressed mood (Mirowsky and Ross, 1989, Pearlin, 1989).

Jacob (2003) explored etiological factors of depression in the social

context. And it suggests that stress can be a predisposing, precipitating, or
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perpetuating cause or even the consequence of depression. Depression in
people with good coping abilities is usually of short duration (less than 3-6
months) compared to people with dysfunctional coping patterns who present

with long histories.

With the ever-increasing styles of stressful life events, the incidence of
mental illness has increased. The most common and widespread illness,
which seems to exit everywhere, so depression. According to World Health
Organization (WHO, 1982), there to five percent of the world population
suffered from depression (Bano et al 2003), Weissman and associates (1978)
estimated that over a life time 25 percent of the general population
experienced at least one clinically significant episode of depression. WHO

has predicted that by 2020, the world would be more mad and sad.

The cognitive behavioural theory on the other hand, emphasized the
role of intra psychic factors in the etiology of depression. According to this
approach, individuals develop depression symptoms because they had
negative schema, which Beck (1967) had called 'Cognitive Triad' once
activated preserves itself through a cyclical process. This dysfunctional

attitude causes them to become depressed.
Depression and Personality

Smith, MeGurie and Fox (1971) studied 50 consecutive patients with
primary depressive illness using personality inventory scales failed to reveal
any significant differences between the personality substructures of those with

early and late onsets (cited in Friedman et al., 1974).

Henry, et al. (2003) found evidence of a mental suppression effect
between anxiety and depression on an individual's level of commitment
within escalation dilemmas. On the one hand, our results demonstrates a

positive relationship between anxiety and level of commitment; on the other,
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our results demonstrate a negative relationship between depression and level
of commitment. Based on the opposing relationships between anxiety,
depression and commitment, the broad factor of neuroticism does not
demonstrate any relationship with level of commitment, and the significant
effects of anxiety and depression on commitment is contingent upon
partialling the effect of the other facet of neuroticism. Thus, we content that
applied psychologists, who have focussed on neuroticism as a broad
construct, should consider the large body of work among clinical
psychologists, who argue that anxiety and depression have unique variance

associated with them.

Coping strategies, such as working harder and negotiation, may have
an effect on depression for employed Korean immigrant wives. Additionally,
income and education have been associated with depression in previous
research. A cross-sectional survey design research was used to explore which
coping strategies and demographic variables were significantly related to
depression for employed Korean immigrant wives Chung, et al. (1999) aimed
that the results of multiple regression analysis revealed that coping strategies
and demographic variables accounted for 24% of the variance in depression.
Specially, as wives worked harder cleaning the house, their depression
increased, whereas when they negotiated with their husbands, they were less
likely to be depressed. To enhance negotiation among Korean wives, mental
health nurses need to work within the community to foster the development of
cultural and traditional norms that sanction negotiation between husbands and

wives.

Education and income have been associated with depression. Shew
(1992) found that Korean women with higher education levels reported
significantly less depression than their counterparts. For Korean immigrant

women, education was related to satisfaction with life, and satisfaction with
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life had a strong negative relationship with depression (S. Kim, k1993).
Likewise, for Korean immigrants a significant negative relationship has been
found between depression and income (Hurb and Kim, 1988; Noh and
Avison, 1992). Last, children have been associated with depression for
working mothers who assume full responsibility for childcare (K.C. Kim and
Hurb, 1988; Kopp, 1992; Rhee, 1998: Spurlock, 1995) (cited in Chung, et al.,
1999).

The purpose of this study was to determine which coping strategies
(working harder, negotiation, or both) and demographic variables
(employment, number of children, education, personal income, and family
income were related to depression for employed Korean immigrant wives.
Negotiation was defined on discussion with the husband about his sharing the

household responsibilities (Chung et al., 1999).

The past decade has given rise to an increasing interest in relationships
between goal setting and depression. Significant relationships have been
identified between goal type, goal framing, goal difficulty and goal
organisation and depressive experiences. The present paper explores
individual's motivations controlling goal setting and their relationship to
rumination and depression. Findings indicate that whilst some individuals
make their personal well-being conditional upon general life achievements,
others make the achievement of only one or two specific goals a prerequisite
for personal happiness. This specific process has been named conditional
Goal setting (CGS). Findings suggest that CGS is significantly related to
depression. This relationship appears to be mediated by rumination with CGS

of achievement goals but not CGS of relationship goals. (Helen, 2001).
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Previous studies have shown the medical community to exhibit a
relatively high level of certain mental health problems, particularly
depression, which may lead to drug abuse and suicide. (Reidar and Per, 2002)
reviewed prospective studies published over the past 20 years to investigate
the prevalence and predictors of mental health problems in doctors during
their first post-graduate years. They selected clinically relevant mental health
problems as the outcome measure. They found nine cohort studies that met
our selection criteria. Each of them had limitations, notably low response rate
at follows-up, small size, and for short observation period. Most studies
showed that symptoms of mental health problems, particularly of depression,
were highest during the first postgraduate year. They found that individual
factors, such as family background, personality traits (neuroticism and self
criticism) and coping by wishful thinking, as well as contextual factors
including perceived medical school stress, perceived overwork, emotional
pressure, working in an intensive care setting, and stress outside of work,
were often predictive of mental health problems. The studies revealed

somewhat discrepant findings with respect to gender.

Helen (2002) offers a new theory of conditional goal setting within a
comprehensive overview of the literature on goals and depression. The past
decade has seen a growing interest in the relationships between goals and
depression. Several researchers have suggested that the content and framing
of important goals are indicative of vulnerability to depression. To example,
individuals valuing relationship goals above achievement oriented goals have
been found to have a greater sense of well being than individuals placing
achievement goals above relationship goals. Other researchers have focused
on the processes of goal pursuit. They have identified relationships between

actual/ideal discrepancies, perceived progress to goal achievement and levels
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of depression. Reactions to goal loss and goal failure have also been an
important topic of goals and depression research with a focus on the
vulnerable individuals inability disengage from important failed goals.
Although many of the goal theories examine what goals depressed individuals
have set and how they are pursued, little research has examined why certain
goals are made important. Conditional goal setting offers an explanation for
the motivations controlling the setting of important goals in the individuals
vulnerable to depression. It is significant in that it describes a relationship
between goal setting and depression that exists irrespective of goal success or

failure.

Christiano (2003) evaluated the Friedman-Schwartz hypothesis that a
more accommodative monetary policy could have greatly reduced the severity
of the Great Depression. To do this, they first estimate a dynamic, general
equilibrium model using data from the 1920s and 1930s. Although the model
includes eight shocks, the story it tells about the great Depression turns out to
be a simple and familiar one. The contraction phase was primarily a
consequence of a shock that induced a shift away from privately
intermediated liabilities, such as demand deposits and liabilities that resemble
equity, and towards currency. The slowness of the recovery from the
Depression was due to a shock that increased the market power of workers.
We identify a monetary based rule, which responds only to the money
demand shock in the model. They solve the model with this model to all the
estimated shocks. Based on the model analysis, it is conclude that if the
counterfactual policy rule had been in place in the 1930s, the Great

Depression would have been milder.
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Major depression in a multifactorial disorder. Previous studies have
mainly evaluated work stress to determine the risk factors for depression
among workers. The present study by Tokuyama, et al (2003) were aimed to
determine factors predictive of the first depressive episode one year later
among white collar workers, and to examine whether work stress in
associated with an elevated risk of depressions. A fine year open-cohort
study was carried out in a Japanese company. Ninety-eight first onset cases
were compared with 1267 never ill cases. Forward stepwise multiple logistic
regression indicated that the first onset of depression was associated with a
part history of panic attack, neuroticism, perceived over protection, poor
support and low care. First onset cases were more likely to have had
objective work events but they did not differ from never ill cases in subjective
job stress. The development of major depression in white collar workers is

associated with multiple factors, as in depression in the community.
Depression in the workplace

With the sustained economic recession, suicide has been increasing in
Japan (more than 3000000 victims annually since 1998). Particularly among
middle-aged employees. Development of preventive measures in needed,
however, employees have limited knowledge of the basic information about
suicide and depression. One office in Sitama prefecture, Japan, has been
provided with a mental health support programme. An initial questionnaire
survey was conducted in December, 1999. It contained demographic data and
information about working styles and daily habits, including alcohol and
tobacco use, quality of sleep, social support, the general well-being schedule,
and knowledge/attitude toward depression and suicide. Of 225 eligible

people, 216 men and women participated. Most of them had stressful

72 .



schedules and demanding jobs. Their subjective well-being was generally
poorer relative to the reference. The mean score of the knowledge was 10.5.
(S.D = 2.02) for 14 items. the accuracy rates ranged from 97.6% incorrect
(false) for such items as Most suicide victims consult psychiatrists before
their deaths to 42.1% correct (true) for A succeeded individual tends to be
accident prove for traffic accidents and injuries. 'One-fourth of them had
unfavourable attitudes toward depressive colleagues. Neither age nor gender
was related to knowledge level and attitude. Variations were observed in the
knowledge that employees had toward depression and suicide. A program
that provides employees with appropriate information related to mental health

is needed. (Nakayama and Amagasan, 2004).

Coping styles influence levels of stress. The study by Baugher (2004)
examines low workers cope with regards at work and whether unions help
workers cope more effectively with those hazards. Problem focused
strategies to cope with those potential risks reduced anxiety and depression.
Aside from supervisory or managerial authority, which is not available to
most workers, he found that only one factor effectively moves workers who
are in subordinate positions to actively cope with hazards membership in an
independent labour union. These findings also suggest that union growth
could indirectly reduce job stress by giving workers of the voice to cope

effectively with job hazards.

Takeaki, et al (2006) conducted a screening for major depression in the
workplace by using mandatory testing diagnostic accuracy of a two item
questionnaire. They studied 1621 workers, completed both the POMS
Questionnaire (profile of Mood states) and DSH-IV interview for MD (Major

depression) at an institute in Tokyo-Japan. The prevalence of MD was 3.5%

73



in total. The item feeling blue had the lightest area under the receiver
operator characteristic curve (AUC) in both women and men. And it is
concluded that simply ascertaining a mood of "feeling blue" may be a
convenient and time-efficient strategy to screen for MD in both female and

male workers.

Ghufran (2006) designed to study the effects of women empowerment
and self-esteem on depression in housewives and working class women in
relation to their age. Sample of 120 women was selected in such a manner
that half of the women were young (age ranging from 25 to 40 years) and
remaining half were old (age ranging from 60 to 75 years). The results of the
study revealed self-esteem to be a moderating factor of depression in women.
The higher mean depression score of women who were not empowered by
their family members were more prone to depression. The difference between
the mean depression scores of young house wives and the mean depression
score of workingwomen of the same age was statistically not significant at .05
level of confidence. The result suggest that the women who were working in
government and semi government establishment were experiencing as much

depression as those women who were not in job.

Noda, et al (2006) report a case in which they found that the
conventional Japanese business model did not make occupational stress
problem in the sense of vitality of company's employee from the view point of
healthy company" and "health people". They also suggest that positive
workplace atmosphere had influenced in preventing mental health problems.
The "unhealthy company" was reproduced to "healthy company" by "healthy
people".
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Muntanera, et al (2006) identified low wage workers represent an ever-
increasing proportion of the US workforce. A wide spectrum of firms
demand low-wage workers, yet just 10 industries account for 70% of all low-
paying jobs. The bulk of these jobs are in the services and retail sales
industries. In health services 50% of all workers are low-paid, with nursing
aids, orderlies, personal attendants, and home care aides earning an average
hourly wage - a wage that keeps many of these workers hovering near or
below the poverty time. Nursing assistants also tend to work in hazardous
and grading conditions. In empirical studies of low-wage workers, country
level variables are of theoretical significance. Multi level studies have
recently provided evidence of a link between county-level variables and poor
mental health among low wage workers. Emotional strain have a statistically
significant association with depression symptoms in this populations. Yet
when controlling for county-level variables of poverty, the organizational-
level variables used were no longer statistically significant predictors of

depression symptoms.
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Bij1 Mathew “Workplace depression: An analytical study” Thesis. Department
of Psychology , University of Calicut, 2007
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This chapter focuses on the details of methodology used for this
investigation. The definition and need for methodology are explained by
many researchers. Kothari (1993) wrote, "Research Methodology in a way to
systematically solve the research problem. It may be understood as a science
of studying how research is done systematically". It is not only talks about
the research methods but also consider the logic behind the methods used by
the investigator in the context of the research study and explain why here a
particular method or technique is used and why not other methods, so that
research results are capable of being evaluated either by researcher himself or

by others.
The method consists mainly of the following six sections.

3.1 Participants

3.2  Measures

3.3 Procedure and Administration
34  Scoring

3.5 Research Design

3.6  Statistical Analysis

3.1. Participants

The population for the present investigation is defined as nurses who
are working in either government or private hospitals in Kerala. Purposive
sampling technique was employed for selecting hospitals. Purposive sampling

is characterized by the use of judgment and a deliberate effort to obtain
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representative samples by including presumably typical areas or groups in the
sample (Kerlinger, 1998). And simple random sampling method was used for
selecting the nurses from those institutions. It is the method of drawing a
portion or sample of population or universe, so that all possible samples of

fixed size in have the same probability of being selected (Kothari, 1999).

The total final sample includes 338 female nurses who are working on
full-time basis either in both government or in private hospitals of four
different districts of Kerala state namely Calicut, Emakulam Kottayam and

Alappey. Their age ranges from 22 to 55 years and the mean age is 29.84.
Inclusion criteria

(1) B.Sc. (N) G.N.M. (Diploma in general nursing and midwifery) passed
female nurses are included.

(2) Minimum 2 years of working experience and currently working on
full-time basis.

(3)  Those who can read and write Malayalam and English
Exclusion Criteria

(1)  Other diploma and degree holders in the nursing field.
(2) Male nurses

(3)  Nurses who are having below 2 years of experience
(4)  Part-time nurses

(5)  Those who are unable to read and write Malayalam and English.

The detailed sample break-up based on different criteria along with
personality dimensions are given as follows. The investigator has used some
criteria for grouping the years of service, age and hostility. Calculated median
was treated as the cut off point. The scores up to the cut off point are

categorized and formed the first group. The second group was based on the
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scores lies between two cut off points which are calculated as by adding and
subtracting the half of the standard deviation with median. And the third
group was formed as with the scores of from and above of the third cut off
point. But the variable occupational stress was grouped only in to two.
Median was treated as the cut off point for dividing the low and high stress
group. Again hostility was categorized in to two groups for testing the last
hypothesis. Median was calculated for breaking the sample. The following
sample break-up were based on personality dimensions of IAS. Participant’s

personality type is determined by the high score among the three dimensions.

Table 3.1.1

Sample break-up on the basis of years of service
and personality dimensions

Personality Dimensions
Inertia | Activation | Stability | Total
Years of service

1-5 years 130 43 23 196
6-10 years 33 11 7 51
11 - above 64 13 14 91

Total 227 67 44 338
Table 3.1.2

Sample break-up on the basis of religion and personality dimensions

Personality Dimensions
Inertia | Activation | Stability | Total
Religion
Christian 116 22 21 159
Hindu 85 32 21 138
Muslim 26 13 2 41
Total 227 67 44 338
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Table 3.1.3

Sample break-up on the basis of qualification and personality dimensions

Personality Dimensions
Inertia | Activation | Stability | Total
Groups
B.Sc (N) 132 30 15 177
G.N.M. 95 37 29 161
Total 227 67 44 338
Table 3.1.4
Sample break-up on the basis of service sectors and personality
dimensions
Personality Dimensions
Inertia | Activation | Stability | Total
Groups
Government 104 22 24 150
Private 123 45 20 188
Total 227 67 44 338
Table 3.1.5

Sample break-up on the basis of marital status and personality

dimensions

Personality Dimensions

Inertia | Activation | Stability | Total
Groups
Married 116 31 28 175
Unmarried 111 36 16 163
Total 227 67 44 338
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Table 3.1.6

Sample break-up on the basis of hostility and personality dimensions

Personality Dimensions
Inertia | Activation | Stability | Total

Groups

0-95.73 (Low) 51 32 26 109
95.74 — 113.18 (Medium) 96 26 14 136
113.19 and above (High) 80 9 4 93
Total 227 67 44 338

Table 3.1.7

Sample break-up on the basis of age and personality dimensions

Personality Dimensions
Inertia | Activation | Stability | Total

Groups

22-25 81 33 15 129
26 - 34 95 23 19 137
35 —above 51 11 10 72
Total 227 67 44 338

Table 3.1.8

Sample break-up of low and high groups of occupational stress
and multiphasic hostility

Groups Occupational stress Multiphasic hostility
Low 172 174
High 166 164
Total 338 338
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3.2. Measures
The following tools were used for the present study

IAS Rating scale (Mathew, 1995)
b. Multiphasic Hostility Inventory (Jayan, Baby Shari and Biji 2005).

C. Occupational Stress Inventory (revised) (Joseph, Jayan and
Dharmangadan, 2004).

d. Hamilton Depression Inventory (Hamilton, 1967)

€. Personal Data Sheet

f. Unstructured interview

A brief description of the tools used, including their psychometric

properties are given below.
3.2.1. IAS Rating Scale: (Mathew, 1995)

The scale is a revision of two personality inventories, the Mathew SRT
inventory developed in 1972 and Mathew Temperament Scale developed in
1976. The IAS Rating Scale measures three broad behavioral tendencies

(Personality components) namely Inertia, Activation and Stability.

Root fear (death or survival anxiety, existential insecurity) as Inertia
level or type of personality is accompanied by defensive, nonawareness or
inhibition.  Inertia is introverted instability on proneness to develop
introverted type of maladjustment under stress. Activation is characterized by
restless over activity, uncontrolled energy, high drive and inability to remain
alone or silent. Activation is extroverted inability or proneness to develop
extroverted types of maladjustment under stress. Stability is characterized by

high self awareness, sensibility and freedom from maladjustment tendencies.
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The Mathew IAS Rating Scale can be used as an instrument for
measuring personality as well as an aid in developing self-awareness for

personality development and counseling.
Trait descriptions are given below:

1. Inertia can be described as: Lethargic, Lacks energy, Slow, Late Fear,
Anxious, Timid, Not venturing, inhibited, Shy, Withdrawn. Weak-willed,
suggestible, Submissive, Unable to assert, Refuse or argue, Inability to mix
with strangers, Low Self-confidence, Blind conformity, No strong emotional
ties, Masochistic, Intropunitive, External Locus control (believing in fate and

luck), No strong moral control, no definite values, Collectivistic.

2. Activation can be described as: Overactive, Uncontrolled energy,
Impatient, Hasty, Efficient planning practical things for the future, Analytical,
Risk taking, Rash Adventurous, Go-getting, Acquisitive, Aggressive, Greedy,
Competitive, Mania, Passionate, Ego-involved, Assertive, Dominant, Inability
to be a follower, Thick-skinned, proud, Egoistic, Values power, rebelling,
Extra punitive, Sadistic, Unable to remain alone or be silent, Internal Locus of
control (believing in self-effort and freedom of will), Needing rigid external

moral controls, Having conflicts, Individualistic.

3. Stability can be described as : Controlled, restful, detached action, Meta-
motivation Sensitive, Can be fast or slow as the situation demands, Punctual,
Philosophical, Wise (in addition to being, practically efficient). Self-
actualizing, holistic, intuitive, taking calculated risks, balanced, mature, open,
warm, even tempered, dispassionate, self-sufficient, self-accepting, relaxed,
peaceful and democratic. Can make a show of anger when required, Fair,
Tolerant, Loving, Unselfish, Altruistic, Enjoys aloneness or Company,
Reforms groups, Moral sense based on Love, Broad minded, Transcending

SEX.
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Types of Rating

The instrument can be used to get self-rating or "Other" (non-self)
ratings. Other rating include TGM (Typical Group Member) rating, Peer
rating (rating of a rate of equal Status), "Superior" rating (rating made by a
rater having a superior or supervisory status in relation to the rate), and
"Subordinate" rating (the rater being subordinate to the ratee as when a
student is evaluating a teacher). Another possible type of rating is 'Expert’
rating (when a psychologist makes a rating after an interview or prolonged
purposive observation of a ratee). No separate provision has been made in the
answer sheet for such a rating, but the column for 'Superior rating can be used

for this.

For the present study self rating was used.
Reliability and Validity

Reliabilities are in general high, particularly for reasonable educated
adult rates. Vinod Kumar (1995) reports split half reliability of 0.73, 0.89 and
0.86 for the scales, 1, A and S respectively, in a sample of 43 adult raters for

self rating.

The trait classification has a high degree of construct validity as they
are based on a highly developed theory anchored on time-tested traditional
concepts of personality. Meaningful mean group differences have been

reported on the three scales on a variety of studies.

A copy of the scale and response sheet is appended (appendix I).
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3.2.2. Multiphasic Hostility Inventory (Jayan, Baby Shari and Biji, 2005)

The test was developed for the use of this present study. The whole
procedure of test development, administration, scoring and its psychometric

properties are given in the chapter IV.
A copy of the final version is attached in appendix II.

3.2.3. Occupational Stress Inventory (Joseph,Jayan and Dharmangadan,

2004)

The occupational stress Inventory (OSI), revised and adapted edition
was developed by Joseph, Jayan and Dharmangadan in 2004. The original
scale was consists of 26 subtests regarding occupational stress. But the
investigator used adapted version of this test, which consists of 15 subtests.

- They are Quantitative overload, Qualitative over load, role ambiguity, role
conflict, lack of participation, lack of autonomy, group pressure, lack of
challenges, lack of control, interpersonal relations, responsibility, promotion
job security, alienation, and strenuous physical working conditions. In this
inventory there are 77 statements in total. All the 77 statements are classified

to these 15 variables as following
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Table 3.2.1

Classification of variables according items

Statements Variables
1. 1to6 Quantitative overload
2. 7to 10 Qualitative overload
3. 11to 14 Role ambiguity
4. 15 to 21 Role conflict
5. 22 t0 26 Lack of participation
6. 27 to 33 Lack of autonomy
7. 34 to 37 Group pressure
8. 38 to 45 Lack of challenge
9. 46 to 49 Lack of control
10. |50 to 59 Interpersonal relation
11. {60to62 Responsibility
12. |63 to 65 Promotion
13. | 66 to 68 Job security
14. [ 69t0o72 Alienation
15. |73t 77 Strenuous physical working condition

1. Quantitative overload

This refers to those situations in which an individual is asked to do
more work that can be completed in the time available (Kahn & Cooper,
1993). He may be fully content in his work but the time restriction elicits

stress reaction. It involves working for long hours with appropriate rest

periods as with excessive over time (Bech, et al., 1982).

2. Qualitative overload

This occurs when an individual feels lack of skill and abilities needed
to perform a given job (Kahn & Cooper, 1993). This work may demand

continuous concentration, innovation and meaningful decision. The higher the

inherent difficulty of the work, the more stressful the job.
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3. Role ambiguity

This exist when an individual has inadequate information about his
work role, that is where there is lack of clarity about the work objectives
associated with the role, about work, colleague's expectation of the work role
and about the scope and responsibilities of the job. Kahn, et al., (cited in
Cooper and Payner, 1978) found that man who suffer from role ambiguity
experienced lower job satisfaction, higher job related tension, greater futility

and lower self confidence.
4. Role conflict

This exist when the job of the individual container roles or
responsibilities which may directly conflict with each other. Thus, there may
be conflicting job demands, problems related to conflicts with personal,
professional, societal values. Role conflict can result in stress reaction due to

frustration and job dissatisfaction.
5. Lack of participation

Margolis et al., (1974) reported that non-participation is the most
consistent and significant predictor of strain and job related stress. They
found that "non-participation” was significantly related to overall poor
physical health, escapist drinking, depressed mood, low self-esteem, low life
satisfaction, low motivation, intention to leave job and absenteeism from

work (cited in Kahn & Cooper, 1993).

6. Lack of autonomy

Autonomy means the degree to which an individual is free to debate
how to accomplish a task, or goals or a job. It however, tends to lessen stress.
Specter found that low level of perceived control are associated with low level

of job satisfaction, commitment, involvement, performance and motivation
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and high levels or physical symptoms, emotional distress, role stress,

absenteeism and turnover.
7. Group pressure

This means difficult to make adjustment between outside pressures and
the formal rules of the department compel to violate the formal administrative
procedures and practices owing to group political pressures and external

forces.
8. Lack of challenges

This was found to result in somatic anxiety. Job dissatisfaction and job

stress.
9. Lack of control

This is associated with various forms of ill health. Arndt et al. (1983)
report that secretaries who used world processors and has "external" locus of
control were more reluctant to use the equipment. This suggests that, in work
situation, "externals" are less willing to adopt new ides and methods of

working, particularly new technology (cited in Khan & Cooper, 1993).
10. Interpersonal relations

The presence of relationships at work can be both a stressor and a
source of support. The stress effects of relationship of work have been
examined by viewing relationship on hierarchical basis. Heavy demand for
cooperation with superiors and subordinates has been shown stressful white-

collar workers.
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11. Responsibility

It has been found that responsibility for people was significantly more
likely to lead stress. Increased responsibility for people frequently means that
one has to spend more time interacting with others, attending meeting,

working alone etc. (Cooper & Payner 1978).
12. Promotion

This almost certainly will lead to important changes in job function
which may involve increased responsibility for people and production. Brook
say that both over promotion and under promotion result to mental illness.
Both this may result in minor psychological or major psychosomatic

symptoms (Kahn & Cooper, 1993).
13. Job security

Job security means the level of threat of job loss or unemployment. It
is associated with health problems, including ulcers, colitis, increased
muscular and emotional complaints. These outcomes may be aggravated
when no suitable alternatives appear to be available or when retraining is

necessary to obtain new position.
14. Alienation

This refers to Psychological state of dissatisfaction with an
estrangement from the prevailing social arrangements in which the individual
lives and the norms and values that regulate these arrangements. It is a
reaction to prevailing social conditions. Fraunce (1968) proposed that
powerlessness, meaninglessness and formlessness are predisposing conditions

to alienation (Sherif & Sherif, 1969).
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15. Strenuous physical working condition

Strenuous physical working condition like tense circumstances,
physical changes in work, lonely and uncomfortable duties and adverse

physical conditions are very stressful in the job.
Reliability

Reliability was established for each and every subtest, which are given

below.
Table 3.2.2
Reliability of 15 subtest of occupation stress
q] . Cross Section Split-half reliability
No. Variables e‘stirlngte or (correctgd for
' reliability task alternation)
1. | Quantitative Overload 81 .83
2. | Qualitative Overload .69 .76
3. | Role ambiguity .70 71
4. | Role conflict .88 .88
5. | Lack of participation .85 74
6. | Lack of autonomy .84 .76
7. | Group of pressures 81 1
8. | Lack of challenges .80 .69
9. | Lack of control 8 .69
10. | Interpersonal relations 91 91
11. | Responsibility _ .83 .70
12. | Promotion 67 75
13. | Security .68 .90
14. | Alienation 81 .89
15. | Strenuous physical 78 1
working condition
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Validity

The test was validated against the occupational stress Index (Srivastava
& Singh, 1981). The correlations between the 12 subscales of the
occupational stress index were found to have significant correlation with the
corresponding subscales of this text ('r' range from 0.56 to 0.85). The
coefficient of correlation between the total stress scores of the two tests is
found to be 0.93.

The test was validated also against the job anxiety scale (Srivastava &
Singh 1979). The scores in all the sub tests as well as the total stress score
were found to correlate significantly with the different sub scales of the job

anxiety scale ('r' range from 0.74 to 0.90).
A copy of the inventory is appended in appendix III.
3.24. Hamilton» Depression Inventory (HDI) (Hamilton, 1967)

The Hamilton Depression inventory is a self report measure designed
for the evaluation of the severity of depressive symptomatology. It is
developed to assess the severity of depression in adults and to provide
clinicians with useful information for making decisions about a person's
mental health, as well as to provide researchers with an effective measure for
enhancing the understanding of depression. It measures a range of
symptomatology associated with depression, including cognitive, motoric-

vegetative, somatic and interpersonal symptoms.

“As it is mentioned the scale is designed for the use with adults,
including those in clinical such as inpatient clinics and hospitals, outpatient
clinics, private practice and as well as in non clinical such as young adults in
colleges, adults in community based therapeutic groups, adult applicants for

various occupations, research investigations etc. (Reynolds and Kobak, 1995).
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The full-scale HDI consists of 23 items that are evaluated by 38
questions, with some items having between two and four questions that are
weighted to provide an item score. The basic HDRS (Hamilton Depression
Rating Scale) item content includes contemporary symptoms of depression as
delineated by the DSM-IV. In addition to the basic 23 items of HDI, a 17 item
form (HDI-17) and HDI melancholia (HDI-Mel) subscales are derived.

The full scale HDI: The full scale HDI is the recommended from for the
clinical evaluation of the severity of depressive symptoms in adults. The full-
scale HDI consists of 38 questions that provide scores for the 23 symptom
related items. These items consist of between one and four questions that
evaluate the severity and/or frequency of specific depressive symptoms. The
use of multiple questions for some items are somewhat unique and as noted
earlier, was formulated to provide greater depth of symptom examination.
Then items include: hypersomnia, detachment, depersonalization, feelings of
worthlessness, helplessness, impaired daily functioning, hopelessness and

difficulty to making decisions etc.

The HDI-17: The original formulation of the clinician administered HDRS
by Hamilton (1960) consisted of 17 items. TheHDI-17 consists of the first 17
items of the HDI, with items scored the same way as on the full-scale HDI. In
this way a score on the 17-item form is obtained from the administration of

the HDI. It is measuring the clinical level of depression.

The HDI-Melancholia: The HDI-mel consists of nine items that are
inclusive of melancholic features delineated by DSM-IV. Melancholia refers
to an endogenous form or subtype of depression that tends be of a more
biological nature.

Reliability

Internal consistency reliability established for the HDI, HDI-17 and
HDI-mel were based on the total HDI development sample and separately by
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sex by using Cronbach's coefficient alpha. Internal consistency reliability
coefficients for the total sample are very high for all form ranging from .90
for the HDI-17 to .93 for the full scale HDI. These internal consistency
reliability coefficients may be considered high for a brief, self-report measure
of adult depressive symptomatology. The internal consistency reliability
coefficient of the HDI-mel was lower than that found for the various forms of
the HDI. And the coefficients were equivalently high for males and females.
For males it is ranged from .91 on the HDI-17 to .94 on the HDI and for
females it is ranged from .90 on the HDI-17 to .93 on the HDI. In addition to
this a high test retest reliability coefficient was also found for the HDI, HDI-
17 and HDI-mel. These reliability coefficients ranged from .93 to .95 for the
various forms of the HDI, with a heterogeneous clinical and non clinical
sample of 189 adults. Who were retested approximately one week after an

initial assessment with the HDI.
Validity

The HDI was developed to provide a reliable and valid self-report
measure of the severity of depressive symptomatology in adults, consistent
with the extensively researched and used HDRS clinical interview. Multiple
forms of validity are established such as (a) content validity, (b) criterion
related validity in the form of concurrent validity, (c) construct validity, as
evaluated by convergent, discriminant, and factorial validity (d) clinical
validity as demonstrated by constructed groups validity and (e) clinical
validity of the HDI cut off scores as demonstrated by examinations of the
clinical specificity, sensitivity and diagnostic efficacy of the HDI cut off

Score€.

A copy of the inventory is attached in appendices (appendix V).
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3.2.5. Personal Data Sheet

Details of the subjects, like information about their personal and
demographic variables were collected, using a personal data sheet prepared by
the investigator. Additional information regarding personal and familial
clinical history, treatments, physiological and psychological disabilities and
occupational history etc., were also included. A copy of the personal data

sheet is attached in appendices (appendix V).
3.2.6. Unstructured Interview

Interviewing is an essential part of most types of social science
research. Interviewed data allows maximizing the chances to maintaining
objectivity and achieving valid and reliable results. Interviews can be used at
any stage in the research process. They can be used to identify areas for more

detailed exploration and it can be as the main vehicle of data collection.

Here the investigator used unstructured interview method to collect
more information regarding their nature of duties, responsibilities, problems
they are facing, job satisfaction level, their feelings and so on. Moreover, it
was only a casual talk with them. And their responses were noted down by the

investigator.
3.3. Procedure and Administration

First of all, the investigator very purposively met the hospital's
superintendents and management for seeking permission for data collection
from their nursing staffs. After getting permission, the investigator personally
met each nurses and al the test materials were administered one by one after
establishing rapport. All the participants were also instructed about the
confidentiality of the data.
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The tools used in the present study viz., IAS Rating scale, Multiphasic
hostility inventory, Occupational stress inventory and Hamilton depression
inventory. Instructions for responding to the statements were printed in the
tools itself very clearly. Even then the investigator gave oral instructions to
the subjects in view of getting better responses. The style of responding is
varied from one scale to the other. The following are the instructions given to

the subjects.
3.3.1. Instruction for Mathew IAS Rating Scale

The instructions for making responses are in the scale. Separate
answer sheets were provided to mark the responses of the subjects. Oral
instructions were provided as follows: In the booklet provided to you 35
behavioral qualities are written. For each item three different specifications
are also explained. You see, what all explanations are applicable in your case,
that is, what all specifications are true in your case. If all the three are true in
your case give a score of 'l' to all the three. It two among them are true in
your case, give a score of '2' for the behavior which is more intense. A score
of '1' can be provided to the other. If only one of them is applicable to you or
to your behavior, you give a score of 3 for that sub-item. That is, the total of
the sub item scores will be '3' in any case. You can mark your response in the
separate sheet provided but do not evaluate their different personality aspects

by themselves.
3.3.2. Instruction for Occupational Stress Inventory

Instructions were printed in the inventory and the subjects can mark
their answers for each item directly in the columns given in the right hand
side of the inventory. Oral directions were given as follows. There are 77
statements in the given booklet. The items are career life oriented stress

measuring statements. You have to read each and every statement very
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carefully and mark your sudden responses in the given columns by writing
A/B/C/D/E according to your choice for each statement. If you are strongly
agreed with the statement put 'A' in the column, like that 'B' for 'agree’, 'C' for
'undecided' 'D' for 'Disagree' and 'E' for 'strongly disagree'. Try to answer all

the statements.
3.3.3. Instruction for Hamilton Depression Inventory

The directions for doing this HDI inventory are printed in the booklet.
It can be administered in either individually or in group testing situations. In
both situations, the testing should be conduced in a reasonably private setting.
Whether it administered individually or in small groups, are full scale requires
approximately 10-15 minutes for completing. It should not be introduced to
the respondent as a depression measure. In fact, it may be advantageous to
introduce the HDI as a questionnaire designed to assess the individual's recent
behavior and feelings. Oral instructions were as follows. Write your name
and other personal details in the given space of provided answer sheet. The
total 23 and its sub statements are asking about your current feelings and
behavior. Read each questions and select the answer that best describes your
behavior or how you have been feeling for the past 2 weeks. Darken or put
'V mark in the circle with the number on your answer sheet that corresponds
to the answer you have selected. Please mark your answer in only one circle
for each question. Do not make any marks or write in the given booklet. If
you wish to change your answer on the answer sheet, put an 'x' mark through
the incorrect circle and fill in the correct circle. Do not erase. Be sure to
answer each question. Do not leave any question blank unless the instructions

tell you to skip that question.
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3.4. Scoring

The collected response sheets were first checked for incomplete
responses, which were excluded from the data set. The responses, which
were complete in every sense, were scored according to the scale, as

described below.
3.4.1. IAS Rating Scale

The answer sheet of IAS rating scale was checked for omission. It is
recommended that an answer sheet with more than 2 omissions should not be
scored. Then it can be checked where the total points of each item is 3. To
attain the separate scores for three different dimensions, Inertia, Activation
and Stability, the scores in each column can be added, the total of all the score

should be 105, if no item is omitted.
3.4.2. Occupational stress Inventory

The scoring was done as follows. A score of 5,4,3,2 and 1 is given to
category of A, B, C, D and E respectively in the case of positive statements.
In the case of negative items the score is given in the reverse order. Each
stress variable was taken separately and score was added by which level of
stress of individual to each variable can be found. By adding the total scores

of all variable the overall occupational stress level of individual can be found.
3.4.3. Hamilton Depression Inventory

Three types of scores were taken for the study, which are HDI-raw
score, HDI-17 score and HDI-melancholia. Therefore three types of scoring

procedures are also. All the scoring was done with the help of manual.
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(i) HDI-raw score

Sum the value of the responses of questions from 1-23 the scores of
sub questions also with the help of the manual. The total raw scores for all
summary indexes (ie HDI, raw scores, HDI-17 and HDI-mel) are rounded to
the nearest half point. The possible range of raw score is '0 to 73. HDI-raw

score's cut off point is 19.0.

HDI-Raw score is providing valuable clinical information on current
levels of depressive symptomatology. A high score of the HDI indicates that

the individual endorsed significant symptom of depression.
(ii) HDI-17 score

HDI-17 score on the 17-item form is obtained from the administration
of the HDI. The scoring is being close with the help of the manual. The
obtained score is interpreted for the clinical depression and diagnosing the
severity of depressive symptoms. And this HDI-17 is used for reducing the
incidence of false negative decisions. The raw score on the HDI-17 may

range from O to 52. The cut off score for the community sample is 15.0.
(iii) HDI-mel score

The HDI-mel score on the selected nine items are also obtained from
the full HDI-scale. It is measuring the severity of syndrome, depression and
subtype of depression. In this study, the investigator noted only the severity
of depression. Scores on the HDI-mel can range from 0 to 29. The cut off

score for the community sample is 16.0.

3.4.4. Interview Report

A total of 28 nurses were interviewed. Among them 14 are from

various government hospitals and the rest of 16 are from various private
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hospitals. Analysis of unstructured interviews is time consuming and difficult.
So the collected information was subjected to content analysis and which 1is
not mentioned and discussed separately in the concerned chapter ‘Results and
Discussions’. Whereas it is reported along with the interpretations of all other

analysis for substantiating the results.
3.5. Research Design

Research designs are invented to enable the researcher to answer
research questions as validly, objectively, accurately and economically as
possible. The structure of the research is more specific. It is the outline, the
scheme, the paradigm of the operation of the variables. It also includes the
methods to be used to gather and analyze the data (Sapsford and Jupp, 1996).

The present study is framed with passive observational research design.
3.6. Statistical Analysis

The important statistical techniques used in the present investigation to

facilitate the analysis and interpretation of the data are presented below.
3.6.1. Correlation

A coefficient of correlation is a simple index that represents the
relationship between two variables. It can be computed in different ways
depending on the nature of the data. The standard kind of coefficient of
correlation and the one most commonly computed, is the Pearson's product
moment co-efficient (Pearson's ''). Pearson's 't' was employed in the present
study to estimate the inter relationship among the variables of IAS personality
dimensions, Multiphasic hostility and its sub variables, Occupational stress
and its sub variables and Hamilton depression raw score and the sub types.
The significance of the obtained 'r' was compared with the limits established

using the standard error of 'r' which is calculated for 0.1%, 1% and 5% level.
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The product moment correlation between any two variable can be described
in a general way as high, marked or substantial and low or negligible. Garrett
(1969) presents the following classification for interpreting the various values

of 'r's.

1 from 0.000 to +/-0.20 denotes negligible relationship.
r from +/- 0.20 to +/- 0.40 denotes low correlation present.
r from +/- 0.40 to +/- 0.70 denotes substantial relationship.

r from +/- 0.70 to +/- 1.00 denotes high to very high relationship.
3.6.2. Analysis of variance — Two -way

The analysis of variance is a statistical technique for analyzing
measurements depending on several kinds of effects, operations
simultaneously to decide with kinds of effect are important to estimate the

effect.

The comparison of the mean difference among three or more groups is
usually done using analysis of variance. When the samples are classified on
the basis of two variables, the technique is called two-way ANOVA. In two
or more way ANOVA, interaction among the classificatory variable may also
be estimated. When the F value obtained in the analysis is statistically
significant, it indicates that there are significant mean differences among the
groups in the dependent variable. In this study the two-way classification of
the sample was based on groups of personality dimensions (Inertia,
Activation, and Stability) and ANOVA was employed to find out significant
differences in the mean scores on all the study variables. The technique was
specially suited to separately find out the difference and interaction between

all the classificatory variables.
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3.6.3. Multiple Regression Analysis

It is a method for studying the effects and the magnitudes of more than
one independent variable on one dependent variable using principles of
correlation and regression (Kerlinger, 1998). In this analysis, there is a
criterion variable and a minimum of two predictor variables. The analysis
enables to determine not just the fact that these two or more variables predict,
but the relative strength of the predictions. The strengths are reflected in the

multiple regression formula, such as
y=a+bix;+bxs....... + byx,,

Where each 'x' is a different predictor variable, 'y' is the criterion, and 'b's
(called beta weights) are the relative weightings given to each predictor
(Goodwin, 1995).

In a "stepwise" regression approach, variables are added (or removed)
one at a time from the independent variable until/there is non significant
change in the value of R. Also, sets of variables may be added (or removed)
to evaluate their contribution to the multiple correlation, and are 'F'-test done
to determine if their effect is statistically significant. Non linear relationships
may be evaluated by including higher order terms (eg x,°) and/or

multiplication terms (eg. X;,X,) on the right-hand side of the equation.
Some common uses for multiple regressions are:

(i) To obtain the best linear prediction equation

(i)  To control for confounding variables

(ii1)) To evaluate the contribution of a specific set of variables.

(iv) To account for seemingly complex multivariate interrelationships

(v)  To perform analysis of variance and covariance by coding the levels of

the independent variable.

100



NB 53735

In the present study, step-wise regression analysis were performed to
find out the predictors of occupational stress, depressive symtompatology
(HDI-raw score), clinical depression (HDI-17 score) and severity of

depression (HDI-mel).
3.6.4 t- test analysis

This is the statistical test appropriate for judging the significant of a
mean or judging the significant of difference between means of two samples
(Garette, 1969). t-test can be applied in three firms. Small sample, large

sample and correlated.

The t-test is based on t- distributions if the calculated ‘t’ value exceeds
the cut-off point (depending on the degrees of freedom) the difference
between the means is considered significant. When the t-value is below the

critical value, the difference is said to be significant.

Here t-test analysis was demonstrated to find out the significant

difference with occupational stress in 3 types of depression scores.
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There are certain traits in human character and personality that makes
one authoritarian, aggressive or hostile. These are all important from social as
well as health backgrounds and are necessary to be studied in depth for
correct understanding of their influence in different problems and for certain
corrective actions (Kool, 1980). Hostility is a normal human reaction to the
perceived threat or to the experience of high discomfort or pain. The source
of the threatened pain may be internal or external or both at once. People
with certain mental health disorders or symptoms are more likely to commit
aggressive acts than the general population. Certain aspects of hostility are
high in some personalities and also in some disorders. Smith (1994) found
that hostile persons are more likely to be vigilant for possible conflicts in their
environment, and are more likely to respond in a physiologically exaggerated

style to their stressors.

Hostility may turn either inward (against the self) or outward (against
others). Generally speaking hostility, fails inwards when some necessary
functions like socialization are required for helping the super ego, it turns
outward in service of the ego in order to gain something. Unfortunately, the
M.M.P.I subscales which measure different aspects of hostility fail to
correlate systematically with each other. Therefore it seems that the available
M.M.P.IL indices are not well established empirically in reflecting all aspects

of hostility (Kool, 1980).

There are many types of measurements reported in the literature like

Irritability scales of the hostility Inventory used for self rating by Buss and



Durkee (1957), but the scale measured only anger and cynicism factors of
hostility. And the other 3-item scale for hostility, derived from Koskenvao et
al. (1988) aimed to measure anger - proneness, irritability and
argumentativeness only by using the method of self-rating. The most popular
and widely used Cook and Medley (1954) hostility scale measures only anger,

cynicism, suspiciousness and other negative traits.

Interpersonal conflict seems to be a good predictor of increased
physiological arousal in hostile individuals (Felsten and Leitten, 1993;
Seigman et al., 1992). While reviewing many hostility measures, it is noted
that, they are measuring only limited components of hostility. Thus hostility
assessment should be multimodal with a focus on expressive hostility and
should involve an interpersonal challenge (Steinberg and Jorgensen, 1996;
Thoresen and Powell, 1992; Pope ef al., 1990; Smith and Frohm, 1985; Smith
Sanders and Alexander, 1990).

Hostility is a multi-dimensional construct, which includes affective,
cognitive and behavioral components. Thoresen and Powell (1992) and
Steinberg and Jorgensen (1996) point outed the multi-dimensional nature of
hostility and the need for the development of multimodal measures for
hostility. Thus the investigators focused here on the development of

affective, cognitive and behavioral components of hostility.
Definition and Explanation of the terms

Hostility can be operationally defined as a constallation of action and
feelings directed toward others and the self (Cook and Medley, 1954). It is
also considered as an emotion in which an individual is seen as being in
opposition to others, with a desire to harm or to negatively impact others and
the feelings that problems in the individuals life are due to others interference

(Saul, 1956).
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Hostility is a broad concept that encompasses many traits in an
individual. Tribarren (2000) had found hostility include anger, cynicism,
mistrust of others and aggressive behavior. Danka et al. (2000) argued that
hostile behavior include anger out, anger in and negative effect which will
influence individual's coping styles. In the same way Chipley (2000) had
written that three aspects of hostility are cynicism, aggressive responding to
problem and negative feelings toward others. Hostility is characterized by
suspiciousness, resentment, frequent anger, antagonism and distract of others

(Barefoot et al., 1989).

Based on the review of literature, the investigators classified hostility
into two dimensions which are experience and expression of hostility.
Experience of hostility is a subjective process including angry feelings or
cynical thoughts and the Expression of hostility is more observable
component which includes acts of verbal or physical aggression (Siegman,

1994). Here in the scale hostility dimensions are classified as following.

Self criticism
Experience of Hostility Guilt

Cynicism

Acting out of hostility
Expression of Hostility Criticism of others

Projection of hostility

Experiences of Hostility

Self Criticism - It is an act of making judgment towards oneself, analyzing
one's own qualities and evaluation of comparative worth, especially the initial
consideration and judgment of behavior, interactions and literary or artistic

work. It also includes reviewing one's own self and making comments, an act
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of finding fault with unsure and disapproval of one's own behavior,
reprehend, suggesting sharp sense of disapproval, generally of faults or errors
made by one self, poor judgment, empathic pronouncement of blame,
accuration against self for their acts and stresses by fixing up responsibility of

CITOrS.

Guilt - A state of having done a wrong or committed an offense, culpability
or it is a painful feeling of self reproach resulting from a belief that one has

done something wrong, immoral, crime or sin.

Cynicism - Believing that people are motivated in all their actions only by
selfishness, denying the sincerity of people's motions and actions or values of
living. Also including sarcastic, sneering, contemptuous belief in people's or
human goodness and sincerity, deep seated hatred or distrust of people in
general, implies an attitude often general of expecting the worst to happen,
becoming pessimistic about one's chances of winning and becoming

negativistic in behavior, actions, beliefs and ideas.
Expressions of Hostility

Acting out of Hostility - Direct expression of the negative feeling inside
which, it has got a cynical background. To act out hostility people usually do
some movement or perform something to express the hostility inside,
Implement a decision to harm others through words or deeds to express the
negative feeling inside toward them, Organize ideas and procedures to insult
others and implement them and actively taking part in the procedures of

hurting others with an intention to express our negative feelings.

Criticism of others - Over judgementative of others deeds, words and ideas;
especially with fault finding aim and also compare worth qualities and values
of others behavior, compare literary and artistic works etc of others,

especially with an aim of finding errors, mistakes etc. Abundant blame, sharp
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disapproval of other’s actions by analyzing and pointing out mistakes and

over emphasis up on others faults and omissions during judgments.

Projection Hostility - Hostile deeds of one self are projected identified and
read in others as the causal factors of ones own unluck, the world conditions
and other negative situation. Reading the mankind as such bad, angry and

hostile, find others as mistrusty, unbelievable, unlovable etc.

Item construction

The success of psychometric test depends largely upon the
construction of effective and objective items which is composed and for the

same the following points were taken for consideration.

»*  In order to reduce overlapping among items it was decided to write

items in sub variable wise.

X2 To ensure explicit items of the scale, it was written in such a way that
can be simply comprehended by individuals having even moderate

knowledge of either Malayalam or either English language.
2 Similar words or sentences from one item to another were avoided.

<> It was also kept in mind that scale would not be lengthy one that it

takes only a reasonable time in its completion.

X Care was taken to include negative items for counterbalancing the

response.

There was an initial pool of 76 items for the entire scale. The entire
set of items was given to psychologists, sociologists, medical practitioners,
clinical psychologists, social workers and educationalists for the suggestions

and modifications of the content and language.

106



Administration and Method of Responding

A clear instruction in very simple language both in Malayalam and
English, were prepared and printed on the first page of the scale so that each
subject might be able to follow them before he or she starts responding to
items. The items are also written both in Malayalam and English languages.
Responses on the items were elicited in terms of 5 point Likert Scale, such as
"Always true," "usually true," "sometimes true", "seldom true" and "never
true." The subjects were provided with separate space on the questionnaire
to mark their answers. The subject could mark his/her responses for each

item by putting a tick (v') mark in corresponding space given for each item.
Method of Scoring

Positive and negative items were scored separately for each dimension.
Items measuring particular dimension positively and responded as "Always
true," "usually true," "sometimes true" "seldom true" and "never true" were
given the scores of 5, 4, 3, 2 and 1 respectively. And the scoring was in the
reverse order for negative items. The item number 7, 14, 17, 18, 25, 29, 31,
33, 38 and 45 were treated as negative items and the rest of the items were

positive.
Item analysis and selection of items for final scale

The first major objective of an item analysis is to obtain objective
information concerning the items written for the test. This information is
valuable for the test author’s subjective judgment for selecting the final items
to compose the test and helping to modify or redefine the items. Test writer
learns how examinees react to items in general and to the each items of the
test in particular way. By starting with a surplus number of items, the

investigator could save the items that look better in terms of item-statistics.
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Sample for the item analysis

Samples of 600 subjects from different age group, occupation, culture,
education, income, status etc., randomly were selected from different districts

of Kerala. Gender and health status were also considered.
Item selection

The total score obtained for each variable by each individual has been
obtained by finding the sum of the scores of each item in the subscale. These

were subjected to statistical analysis.

Item analysis was done as per the method suggested by Edwards
(1969). The 600 respondents were scored and arranged in the descending
order of the scores. The upper and lower 25% of the sample were treated as

upper and lower group, respectively.

The frequency of response is mean to analyze by considering each
item. Then the 't' value of each statement was calculated to find out
discriminating power. The value of 't' is a measure of the extent to which a
given statement of hostility differentiate between the high and low group.

The 't' value was calculated using the formula.

) XH-XL
3 (XH-XH)’ - > (XL-XL)®
n(n—1)
XH = The mean score of the given statement for high group.
XL = The mean score of the given statement for low group.
n = Number of cases
2
ZxH
S(XH-XL)" = ZXH’- (—;—)
2
ZxL
S(XH-XL) = EXHL'- L—n—)—
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Item selection for the final scale

Table 4.1.1
Multiphasic hostility inventory: t-values of the draft scale
I;?:l t-value II?:OI t-value ItNef t-value
1 6.56** 26 2.33** 51 4.64
2 2.34*x 27 5.34 52 6.98**
3 8.17** 28 7.15%* 53 8.02%*
4 4.47 29 5.70** 54 10.12%*
5 4.67** 30 0.95 55 8.69%*
6 1.46 31 8.02** 56 6.92**
7 3.74 32 3.56 57 10.28**
8 11.57** 33 1.40 58 5.57**
9 0.54 34 1.60 59 7.54**
10 1.53 35 5.30 60 7.37**
11 8.30** 36 6.49 61 5.21
12 6.97** 37 7.00%* 62 8.21%*
13 0.95 38 10.07** 63 6.93**
14 3.97** 39 7.19 64 6.07
15 5.74 40 6.20 65 6.57**
16 10.60** 41 4.90 66 3.12
17 6.64** 42 9.79%* 67 9.21%*
18 6.82%* 43 6.66 68 5.45
19 10.16** 44 6.98** 69 3.91
20 6.39 45 8.24%** 70 6.86
21 5.94%* 46 9.68** 71 6.55
22 1.75 47 10.92** 72 6.81%*
23 6.18 48 9.11** 73 3.17
24 7.73%* 49 7.00%* 74 4.00
25 0.47 50 8.12%* 75 6.99**
76 8.43**

**significant at 0.01 level.

The items which are marked with Star ("**') are significant at 0.01 level, are
selected for the final scale. And these items are having high discrimination

power for measuring each dimension of hostility.
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Item Dimension

Table 4.1.2

Multiphasic hostility inventory final: item dimensions

Dimensions Items
Self criticism 1,3,6,7,11,12,17
Guilt 2,8,13,16, 18
Cynicism 4,5,9, 10, 14, 15, 19, 20, 21
Acting out 22,23, 28, 29, 34, 35, 40, 41
Criticizing others 24,25, 30, 31, 36, 37,42,43
Projection of hostility 26, 27,32, 33, 38, 39, 44, 45

Reliability

The reliability of the scale was determined by odd-even reliability
method. The scale was measured for its odd even reliability by administering
up on a group of subjects (N=60) including male and female of 18-58 years.

The product moment correlation between the tests was found to be 0.75.
Validity

The scale was validated against an external criterion that is Hostility
Scale (Baby Shari and Baby, J. 2004). It was administered to a representative
sample of 60 and the scores were collected. The sample was administered
multiphasic hostility scale along with Hostility Scale. The first sets of squares
were correlated against the set of scores obtained from the same sample by
administering the Hostility Scale as an external criterion. The correlation

coefficient obtained was 0.64.

The face validity of the scale has been assured by many experts in the
field. The predictive validity of the scale is assured as all items in the final
scale have high discrimination power revealed by the significant 't' values

during item analysis.
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Chapter N




The chapter ‘Results and Discussion’ presents the results found out by
the investigator through statistical analysis of the data collected. The different
statistical designs such as correlation analysis, step wise regression analysis,
two-way ANOVA and 't'-test analysis are used to analyze the data. And the
results obtained were discussed very elaborately under the classification of 6

sections. The following are the sections:

Section I - Relationship of study variables
This section includes 10 parts.
SectionIl - Predictors of occupational stress.

Section IIT - Predictors of depression

In this section, the analysis of predictors of depression is again

classified into three, that is:

Part A -  Predictors of HDI — raw score (depression symptomatology)

Part B -  Predictors of HDI — 17 score (clinical depression)

Part C -  Predictors of HDI — melancholia (severity of depression)

PartD - Comparison between predictors of HDI- raw score, HDI-17score
and HDI-melancholia.

Section IV - Interaction effect of personality and job related

demographic variables on study variables

Here also the analysis and discussion is followed accordingly by the

categorization of 7 parts.
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Part A -  years of service

Part B -° marital status
PartC -  religion

PartD -  qualification
PartE -  service sector
Part F -  age

Part G -  hostility groups

Section V - Interaction effect of personality, hostility and occupational
stress on 3 types of HDI — scores.
Section VI - Comparison between groups of occupational stress and 3 types

of HDI scores.
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SECTION I

Relationship of study Variables



A series of correlation were calculated among the variables under
study namely, three dimensions of personality (Inertia, Activation and
Stability), Multiphasic hostility and its sub variables, occupational stress and
its sub variables and depression scores are presented in table 5.1.1, table 5.1.2,
table 5.1.3, table 5.1.4, table 5.1.5, table 5.1.6, table 5.1.7, table 5.1.8, table
5.1..9 and table 5.1.10 respectively.

Part A Relationship of IAS dimensions.

Table 5.1.1
Inter correlation between inertia, activation and stability

Inertia Activation Stability
Inertia
Activation - 45%%*
Stability SRR _QR*E*

*** Significant at 0.001 level.

The personality dimensions, inertia, activation and stability were
studied among the nurses (N=338) and they were correlated one another. All
these dimensions are negatively and significantly correlated with each other.
Inertia is negatively correlated with both of the other personality dimensions,
activation and stability. Stability and activation are also negatively correlated
with each other. The highest correlation is between stability and inertia
(r = -.72) which is significant at 0.001 level. It indicates that as stability

increases inertia decreases and in vice versa.
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Correlation between activation and inertia; and stability and activation
are also significant at 0.001 level. It means that, as stability increases
activation decreases, and activation increases stability and inertia decreases.
Mathew's theory also supports this finding. According to Mathew (1995) the
IAS Rating scale measures the relative predominance of these three

characteristics in an individual.
Part B. Relationship among multiphasic hostility and its subvariables

Table 5.1.2

Inter correlation between over all multiphasic hostility and its
sub variables

Over
SC G Cy A.O C.0O PH all

M.H

Self Criticism

Guilt 1 7F*%

Cynicism SOFxk | 3kkx

Acting out A1* .00 A8**

Criticizing p7#e% | ogkkx | gpkk |10

others ) ’

Projection 40%** | _11% | 350k | 1% | 08

hostility

Over all

Multiphasic B6FFER | AQFRE | JORRx | Dpkkk | STREkk | SDkk%

hostility

*** Significant at 0.001 level, * significant at 0.05 level.

Inter correlation between over all multiphasic hostility and its sub
variables such as self criticism, guilt, cynicism, acting out, criticizing others
and projection hostility was calculated. From the correlation matrix of the
sample (table 5.1.2), out of the 21 correlations 18 are significant correlations.

Among these, 15 correlations are significant at 0.001 level and 3 are

114




significant at 0.05 level. Only one correlation is in a negative direction and
rests of the 17 are positively related with among variables. The highest
correlation was found between cynicism and over all multiphasic hostility
(r=0.79) and the least correlation was found between guilt and projection

hostility (r = -.11).

The correlation between among the sub variables of multiphasic
hostility the highest correlation is between self criticism and cynicism which
means that when self criticism increases cynicism also increases. And the
relation between sub variables of hostility and over all multiphasic hostility is
all positively correlated and significant at 0.001 level. It indicates that over

all multiphasic hostility is increased with the increment of its sub variables.

Part C. Relationship among occupational stress and its sub variables
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Table 5.1.3. Inter correlation between over all occupational stress and its sub variables

gi gt RA | RC | LP | LA | 6P | Lc [ L& | IR | Ry | Pn | us | An | SRV Cguzr
Quantitative over load
Qualitative over load .34
Role ambiguity .26 | .35
Role conflict 370 | 320 | 57
Lack of participation .08 -03 | .25 | .23
Lack of autonomy A2 A0 | 46T | 227 | 40
Group pressure 320 | 217 | 35 | 47 | 22 .20
Lack of challenge 237 | .05 | 417 | BT 420 | 297 | 47
Lack of control A8 1 11 | 222 | .09 | .28** | .18 | .13* A7

Interpersonal relationship B 46T | 41T | B4 | 46™ | 347 | 42 | 62" | A5™

Responsibility A7 | .07 -.09 -13* | -.28"* | -26"™ | .03 -7 | =01 |} -20™

Promotion 247 | A8 | 26™ | .44 | 32" | .28™* | 39M | .62** | 16" | 51 | -9

Job security 240 04 | 8™ [ .30 | 30" | .14* | .26™* | .39 A3 | 4™ 209 | 31
Alienation 207 | A7 | 46™ | 44 | A3 | 6™ | 29" | 34 | 5™ | 34" | -.01 | .40™ | .26™*

Strenuous phySical working Yok Yedde tazd *hek *kk ik Lidd dekde Ladd Lzl - dkk A tasd
condition 39 21 .35 41 21 33 .24 37 .20 .39 .09 | .40 .39 49

Over all occupational stress | .53** | .36™* | .BO™* | .72*** | .49*** | 45" [ 56e6*** [ .69** | .28** | 77 | -09 | .64™ | 43" | .56™ | .61™

*** Significant at 0.001 level.  * Significant at 0.05 level.
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Correlation Matrix of occupational stress and 15 sub variables of the
total sample is presented in table 5.1.3. The 15 subvariables includes
quantitative overload, qualitative overload, role ambiguity, role conflict, lack
of participation, lack of autonomy, group pressure, lack of challenges, lack of
control, interpersonal relations, responsibility, promotion, job security,
alienation and strenuous physical working conditions. Out of 120 correlations
98 are significant at 0.001 level and 7 are significant at 0.05 level. Out of
these total 105 significant correlations 6 are in negative directions. The
highest correlation observed between interpersonal relations and over all
occupational stress (r=.77) and the least correlation is between qualitative

overload and lack of control (r=.11).

Out of 15 sub variables 14 are positively correlated with the over all
occupational stress, which means that the increased scores in the sub variables
are increased with over all occupational stress. But the variable responsibility
is only negatively correlated with promotion. It also means that, the test
which is used for measuring - occupational stress is very effective for the
sample. The results are supporting with the findings of the authors of the
inventory (Joseph et al., 1986). That is all the items used for measuring the

stress level of each sub variable are highly reliable and validated.

The results are also supporting the studies with the findings of Cooper
(1976), Singh and Singh (1992), Joshi and Sangavi (2000), Singh et al.
(2001), Upadhay and Singh (2001), Gillespie et al. (2001), Bhatia and Kumar
(2003), Das and Singhel (2003), Dillenburger (2004) etc. are found that work
overload, role conflict, role stress, job insecurity, job autonomy, interpersonal
relationship, responsibility, lack of participation, unhealthy climate, role
ambiguity, lack of career development opportunities etc are highly related

with occupational stress.
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Part D. Relationship among HDI — scores (depression)

Table 5.1.4
Inter correlation between depression scores

HDI raw score HDI-17 score HDI-melancholia

HDI raw score

HDI -17 score 93 ***

HDI - melancholia 92 ¥*x* J95x**

*** Significant at 0.001 level.

Inter correlation between Hamiltons Depression Inventory raw score
(HDI-raw score), Hamilton Depression Inventory-17 score (HDI-17) and
Hamilton Depression Inventory melancholia (HDI-melancholia) were also
calculated (see table 5.1.4). A high raw score on the HDI indicates that the
individual endorsed significant symptoms of depression. HDI-17 score is the
criterion sore for diagnosing clinical depression and which is helping to
reduce the incidence of false negative decisions. Where as the high score on
the HDI-melancholia is measuring the severity of symptoms or sub type of

depressions.

The correlation values obtained are highly and positively correlated
with one another and all are significant at 0.001 level. The highest correlation
is between HDI-melancholia and HDI-17 score (.95) is indicating that, when
the HDI-melancholia increases HDI-17 also increases. The other positive
correlations between HDI-17 score and HDI-raw score; and HDI-melancholia
and HDI-raw score are suggests, that, when the HDI-17 and HDI-melancholia
scores increases the HDI-raw scores also increases. The results are in line
with the findings reported in the manual of Hamilton Depression Inventory

(Reynolds and Kobak, 1995).
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Part E. Relationship between IAS dimensions with multiphasic

hostility and its sub variables

Table 5.1.5

Correlation between personality dimensions and multiphasic hostility

S.e.lfj Guil | cynicis | Actin | Criticizin Projectio Ov?r all .
criticis ¢ m out others n multiphasi
m g g hostility | c hostility
Inertia 2% 08 | 19%** | 11* 26%** N Rl 2 ¥H*
Adivatio | 13« | 00| 06 | -06 | .00 .08 .02
Stability -.04 -08 | -26*** | 07 | -26%** -.10 =22 %**

*** Significant at 0.001 level, * Significant at 0.05 level.

The relationship between IAS personality dimensions and overall
multiphasic hostility and its subvariables were studied by calculating
correlations. 10 correlations were found significantly out of .the total 21.
Among the 10, seven are significant at 0.001 level and three are significant at
0.05 level. The high correlation is observed in three cases that is between
inertia and criticizing others, which is positively correlated and stability with

cynicism and criticizing others which is highly negatively correlated.

From the table 5.1.5, it is observed that activation and stability are
negatively correlated with hostility and its sub variables, where as inertia is
positively correlated. Activation is significantly and negatively correlated
with self criticism only, which realizes that when activation increases self
criticism decreases. All the other sub variables are also negatively correlated

but which are not significant at any level.

Stability is significantly and negatively correlated with cynicism,

criticizing others and in over all multiphasic hostility. The rest of the sub
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variables are also negatively correlated but are not significant at any level. It
indicates that when stability increases the overall hostility is decreasing. As
the IAS theory explains, high stability people will be controlled, restful,
balanced, mature, open, warm, self sufficient, relaxed, loving, unselfish,

altruistic and democratic etc.

Inertia is positively correlated with over all multiphasic hostility and its
all sub variables. Self-criticism, cynicism, acting out, criticizing others,
projection hostility and over all hostility are significantly correlated but guilt
is not significant at any level. It reveals that when inertia increases hostility
also increases. Those who are in high inertia is characterized as lethargy,
laziness, fear and inhibition, anxiety, shallowness of emotions, low initiative,
low self-confidence, low self respect etc. by the IAS rating scale. Among the
present sample these characteristics are positively related with hostility.

Hence it is concluded that inertia is more closely related with hostility.

Part F. Relationship between IAS dimensions with occupational stress
and its sub variables
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Table 5.1.6

Correlation between personality dimensions and overall occupational stress and its variables

QTOL | OLOL | RA RC LP LA GP LC LClI IR Ry Pn Js An | SAJC a(u)\grs
Inertia 44> 22 36™ 420 32+ 28" 26" 45 A3 48" .02 .34+ 34 320 52 [ 64
Activation -.28" -.14 A7 | =23 -3 -.07 0.24 -.18* =13 =21 -.03 -10 -12* =A5™ | 2327 | - 23
Stability -26™ | -A4™ | -27 | 29" | 26 | - 26 -.10 -.39"* -.03 0.35"* -.04 =29™ | -28* | -24* | 327 | 51
*** Significant at 0.001level;  * significant at 0.05 level.
QTOL = Quantitative over load IR Interpersonal relations
QLOL = Qualitative over load Ry = Responsibility
RA Role ambiguity Pn = Promotion
RC = Role conflict Js = Job Security
LP = Lack of participation An = Alienations
LA = Lack of autonomy SPWC = Strenuous physical working condition
GP = Group pressure Overall 0.8 = Over all occupational stress.
LC = Lack of challenges
Lel Lack of control

121




The personality dimensions inertia, activation, stability with
occupational stress and its sub variables were also subjected to correlation
analysis. From the table 5.1.6 it is observed that there are 41 significant
correlations out of 48. Among these 35 are significant at 0.001 level and 6
are significant at 0.05 level. The highest correlation is found between inertia
and over all occupational stress (r = .64) and the least correlation is between

activation and job security (r = -.12).

Activation as well as stability are negatively correlated with all the sub
variables and overall occupational stress. Activation is highly negatively
correlated with quantitative overload, role ambiguity, role conflict, group
pressure, interpersonal relations, alienation, strenuous physical working
condition and over all occupational stress. Where as stability is highly
negatively correlated with almost all the sub variables except group pressure

and responsibility.

Those who are high in activation, is characterized by restless over
activity, uncontrolled energy, high drive, inability to remain alone or silent,
risk taking, adventurous, efficient in planning things for the future, assertive,
aggressive, rebellions etc. are helping the activation dominated personality's
to deal their occupational stress very effectively. And those who are
dominant in stability are explained as having high degree of stress tolerance
level and freedom from maladjustment tendencies along with high self-
awareness, sensitivity, flexibility, control and democratic etc. are helping

them to their effectiveness of managing occupational stress.

Almost all the sub variables and over all occupational stress are highly
positively correlated with inertia. It indicates that, with present sample, those
who are having high inertia tendency are experiencing more occupational
stress. According to Mathew (1995) inertia is introverted instability or

proneness to develop introverted type of maladjustment under stress and is
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more prone to anxiety also. So it is concluded that characteristics of inertia is

more contributing to occupational stress.

Part G. Relationship between IAS dimensions with HDI-scores

(depression)

Table 5.1.7

Correlation between personality dimensions and depression

HDI raw score HDI-17 score HDI-melancholia
Inertia JTHE* 8k §Ok*k
Activation - 33x*x - 34k _ 3Rk
Stability - 57*** -.59%** - 5] %Kk

*** Significant at 0.001 level.

The correlation between inertia, activation, and stability with three
depression scores are given in the table 5.1.7. Among the total 9 correlations
all are highly significant at 0.001 level. The high correlation is found
between inertia and Hamilton depression - melancholia (r = .82) and lowest

correlation is between activation and Hamilton depression - raw score.

The result show that activation and stability are completely, highly,
negatively correlated with all depression scores, which means that when
activation and stability increases, depression decreases. The characteristic
traits of both activation and stability are not related with clinical depression.
But they may experience a common depression as generally we all are facing

sometimes in our day to day life.

Depression and inertia is highly positively correlated with each other.
This indicate that characteristics like having external lows of control, low self

confidence, no strong moral or definite values, intropunitive nature, lack of

123




emotional ties, inability to mix with others etc. will increase depression. The
result is in line with the findings supported by the theory of Mathew (1995).
Hence it is concluded that the related characteristics traits of inertia are

suggested as the risk factors for clinical depression.

Part H. Relationship between multiphasic hostility and its sub variables

with occupational stress and its sub variables

The results of correlation between hostility and occupational stress are
given in the table 5.1.8. Out of 112 correlations 61 are significant at 0.001
level and 8 are significant at 0.05 level. And the high correlation is found in
two cases that is in between projection hostility with role conflict and over all
occupational stress (r = .45) and the least correlation is between guilt and role

conflict (r=-.11).
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Table 5.1.8

Correlation between multiphasic hostility and its sub variables with occupational stress and its variables

QTOL | OLOL | RA RC LP LA GP LC LCl IR Ry Pn Js An | SPWC | Over

all 0.S

sC A4 |43 |27 | 31 | 03 | 9™ | gt | 28 | a7 | 287 | o5 | 28 | 07 | 20" | A7 | 33ee
G -04 | 25~ | 03 | 011" | -01 -03 04 | 012* | 20 | .00 -03 04 07 -02 | -02 .01

Cys 227 | 29 | 31 | 33 | 06 A2 A7 | 24 | a4 | 30m | -6t | 30 | 227 | 31 | 20w | 3gee
AO .05 .04 01 .06 .00 01 A1 10 -.04 .08 -02 07 .08 .05 .06 09

co 25 | 9™ | .04 .09 -.05 -10 A1* .05 03 | 23 | 6™ | .14* | 9= | 08 05 | .18

Ph 20% | .03 | 26™ | 45 | e | a6 | 26™ | 40 | 6™ | 40 | 0477 | 38+ | 24~ | 2g9m | 23 | 45

Overall | .23~ | 227 | 27 | 36" | .07 07 | 227 | 26 | 200 | 32% | -10 | 320+ | 23v | 31 | 20% | 3g%

hostility

*** Significant at 0.01 level,

* Significant at 0.05 level.
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Self criticism is highly positively correlated with almost all the sub
variables and over all occupational stress except responsibility, lack of
participation and job security. Here responsibility is negatively correlated and
other two are not significant statistically. Guilt is highly, positively correlated
only with qualitative overload and lack of control and negatively correlated
with role conflict and lack of challenges. In the case of cynicism, lack of
participation and group pressure are not significant, but all the others are
highly positively related. Where as acting out is significantly related with
group pressure only. As in the case of criticizing others, it is almost highly
positively related with quantitative and qualitative overload, group pressure,
interpersonal relations, responsibility, promotion, job security and over all

occupational stress.

Projective hostility is highly, positively correlated with almost all the
variables except qualitative overload. Similarly over all multiphasic hostility
is correlated with 13 variables. The rest of the three variables are lack of
participations, lack of autonomy and responsibility are related but not
significantly. It reveals that, occupational stress and its sub variables are

more or less related with hostility.

The results are in line with the findings of Smith et al. (1988), Singh
and Singh (1992) Rhodes et al. (2002) etc. are found that stress as such

generally and specifically occupational stress has the relation with hostility.

Projection hostility is highly, positively correlated with almost all the
variables except qualitative overload. Similarly over all multiphasic hostility
is correlated with 13 variables. The rest of the three variables are lack of
participation, lack of autonomy and responsibility are related but not
significantly. It reveals that, occupational stress and its sub variables are

more or less related with hostility.
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Part I. Relationship between multiphasic hostility and its sub variables

with HDI -scores (depression)

Table 5.1.9. Correlation between hostility and depression

Self . - Acting | Criticizing | Projective | Over all
criticism Guilt | Cynicism out others hostility | hostility
HDI-raw * ko koK ok *xk *
score 18 .01 25 .06 20 28 25%*x
HDI-17 JT7RFE .02 A .09 2 R 2TH** 24k %*
ADL 1 ovex | 04 | 230 | 07 | Lqow | 3pee | pees
melancholia ' ’ ' ' )

*** Significant at 0.001 level.

Table 5.1.9 gives the result of correlation between hostility and
depression. The 15 are highly, significantly correlated out of the total 21. The
high correlation is found between projection hostility and depression -
melancholia (r=.31) and the least correlation is between self-criticism and

depression-17 (r=.17).

The results indicate that guilt and depression is related but which is not
significant at any level. Self criticism, cynicism, criticizing others, projection
hostility and over all hostility are highly positively correlated with depression.
It reveals that when these are increasing depression also increasing. Acting

out is also related positively but not significant.

The results are supported with the findings of pioneer researches in the
field. Freud (1917) emphasized the role of aggression on depression in his
book "Mourning and Melancholia". Aggression and hostility are integral
feature of every depression in the sense that an aggressive cathexes of the
self-image is the metapsychological counterpart of the low self-esteem that is
characteristic of depression. Beck (1967) suggest that an individual's feeling

of unhappy, loneliness, inadequacy, hostility, aggression etc. are influencing
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for deepening one's depression. Draghi and Flach (1975) found that hostility

is the secondary characteristic symptom of depression.

It is also supported with the studies by Both-kewely and Friedman
(1987), Heller (1993) Demarce and Harrison (1997) Lovallo (1997) Harrison
and Rhodes (2000) Ewalds-Kvist et al. (2005) etc. are found that hostility is
one of the characteristic symptom of depression. So it is concluded that

hostility and depression is highly related.

Part J. Relationship between occupational stress and its sub variables

with HDI -scores (depression)
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Table 5.1.10
Correlation between occupational stress and its sub variables with depression

QroL | ooL | RA RC LP LA GP LC LCI IR Ry Pn Js An | SPWC aﬁ‘grs
HDlraw | 427 | .19 | 39™ | 44~ | 36" | 33" | 38" | 44™ | .14 | 51 | .02 | 45" | 357 | 48~ | 557 | 68
score
HDI-17 | .43 | 29" | 37 | 52+ | 32 | 27" | 41" | 48" | 09 | 53" | -01 | 46" | 41 | 45 | 57 | 68
HDI- A6 |21 | 43~ | 55 | 3gm | 31 |40 | 49 | A7 | 55T | .01 | 44 | A | 47 | BT | T
melanholia

***Significant at 0.001 level, * Significant at 0.05 level.
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Occupational stress and its sub variables are correlated with three types
of depression scores (see table 5.1.10). From the result, it is observed that,
there are 44 significant correlations out of 48. Among them 43 are significant
at 0.001 level and there is only one correlation is significant at 0.05 level.
The highest correlation is between occupational stress and Hamilton
depression - melancholia (r=.71) and the least correlation is between lack of
control and Hamilton depression - raw score. But responsibility is negatively

correlated with depression and which is not significant.

Hamilton depression - raw score is interpreted as the symptomatology
of clinical depression. Hamilton depression-17 is the clinical criterion for
clinical depression and which helps to reduce false diagnosis where as
melancholia is determining the severity of depression. All the correlations
obtained highly positively correlated with all the three types of depression
score, which means when occupational stress is increasing, depression also
increasing. Almost all the sub variables and over all occupational stress are

contributing for clinical depression.

The result is supported by the studies conducted by Weiss (1980),
Pearlin (1989) Mirowsky and Ross (1989) Srivastava (1991), Mishra (1995),
Kessler (1997), Varhol (2000), Agrawal (2001) Jacob (2003) etc. had found
that vascular fatigue and physical pain due to work over load, tension,
anxiety, stress, job stress etc. are positively correlated with depression. And
occupational stress can be predisposing, precipitating or perpetuating cause
for depression. And many other studies are suggested that occupational stress

is negatively affecting the mental health of the working class people.

In the case of the present sample, there is significant relation between
over all occupational stress and depression. It reveals that depression is
become more popular among the workplace. Brown and Barris (1978) found
depression to be almost three times more common in working class women.
And the present study provides supporting evidence to the findings of the

above mentioned researchers.
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SECTION II

Predictors of Occupational Stress



This part of the analysis has been done with a view of finding out the
predictor variables which may best predict occupaﬁonal stress, HDI-raw
score, HDI-17 score and HDI-melancholia. The technique followed for there
is stepwise regression analysis (by ANOVA approach) for which computation

was done with the help of a statistical package (SPSS).

According to Cohen and Maman, finding out the relative efficiency of
a set of variables in predicting the criterion variable is significant only in
cases where the indices of correlation between a set of the predictor variables
and criterion variable exceeds 0.40. That is when the relationships are

marked or substantial.

The stepwise regression analysis has been done not only to select the
set of variables that best predict the criterion variables, but also to eliminate

superfluous predictor variables.

The predictor variables used for step-wise regression analysis

(ANOVA approach) are given below:

Predictor variables
1. Inertia

2. Activation

3. Stability

4. Self criticism
5. Guilt



Cynicism
Acting out

Criticizing others

e S

Projection hostility

The co-efficient of correlation between the criterion variable and
predictor variables are given separately in table 5.2.1.The indices of
correlation reported are indicates that the predictor variable, inertia has the
highest correlation with the criterion variable and hence it was selected to
enter first in the analysis. The results of the step 1 analysis are given table
5.2.2.

Table 5.2.1

Correlation coefficient between criterion variable and predictor variables

I\Sé'. Predictor Variables r
1 Inertia G4xxx
2 Activation A Lk
3 Stability LGk
4 Self-criticism 33
S Guilt 01
6 Cynicism 3Qk*k
7 Acting out 09
8 Criticizing others I8k
9 Projection hostility PLIT:

*** Significant at .001 level.
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Step I

The value F shows (table 5.2.2) that the variable inertia is highly
significant in predicting the criterion variable occupational stress as the value

of F is greater than the table value of F with 1/336-df.

The coefficient of correlation obtained for the variable inertia is 0.64
and in the shared variance (R” x 100) is 40.47. This shows that the percentage
of variance of the criterion variable attributed by inertia is approximately 40
(Approximately 40% of variance in occupational stress is associated by the

variable inertia).

Table 5.2.2

Results of step-1 regression analysis

Variable entered = X, inertia

Correlation =(.64

Percentage of variation (R* x 100) = 40.47

Beta B = (.64 B =1.25 SEB =0.08

Constant =151.05
Source DF S.S M.S.S F
Total 337

Regression 1 130362.35 130362.35 228.43
Residual 336 191748.99 570.68 (P <0.001)
Step 11

Step II analysis was taken up to see whether there is any increment in
the percentage variation accounted for by the predictor variables. The
predictor variable having second highest partial correlation with criterion

variable is projection hostility.
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The results of the analysis (table 5.2.3) reveal that the percentage of
variance accounted for by inertia and projection hostility is 52.97%. This
further suggests that by adding X, to X;, R has changed from 0.64 to 0.73 and
hence the percentage variation revised from 40.47 to 52.99. The increment in

percentage variation there belong only 11.49%.
Here F = 188.65 (P<0.001) for 2/335 — df

It suggests that the regression X, is significant in predicting
occupational stress, since the calculated F-value exceeds the tabled F-value at
2/335 - df. The 'B' weight of this variable X; and X, are 1.14 and 2.63 and the

standard errors for B, and By are 0.74 and 0.28 respectively.

Table 5.2.3

Results of step-II regression analysis

Variable entered = X, and X, (inertia and projection hostility)
Multiple correlation (R) =0.73
Percentage of variation

(R* x 100) =52.97

Beta; (B;) =0.58 B =114 SEB,=0.74

Beta 9 (Bo) =0.36 B;=2.63 SEB,=0.28

Constant =109.35
Source DF S.S M.S.S F

Total 337
Regression 2 170620.08 85310.04 188.65

Residual 335 151491.26 45221 (P <0.001)
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Step 111

Similarly step III analysis was done to know the contribution of
predictor variables. The predictor variable cynicism has the third highest
correlation with criterion variable. Results from the table 5.2.4 indicate that
the percentage of variance for inertia, projection hostility and cynicism is
found to be 55.60. Further it is suggests that by adding X to X and X;, R
has changed from 0.73 to 0.75 and the percentage of variation also revised

from 52.97 to 55.60. Thus the increment in percentage variation is 2.64.
Here F = 139.40 (P<0.001) for 3/334 - df

It reveals that the regression X is significant is predicting occupational
stress. The 'B' weight of this variable X;, Xy and X¢ are respectively 1.09;
2.21 and 1.03; and the standard errors are B,., By and B4 are 0.07; 0.29; and
0.23 respectively.

Table 5.2.4

Results of step-III regression analysis

Variable entered = X., and Xy ., and X (Inertia, projection
hostility and cynicism)

Multiple correlation (R) =0.75
Percentage of variation

(R” x 100) = 55.60

Betal () =0.56 Bl =1.09 SEB; = 0.07

Beta 9 (Bo) =0.30 By, = 221 SEBy = 0.29

Beta 6 (B¢) =0.18 B6 = 1.03 SEB6 = 0.23

Constant = 99.40
Source DF S.S M.S.S F

Total 337
Regression 3 179084.69 59694.90 139.40

Residual 334 143026.65 428.22 (P <0.001)
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Step IV

The predictor variable criticizing others has the fourth highest
correlation with criterion variable occupational stress. Table 5.2.5show the
results of step IV regression analysis. The percentage of variance accounted
for cynicism is 55.60 and criticizing others is 56.13. By adding X; to Xg; Xo
and X;, R is observed as constant that is 0.75 but there is a slight change in
percentage of variation that is from 55.60 to 56.13 and there is an increase of

0.53%.
Here F = 106.51 (P<0.001) for 4/333 - df.

It also suggests that the regression Xg is significant in predicting
occupational stress. The 'B' weight of this variable X;., Xs., X¢ and Xg are
1.12; 2.16; 1.24 and 0.63 respectively. And the standard errors are B; = 0.07;
By = 0.29; and B¢ = 0.25 and Bg = 0.31.
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Table 5.2.5

Results of step-IV regression analysis

Variable entered

= X;., Xq., X¢ and X3 (inertia, projection
hostility, cynicism and criticizing others)

Multiple correlation (R) =0.75
Percentage of variation
(R* x 100) =56.13
Beta (B) =0.57 Bl =1.12 SEB, =0.07
Beta 9 (By) =0.29 By, =2.16 SEBy, =0.29
Beta 6 (Bs) =0.21 B6 =1.24 SEBs =0.25
Beta 8 (Bg) =0.08 Bg =0.63 SEBs =0.31
Constant =108.72
Source DF S.S M.S.S F
Total 337
Regression 4 180796.33 45199.08 106.51
Residual 333 141315.01 42437 (P <0.001)
Table 5.2.6
Details regarding increase in Percentage Variation
Increase in | Percentage Increase in
Step | Variable entered R R entag percentage
variation ..
variation
I Inertia .64 40.47
II Projection 73 .09 52.96 11.49
hostility
I | Cynicism 74 .01 55.60 2.64
IV | Criticizing others 75 .01 56.13 0.53
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Comments

Stepwise regression analysis shows that there are four significant

predictor variables to predict the criterion variable occupational stress.

According to Mathew (1995) inertia is introverted instability or
proneness to develop introverted type of maladjustment under stress. The
main characteristic features of inertia are lethargy, laziness, fear, inhibition,
anxiety, shallowness of emotions, low self-confidence etc. In short, they are

more prone to have stress.

Researchers like Biji and Jayan (2005) found that the neuroticism type
of personalities are experiencing too much of stress. This finding also support

the results since inertia is considered as neuroticism type of personality.

Siegrist, et al. (1990) found that competitiveness, work related over
commitment and hostility is associated with greater risk for stress and ill-
health. Another study by Singh and Singh (1992) suggests that managers
who are experienced high organizational role stress reported more

environmental frustration, anger reactions, latent hostility and job anxiety.
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SECTION III

Predictors of Depression



| Part A. Predictors of HDI-raw score (Depression symptomatology)

The predictor 'varial;)les used for step-wise regression analysis by

ANOVA approach are given below.
Predictor variables

1. -. Inertia

2. Ac_.tivation

3. - Stability

4. Self criticism
5.. QGuilt
6. Cynicism

7. Acting out

8. Criticizing others

9. Projection hostility
10.  Quantitative overload
11.  Qualitative overload
12.  Role ambiguity

13.  Role conflict
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Lack of participation
Lack of autonomy
Group pressure

Lack of challenges
Lack of control
Interpersonal relations

Responsibility
Promotion
Job security
Alienation

Strenuous physical working conditions.
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Table 5.3.1

Correlation coefficient between criterion variable and predictor variables

I\SI:;. Predictor Variables r
1. Inertia THREE
2. Activation - 33%x*
3. Stability - 5TH**
4. Self criticism N b
5. Guilt .01
6. Cynicism 25K**
7. Acting out .06
8. Criticizing others 20***
9. Projection hostility 28Fx*
10. Quantitative overload 42¥x*
11. Qualitative overload 19***
12. Role ambiguity Jgx**
13. Role conflict 49%x*
14. Lack of participation 36***
15. Lack of autonomy J3kE*
16. Group pressure J3@Hx*
17. Lack of challenges A4xx*
18. Lack of control 14*
19. Interpersonal relations STHxx
20. Responsibility -.02
21. Promotion ASHH*
22. Job security 5%
23. Alienation 48***
24, Strenuous physical working S5%x*
condition
*** Significance at 0.001 level * Significance at 0.05 level.
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Table 5.3.1 show the coefficient of correlation between criterion
variable, HDI-raw score and the predictor variables. The values reported in
the table indicates that the highest correlation is for inertia, so it comes first in

the analysis and it is followed with the other variables.
Step I

The co-efficient of correlation (table 5.3.2) obtained for the variable
inertia is 0.77 and its percentage of variation (R? x 100) of the criterion
variable is found to be 59.75. It is approximately 60% of the variance in
HDI-raw score (depressive symptomatology) is associated by the variable

inertia.

The F value shows that the variable inertia is highly significant in
predicting the criterion variable, as the value of F is greater than the tabled

value of F with 1/336-df.

The successive part of the analysis was looking for, to check whether

any contribution and variation in percentage accounted for by the predictor

variables.
Table 5.3.2
Results of step-1 regression analysis

Variable entered = X, inertia
Correlation =0.77
Percentage of variation (R* x 100) = 59.75
Beta =0.77 B;=0.22 SEB=0.01
Constant =9.26

Source DF S.S - MS.S F

Total 337

Regression 1 4154.49 4154.49 499.56
Residual 336 2794.29 8.32 (P<0.001)
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Table 5.3.3

Results of step-II regression analysis

Variable entered

= X, and X, (Inertia and alienation)

Multiple correlation (R) =0.81
Percentage of variation
(R? x 100) = 65.85
Betal (B)) =0.69 B, =020 SEB; =0.01
Beta 23(B»3) =(0.26 B,;=2.63 SEB,3=0.05
Constant =6.37
Source DF S.S M.S.S
Total 337
Regression 2 4575.56 2287.78 322.94
Residual 335 2373.22 7.08 (P<0.001)
Step 11

The predictor variable alienation is having second highest partial
correlation with criterion variable. The results from the table 5.3.3 indicate
that by adding X3 to X, R has changed from 0.77 to 0.81 and the percentage

of variation is 59.75% to 65.85%. Hence the percentage of variation shows

the increment in 6.1%.

Here F = 322.94 (P<0.001) for 2/335 - df.

It reveals that the regression X»; is significant in predicting HDI - raw
score (depressive symptomatology) because the F-value is found to be
significant at 0.001 level. The 'B' weight of this variable X, and X»; are 0.20

and 0.40 and the standard errors are 0.01 and 0.05 respectively.
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Table 5.3.4
Results of step-III regression analysis

Variable entered = X;; Xj3 and X4 (Inertia, alienation and group
pressure)
Multiple correlation (R) =0.82
Percentage of variation
(R* x 100) = 67.51
Betal (B)) =0.66 B1=0.19 SEB, =0.01
Beta 23 (B,3) =022  B,;=035 SEB,; = 0.05
Beta 16 (B6) =0.14 Bis=0.19 SEB¢ = 0.04
Constant = 5.31
Source DF S.S M.S.S F
Total 337
Regression 3 4690.91 1563.64 231.30
Residual 334 2257.87 6.76 (P<0.001)
Step 111

The third highest correlation (table 5.3.4) with the predictor variable is
group pressure (X;¢). Multiple correlation is changed from alienation to
group pressure is 0.81 to 0.82 and the percentage of variation is 65.85 to

67.51 respectively. Thus an increment in the percentage variation is found to

be 1.66%.
Here F = 231.30 (P<0.001) for 3/334 - df.

The F-value is found to be highly significant. So it realizes that the
regression X;s has the role for predicting the criterion variable. Here 'B'
weights of the above three predictor variables are 0.19; 0.35 and 0.19 and
standard errors are 0.01; 0.05 and 0.04 respectively.
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Step IV

Table 5.3.5 show the result of the step IV regression analysis. It is
observed that the fourth highest correlation is for the predictor variable, lack
of autonomy. By adding all the significant predictor variables R is calculated
as 0.83 and there is variation is percentage from 67.51 to 68.78. And which is

reported an increase in the percentage of 1.27.

The F-value 183.37 is found to be highly significant at 0.001 level for
4/333 - df. It suggests that the regression X5 is significant in predicting the
criterion variable HDI - raw score (depressive symptomatology). The 'B'
weight of X; = 0.18; X535 = 0.33; Xi¢ = 0.19 and X5 = 0.14 and the standard
errors are 0.01, 0.05; 0.04 and 0.03 respectively.

Table 5.3.5
Results of step-1V regression analysis

Variable entered = Xj., X53., Xj¢and X;5 (Inertia, alienation, group
pressure and lack of autonomy)

Multiple correlation (R) =0.83
Percentage of variation

(R* x 100) = 68.78

Beta 1 (B) =(.63 B1=10.18 SEB,=0.01

Beta 23 (B,3) =0.22 B,;=0.33 SEB,;=0.05

Beta 16 (Bs) =0.15 Bis=0.19 SEB,s=0.04

Beta 15 (B1s) =0.12 B;s=0.14 SEB;s=0.03

Constant =2.74
Source DF S.S M.S.S F
Total 337

Regression 4 4779.09 1194.77 183.37
Residual 333 2169.69 6.52 (P<0.001)
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Table 5.3.6
Results of step-V regression analysis

Variable entered = Xi; Xa3; Xi6; X5 and Xy, (Inertia, alienation,
group pressure and lack of autonomy)

Multiple correlation (R) =0.83

Percentage of variation (R* x 100 = 69.24
Beta 1 (B)) = 0.62 B1=0.18 SEB,=0.01
Beta 23 (By3) = 0.19 B,;=0.30 SEB,;=0.05
Beta 16 (B1¢) = 0.12 Bis=0.17 SEBc=0.04
Beta 15 (Bys) = 0.10 B;s=0.12 SEB;s=0.04
Beta 21 (By1) = 0.08 B,; =0.12 SEB, =0.05
Constant = 2.62
Source DF S.S M.S.S F
Total 337
Regression 5 4811.61 962.32 149.49
Residual 332 2137.17 6.44 (P<0.001)
Step V

Similarly the fifth highest correlation for the predictor variable is
promotion. From the result (table 5.3.6) it is seen that, the multiple
correlation obtained for promotion is calculated as same (R=0.83). But the
percentage of variation is changed from 68.78 to 69.24; it gives an increment

of 0.46 percentages only.

The regression Xj; is significant in predicting the criterion variable as

the calculated F-value is found to be highly significant.
Here F = 149.49 (P<0.001) for 5/332 - df.

The 'B' weight of above all significant predictor variables are 0.18;

0.30; 0.17; 0.12 and 0.12 and standard errors are 0.01; 0.05; 0.04; 0.04 and
0.05 respectively.
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Table 5.3.7
Details regarding increase in percentage variation

Increase | Percentage Increase in

Step | Variable entered R . cntag percentage
in R variation . .

variation
I Inertia 7 59.75
II Alienation 81 .04 65.85 6.1
III | Group pressure .82 .01 67.51 1.66
IV | Lack of .83 .01 68.78 1.27
autonomy
\Y% Promotion .83 .00 69.24 0.46
Comments

Step I to step V regression analysis reveals that there are five highly
significant predictor variables to contribute to affect the criterion variable

HDI-raw score that is depressive symptomatology.

The HDI - raw score provides valuable clinical information on current
levels of depressive symptomatology and not to provide a diagnosis of a
specific and definitive depression disorder (Reynolds and Kobak, 1995). As
the results indicate that the above all mentioned significant predictor variables
are highly contributing for developing symptoms of depression.The people
who have more character traits of inertia are more prone to develop

depression (Mathew, 1995).

Alienation, group pressure, lack of autonomy and promotion are
significantly contributing for the development of depressive symptomatology
in this sample. The researcher has interviewed many nurses in both public
and private sector. According to them emotional burnout, psychological

dissatisfaction and lack of freedom are very common among them. But they
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are coming and doing their duty just for the job sake. In private sector nurses
are not having much promotional opportunities where as in government sector

promotional opportunities are restricted.

From the review of literature many researchers reported that stress and
hostility are more closely related with depression whereas in the case of
occupational stress, it is not reported that any specific dimension of

occupational stress is affecting depression but altogether it is contributing.
Part B. Predictors of HDI - 17 score (Clinical depression)

The predictor variables used for stepwise regression analysis by

ANOVA approach are given below.
Predictor variables
1. Inertia

2. Activation

3. Stability

4. Self criticism
5. Guilt

6. Cynicism

7. Acting out

8. Criticizing others

9. Projection hostility
10.  Quantitative overload

11.  Qualitative overload
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Role ambiguity

Role conflict

Lack of participation
Lack of autonomy
Group pressure
Lack of challenges
Lack of control
Interpersonal relations
Responsibility
Promotion

Job security
Alienation

Strenuous physical working conditions.
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Table 5.3.8
Correlation coefficient between criterion variable and predictor variables

I\SIlo.. Predictor variables r
1. Inertia 80O***
2. Activation - 34%**
3. Stability - 59%**
4. Self criticism JTHEE
5. Guilt .02
6. Cynicism 22 %%x
7. Acting out .09
8. Criticizing others WA Sl
9. Projection hostility 2THx*
10. Quantitative overload A3FE*
11. Qualitative overload VA S
12. Role ambiguity J7HE*
13. Role conflict S2H**
14. Lack of participation 32Xk
15. Lack of autonomy 2THE*
16. Group pressure 41HE*
17. Lack of challenges ABFx*
18. Lack of control .09
19. Interpersonal relations S3Hk*
20. Responsibility 01
21. Promotion 46%**
22. Job security .3 Rkl
23. Alienation A45%**
24, Strenuous physical working STHE*
condition

*** Significance at 0.001 level
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The values of correlation coefficient between the criterion variables
and predictor variables are shown in the table 5.3.8. The results indicated that
majority of predictor variables are significantly related with the criterion
variable. The variable inertia was selected to enter first in the analysis

because it has highest correlation with the criterion variable.

Here the criterion variable is HDI-17 score, which is the discriminant
for clinically diagnosed depression. This part of the analysis also taken up for
to see what the predictor variables are significantly contributing for clinical

depression. And it is followed with stepwise regression analysis.
Step 1

Table 5.3.9 show the results of the step I regression analysis. The
coefficient of correlation for the variable inertia is 0.80 and the percentage of
variation is found to be 63.72. It suggests that approximately 64% of the
variance in HDI-17 score (clinical depression) is contributed by the variable

inertia.

The F-value is highly significant at 0.001 level with 1/336 - df. It
means that X, regression has the highest significant role in predicting the
criterion variable. The 'B' weight and standard error of the variable are 0.24

and 0.01 respectively.
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Table 5.3.9
Results of step-1 regression analysis

Variable entered = X, inertia

Correlation = 0.80

Percentage of variation

(R* x 100) = 63.72

Beta 1 (B)) = (.80 B; =024 SEB=0.01

Constant = 5.66
Source DF S.S M.S.S F
Total 337

Regression 1 4637.74 4637.74 590.18
Residual 336 2640.36 7.86 (P<0.001)
Step 11

The second highest partial correlation with the predictor variable is
alienation. From the table 5.3.10, results indicate that R has changed from
0.80 to 0.82 by adding X»; to X;. And the percentage variation is from 63.72

t0 67.96. So the increment in percentage variation is calculated as 4.24%.

X, regression is significant in predicting the criterion variable because
the F-value is highly significant at 0.001 level with 2/335 - df. The 'B' weight
and standard errors are as follows B, = 0.21 and B23 = 0.34 and Sg B, = 0.01
and Sg 23 = 0.05 respectively.
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Table 5.3.10

Results of step-II regression analysis

Variable entered

= X; and X,3 (Inertia and Alienation)

Multiple correlation (R) =0.82
Percentage of variation
(R? x 100) =67.96
Betal (B;) =0.73 B, =0.21 SEB, =0.01
Beta 23(B23) =(0.22 By;=2.34 SEB23=0.05
Constant =3.18
Source DF S.S M.S.S F
Total 337
Regression 2 4946.26 2473.13 355.30
Residual 335 2331.84 6.96 (P<0.001)
Step 111

The predictor variable, group pressure has the third highest partial

correlation with the criterion variable. Table 5.3.11 shows the results of X,

regression and the calculated F-value is found to be significant at 0.001 level

with 3/334 - df. The multiple R and the percentage of variation is revised
from 0.82 to 0.84 and 67.96 and 70.53. Thus it is observed that, there is an

increment in the percentage of variation is found to be 2.57. It reveals that

group pressure has the significant role to predict the criterion variable. The

"'B' weight and the standard errors of the respective variables are given also in

the table.
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Table 5.3.11

Results of step-III regression analysis

Variable entered

= X); Xy3 and X (Inertia, alienation and group

pressure)
Multiple correlation (R) =0.84
Percentage of variation
(R? x 100) = 70.53
Betal (B,) = 0.69 B; =0.24 SEB, =0.01
Beta 23 (B,3) = (.18 By; =0.28 SEB,; =0.05
Beta 16 (Bys) = 0.17 Bis=0.24 SEB;s=0.04
Constant = 1.84
Source DF S.S M.S.S F
Total 337
Regression 3 5132.88 1710.96 266.39
Residual 334 2145.22 6.42 (P<0.001)
Step IV

Table 5.3.12 shows the results of the step IV regression analysis. The

fourth highest correlation is for the predictor variable strenuous physical

working condition. By adding Xy4; Xj6; X3 and X; R is calculated as 0.84

and the percentage of variation is observed as 70.53 to 71.55. It gives an

increase in the percentage variation of 1.02.

Here F = 209.32 (P<0.001) for 4/333 - df.

The F-value is found to be highly significant and therefore the

predictor variable X, is also significant for predicting the criterion variable,

HDI-17 score (clinical depression). Then 'B' weight and standard errors of the

related variables are given in the table.
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Table 5.3.12

Results of step-1V regression analysis

Variable entered = X., Xs3., Xj6 and X4 (Inertia, alienation, group
pressure and strenuous physical working
condition)

Multiple correlation (R) = 0.84

Percentage of variation

(R* x 100) =71.55

Beta 1 (B;) =0.64 B1=0.19 SEB,=0.01

Beta 23 (B23) =0.13 B3 =021 SEB,3=0.05

Beta 16 (B¢) =0.17 Bis=0.23 SEB;s=0.04

Beta 24 (B24) =0.13 B, =0.15 SEB,=0.04

Constant =1.19
Source DF S.S M.S.S F
Total 337

Regression 4 5207.16 1301.79 209.32
Residual 333 2070.93 6.22 (P<0.001)
Step V

Similarly the fifth highest correlation is found for the predictor variable
promotion. Results from the table 5.3.13 reveal that, the multiple R obtained
for the variable is 0.85 and the percentage of variation is from 71.55 to 72.18.

It gives an increment in the percentage variation of 0.63.
Here F = 172.30 (P<0.001) for 5/332 - df.

It realizes that the F-value obtained is highly significant. So that the

regression analysis X;; has the role to predict the criterion variable.

155



Table 5.3.13
Results of the step-V regression analysis

Variable entered

= Xi; Xa3; Xj6: Xis and X (Inertia, alienation,
group pressure, strenuous physical working
condition and promotion)

Multiple correlation (R) = 0.85

Percentage of variation

(R* x 100) =72.18

Beta 1 (B) =0.63 B1=0.19 SEB;=0.01

Beta 23 (B3) =0.11 B3 =0.18  SEB,;=0.05

Beta 16 (By6) =0.14 Bis=0.19 SEB;s=0.04

Beta 24 (B,4) =0.11 B;s=0.13  SEBy =0.04

Beta 21 (Ba1) =0.09 By =0.14  SEBy =0.05

Constant =2.72
Source DF S.S M.S.S F
Total 337

Regression 5 5253.55 10.50.71 172.30
Residual 332 2024.54 6.09 (P<0.001)
Step VI

Even though, the predictor variable, guilt is not correlated significantly

with the criterion variable, it become the predictor variable with the sixth

highest correlation in regression analysis.

It is the only one significant

contributor among the sub variables of multiphasic hostility. From the results

(table 5.3.14) it is observed that the calculated F-value is found to be highly

significant at 0.001 level with the 6/331 - df.

The multiple R obtained for the variable is same as in the case of above

said predictor variable that is 0.85 and the percentage of variation is from

72.18 to 72.81 and the increase of percentage variation is also same ie. 0.63.
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Table 5.3.14
Results of the step -VI regression analysis

Variable entered

= X; Xa3; X16, X24 and Xy, and X (Inertia,

alienation, group pressure, strenuous physical
working condition, promotion and guilt)

Multiple correlation (R) =0.85

Percentage of variation

(R* x 100) =172.81

Beta 1 (B)) = 0.64 B1=0.19 SEB;=0.01

Beta 23 (B23) =(0.11 B,;=0.17 SEBy;=10.05

Beta 16 (B16) =0.14 Bis=0.19 SEB;s=0.04

Beta 24 (B,4) =(0.10 Bi5=0.13  SEB,4=0.04

Beta 21 (B2) =0.09 B, =0.14  SEf;; =0.05

Beta 5 (Bs) =0.07 Bs =012 SEBs =0.04

Constant =241
Source DF S.S M.S.S F
Total 337

Regression 6 5299.47 883.24 147.76
Residual 331 1978.63 5.98 (P<0.001)
Step VII

After step VII analysis table 5.3.15, it is observed that the last and

seventh highest correlation is with the predictor variable job security. The

multiple correlation is seen as the same of the above two predictor variables

(R=0.85). The percentage variation is rised from 72.81 to 73.27 by adding all

the significant predictors. And the increase in percentage variation is 0.46%

only.

Her F = 129.22 (P<0.001) 7/330 - df

157




The regression analysis for X,, has the significant role to predict the

criterion variable because the F-value is found to be highly significant

statistically.
Table 5.3.15
Results of the step VII regression analysis
Variable entered = Xy; Xa3; X6 Xo4; Xo1 3 X5 and X, (Inertia,

alienation, group pressure, strenuous physical
working condition and promotion, guilt and job
security)

Multiple correlation (R) = 0.85

Percentage of variation

(R? x 100) =73.27
Beta 1 (B)) =0.63 B1=0.19 SEB;=0.01
Beta 23 (By3) =0.11 B3 =0.17 SEB,;=0.05
Beta 16 (B1¢) =0.13 Bis=0.19 SEPs=0.04
Beta 24 (B,4) =0.09 Bis=0.13  SEB,s=0.04
Beta 21 (B,;) =0.08 B,; =0.14  SEB, =0.05
Beta 5 (Bs) =0.09 Bs;=012  SEPs =0.04
Beta 22 (By) =0.07 B,=028 SEB22=0.11
Constant =244
Source DF S.S M.S.S F
Total 337
Regression 7 5332.65 761.81 129.22
Residual 330 1945 45 5.89 (P<0.001)
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Table 5.3.16
Details regarding increase in the percentage variation

Increase | Percentage Increase in
Step | Variable entered R . cnag percentage
in R variation ..
variation
I Inertia .80 63.72
I | Alienation .82 .02 67.96 4.24
I | Group pressure .84 02 70.53 2.57
IV | Strenuous .84 .00 71.55 1.02
physical working
condition
V | Promotion .85 .01 72.18 0.63
VI | Guilt .85 .00 72.81 .63
VII | Job security .85 .00 73.27 46
Comments

The results of stepwise regression analysis are reporting that, there are
seven highly significant predictor variables for predicting the criterion

variable HDI-17 score (Clinical depression).

Among the three dimensions of personality inertia has the major
significant role to predict clinical depression. Mathew's theory is also

supporting these findings.

The other notable finding is that guilt is also a significant predictor
among the hostility sub variables. Guilt is a feeling and it acts as the
experience of hostility. Jacobson (1971) found that feeling of guilt is one of
the characteristic feature of depression. Mendelson (1967) reported that, guilt

is one of the causal factors of neurotic depression.
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The subvariable alienation, group pressure, strenuous physical working
condition, promotion and job security of occupational stress are highly
contributing for clinical depression. Mirowsky and Ross (1989) and Pearlin
(1989) were concluded that chronic role related stresses are significantly

associated with chronically depressed mood.
Part C. Predictors of HDI-melancholia (depression severity)

The predictor variables used for stepwise regression analysis by

ANOVA approach are given below:

Predictor variables

1. Inertia

2. Activation

3. Stability

4. Self criticism
5. Guilt

6. Cynicism

7. Acting out

8. Criticizing others

9. Projection hostility
10.  Quantitative overload
11.  Qualitative overload
12.  Role ambiguity

13.  Role conflict

14.  Lack of participation
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24

Lack of autonomy
Group pressure

Lack of challenges
Lack of control
Interpersonal relations
Responsibility
Promotion

Job security
Alienation

Strenuous physical working conditions.
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Table 5.3.17

Correlation coefficient between criterion variable and predictor variables

I\SI:;. Predictor Variables r
1. Inertia B2¥**
2. Activation - 37EE
3. Stability - 58***
4, Self criticism 20%**
5. Guilt .00
6. Cynicism 23Exk
7. Acting out .07
8. Criticizing others J9Fx*
9. Projection hostility S ExE
10. Quantitative overload 46***
11. Qualitative overload 21x**
12. Role ambiguity 43 Fx*
13. Role conflict SS5Fx*
14. Lack of participation J3gx**
15. Lack of autonomy K] Sl
16. Group pressure 1
17. Lack of challenges A9x**
18. Lack of control JT7HxE
19. Interpersonal relations S5xE*
20. Responsibility -.01
21. Promotion A4x**
22. Job security ALxx*
23. Alienation ATHx*
24, Strenuous physical working condition STH**

*** Significance at 0.001 level

The table 5.3.17 shows the coefficient of correlation between the

criterion variable, HDI - melancholia and predictor variables. The indices of

correlation reported are indicate that the predictor variable. Inertia has the
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highest correlation with the criterion variable and which is highly significant
at 0.001 level also. Hence it was selected to enter first in the step wise

regression analysis and the results are given table 5.3.18.

Here the criterion variable HDI melancholia is the discriminate factor
of diagnosing severe syndrome or subtype of depression. So the forwarded
analysis was checking for understanding the contribution and percentage

variation of the above predictor variables.
Step 1

The coefficient of correlation obtained (table 5.3.18) for the variable
inertia is 0.82 and its percentage of variation is found to be 67.22. It reveals
that, approximately 67% variance in HDI-melancholia (severity of

depression) is associated by the variable inertia.

The F-value is highly significant at 0.001 level with 1/336 - df. It
suggests that the variable inertia is a major significant role to predict the

criterion variable.
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Table 5.3.18

Results of step-1 regression analysis

Variable entered = X, inertia

Correlation = 0.82

Percentage of variation

(R* x 100) = 6722

Beta 1 (B)) = 0.82 B,=0.25 SEB=0.01

Constant = 239
Source DF S.S M.S.S F
Total 337

Regression 1 5167.32 5167.32 688.86
Residual 336 2520.44 7.50 (P<0.001)
Step 11

The second highest correlation is with the predictor variable role

conflict. The results from the table 5.3.19 indicate that, by adding X3 to X,

R has changed from 0.82 to 0.85 and the percentage of variation is 67.22 to

71.95. So the increment in the percentage variation is observed as 4.73%.

Here the calculated F-value is highly significant at 0.001 level with the

2/335 - df. And therefore the X;; regression is significant in predicting the

criterion variable (HDI - melancholia).

164




Table 5.3.19
Results of step-II regression analysis

Variable entered = X, and X3 (Inertia and role conflict)
Multiple correlation (R) =0.85
Percentage of variation

(R? x 100) =71.95
Betal (B)) =0.72 B, =022 SEB, = 0.01
Beta 23(B3) =0.24 By;=0.25 SEf,3=0.03
Constant =0.36

Source DF S.S M.S.S F
Total 337
Regression 2 5530.95 2765.48 42954
Residual 335 2156.81 6.44 (P<0.001)
Step 111

The predictor variable alienation is having the third highest correlation
with the criterion variable. Here the multiple correlations are changed from
0.85 to 0.86 and the percentage of variation is from 71.95 to 73.99
respectively (table 5.3.20). Thus it is noted that, an increment in the

percentage variation is found to be 2.04%.
Here F = 316.77 (P<0.001) for 3/334 - df.

The value is highly significant. So it is suggests that the regression X3 has

the significant role to predict the criterion variable.
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Table 5.3.20
Results of step-1I1 regression analysis

Variable entered = X,; X;3 and X,; (Inertia, role conflict and
alienation)

Multiple correlation (R) =0.86

Percentage of variation

(R? x 100) =173.99

Betal (B)) =0.69 B1=021 SEB,;=0.01

Beta 23 (B3) =0.18 Bi3=0.19 SEB;3=0.03

Beta 16 (Bi6) =0.16 B,;=0.24  SEB,;=10.05

Constant = 1.57
Source DF S.S M.S.S F
Total 337

Regression 3 5688.46 1896.15 316.77
Residual 334 1999.29 5.99 (P<0.001)
Step IV

Table 5.3.21 shows the results of the step IV regression analysis. It is

observed that the fourth highest correlation is for the predictor variable, lack

of participation. By adding the above all significant predictor variables R is

calculated as 0.87 and the percentage of variation is from 73.99 to 75.17.

This is stating an increase in the percentage of 1.18.

The F-value (252.08) is highly significant at 0.001 level for 4/333 - df.
It reveals that the predictor variable (lack of participation) is highly

significant in predicting the criterion variable.
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Table 5.3.21
Results of Step IV Regression Analysis

= X]., X13., X23 and X]4 (Inertia, Role Conﬂict,
- Alienation, and lack of participation)

Multiple correlation (R) = 0.87
Percentage of Variation

Variable entered

(R? x 100) =75.17

Beta 1 (B)) =0.66 B1=0.19 SEB,=0.01

Beta 23 (Bo3) =0.17 B;3=0.17 SEB;3=0.03

Beta 16 (Be) =0.16 By;=0.26 SEP,3=0.05

Beta 24 (Bos) =0.12 Bi;=0.15 SEB;4=0.04

Constant =3.01
Source DF S.S M.S.S F
Total 337

Regression 4 5779.19 1444.79 252.08
Residual 333 1908.57 573 (P<0.001)
Step V

Results of step V analysis (table 5.3.22) indicate that the fifth highest
correlation is with the predictor variable, group pressure. The calculated
multiple R is found to be same as in the case of lack of participation (0.87).
But the percentage of variation is raised from 75.17 to 75.81 by adding all the
significant predictors. And it is seen that, there is an increment of the

variation in percentage that is 0.64%.
Here F = 208.12 (P<0.001) for 5/332 - df

The above mentioned F-value is highly significant. So it realizes that,

the variable, lack of participation is significant in predicting the criterion

variable.
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Table 5.3.22

Results of the step V regression analysis

Variable entered = X5 Xi3; Xo3. X4 and X6 (Inertia, role conflict,
alienation, lack of participation and group
pressure)

Multiple correlation (R) =0.87
Percentage of Variation

(R? x 100) =175.81

Beta 1 (B) =0.66 B1=0.19 SEB;=0.01

Beta 23 (B23) =0.13 B;;=0.14  SEB;3=0.05

Beta 16 (Bis) =0.16 By; =025 SEBy;=0.04

Beta 24 (B24) =0.11 B;s=0.14 SEB;4=0.04

Beta 21 (B2) =0.09 Bys=0.13 SEB;s=0.05

Constant =3.35
Source DF S.S M.S.S F
Total 337

Regression 5 5828.29 1165.66 208.12
Residual 332 1859.46 5.60 (P<0.001)
Step VI

Similarly the sixth highest correlation is found for the predictor
variable strenuous physical working condition. Here also the calculated
multiple correlation is same as in the above two cases. (R = 0.87). However
the percentage of variation is raised from 75.81 to 76.29. Thus an increase in

the percentage of variation is observed as 0.48% only.
Here F = 177.45 (P<0.001) for 6/331 - df.

The F value is highly significant, so the predictor variable, strenuous
physical working condition has the significant role to predict the criterion

variable.

168




Table 5.3.23

Results of the step VI regression analysis

Variable entered = Xi; Xi3; X23: X4, X6 and Xp4 (Inertia,
role conflict, alienation, lack of participation,
group pressure and strenuous physical working

condition)

Multiple correlation (R) =0.87
Percentage of variation

(R? x 100) =76.29

Beta 1 (B)) =0.62 B1=0.19 SEB;=0.01

Beta 13 (B;3) =0.12 B;3=0.13 SEB;3=0.03

Beta 23 (B23) =0.13 B =0.20 SEB,;=0.04

Beta 14 (B4) =0.10 B1s=0.13  SEB;=0.04

Beta 16 (Bi¢) =0.09 Bis=0.13 SEB;6=0.05

Beta 24 (B,4) =0.09 By =0.11  SEB,; =0.04

Constant =3.72
Source DF S.S M.S.S F
Total 337

Regression 6 5864.59 977.43 177.45
Residual 331 1823.17 5.51 (P<0.001)
Step VII

Finally, the table 5.3.24 gives the results of step VII regression
analysis. It is found that, the last and seventh highest correlation with the
predictor variable, projection hostility. This is the only significant contributor
among the hostility variables. Here the R is 0.88 and the percentage of
variation is changed from 76.29 to 78.67. Thus it shows an increment in the

percentage variation that is 0.38% only.

Here F = 154.95 (P<0.001) for 7/330 - df.
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The F-value is highly significant, so the variable projection hostility is

significantly contributing for the criterion variable, HDI - melancholia.

Table 5.3.24

Results of the step VII regression analysis

Variable entered = X5 Xi3; Xo3, X143 Xi6 5 Xo4 and Xg (Inertia,
role conflict, alienation, lack of participation,
group pressure, strenuous physical working

condition and projection hostility.)

Multiple correlation (R) = 0.88

Percentage of variation

(R? x 100) =76.67

Beta 1 (B)) =0.63 B1=0.19 SEp;=0.01

Beta 13 (B13) =0.09 B;3=0.09 SEB;3=0.04

Beta 23 (By3) =0.12 B,;=0.19 SEBy=0.05

Beta 14 (B14) =0.09 Bi4s=0.12 SEB;4=0.04

Beta 16 (Bys) =0.09 Bis =0.13 SEB;s=0.04

Beta 24 (By4) =0.09 B, =0.10 SEP, = 0.04

Beta 9 (Bo) =0.07 B, =0.08 SE B, =0.03

Constant =442
Source DF S.S M.S.S F

Total 337
Regression 7 5894.43 842.06 154.95

Residual 330 179332 5.43 (P<0.001)
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Table 5.3.25

Details regarding increase in percentage variation

Increase | Percentage Increase in
Step | Variable entered R . cmag percentage
in R variation ..
variation
I ‘Inertia .82 67.22
II Role conflict .85 .03 71.95 4.73
III Alienation .86 .01 73.99 2.04
v Lack of .87 01 75.17 1.18
Participation
A" Group pressure .87 .00 75.81 0.64
VI Strenuous 0.87 .00 76.29 0.48
physical
working
condition
VII Projection 0.88 .01 76.67 0.38
hostility
Comments

The results of the stepwise regression analysis found that, there are
seven significant predictor variables, which can significantly predict the

criterion variable, HDI - melancholia.

Here also, it could be say that the characteristic features of inertia have
the significant role to develop depression melancholia or endogenous
depression. It is based on what are the traits an individual possess. This

finding is supported by the Mathew's theory (1995).

Among the sub variables of multiphasic hostility, projection hostility is
the only one significant variable has the role to predict depression -

melancholia or it will increase the severity of depression.
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In the case of sub variables of occupational stress, it is observed that
role conflict, alienation, lack of participation, group pressure and strenuous
physical working condition are taking the major significant role to predict the

severity of depression or melancholia.

Gupta (1982) reported that the dual responsibilities of the home and
work call for multiple roles which put great strain on women and it may affect

their emotional well-being.

Some professions are likely to perceive more role conflict than those in
other professions (Kapur, 1969). Nursing is one such profession which the

professional are facing more role conflict.

Part D. Comparison between predictors of HDI - raw score, HDI-17

score and HDI - melancholia

HDI - raw score gives the result of symptomatology of depression and
HDI - 17 is defined as clinical depression and which is helping the researcher
to decrease the false diagnosis also, where as HDI - melancholia is treated as

discriminate for severity of depression.

In the stepwise regression analysis of the above three criterion
variables, it is found that, the variables inertia, alienation, group pressure, lack
of autonomy and promotion are the significant predictors of depression
symptomatology. But in the case of HDI-17, inertia, guilt, alienation, group
pressure, strenuous physical working condition, promotion and job security
are the significant predictors for clinical depression. Where as in HDI-
melancholia., inertia, role conflict, alienation, lack of participation, group
pressure, strenuous physical working condition and projection hostility are the

significant contributors for severity of depression.
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From the personality dimensions, inertia is the most common factor of
all the depressive features. Similarly in the case of occupational stress,
alienation and group pressure are the common factors of depression features.
Promotion is the predictor variable for both depressive symptomatology and
clinical depression where as strenuous physical working condition the
determining factor of clinical depression and it increasing the severity of
depression also. The other significant predicting variables are differing with

the criterion variables.

As in the case of multiphasic hostility variables, guilt is the only one
predictor of clinical depression where as projection hostility is contributing

for increasing the severity of depression.

Nursing profession itself is highly stressful because they are all dealing
with the precious human life. So it is demanding that, nurses should be

vigilant all the time when they are on duty.

Many roles or responsibilities which may directly conflict with each
other and it results low performance, job dissatisfaction, maladjustments,
including emotional problems etc. At home, work place and in social
relations, nurses have to perform well according to the roles they are taking.

But which is highly stressful.

And they may have group pressure from their senior officers, duty
doctors, hospital administrators and from the public also. Many of the nurses
were complained about the shortage and lack of adequate number of staff on
duty. And the authority is not taking any remedy for managing this crisis.
Sometimes, a single nurse is compelled to taking care of nearer to 150
patients in a ward at their duty time, in the government sector hospitals. Due
to this, they are suffering with work overload and have to do overtime duty.

At the same time they have to meet all the needs and expectations of the
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authority as well as the patients both qualitatively and quantitatively for
increasing the over all performance and service of the hospital. So the
strenuous physical working condition is making them both mentally and

physically exhausted.

Even they are ready to work with these demands and situations the
promotional opportunities are very limited. Achieving the promotion is the
way of getting appreciation and recognition of their service and performance.
If it is not happening naturally they may have the problem with
dissatisfaction, lack of involvement, burnout etc. And in by chance any

considerable mistake from their part, it will affect their job security also.

The above finding is highly supporting the mentioned interviewed
data. So it could be reported that, these are all the significant factors of
occupational stress. And the affected person is suffering with clear symptoms

of clinical depression or melancholia.
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SECTION IV

Interaction Effect of Studied Variables
witl Certain Demographic Variables

Part A — Years of service
Part B — Marital status
Part C — Religion

part D - Qualification
Part E — Service sector
Part F — Age

Part G — Hostility groups



PART A

Interaction between over all multiphasic hostility and its sub variables

with years of service and personality dimensions of IAS

The present analysis had attempted to explore the interaction effect
of over all multiphasic hostility and its sub variables with groups of years of
service and IAS dimensions of personality. The years of service is classified
into three groups that is, 1 to 5 years, 6-10 years and from 11 to above years
of service and the personality dimensions are grouped as inertia, activation
and stability. The samples included in each service group are 196; 51 and 91
and in personality dimensions 227; 67 and 44 respectively. The results of
analysis of variance (ANOVA) of the 2 x 3 factorial design has been
summarized in the table 5.4.1. Groups of years of service and personality
dimensions have been considered as the independent variables which are

function as main sources of variation.
Main effects
A. Personality and multiphasic hostility

From the result (table 5.4.1) it is seen that, there are mean differences
between self criticism, cynicism, acting out, criticizing others, projection
hostility and over all multiphasic hostility with IAS dimensions (types)
because the calculated 'F'-values are highly significant at 0.001 level. It

suggests that inertia, activation and stability are differing with each other in
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the case of above said variables and over all hostility. The variable guilt is

not significant at any level.

The mean values and standard deviations of the sources of variance
and hostility variables are given in the table 5.4.2. It is observed that
multiphasic hostility and its sub variables are differing with personality
dimensions because the mean values obtained are varying with each other. In
self criticism the highest mean values (17.30 and 17.03) has been found in
inertia dimension. It reveals that self criticism is high in inertia dominated

personalities.

Feeling of guilt is more or less same in three dimensions of personality
because all mean values are having only a slight difference and which is not
statistically significant. = Cynicism 1is significantly differing with all
dimensions of personality. From the total, the highest mean value is observed
in inertia is 19.82 and least in stability 15.72. It suggests that cynicism is
more experienced by inertia types. The similar trend is observed in all other
variables such as acting out, criticizing others, projection hostility and in over
all multiphasic hostility. The highest mean values are found in total are
17.25; 22.17; 18.52 and 108.14 respectively. And the least mean values have

been found in stability dimension.

So it can be concluded that, according to the personality dimensions
the presence and experience of over all hostility and its sub variables are
differing significantly. = And inertia dominated personalities are more
experiencing self criticism, cynicism, acting out, criticizing others, projection
hostility and over all multiphasic hostility. It may be because of, nurses who
are having more characteristics traits of inertia. In this study, the sample

_includes only female nurses. They are supposed to play many roles both in
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their home and in workplace. And our society's outlook to women are not
allowed to express their emotions highly especially their negative emotions
like anger, aggressiveness etc. Just they are suppressing their emotions. And

it can be come out in the form of hostility.
B. Years of service group and multiphasic hostility

As in the case of service group, only two variables are significantly
differing which are cynicism and criticizing others. Both are significant at
0.01 and 0.05 levels respectively. The highest mean values has been found in
service group two (6-10 years) of both inertia and activation which are 20.97
and 20.73 respectively in the case of cynicism. It reveals that cynicism is
increasing with the increment of years of service in both inertia and activation
dimensions. And the least mean is found in (13.14) group three of service

years with stability dimension.

Similarly of criticizing others, the mean values have been found very
high in the entire three service group with inertia dimension. The mean
values are 22.29, 23.27, 21.36 and in total it is 22.17. It suggests that when
the years of service are increasing, criticizing others is also increasing in

inertia dominated personality.
Interaction effect

The results from the table 5.4.1 show that, there are two significant
interactions between dimension of personality and years of service with over
all multiphasic hostility and its sub variables. The significant variables are
self criticism and guilt, which are statistically significant at 0.05 and 0.001
levels respectively. It means that, years of service and dimensions of

personality have significant effect on increasing self criticism and guilt.
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However in the case of guilt, the interaction effect was found in the
group two (6-10 years) of years of service with activation dimension of
personality and in self criticism it was found in group one (1-5 years) of years

of service with inertia dimension.
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Table 5.4.1

Results of two-way ANOVA of overall multiphasic hostility and
its sub variables with groups of years of service and personality dimensions of IAS

Main effects
Residual : Interaction
Variables Personality types Service years

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squares squares squares squares squares squares squares squares
Self-criticism 3124.99 9.50 230.49 45.24 12.13** 20.98 10.49 1.11 108.82 27.20 2.86
Guilt 2803.87 8.52 17.22 8.61 1.01 28.73 14.36 1.68 181.94 45.49 5.34***
Cynicism 8180.60 24.87 729.67 364.83 14.67** 255.47 127.73 5.14** 93.96 23.49 .95
Acting out 7107.87 21.60 386.69 193.34 8.95*** 18.37 9.18 43 46.92 11.73 .54
Criticizing others 5003.06 15.21 333.61 166.80 10.97*** 99.50 49.75 3.27* 105.49 26.37 1.73
Projection hostility 5209.42 15.83 642.55 321.28 20.29*** 38.97 19.49 1.23 52.63 13.16 .83
Over all muilti - 90642.90 275.51 9832.71 4916.35 17.85"* 1239.75 619.88 2.25 1049.91 262.48 .95
phasic hostility

*** Significant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.
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Table 5.4.2

Mean and standard deviations of over all multiphasic hostility and
its sub variables with groups of years of service and personality dimensions of IAS

groups Self criticism Guilt Cynicism Acting out
variables 1 2 3 Total 1 2 3 Total 1 2 3 Total 1 2 3 Total
Inertia 17.30 17.03 16.31 16.98 14.05 14.27 13.89 14.04 19.94 20.97 18.97 19.82 17.32 17.82 16.81 17.25
(3.43) (4.03) (2.96) (3.41) (2.74) (3.19) (2.55) (2.75) (5.77) (5.25) (4.56) (5.39) (4.94) (4.92) (4.67) (4.85)
Activation 14.37 15.05 16.46 14.96 13.60 15.73 15.85 14.39 17.30 28.73 16.92 17.79 15.28 15.45 15.62 15.37
(2.05) (1.51) (2.63) (2.23) (3.23) (4.00) (1.99) (3.30) (3.38) (6.05) (3.79) (4.15) (4.26) (2.21) (5.27) (4.16)
Stability 16.91 14.71 15.14 16.00 14.65 15.00 11.00 13.55 16.69 17.71 13.14 15.72 13.61 15.71 15.43 14.52
(2.17) (2.29) (3.06) (2.63) (2.31) (4.12) (4.22) (3.69) (4.02) (6.34) (2.32) (4.34) (3.31) (5.15) (4.54) (4.06)
Total | 16.61 16.37 16.15 16.45 14.02 14.69 13.73 14.04 18.98 20.47 17.78 18.88 16.43 17.02 16.43 16.52
(3.26) (3.51) (2.93) (3.21) (2.81) (3.48) (3.08) (3.00) (5.31) (5.57) (4.66) (5.24) (4.79) (4.57) (4.72) (4.74)
groups Criticizing others Projection hostility Over all multiphasic hostility
variables
Inertia 22.29 23.27 21.36 2217 18.84 17.82 18.22 18.52 108.69 110.21 105.95 108.14
(3.55) (4.67) (4.00) (3.89) (4.60) (4.81) (4.44) (4.59) (19.18) | (20.08) | (14.04) | (18.01)
Activation | 19.44 22.73 20.46 20.18 15.78 16.36 14.23 25.56 95.79 106.45 99.23 98.21
(2.85) (3.90) (5.06) (3.68) (2.02) (1.86) (2.28) (2.43) (10.89) | (14.09) | (14.32) | (12.58)
Stability 19.30 20.00 21.00 19.95 15.69 17.14 14.86 15.65 97.09 100.14 89.00 95.00
(3.32) (7.53) (4.67) (4.55) (1.52) (2.67) (3.16) (2.40) (9.20) (27.94) | (12.02) | (14.64)
Total | 21.32 22.71 21.17 21.49 17.79 17.41 17.13 17.56 104.50 108.02 102.38 104.46
(3.64) (5.01) (4.23) (4.05) (4.16) (4.09) (4.34) (4.19) (17.70) | (20.09) | (14.99) | (17.45)
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Interaction between over all occupational stress and its sub

variables with years of service and IAS personality dimensions

To explore the interaction effect of over all occupational stress and its
sub variables with the groups of years of service and personality dimensions, the
data were subjected to two-way analysis of variance (ANOVA). The results are

summarized in tables 5.4.3 and 5.4.4.

Main Effects
A. Personality dimensions with occupational stress

The results show that, there are high significant difference between the
three personality dimensions in over all occupational stress and its sub
variables except one variable. The calculated 'F' values are found to be
significant at 0.001 level. The variable responsibility is not differing with
IAS dimension of personality. An over all look into the IAS dimensions
indicate that total mean of each and every variables (table5.4.4), it can be seen
that all significant variables are possessing high mean in inertia dimension of
personality. The least mean values are found for stability in the variables
such as qualitative overload, role ambiguity, role conflict, lack of
participation, lack of autonomy, lack of challenges, interpersonal relations,
promotion, job security, alienation and in over all occupational stress. And
the variables like quantitative over load, group pressure, lack of control,
strenuous physical working condition are scored least mean values in
activation. Here also the results suggest that, the occupational stress and its

studied sub variables are high in inertia affected personalities.
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B. Years of service with occupational stress

In the case of years of service group, it is observed, only four
significant differences which are on the variables with role ambiguity, role
conflict, lack of control, and alienation. The F-values of the first two are

significant at 0.01 level and the other two are at 0.001 level.

The results from the table 5.4.4. show that, the mean values obtained
for role ambiguity, role conflict and lack of control are having only a slight
difference with service groups of each other. The difference is observed
between group one (1-5 years) and the group three (11 and above). Where as
in the case of alienation the mean value is increasing with the years of service.
It suggests that, a psychological dissatisfaction with the job is increasing with

years of service.
Interaction Effect

The interaction effect results indicate that, there are 6 'F' values
differing significantly out of 16 variables. They are qualitative overload, role
ambiguity; lack of autonomy, group pressure, lack of challenges and
promotion. The variable qualitative overload is highly significant at 0.001
level and lack of autonomy is at 0.01 level and all others significant level is
0.05. It reveals that, the above variables are differing with dimension of

personality and with the years of service.

However, in the case of qualitative overload the interaction was found
in group three (11 and above) years of service with inertia dimension and in
role ambiguity the interaction effect was found in the group two (6-10) of
years of service with inertia dimension. Where as in lack of autonomy the

interaction was found in group three of years of service with inertia
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dimension, and the same was repeated in the case of group pressure and
promotion. Similarly for the variable lack of challenges the interaction effect

is observed in the group one of years of service with inertia dimension of

personality.
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Table 5.4.3

Results of two way ANOVA of over all occupational stress and
its sub variables with groups of years of service and personality dimensions of IAS

Main effects
Residual : Interaction
Variables Personality types Service years
Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F
squares squares squares squares squares squares squares squares
Quantitative 4410.15 13.41 1347.27 673.64 50.25*** 3.49 1.75 13 90.06 22.52 1.68
over load
Qualitative over | 3032.09 9.22 185.67 92.84 10.07*** 3.95 1.97 21 176.81 44,08 4,78
load
Role ambiguity 1744.59 5.30 498.99 249.49 47.05*** 37.61 18.81 3.55** 50.93 12.73 2.40*
Role conflict 4726.55 14.37 2276.09 1138.05 79.22** 91.55 45.78 3.19* 28.24 7.06 .49
Lack of 3910.92 11.89 659.18 329.59 2773 13.03 6.52 .55 68.41 17.10 1.44
participation
Lack of 4000.35 12.16 427.26 213.63 17.57* 10.30 5.15 42 189.70 47.43 3.90*
autonomy
Group pressure | 3003.87 9.13 629.15 314.58 34.45* 16.69 8.35 91 88.00 22.00 2.41*
Lack of 4573.43 13.90 1786.37 893.19 64.25** 45.64 22.82 1.64 28.06 7.02 .51
challenges
Lack of control 1934.97 5.88 73.48 36.74 6.25"** 89.51 4475 7.61*** 77.96 19.49 3.31*
Interpersonal 7830.48 23.80 431543 2157.71 90.66*** 48.62 24.31 1.02 97.38 24.35 1.02
Relations
Responsibility 2049.00 6.23 6.52 3.26 52 22.44 11.22 1.80 9.37 2.34 .38
Promotion 2458.49 7.47 810.26 405.13 54.22** 8.58 4,29 57 82.27 20.57 2.75*
Job security 434,05 1.32 96.59 48.29 36.61*** .88 .44 .33 5.02 1.25 .95
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Alienation

2284.26

6.94

561.17

280.59

20.41™

110.84

55.42

7.98***

50.77

12.69

1.83

Strenuous
physical
working
condition

3198.13

9.72

1933.13

966.56

99.43*

14.16

7.08

73

23.53

5.88

.61

Over all
occupational
stress

135034.67

410.44

184127.69

92063.85

224.31™

498.87

249.44

.61

1706.00

426.50

1.04

*** Significant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.
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Table 5.4.4
Means and standard deviations of over all occupational stress and
its sub variables with groups of years of service and personality dimensions of IAS
Groups Quatitative over load Qualitative over load Role ambiguity Role conflict
Variables 1 2 3 Total 1 2 3 Total 1 2 3 Total 1 2 3 Total
Inertia 1 18.62 19.67 18.95 18.87 12.37 13.12 12.86 12.62 10.81 11.18 10.25 10.70 18.25 17.00 18.78 18.22
(3.28) (4.18) (4.24) (3.71) (2.65) (3.14) (3.23) (2.90) (2.19) (2.95) (2.39) (2.39) (4.36) (3.77) (3.78) (4.14)
Activation 2 14.35 13.00 15.62 14.37 11.09 9.00 13.00 11.12 8.58 7.82 8.77 8.49 12.65 12.09 14.54 12.93
(3.77) (1.61) (2.29) (3.32) (3.32) (1.84) (3.51) (3.35) (2.28) (2.04) (1.01) (2.06) (2.91) (3.18) (1.51) (2.83)
Stability 3 15.69 14.14 14.29 15.00 11.65 12.00 9.14 10.91 8.43 8.71 6.00 7.70 12.57 11.57 12.14 12.27
(4.20) (2.67) (4.07) (3.94) (3.58) (3.42) (3.44) (3.64) (2.45) (2.93) (1.36) (2.49) (3.31) (3.15) (3.16) (3.19)
Total | 17.34 17.47 17.76 17.47 12.01 12.08 12.31 12.09 10.04 10.12 9.38 9.88 16.35 15.14 17.15 16.39
(3.94) (4.66) (4.39) (4.17) (2.96) (3.35) (3.54) (3.18) (2.48) (3.10) (2.61) (3.63) (4.78) (4.29) (4.30) (4.61)
Groups Lack of participation Lack of autonomy Group pressure Lack of challenges
Variables
Inertia 14.81 14.15 15.16 | 14.81 21.64 21.24 22.02 21.69 10.71 10.97 10.97 10.82 23.22 2242 22.06 2278
(3.45) (3.49) (3.63) | (3.51) (3.21) (3.11) (3.97) (3.42) (2.99) (3.71) (3.71) (3.22) (3.39) (4.63) (4.50) (3.94)
Activation 12.28 12.00 12.15 12.21 19.67 20.55 17.38 19.37 7.12 6.64 9.38 7.48 19.12 18.27 19.15 18.98
(3.99) (2.49) (1.63) (3.40) (2.98) (3.45) (3.50) (3.23) (2.47) (1.36) (3.01) (2.59) (3.42) (2.72) (2.41) (3.12)
Stability 12.30 11.57 9.7 11.36 17.61 20.86 20.86 19.16 9.52 6.86 8.43 8.75 16.57 17.43 16.59 16.70
(3.57) (1.72) (2.70) (3.24) (3.63) (4.09) (5.22) (4.47) (3.36) (1.06) (1.22) (2.70) (3.81) (3.59) (2.65) (3.39)
Total | 13.96 13.33 13.89 13.85 20.73 21.04 21.16 20.89 9.78 9.47 10.35 9.89 21.54 20.84 20.80 21.24
(3.77) (3.27) (3.86) (3.72) (3.41) (3.27) (4.38) (3.71) (3.26) (3.35) (3.47) (3.34) (4.23) (4.64) (4.50) (4.39)
Groups Lack of control Interpersonal relations Responsibility Promotion
Variables
Inertia 11.24 10.39 10.72 10.97 26.44 25.69 25.05 25.94 12.18 12.88 12.81 12.46 12.25 11.06 11.77 11.94
(2.29) (2.54) (2.57) (2.42) (4.34) (5.08) (6.44) (5.13) (2.47) (2.88) (3.07) (2.72) (2.76) (2.44) (3.58) (2.99)
Activation 10.33 7.27 10.38 9.84 18.86 18.18 20.85 19.13 12.44 12.91 12.38 12.51 8.28 9.55 10.31 8.88
(2.74) (1.62) (3.09) (2.87) (4.24) (3.06) (4.96) (4.26) (1.79) (1.30) (2.10) (1.77) (1.91) (3.75) (2.01) (2.43)
Stability 11.39 10.14 8.86 10.39 17.74 17.14 16.71 17.32 12.74 1243 13.43 12.91 8.00 8.71 8.57 8.29

186




(2.25) (.89) (2.25) (2.35) (4.70) (4.88) (3.83) (4.39) (1.79) (.53) (3.08) (2.17) (2.04) (.49) (1.83) (1.81)

Total 11.06 9.68 10.38 10.69 23.76 22.90 23.16 23.47 12.31 12.82 12.85 12.53 10.88 10.41 11.07 10.86
(2.41) (2.52) (2.66) (2.54) (5.76) (2.99) (6.65) (6.04) (2.27) (2.39) (2.94) (2.49) (3.46) (2.74) (2.74) (3.16)

Groups Job security Alienation Strenuous physical working condition Over all occupational stress
Variables

Inertia 3.06 3.39 3.13 3.13 10.44 11.03 11.70 10.88 15.04 15.69 15.52 15.27 220.76 | 221.64 221.66 221.14
(1.29) (1.06) (1.16) (1.23) (2.59) (2.98) (3.23) (2.88) (2.84) (3.25) (3.24) (3.02) (18.85) | (21.38) | (23.68) | (20.59)

Activation 2.16 1.82 2.08 2.09 8.24 7.72 10.18 8.31 10.02 9.73 10.38 10.04 175.02 169.00 184.08 175.79
(1.04) (.40) (.95) (.95) (1.97) (1.80) (.75) (2.25) (3.15) (2.57) (3.25) (3.05) (13.66) | (14.32) | (13.47) | (14.29)
Stability 2.04 1.86 1.57 1.86 7.30 10.00 8.00 7.95 10.35 9.00 11.00 10.34 161.83 172.29 168.21 165.52
(1.11) (.89) (.76) (.98) (2.75) (1.91) (2.54) (2.69) (4.05) (2.24) (3.46) (3.63) (31.33) | (15.24) | (16.32) | (25.46)

Total 274 2.84 2.74 2.76 9.47 10.71 10.65 9.98 13.39 13.49 14.09 13.59 203.51 203.51 208.07 204.91
(1.26) (1.19) (1.24) (1.26) (2.80) (2.54) (3.40) (2.99) (3.84) (4.22) (3.92) (3.92) (31.25) | (31.25) | (30.28) | (30.92)
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Interaction between HDI-raw score, HDI-17 score and HDI-

melancholia with years of service and IAS personality dimension

The same analysis (two-way ANOV A) was repeated again to study
the interaction effect of HDI-raw score, HDI-17 score and HDI-melancholia
(depression symptomatology, clinical depression, severity of depression) with
groups of years of service and personality dimensions of IAS. The results are

given in the table 5.4.5. and in the table 5.4.6.
Main Effects
A. Personality dimensions with 3 types of HDI-scores

The results from the table 5.4.5 show that all the 'F' values of HDI
scores are highly significant at 0.001 level. It means that all the three
personality dimensions are differing in the experience of depression
symptomatology, clinical depression and in severity of depression. The total
mean values (table 5.4.6.) of the personality dimensions indicate that the
highest mean values have been found in inertia dimension of all the three
HDI-scores. The mean scores are 21.52, 18.62 and 16.13 respectively. It
suggests that, inertia dominated personalities that are more susceptible to
develop symptoms of depression, clinical depression and depression

melancholia. And the least mean scores are found in stability dimension.
B. Years of service group with 3 types of HDI-scores

An observation into the results have been found that, two variables
which HDI-17 and melancholia are differing significantly with groups of
years of service. The calculated F-values are found to be significant at 0.001
level. The results realize that the groups of years of service are differing with
clinical depression and its severity. But in the mean scores it can be seen that,

the mean values are increasing accordingly with the groups of years of
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service. In HDI-17, the total mean values for service is increasing from 15.47
to 15.75 and to 16.59. And in HDI-melancholia it is 12.82, 13.09 and 13.74
respectively. It suggests that, clinical depression and depression severity are

increasing with the years of service.

According to the interview taken by the researcher, it may be because
of the burnout they are facing and lack of job satisfaction. Many nurses were
told that they may become burnout very easily after the honey moon stage of
the service. And as part of the daily routine they are just coming and going
back. Lack of recreational activities also may be the reason for this. And the

authorities are not implementing any remedial measures for this problem.
Interaction Effect

From the results (table 5.4.5) it is observed that, there are interaction
effect between personality dimensions and groups of years of service. The
calculated F-values are found to be significant at 0.05 level. An evaluation
into the mean scores (table 5.4.6) includes that, the interaction effect has been
found in the case of HDI-raw score in group three (11 and above years) of
inertia dimension. The same trend was followed in HDI-17 and melancholia

also.
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Results of two-way ANOVA of HDI-raw scores, HDI-17 scores and

Table 5.4.5

HDI-melancholia with groups of years of service and personality dimensions of IAS

Main Effects
Residual - Interaction
Variables Personality types Service years

Sum of Mean Sum of Sum of F Sum of Mean F Sum of Mean F

Squares squares squares squares squares squares squares squares
HDI - raw score 2005.63 6.09 484.17 2420.59 397.07** 25.79 12.89 2.12 65.73 16.43 2.69*
HDI - 17 score 1737.39 5.28 5395.50 2697.75 510.86*** 42.21 21.11 3.99* 67.65 16.91 2.30%
HDI- 1300.76 3.95 6287.23 3143.62 795.11*** 22.99 11.49 291 47.16 11.79 2.98*
melancholia

*** Sionificant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.




Means and standard deviation of HDI-raw score, 17 score, and melancholia

Table 5.4.6

with groups of years of service and personality dimensions of IAS

Groups HDl-raw score HDI-17 score HDI-melancholia

Variables 1 2 3 Total 1 2 3 Total 1 2 3 Total
Inertia 21.42 21.52 21.72 21.52 18.42 18.32 19.17 18.62 15.96 15.78 16.67 16.13
(2.77) (2.93) (1.32) (2.46) (1.81) (2.79) (1.37) (1.90) (1.54) (2.41) (1.52) (1.71)

Activation 13.08 16.22 13.87 13.75 9.57 12.27 11.32 10.35 6.59 8.53 7.46 7.08
(2.60) (1.31) (2.09) (2.58) (3.64) (1.91) (2.41) (3.35) (3.13) (1.84) (1.31) (2.75)

Stability 12.95 12.77 13.29 13.03 9.87 9.1 9.68 9.69 6.74 7.56 6.19 6.69
(2.28) (3.73) (2.50) (2.58) (2.50) (2.82) (2.75) (2.58) (2.27) (2.53) (1.93) (2.20)

Total 18.59 19.18 19.30 18.88 15.47 15.75 16.59 15.82 12.82 13.09 13.74 13.11
(4.78) (4.34) (4.09) (4.54) (4.78) (4.46) (4.39) (4.65) (4.87) (4.34) (4.79) (4.78)
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PART B.

Interaction effect of over all multiphasic hostility and its sub variables

with marital status and personality dimensions of IAS

Main Effects

A. Personality dimensions with hostility

Results from the table 5.4.7 reveal that the calculated six 'F' values are
highly significant at 0.001 level except the variable guilt, which is not

significant at any level. The same result was interpreted before (table 5.4.1).
B. Groups of marital status with hostility

The table results indicate that, the calculated 'F' values are not
significant at any level. It means, marital status is not significantly effecting

over all multiphasic hostility and its sub variables among nurses.
Interaction Effect

In interaction effect the results (table 5.4.7) show that, there are three
significant 'F' values out of seven. They are self criticism, cynicism (0.05
level) and guilt (0.001 level). It realizes that, the experience of these hostility

variables are depends upon the marital status and personality dimensions.

The mean and standard deviation from the table 5.4.8 suggest that the
highest mean value for self criticism (17.09) and cynicism (20.02) are

observed in group I that is married with inertia dimension of personality.
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Where as in guilt, the highest mean value 15.68 is found in group I that is
married nurses with activation dimension of personality. It may be because of

their day to day life experiences, family and work environment etc.

Hence, it can be concluded that married nurses with inertia dimension
of personality are more experiencing self criticism and cynicism and guilt is

more experienced by married nurses of activation personality.
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Table 5.4.7

Results of two-way ANOVA of over all multiphasic hostility and its sub variables with groups of marital status and
personality dimensions of IAS

Main Effects
Residual : : Interaction

Variables Personality type Marital status

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squarcs squares squar €S squares squar €S squar €S squar €S squares
Self 3207.57 | 9.66 22258 | 111.29 | 11.52%*% | 35 35 04 4687 | 2344 | 2.43%
criticism
Guilt 2871.16 | 8.65 19.22 9.61 1.11 38 38 04 143.00 | 71.50 | 8.27%**
Cynicism | 8403.97 | 25.31 708.57 | 354.28 | 13.99%*%* | 216 2.16 09 12391 | 6195 | 2.45%
Actingout | 7161.12 | 21.57 | 387.58 | 193.79 | 8.98*** | 947 9.47 44 2.57 1.29 06
Octrﬁgrcslzmg 5168.67 | 15.57 | 324.16 | 162.08 | 1041*** | 001 001 000 3939 | 19.69 1.27
Projection | 59910 | 15.96 | 63173 | 315.87 | 19.79%** | .18 18 01 1.75 88 06
hostility
Over all
muliphasic | 92258.19 | 277.89 | 9677.69 | 4838.84 | 17.41%** | 6943 | 69.43 25 604.94 | 302.47 | 1.09
hostility

* Significant at 0.05 level;

*** Significant at 0.001 level.
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Table 5.4.8

Means and standard deviations of over all multiphasic hostility and its sub variables with groups of
marital status and personality dimensions of IAS

Groups Self criticism Guilt Cynicism
I II Total I II Total I II Total
Variables
Inertia 17.09 16.87 16.98 13.92 14.15 14.04 20.02 19.60 19.82

(3.63) B.17) | 341) | (2.62) | (2.89) | (2.75) | (5.22) | (5.59) | (5.39)

Activation 15.35 14.61 14.96 15.68 13.28 14.39 17.71 17.86 17.79
(2.39) (2.06) | (2.23) | (2.86) | (3.29) | (3.30) | (4.31) | (4.06) | (4.15)

Stability 15.32 17.00 16.00 12.79 14.88 13.55 14.50 17.88 15.73
(2.46) (2.56) | (2.63) | (427) | (1.78) | (3.69) | (3.96) | (4.26) | (4.34)

Total | 1649 | 1640 | 1645 | 14.05 | 14.03 | 14.04 | 1873 | 19.05 | 18.88
(37 | 305 | 321) | (3.08) | 2.92) | 3.00) | (527) | (5.21) | (5.24)

Groups Acting Out Critizing others Projection hostility
Variables
Inertia 17.36 17.13 17.25 | 21.94 | 2242 | 22.17 18.53 18.50 18.52

(4.67) (5.05) | (485) | 437) | (3.32) | (3.89) | 4.76) | (4.42) | (459)

Activation 15.74 15.06 15.37 | 20.71 19.72 | 20.18 15.39 15.72 15.57
(4.06) (428) | (416) | (4.13) | (3.24) | (3.68) | (255 | (1.72) | (2.13)

Stability 14.64 14.31 14.52 | 20.32 19.31 19.95 15.68 15.63 15.66
(4.27) (3.79) | (4.06) | (5.33) | (2.75) | (4.55) | (2.81) | (1.50) | (2.40)

Total | 16.64 16.39 | 2149 | 2146 | 21.51 21.49 17.51 17.61 17.56
(4.61) (4.88) | (4.05) | (4.52) | (3.49) | (4.05) | (439 | (3.98) | (4.19
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Groups

Over all multiphasic hostility

Variable

Inertia 108.79 107.46 | 108.14
(17.84) | (18.24) | (18.01)

Activation 100.16 96.53 98.21
(13.21) | (11.94) | (12.58)

Stability 92.86 98.75 95.00
(16.65) (9.57) | (14.64)

Total | 104.71 104.19 | 104.46
(17.91) | (16.98) | (17.45)
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Interaction effect of over all occupational stress and its sub variables

with groups of marital status and personality dimensions of IAS

Main Effects
A. Personality dimension with occupational stress

From the table 5.4.9 results show that, 15 calculated 'F' values are
highly significant at 0.001 level out of 16. Here also the variable
responsibility is not significant at any level. The result is already

interpreted.
B. Groups of marital status with occupational stress

There are only three 'F' values are significant (see table 5.4.9). They
are interpersonal relations (0.05 level), alienation (0.001 level) and strenuous
physical working condition (0.01 level). The results suggest that, the

experience of these stressors are depends upon the marital status.

An observation into mean and standard deviation from the table
5.4.10 indicate that, for the variable interpersonal relations the highest mean
score 24.10 is observed in group II, that is in unmarried nurses group. And
the variables alienation and strenuous physical working condition, the
highest mean scores 10.41 and 13.94 are found in group I, that is in married

nurses group.

So it could be concluded that, problems of interpersonal relations are
more experienced by unmarried nurses group and alienation and strenuous

physical working condition are more faced by married nurses group.
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Interaction Effect

The table (5.4.9) results indicate that, there are two significant 'F'
values, which are quantitative overload (0.01 level) and over all
occupational stress (0.05 level). It means that, the experience of these
variables are depends upon the marital status and the personality dimension

of that they belong.

The mean and standard deviation from the table 5.4.10 reveals that,
the highest mean values 19.53 and 222.83 for quantitative over load and
over all occupational stress are found to be in group I, that is married nurses
with inertia dimension of personality. According Mathew (1999) inertia

dominated personalities are more prone to stress.

So it is concluded that, married nurses with inertia dominated
personalities are more experiencing quantitative over load and over all

occupational stress.
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Table 5.4.9

Results of two-way ANOVA of over all occupational stress and its sub variables with groups of

marital status and personality dimensions of IAS

Main Effects
Residual : : Interaction

Variables Personality type Marital status

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squares | squares squares squares squares squares squares | squares
Quantitative 4360.99 | 13.14 | 135856 | 67928 | 5L.71*** | 25.06 25.06 1.91 117.66 | 58.83 | 4.48%*
overload
Qualitative 3173.09 | 9.56 185.47 92.73 9.70%** 6.72 6.72 70 32.52 16.26 1.70
overload
Role ambiguity | 182649 | 5.50 488.91 244.46 | 44.44%%* 1.65 1.65 30 498 2.49 45
Role conflict 482056 | 14.52 | 2310.64 | 1155.32 | 79.57**x 45 45 03 25.34 12.67 .87
Lack of 3940.62 | 11.87 658.09 329.05 | 27.72%%* 3.35 3.35 28 48.39 24.19 2.04
participation
Lack of 4170.86 | 12.56 | 43226 216.13 | 17.20%** 4.91 491 39 24.58 12.29 98
autonomy
Group pressure | 3087.75 | 9.30 643.09 321.55 | 34.57%** 02 02 002 20.79 10.39 1.12
Lack of 463524 | 13.96 | 1772.41 886.20 | 63.48*** 4.19 4.19 30 7.70 3.85 28
challenges
Lack of control | 2052.62 | 6.18 71.04 35.52 5.75%** 6.47 6.47 1.05 43.35 21.68 3.51
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Interpersonal 787779 | 2373 | 426427 | 2132.13 | 89.86%** | 84.28 84.28 3.55% 14.39 7.19 30
relations
Responsibility | 2071.98 | 6.24 6.07 3.04 49 8.19 8.19 1.31 65 33 .05
Promotion 2539.58 | 7.65 812.69 406.35 | 53.12%** 2.15 2.15 28 7.60 3.80 49
Job security 439.68 1.32 96.03 48.01 | 36.25%%* 007 .007 .005 25 12 .09
Alienation 235827 | 17.10 579.05 289.53 | 40.76%** | 79.82 79.82 | 11.24%*%* | 7.79 3.89 55
Strenuous
physical 3148.65 | 9.48 1959.83 | 979.92 | 103.32%** | 52.74 52.74 5.56%* 34.43 17.22 1.82
working
condition
Over all
occupational | 134834.76 | 406.13 | 18475533 | 92377.66 | 227.46*** |  5.53 5.53 01 2399.25 | 1199.63 | 2.95*
stress

* Significant at 0.05 level; ** Significant at 0.01 level; *** Significant at 0.001 level.
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Table 5.4.10

Means and standard deviations of over all occupational stress and its sub variables with groups
of marital status and personality dimensions of IAS

\ Group Quantitative overload Qualitative overload Role ambiguity Role conflict Lack of participation Lack of autonomy
Variables [ I Total I t Total I ] Total I I Total { I Total ! I Total
Inertia 19.53 18.17 18.87 12.68 | 12.55 12.62 10.63 | 10.78 10.70 18.44 17.99 18.22 14.79 | 14.83 14.81 2191 | 2144 21.69

(4.21) (2.96) | (3.70) | (3.09) | (2.70) | (2.90) | (2.44) | (2.33) | (2.39) | (4.03) | (4.27) | (4.14) | (3.54) | (3.48) | (3.51) | (3.76) | (3.03) | (3.42)

13.77 14.89 14.37 10.61 11.56 11.12 8.61 8.39 8.49 12.48 13.31 12.93 12.45 | 12.00 12.21 18.94 | 19.75 19.37

Activation (2.75) (3.69) | (3.32) | {3.33) | (3.35) | (3.35) | (1.86) | (2.23) | (2.06) | (2.80) | (2.84) | (2.83) | (4.41) | (2.24) | (3.40) | (3.61) | (2.87) | (3.24)
Stabili 14.54 15.81 15.00 | 10.36 | 11.88 10.91 7.46 8.13 7.70 12.07 12.63 12.27 10.57 | 1275 11.36 19.46 | 18.63 19.16
ability (3.82) (4.15) | (3.95) | (3.89) | (3.00) | (3.64) | (2.28) | (2.84) | (2.49) | (3.56) | (2.47) | (3.19) | (2.04) | (3.21) | (3.24) | (5.07) | (3.26) | (4.47)
Variabi Groups Group pressure Lack of challenges Lack of control Interpersonai relations Responsibility Promotion
es
Inertia 10.82 10.82 10.82 | 22.77 | 2279 | 2278 | 10.80 | 11.14 10.97 2557 | 26.32 25.94 12.64 | 12.28 12.46 11.85 | 12.04 11.94

(3.74) | 259) | (322) | (4.80) | (279) | (3.94) | (249) | (2.34) | (242) | (6.09) | (3.87) | (5.13) | (2.95) | (2.46) | (2.72) | (3.49) | (2.36) | (2.99)

Activati 7.87 714 | 748 | 1871 | 1922 | 1899 | 1029 | 944 | 984 | 1816 | 19.97 | 1913 | 1258 | 1244 | 1251 | 903 | 875 | 888
clivation 275) | @44) | (259) | (2.39) | (365) | (3.12) | (291) | (2.81) | (2.87) | (4.91) | (346) | (4.26) | (1.63) | (1.90) | (1.77) | (2.93) | (1.93) | (2.43)

8.36 9.44 8.75 16.34 | 17.25 16.70 9.75 11.50 10.39 16.93 18.00 17.32 13.04 | 12.69 12.91 8.00 8.81 8.29

Stability 233) | (322) | 270) | (378) | (257) | (3.39) | (246) | (1.71) | (2.35) | (4.70) | (3.83) | (4.39) | (2.35) | (1.85) | (217) | (216) | (75) | (1.81)

Total 990 | 987 | 989 | 21.03 | 2146 | 2124 | 1054 | 1080 | 1067 | 22.87 | 2410 | 2347 | 1269 | 12.36 | 1253 | 10.74 | 1099 | 10.86

ota 361) | (302) | (334) | (4.99) | (359) | 4.37) | (2.58) | (2.49) | (2.54) | (6.83) | (4.99) | (6.04) | (2.66) | (2.28) | (2.49) | (3.58) | (2.64) | (3.16)
Group . " . Strenuous physical .

Variables Job security Alienation working condition Over all occupational stress

nertia 313 | 313 | 343 | 11.31 | 1043 | 10.88 | 15.72 | 14.80 | 1527 | 222.83 | 219.38 | 221.14

(1.18) (1.28) | (1.23) | (3.09) | (2.59) | (2.88) | (3.34) | (2.57) | (3.02) | (23.61) | (16.80) | (20.59)

Activati 2.03 2.14 200 | 868 | 7.86 | 824 | 987 | 1019 | 10.04 | 174.29 | 177.08 | 175.79
ctivation (.95) (96) | (95) | (1.85) | (202) | (1.97) | (2.77) | (3.30) | (3.05) | (14.65) | (14.06) | (14.29)

1.89 1.81 1.86 8.61 6.81 7.95 11.04 9.13 10.34 | 160.96 | 173.50 | 165.52

Stability (113) | (66) | (98) | (269) | (2.34) | (269) | (3.69) | (3.26) | (3.63) | (28.89) | (15.79) | (25.46)

274 2.78 2.76 10.41 9.51 9.98 13.94 | 13.23 13.59 | 204.33 | 205.53 | 204.91

Total (125) | (1.27) | (1.26) | (3.10) | (279) | (2.99) | (4.15) | (3.64) | (3.92) | (35.02) | (25.89) | (30.92)
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Interaction effect of three types of HDI-scores with groups of

marital status and personality dimensions of IAS

Main Effects
A. Personality with three types of HDI-scores

Results from the table 5.4.11 indicate that HDI-raw score, HDI-17
score and HDI melancholia are highly significantly differing with personality

dimensions of IAS. The same is already mentioned before.
B. Groups of marital status with three types of HDI-scores

The table 5.4.11 shows that, the calculated 'F' values are not significant
at any level. It means, marital status is not playing any role to the
development of depressive symptomatology, clinical depression and severity

of depression.
Interaction Effect

Here also the calculated 'F' values are not showing any significant
differences at any level. It suggests that, both personality dimensions and
marital status are not making any interaction effect for the development of

depressive symptomatology, clinical depression and severity of depression.
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Table 5.4.11

Results of two-way ANOVA of HDI-raw score, HDI-17 score and HDI melancholia with groups of marital status and
personality dimensions of IAS

Main Effects
Residual : : , Interaction
Variables Personality Type Mmtal Status :

Sum of Mean Sum of Mean F Sum of Mean- F Sum of Mean F

squares | squares | squares squares squares | squares squares | squares
HD - raw 207457 | 625 | 485772 | 2428.86 | 388.69%** | 6.92 6.92 1.11 1567 | 7.84 1.25
HDI - 17 score 1825.14 5.49 5431.57 2715.79 | 494.01%** 1.18 1.18 21 20.94 10.47 1.90
HDI - . 1342.55 4.04 6325.19 3162.59 | 782.08*** 10.67 10.67 2.64 17.69 8.84 2.19
melancholia :

*** Significant at 0.001 level.
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Table 5.4.12

Means and standard deviation of HDI-raw score, HDI-17 score and HDI melancholia with groups of marital status and
personality dimensions of IAS

Groups HDI - raw score HDI - 17 score HDI — melancholia
I II Total I II Total I II Total
Variables
Inertia 21.52 21.52 21.52 18.72 18.50 18.62 16.31 15.95 16.13
ne (1.94) (2.93) (2.47) (1.93) (1.87) (1.90) (1.78) (1.62) (1.71)
Activation | 1413 13.41 13.75 9.94 10.70 10.35 6.93 7.21 7.08
ctiva (2.08) (2.93) (2.58) (3.51) (3.23) (3.35) (2.03) (3.27) 2.75)
Stabili 13.44 12.29 13.03 10.05 9.07 9.69 7.20 5.81 6.69
ablity (2.55) (2.48) (2.56) (2.54) (2.62) (2.58) 2.17) (2.02) (2.20)
Total 18.92 18.82 18.88 15.78 15.85 15.82 13.19 13.02 13.11
ota (4.19) (4.89) (4.54) 4.7 (4.53) (4.65) 4.77) (4.79) @.77)
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PART C.

Interaction effect of over all multiphasic hostility and its sub variables

with religion groups and personality dimensions of IAS

Similar kind of analysis were done to explain the interaction effect of
over all multiphasic hostility and its sub variables, over all occupational stress
and its sub variables and three types of HDI - scores with religion groups and
dimensions of personality. The religion groups are Christian, Hindu and
Muslim. The sample description is given in the table 3.1.2. Here the
religious groups and personality dimensions are considered as the two sources

of variations.
Main effects
A. Personality dimensions with hostility

Results from the table 5.4.13 reveal that six variables are showing high
significant difference with personality dimensions of IAS. Already it is
discussed (see table 5.4.1) and mentioned in the results of interaction effect

with groups of years of service.
B. Groups of religion with hostility

The samples belong to the faith in three religions which are Christian,
Hindu and Muslim. The results show that there are five significant
differences. The variable self criticism is significant at 0.01 level, the other
significant variables like cynicism, criticizing others, projection hostility are
significant at 0.05 level and over all multiphasic hostility is highly significant
at 0.001 level. It suggests that experience and expression of these variables

are differing significantly according with the religion that they belong to.

An over all observation in to mean and standard deviation (table

5.4.14) of the these variables, it is noted that, the highest total mean value
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b

(16.83) is found in group II of the variable self criticism that is for nurses who
are belong to Hindu religion. The same trend is followed in the case of
cynicism (" 19.54), criticizing others (21.78) and over all multiphasic hostility
(107.05). But in projection hostility the very high mean is observed in group

three (18.22) that is for samples belong to Muslim religion.

So it can be included that, self criticism, cynicism, criticizing others
and over all multiphasic hostility are more experienced by the nurses who are
in Hindu religious faith and projection hostility is more in nurses of Muslim

religion.
Interaction Effect

The results indicate that six variables are differing significantly out of
seven. The variable projection hostility is not significant at any level. The
variables like self criticism, guilt and acting out are significant at 0.001 level,
and cynicism and over all multiphasic hostility are highly significant at 0.001
level and the variable criticizing others is at 0.05 level. It suggests that, both
personality dimension and religion has a significant role to the feeling and
expression of these emotional variables and these dimensions are differing

with different combinations of dimensions of personality and religious faith.

Mean and standard deviation from the table 5.4.14 reveals that, in self
criticism, the high mean is 17.67 of Hindu (group II) with inertia dimension
of personality. And the variable guilt was not found to be significant in the
case of personality dimension and in religion group versus hostility but in

interaction effect, it is found to be significant.

It is also found that, high mean value (14.51) in group II, that is,

Hindus with inertia dimension. The same trend is seen in the case of
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cynicism, acting out and in over all multiphasic hostility. In Christian religion
practices they have so many opportunities to open and clean their mind by
attending retreat, confession, etc. And in Muslim religion, it is very strict for
prayer at least five times a day. But in Hindu, there are no such practices. So
it may be because of this, they are expressing cynicism, acting out and over

all multiphasic hostility.
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Table 5.4.13
Results of two-way ANOVA of multiphasic hostility and its sub variables with religion groups and personality dimensions of IAS

Main effects
Residual Interaction
Variables Personality types Religion

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squares squares square squares squares squares squares squares
Self-criticism 3126.53 9.503 24125 120.63 12.69*** 52.80 26.40 2.78** 75.46 18.87 1.99**
Guilt 2931.13 8.91 19.68 9.84 1.11 9.43 4.71 .53 73.98 18.49 2.08**
Cynicism 7780.61 23.65 772.40 386.20 16.33*** 167.45 83.73 3.54* 581.97 145.49 6.15***
Acting out 6850.22 20.82 406.02 203.01 9.75** 73.57 36.78 1.77 249.37 62.34 2.99**
Criticizing others 4959.18 15.07 329.96 164.98 10.95*** 87.05 43.52 2.89* 161.84 40.46 2.68*
Projection hostility 5149.59 15.65 681.62 340.81 21,77 98.83 49.42 3.16* 52.61 13.15 .84
Over all multi 86305.86 262.33 10548.77 5274.38 20.11*** 2494.76 1247.38 476> 4131.94 1032.99 3.94**
phasic hostility

*** Significant at 0.001 level; ** significant at 0.01 level; * significant at 0.05 level.
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Table 5.4.14

Means and standard deviations of over all multiphasic hostility and its sub variables with religion groups and
personality dimensions of IAS

Groups Self Criticism Guilt Cynicism Acting out
1 2 3 Total 1 2 3 Total 1 2 3 Total 1 2 3 Total
Variables
Inertia 16.57 17.67 16.58 16.98 13.82 14.51 13.46 14.04 18.80 21.66 18.31 19.82 16.79 18.21 16.12 17.25
(3.19) (3.73) (2.98) (3.41) (2.72) (2.99) (1.77) (2.75) (4.85) (5.47) (6.01) (5.39) (4.91) (4.66) (4.85) (4.85)
Activation 14.36 15.56 14.46 14.96 14.82 14.25 14.00 14.39 17.77 17.34 18.92 17.79 14.69 16.22 14.46 15.37
(2.49) (2.31) (.88) (2.23) (2.22) (3.48) (4.42) (3.30) (2.94) (3.78) (6.37) (4.15) (5.17) (3.94) (2.18) (4.16)
Stability 16.24 15.38 20.00 16.00 13.57 13.09 18.00 13.55 16.19 14.29 26.00 15.73 15.86 12.76 18.00 14.52
(3.02) (1.94) (.00) (2.63) (4.62) (2.39) (.00) (3.69) (5.09) (1.27) (.00) (4.34) (5.06) (1.64) (.00) (4.06)
Total 16.22 16.83 16.07 16.45 13.92 14.23 13.85 14.04 18.31 19.54 18.88 18.88 16.38 16.92 15.73 16.52
(3.16) (3.38) (2.75) (3.21) (2.98) (3.05) (2.96) (3.00) (4.73) (5.47) (6.12) (5.24) (4.99) (4.59) (4.16) (4.74)
Groups
Criticizing others Projection hostility Over all multiphasic hostility
Variables
inertia 21.97 22.95 20.54 2217 17.87 18.91 20.12 18.52 104.41 114.05 105.46 104.46
(3.74) (4.19) (2.87) (3.89) (4.48) (4.58) (4.70) (4.59) (18.58) (16.71) | (14.65) (17.45)
Activation 19.50 20.78 14.85 20.18 15.14 16.06 15.08 15.57 96.50 99.94 96.85 98.21
(3.61) (3.15) (4.93) (3.68) (1.58) (2.69) (.86) (2.13) (10.84) (11.35) (17.79) (12.58)
Stability 21.52 18.57 18.00 19.95 15.48 16.00 14.00 15.66 98.52 89.57 115.00 95.00
(5.43) (3.19) (.00) (4.55) (3.22) (1.26) (.00) (2.40) (18.21) (6.78) (.00) (14.64)
Total 21.57 21.78 20.19 21.49 17.18 17.80 18.22 17.56 102.55 107.05 103.19 104.46
(4.04) (4.14) (3.58) (4.05) (4.19) (4.08) (4.53) (4.19) (17.85) (17.21) (15.89) (17.45)
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Interaction effect of over all occupational stress and its sub variables with

religion group and personality dimension of IAS
Main Effects
A. Personality dimension with occupational stress

The results (table 5.4.15) show that, there are 15 high significant
differences out of 16 variables. The calculated 'F' values are significant at
0.001 level. Here also the variable responsibility is not significant at any

level. It is followed with the same interpretation which is in the table 5.4.3.
B. Religion groups with occupational stress

From the result, it is found that, there are only five significant
differences which are quantitative overload, role ambiguity, lack of
participation and strenuous physical working conditions. The variable lack of
participation is highly significant at 0.001 level and others are at 0.05 level. It
suggests that experience of these stress determinant variables are depends on

the religious faith and also based on the religion stress variables are differing.

Among the mean values of the religion group (table 5.4.16) it is seen
that, the highest mean value 17.75 is belong to group I, that is the samples
who are in Christian belief system. The same trend is observed in the case of
role ambiguity and in strenuous physical working condition. The highest

mean values are 10.28 and 13.82 respectively. But in the lack of participation
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and in promotion, the highest mean (15.49 and 11.41) values are found in

group I1I, that is in Muslim religion.

So it can be concluded that, quantitative overload, role ambiguity and
strenuous physical working condition are more experienced by the nurses who
are in Christian faith. Where as stress related to lack of participation and

promotion, are more experienced by nurses who are in Muslim religious faith.

Interaction Effect

In interaction effect the results show that only four significant
differences between personality dimensions and religion. The variables are
qualitative overload, lack of autonomy, interpersonal relations and promotion.
They are all significant at 0.05 level. It realize that, the experience of these
variables are depends upon which personality dimension and religion that

they belong to.

An observation into the mean values and standard deviations (table
5.4.16) indicates that, in qualitative overload the highest mean value (12.86)
is found for group II, Hindu with inertia dimension of personality. But in
other variables, such as lack of autonomy, interpersonal relations and in
promotion the highest mean values (22.15; 26.42 & 13.12) are found in group

I, Muslim with inertia personality dimension.

It is concluded that, the stressor qualitative overload is more
experienced by nurses who are in inertia dimension of personality with Hindu
religious faith and the other stressors like lack of autonomy, interpersonal
relations and promotion are more experienced by the nurses in same

personality dimension with Muslim religious faith.
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Table 5.4.15

Results of two-way ANOVA of occupational stress and its sub variables with religion groups and personality dimensions of IAS

Main effects

Residual - — Interaction
Variables Personality types Religion
Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F
squares squares squares squares squares squares squares squares
Quantitative over 4355.94 13.24 1333.88 666.94 50.37** 95.90 47.95 3.62* 51.87 12.97 .98
load
Qualitative 3093.16 9.40 189.01 94.50 10.05*** 3.34 1.67 .18 115.83 28.96 3.08*
overload
Role of ambiguity 1783.92 5.42 459.53 229.77 42.38*** 42.36 21.18 3.91* 6.85 1.71 .32
Role conflict 4792.49 14.57 2323.21 1161.61 79.74 18.86 9.43 .65 34.99 8.75 .60
Lack of 3782.49 11.49 633.90 316.95 27.57* 157.43 78.71 6.85™* 52.44 13.11 1.14
participation
Lack of autonomy 4013.87 12.20 430.59 215.29 17.65* 34.52 17.26 1.42 151.96 37.99 311
Group pressure 3021.89 9.19 599.38 299.69 32.62** 28.55 14.02 1.53 58.62 14.66 1.59
Lack of challenges 4589.69 13.95 1729.13 864.57 61.97** 21.90 10.95 .79 35.54 8.89 .64
Lack of control 2049.69 6.23 80.65 40.32 647" 23.55 11.78 1.89 29.19 7.29 1.17
Interpersonal 7713.23 23.44 4173.74 2086.89 89.01*** 38.40 19.20 .82 224.84 56.21 2.39*
relations
Responsibility 2036.72 6.19 6.59 3.29 .53 25.39 12.69 2.05 18.71 4.68 .76
Promotion 2441.08 7.42 835.82 417.91 56.32*** 35.34 17.67 2.38* 72.92 18.23 2.46*
Job security 428.87 1.30 95.38 47.69 36.58*** 4.36 2.18 1.67 6.71 1.68 1.29
Alienation 2387.47 7.26 574.49 287.25 39.58*** 15.79 7.89 1.09 42.62 10.66 1.47
Strenuous physical 3124.40 9.49 1942.38 971.19 102.27*** 56.42 28.21 297" 54.99 13.75 1.45
working condition
Over all 135936.67 413.18 181069.30 | 90534.65 219,12 444 .19 222.09 .54 858.67 214.67 52
occupational
stress

*Significant at 0.05 level; *** Significant at 0.001 level.
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Table 5.4.16

Means and standard deviations of over all occupational stress and its sub variables with religion groups and
personality dimensions of IAS

~

~._ Group Quantitative overload Qualitative overload Role ambiguity Role conflict Lack of participation
Vaﬁab.‘gg\\ 1 2 3 Total 1 2 3 Total 1 2 3 Total 1 2 3 Total 1 2 3 Total
Inertia 19.06 | 19.21 | 16.88 | 18.87 | 12.39 | 12.86 | 12.81 | 12.62 | 10.99 | 10.19 | 11.12 | 10.70 | 17.86 | 18.60 | 18.58 | 18.22 | 15.07 | 14.07 | 16.08 | 14.81
(3.64) | (3.81) | (3.14) | (3.71) | (2.78) | (2.86) | (3.56) | (2.90) | (2.24) | (2.16) | (3.36) | (2.39) | (3.99) | (4.34) | (4.14) | (4.14) | (3.52) | (3.32) | (3.64) | (3.50)
Activation 14.23 | 14.53 | 14.23 | 14.37 | 12.00 | 11.19 | 946 | 1112 | 8.91 | 8.06 | 8.85 | 8.89 | 13.41 | 12.38 | 13.45 | 12.93 | 11.14 | 11.93 | 14.69 | 12.21
(2.20) | (4.06) | (3.03) { (3.32) | (3.39) | (3.40) { (2.69) | (3.35) | (2.22) | (1.95) | (1.95) | (2.06) { (2.56) | (3.16) | (2.29) | (2.83) | (1.36) | (3.21) | (4.97) | (3.40)
Stability 14.03 | 15.86 { 14.00 | 15.00 | 10.76 | 10.57 | 16.00 | 10.91 | 7.81 767 | 700 | 7.70 | 11.95 | 12.62 | 12.00 | 12.27 | 11.38 | 11.19 | 13.00 | 11.36
(3.95) | (4.49) | (.00) [ (3.95) | (4.04) | (3.08) | (.00) | (3.64) | (3.23) | (1.68) | (.00) | (2.89) | (2.96) | (3.58) | (.00) | (3.19) | (3.46) | (3.22) [ (.00) | (3.24)
Total 17.75 [ 17.62 | 1590 | 17.47 { 12.13 | 1212 | 11.90 | 12.09 | 10.28 | 9.31 [ 10.19 | 9.88 | 16.47 | 16.25 | 16.63 | 16.39 | 14.04 | 13.14 | 1549 | 13.85
(4.05) | (4.46) | (3.26) | (4.17) | (3.08) | (3.15) | (3.66) | (3.18) | (2.66) | (2.32) | (3.14) | (2.63) | (4.37) | (4.96) | (4.37) | (4.61) | (3.69) | (3.48) | (4.06) | (3.72)
T~ Group
e Lack of autonomy Group pressure Lack of challenges Lack of control Interpersonal relations
Variables™-.
Inertia 22.01 | 2111 | 2215 | 21.69 | 11.03 | 10.39 | 11.27 | 10.82 | 23.21 | 22.22 | 22.69 | 22.78 | 10.74 | 11.36 | 10.69 | 10.97 | 25.94 | 25.79 | 26.42 | 25.94
(3.27) | (3.33) | (4.20) | (3.42) | (2.95) | (3.84) | (1.87) | (3.22) | (3.39) | (4.76) | (3.03) | (3.37) | (2.34) | (2.49) | (2.41) | (2.42) | 5.28) | (5.31) | (3.82) | (5.13)
Activation 18.18 | 19.59 | 20.85 | 19.37 | 809 | 7.16 | 7.23 | 7.48 | 1895 | 1891 | 19.23 | 1899 | 9.32 | 9.72 | 11.00 | 9.84 | 21.55 | 17.75 | 18.46 | 19.13
(2.97) | (3.22) | (3.21) | (3.24) | (2.56) | (2.77) | (2.17) | (2.59) | (2.21) | (4.02) | (1.79) | (3.12) | (1.49) | (3.34) | (3.24) | (2.87) | (4.10) | (3.89) | (3.84) | (4.26)
Stability 17.76 | 20.38 | 21.00 | 19.16 | 9.09 | 886 | 4.00 | 8.75 | 16.24 | 17.14 | 17.00 | 16.70 | 10.09 | 10.52 | 12.00 | 10.39 | 17.43 | 17.71 | 12.00 | 17.32
(4.47) | (4.36) | (.00) | (4.47) | (2.52) | (2.63) | (.00) | (2.70) | (2.51) | (4.23) | (.00) | (3.39) | (2.55) | (2.25) | (.00) | (2.35) { (3.99) | (4.74) | (.00) | (4.39)
Total 20.92 | 20.64 | 21.68 | 20.89 | 10.37 | 9.41 | 9.63 | 9.89 | 21.69 | 20.68 | 21.32 | 21.24 | 10.46 | 10.86 | 10.85 | 10.67 | 24.21 | 22.69 | 23.19 | 23.47
(3.84) | (3.51) | (3.81) | (3.71) | (3.05) | (3.69) ! (2.96) | (3.34) | (4.07) | (4.93) | (3.21) | (4.37) | (2.32) | (2.75) | (2.62) | (2.54) | (5.82) | (6.28) | (5.82) | (6.04)
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- ﬁ s

Responsibility Promotion Job security Alienation Strenuous phy_sjcal working
Variab condition
Inertia 1273 | 12.31 1177 | 1246 | 11.36 | 12.36 | 13.12 | 11.94 | 3.09 | 3.25 | 288 | 3.13 | 10.64 | 11.26 | 10.73 | 10.88 | 15.17 | 15.52 | 14.92 | 15.27
(2.48) | (3.04) | (2.58) | (2.72) | (2.56) | (3.44) | (2.67) | (2.99) | (1.32) | (1.17) | (.91) | (1.23) | (3.07) | (2.60) | (2.86) | (2.88) | (2.79) | (3.24) | (3.29) | (3.02)
Activation | 12.18 | 1294, | 12.00 | 1251 | 9.27 | 8.81 838 | 888 | 250 | 194 {177 | 209 | 864 | 8.06 | 8.00 | 824 | 10.13 | 10.56 | 8.62 | 10.04
(1.94) | (1.54) | (1.87) | (1.77) | (1.93) | (1.86) | (4.05) | (2.43) | (1.14) | (.88) | (.44) | (.95) | (1.65) | (2.17) | (2.00) | (1.97) | (2.18) | (3.80) | (1.56) | (3.65)
Stability 13.38 | 1252 | 12,00 | 1291 | 876 | 776 | 9.00 | 829 | 176 | 204 | 100 | 186 | 8.00 | 829 | 400 | 7.95 | 10.19 [ 11.00 | 5.00 | 10.34
(2.22) | (2.15) (.00) (2.17) | (.89) | (2.39) | (.00) | (1.81) | (.76) | (1.10) | (.00) | (.98) | (2.30) | (2.93) | (.00) | (2.68) | (3.52) | (3.55) | (.00) | (3.63)
Total 12.74 | 1249 | 11.85 | 1253 [ 10.73 | 10.84 | 1141 | 10.86 | 284 | 2.76 | 244 | 276 { 10.01 [ 10.07 | 954 | 9.98 | 13.82 | 13.68 | 12.44 | 13.59
(2.39) | (2.64) | (2.29) | (2.49) | (2.55) | (3.57) | (3.81) | (3.16) | (1.32) | (1.26) | (.98) | (1.26) | (2.99) | (2.96) | (3.09) | (2.99) | (3.58) | (4.13) | (4.36) | (3.92)
\\\Group Overall occupational stress
Variables.
Inertia 220.97 | 220.66 | 223.46 | 221.14
{(20.59) | (21.04) | (14.75) | (20.59)
Activation | 178.45 | 173.78 | 176.23 | 175.79
(12.17) | (17.19) | (8.81) | (14.29)
Stability 170.09 | 161.57 | 159.00 | 165.52
(15.71) | (33.24) | (0.00) [ (25.46)
Total 208.37 | 200.79 | 205.34 | 204.91
(28.20) { (33.92) | (29.38) | (30.92)

214




Interaction effect of HDI-raw score, HDI-17 and HDI-melancholia with

religion groups and personality dimensions of IAS

Main Effects

A.  Personality dimensions with three types of HDI-scores

Table 5.4.17 reveals that, in personality dimensions all the F-values are
highly significantly differing with each other. They are all significant at
0.001 level. It is already interpreted on the basis of results mentioned in table

5.4.5.

B. Religion groups with three types of HDI-scores

The results show that there are two significant differences, which are
HDI raw score and HDI-17 score that is depressive symptomatology and
clinical depression. The F-values are found to be significant at 0.05 level. It
reveals that the susceptibility of depressive symptomatology and clinical

depression are depends upon which religious faith of one belongs to.

Means and standard deviations (table 5.4.18) of the respective
variables reveal that in the case of HDI-raw score and HDI-17 score the
highest mean values are found in group I, that is, samples who are in Christian
belief system. The mean values are 19.19 and 16.34 respectively. So it can
be concluded that nurses who are in Christian belief are more susceptible to

develop depressive symptomatology and clinical depression.
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Interaction effect

The table 5.4.17 results indicate that only one significant F-value is
observed, that is HDI-melancholia. The calculated F-value is highly
significant at 0.001 level. It suggests that, both personality dimension and
religion have significant role in the development of depression melancholia or
increasing the severity of depression. From the table 5.4.18, the interaction
group is found with the high mean score of 16.42 that is for group II (Hindu)

with inertia dimension of personality.
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Table 5.4.17

Results of two-way ANOVA of HDI-raw score, HDI-17 score and HDI-melancholia with religion groups and
personality dimensions of IAS

Main effects
Residual - — Interaction
Variables Personality types Religion

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squares squares squares squares squares squares squares squares
HDI — raw 2020.19 6.14 4840.68 2420.34 394.17*** 40.59 20.29 3.31* 36.36 9.01 1.48
score
HDI - 17 score 1744.36 5.30 5367.48 2683.74 506.17*** 65.89 32.94 6.21* 37.01 9.25 1.75
HDI - 1284.77 3.91 6262.19 3131.09 801.80** 11.37 5.68 1.46 7477 18.69 4,79
melancholia

*** Significant at 0.001 level;

* Significant at 0.05 level.

217




Table 5.4.18

Means and standard deviations of HDI-raw score, HDI-17 score and HDI melancholia with religion groups and

personality dimensions of IAS

~._ Groups HDI-Raw Score HDI-17 Score HDI-Melancholia

Variables 1 2 3 Total 1 2 3 Total 1 2 3 Total

Inertia 21.39 21.85 21.03 21.52 18.57 18.85 18.04 18.61 16.06 16.42 15.48 16.13
(2.71) (1.67) (3.36) (2.47) (2.18) (1.36) (2.01) (1.40) (2.01) (1.22) (1.48) (1.71)

Activation 13.95 13.85 13.18 13.75 11.08 10.67 8.35 10.35 7.69 6.47 7.55 7.08
(2.52) (2.98) (1.45) (2.58) (2.45) (3.39) (4.03) (3.35) (1.96) (3.43) (1.63) (2.75)

Stability 12.53 13.91 9.00 13.03 9.53 10.13 6.70 6.69 5.90 7.70 4.50 6.69
(2.99) (1.59) (.00) (2.56) (2.81) (2.30) (.00) (2.58) (1.92) (2.13) (.00) (2.20)

Total 19.19 18.79 17.95 18.78 16.34 15.62 14.42 15.82 13.56 12.79 12.43 13.11
(4.53) (4.39) (5.02) (4.54) (4.35) (4.62) (5.56) (4.65) (4.59) (6.07) (4.37) (4.78)
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PART D.

Interaction effect of over all multiphasic hostility and its sub variables with

levels of qualification and personality dimensions of IAS

Two-way ANOVA was performed to investigate the interaction effect
of over all multiphasic hostility and its sub variables, over all occupational
stress and its sub variables and three types of HDI-scores with groups of
qualifications and three dimensions of personality. The qualification wise
grouping was based on the sample's professional degrees. The classifications
of professional degrees are Bachelor degree in nursing (B.Sc. (N)) and
Diploma in General nursing and midwifery (GNM). The qualification level is

considered as the sources of variation along with personality dimensions.
Main effects
A. Personality dimensions with hostility

From the table 5.4.19 results indicate that, except the variable guilt all
other sub variables are differing significantly. Because in mean difference the
calculated 'F'-values are highly significant at 0.001 level. The interpretations

are already given along with the table 5.4.1.
B. Levels of qualification with hostility

The results show that, there is only one significant mean difference
(0.05 level) that is for projection hostility. It reveals that the expression of
projection hostility is differing with what professional qualification they have.
An observation into the mean and standard deviation (table 5.4.20) indicates
that the highest mean value is founded in group I for B.Sc.(N). An interview
with them, it was learnt that, there is ego conflict and fight between B.Sc.
degree nurses and GNM degree nurses. So it may be because of the highly
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qualified (B.Sc. degree) nurses are showing more projection hostility towards

opposite group.
Interaction Effect

In interaction effect (table 5.4.19) it was found only one significant
mean difference (0.01 level) that is also for projection hostility. The result
suggests that, the expression of projection hostility is differing with the
personality dimensions and professional qualification. The mean and standard
deviation from the table 5.4.20 reveal that, the highest mean value (19.17) is
found in group I (B.Sc.(N)) with inertia dimension of personality. In their
professional duties B.Sc. nurses and GNM nurses are all expected to do all
kind of duties without any partiality and difference. But there is an unhealthy
competition and conflict between B.Sc. nurses and GNM nurses. And B.Sc.
nurses have some superiority complex also. So naturally they are projecting as
others are the causal factors of their own unluck, the working conditions and

other negative situations etc.
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Table 5.4.19

Results of two-way ANOVA of over all multiphasic hostility and its sub variables with levels of qualification
and personality dimensions of IAS

Main Effects
Residual - Interaction
Variables Personality Types Qualification

Sum of Mean Sum of Sum of F Sum of Mean F Sum of Mean F

Squares squares squares squares squares squares squares squares
Self criticism 3220.81 9.70 209.83 104.93 10.82*** 5.75 5.75 .59 28.23 11.12 1.46
Guilt 3000.98 9.04 18.38 9.19 1.02 1.11 1.11 12 12.45 6.23 .69
Cynicism 8503.38 25.61 686.21 343.11 13.39*** .56 .56 .02 26.09 13.04 .51
Acting out 7168.20 21.59 373.42 186.71 8.65*** .08 .08 .00 4.88 2.44 .1
Criticizing 5186.07 15.62 312.66 156.03 9.99*** .26 .26 .02 21.73 10.87 .69
others
Projection 5093.65 15.34 547.21 273.60 17.83*** 74.59 74.59 4.86* 132.79 66.39 4.33*
hostility
Over all 91735.65 276.31 8608.76 4304.38 15.58*** 500.07 500.07 1.81 696.84 348.42 1.26
multiphasic
hostility
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Table 5.4.20

Means and standard deviation of HDI-raw score, HDI-17, score and HDI-melancholia with levels of qualification and
personality dimensions of IAS

Groups Self criticism Guilt Cynicism Acting out
. | 1l Total | Il Total | ] Total | I Total
Variables
Inertia 17.23 16.63 16.98 13.99 14.09 14.04 19.81 19.82 19.82 17.30 17.17 17.25
(3.25) (3.61) (3.41) (2.68) (2.80) (2.75) (5.40) (5.42) (5.39) (4.62) (5.19) (4.85)
Activation 14.47 15.35 14.96 14.53 14.27 14.39 17.53 18.00 17.79 15.20 15.51 15.37
(2.21) (2.20) (2.23) (3.14) (3.47) (3.30) (3.84) (4.42) (4.15) (4.75) (3.69) (4.16)
Stability 16.20 15.89 16.00 14.27 13.17 13.55 15.73 16.73 15.21 14.52 14.20 14.69
(2.39) (2.78) (2.63) (3.45) (3.80) (3.69) (4.34) (4.85) (4.05) (4.06) (4.25) (4.03)
Total 16.68 16.21 16.45 14.11 13.97 14.04 19.16 18.57 18.88 16.68 16.34 16.52
(3.19) (3.22) (3.21) (2.82) (3.19) (3.00) (5.23) (5.24) (5.24) (4.71) (4.77) (4.74)
Groups
Criticizing others Projection hostility Over all multiphasic hostility
Variables
Inertia 22.27 22.03 22.17 19.17 17.60 18.52 109.67 106.01 108.14
(3.69) (4.17) (3.89) (4.85) (4.04) (4.59) (15.94) (20.43) (18.00)
Activation 19.67 20.59 20.17 14.70 16.27 15.57 96.43 99.65 98.21
(3.46) (3.85) (5.68) (1.64) (2.24) (2.13) (11.57) (13.31) (12.68)
Stability 20.40 19.72 19.95 16.80 15.07 15.66 98.53 93.17 95.00
(5.30) (4.19) (4.55) (2.04) (2.39) (2.40) (18.91) (11.84) (14.64)
Total 21.67 21.29 21.49 18.21 16.84 17.56 106.49 102.24 104.46
(3.93) (4.19) (4.05) (4.60) (3.57) (4.19) (16.43) (18.29) (17.45)
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Interaction effect of over all occupational stress and its sub variables with

levels of qualification and personality dimensions of IAS
Main Effects
A. Personality dimensions with occupational stress

From the results (table 5.4.21) it is found that over all occupational
stress and its sub variables are showing high significant (0.001 level) mean
differences except the variable responsibility. The same result was already

before.
B. Levels of qualification with occupational stress

The results indicates that, there are five significant (0.01 level) mean
differences for the variables qualitative overload, group pressure, lack of
control, interpersonal relations and responsibility. It suggests that the
experience of these stressors are differing with professional qualification.
The mean values and standard deviations from the table 5.4.22 show that, the
highest mean values for qualitative overload, group pressure and
responsibility (12.09; 9.97 and 12.80) are in group II of GNM. Since itis a
diploma degree, they got only limited training and teaching. So lack of skills
and proper training naturally will affect their performance. And they are
being pressurized from their senior colleagues and other professionals and
given by more responsibilities and duties. Where as for the variables lack of
control and interpersonal relations the highest mean values are (11.09 and

24.47) founded in group I (B.Sc. Nursing).

So it can be concluded that qualitative overload, group pressure and
responsibility are the major stressors of the nurses who are having GNM as

professional qualification where as lack of control and interpersonal relations
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are the major stressors of nurses who are having B.Sc.(N) as their professional

degree.
Interaction effect

Table 5.4.21 show that only one significant mean difference (0.01
level) in interaction effect that is for the variable lack of autonomy. It
suggests that the subjective experience of lack of autonomy is based on
personality dimension and qualification. The mean and standard deviation
(table 5.4.22) reveals that, the highest mean value (21.93) is group I of GNM
with inertia personality dimension. It means that, nurses who are having
GNM professional qualification with inertia personality dimension are more
experiencing lack of autonomy. The nurses who are having high levels of
degrees are trying to dominating to their work places than those who are
under qualified. So naturally they are rejected to getting more freedom and

autonomy.
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Table 5.4.21
Results of two-way ANOVA of over all occupational stress and the sub variables with levels of qualification and
personality dimensions of IAS

. Main Effects .
Residual - - - Interaction
Variables Personality Types Qualification

Sum of Mean Sum of Sum of F Sum of Mean F Sum of Mean F

Squares squares squares squares squares squares squares squares
gj‘eﬁ"lgfé"’e 4457.75 13.43 1388.59 694.29 51.71%* 34.06 34.06 2.54 11.89 5.95 44
Qualitative dekede woke
overload 3153.12 9.49 208.10 104.05 10.96 30.15 30.15 3.17 29.07 14.51 1.53
Role of 1828.87 5.51 472.94 236.47 42,93 26 26 05 4.00 2.00 36
ambiguity i ) ) ) ) ) ) i ) ) )
Role conflict 4807.22 14.48 2326.49 1163.25 80.34** 25.82 25.82 1.78 13.29 6.45 45
Lack of Kk
sarticipation 3968.85 11.95 634.35 317.18 26.53 83 83 07 22.69 11.35 95
Lack of ey *he
autonomy 4125.06 12.43 446.93 223.47 18.99 17.03 19.03 1.37 58.27 29.14 2.35
Group pressure | 3069.81 9.25 667.87 333.93 36.12*"* 26.74 26.74 2.89** 12.02 6.01 65
Lack of —_
challenges 4641.14 13.98 1673.53 846.77 65.57 5.90 5.90 42 93 05 .003
Lack of control 2046.08 6.16 54.75 27.37 4.44* 50.32 50.32 8.17* 6.03 3.02 49
'rg}‘;t'&?":""a' 7870.50 23.71 4000.82 2000.41 84.38** 65.84 65.84 2.78** 40.13 20.07 85
Responsibility 2051.39 6.18 4.21 2.10 34 19.50 19.50 3.16* 9.91 4.96 80
Promotion 2525 45 7.61 800.21 400.11 52.59*** 73 73 .09 23.16 11.58 152
Job security 437.50 1.32 93.16 46.58 35.35%* .003 003 002 243 1.22 92
Alienation 2410.54 7.26 583.59 291.79 40.19*** 15.67 15.67 2.16 19.66 9.83 1.35
Strenuous
physical 3226.26 9.72 1920.47 960.24 98.81** 2.58 2.58 61 6.98 3.49 36
working
condition
Over all
occupational 137122.68 | 413.02 | 180713.09 | 90356.55 | 218.77** 78.69 78.69 19 38.17 19.08 05
stress

*** significant at 0.001 level; ** significant at 0.01 level.
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Table 5.4.22

Means and standard deviations of overall occupational stress and its sub variables with levels of qualification and
personality dimensions of IAS

~._ Groups Quantitative overload Qualitative overload Role ambiguity Role conflict Lack of participation Lack of autonomy
. | ! Total | I Total } i Total i ! Total | it Total | I Total
Variables
Inertia 18.52 | 19.35 18.89 1225 | 13.13 12.62 10.69 | 10.73 10.70 17.90 18.66 18.22 14.98 | 14.57 14.81 2152 | 21.93 21.69
(3.72) | (3.65) | (3.71) | (2.86) | (2.89) [ (2.90) | (2.28) | (2.54) | (2.39) | (4.29) | (3.91) | (4.14) | (3.53) | (3.48) | (3.51) | (3.58) | (3.19) | (3.42)
Activation 1443 | 14.32 14.37 1143 | 10.86 11.13 8.50 8.49 8.49 12.63 | 13.16 12.93 12.09 | 12.29 12.21 19.70 | 19.11 19.37
(3.82) | (2.89) | (3.32) | (3.65) | (3.11) | (3.35) | (1.86) | (2.22) | (2.06) | (2.71) | (2.94) | (2.83) | (4.09) | (2.77) | (3.40) | (3.25) | (3.25) | (3.24)
Stability 1440 | 15.31 15.00 1020 | 11.28 10.91 8.13 7.48 7.70 12.60 12.10 12.27 10.60 | 11.76 11.36 17.53 | 20.00 19.16
(4.81) | (3.48) | (3.95) [ (3.71) | (3.61) | (3.64) | (2.64) | (243) | (2.49) | (3.18) | (3.23) | (3.19) | (4.32) | (2.52) | (3.24) | (4.55) | (4.27) | (4.47)
Total 17.48 | 17.47 17.47 11.94 | 1227 12.09 10.10 9.62 9.88 16.56 | 16.22 16.39 14.12 | 13.54 13.85 | 20.87 | 20.93 20.89
(4.22) | (4.13) | (4.17) | (3.12) | (3.23) | (3.18) | (2.46) | (2.78) | (2.63) | (4.59) | (4.64) | (4.61) | (3.98) | (3.39) | (3.72) | (3.79) | (3.61) | (3.71)
. Groups
Group Pressure Lack of challenges Lack of control Interpersonal relations Responsibility Promotion
Variables
inertia 1047 | 11.31 10.82 | 22.90 | 2261 22.78 1124 | 10.58 10.97 2645 | 25.23 25.94 12,17 | 12.87 12.46 12.05 | 11.78 11.94
(3.13) | (3.30) | (3.22) | (4.15) | (3.65) | (3.94) | (2.40) | (2.30) | (2.41) | (5.37) | (4.72) | (5.13) | (2.89) | (2.41) | (2.72) | (3.17) | (273) | (2.99)
Activation 7.50 7.46 7.48 19.10 | 18.89 18.99 10.57 9.24 9.84 18.87 19.35 19.13 12.60 | 12.43 12.51 8.40 9.27 8.88
(2.81) | (2.44) | (259) | (3.14) | (3.14) | (3.12) | (2.66) | (2.93) | (2.87) | (4.46) | (4.13) | (4.26) | (2.11) | (1.46) | (1.77) | (2.25) | (2.52) } (2.43)
Stability 8.67 8.79 8.75 16.87 | 16.62 16.70 10.80 | 10.17 10.39 18.27 16.83 17.32 12.67 | 13.03 12.91 7.73 8.59 8.29
(3.49) | (2.26) | (2.70) | (3.81) | (3.21) | (3.39) | (1.97) | (254) | (2.35) | (4.09) | (4.52) | (4.39) | (1.72) | (2.38) | (2.17) | (2.15) | (3.57) | (1.81)
Total 9.81 9.97 9.89 21.75 | 20.68 | 21.24 11.09 | 10.20 10.67 2447 | 22.37 23.47 12.28 | 12.80 12.53 11.07 | 10.63 10.86
(3.30) | (3.38) | (3.34) | (4.45) | (4.22) | (4.37) | (2.46) | (2.54) | (2.54) | (6.13) | (5.75) | (6.04) | (2.69) | (2.22) | (2.49) | (3.39) | (2.87) | (3.16)
“_Groups . - Strenuous physical .
Variak Job security Alienation working condition Over all occupational stress
Inertia 3.08 3.19 3.13 10.83 | 10.95 10.88 15.27 | 15.28 15.27 | 220.54 | 221.98 | 221.14
(1.24) | (1.21) | (1.23) | (2.86) | (2.92) | (2.88) | (3.34) | (2.52) | (3.02) | (20.90) | (20.24) | (20.59)
Activation 227 1.95 2.09 7.73 8.65 8.24 9.90 10.16 10.04 | 175.90 | 176.70 | 175.79
(1.23) | (.62) (.95) (1.68) | (211) | (1.97) | (3.08) | (3.06) | (3.05) [ (13.62) | (15.00) | (14.29)
Stability 1.93 1.83 1.86 7.00 8.45 7.95 9.73 10.66 10.34 | 165.27 | 165.66 | 165.52
(.79) | (1.07) (.98) (2.85) | (2.52) | (2.69) | (2.84) | (3.98) | (3.63) | (28.15) | (24.49) | (25.46)
Total 2.85 2.66 2.76 9.98 9.97 9.98 13.89 13.27 13.59 208.29 | 201.19 | 204.91
(1.27) | (1.25) | (1.26) | (3.06) | (2.91) | (2.99) | (4.01) | (3.81) | (3.92) | (29.46) | (32.12) | (30.91)
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Interaction Effect of HDI-raw score, HDI-17 score and HDI-melancholia

with levels of qualification and personality dimensions of IAS

Main effects
A. Personality dimensions with three types of HDI-scores

From the table 5.4.23 results reveals that HDI-raw score, HDI-17 score
and HDI-melancholia are significantly differing with personality dimensions.

The calculated F-values are highly significant at 0.001 level.
B. Levels of qualification with three types of HDI-scores

The results show that, there are no significant mean differences. It
means that qualifications have no effect in depressive symptomatology,

clinical depression and depression melancholia.
Interaction effect

In interaction effect, table 5.4.23 shows, two significant F-values for
the variables HDI-raw score and HDI-17 score. It suggests that, the
experience of depressive symptomatology and clinical depression are
differing with personality dimension and qualification. From the table 5.4.24,
the highest mean values are observed for both variables (21.65 and 18.71)
with group I of B.Sc.(N) in inertia dimension of personality. High levels of
qualification and one’s personality type have significant influence on
depression or it may be because of highly qualified professionals working

with under qualified professionals in creating more stress and hostility.
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Table 5.4.23

Results of two-way ANOVA of HDI-raw score, HDI-17 score and HDI-melancholia with levels of qualification
and personality dimensions of IAS

Main Effects
Residual Interaction
Variables Personality types Qualification

Sum of Mean Sum of Sum of F Sum of Mean E Sum of Mean F

Squares squares squares squares squares squares squares squares
HDI - raw score 2012.12 6.06 477544 2387.72 393.98*** 7.07 7.07 1.17 77.97 38.99 6.43**
HDI-17 score 1754.34 5.28 5366.84 2683.42 507.82*** 13.36 13.36 2.53 79.55 39.78 7.53**
HDI- 1348.57 4.06 6203.81 3101.90 763.65* 5.81 5.81 143 16.53 8.27 2.04
melancholia

*** Significant at 0.001 level; ** significant at 0.01 level
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Table 5.4.24

Means and standard deviations of HDI-raw score, HDI-17 score and HDI-melancholia with levels of
qualification and personality dimensions of IAS

Groups HDI-raw score HDI-17 score HDI-melancholia

21.65 21.33 21.52 18.71 18.48 18.62 16.14 16.11 16.13

Variables (2.68) (2.14) (2.47) (1.93) (1.85) (1.90) (1.71) (1.72) (1.71)
Inertia 21.65 21.33 21.52 18.71 18.48 18.62 16.14 16.11 16.13
(2.68) (2.14) (2.47) (1.93) (1.85) (1.90) (1.71) (1.72) (1.71)

Activation 12.59 14.69 13.75 9.13 11.34 10.35 6.49 7.56 7.08
(1.75) (2.78) (2.58) (2.99) (3.34) (3.35) (2.61) (2.80) (2.75)

Stability 12.54 13.28 13.03 9.08 10.00 9.69 6.31 6.89 6.69
(2.85) (2.41) (2.56) (2.53) (2.59) (2.58) (2.19) (2.22) (2.20)

Total 19.35 18.36 18.88 16.27 15.31 15.82 13.68 12.49 13.11
(4.72) (4.29) (4.54) (4.73) (4.52) (4.65) (4.66) (4.84) (4.78)
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PART E.

Interaction effect of over all multiphasic hostility and its sub variable

with groups of service sectors and personality dimensions of IAS

To study the interaction effect of over all multiphasic hostility and its
sub variables, over all occupational stress and its sub variables and three types
of HDI-scores with groups of service sector and personality dimensions, two-
way ANOVA was performed. There are two service sectors which are
government and private hospitals. The total sample from government hospital
1s 150 female nurses and from private hospital it is 188. Here the two service
sectors and personality dimensions are considered as the two sources of

variance.
Main Effects
A. Personality dimensions with hostility

Results from the table 5.4.25 reveal that, there are six significant
differences found because the F-value obtained are statistically and highly

significant at 0.01 level. It is already interpreted and discussed before.
B. Groups of service sectors with hostility

The table 5.4.25 indicates that, only three F-values are significant at
0.05 level. They are self criticism, guilt and projection hostility. Here the
notable difference is shown by the variable guilt. It suggests that, the
experience of self-criticism, guilt and projection hostility are differing with
the service sector in which nurses are working. The mean and standard
deviation from the table 5.4.26 reveals that, for all the three significant
variables, the highest total mean values are founded in group II, that is in

private sector. According to the interview with them, it was learnt that nurses
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who are in private hospitals are more hostile towards the management of the
hospitals. Because their payment is very low and the authority is not ready to
increase their salary according to their qualification, years of experience and
the service they are rendering. And therefore it can be concluded that nurses
who are working in private hospitals are more subjected to self criticism, guilt

and projection hostility.
Interaction effect

The results (table 5.4.25) show that there are only two significant mean
differences in interaction effect, which are self criticism and criticizing others
because the calculated F-values are significant at 0.01 level. It realizes that
the self criticism and criticizing others are differing accordingly with
personality dimension and the working sector. And in respective of both
variables, the interaction group was found in private sector (group II) with
inertia dimension. Their mean values are 17.63 and 22.30 respectively. It also
realizes that nurses who are in private sector are more showing inertia
dominated personalities and along with its characteristics traits self criticism

and criticizing others are very high in the particular sample group.
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Table 5.4.25

Results of two-way ANOVA over all multiphasic hostility and its sub variables with groups of service sector and personality
dimensions of IAS

Main Effects
Residual : Interaction
Variables Personality Types Service Sector

Sum of Mean Sum of Sum of F Sum of Mean F Sum of Mean F

Squares squares squares squares squares squares squares squares
Self criticism 3118.86 9.39 239.03 119.51 12.72* 47.13 47.13 5.03* 88.81 4.40 4.73*
Guilt 2969.79 8.95 12.98 6.49 73 33.34 33.34 373* 11.42 571 .64
Cynicism 8402.72 25.31 711.58 355.79 14.06*** 67.86 67.86 2.68 59.45 29.72 1.17
Acting out 7111.98 21.42 383.32 191.66 8.95*** .07 .08 .00 61.11 30.56 1.43
Criticizing others 5111.73 15.39 320.23 160.12 10.39*** 11.81 11.18 73 85.15 42.58 277
Projection hostility 5179.86 15.60 649.68 324.84 20.82*** 64.78 64.78 4.15* 56.39 28.19 1.81
Over all multiphasic | 91180.13 274.64 9722.25 4861.13 17.70*** 488.84 488.84 1.78 1263.59 631.59 2.30
hostility

*** Significant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.
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Table 5.4.26

Means and standard deviations of over all multiphasic hostility and its sub variables with groups of service sector and
personality dimensions of IAS

L

- Groups Self Criticism Guilt Cynicism Acting out
Va”ab'es\\\ 1 2 Total 1 2 Total 1 2 Total 1 2 Total
Inertia 16.21 17.63 16.98 13.68 14.33 14.04 19.03 20.48 19.82 17.02 17.44 17.25

(2.36) (3.99) (3.41) (2.76) (2.72) (2.75) (4.63) (5.91) (5.39) (4.67) (5.01) (4.85)
Activation 15.77 14.56 14.96 14.36 14.40 14.39 18.27 17.56 17.79 16.59 14.78 15.37
(2.85) (2.03) (2.23) (3.13) (3.42) (3.30) (4.00) (4.24) (4.15) (4.25) (4.03) (4.16)
Stability 16.00 16.00 16.00 12.92 14.30 13.55 15.58 15.90 15.73 14.29 14.80 14.52
(2.23) (3.11) (2.63) (3.89) (3.37) (3.69) (3.90) (4.84) (4.34) (3.95) (4.27) (4.06)
Total 16.11 16.72 16.45 13.66 14.35 14.04 18.37 19.29 18.88 16.52 16.52 16.52
(2.32) (3.76) (3.21) (3.02) (2.95) (3.00) (4.56) (5.68) (5.24) (4.59) (4.86) (4.74)

-~ G

. roups Criticizing others Projection hostility Overall Multiphasic hostility
Variables
Inertia 22.02 22.30 22.17 17.77 19.15 18.52 105.42 110.44 108.14

(4.13) (3.68) (3.89) (4.31) (4.73) (4.59) (14.50) (20.28) (18.01)
Activation 21.04 19.76 20.18 15.27 15.71 15.57 101.32 96.69 98.20
(4.51) (3.17) (3.68) (2.31) (2.05) (2.13) (13.35) (12.05) (12.57)
Stability 21.08 18.60 19.95 16.13 15.10 15.65 95.58 94.30 95.00
(5.16) (3.35) (4.55) (1.99) (2.77) (2.40) (15.84) (13.42) (14.64)
Total 21.73 21.29 21.49 17.14 17.89 17.56 103.25 105.43 104.46
(4.36) (3.79) (4.05) (3.89) (4.40) (4.19) (14.92) (19.21) (17.45)
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Interaction effect of over all occupational stress and its sub variables with

groups of service sector and personality dimensions of IAS
Main Effects
A. Personality dimensions with occupational stress

Table 5.4.27 gives the result of interaction effect of over all
occupational stress and its sub variables with service sectors and personality
dimension of IAS. In personality dimensions most of the F-values obtained
are highly significant at 0.001 level. Here also the variable responsibility is
not found to be significant at any level. Discussions are given along with

table 5.4.3.

B. Groups of service sectors with occupational stress

The results indicate that there are seven significant F-values out of 16.
They are quantitative overload, responsibility, promotion, strenuous physical
working condition (0.001 level), lack of autonomy, lack of challenges and
interpersonal relations (0.01 level). It suggests that the experience and
expression of these stress related variables are depends upon the outcomes of

their workplace or the service sector that they are working.

The mean values and standard deviations from the table 5.4.28 reveal
that, for the variables - quantitative overload, responsibility, strenuous
physical working condition the highest mean values obtained for service
sector are 18.57; 13.07 and 14.34 respectively which are belong to group I
that is in government sector. According to the interview report, it was more
clear about nurses who are in government service are more experiencing
stress because of quantitative overload, responsibility and strenuous physical
working condition. As per the duty rule, each nurse in responsible for

managing 10 patients at a time. But in government hospital they have to
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manage at least 150 patients in a ward. That it is managed by two or three
nurses who are appointed in a ward. And nurses who are doing duty in
infectional disease ward, they are taking too much risk because of the
unavailability of the preventive measures for them. Due to the shortage and
lack of adequate number of staff the duty nurses are compelled to take over
responsibility and work overload. Even though, they are not getting any

recognition and appreciation from the public as well as from the authority.

And the other significant variables such as lack of autonomy, lack of
challenges, interpersonal relations and promotion are scored with the highest
mean values in group two that is in private sector. The mean values are
21.26; 21.57; 23.84 and 11.34 respectively. It was learnt that, the nurses who
are in private hospitals are suffering with lack of freedom, low level of
perceived control and are high in emotional distress and dissatisfaction. And
also they report that interpersonal relations are very poor because of their low
level of involvement and commitment. And they are not at all having any
kind of promotion opportunities, in service courses, other kind of HR

development programs etc.

Therefore it can be concluded that the major stressors for nurses in the
government hospitals are quantitative overload, responsibility and strenuous
physical working condition where as in private hospitals lack of autonomy,
lack of challenges, interpersonal relations and promotion are the major

stressors.
Interaction Effect

In interaction effect, the results from the table 5.4.27, it is found only
six significant values out of 16 interaction effects. The variables are lack of
autonomy, lack of control, interpersonal relations, responsibility, promotion

and job security. These are all found to be significant at 0.01 level. It
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suggests that, these variables are differing significantly with dimensions of

personality and the service sector.

The mean values and standard deviations (table 5.4.28) reveal that, the
interaction groups such as lack of autonomy, lack of control, interpersonal
relations and promotion are in private sector with inertia dimension of
personality. The mean values are 22.02; 11.10; 26.84 and 12.68 respectively.
Where as in the case of promotion (13.27) and job security (3.20) the mean

values are high in government sector with inertia dimension of personality.
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Table 5.4.27

Results of two-way ANOVA of occupational stress and its sub variables with groups of service sectors and
personality dimensions of IAS

. Main Effects :
Variables Residual Personality types Service sector Interaction
Sum of Mean Sum of Sum of F Sum of Mean F Sum of Mean F
Squares squares squares squares squares squares squares squares
Quantitative 4228.16 12.74 1293.95 646.97 50.80** 261.74 261.74 20.55** 13.81 6.91 .54
over load
Qualitative 3207.52 9.66 189.18 94.59 9.79*** 4.68 4.68 .48 14 07 .01
overload
Role of 1802.39 543 494.33 247.16 45.53*** 11.01 11.01 2.03 19.74 9.87 1.89
ambiguity
Role conflict 4797.76 14.45 2302.22 1151.11 79.66*** 3.60 3.60 .25 44.98 22.49 1.56
Lack of 3971.73 11.96 666.37 333.19 27.85*** 16.41 16.41 1.37 422 2.11 .18
participation
Lack of 4046.49 12.19 442.60 221.30 18.16** 67.65 67.65 5.56** 86.20 43.10 3.54*
autonomy
Group pressure 3103.39 9.35 639.76 319.88 34.22*** .001 .001 .00 5.16 2.58 .28
Lack of 4577.33 13.79 1788.09 894.05 64.85*** 50.98 50.98 3.69** 18.82 9.41 .68
challenges
Lack of control 2037.57 6.14 73.62 36.81 5.99 7.24 7.24 1.180 57.64 28.82 4.69*
Interpersonal 7723.01 23.26 4334.74 2167.37 93.17*** 84.33 84.33 3.63* 169.13 84.57 3.64*
relations
Responsibility 1954.11 5.89 5.50 2.75 47 75.91 75.91 12.89** 50.80 25.40 4.32*
Promotion 2394.02 7.21 834.22 417.11 57.84** 114.81 114.81 15.92*** 40.51 20.25 2.81*
Job security 430.41 1.29 95.34 47.67 36.77"* 2.39 2.39 1.85 7.14 3.57 2.75™
Alienation 2412.16 7.27 563.31 281.66 38.77** 6.57 6.57 .90 27.15 13.58 1.87
Strenuous 3119.89 9.39 1906.24 953.12 101.43*** 106.29 106.39 11.32** 9.53 476 .51
physical
working
condition
Over all 136982.74 412.59 184905.99 92452.99 224.08*** 50.88 50.88 12 205.87 102.93 .25
occupational
stress

*** Significant at 0.001 level; ** Significant at 0.01 level.
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Table 5.4.28

Means and standard deviations of occupational stress and its sub variables with groups of service sectors and

personality dimensions of IAS

Ny

Groups | Quantitative overload Qualitative overload Role Ambiguity Role conflict Lack of participation Lack of Autonomy
Vm\ 1 2 Total 1 2 Total 1 2 Total 1 2 Total 1 2 Total 1 2 Total
Inertia 19.96 | 17.94 | 18.87 | 1249 | 12.72 | 12.62 | 10.35 | 11.01 | 10.70 | 18.27 | 18.18 | 18.22 | 14.62 | 14.98 | 14.81 | 21.29 | 22.02 | 21.67
(3.33) | (3.77) | (3.71) | (2.96) | (2.85) | (2.90) | (2.23) | (2.48) | (2.39) | (4.19) | (4.12) [ (4.14) | (3.44) | (3.57) | (3.51) | (3.59) [ (3.25) [ (3.42)
Activation 15.00 | 14.07 | 14.37 | 1091 | 11.22 | 1112 | 8.45 | 8.51 849 | 1250 | 13.13 | 1293 | 11.59 | 12.51 | 12.21 | 19.50 | 19.31 | 19.37
(3.39) | (3.27) | (3.32) | (2.78) | (3.62) | (3.35) | (1.65) | (2.24) | (2.06) | (2.54) | (2.97) | (2.83) | (3.98) | (3.08) | (3.40) | (3.27) | (3.25) | (3.23)
Stability 15.79 | 14.05 | 15.00 | 10.83 | 11.00 | 10.91 | 8.04 | 730 { 7.70 | 13.17 | 11.20 | 1227 | 11.25 | 11.50 | 11.36 | 17.63 | 21.00 | 19.16
(4.45) | (3.09) | (3.95) | (3.67) | (3.69) | (3.64) | (2.17) | (2.83) { (2.49) | (3.43) | (2.55) | (3.19) | (3.76) | (2.56) | (3.24) | (5.11) | (2.68) | (4.47)
Total | 1857 | 16.60 | 17.47 | 11.99 | 12.18 | 12.09 | 9.70 | 10.02 | 9.88 | 16.61 16.23 | 16.39 | 13.63 | 14.02 | 13.85 | 20.45 | 21.26 | 20.89
(4.10) | (4.02) | (4.17) | (3.13) | (3.21) | (3.18) | (2.35) | (2.83) | (2.63) | (4.61) | (4.61) | (4.61) | (3.84) | (3.61) | (3.72) | (4.05) | (3.37) | (3.71)
v .aj;ZUps Group Pressure Lack of challenges Lack of control Interpersonal relations Responsibility Promotion
ari
Inertia 10.73 | 10.89 | 10.82 | 22.19 | 23.28 | 22.78 | 10.81 | 11.10 | 10.97 | 24.88 | 26.84 | 2594 | 13.27 | 11.78 | 12.46 | 11.06 | 12.68 | 11.94
(3.82) | (2.62) | (3.22) | (4.09) | (3.75) | (3.94) | (2.11) | (2.65) | (2.42) | (5.55) | (4.58) | (5.13) | (2.88) | (2.39) | (2.72) | (2.87) | (2.89) | (2.98)
Activation 768 | 738 | 748 | 19.09 | 18.93 | 18.99 | 10.50 | 9.51 9.84 | 1955 | 1893 | 19.13 | 1227 | 12.62 | 1251 | 9.00 | 8.82 | 8.88
(2.83) | (2.49) | (2.59) | (3.22) | (3.11) | (3.12) | (2.94) | (2.81) | (2.87) | (4.25) | (4.29) | (4.26) | (1.96) | (1.68) | (1.77) | (2.29) | (2.52) | (2.43)
Stability 896 | 850 | 875 | 16.46 | 17.00 | 16.70 | 9.46 | 11.50 | 10.39 | 18.08 | 1640 | 17.32 | 12.92 | 12.90 | 1291 | 796 | 870 | 8.29
(3.11) | (2.16) | (2.70) | (3.58) | (3.21) | (3.39) | (2.57) | (1.47) | (2.35) | (3.94) | (4.82) | (4.39) [(2.63) | (1.48) | (2.17) | (1.99) | (1.52) | (1.81)
Total | 10.00 | 9.79 | 9.89 | 20.82 | 21.57 | 21.24 | 10.55 | 10.76 | 10.67 | 23.01 23.84 | 2347 | 13.07 { 12.10 | 12.53 | 10.26 | 11.34 | 10.86
(3.76) | (2.97) | (3.34) | (4.45) | (4.28) | (4.37) | (2.36) | (2.68) | (2.54) | (5.86) | (6.16) | (6.04) | (2.73) | (2.19) | (2.49) | (2.93) | (3.26) | (3.16)
_Groups . - Strenuous physical Over all occupational
Va®\ Job Security Alignation working cgnc{ition stressp
Inertia 320 | 3.07 | 3.13 | 10.90 | 10.86 | 10.88 | 15.78 | 14.85 | 15.27 | 220.17 | 221.96 | 221.14
(1.05) | (1.36) | (1.23) | (2.89) | (2.88) | (2.88) | (3.31) | (2.69) | (3.02) | (21.70) | (19.67) | (20.59)
Activation 195 | 216 | 208 | 832 | 820 | 824 | 10.95 | 9.60 | 10.04 | 177.32 | 175.04 | 175.79
(79) | (1.02) | (.94) | (1.39) | (2.21) | (1.97) | (2.99) | (3.00) | (3.05) | (11.18) | (15.66) | (14.29)
Stability 225 | 140 | 186 | 875 | 7.00 | 795 [ 11.21 | 9.30 | 10.34 | 165.63 | 165.40 | 165.52
(1.11) | (50) | (.98) | (2.75) | (2.34) | (2.69) | (3.27) | (3.84) | (3.63) [ (32.39) | (14.04) | (25.46)
Total | 287 | 267 | 2.76 | 10.18 | 9.81 998 | 14.34 | 13.00 | 13.59 | 205.16 | 204.71 | 204.91
(2.67) | (1.35) | (1.26) | (2.91) | (3.05) | (2.99) | (3.89) | (3.85) | (3.92) | (32.07) | (30.05) | (30.92)
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Interaction effect of HDI-raw score, HDI-17 score and HDI- melancholia

with groups of service sectors and personality dimension of IAS
Main Effects
A. Personality dimensions with three types of HDI-Scores

Results from the table 5.4.29 reveal that all the three HDI-scores are
differing significantly with personality dimensions. The results are already

discussed along with the table 5.4.5.

B. Groups of service sectors with thee types of HDI-scores

The results show that, the calculated F-values are not found to be
significant at any level. However the highest mean values for service sectors
are found in government hospitals (group I) but which are all not significantly

differing with private hospitals.
Interaction Effect

But in interaction effect, there are two significant F-values are
obtained, they are HDI-17 scores (0.01) and HDI-melancholia (0.001). It
suggests that clinical depression and depression melancholia are differing

significantly with personality dimension and the working sector.

The mean and standard deviation (table 5.4.30) of both HDI-17 and
HDI melancholia shows that, the highest mean values (19.67 and 16.36) are
founded in government sector (group I) with inertia dimension of personality.
The nursing profession and their workplace itself is very stressful especially
in government hospitals. May be they were not belong to the inertia
dimension of personality but by coming into this profession they may

subjected to change their personality dimension into this, according to
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integrative psychological approach. And experiencing too much of stress and
strain both from their workplace and family have a tremendous impact upon
there mental health. So the chances for developing emotional and mood

disorders are very high.
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Table 5.4.29

Results of two-way ANOVA of HDI-raw score, HDI-17 score and HDI-melancholia with groups of service sectors and
personality dimensions of IAS

Main effects
Residual - interaction
Variables Personality types Service sector
Sum of Mean Sum of Mean F Sum of Mean E Sum of Mean F
squares squares squares squares squares squares squares squares
HDI - raw score | 2087.34 6.29 4849.34 2424.67 385.65"*" .55 .55 .09 9.27 4.64 .74
HDI - 17 score 1788.36 5.39 5406.57 2703.29 501.85*** 11.38 11.38 2.1 47.52 23.76 441
HDI - 1298.75 3.91 6309.35 3154.67 806.43*** .08 .08 .02 72.07 36.04 9.21***
melancholia

*** Significant at 0.001 level; ** Significant at 0.01 level.
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Table 5.4.30

Means and standard deviations of HDI-raw score, HDI-17 score and HDI-melancholia with groups of service sectors and

personality dimensions of IAS

Groups
HDI-raw score HDI-17 score HDI-melancholia
Variables
Inertia 21.59 21.45 21.52 19.07 18.24 18.62 16.36 15.94 16.13
(1.58) (3.03) (2.47) (1.41) (2.16) (1.90) (1.51) (1.85) (1.71)
Activation 13.39 13.93 13.75 9.57 10.73 10.35 5.72 7.75 7.08
(2.60) (2.58) (2.58) (3.19) (3.39) (3.35) (1.99) (2.84) (2.75)
Stability 12.74 13.37 13.04 9.73 9.64 9.69 6.87 6.49 6.69
(2.54) (2.60) (2.56) (2.61) (2.61) (2.58) (2.49) (1.84) (2.20)
Total 18.98 18.79 18.88 16.18 15.58 15.82 13.28 12.98 13.11
(4.39) (4.66) (4.54) (4.78) (4.53) (4.65) (4.98) (4.62) (4.78)
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PART F.

Interaction effect of over all multiphasic hostility and its sub variables

with groups of age and personality dimensions of IAS

Two-way ANOVA was performed again to explore the interaction
effect of over all multiphasic hostility and its sub variables, over all
occupational stress and its sub variables and three types of HDI scores with
groups of age. Considering the age range, it is classified into three groups.

The sample description is given in the chapter III.
Main Effects
A. Personality dimension with hostility

Results from the table 5.4.31, reveals that six variables are showing
high significant differences with personality dimension of IAS and it is

already discussed.

B. Groups of age with hostility

The table 5.4.31 results show that the variables guilt and projection
hostility are significant at 0.05 level. It suggests that, in our social
expectation the grown up individuals are supposed to be more mature with
their increasing age. But not considering this, if they are doing something
wrong knowingly or unknowingly they may experience more guilt feeling.
And also they have a tendency to read others (or other event) are the causal

factors of their own unluck, angry and hostility etc.

An overall look into the mean and standard deviations from the table
5.4.32, it is found that, the highest total mean for guilt is observed in group II
(14.47) that is the nurses whose age ranges between 26 to 34 years. The

similar trend is followed in the case of projection hostility (18.19) also.
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Hence it can be concluded that, the feeling of guilt and projection hostility are

more experienced by the nurses who are belong to the above said age group.
Interaction Effect

The results indicate that there are only three variables showing
significant (0.01 level) interaction effect between personality dimensions with
age groups. The significant variables are self criticism, guilt and criticizing
others. The variables self criticism and criticizing others are not found to be
significant in the case of age group versus hostility, but in the interaction
effect it is found to be significant. It indicates that both personality dimension
and age has a major role to predict the feelings and experience of these

emotions and which is differing with personality and the age.

Considering the mean and standard deviation from the (table 5.4.32)
results reveal that in self criticism and criticizing others, the highest mean
scores, 17.36 and 22.65 are of group Il with inertia dimension of personality.
Where as, in the case of variable guilt, the highest mean (15.96) is observed in
group II with activation dimension of personality. Let it conclude that as the
age increases self criticism and criticizing others are also increasing with
inertia dimension of personality and guilt is increasing with activation

dimension of personality.
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Table 5.4.31

Results of two-way ANOVA of over all multiphasic hostility and its sub variables with groups of age and personality
dimensions of IAS

Main Effects
Residual : Interaction
Variables Personality type Age
Sum of Mean Sum of Mean F Sum of Mean F Sum of Men F
squares | squares squares squares squares | squares squares | squares
Self 3132.17 9.52 219.87 109.94 | 11.55%** 1.94 .97 .10 120.69 30.17 3.17**
criticism
Guilt 2794.69 8.49 19.88 9.94 1.17 53.31 26.66 3.14% 166.54 41.63 4.90**
Cynicism | 8370.71 25.44 723.22 361.61 | 14.21*** | 51.19 25.60 1.01 108.12 27.03 1.06
Acting out | 7033.44 21.38 384.78 192.39 | 8.99%** 38.21 19.10 .89 101.52 25.38 1.19
Criticizing | 4936.87 15.01 313.19 156.59 | 10.44*** | 49 88 24.94 1.66 221.31 55.33 3.69**
others
Projection | 5130.93 15.59 636.87 318.44 | 20.42*** | 136.42 68.21 4.37* 33.68 8.42 .54
hostility
Over all 90764.46 | 275.88 9556.43 | 4778.22 | 17.32%** | 87516 437.58 1.59 1292.95 | 323.24 1.17
muliphasic
hostility

kR Significant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.
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Table 5.4.32

Means and standard deviations of over all multiphasic hostility and its sub variables with age groups and personality
dimensions of IAS

\\Groups Self criticism Guilt Cynicism
I II I Total I II 111 Total I II 11 Total
Variables\
Inertia 16.93 17.36 16.37 16.98 14.00 14.38 13.45 14.04 19.85 | 20.08 19.25 19.82
(3.05) (3.88) | (2.95) | 341) | (2.73) | (2.83) | (2.58) | (2.75) | (6.03) | (5.28) | (4.55) | (539
Activation 14.45 14.74 16.91 14.96 13.12 15.96 14.91 14.39 17.61 18.30 | 17.27 17.79
(2.18) (1.81) | (2.30) | (2.23) | (3.07) | (3.59) | (1.45) | (3.30) | (3.62) | (5.03) | (3.85) | 4.15)
Stability 17.13 15.00 16.20 16.00 15.27 13.11 11.80 13.55 18.00 14.95 13.80 15.73
(2.67) (2.19) | 2.86) | (2.63) | (1.75) | (3.78) | (4.78) | (3.69) | (4.39) | (4.62) | (1.81) | (4.34)
Total | 16.32 16.59 16.43 16.45 13.92 14.47 13.44 14.04 19.06 19.07 18.19 18.88
(3.00) (3.59) | 2.82) | (3.21) | (2.78) | (3.19) | (293) | (3.00) | (5.40) | (542) | (4.56) | (5.29)
\ Groups
T Acting out Criticizing others Projection hostility
Variables -
Inertia 17.64 16.92 17.24 17.25 | 2227 | 22.65 | 21.12 | 22.17 18.41 19.26 | 17.29 18.52
(5.02) (5.08) | (4.15) | (4.85) | (3.40) | (3.96) | (4.38) | (3.89) | (4.39) | (4.80) | (4.28) | (4.59)
Activation 14.94 15.65 16.09 15.37 19.06 | 21.52 | 20.73 | 20.18 15.91 15.26 15.18 15.57
(4.46) | (296) | (549) | (4.16) | (2.88) | (3.14) | (5.71) | (3.68) | (1.62) | (2.24) | (3.12) | (2.13)
Stability 14.73 13.05 17.00 14.52 18.93 19.26 | 22.08 19.95 15.67 16.42 14.20 15.66
(3.59) (3.86) | (4.16) | (4.06) | (2.63) | (5.49) | (4.02) | (4.55) | (1.54) | (1.95) | (3.55) | (2.40)
Total | 16.61 16.17 17.03 16.52 | 21.06 | 2199 | 2129 | 2149 17.45 18.19 16.54 17.56
(4.84) (4.79) | (432) | 4.74) | (3.55) | (4.22) | (449) | (4.05) | (3.81) | (446) | (4.16) | (4.19)
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T~ Groups

Overall multiphasic hostility

Variables

Inertia 107.52 | 110.57 | 104.61 | 108.14
(19.28) | (18.00) | (15.39) | (18.01)

Activation 95.39 101.04 | 100.73 | 98.21
(11.46) | (12.22) | (15.59) | (12.58)

Stability 99.27 92.37 93.60 95.00
(9.68) | (19.41) | (8.79) | (14.64)

Total | 103.46 | 106.45 | 102.49 | 104.46

(17.45) | (18.51) | (15.03) | (17.45)
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Interaction effect of over all occupational stress and its sub variables with

groups of age and personality dimensions of IAS
Main Effects
A. Personality dimension with occupational stress

The results from the table 5.4.33 show that, among the total of 16
variables only one variable is not significant at any level. All others are

highly significant at 0.001 level. The same result is already discussed before.
B. Groups of age with occupational stress

It is found that, there are seven significant differences which are
qualitative over load, strenuous physical working condition, over all
occupational stress (0.05 level), role conflict, group pressure, responsibility
(0.01 level) and alienation (0.001 level). The results reveal that age is also a
determinant factor for the experience of these stressors. The variable
responsibility was not significant in the above analysis but here it is

significant

An observation into the mean and standard deviation (table 5.4.34) it is
seen that, the highest mean values are found for group III of the variables role
conflict, group pressure, responsibility, alienation, strenuous physical working
condition and in over all occupational stress. The mean values are as 17.72,
10.63, 13.03, 11.24, 14.46 and 211.48 as respectively. It realizes that the
nurses who are belong to the age group of 35-55 years are more experiencing
these stressors. Where as the variable qualitative overload, the highest mean
score is found in group I that is, their age ranges between 22-25. They may
feel that their assigned duties and works are qualitatively very high. Hence it
is concluded that, role conflict, group pressure, responsibility, alienation,

strenuous physical working condition and over all occupational stress are
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more experienced by nurses who are in the age group of 35-55 years but

qualitative overload is high among the nurses of 22-25 years of age.
Interaction Effect

The results of interaction effect (table 5.4.33) reveals that there are five
significant differences with the variables of lack of participation, interpersonal
relations, overall occupational stress (0.05 level), lack of control (0.01 level),
and the variable strenuous physical working condition (0.001 level). The
results indicate that the experience of these stressors are depends upon the

personality dimension and age.

The mean and standard deviation suggests that (table 5.4.34) the
highest mean for lack of participation (14.86) is found to be in group III of
inertia dimension of personality. The same trend is followed in the case of
strenuous physical working condition (15.67) and over all occupational stress
(224.53). Where as the variables lack of control and interpersonal relations
the highest mean scores (11.36 and 26.55) are found to be in group I and

group II as respectively with inertia dimension of personality.

However, it can be concluded that nurses of inertia dimension of
personality with group III of age between 35-55 years are more experiencing
lack of participation, strenuous physical working condition and over all
occupational stress. Similarly whose age ranges between 22-25 years are
more experiencing lack of control and who's age ranges between 26-34 years

are more in interpersonal relations.
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Results of two-way ANOVA of over all occupational stress and its sub variables with
groups of age and personality dimensions of IAS

Table 5.4.33

Main Effects
Residual : Interaction

Variables Personality type Age

Sum of Mean Sum of Mean F Sum of Mean F Sum of Men F

squares | squares squares squares squares squares squares squares
Quantitative | 410799 | 1339 | 1325.64 | 662.82 | 49.47%* | 1335 6.68 49 82.56 20.64 1.54
overload
Qualitative | 511496 | 947 196.00 | 98.00 | 1035%%* | 61.15 30.58 3.03% 36.22 9.06 96
overload
Role 1803.24 | 5.48 500.09 250.04 | 45.62%** 15.68 7.84 1.43 14.22 3.55 65
Ambiguity
Role conflict | 4644.94 | 14.12 | 2274.92 | 1137.46 | 80.57*** | 125.20 62.60 4.43%* 76.21 19.05 1.35
Back of 3885.89 | 11.81 665.29 332.65 | 28.16%** 3.23 1.62 14 103.25 25.81 2.19%
participation
Lack of 412521 | 12.54 415.80 207.90 | 16.58%** | 24.46 12.23 98 50.68 12.67 1.01
Autonomy
Group ok * %

2998.58 | 9.11 649.85 32493 | 35.65 78.46 39.23 4.30 31.53 7.88 87
pressure
Lack of 4563.19 | 13.89 | 179830 | 899.15 | 64.76*** | 5375 | 26.88 1.94 25.18 6.29 45
challenges
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Lack of

1981.31 6.02 80.39 40.19 6.68%** 41.11 20.55 3.41 80.02 20.00 3.32%%
control
Inter-
personal 7964.41 | 23.39 | 4321.63 | 2160.82 | 92.39%%* 14.40 7.20 31 267.66 66.92 2.86%
Relations
g‘fi‘;"n“' 2029.39 6.17 7.26 3.63 59 30.48 15.24 2.47%% 20.94 5.24 85
Promotion 2484.69 | 17.55 822.01 411.00 | 54.42%%* 7.27 3.63 48 57.38 14.35 1.89
Job security 433.39 1.32 95.19 47.59 | 36.13%%* 1.95 98 74 4.59 1.15 87
Alienation 227087 | 6.90 530.08 265.04 | 38.39%** | 16327 81.64 | 11.83*** | 11.73 2.93 43
Strenuous '
Physical 2943.71 8.9 1898.39 Hk *ok 1 60.63 | 6.78%**
working . 95 3 949.19 | 106.09 49.60 24.80 2.77 242.5 . .
condition
Over all
occupational | 130547.63 | 396.80 | 183899.49 | 91949.74 | 231.73*** | 3002.18 | 1501.09 | 3.78* | 3689.73 | 922.43 2.33%

stress

*** Significant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.
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"Table 5.4.34

Means and standard deviation of over all occupational stress and its sub variables with age groups and
personality dimensions of IAS

Groups Quantitative overload Qualitative overload Role ambiguity Role conflict Lack of participation
Variables | ] i Total | ] I} Total i i i Total | Il {li Total | il I} Total
Inertia 18.31 19.20 19.14 18.87 | 1278 | 12.21 | 13.12 | 1262 | 11.00 | 10.48 | 10.65 | 10.70 | 17.75 | 18.03 | 19.31 | 18.22 | 14.75 | 14.83 | 14.86 | 14.81

(3.15) | (3.93) | (4.06) | (3.71) | (2.86) | (2.87) | {2.97) | (2.90) | (2.32) | (2.45) | (2.37) | (2.39) | (4.01) | (4.41) | (3.71) | (4.14) | (3.55) | (3.41) | (3.68) | (3.50)

Activation 14.91 13.13 15.36 14.37 | 11.69 | 10.35 | 11.00 | 11.12 | 8.56 8.35 8.55 849 | 1355 | 11.22 | 1464 | 1292 | 11.88 | 12.78 | 12.00 | 12.21

(3.88) | (2.44) | (2.42) | (3.32) | (3.23) | (3.86) | (2.32) | (3.35) | (2.08) | (2.40) | (1.13) | (2.06) | (2.64) | (2.74) | (1.63) | (2.83) | (2.33) | (4.99) | (1.73) | (3.40)

Stabili 15.00 15.11 14.80 15.00 | 12.27 | 10.21 | 10.20 | 10.91 8.27 7.84 6.60 7.70 | 1220 | 11.95 | 13.00 | 12.27 | 13.40 | 10.26 | 10.40 | 11.36

ability (3.51) | (4.27) | (4.34) | (3.95) | (3.06) | (4.13) | (3.16) | (3.64) | (2.98) | (2.52) | (1.08) | (2.49) | (2.18) | (4.05) | (2.75) | (3.19) | (2.72) | (3.16) | (2.88) | (3.24)
Total 17.05 17.61 17.96 17.47 | 1244 | 11.62 | 12.39 | 12.09 | 10.06 | 9.76 9.76 9.88 | 16.03 | 16.04 | 17.72 | 16.39 | 13.86 | 13.85 | 13.81 | 13.85 |

ota (3.74) | (4.48) | (4.28) | (4.17) | (2.99) | (3.34) | (3.09) | (3.18) | (2.63) | (2.67) | (2.67) | (2.63) | (4.19) | (5.08) | (4.18) | (4.61) | (3.40) | (4.01) | (3.74) | (3.72)

Groups .

Lack of autonomy Group Pressure Lack of Challenges Lack of Control Interpersonal relations

Variables
Inerti 21.19 21.79 22.29 21.69 | 11.09 | 10.32 | 11.31 | 10.82 | 23.01 | 22,52 | 22.90 | 22.78 | 11.36 | 10.85 | 10.57 | 10.97 | 25.73 | 26.55 | 25.14 | 25.94
nertia (3.11) | (3.07) | (4.36) | (3.42) | (2.22) | (3.47) | (3.95) | (3.22) | 93.34) | (4.14) | (4.47) | (3.94) | (2.31) | (2.60) | (2.16) | (2.42) | (4.07) | (4.84) | (6.86) | (5.13)
Activati 19.91 18.83 18.91 19.37 7.33 6.91 9.09 748 | 1948 | 17.91 | 19.73 | 18.98 | 9.79 9.52 | 10.64 | 9.84 | 20.06 | 17.00 | 20.82 | 19.13

clivation (3.06) | (3.13) | (3.96) | (3.24) | (2.42) | (2.68) | (2.51) | (2.59) | (3.49) | (2.61) | (2.49) | (3.12) | (2.56) | (3.30) | (2.44) | (2.87) | (3.77) | (4.27) | (4.19) | (4.26)
Stabilit 18.33 19.47 19.80 19.16 9.80 7.89 8.80 875 | 17.67 | 15.89 | 16.80 | 16.70 | 11.87 | 10.47 | 8.00 | 10.39 | 18.53 | 16.21 | 17.60 | 17.31

abiiity (3.18) | (4.69) | (5.83) | (4.47) | (3.34) | (2.51) | (1.23) | (2.70) | (3.03) | (4.16) | (1.68) | (3.39) | (1.77) | (1.89) | (2.11) | (2.35) | (4.22) | (5.01) | (3.03) | (4.39)
Total 20.52 20.97 21.43 20.89 9.98 9.41 1063 | 9.89 | 21.49 | 20.82 | 21.56 | 21.24 | 11.02 | 10.58 | 10.22 | 10.67 | 23.44 | 23.51 | 23.43 | 23.47

ota (3.23) | (3.54) | (4.66) | (3.71) | (2.89) | (3.50) | (3.64) | (3.34) | (3.90) | (4.69) | (4.50) | (4.3) | (2.42) | (2.68) | (2.42) | (2.54) | (4.99) | (6.59) | (6.68) | (6.04)
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Groups . .
Responsibility Promotion Job security Alienation Strenuouz;:ggzg::l working
Variables
13.16
inertia 1212 | 12.38 | (320) | 1246 | 12.16 | 12.09 | 11.29 | 11.94 | 301 | 326 | 3.06 | 313 | 10.22 | 1077 | 12.14 | 10.88 | 14.78 | 1547 | 15.67 | 15.27
(2.50) | (2.57) (272) | (262) | 2.79) | (3.75) | (2.99) | (1.35) | (1.10) | (1.24) | (1.23) | (2.58) | (2.61) | (3.44) | (2.88) | (2.54) | (3.23) | (3.24) | (3.02)
Activation 1221 | 1313 | 1209 | 1251 | 869 | 869 | 982 | 888 | 227 | 191 | 191 | 2,09 | 764 | 861 | 927 | 824 | 1061 | 8.00 | 1264 | 10.64
(1.91) | (1.42) | (1.76) | (1.77) | (1.57) | (3.58) | (1.25) | (2.43) | (0.98) | (1.08) | (0.30) | (0.95) | (2.06) | (1.85) | (1.35) | (1.97) | (3.20) | (2.00) | (1.28) | (3.05)
Stabili 1273 | 1279 | 1340 | 1290 | 893 | 742 | 900 | 820 | 167 | 205 | 180 | 186 | 680 | 842 | 880 | 7.95 | 867 | 11.74 | 10.20 | 10.34
ability (1.94) | (1.13) | (3.69) | (217) | (0.96) | (2.24) | (1.15) | (1.81) | (0.48) | (1.31) | (0.79) | (0.98) | (2.54) | (2.83) | (2.25) | (2.69) | (2.89) | (4.32) | (1.93) | (3.63)
Total 1221 | 1256 | 13.03 | 1253 | 10.89 | 10.88 | 10.75 | 10.86 | 267 | 287 | 271 | 276 | 9.16 | 10.08 { 11.24 | 9.98 | 13.00 | 13.70 | 14.46 | 13.50
(229) | (2.27) | (3.09) | (249) | (2.78) | (3.41) | (3.33) | (3.16) | (1.28) | (1.27) | (1.21) | (1.26) | (2.81) | (2.72) | (2.35) | (2.99) | (3.63) | (4.31) | (3.50) | (3.92)
Groups
Over all occupational stress
Variables
Inert 219.38 | 220.82 | 224.53 | 221.14
nertia (17.65) | (20.27) | (25.09) | (20.59)
Activati 178.61 | 167.00 | 185.73 | 175.79
ctivation | (11.03) | (15.49) | (7.25) | (14.29)
Stabii 171.73 | 156.53 | 173.30 | 165.52
ability (15.55) | (32.67) | (16.85) | (25.46)
Total 203.41 | 202.87 | 211.48 | 204.91
ota (26.35) | (34.74) | (30.29) | (30.92)
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Interaction effect of three types of HDI-scores with groups of age and

personality dimensions of IAS
Main effects
A. Personality with three types of HDI scores

From the table 5.4.35 results show that all the three HDI scores are
highly significantly differing with personality dimensions of IAS. The same

was already discussed.
B. Groups of age with three types of HDI scores

There are two 'F' values are differing significantly at 0.05 level which
are HDI-17 and HDI melancholia. It suggests that age is the one determinant

factor of experiencing clinical depression and the severity of depression.

Mean and standard deviation from the table 5.4.36 show that the
highest mean scores are observed in group III of both HDI-17 score and HDI
melancholia. The obtained mean scores are 16.56 and 13.61 as respectively.
So in conclusion nurses who are in the age between 35-55 years are more

susceptible to develop clinical depression and severity of depression.

Interaction effect

The table (5.4.35) results indicate that all the three HDI variables are
statistically significant at 0.05 level. HDI-raw score and HDI-17 score are
significant at 0.05 level and the variable HDI-melancholia is highly
significant at 0.001 level. The results suggest that, personality dimension and
age has a significant role in developing depressive symptamatology, clinical

depression and severity of depression.

The calculated mean and standard deviation (table 5.4.36) reveal that

the highest mean values are observed in group III of inertia dimension of
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personality. The obtained mean values are 21.81 for HDI-raw score, 19.32
for HDI-17 score and 16.73 for HDI-melancholia. Hence it can be concluded
that nurses of the age between 35-55 years with inertia dimension of

personality are more susceptible to develop depressive symptomatology,

clinical depression and severity of depression.
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Table 5.4.35

Results of two-way ANOVA of HDI-raw score, HDI-17 score and HDI melancholia with age groups and personality
dimensions of IAS

Main Effects
Residual : Interaction
Variables Personality types Age

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squares Squar cS Squar €S Squar CS Squar €S Squar cS Squar CS Squares
ilzrle' TaW | 501463 | 6.12 | 4784.59 | 239220 | 390.67%** | 21.85 10.93 1.78 60.67 15.17 | 2.48*
i’grle' 17 176147 | 535 | 5352.59 | 267624 | 499.87%** | 28.86 1443 | 260* | 5692 1423 | 2.66*
HDI- ' hes73 | 3.85 | 623519 | 3117.59 | 810.36%** | 19.67 9.83 256% | 85.51 2138 | 5.56%%+
melancholia

*** Significant at 0.001 level; ** Significant at 0.01 level; * Significant at 0.05 level.




Table 5.4.36

Mean and standard deviations of HDI-raw score, HDI-17 score and HDI melancholia with age groups and Personality

dimensions of IAS

Groups HDI raw score HDI-17 score HDI - melancholia
. I II III Total I I II Total I II 11 Total
Variables
Inertia 21.47 2141 21.81 21.52 18.23 18.57 19.32 18.61 15.80 16.09 16.73 16.13
ne (3.36) 2.01) | (1.29) | 247) | (2.00) | (2.00) | (1.28) | (1.90) | (1.69) | (1.76) | (1.51) | (1.71)
Activation 13.01 14.48 14.45 13.75 10.32 10.08 11.00 10.35 7.13 7.18 6.69 7.08
¢ (2.91) (1.67) | (2.69) | (2.58) | (3.24) | (3.86) | (2.70) | (3.35) | (2.27) | (2.51) | (1.25) | (2.75)
Stabilit 12.19 14.14 12.17 13.03 9.05 10.79 8.57 9.69 5.73 8.19 531 6.69
abrity (2.53) (2.61) | (1.77) | (2.56) | (2.73) | (2.27) | (2.28) | (2.58) | (2.06) | (1.71) | (1.52) | (2.20)
Total 18.22 19.24 19.34 18.88 15.14 16.06 16.56 15.82 12.41 13.50 13.61 13.11
ota (5.27) (3.86) | (4.23) | (4.54) | (4.73) | (449) | (4.70) | (4.65) | (4.96) | (4.34) | (5.12) | (4.77)
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PART G.

Interaction effect of three types of HDI-scores with groups of hostility

and personality dimension of IAS
Main effects
A. Personality with three types of HDI scores.

Here also it is seen that all the HDI scores are highly significantly
differing with personality dimensions of IAS. (See table 5.4.37). And it is

already discussed.
B. Groups of hostility with three types of HDI.

From the results (table 5.4.37) it is observed that, the calculated ‘F’
vales are statistically not significant at any level. It suggests that, the high,
low and moderate level of hostility is not playing significant role to the
development of depressive symptomatology, clinical depression and severity

of depression.
Interaction Effect

The results indicate that, HDI-raw score and HDI melancholia are
highly significant at 0.001 level where as the variable HDI-17 score is
significantly differing at 0.01 level. It reveals that, there is interaction effect
between personality dimensions and groups of hostility in predicting

depressive symptomatology, clinical depression and severity of depression.

An observation into the mean and standard deviation (table 5.4.38)
indicate that, the highest mean value for HDI-raw score 21.87, is found in
inertia personality dimension with group III of hostility, that is in high hostile

group (the scores between 113.19 to above). The same trend is observed in

258



the case of HDI-17 score and in HDI melancholia. The highest mean values

are 18.95 and 16.29 as respectively.

Hence the results are concluded that nurses of inertia dimension of
personality with high hostility are more susceptible to develop depressive

symptomatology, clinical depression and severity of depression.
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Table 5.4.37

Results of two-way ANOVA of HDI-raw score, HDI-17score and HDI melancholia with
groups of hostility and personality dimensions of IAS

Residual Main Effects Interaction
Personality types Hostility groups
Variables

Sum of Mean Sum of Mean F Sum of Mean F Sum of Mean F

squares | squares | squares | squares squares | squares squares | squares
HDI-raw 1905.31 5.79 4215.19 | 2107.59 [363.93*** | 1278 6.39 1.10 179.07 4477 | 7.33%%x*
score
HDI-17 1756.72 5.34 4825.38 | 2412.69 | 451.85%** | 16.22 8.11 1.52 74.31 18.59 3.48%*
score
HDI- 1270.09 3.86 5690.54 | 2845.29 | 737.04%** 3.25 1.63 42 97.57 2439 | 6.32%%**
melancholia

*** Significant at 0.001 level; ** Significant at 0.01 level.
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Table 5.4.38

Mean and standard deviations of HDI-raw score, HDI-17 score and HDI melancholia
with groups of hostility and personality dimensions of IAS

Groups HDI-raw score HDI-17 score HDI-melancholia
Variables I II I Total I II I Total I II III Total
Inertia 20.68 21.67 21.87 21.52 18.02 18.90 18.95 18.61 15.57 16.09 16.29 16.13

(3.21) (1.6) 264) | 247) | (2.86) | (1.38) | (L.S1) | (1.90) | (2.78) | (1.18) | (1.25) | (1.71)
Activation | 13.42 14.46 12.89 13.75 10.32 10.77 9.25 10.35 8.10 6.05 6.44 7.08
(2.04) | 257) | (3.74) | (2.58) | (3.56) | (2.62) | (4.48) | (335 | (241) | (2.00) | 439 | (275
Stability 14.01 12.57 8.20 13.03 9.69 10.27 9.50 6.55 7.06 6.51 5.00 6.69
(1.56) | (2.72) (.92) (2.56) | (2.58) | (2.29) | (2.87) 17 (2.06) | (2.58) (.58) (2.20)
Total 16.96 19.36 2041 18.88 13.91 16.38 17.22 15.81 11.35 13.33 14.86 13.11
(4.36) | (4.13) (4.59 (454) | (4.86) | (4.235) | (4.11) | (465 | (4.71) | (4.86) | (399 | (4.78)
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SECTION V

Interaction effect of personality, hostility
and occupational stress on 3 types of HDI-scores

l‘ ! k
i

oy
#



A three-way ANOVA was planned for analyzing the interaction effect
between the variables of personality dimensions, over-all multiphasic hostility
and over all occupational stress groups on three types of HDI scores. For the
particular analysis over all multiphasic hostility and over all occupational
stress are grouped into two. Median was calculated as the cut off point for

breaking into two. The sample break up is given in the chapter III.

A preliminary analysis of cell distribution was performed for checking
whether there are any missing values. But it was found that the results
obtained are in trouble with cell distribution. In inertia dimension of
personality (table 5.5.1) each cell is distributed with adequate number of
participants. Where as in the case of activation dimension (table 5.5.2) there
are no participants with high hostility group among from thé total of
activation personalities. So the one cell is absent with the participants. The
same trend is observed in stability dimension also (table 5.5.3). Here it is
absent with the participants of high stress group. It is not the problem with
sampling. And there is no need to become all the participants into the
unidimensional personality and also there are variations in the experience of

the studied variables. Hence the planned analysis was not being performed.

Further, the investigator was planned to frame additional hypotheses
by splitting each study variable with 3 types of HDI-scores. So the first
hypothesis was ‘there will be significant difference between personality
dimensions and 3 types of HDI-scores’. But it could understand that, it is

already tested along with the hypotheses of interaction effect. And the results

262



are elaborately discussed with the interaction effect with the variable years of
service. And the second hypothesis was planned to study ‘there will be
significant difference between groups of hostility and 3 types of HDI-scores’.
It is also learnt that, the same was tested and proved already before along with

the hypothesis of interaction effect (Section IV, part G)

However, the cell distribution indicates that, there is difference
between inertia and stability dimension of personality. The results suggest
that, the nurses of inertia dimension of personality with occupational stress (n |
= 105) are more affected with depressive symptomatology. Where as in

stability dimension, there are no participants with high occupational stress.
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Table 5.5.1

Show the cell distribution of groups of occupational stress with inertia
dimension of personality

Groups of over all occupational stress

Variables
1 2
Groups of over all multiphasic 35 59
hostility 28 105

Table5.5.2

Show the cell distribution of groups of occupational stress with activation
dimension of personality

Groups of over all occupational stress

Variables
1 2
Groups of over all multiphasic 1 45
hostility ) 21 1

Table 5.5.3

Show the cell distribution of groups of occupational stress with stability
dimension of personality

Groups of over all occupational stress

Variables
1 2
Groups of over all multiphasic 34 1
hostility 9
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SECTION VI

Comparison between groups of
occupationa[ stress and 3 types of HDI- scores
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For substantiating the above said findings, the investigator framed
one more additional hypothesis for testing whether there is any significant
difference between low and high stress groups on three types of HDI-scores.
‘t’ test analysis was done fro testing the hypothesis. From the table 5.6.1, the
obtained ’t’ values for HDI raw score, HDI-17 score and HDI melancholia are

highly significantly differing with 0.001 level.

In HDI raw score the comparison between low and high stress group,
the mean value of low stress group is 16.03 and in high stress group it is 21.75
and the calculated 't' value is showing high significant difference between low
and high stress group. The results reveal that, the high occupational stress

group is more susceptible to depressive symptomatology.

The same tend is observed in HDI-17 score and HDI melancholia also.
The mean difference is found for both variables in both stress groups. The
mean scores for low and high stress group are 12.90, 18.76; 9.94, 16.32 as
respectively with HDI-17 score and melancholia. And the 't' values obtained
are 14.99 and 16.54 are highly significantly differing. It realizes that nurses
with high occupational stress are more prone to develop depressive
symptomatology, clinical depression and severity of depression. The results
are supported with the theory by Mathew (1999). Stability is characterized
with stress tolerant and freedom from maladjustment tendencies. Where as
inertia dimension of personalities are characterized with proneness to develop

maladjustment under stress.
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Kessler and Colleagues found that severity of depression often
accompanied by anxiety symptoms may be manifested as "stress-related”
symptoms, such as irritability, burnout, fatigue boredom and poor work
performance. The World Health Organization has recognized workplace
stress as a world wide epidemic and it has the high prevalence of depression
and other mental illnesses. The interview report suggest that, they are more
stressed because of the time pressure, role conflict, role ambiguity, lack of

adequate staff, lack of support etc.

Hence it is concluded that nurses who are having high occupational

stress are more prone to develop workplace depression.

Table 5.6.1
Show the means, standard deviations and 't' values of three types of HDI-
scores
Group I Group II 't' value
_ (Low stress) (High stress)
Variables N=170 N=168
Means S.Ds Means S.Ds
HDI-raw score 16.03 4.41 21.75 2.32 14.96%**
HDI-17 score 12.90 4.77 18.76 1.78 14.99%**
HDI 9.94 4.73 16.32 1.68 16.54%**
melancholia

*** Significant at 0.001level
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SUMMARY AND CONCLUSION

Biji Mathew “Workplace depression: An analytical study” Thesis. Department
of Psychology , University of Calicut, 2007
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Resume of the Study

Depression is among the most debilitating health problems worldwide.
It is no surprise that depression has a significant prevalence in the workplace
and a significant impact on vocational functioning. If one assumes that
depression in the workplace is common and that it is associated with impaired
work performance as well as more days of disability, then an important
question is whether identifying and treating workers who suffer from
depression is good financial investment. Untreated depression may seriously
affect the ability to work effectively. Most people will try to continue to
work, knowing that, they are not doing their job as well as they used to, this

can also make them feel guilty or more depressed.

The workplace is an important setting for early detection because the
symptoms of depression often appear quite vividly in a context where the
undiagnosed employee is called upon to interact with others and may fail to
do so effectively or productively. = The employee may function poorly at
work, will be absent a lot, late for meetings and duty, develop relationship
problems, start drinking heavily and generally undergo a performance decline.
Symptoms of workplace depression include more days off work than allowed
through disability plans, loss of concentration, reduced productivity, loss of
interest in work, withdrawing from colleagues, irritability, excessive

tardiness, high absenteeism etc.



Personality is what characterize individual. It includes the unique
physiological qualities that influence a variety of characteristic behavior
patterns, both overt and covert, across different situations and overtime
(Zimbardo, 1985). The traditional Indian beliefs, a man is determined not so
much by his actions as by his birth, his stars and his guans or qualities. This
attitude, on one hand makes him less subjective about his personality and
allows for detached observation, while on the other hand inculcates fatalism, a

fertile ground for breeding depression.

According to ancient Indian texts, depression can be two types:
"inner" and "outer". The inner depression is caused by the conflict between
the chitta (conscience) and brain. When a person done something wrong, he
might not accept it consciously but his conscience would always be guilt

ridden. This ultimately, would result in depression and frustration.

Sadhana Vohra, a psychologist, reported that by nature women might
not be prone to depression, but the society and life situations make them so.
Depression in most Indian women seems to be a result of their inability to

cope with unreasonable expectations of their family and society.

Hostility is a psychological contributor to negative health outcomes.
Suarez and Williams (1989) suggest that, one may speculate that hostile
persons perceive many social situations in a negative light, produce feelings
of hostility and develop exaggerated physiological and psychological
responses. Depression and hostility were significantly related to a variety of
negative health outcomes in on extensive reanalysis of data from a large
number of studies (Booth and Friedman, 1987). Hostile elements in
depression have been widely accepted as an explanation for suicide as well.

The depressed person may become hostile in response to others.
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Much employee depression comes from the stress they experience on
the job. This stress can be good or bad, and by itself it may not meaningfully
change normal behavior. Occupational stress is defined as the deviation from
the response that an employee would normally make in a given situation.
Constable and Russell (1986) and Ilfeld (1976) found that stress was
~ conceptualized to consist of four psychiatric conditions such as depression,

anxiety, cognitive disturbance and anger.

Depression may start at any age; the average age of onset of depression
is in the early to mid 20's. This is the time when people are gainfully
employed and should be the most productive. Depression is not only
distressing for the person but also affects their work by making them less
productive while at work and producing sick leave, accidents and staff

turnover. Depression is the number one barrier women face in the workplace.

Early detection is vital, and effective treatment may significantly
reduce the severity, duration and recurrence of depression. Similarly
improvements in workplace conditions, identification of depression symptoms
and availability of effective treatments may prevent additional hardship to the

organization and the individual.

Specific impacts of depression on the workplace have to be a
significant factor of job performance. Though the present investigation
entitled "workplace depression: An analytical study" is socially very relevant
in the present scenario. The variables under study are: inertia, activation,
stability (IAS) personality dimensions; multiphasic hostility, occupational

stress and depression.

The study was conducted among 338 female nurses who are working
on full time basis either in both government or in private hospitals of four

different districts of Kerala state. They were studied by using IAS Rating
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(Mathew, 1995); Multiphasic hostility inventory (Jayan, Baby Shari and Biji,

2005); Occupational stress inventory (Joseph, Jayan and Dharmangadan,

2004) and Hamilton depression inventory (Hamilton, 1967). And unstructured

interview was also used for collecting some information regarding their

personal and occupational factors.

Major Objectives

L.

To explore the personality dimensions, multiphasic hostility,

occupational stress and workplace depression of nurses.

To study the nature and extent of relationship among dimensions of
personality, multiphasic hostility and its sub variables, occupational

stress and its sub variables and depression.
To identify those variables which can predicts occupational stress.

To identify those variables which predicts depression (depression

symptomatology, clinical depression and severity of depression)

To examine the interaction effect of personality and job related
demographic variables with multiphasic hostility, occupational stress

and depression.

To examine the interaction effect of personality and hostility with

occupational stress

To examine the interaction effect of personality and hostility with

depression.

To examine the interaction effect of personality and occupational stress

with depression.
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Tenability of the Hypotheses

1. Restatement of the hypothesis

There will be significant relation among the dimensions of personality,
multiphasic hostility and its sub variables; occupational stress and its sub
variables; and depression (depressive symptomatology, clinical depression

and melancholia).

Correlation was done for testing the hypothesis. And it was found that,
there are relationships between IAS personality dimensions, multiphasic
hostility and its sub variables occupational stress and its sub variables and
between three types of HDI-scores. Also it is observed that there are inter-
correlations between almost all the variables. Hence the hypothesis is

accepted.
2. Restatement of the hypothesis

Occupational stress can be predicted by means of personality

dimensions of IAS and variables of multiphasic hostility.

For testing the hypothesis, step wise regression analysis was performed
and it was found that the variables inertia, projection hostility, cynicism and
criticizing others are predicting occupational stress. Hence the hypothesis two

is accepted.
3. Restatement of the hypothesis

HDI — raw score (Depressive symptomatology) can be predicted by
means of personality dimensions of IAS and variables of multiphasic hostility

and occupational stress.

Step wise regression analysis was performed for checking the

hypothesis. Depressive symptomatology is predicted by the variables of
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inertia, alienation, group pressure, lack of autonomy and promotion. So the

hypothesis is also accepted.

4. Restatement of the hypothesis

HDI — 17 score (clinical depression) can be predicted by means of
personality dimensions of IAS and variables of multiphasic hostility and

occupational stress.

The hypothesis was tested by using step wise regression analysis and
found that inertia, guilt, alienation, group pressure, strenuous physical
working condition, promotion and job security are the predictor variables of

clinical depression. So the hypothesis is accepted.
5. Restatement of the hypothesis

HDI-melancholia (severity of depression) can be predicted by means
of personality dimensions of IAS and variables of multiphasic hostility and

occupational stress.

Here also the step wise regression analysis was performed for testing
the hypothesis and it was observed that inertia, role conflict, alienation, lack
of participation, group pressure, strenuous physical working condition and
projection hostility are the predictor variables of severity of depression.

Hence the hypothesis is accepted.
6. Restatement of the hypothesis

There will be significant interaction between the classificatory factors
(personality dimensions and demographic variables) in overall multiphasic

hostility and its sub variables.

Two-way ANOVA was performed for testing the hypothesis. And it

was found that there is significant interaction effect between some of the

272



variables of IAS dimension of personality and demographic variables such as
years of service, marital status, religion, service sector, qualification and age
with overall multiphasic hostility and its sub variables. Hence the hypothesis

is accepted.
7. Restatement of the hypothesis

There will be significant interaction between the classificatory factors
(personality dimensions and demographic variables) in overall occupational

stress and its sub variables.

For testing the hypothesis, two-way ANOVA was used, and the results
indicate that, some of the variables have been found significant interaction
effect between personality dimensions and the above said all the job related
demographic variables with overall occupational stress and its sub variables.

So the hypothesis is accepted.
8. Restatement of the hypothesis

There will be significant interaction between the classificatory factors

(personality dimensions and demographic variables) in 3 types of HDI scores.

Here also two-way ANVOA was performed for testing the hypothesis.
From the results it was reported that, there is significant interaction effect
between some of the variables of personality dimensions of IAS and the
above mentioned job related demographic variables with 3 types of HDI —

scores. Hence the hypothesis is accepted.
9. Restatement of the hypothesis

There will be significant interaction between the classificatory factors

(personality dimensions and hostility) in 3 types of HDI — scores.
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Two-way ANOVA was used for testing the hypothesis and it was
found that there is significant interaction effect between IAS personality
dimensions and 3 types of HDI scores with high degree of hostility. Hence the
hypothesis is accepted.

10. Restatement of the hypothesis

There will be significant interaction between the classificatory factors
(personality dimensions, hostility and occupational stress) on 3 types of HDI-

SCOrc€s.

For testing the hypothesis, before going to the higher analysis cell
distribution was performed. It was observed that, the results obtained are in
trouble with the cell distribution. And only one personality dimension is
distributed with adequate number of participants. So the hypothesis can be
partially accepted and for substantiating the results additional hypotheses

were formed by the investigator.
11. Restatement of the hypothesis

There is significant difference between low and high stress groups on 3

types of HDI scores.

t-test analysis was done for testing the hypothesis and it was found
that, there is significant difference between 3 types of HDI-scores with stress

groups. Hence the hypothesis is accepted.
Major Findings of the Study
I Relationship among variables.

1. There are significant negative relationship between inertia and

activation; inertia and stability and activation and stability.
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10.

11.

There is high significant relationship between self criticism, guilt,
cynicism, acting out, criticizing others and projection hostility with

overall multiphasic hostility.

There is high significant relationship between quantitative and
qualitative overload, role ambiguity, role conflict, lack of participation,
lack of autonomy, group pressure, lack of challenges, lack of control,
interpersonal relations, promotion, job security, alienation, and

strenuous physical working condition with overall occupational stress.

There is negative relationship between responsibility and overall

occupational stress.

There are high significant relationship between depression
symptomatology and clinical depression; depression symptomatology
and severity of depression and clinical depression and severity of

depression.

There is high significant relationship between inertia and overall

multiphasic hostility.

There is significant negative relationship between stability and overall

multiphasic hostility.

There is high significant relationship between inertia and overall

occupational stress.

There is high significant negative relationship between activation and

stability with overall occupational stress.
There is high significant relationship between inertia and depression.

There is high significant negative relationship between activation and

stability with depression.
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12.

13.

There is high significant relationship between self criticism, cynicism,
criticizing others, projection hostility and overall multiphasic hostility

with overall occupational stress.

There is high significant relationship between depression and hostility.

14. There is high significant relationship between depression and overall

occupational stress.

II. Predictors of occupational stress.

1.

The variables that could predict occupational stress are inertia,

projection hostility, cynicism and criticizing others.

III. Predictors of depression.

1.

Depressive symptomatology is predicted by the variables which are
inertia, guilt, alienation, group pressure, lack of autonomy and

promotion.

Clinical depression is predicted by the variables which are inertia,
guilt, alienation, group pressure, strenuous physical working condition,

promotion and job security.

The variables which could predict the severity of depression are
inertia, role conflict, alienation, lack of participation, group pressure,

strenuous physical working condition and projection hostility.
Interaction among variables

Experience of overall multiphasic hostility and its sub variables and
overall occupational stress and its sub variables are differing

accordingly with personality dimensions.
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10.

Inertia dominated personalities are more experiencing self criticism,
cynicism, acting out, criticizing others, projection hostility and overall

multiphasic hostility.

Self criticism and guilt has an interaction effect respectively of group I
(1-5years) and II (6-10years) of years of service upon inertia

dimension of personality.

Cynicism, criticizing others, role ambiguity, role conflict, lack of

challenges and alienation are increasing with years of service.

Occupational stress and its sub variables are high in inertia dominated

personalities.

Qualitative overload has an interaction effect upon inertia dimension
with group I (1-5) of years of service, where as role ambiguity, group
pressure and promotion has an interaction effect with group II (6-10

years) of inertia personality dimension.

Inertia dominated personalities are more susceptible to develop

symptoms of depression, Clinical depression and melancholia.

Clinical depression and severity of depression are increasing with the

years of service.

Depression symptomatology and severity of depression has an
interaction effect upon inertia dimension of personality with group III

(11years and above) of the service group.

Married nurses with inertia dimension of personality are more
experiencing self criticism and cynicism. And guilt is more

experienced by married nurses with activation dimension of

personality.
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11.

12.

13.

14.

15.

16.

17.

18.

Problems of interpersonal relations are more faced by unmarried
nurses, where as alienation and strenuous physical working condition

are more faced by married nurses.

Married nurses with inertia dominated personalities are more

experiencing quantitative overload and overall occupational stress.

The feelings of guilt and projection hostility are more experienced by

the nurses who are belonging to the age group of 26-34years.

As the age increases, self criticism and criticizing others are also
increasing with inertia dimension of personality and guilt is increasing

with activation dimension of personality.

Role conflict, group pressure, responsibility, alienation, strenuous
physical working condition and overall occupational stress are more
experienced by the age group of 35-55 years but qualitative overload is

high among the nurses of 22-25 years of the age group.

Nurses with inertia dimension of personality and with the age group of
35-55 years are more facing lack of participation, strenuous physical
working condition and overall occupational stress and the same
personality dimension with the age between 22-25 are more facing lack

of control and 26-34 years of age, are more in interpersonal relations.

Nurses of the age between 35-55 years with inertia dimension of
personality are more susceptible to develop depressive

symptomatology, clinical depression and severity of depression.

Self criticism, cynicism, criticizing others and overall multiphasic
hostility are more faced by the nurses who are in Hindu religion, where
as quantitative overload role ambiguity, strenuous physical working

condition, depressive symptomatology and clinical depression are
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19.

20.

21.

22.

23.

24.

25.

more experienced by the nurses of Christian faith. And projection
hostility, lack of participation and promotion are more in nurses of

Muslim religious faith.

Nurses belong to Hindu religion with inertia dimension of personality
are highly facing self criticism, qualitative overload and depression
melancholia. And the stressors, lack of autonomy, interpersonal
relations and promotion are more faced by nurses of Muslim religion

with inertia.

Nurses who are working in private hospitals are highly facing self
criticism, guilt and projection hostility. And the stressors such as lack

of autonomy, lack of challenges, interpersonal relations and promotion

Major stressors for the nurses in government hospitals are quantitative

overload, responsibility and strenuous physical working condition.

Clinical depression and severity of depression are differing

significantly with personality dimension and the working sector.

B.Sc (N) qualified nurses are showing more projection hostility and
facing stressors such as lack of control and interpersonal relations,
where as the major stressors of GNM qualified nurses are qualitative

overload, group pressure and responsibility.

There is interaction effect between personality dimension and

qualification with depressive symptomatology and clinical depression.

Nurses of inertia dimension of personality with high degree of hostility
are more susceptible to develop depressive symptomatology, clinical

depression and severity of depression.
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V. Test of significant difference

1. Nurses with high occupational stress are more prone to develop
depressive symptomatology, clinical depression and severity of

depression.
Implications of the Study

The rate of workplace depression is on the rise. It represents one of the
most common, most debilitating and most expensive mental health disorders
contributing to work impairment in a large number of adults. Even though it
is a treatable disease, the impact of undiagnosed and untreated depression
takes on the economy is largely due to indirect costs of absenteeism poor
performance and decreased productivity. So that proper diagnosis and
treatment, is essential. Hence this study opening an opportunity to suggest,
the need and service of an industrial clinical psychologist in each and every

organization and industries in the present century.

Employers, Managers, and Supervisors are should be trained, able to
discuss and respond to mental health issues in the workplace. So that there is
an opportunity for early intervention, effective treatment/management and
rapid, sustained return-to-work efforts, saving billions in lost productivity
while returning individuals to productive life styles. And they must be aware
about to recognize the organizational symptoms of depression and how to get

the appropriate treatment.

The workplace is an appropriate environment for educating individuals
and raising their awareness of mental health difficulties in order to target
mental health problems and prevent them from developing mental ill health.
It is also a best way to combat the stigma that often keeps people from getting

effective treatment.

280




To establishing and promoting Employee Assistance Programs (EAP)
can be effective in early detection and treatment of depression. Employees
with access to employee assistance program can contact trained workplace
counselors or psychologists or they may get referrals to mental health
professionals. Thus Employee Assistance Programs, which help to increase
productivity and help employees address issues before they become serious

enough to affect productivity and availability for work.

Stress has now become part of the every day language of the
workplace. Based on the study it is emphasizing that, to implement stress
management programs personal enhancement programs: it will help to
prevent onset of depression. And also there is a vast scope to develop specific
intervention strategies.  Individual focused and organization focused
interventions needed to alleviate stress from the workplace. Individual
focused should be design to affect individual coping strategies and
organization focused should be aim to change the industrial organizational

context.

Employers and managers are assured that to provide healthy working
conditions to their employees and also to maintain a good relationship with

them.

Since, the participants of the study are nurses; they also should be
benefited that they must be aware of the symptoms of workplace depression
and other workplace mental illnesses, stress reduction techniques etc. The
training can be imparted during their course time or in the workplace as in the

mode of refresher courses.
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Limitations of the Study

1. Male nurses are not included in the study. So it can be extended by

including them. Then the results can be more generalized.

2. The participants of the study are limited only with nurses’ community.
The workplace depression can be explored in different industrial and
organizational settings like military and para military, governmental

and non-governmental organizations, factories etc.

3. The present investigation was not studied the contribution and effect of
some other organizationally relevant variables prone to mental
illnesses. The study can be extended with including those variables
like, organizational climate, personal and familial stress workplace

harassment etc.
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Appendix II

MULTIPHASIC HOSTILITY INVENTORY

Dr. C. Jayan, Dr. P.A. Babyshari and Mr. Biji Mathew
Department of Psychology
University of Calicut
2005

The following are 45 statements about our feelings and reactions, while facing
unpleasant behaviour from others or unpleasant situations. Read them carefully and
indicate your level of agreement using v' marks in the columns for:

Always true + Usually true + Sometimes true ¢ Seldom true ¢ Never true

2Q)880ICled MM @RIVIONUOIGEAIW  HalO)AIQEBRUY DENBOGH)CMUOEPO  GRAVIOTLAY
HSHOAIW  GRAITVOEBBUY CMOIS)EMIOEPD MBYBOYEMRIRHINSS AlB:0068R60886)01aflo, AITG:0
MEBROSAO)C1LNMBS 45 (AITUOIAUMGSE ®OOY  HBHIS)OBIVIEGO)M@. @R  BOBOIIN)0
Woavdal@qje s a@ses qvosinWla) ag@ao@o AW /AWE] oMy ¥ @RS
213 CEELOS)TTD) .

af)Bqo9)o Lodloe ¢ aleecqeio vodlwoem ¢ aflaicajoud vodlwoe ¢ @R
v@lom) ¢ aoldssa)o VEIWE] aMIUTSOIWISS CHISTTITI PO GRSWISHASIOTD)E:.

) €

& ) 8
> e
§ 8 w§ % ]
. ] e | B8 ] ‘e
Ll QUM B ve | ©8 b’g Ve 8

w
Statements ES | Ex| @ E8 | g2
m'?‘ >s<9'; .E'S E ba
3 2 = & :%E Ed w8
=) @S = © v S °¢€ | @,

Z S| Fg | 83 | =7 33
® <% | DS | w3 |nE | Ze
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uioe QlladGUBlee)aM MUIRIAI0 fMIBe)6N=.
I subject myself to self-criticism.

N

Elalo af)MIE3 HYQEEUIOLETIT DSWIHHI06MNE.
Anger evokes a sense of guilt in me.

3 af)MBe alfIGOIS)o aldHQENE.
I have malice towards many.

4 ag)og  HOOLEEBUBHS ©@STYo MIGIEOYMAGRIS  af)Mee
dellosn.

I hate those people who oppose me.

5 27l2I60OWONSES B:06MAND@OM af)MIHE HAOYa06M.
I hate the very sight of some people.

6 29188018 agomM AloIVIO)E®INGE ERAUICROSMAIWT eMIM

B0,
I regard it as humiliation to be judged by others.

7 2)(B&IS)OD ©10)20M6BBU3 6THOND @NO)E®ID
T BO00)6NE,

I change my decision taken earlier.

8 H)QBENIOWO )N allBm)SOI06MS.
I am haunted by a sense of guilt.

9 0)oT 2alBAII2J0IO0 6MIOMESS GRaHlo afNIBe)eNs.

I feel like killing those people who harm me.

10 | aglBs alHWBSAIE  aflEMIS  TVEMaNo  (aldSlaflajo@d
OB @RAVITLAMIS) 0.

I feel uneasy if my enemies show affection towards
me.
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1"

al® 6@deN3) MSEeMOGIMIGE af)o0d HOOLEERUD G2
galoeri (10V1e6H008 ag)mee) eyl

I am not able to dedicate myself fully to my work
because of the feeling of hatred I maintain towards
others.

12

age alel ©loypomesglale eUMB@ aflavlalel agam)
003 ailvdrrilesan)

Most of my decisions are taken without much
thought.

13

af)Tles  alQ)0N  @REIELEEBSJ0  alEOWIMOES)o  B)(MBal)
0210 6OFlon} n0aIR0WINEMAT M3 aflwirdleam;.

I believe that my inadequacies and failures are a
result of my former misdeeds.

4

0oy ald GAIMNEEANOLl (aldSlaleendnd ofmiss 20@Qo
aiElee001g)

I seldom get a chance to express my anger fully.

15

af)o(y  (D@}HOCSIS  (UDaNiBo  alAIGEDIMAIGEW)0
agmleslatisagy

I even hate those who are friendly with my enemies.

16

0®Q) IO 6T alROTD/lHH00)6NE
I regret my wrong doings.

17

0g)og ®FlaHHd allaidleyEmom afmlses eyl
I am incapable of assessing my abilities.

18

0OF alQ)dh AMaHINADRAINTHAT DM Alluoiaylenym;.
I believe that to err is human.

19

(O|@)HOBBIS)B8 ald 6MONT OGN MSHHIO6TTE.
I nurse hatred towards my enemies and never allow it
to diminish.

20

)N GBa0IHNMAIEOIS af)inIes @ IBODIES O 1EIOD
AldQOoeMm

I never forgive those who hurt me.

21

AlGHO)E8AID  ag)e0n  allB@SOIMEINED af)M DI B
G@OMMO0)eNE

I doubt whether my enemies follow me with the
intention of hurting me.

22

og)amkm'glm)go ®)Q0 HOMEBODIE afMWOBHI0) (A IB@YE
&P010617.

Finding fault with everything is my nature.

23

ag)oM 2al(30112j0160 a8 HAI0Ye® Aflso0le)
I never pardon those who had hurt me.

24

TRERI02]lE6060@ ©10)A0MEAS)ENTNUSO NS H:OIMAOW]
aNaduolenooyems.

I strongly criticise people who take decisions without
thinking.

25

O3 AQIB8AIOO TUod@RBYaHSIeWoas allesleandclel
I am seldom suspicious of others.

26

MINDIEOB)0 H)5)MI0L0 O] USGWIE ERIMVWWISBAIOIEN
My family members and friends are jealous of my
achievements.

27

ag)eag mgmmﬂ@: VRGO H:006MAIQW  alflR)e o)y
anmens.

I feel that many of the people around me are the
cause of my mental tension.

28

A&D8SO)20D]  DSalP®)MMG 6000  am:al@Qjo
B¢10108600) 61

1 seldom associate with those whom I hate.
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29

al®h o]  Hal0)R0QEBIANES (al&HSBIMIO® OIBlE6IM
a3 (UDRLIBE00YeNE

I try to control the expression of hatred in my
behaviour turned others.

30

OmQ) HENOGE DSHOM afladuwle)Mmm@ogosn) 6mInd.
It is my habit to point out and criticize the mistakes of
others.

31

2q)881160 afladwwla) amEles MsTmod afimles &Yool
I am not able to correct others through criticism.

32

af)186 M@ AUYM@IEE alei@Be)0 OO 06M.
Many people are jealous of my success.

33

D GRIVGDTKTE N AUSHD HIOUINENN af)MBE CAOIMNIN)6NS,

I feel that the world is devoid of good.

34

nf)0] aldh 6O UILEHSIBIB:YOS (Al&SBIHOH0YENE.
I express my hatred verbally.

35

3BaHMESBAIO0a]]  ERERANSe)EMIOB  2)aHS]  an®)S]
altlwls@m)o WSIEHUMB afNIes GMOMMIENE.

I feel like punching on the walls when I think of my

enemies,

36

3BaUID)880O0JQ] EMIOMENG (V)aNJAMSHESIS alOW)d
al@iluoeny,

I comment about my enemies to my friends

37

2Q)88U6RqIGT @M @RENAIOW(aISSMo MSEMTNWOSOEM
smON3

I am of the nature of openly expressing my opinions
about others.

38

GBaY\2)BBANMIGT DIOMONG (VJaDIETSOESIS aloW)d
al@ilauoent.

I comment about my enemies to my friends.

39

SIU3 ald OSSIE8 TVl 66)NUIBIEM
Children secretly nurse their hostility.

40

2182 ST af)MDRS al®WISSUNO ENOME  AM:alyBQjo
a9lU0ee00d (Eee00MnE

I deliberately avoid my enemies in my discussion.

41

alé @)6Uam)o allciwlelle, VYMIGOWIANOSW)EARI00 EHIND
LalnSBOSO0)6TTE

I express hatred through facial expressions, sound
and laughter.

42

ag)90] @RMEOICIEE @RMIRLOBIGE lglw  OmQ)Ealdalo
Aal&HQIE6] moggm)m(oosrﬁ HMBSUBIBY aleio)o.

In my opinion many regard mistakes unwittingly
made as malice.

43

M%aNaIEIAMAVE]e] BQI8BMIOO I8 MM alladudleno
I vehemently criticize others when I get a suitable
situation.

a4

M2}E6)al}Qlo $6MYM altid)o OB al:@BBOIE0HEMIT
agied B@OANMaN}.
I feel that the people we see around nurture hatred.

45

ag)o0g TULADIEMEOSICE alRidjo ER)EBOCOUMWISSAIRIE.
Many of my friends are sincere.

Name : Age:

Education :
Locality of living  : Village/Town

Health Problems

ix

Sex:
Religion & Caste:



Appendix I1I

OCCUPATIONAL STRESS INVENTORY
Dr. ML1. Joseph, Dr. C. Jayan & Dr. B. Dharmangadan
2004

This questionnaire is meant for a psychological investigation. The
questionnaire consists of a number of statements that employees sometimes
feel or say various components of their jobs. The following five-point scale is
to be used to indicate the extend to which you agree with each statement to
describe your own job and the experiences or feelings about your job.

Strongly Agree (A) / Agree (B) / Undecided (C) / Disagree (D) /
Strongly Disagree (E)

For example, if you strongly disagree with the following statement, in
context of your job, put 'E' in box given against it.

"I have to do my work under tense circumstances" In case you
disagree with the above statement put (D) in place of 'E' and so on. Give your
responses frankly. Your responses will be kept strictly confidential.
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10.

I am having a lot of work which cannot be finished within a
normal working day.

B0} TVOWIREM (alaly@m] BlMo OB6ME HalT®m) ®13HoMmoal
OO@ IS af)aMlos)

I am having a good lot of leisure time during my working hours.
(A EDITVAVOD WIBe B8 ag)Mies B:1500)Mms

I have to participate in work activities outside of my normal
working hours at the expense of personal time.
qUOWOEM (IO TVAVARE GHEFIETIM ag)eF VIO TVAWo

2)S#8 MO H@IFIBR (alIBG MBS a@3@eqjesenEl aloyam)

I often have to face unreasonable pressure for more work.
H)S) T3 GRoLll §21QIM af)aad cacd @MIOWARWV] quandgm)enzo
B00)6TE.

I have to do some of the work which ought to be done by others.
2Q)880I8 ©21CQYME GROAING:U MM HaleQenE]l AIE)aN)

I am unable to carry out my assignments to my satisfaction on
account of excessive load of work and lack of time.

@RAIMA0® GRILINRIOAN0 TVAWEN)OAI)0 BGOVEMo af)MHe
@3aIoNH0200 ANWOTIG of)od cRoeil Ha1QIB HF1VIO® AIO)
any.

In my job, I often have to face unreasonable pressure for better
performance.

gmlano &)S;mE3 MMOV] ¢RoLile21QeMo of)dMBs @R Uild
20®@ VeRd3o alfIGa|oPlo af)MlHs OMoYIelad ema@lesEl aleyam).

If adequate training and facilities are provided I can perform my
duties in a far better way.
201D al@luolainane TVDHMOLEEBB e LIBYRISSIWOMS af)Tilos)

af)03 2RAMEIHUE DMWOAMEWI MANIW] alYIW H¥lw)o

The standard of work expected of me; in my job far outweigh my
abilities.

a3 »Flallhlo a)@CWO @Ra0REN) af)aTI@3 WA (1ol
B9OaS)aM ¢Roeillwes mlaianoo

The complexity of my duties at times makes me feel that I am not |:|

fully qualified for this job.
af)OR 2ADEIGSB)OS TS IBER® ®00eMo DD cRoeilss amom
a)BaPEWONMOEIMIHAN af)MdE alleicq]oud OB 0H00)6Ms.
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11.

12.

13.

14.

IS.

16.

17.

18.

I9.

I am not clear about the scope and responsibilities of my job.
af)oa c=0elw)es QOMOUIEIMIEBRS0 AIYAIGIW0 ag)ailes
Ay e®20wolilgl.

I 'am not getting the information that is necessary to carryout my
duties properly.

af)0@ NGB8 AWV MBAIN018HOMIAUWIROW allaieaBud
af)lee lgyamlgl.

I have a clear picture of the do's and do not's expected of me, so
that I don't have to take decisions at my own work.

008 af)HAMLJ00 ©2IYEMO, af)OINLI0 HalQOIB afIN@IOMalQ)
QUYEMROW WM of)NH)BBGIMIG3 cRoeileslswicd @loymom
BBOBS)CHNENE @RYAUUS0 o) TSNNSO} AL

I am not provided with clear instructions regarding new
assignments given to me in the job.

@O agomsslage eRoell ag)oan afa@dafles)cmndd aralomalg
QUY®R0® MBE3UEBUS B15001g).

In practice, I have to do things contradicting to the formal
instructions of laws governing our work role.

o®olelnel af)o HATMALEBUW TMomMITWla] MOROMTVI® als
@B TNV alLIGa|0Plo af)MBe 6216QMEINIV00)6ME.

Often I am confused by conflicting demands from those who
have authority over me.

)o@ caeIWle:00leElemIa) alomiale ailoyrvassow wldes3w
BBUE AUOYAND alLIGaoP)o )T @RYUDWEN)Pa]@IENBOSNA).

In my job I often have to do things that are against my better
judgement.
af)©ag TLOAOM§NNELISE MWOSHOT alLido MM HmISailcd

e alcQgenElaie)am).

My subordinates often make suggestions that conflict with my

own plans of work.
af)OF MVaO(IAUGON H YOS @REIIDWEBW alfIGa 0%o af)O]
VIO (AIAUBE® alGlaloS]e:8)000] GO EHITHAUWIE).

The role that I have to assume in thin job does not match the role
that I like to take in my social life.
DD 6®o¥1eiled aMIM oFHQS)EHHENEIUQYAN AUOOMo, VA

O3 GNOME DaYSHAIS)AN TLNOMAEL).
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20.

21.

22.

23.

24.

25.

26.

27.

28.

People often approach me with demands which oppose with other
works I have to do.

af)MNH §21QOIMBS AQ) (oIUSAHIBHWBHE af) B0 00}
EBUHNOD] alLiGajoYio @B a)dam qVAlaileno0)6ns.

I am always under pressure to please too many bosses.

alel GRRIWIBKICl:e8 BGO TVAWo MVEMMOla{lenomas qmuendg
ORI af)Galolo MO,

Our organisation gives due weight to our suggestions and ideas
regarding the various aspects of our work.
ameEBs)1Os c2Roeilw)ens aflallw aIweBUd TLosTuaTWla] e16a3U3

MeaNO5aITe9)n @RENAI0WEBUBBN)0 ERYUWEEBUBHN)0 @AM
HOYAD (aIWOMYo MEBBG)OS TVLNOAIEMo M@IBI0Y6NE.

The policy making of the organisation is with our representatives.
MEEBEOS (aITIMIW]H8)R00f 212 MSOIWIg06eM DD
ML0daIMo @R@INAR Mo ®1OYAOMNBH03.

Even the reasonable suggestions that I make are often neglected
by higher authorities.

o)DM} MOPWAOW @RENANWEBUW Galdelo OMMIWIG0DB:U3 alel
Gajo®)o @RAIVEMIBeM).

Our higher officials do welcome proposals of new ideas from
among the subordinates.
S1RIUN 6000163 WA AU o OMB @RYUWEBE)o MWIGEZUD

@BBJo TVINDO 62IQIANAURIE). MEBBB)OS CALIWIBG0C)B3

My opinion is often sought by others in helping set the way
things are done on the job.

czoell vdlwow 1TV a1 ag)an MIde3ueEBUd agaMi@d
wlan) emMSoNeN:E

I can make decisions regarding my work at my own discretion.
a)od cR0el@2OT] MITWea]5 HI046EBUY W)EMoCaInel ®10)
20MIBHOM ag)MIBe TV J@)6NE

I am having too little authority to delegate duties to others.
2Q)88UAHE 2NA@E! aB@Bafla)) HHIS)HOHOM GAINE @RUWIH000
ag)lsesilgy.
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29.

30.

31.

32.

33.

34.

35.

36.

37.

In view of my job responsibilities, I can function properly only if
more authority is given to me.

af)0M 613 POMOAGIAMEIBUE HAU2ENOSEIWOT &)S)OC3
ARWIH008BU H151WOT3 26D af)Mes WAIWIW] (alaidEBH
HH0M3 HP1W).

I am free from close and constant supervision by my superiors

CQLNEALONIVOMINIOS MV}EHAANe WIEANOANAIW alGlEUIWM
@I@3 WINT B}O@MOET) 6.

I have enough freedom to do things in my own way.
00463 a1} DAHSOMTVOEMO HalQOMBH TVIOMADY0 ag)Ml
HOENE.

Sufficient power/authority is not glven to our department in view
of its huge responsibilities.
AMEBBOS HS)OT OO EBBUBLOHMTVIDAIW @RWIH00R

caBWse ®anlgle).

I am having sufficient power/authority to make independent
decisions and when needed.

@YU IMBBE U3 TVIGID®T0)DOMEBBHBS}HOHIMONUUDY DOV
@RWHo0o ag)Mee lglulg)ens.

Often it becomes difficult for me to make adjustment between
outside pressures and the formal rules of the department.
6NI0a0MVENAFEBIBB)0 MUOOAIMOING BDalaloGld: al568BS)0
®fE3 HaOV)TNOISITMIND EMIM  alLIGajoP)o MIYELINFI0)6NS.

I am often compelled to violate the formal administrative
procedures and practices owing to external pressures.

6NIa0 TVNAF0 HOBEMO BValaldBl»HAOW BO6Ma|SEBBl0 AULHH
B0 alLIGa|o®)o af)Mse elocellesnaElaioyam).

Some external forces interfere in our straight forward dealings.
aflel NIa0 tBE@IBU3 MEEBBINS CMOIW DSaIIS)HBI3 @PMYO

V20V DSHAIS)AM).

Political and other external group pressures are the great curse to
our profession.

emamgles omoslailoal agQane alellw woalo EJSI@ARe 1Y)
200 6NIaOLMVEAGIEBBI06M).
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38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

The assignments given to me are of monotonous nature.
o) MAVISBS 2NAGLIGUE BS)aflenan moaslenssmoem.

I get ample opportunity in this job to utilize and develop my
abilities and skills. —
af)OR HFlaN®:B)o CRHID)e AUSGOMONMD CAINE(® G@RAITVEEBBUD
ag)Mes D eRoalIed aiglen)an)ens.

There is a good lot of variety in this job.
v ¢Roeluled Wwordse eealaillwymens.

In this job, I have to engage in activities that are of little interest
to me.

0D ¢RI af)Mes B5j0 @ITIOIALIOD (aIIGCMEB
Slod emom aBdeqjesenElainyam;.

I get the opportunity to work on challenging problems in this job
0D RVl ag)mles aflel oaigpaig GMAIESEMEM)6NE.

This job denies me the opportunity for expressing my feelings
and ideas openly

af)od Qile:006BBl0 ERHUWEEBB)o GOM) (ald:Slafleromess @Al
Mo DY GRI&I MIeaHWlenan).

My job imposes contain constraints in acting creatively and
independently

(H1VOTBH2OWo AVIHINAODYo (IAUBTIILNMGID af)6)g
c=0elwled 6,60 MMM EBE)6ns.

In this job, I seldom get a proper knowledge of the results of my I:I
action
6mOM ©2ITO@IG anelEBesq|d) I @Gl amiles @D

cmoeilolad lgyanle).

I am having considerable control over the events happening in
my work situations

af)0M MO MV0a02I0YEEBSEIGE MSHOAM TVORAIBBUIHN) COGI
(NEM A0V MIVWAMEMo af)MHe)6NS.

It is hard and sincere work rather than luck that leads to success
in this job

S0INA0 @RHORIBCNANDOW (A IAUBTHMAE GBI COWMHHOUB
01 ¢R0eluled allRwo eMSITMO)ING.
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48.

49.

50.

5L

52.

53.

54.

55.

56.

However hard to try, things often go beyond my control in my
job

0D 6RILNVIGE af)® (Wodlajoeno ailelGajoud &00)EBUS of)e]
WO@EMOBIMa 00 Golddh)am).

I have sufficient-ability and powers to keep things under control
even under very stressful conditions
QAIBOO ROMAVH TVoLIBNUDBS TVIa0 IO OTILN0 HIOYEBU3

WOE@eMOEDIT MIBOMIMEBS GHIDo HFlaNo af)ailes)
GQUENB(O W) NS,

Some of my colleagues and subordinate try to defence and
malign me as unsuccessful.

MO B0) alGORWAINEMAD (alaidlajla) O @RAISIGCTOAS)
O®OM af)Oag allel MVaO(10IGOmE:0)0 H19RIUMB900)0 (V016
o)6ns.

It is very difficult to get along with the people whom I work with
$)0S ¢Roell 21Q)INAIC)RIT] BOMGAIMHOM Aelw myevims
G@OaM)aN). :

All people in out organisation are supportive of each others
despite status distinction

AEERBINS TLOOIMOBIGE 0f)2J0AI0)e alBail Y™ §OTV6EBU3
CMOBHIOD aldMaldo TVa0OW]HN)0.

Conflict between hierarchies is a great problem in our
organisation

VA0 @ISINAUMBIDBB alel MF)BWRB ®azleeal
MoLIGaio SMEIBSBIOS MNOAINOWINA! B80) AULW (alUdMAdeN).

There exists sufficient mutual co-operation and team spirit among
the members of our department.
MEBB)OS MNOAIMAOMIOL! @RoWEBUE ®AZITE AlOMUald TVANHO

emano slo MUafladlgle GaIMB@W)ENS.

My superiors are ready to extend all possible to me in my work
a)oa} 622001013 af)MeE) TVOWIAOD af)ld TVaNIWAL0
@MW )OI CRARNEBLONAVNMD QIO

I often feel it difficult to handle my subordinates
OB HIP)CBLONTOND HOBHS00L0 ©aIQIMD alLIGajo9)o af)Mlee

ennevleyg emoam)am),.
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57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Our superiors always stand for their subordinates at time of crisis
(o lavaw] caigaBglad & 19elaim6H0880)GAENE] af)Gajoio Mlel
GHO881INAIV0N MEBRB)OS CRLIWIB00] B3

There is a high degree of loyalty among the members of or
orgznisation
AMEBB)OS @RoNEERUS CEI3 AUSOOCVWOO dB>)0)nl)LIBTINO0)ENS

Taking everything into considerations, I am satisfied in my
relationships with others in the organisation.

DaMOA AlOSIMOT3 D TLNAINTWINL! AYSTAIO)ROV)SS
af)O0q NITWHCNHN)Ca] NOM TVoMYaIGMOEM.

I am given very responsible work in my job.

(aIWOMAOW aNAMERIBHUB ag)Mes MTIHITIG6NE.

I often have to make decisions at my own risk that affect the
future of others.

2Q)88010)0s @O MI0WIHNMM MIO)BOMEBUS alLIGa09)0
MO VI MIRITHE g)S)EHNENEIU)aN).

I am having too much responsibility for maintaining the morale
of our organisation

AEBBIOS TUO0AINGIHIG HhG}0a] MaINIBEMMM@INNY ag)Mlee
amila) pomoasloma)ens.

Often, I have to work with my own safety in giving helping
others.
alf1Ga0%)o AQIBBAINO TVA0IVIBSIMN@IN) aOM OHH

GMIBHOD (alQIdOIGHneElQIo)aN).

We are having a good chance of advancement in administrative
authority and status in my job

o cRoeilicd ceemowls:ooamilene @eamq@ilene @WAIM)EaId
H008 MY @RAITVOO SINETBUIHE)6TE.

when it comes to promotion it is often favouritism or influences
that counts rather than sincere work.
OO HOVQYOWINNG 5003CICE BRPHORIGMOBIW (INIGOMMEEB

08660003 MANOS ald:HaIOTICHAET) nJ(b’]U)G’fTﬂcBQG)gJSg(TD@'.

I always feel worried, when I think of my future in this job
0D omolellenss og)oad coallowaldl aflaoilen)emioud ag)Mo6)
DOIBHEMOWO6N).

I am worried about my career prospects because of the very strict I:l

policies followed in our organisation
AOEIBGS)OS MLOOAINOWIOL! HBLHUDBIW MWo BHOVEMoO af)eY

O@OFITD al)BOINDNOWEN 2] ag)M1Hs DTILHEMIOW)6NS.
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68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

I feel there is considerable security in my job.

oo 6®o¥leilcl UBOHOVWIHkho TVEBHT@INEENBAD )M a6
G®OMM)M]

The general public view the whole of us as inhuman creatures
HaMRMO ENEBOG BYPIAUM H06MYIN@ AM)aUIGIZILIOTDUOD
flgoem.

The nature of work makes me alienated from the main stream of

society
MNAOCNHAG 2)e WOV M @RMYAUG 86 B1E61a|S)AN GO

omlenss ecRoelwosm af)cado

I am a bit hesitant to make social relationship with people outside
the organisation.

MOdAIMETIN) aJOCBSSAUOYDOW] MO0l cITWeBSlcaIdaq]
SOM ag)Mee BSIoenS.

There is a lot of difference between our world and the outside

world
OERSINS LN INAN0 al}00GRIDG:Alj0 @AAITE AUSHBCWHO

Q@ LOAVD)6NE.

I have to do my work under tense circumstances

el 00088 @R ISLHOTILIM) ag)Mes cER0Lll 6.21Q0om)
880

I am always worried about physical environment in my work
0f)O03 GROLNMOS 2)Q}aldS af)GaloPlo afOID ERGEITVONAIS)
@AM,

Working conditions, from the point of view of our welfare and
convenience are satisfactory in my job.

DEIRBOS CHHDOTIGAFW)o MVDH0JOWICRW0 CH6MIIGI
eSS WOTE af)odd R0l 6mIFaIMOTe:Ho yaiTe:0m0
.

Lonely and uncomfortable duties are very stressful to me in my
job

aBHOMMAR0 @RAV)ELGARNDIV 2 AGEISUDS af)Miles o)) ceRoeil
Ol@d poMmISld: MVoLIGAHD)ENBIHHN)AN)..

I have to work even under my adverse working conditions
@RMELIHEM VAW TVOa0aI0)6EBSILNOS af)Mles GERoai
©216QeNEl QIE)AMY6NE.
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Appendix IV
HAMILTON DEPRESSION INVENTORY (HDI)

Hamilton, 1967
DIRECTIONS

Use a sharp pencil or ballpoint pen (not a soft-tip pen) for completing this
questionnaire on the answer sheet provided. Do not mark in this booklet.
Print your name, today's date, your sex, race, age, years of education and
occupation on the answer sheet. If you have an identification number, please
enter this in the space provided.

This questionnaire asks about your current feelings and behaviour. Read each
question and select the answer that best describes your behaviour or how you
have been feeling for THE PAST 2 WEEKS. Darken the circle with the
number on your answer sheet that corresponds to the answer you have
selected. Please darken in only one circle for each question. Do not make
any marks or write in this booklet. If you wish to change your answer on the
answer sheet, put an X through the incorrect circle and fill in the correct
circle. DO NOT ERASE. Be sure to answer each question. DO NOT leave
any question blank unless the instructions tell you to skip that question.

la. In the past 2 weeks, how often have you been bothered by feeling
depressed (i.e., sad, blue, "down in the dumps")?

0) Not at all or rarely (if 0, skip to Question 2).
1) Occasionally.

2) Often (about half of the time).

3) Very often.

4) Almost all of the time.

Ib.  On average, how bad was the feeling of being depressed (i.e., sad,
blue, "down in the dumps")?

1) Mild
2) Moderate
3) Severe

4) Very severe

lc.  When you are feeling depressed, to what extent does your mood lift
when something good happens to you?
0) My mood lifts significantly, and I feel better.
1) My mood lifts a bit, and I feel somewhat better.
2) My mood lifts only minimally.
3) My mood doesn't lift at all.
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1d.

le.

4a.

4b.

How often do you cry or feel like crying?
0) Rarely

1) Slightly more than usual for me.

2) Quite a bit more than usual for me.
3) Nearly all of the time.

When you are feeling depressed or down in the dumps, are your
feelings usually ?

0) No different in the morning or evening.

1) Worse in the evening.

2) Worse in the morning.

Do you blame yourself of feel guilty for things that have happened or

that you have done?

0) I do not blame myself or feel guilty.

1) I blame or feel mad at myself when little things go wrong.

2) I feel guilty about things or feel that I have done something
wrong.

3) I feel VERY guilty or feel like I am or should be punished for
something I did or that happened.

4) I constantly feel extremely guilty for something very bad that
has happened.

In the past 2 weeks, have you thought about suicide?

0) 1 have not had any thoughts about suicide.

1) I feel like life is not worth living.

2) I think about killing myself but have no plans.

3) I think about killing myself and have a specific method or plan.
4) I tried to kill myself in a way that I was sure would succeed.

Over the past 2 weeks, how often did you have trouble falling asleep at
night?

0) None of the time (if 0, skip to Question 5a).

1) 1 to 2 nights a week.

2) 3 to 5 nights a week.

3) 6 to 7 nights a week.

On those nights that you had trouble falling asleep, ON AVERAGE,
how much longer than usual did it take you to fall asleep?

1) Less than % an hour.

2) % an hour to 1 hour.

3) Over 1 hour.
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5a.

5b.

6a.

6b.

7a.

7b.

How often did you have trouble with waking up in the middle of the
night during the past 2 weeks? (Do not count waking up to go to the
bathroom or waking due to external causes such as baby crying, phone
calls, illness, etc.)

0) None of the time iIf 0, skip to Question 6a).

1) 1 to 2 nights a week.

2) 3 to 5 nights a week.

3) 6 to 7 nights a week.

On average, how long did it take you to fall back to sleep again on
those nights you woke up during the night?

1) Less than Y2 an hour.

2) %2 an hour to lhour.

3) Over 1 hour.

In the past 2 weeks, how often did you wake up earlier in the morning
than usual and could not fall back to sleep again?

0) None of the time (if 0, skip to Question 7a).

1) 1 to 2 nights a week.

2) 3 to 5 nights a week.

3) 6 to 7 nights a week.

On average, how much earlier than usual did you wake up?
1) Less than %2 an hour.

2) %2 an hour to 1 hour.

3) Over 1 hour.

Have you noticed any change in your interest in or ability to enjoy

your usual activities? (For instance, your hobbies, work, social

activities, family, or other leisure activities).

0) I still enjoy and am interested in my usual activities.

1) I am somewhat less interested in or get less enjoyment from my
usual activities.

2) I am much less interested in or get less satisfaction from my
usual activities.

3) I get almost no pleasure out of any of my activities.

4) I have lost ALL interest in and pleasure from my usual
activities.

Have you noticed any change in your work performance? (Either at
home, office, school, etc.)

0) I work about as well as usual.

1) I am less efficient, but I get most things done eventually.
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10a.

10b.

2)
3)

4)

I have to push myself to get my usual tasks accomplished, and
some things remain undone.

I have to push myself very hard to do even simple tasks, like
washing or getting dressed.

I am unable to work or take care of myself.

To what extent are you CURRENTLY feeling physically slowed
down, for instance your movements, speech, and physical reactions?
(This refers not just to an inner feeling, but that you are actually
physically slower in your movements, speech, etc., so other people
could actually notice it).

0)
1)
2)
3)
4

Not at all.

I am a bit sluggish or slowed down.

I move and speak noticeably slower than usual.

It takes a great deal of energy or effort to move around or speak.
It is extremely difficult to speak or engage in any physical
activity at all '

To what extent are you CURRENTLY feeling physically restless or
fidgety, for instance having trouble sitting still for more than a few
seconds? (This refers to more than just an inner feeling of tension or
restlessness, but to actual physical movement that other people could
notice).

0)
1)
2)
3)
4)

Not at all.

I am a bit jumpy or restless.

I find myself very restless and fidgety.

My restlessness is so bad that it is interfering with my life.
I can't sit still for a few seconds, even if [ try.

How often have you left anxious or nervous over the past 2 weeks?

0)
1
2)
3)
4)

Not at all or rarely (if 0, skip to Question 1).
Occasionally.

Often (about half of the time).

Very often.

Almost all of the time.

On average, how bad was the feeling of anxiety or nervousness over
the past 2 weeks?

1)
2)
3)
4)

Mild
Moderate
Severe
Very Severe
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For Questions 1la through 11d, please indicate how often you have
experienced the following physical symptoms over the past 2 weeks.

11a.

11b.

llc.

11d.

12.

13a.

13b.

Heart pounding rapidly or loudly, chest pain, feeling flushed or faint?
0) Not at all

1) Occasionally.

2) Often

3) Almost constantly

Sweating more than usual (not due to heat, exercise, or weather), dry
mouth, or ringing in the ears?

0) Not at all.

1) Occasionally.

2) Often

3) Almost constantly.

Indigestion, heartburn, stomachaches, gas, or diarrhoea (not due to
illness or something you ate)?

0) Not at all.

1) Occasionally.

2) Often.

3) Almost constantly.

Headaches, shaking or trembling, "pins and needles" feelings?
0) Not at all.

1) Occasionally.

2) Often.

3) Almost constantly.

How has your appetite been over the past 2 weeks?
0) My appetite is fine.

1) My appetite is not as good as usual.

2) I have almost no appetite.

Have you had less physical energy than usual to do things? (This is
different from your interest in things and refers to your physical
energy).

0) I have as much energy as usual.

1) I get tried more easily or have less energy than usual.

2) I have almost no energy and feel tired almost all the time.

To what extent are your muscles stiff, sore, or achy (not as a result of
exercise, illness, or physical causes)?
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14.

15a.

15b.

16.

17a.

0) My muscles usually are not tense or achy.
1) I am often bothered by tense or aching muscles.
2) My muscles constantly ache or are very tense.

Have you noticed any change in your interest in or pleasure from sex?

0) I have not noticed any change in my interest in or pleasure from
sex.

1) I am less interested in or enjoy sex less.

2) I don't enjoy or feel like having sex at all anyone.

Have you been worried much about your health?

0) I am not worried about my health (if 0, go to Question 16).

1) I am somewhat concerned about my health.

2) I am very concerned about my health.

3) I am constantly worried about my health and an sure there is
something wrong.

4) I can feel parts of my body decaying or rotting away.

Has a doctor found that something is wrong with you physically?

1) I have not gone to a doctor because of my health problems.
2) I went to doctor, but he or she could not find anything wrong.
3) The doctor found that I had a minor health problem.

4) The doctor found that I had a major health problem.

You have just answered some questions about various symptoms and

problems that you might be experiencing. What do you believe is

causing these problems?

0) I am not currently bothered by many of the symptoms covered
in this questionnaire.

1) My symptoms are part of the problems II am currently having
with depression.

2) There might be some possibility that my symptoms are because
I am depressed, but I don't really think so.

3) My symptoms are definitely NOT because 1 am depressed or
have an emotional problem.

Have you lost any weight during the past 2 weeks?

0) None, or 1 to 2 pounds.

1) 3 to 6 pounds.

2) Over 6 pounds.

3) Unsure, but I believe that I have lost some weight.
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17b.

17c.

18a.

18b.

19.

20.

21.

Does it feel as if your clothes are fitting looser?
0) No.

1) Somewhat looser.

2) Definitely looser.

Are you purposely trying trying to lose weight by dieting?
0) Yes.
1) No.

Over the past 2 weeks, how often have you unintentionally slept more
than usual?

0) None of the time (if 0, skip to Question 19).

1) 1 to 2 days a week.

2) 3 to 5 days a week.

3) 6 to 7 days a week.

On those days that you slept more than usual, on the average, how
much longer did you sleep?

1) % to 1 hour.

2) 1 to 2 hours.

3) Over 2 hours.

Do you feel helpless or incapable of getting everyday tasks done?
0) Not at all.

1) Occasionally

2) Often.

3) Almost constantly.

Over the past 2 weeks, did you sometimes feel that things around you
were not real or that you were detached from your thoughts or actions?
0) None of the time.

1) I sometimes have mild feelings of unreality or detachment.

2) Things around me do not seem real.

3) I feel detached from myself and things around me.

4) I feel totally detached from myself and the world around me.

Over the past 2 weeks, how have you been feeling about yourself?
0) I feel OK about myself.

1) I feel that 1 am somewhat inadequate

2) I feel somewhat worthless as a person.

3) I feel that I am a worthless person.

4) I feel I am totally rotten and worthless as a person.
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22.

23.

NB 5335

How does the future look to you?

0) OK.

1) I feel a bit discouraged about the future.

2) I am somewhat discouraged, and things seem hopeless to me.

3) I am very discouraged and do not think that things will never
get better.

Over the past 2 weeks, how often did you have difficulty making
decisions?

0) Not at all or rarely.

1) Occasionally.

2) Often (about half of the time).

3) Very often.

4) Almost all of the time.
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