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ABSTRACT

Stress elicits certain reactions in the employee. Stress creates a demand on the body and
the mind. The reaction of the employee depends on whether the interaction has a positive
effect or a negative effect on the employee. A positive effect in the form of a happy
feeling will most likely have a positive effect at the work place. However, a negative

effect will also have a negative impact on his/her work

In the study, the researcher looked at the negative reactions found in a group of
employees and the extent to which these signs and symptoms were present in the study
sample. The study was also to find out if there were correlations between variables such

as job satisfaction, satisfaction with life and distress.

The data obtained was categorized into different aspects related to the research questions,
sub-problems in order to meet the aims and objectives of the research. Descriptive
statistics, namely frequencies and percentages for categorical data, was used to interpret

the information obtained.

The responses of each participant were then categorized into low, moderate and high
perception of stress. This was done for both the Perceived Stress Scale and the Zung

Scale.

Correlations between all variables were then calculated. The influence of stress on job
satisfaction was done by linear regression analysis, using each perception of stress scale

and the job satisfaction scale.

Most of the perceived stress common symptoms found in the present study were related
to loss of self esteem and decreased optimism. Majority of the participants in the study
had a high degree of stress. The study showed that perception of stress also correlated
with level of job satisfaction. A high perception of stress correlated with low job

satisfaction and a low perception of stress correlated with high job satisfaction.
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ANALYSIS OF INDICATORS OF STRESS AMONG
EMP" OYEES IN MAFIKENG

CHAPT™R ONE: INTRODUCTION

THE EMPLOYEE AND THE PHENOMENON OF STRESS

An employee interacts on a daily basis with his or her environment. The world can be
seen as an external environment. The employee is not isolated in his or her existence. The
interaction between the employee and the environment is one that requires adequate
balance for proper functioning. Functioning in this context refers to all elements of
psychosocial life not just at work. Work-life is the most important interaction to the
employer. However, the quality of work performance by an employee is intertwined and
highly dependent on all other aspects of life. Work cannot be viewed in isolation. The
employee is affected by all sorts of situations and problems in his or her environment.
The external environment can be viewed in terms of interactions between the employees,
family and friends, the work and work place relationships with colleagues and employers.
The interaction at the workplace also involves the employee, the economic environment,
socio-political and technological conditions in his or her environment. Analysing all
these interactions will lead us further into all aspects of the employee’s life. All these

interactions with various aspects of human life have a bearing on his or her life.

The interactions elicit certain reactions in the employee. They create a demand on the
body and the mind. Hence they are referred to as stressors. The reaction depends on
whether the interaction has a positive effect or a negative effect on the employee. A
positive effect in the form of a happy feeling will most likely have a positive effect at the

work place. However, a negative effect will also have a negative impact on his/her work.

Stress can be defined as arousal of the mind and body in response to demands made upon
them. Stress can be positive or negative. Negative stress will lead to distress. Distress is
either too much arousal or too little arousal, resulting in harm to the body or mind

(Schafer, 1987). Distress reveals itself in the human being in various symptoms as
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warning signals. Stress is more likely to manifest in some situations than others and in
some individuals than others. Stress can undermine the achievement of goals, both for

individuals and for organizations. (Michie, 2002)

INCIDENCE OF DISTRESS AMONG EMPLOYEES IN MAFIKENG

The interest in this problem of distress has been generated from personal interactions
with other people and perceptions in the community. Personal discussions with other
medical practitioners in Mafikeng gave an impression that there is a high prevalence of

stressed employees in Mafikeng. The researcher is a medical practitioner in Mafikeng.

One of the major concerns among a lot of medical practitioners in the Mafikeng
community is the level of requests for sick leaves and reasons for the sick leave. The
work place is also concerned about the amount of work days lost to such leaves. A lot of

departments are also concerned about the work performance of their staff.

The interest of this study is to find out how, employees in this community, exhibit signs

of stress and if it is related to their job or other variables such as satisfaction with life.

The main aim of this study was to find out the level of stress among employees in the

Mafikeng community how they exhibited outward signs of stress.

Sub — problems are as follows:

1. What is the employees’ perception of stress?
2. s there any relationship between job satisfaction and stress?
3. Determine relationships between the various variables (perceived stress, clinical

manifestation of stress, satisfaction with life and job satisfaction)

AIMS AND OBJECTIVES

In this study, the researcher looked at the negative reactions found in a group of

employees and the extent to which these signs and symptoms were present in the working
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populace. The study will find out if there are correlations between variables such as job

satisfaction, satisfaction with life and distress.

The reaction to distress is a state of mind that is negative and has an immense impact on
the performance of duties by those that exhibit these symptoms. The impact goes beyond
only their work places and it extends fully into all aspects of their social life. Among
those that exhibited these symptoms, the researcher found out which symptoms and signs

were present and their relationship to job satisfaction and other variables.

The effects of stress of a negative nature are immense. They have to do with the level of
absenteeism in the working place, occupational safety, the amount of time in performing
tasks and relationships at work to mention a few (Schafer, 1987). The study aims to find

out the prevalence of these symptoms.

HYPOTHESES
1) There are a significantly high number of employees in Mafikeng with symptoms

of distress.

2) The relationship between these symptoms of distress and job satisfaction is
significantly high.

3) That the early warning symptoms and signs are more common than the outwardly
clear symptoms of severe distress, hence most workers in distress are not
identified on time.

4) That high level of job satisfaction is related positively to low level of stress.

JUSTIFICATION FOR THE STUDY
There is an unsubstantiated general perception that there is a high degree of distress

among employees in Mafikeng. In the community, general opinion that things do not get
done or will not get done properly is common. There are no reasons available that serve
as concrete evidence as to why the perception is like this. The study aims to identify the
prevalence of distress and the most likely symptoms and signs of distress amongst

employees. The research will give an insight into which symptoms may be present and
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the most common ones among employees, and steps that can be taken to correct such
situations. A relationship between satisfaction with life, job satisfaction and perceived

stress will be established.

The results of the study would help workplace managers to change their perception
towards those that exhibit the symptoms. The distressed can be helped and this can be

instituted early, and employees can be channelled towards a more productive attitude.

The beneficiaries of the study are 1) managers, 2) medical practitioners in Mafikeng 3)
employees in general and 4) the community. Human resource departments in various
units stand to gain immensely from this study. Those identified above would be able to
conceptualize the extent of the problem of distressed employees. They would be able to
handle employees with these symptoms better than before because they may have another

perspective to the problem.

Medical practitioners can also have a better understanding of the extent of stress with
particular emphasis on the pattern, most common presentation in our community and

other related aspects of stress within the Mafikeng community.

The community, as a whole, would understand the problem and, therefore, make
possible changes where necessary. Family life and work life can be improved if
identification of symptoms is done among those with high possibility of distress.

Treatment can be instituted early and better outcomes can be achieved.

The study can increase awareness among employees and other readers about the presence

of the symptoms of distress.

ASSUMPTIONS OF THE STUDY

1) Distress is detrimental to effective human functioning;
2) Distress is costly to the individual, organization and the community; and

3) Stressed individuals have poor job satisfaction.



DELIMITING THE RESEARCH

The research was limited to Mafikeng. The subjects were drawn from the working class.
Any working adult, who resided and visited a physician’s surgery, was eligible to
participate in the study. Any type of legal work was acceptable for the study. The sample

size was between seventy and one hundred workers.

OVERVIEW OF THE STUDY
The study report has five chapters.

Chapter 1 dealt with employees and the phenomenon of stress and focused on reasons
generating interest on the subject of stress among the Mafikeng employees. The chapter
dealt with the aims and objectives of the study and sub problems. Hypotheses and
assumptions related to the study were included in this section. Delimitation of the study
was done in this chapter.

Chapter 2 focused on related literature review. The chapter showed related studies done
previously and showed previous trends related to stress that had been investigated and the
conclusions by various authors. The validity of the different scales used in the
measurement of various variables was dealt with in this chapter.

Chapter 3 dealt with the research methodology.

Chapter 4 depicted the results of the study.

Chapter 5 was a discussion of the results and the conclusions that were made by the

researcher. Recommendations based on the results were also included in this chapter.

SUMMARY
The study aims to identify the common presentation of stress among employees in

Mafikeng. The main research questions and sub questions were identified and the

rationale for the study provided.
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CHATI : ER 2: LITERATURE R"VIT™W

INTRODUCTION:

Stress occurs as a result of interaction between an individual and a situation. It is the

physiological and physical state that resuits when the resources of the individual are not
sufficient to cope with the demands and pressures of the situation (Michie, 2002).
Everybody experiences anxiety, stress or tension at some or other stage in our lives.
Failure to cope with stress immediately or deliberately might overwhelm individuals and
disable them to perform tasks at hand. Therefore, it is necessary to know about the effects
of anxiety, stress and tension and how we can cope with them. Although many previous
studies have looked at how stress influences various outcomes such as poor health
(Schafer, 1987), few have looked at types of symptoms that are reported by employees in
Mafikeng. Previous studies reviewed in this study were mainly Euro-American. The term
‘stress’ has been used to describe different the following constructs:

(a) External stressors;

(b) Demand from the environment as perceived by the individual; and

(c) A physiological response to threatening situations.

The negative effect of the two first constructs on mental health has been documented by

several authors (Bovier, Chamot & Perneger, 2004).

The reaction to distress is a state of mind that is negative and has an immense impact on
the performance of duties and job satisfaction by those that exhibit these symptoms.
Among those that exhibit these symptoms, this study hopes to find out what these

symptoms and signs are and if they are related to work and job satisfaction.

Stress can be seen as arousal of mind and body in response to demands made upon them.
Stress can be positive or negative. Positive stress is arousal that contributes to health,
satisfaction and productivity. Negative stress is distress. Distress is too much or too little
arousal resulting in harm to body or mind. Experts estimate that anxiety disorders are the

most prevalent psychiatric disorders in primary health care, accounting for 25% of all
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presenting problems (Carey, 2004). A general practitioner seeing an average of 40
patients a day, will encounter 10 patients who will require specific intervention for

anxiety and depressive disorders (Carey, 2004).

In a work environment, these disturbances may manifest themselves in the form of low
productivity, worker dissatisfaction, conflict with co-workers, absenteeism, higher health
insurance costs (Schafer, 1987). The adverse effects of these stress complications on
personal health and organizations’ growth and productivity, can be enormous, hence it is
very important that appropriate preventive stress management programmes be formulated
both at the individual and organization levels (Shankar & Famuyiwa, 1991). Stress can
also increase cost substantially for the company and the society. Employment
relationships generate stress related health care costs that are borne partly by the
workplace and, partly, by the society at large. The distribution of such costs between the
workplace and society depends on the governance practices of specific employers with
regard to stress risk abatement and on the policies and programmes they have in place, to
contain stress-related harm. However, there will continue to be residual stress related
casualties in the workplace even when serious efforts to abate stress at its source by
increasing control and reward have been implemented. This fact points to an ongoing
need to maintain harm and cost containment measures, such as, health promotion and
employee assistance policies and programmes. The role of these interventions in the
context of well implemented stress risk abatement policies and practices is primarily to
help employees help themselves (i.e. to support the capacities of individual employees to

cope with stress and to look after themselves) (Martin, 1999).

STRESS AND WORKER’S HEALTH

Distress contributes to illness in many ways. These include, imposing long term wear and
tear on the body and mind, and reducing resistance to disease. Distress directly
precipitates an illness such as tension headaches. It aggravates an existing illness, such as,

flare up of Psoariasis or worsening of Hypertension (Schafer, 1987)



In a study by Dishman, Nakamura, Garcia, Thompson, Dunn and Blair (2000), heart rate
variability (HRV) provided a non-invasive, unobtrusive information about modulation of
heart rate by the autonomic nervous system in a variety of dynamic circumstances. They
observed that there was a small inverse relationship between perceived emotional stress
during the past week and the normalized High frequency (HF) component of HRV. That
relationship was independent of age, gender, trait, anxiety, and cardio-respiratory fitness.
They concluded that the cardiac-vagal spectral component of HRV might be sensitive to
the recent experience of persistent emotional stress, regardless of people’s dispositions

toward experiencing anxiety and their levels of physical fitness (Dishman et al., 2000).

The mental health of an employee is also affected by stress. In a study by Anders and
Jehad (2006) that described how it was impossible for nurses to leave the stressful events
related to their work behind them, participants reported having experienced stress related
symptoms in some form. Examples of the symptoms included, somatic symptoms, panic,
nightmares and hyper vigilance and intrusive memories that occur spontaneously. These
all point to post traumatic disorders. Their study used measuring instruments that helped
to elucidate the relationship between work contexts of employees and the symptoms that
they experienced. Bovier et al., (2004) suggested that mental health was a central
determinant of quality of life. In western countries, particularly in younger population
groups, mental health disorders accounted for a large part of the overall burden of
disease, as well as for a considerable share of health care utilization. Stress remained the
strongest correlate of mental health in all linear regression models, which suggested a
strong direct effect of perceived stress on mental health. Stress was consistently the
strongest correlate of mental health, regardless of adjustment. The negative effect of

stress on mental health was gradual, without evidence of a threshold (Bovier et al., 2004).



STRESS AND THE WORK PLACE:

The workplace is an important source of both demands and pressures, causing stress, and
structural and social resources to counteract stress. The workplace factors that have been
found to be associated with stress and health risks can be categorised as those that have to
do with the content of work and also with the social and organisational context of work
(Le Fevre, Matheny & Kolt (2003); Michie, 2002). Those that are intrinsic to the job
include long hours, work overload, time pressure, difficult or complex tasks, lack of
breaks, lack of variety, and poor physical work conditions (for example, space,
temperature, light). Increasingly, the demands on the individual in the workplace reach
out into the homes and social lives of employees. Long, uncertain or unsocial hours,
working away from home, taking work home, high levels of responsibility, job insecurity,
and job relocation, all may adversely affect family responsibilities and leisure activities.
This is likely to undermine a good and relaxing quality of life outside work, which is an
important buffer against the stress caused by work. In addition, domestic pressures, such
as, childcare responsibilities, financial worries, bereavement, and housing problems may
affect a person’s robustness at work. Thus, a vicious cycle is set up in which the stress
caused in either area of one’s life, work or home, spills over and makes coping with the
other more difficult (Michie, 2002). The conflict between home and work and the work
impact on personal relationships is stressful. Also, physical conditions, such as, high
noise levels, overcrowding in the workplace or lack of privacy, have been associated with

stress (Fairbrother & Warn, 2003).

STRESS AND THE FAMILY:
With regard to family life, Zukauskas, Dapsys. Jasmontaite and Susinskas (2001) showed

that family problems played a large role in police officers’ lives and had a considerable
impact on their sense of well being. Family problems were cited as a major source of
stress because of low salaries, which were frequently insufficient to meet many family
demands. Even though this study was specific to police officers, the study showed that
society, stress inherent in work, family and other relationships could be a source of stress
to an individual. Fairbrother and Warn (2003) citing Fletcher (1998) agreed that the

experience of stress reactions in the workplace was not an isolated phenomenon.
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In a large sample study of 7,099 employees from 13 different occupations, Sparks and
Cooper (1999) reported significant statistical associations between a number of
workplace factors and indicators of mental ill health, such as, free-floating anxiety,

somatic anxiety and depression.

Women are especially likely to experience these sources of stress, since they still carry
more of the burden of childcare and domestic responsibilities than men. In addition,
women concentrated in lower paid, lower status jobs, may often work shifts, in order to
accommodate domestic responsibilities, and may suffer discrimination and harassment.

(Michie, 2002)

STRESS AND JOB SATISFACTION:
High levels of work stress are associated with low levels of job satisfaction, and job

stressors are predictive of job dissatisfaction and a greater propensity to leave the
organization. In the study by Fairbrother and Warn (2003), where they worked with naval
sea trainees, their study showed that a positive working atmosphere was particularly
important for the job satisfaction of trainees. They reported a positive learning
environment aboard ship and rare or no incidence of harassment, or being fearful of

others on board.

COSTS ASSOCIATED WITH STRESS:
Much attention has been given by researchers to the costs of these stress-related

outcomes to the workplace itself in terms of absenteeism, higher insurance claims, lost
efficiency and lost productivity These costs are real and not in dispute, although arguably
many of them are passed on to consumers of goods and services in the form of high
prices. Employment relationships generate stress related health care costs that are borne
partly, by the workplace and partly by the society at large. The distribution of such costs
between the workplace and society depends on the governance practices of specific
employers with regard to stress risk abatement and on the policies and programmes they

have in place, to contain stress-related harm (Martin, 1999).
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A comprehensive approach to health promotion, stress reduction and limitation of health
cost transference, from the workplace to the society at large, calls for a two-pronged
strategy that is characterized by harm abatement, on the one hand, and harm containment,
on the other. At a minimum, it would seem fair for society to insist that workplaces do no
harm in a broader sense than is implied by the current occupational health and safety
legislation in most jurisdictions (Le Fevre et al., 2003). Consequently, society should give
priority to policies that encourage and require workplaces to do no harm (harm
abatement) while supporting and possibly offering incentives for preventive and remedial
programmes, such as, health promotion and Employee Assistance (harm containment)
(Martin, 1999). The costs of occupational stress have been variously estimated. The
International Labour Organisation (ILO) reported that inefficiencies arising from
occupational stress, may cost up to 10 per cent of a country’s GNP (Midgley, 1997).
Cartwright and Boyes (2000) estimated that, in the UK, over 60 per cent of all workplace
absences were due to stress, and although it was difficult to measure the total cost of
occupational stress, estimates in the United States ranged from 200 to 300 billion dollars

per year (Atkinson, 2000)

THE PERCEIVED STRESS SCALE (PSS)
The English version of the perceived stress scale was used in this study. It consisted of

ten questions and this is the shot version of the PSS scale. Cole (1999) also concluded
that the Perceived Stress Scale (PSS) was a widely used psychological instrument for
measuring the perception of stress. In the study, it was shown that several items within
the scale, exhibited statistically significant (p value < 0.05) differential item functioning
by sex, race and/or education, none exhibited practically meaningful differential item
functioning for the PSS-10 (PSS with ten items) in 2264 United States adults. The finding
of relative item invariance to sex, race, and education suggested continued widespread

use of the PSS-10. (Cole, 1999)

The PSS is a measure of the degree to which situations in one’s life are appraised as
stressful. Items were designed to tap how unpredictable, uncontrollable, and overloaded

respondents found their lives. The scale also included a number of direct queries about
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current levels of experienced stress. The PSS was designed for use in community samples
with at least a junior high school education. The items were easy to understand, and the
response alternatives were simple to grasp. Moreover, the questions were of a general
nature and hence, were relatively free of content specific to any subpopulation group. The
questions in the PSS asked about feelings and thoughts during the last month. In each

case, respondents were asked how often they felt in a certain way.

The Perceived Stress Scale (PSS), developed by Cohen, Kamarck, and Mermelstein
(1983), is being used with an increasing degree of regularity in a variety of samples. The
PSS was designed to measure “the degree to which individuals appraise situations in their
lives as stressful”. Items evaluated the degree to which people found that life was
unpredictable, uncontrollable, or overloaded. Remor (2006) in his study had objectives to
ascertain the psychometric properties of the PSS in a larger, more diverse Spanish sample

of both healthy and ill adults.

Remor (2006) used a translated Spanish version of the PSS and attempted to verify its
reliability (related to internal consistency and test-retest), and secondly, to verify its
validity with reference to an external criterion (concurrent validity), as well as validity
related to sensitivity. A third objective was to test the utility of the PSS short version (10
items) in assessing perceived stress. A total of 440 participants were assessed during this

validation study: 195 males and 240 females (and 5 participants of unspecified sex).

The mean age of the sample was 31.7 years (SD = 9.9; range 18-69 years). The level of
perceived stress was evaluated by means of the PSS. This scale is a self- report
instrument that evaluates the level of perceived stress during the last month, to address
concurrent validity, indicated by the correlation between PSS (and PSS-10) scores and
other instruments that measure similar constructs, the HADS-T (distress) and HADS-A
(anxiety) scores were employed. A higher correlation was found with distress level in
comparison with anx y level.

The data from the study suggested that the 10-item version provided a reliable and valid

measure of perceived stress for use in follow-up interviews and other situations where a
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short scale was required. The results showed that the European Spanish version of the
PSS (including the PSS 10) had adequate reliability (for both internal consistency and
test-retest), as well as, adequate validity (concurrent) and sensitivity (variations in stress
levels for subgroups of population). The study also confirmed that the European Spanish
version of the questionnaire was easy to understand and quick to administer, supporting
its practicality for use in everyday clinical and research practice. The conclusion from the
study was that shorter versions made studies with multiple measures feasible, hence the

recommendation of the use of the PSS-10 for future research (Remor, 2006).

ZUNG SCALE

Among the many self-report measures of depression developed thus far, the Zung Self-
rating Depression Scale (Zung, 1965), has been one of the most popular and widely used
since its publication in 1965. The Self-rating Depression Scale (SDS) consists of 20
items. Most investigators, however, use the total score of a measure as an index of
depression severity. This seems to be only an approximate estimation of depressive
symptomatology because many studies indicate that depression is a multifaceted

phenomenon (Kitamura, Hirano, Chen, & Hirata, 2004).

Fountoulakis, Lacovides, Samolis, Kleanthous, Kaprinis, St Kaprinis and Bech (2001) 1n
their study aimed to assess the reliability, validity and psychometric properties of the
Greek translation of the Zung Depression Rating Scale. They used a Greek translation of
the SDS scale and concluded that the scale was both reliable and valid and was suitable
for clinical and research use with satisfactory properties. They also found from their
results that although sensitivity and specificity were proved to be high, the interpretation

of its results should be made with caution (Fountoulakis et al., 2001).

Dugan, Mcdonald, Passik, Rosenfeld, Theobald and Edgerton (1998) worked with cancer
patients and also concluded that cancer patients experienced significant psychological
distress throughout the course of their disease. Patients might go through periods of

anxiety, anger, fear, and sadness. Medical professionals working with cancer patients,
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needed to do a better job at recognizing and treating distress. They found that the Zung
self rating depression Scale, was preliminarily found to be a reliable and valid indicator
of depressive symptomatology in ambulatory cancer patients, although the readers should
note that the ZSDS might have limitations in detecting other aspects of psychological

distress such as anxiety (Dugan et al., 1998).

SATISFACTION WITH LIFE SCALE
In order to measure an individual’s subjective well being (SWB) from the cognitive

aspect, Diener, Emmons, Larsen, and Griffin (1985) developed the Satisfaction with Life
Scale (SWLS). Considering that different people may have very different ideas about
what constitutes a good life, the SWLS was developed to assess satisfaction with one’s
life as a whole (Diener et al., 1985). The five global evaluation items are as follows:

(a) In most ways my life is close to my ideal;

(b) The conditions of my life are excellent;

(c) 1 am satisfied with my life;

(d) So far I have gotten the important things I want in life; and

(e) If I could live my life over, I would change almost nothing.

(Wu and Yao, 2006)

Pavot and Diener (1993) showed that The Satisfaction with Life Scale had been used
extensively since 1985 and had good psychometric properties. Its internal consistency
reliability coefficients ranged from 0.79 to 0.89 (Pavot & Diener, 1993). Shevlin,
Brunsden and Miles (1998) in their study on reliability of the SWLS, also showed from
their results that the SWLS had sound psychometric properties. They concluded that
1) Each item and the scale as a whole functioned equivalently for males and female.
It was necessary to demonstrate that as a prerequisite for combining responses for
males and females in any substantive study using the SWLS.
2) The factor loadings and the reliability of the SWLS was high.
The SWLS was, therefore, chosen as a measuring instrument for subjective wellbeing in

the present study.
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CONCLUSION:

Stress is the response to stressors in the environment, and stress, by definition, is either
eustress or distress or a combination of the two. In addition to the amount of stress they
cause, stressors can be identified by a series of characteristics: namely, the timing of the
stressor, the source of the stressor, the perceived control over the stressor, and the

erceived desirability of the stressor. Whether stressors result in eustress or distress,

depends on the individual’s interpretation.

All the scales used in the study had been proved to have high reliability in each aspect of

life that the researcher hoped to investigate.

The general literature above emphasizes the importance of stress as it impacts on the life
of the employee, even though they do not directly indicate particular stressors. They
show different aspects of stress which are important to the organization where these
employees earn a living, and are also important to society at large. The present study
hopes to shed more light on the presence of identifiable symptoms of stress and the
perception about certain aspects of stress among the Mafikeng working community. It is
of utmost importance that medical practitioners and employers are able to get a clearer
picture of the presence of stress among employees, in order to make work environment
more conducive. It will also help to ascertain the amount of resources that the community
must commit to the mental health of the employee, so that the best results will be

obtained from the employee.
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CHAI L 3: Mo dUUULUGY

It is important that the research design is able to get desired information from the study.
The study was descriptive. The researcher hoped to determine the prevalence of stress
within a group of workers in Mafikeng. The most common characteristics were identified
and described. A description of relationship between stress and job satisfaction was also

carried out.

PARTICIPANTS IN THE STUDY
The participants in the study were drawn from a pool of employees residing in Mafikeng.

These workers were drawn randomly from patients attending a clinic in the Mmabatho

area of Mafikeng.

The only characteristic the sample of workers should possess was that they should be
legally gainfully employed and should be above 18 years old. The age limit was put in
place in order to exclude working minors who would not be representative of the larger
working population in Mafikeng. The assumption on age was based on the researcher’s

personal experience as a resident in Mafikeng.

RESEARCH METHODS
Sample

The sample included all workers that agreed to voluntarily participate in the study. The
purpose of the study was adequately explained to the participants so that the participant
could truthfully answer the study questions. The sample cut across any type of job. It was
envisaged that this might be helpful in bringing out particular patterns of stress symptoms
with particular job descriptions. It was, however, expected that the kind of jobs of the
prospective participants would be skewed towards those that had had some form of

formal training (academic or in-service training).
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Sample size
The study involved 88 participants. The study size was determined solely on convenience
and availability of time and resources. It was hoped that the sample size would give a fair

representation of the general population of Mafikeng employees.

Sampling method
The sampling method used a non probability sampling approach which could be
described as a convenience sampling. The method of sampling was chosen because of
the reasons listed below
1) the participants were conveniently available;
2) The absence of definitive and reliable data on all workers in Mafikeng
3) The use of a defined random sampling method was not possible within the
economic limits of the researcher. The random sampling technique would require
a proper sample frame which might only in that case be obtained from the
government, municipal authorities and such records were not easily available. The
other alternative would be for the researcher to collate his own frame which will
be financially impossible; and
4) The convenience sampling method allowed for easy access to participants and

reduced problems related to administering the questionnaires.

DATA COLLECTION

Questionnaires

The survey data was obtained from the participants through their responses to specific
questions in a questionnaire. These questions were in a predetermined format on the
questionnaire. The questionnaire was formatted in such a manner that it ensured that the
identity of the participant was not traceable. That had become necessary in order to allay
fears of reprisal from the employers within the Mafikeng community who might use the

end product of the study.

The self filling questionnaire was also chosen as a way of gathering information so as to

reduce interference from the interviewer or any other outside influence. Dealing with the
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topic of stress involved asking questions about the state of mind of these participants and

undue influence might actually not allow them to answer the questions truthfully.

The use of a questionnaire also increased the probability of reliability of the results from

the study because the questions were standardized. Every participant answered the same

questions.

The language of communication was mainly English. The participants who could not

read were assisted by an interpreter.

Description of the research questionnaire

The following were five sections of the research questionnaire.

)

2)

3)

4

5)

Demographic  Characteristics:- Demographic  Characteristics dealt with
information such as gender, age, marital status, educational level, race and
duration of employment of the participant

Perceived Stress Scale: - The PSS measured response to questions related to
subjective assessment of stress. Both positive and negative perceptions of stress
were tested. There were ten questions in that section.

Zung Scale (ZS):- The ZS measured response related to the objective assessment
of stress. The first part of the scale measured presence of cognitive symptoms
while the second section measured physical signs of stress. There were twenty
questions in that section.

Satisfaction with life scale (SWLS):- The SWLS measured response to questions
about the extent that a participant is happy with life. There were five questions in
that section.

Job Satisfaction Scale (JSS):- The JSS was modified from an initial battery of
about forty questions. The modification was done to remove repetitions and
reduce the lengthy questionnaire. The modification was done with the help of the
professor from the department of | ychology. The ~ w¢  twenty questions in the

section that measured responses to questions related to job happiness.
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The questions were simple and unambiguous. The questionnaire was very simple to
interpret into the local language as some of the participants were unable to read English.
Tswana is the dominant language in this part of South Africa. The questions were
formulated in a way that the answer should be direct to the point. That was done in order
to reduce ambiguity on the part of the participants which could eventually cause

problems with interpretation of the results.

RELIABILTY OF SCALES
For this study, the chronbach’s alpha score for each scale was determined, to ascertain the

reliability of each scale. The Perceived Stress Scale had a chronbach’s alpha score of
0.650, the Zung Scale had a score of 0.687, the Satisfaction with Life Scale had a
chronbach’s alpha score of 0.770 and the Job Satisfaction Scale had a chronbach’s alpha
score of 0.562. The nearer the Chronbach’s alpha score to 0.70, the more reliable the
scale becomes. The PSS, ZS and SWLS had the best reliability in assessing the desired
characteristics peculiar to each scale. Below is the table depicting the reliability of all the

scales.

Table 3.0: Reliability of each scale

scale —C_Fronbmm Chronbach’s  alpha | No of items
based on
standardized items
rerceived Stress | U.0du - V.23 ) v —
scale
Zung scale 0.687 0.692 20 T
Satisfaction with life | 0.770 0.778 5
scale
Job satisfaction | 0.562 0.565 20
scale
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DATA ANALYSIS
The data obtained would be categorized into different aspects related to the research

questions, sub-problems and also met the aims and objectives of the research.

Descriptive statistics, namely frequencies and percentages for categorical data, would be
used to interpret the information obtained. For certain categories, where necessary,

standard deviations or medians and percentages for continuous data would be calculated.

The totals of all scales were calculated and frequencies were determined. As levels of
stress were important to the study, the median of the scale was established to determine
high and low levels of stress. A similar procedure was followed for both the perceived

stress scale (PSS) and the Zung scale (ZS)

Correlations between all variables were then calculated, the main correlations done were
between the following:

1) PSS and ZS;

2) PSS and SWLS;

3) PSS and JSS; and

4) SWLS and JSS

In other to determine if stress influenced job satisfaction, a linear regression analysis was
calculated, using each perception of stress scale and the job satisfaction scale, and these
were as follow

1) Perception (ZS) and JSS

2) Perception (PSS) and JSS

A qualified statistician used the statistical Package for the social sciences, to analyze the

data that was obtained from the questionnaires in order to make conclusions that could

fulfil the aims and objectives of the study.
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METHODOLOGICAL AND MEASURMENT ERRORS
The methodological errors expected were as follows:

That the sample size might not really be representative of the general population
of Mafikeng employees;

The research might be skewed towards a particular set of people within the town
who use private health care;

The use of a clinic base to obtain a sample might affect the results because of co-
morbidity with other illnesses apart from the true feelings of the participants;

The measuring instrument might have inherent flaws which were in conflict with
cultural beliefs and other factors that might be difficult to totally remove from
interfering with the thought process of the participants; and

Measurement errors could arise from the type of questions in the questionnaire

and its translation into the local language.

Measures taken to reduce these methodological errors were as follows

D
2)
3)

4)

5)
6)

Making the questions short and direct and very easy to answer;

Avoiding ambiguous questions;

Using only interpreters that were well versed in English and the language of the
participants;

Collecting information from any form of worker within the sample population so
as to increase probability of representation of the general population;

The use of a standardized measuring instrument;

The measuring instrument was user friendly as possible in terms of length of

questions and time to fill in the questionnaire.

PILOT STUDY
The sample size for the pilot study was 10 workers. The information obtained from them

showed if the research questions would be answered correctly and with ease inala r

study. The participants in the pilot study were not included in the main study. The pilot

study revealed that the questionnaire was participant friendly and the questions were

clear.

29



ETHICAL ASPECTS
All the participants in the study took part voluntarily. Their consent was obtained after

full information about the research was fully explained. Confidentiality was strictly
implemented during the pilot and the main study. The rules related to research of relevant
authorities such as the Health Professions Council of South Africa and the North West
University were strictly followed. Permission for the study was obtained through the
Graduate School of Business and Government Leadership from the Research Ethics
Committee of the North West University and a copy of the research proposal was

submitted to the ethics committee in North West University.

CONCLUSION AND SUMMARY
It is hoped that the information from the research will be of great relevance to society at

large, and we, as a community, will be able to use the results to make better policies and

develop strategies that will make employees more productive.

The identification of particular symptom patterns can also allow us to identify early
warning signs among vulnerable employees before their productivity drops. This will
encourage a pro-active approach towards the problem of stress at the workplace and at

home.
88 participants were used for the study. Data was obtained using a questionnaire with five
sections. The questionnaire measured perception of stress and investigated responses to

satisfaction with life and satisfaction with the job.

Analysis of the data was done using descriptive categories, correlations and regression

analysis.
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Table 5 depicts the race of the participants in the study
TARI E 5 RACE OF PARTICIPANTS

Cumulative
Race Frequency |[Percent Percent
Black [88 100.0 100.0

All the participants were black as table 5 indicated

Table 6 depicts the occupation of the participants during the study.

TABLE 6: OCCUPATION OF PARTICIPANTS

occupation Frequency |Percent |Cumulative Percent
Policeman 17 19.3 195
administrator 35 39.8 59.8
teacher 19 21.6 81.6
nurse 4 4.5 86.2
driver 2 2.3 88.5
policewoman 3 34 92.0
auditor 2 2.3 94.3
Self- employed |1 1.1 95.4
Cleanar 1 11 96.6
artisan 3 3.4 100.0
Sub-Total 87 98.9

DNA 1 1.1

Total 88 100.0

35 participants (39.8%) have administrative duties at their place of work. Teachers

formed 21.6% of the sample while police personnel made up 21.7% of the sample. These

were the prevalent occupation amongst the participants accounting for 70.7% of the

sample size.
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Table 9 depicts the percentage of participants taking prescribed medication during the

study.

TABLE 9: USE OF PRESCRIBED MEDICATION

FU sing prescribed drugs Frequency | percent | Cumulative
percent
Yes Ty 557|557
[No 16 182|739
DNA 23 26.1 100
Total 88 100

The use of any form of medication was also ascertained by the researcher. Those that

used anti-depressants and analgesics and other prescribed medication were 49 (55.7%).

16 participants (18.2%) were not on any prescribed medications.

DESCRIPTIVE STATISTICS
Table 10 below presents the descriptive statistics of all the variables used in the study.

The minimums, maximums, means and standard deviations are depicted.

TABLE 10: DESCRIPTIVE STATISTICS OF VARIABLES

Scales Min Max Mean SD

7S 35 76 45.79 7.46
PSS 0 30 22.47 5.351
SWLS 7 35 23.29 6.082
JSS 62 120 79.6 10.782

Note: ZS=Zung Scale; PSS=Perceived Stress Scale; SWLS=Satisfaction with Life Scale;

JSS=Job Satisfaction Scale
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Table 10 showed that the minimum score on the Zung Scale was 35 and the maximum
was 76, the mean was calculated to be 45.79 and the standard deviation was 7.46. On
assessing the Perceived Stress Scale, the minimum score was 0 and the maximum was 30,
the mean was 22.47 and the standard deviation was 5.351. The minimum score on the
Satisfaction with Life Scale was 7 and the maximum score was 35, the mean for this
scale was 23.29 and the standard deviation was 6.082. The range of the scores on the Job
Satisfaction Scale was between 62 for the minimum score, and 120 for the maximum

score. The mean was 79.6 and the standard deviation was 10.782

RELATIONSHIP OF /° . THE SCALES

Correlations of all variables were calculated as Table 11 below show:

TABLE 11: CORRELATION OF VARIABLES IN THE STUDY

Scales PSS ZS SWLS JSS
PSS 1.00
ZS 0.07 1.00
SWLS -0.38 0.11 1.00
JSS -0.30 0.06 0.33** 1.00

** correlation is significant at the 0.01 level (2-tailed)

* correlation is significant at the 0.05level (2-tailed)

This was done to find out whether the variables in the study are related or not. The table
showed that perceptions of stress (PSS) and satisfaction with life were negatively
correlated as would be expected theoretically (r = -0.38) and the former was also
correlated with job satisfaction (as measured by the Job Satisfaction Survey (r = -0.30).
The results also showed that satisfaction with li  significantly influenced job satisfaction
(r  0.33). The negative correlations between the stress scales (PSS and ZS) and
satisfaction with life scale and the job satisfaction scales simply indicate that the higher

the level of stress, the lower the level of satisfaction with life and job satisfaction.

36



PERCEPTION OF STRESS

Two scales were used to measure stress, with one based merely on perceptions of stress,
(PSS) and the other based on a clinical diagnosis of stress (Zung Scale). The latter is

more objective in terms of determining stress while the former is more subjective.

TABLE 12: PERCEPTIONS OF STRESS BY PARTICIPANTS

B Categories of PSS Categories of ZUNG
I evele afetrags Mmooy Frequency %

" oaw Lo L1 2 2.3
Moderate 25 28.4 17 19.3
High 60 68 2 48 54.5
DNA 2 2.3 21 23.9
Total _ 88 100 88 100

DNA- Did Not Answer
Table 12 summarises perceptions of stress based on these 2 instruments. For the purpose

of this study, the levels of stress were categorized in low, moderate and high.

Table 12 showed that there was agreement between the 2 scales in terms of levels of
stress among the participants. That suggested that both the objective (Zung Scale) and
subjective (PSS) measures of stress indicated that the participants in the study had high
levels of stress. Participants were grouped into the different levels of stress using the total

score on each of the scales.
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CHAPTER FIVE: DISCUSSION

The main aim of this study was to find out the level of stress among employees in the

Mafikeng community how they exhibited outward signs of stress. The sub-problems were

to determine answers to the following research questions.

I. What is the employees’ perception of stress?
2. Is there any relationship between job satisfaction variable and stress variable?
3. Determine relationships between the various variables (perceived stress, clinical

manifestation of stress, satisfaction with life and job satisfaction)

The study looked at the negative reactions found in employees’ responses to distress and
the extent to which these signs and symptoms were present in the working populace.
Among those that exhibited these signs and symptoms, the study found out which

symptoms and signs were present and the relationship to work.

MAIN FINDINGS
Both the objective (Zung Scale) and subjective (PSS) measures of stress indicated that

the participants in the study had high levels of stress.

In line with the aim of the study, the results showed that, on the perceived stress scale the
five most common negative signs or characteristics over the last one month prior to the

study were as follows:
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Characteristic o1 negative | frequency rercentage of respondents

perception of stress

(PSS7) sometimes unable to | 43 48.9% of respondents

control irritations in life

(PSS 10) sometimes feeling | 42 47.7% of respondents
that difficulties are piling
up so high that you cannot

overcome them

(PSS8) sometimes unable to | 40 45.5% of respondents
control important things in

life

PSS1) sometimes upset | 37 42% of respondents
because of something that

happened unexpectedly

PSS9) Sometimes angry | 32 36.4% respondents
because of things that are

outside your control

" The most common positive characteristics were as follows:

(1) Respondents still sometimes felt things were going their way (53.4% of
respondents); and

(2) Respondents sometimes or fairly often felt confident about their ability to handle
their personal problems.

These findings were in keeping with the results of the study by Bovier et al., (2004).

They came to the conclusion that the belief that one’s resources were poor could lead

to the appraisal that an event was unmanageable and thus stressful. Self-esteem also

had direct beneficial effect on mental health, but whether self-esteem buffered the

relationship between stress and mental health, was less clear than for mastery. When

people feel good about themselves, they cope with stress better. They also concluded

that social support was positively related to mental health in bi-variable analysis, but

this relationship disappeared after they adjusted for internal resources and stress.
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Neither social support subscale was independently associated with mental health, nor did
they buffer the impact of stress on mental health. That observation suggested that social
support exerted its beneficial effect by strengthening internal resources and/or
diminishing perceived stress (an indirect effect)(Bovier et al., 2004). In the study by
Abramson, Metalsky and Alloy (1989), based on the results of hierarchical regression
analyses, their study found that optimism partially moderated the relations between stress
and measures of psychological adjustment (viz. depressive symptoms and life
satisfaction). In the study by Chang (1998), the author looked at the extent to which
dispositional optimism moderated influence of life stress on psychological well-being.
The conclusion in the study was that the findings for predicting depressive symptoms
were consistent with those obtained in studies on hopelessness depression (Abramson et
al., 1989). The findings in these studies above were in keeping with the present study.
Most of the perceived stress common symptoms found in this present study are related to
loss of self esteem and decreased optimism.

On the Zung scale which deals with cognitive and physical symptoms that depict stress.

The most common negative affective and cognitive symptoms were as follows:

Characteristic of negative | frequency Percentage of respondents

cognitive symptom of stress

(29) feeling a little at a time | 61 69.3% of respondents
that others will be better off
if the respondents were

dead

(Z3) Respondent has crying | 43 48.9%
spells or feels like it a little

at a time

(Z1)Respondent feels down | 42 47.7% o respondents
hearted and blue some of
the time

{£0) responaent SOmMe Ol e | 4u 45.5%
time finds it hard to make

decisions
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The most common positive characteristic was that respondents still felt hopeful about the

future most of the time (48% of respondents).

The five most common physical or somatic signs or characteristics were as follows:

Physical symptoms or | Frequency Percentage

characteristic

(Z16) Respondent’s heart | 44 54.5% of respondents
beats faster than usual a

little at a time

(Z14) Respondent noticed | 47 53.4% of respondents

weight loss (subjectively or

objectively) some of the

time

(Z15) Respondent had | 48 50% of respondents
trouble with constipation a

little at a time

(Z20) Respondent feel | 41 46.6% of respondents

restless and cannot keep

still a little at a time

(Z11)  Respondent had | 38 17 2% of respondents

trouble sleeping at night a

little at a time

[t should be noted that, with regard to these most common physical or somatic symptoms
or characteristics, most of the respondents only felt those symptoms a little at a time or
sometimes. That meant that expecting an overt and clearly defined assertion that the
symptom was always present would lead to a wrong conclusion that stress might be

absent.
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Previous literature review showed that depression symptomatology could be thought of
as consisting of three discrete domains. Kitamura et al., (2004) performed a factor
analysis for all the SDS items. The three factors extracted were namely, affective,

cognitive and somatic.

Kitamura et al., (2004) reported that the Self-rating Depression Scale (SDS) items with
high factor loadings on the first factor, included irritability, depressed affect, fatigue, and

crying spells. That factor was interpreted as reflecting the affective symptoms.

The items with high factor loadings on the second factor included personal devaluation,
emptiness, hopelessness and indecisiveness. Thus, the second factor was interpreted as

reflecting the cognitive symptoms.

The items with high factor loadings on the third factor included decreased appetite,
decreased libido, and psychomotor retardation. That factor was thus interpreted as
reflecting the somatic symptoms. When the same analyses were conducted for the two

sexes separately, virtually the same results were observed.

Therefore, SDS items could be divided clearly into three clinically interpretable domains,
namely affective, cognitive, and somatic. These divisions correspond to
psychopathological consideration as well as Zung’s (1965) original proposal of the three
domains. They also concluded that reviewed literature suggested that affective and
cognitive symptoms were fairly consistent constellations across studies. Somatic
symptoms were less consistent but had a potential to consistitute an independent

constellation.

Similar to the study by Kitumura et al., (2004) symptomatology findings from this study
could also be used by clinicians and Employee Assistance Programme (EAP) workers in
Mafikeng, by using these subscales and most commonly identified symptoms under each
domain to improve assessment of their patients. Also, new findings may be obtained by

employing these subscales. The findings in this study may be used in a clinical setting.
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For example, clinicians can use the subscales of the SDS to identify common symptom
for early identification of stressed workers and also for monitoring throughout the course
of treatment. They may also use the profile of the subscales of the SDS in selecting the
treatment approach. It may be that cognitive behavioural therapy is more effective for

patients with higher scores on cognitive symptoms (Kitamura et al., 2004).

RELATIONSHIP BETWEEN VARIABLES (measured with the scales)

The result shows that the perceived stress and the satisfaction with life are correlated in
that high perception of stress means that satisfaction with life is low. This reaffirms the

theoretical assumption (Negative correlation, r = -0.38).

In a study by Peterson et al., (2005), the authors looked at the relationship between
orientation to happiness and life satisfaction. Considered individually, each of the
orientations to happiness predicted life satisfaction, from small (pleasure) to moderate
(engagement, meaning) degrees. A hierarchical multiple regression predicting life
satisfaction was then computed, they then grouped the respondents in various ways on
each of the three subscales (e.g., low versus high, low versus medium versus high,
quartiles, quintiles, deciles, and so on) and graphed life satisfaction scores as a joint
function of these groupings. Their conclusion was that, no matter how they grouped the
respondents, the same patterns emerged: (a) somewhat higher life satisfaction scores for
respondents simultaneously near the top of all three Orientations to Happiness subscales;
and (b) notably lower life satisfaction scores for respondents simultaneously near the
bottom of all three subscales. Respondents simultaneously low on all three orientations
(or what might be called the ““Empty Life’’) reported the least life satisfaction, whereas
those simultaneously high on all three orientations reported the greatest life satisfaction.
In their conclusion they also found out that many of the individuals who simultaneously
scored low on all three orientations were likely depressed, anxious, or otherwise
distressed. The present study affirmed that as well that distressed individuals had low

sati ct with life.
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The present study also showed that perception of stress also correlated with job
satisfaction. A high perception of stress correlated with low job satisfaction and a low
perception of stress correlated with high job satisfaction. (Negative correlation, r = -

0.30)

The results also showed that satisfaction with life significantly influenced job
satisfaction. A high degree of satisfaction correlated with a high degree of job satisfaction

and vice versa. (r = 0.33)

Rice et al., (1980) reviewed past work on relationship between job satisfaction and
satisfaction with life and the review indicated clearly that the empirical job satisfaction/
life-satisfaction relationship was weak for aggregated samples. However, they were not
ready to conclude that work and non work relations were so trivial a matter that it lacked
policy or theoretical implications. They concluded that more research needed to be done
to affirm the theory suggested from the review of previous work. Thus their position was
that the philosophical, logical, and theoretical arguments in support of such an

assumption remained compelling even if its current support was weak.

There is a difference of opinion from the results of the present study. Contrary to the
results of the review done by Rice et al., (1980), the correlation between the two variables
is high and significant. The results from the study supported the theory that a high degree

of satisfaction with life directly correlated with a high degree of job satisfaction.

RELATIONSHIP BETWEEN SUBJECTIVE PERCEPTION OF STRESS AND
OBJECTIVE CLINICAL SYMPTOMS OF STRESS

From the results, both measurements were in accord with each other. Most of the
lh T of |
participants also showed a high presence of clinical symptoms, (54% of participants) that

act as pointers to presence of stress.
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RELATIONSHIP BETWEEN STRESS LEVELS AND JOB SATISFACTION

In line with the aim of the study, it was determined whether stress levels would predict
job satisfaction. A linear regression analysis was calculated. The results showed that
stress influenced 70.5% of the variance in job satisfaction. The contribution made by the
subjective measure of stress (as measured by the Perceived Stress Scale) was significant
(t=12.24, p<0.01, p=0.84) and the contribution made by the objective measure of stress
(Zung Scale) was not significant (t=0.08, p<0.94, B=0.05). That suggested that

perceptions were more important to job satisfaction.

RECOMMENDATIONS
Most of the participants worked for the government either at provincial or national level.

It would be desirable for the government, as a major employer, to put in place measures
to have early detection of signs of stress at the work place. This may be achieved through
simple standardized questionnaires that are administered periodically. Suspected
individuals can hence be referred for further assessment, and early intervention can be
instituted before job performance begins to suffer.

The research was done at a general medical practice. The high presence of underlying
perception of stress among the participants reaffirmed that stress related issues
constituted a large percentage of reasons for visits to the health facility. The medical
practitioners in the community should be made aware that the most common clinical
symptoms were subtle in nature. Most of the participants still coped with other aspects of
life and would not respond positively to what could be termed as classical symptoms of

depression.
It should be publicised among employee assistance programme coordinators and medical

practitioners that perceived stress by an individual at the workplace rather than objective

measurement of stress had more influence on job satisfaction.
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Common negative perception of stress, negative cr —itive symptoms and physical
symptoms of stress should be emphasized. This is achievable through employees-based
mental health education programmes. This will help to develop a higher level of good

mental health seeking behaviour among the e in the community.
Subjective perception of stress is actually more influential on job satisfaction. Therefore,

it will be most rewarding for employers to implement strategies that will ensure stress

free environment. This will impact positively on job satisfaction of the employees.
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APPENDIX

CONSENT FORM

This questionnaire is part of a study for the fulfillment of a requirement for the awarding
of a Master in Business Administration (MBA) degree at the North West University.

There are no right or wrong answers. Please answer the question truthfully.

The content of your answers will be strictly confidential. Your answers will not be used
for any other purpose than for research.

I am willingly participating in this study

| YES [NO

Signature

For office use only
Questionnaire No.

| |
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RESEARCH QUESTIONAIRE

Please answer the following questions. Indicate your answer by marking or ticking the
appropriate space

Gender
| Male | | Female | |

A an

151025 | zo0to30 31to 35 36 to 40 41to 45 T4Aa&n  [TOwersn |
l | |

Marital S¢aéne
Married dingle Divorcea Widow Living together

Present Education Level

matriculation Diploma Bachelor’s degree Post graduate
Race
Black Inaian Colnrad I wnita

l

How long have you been employed in your present job
Less than a year 2-5 years 6-9 years More than 10 years

Present occupation

How many times have you visited a health facility in the last 6 months?

Are you presently on any medications?
antidepressants | analgesics others 1
4 5 6 7

[\
(98]
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7) In the last one month, how often have you been able to control irritations in your

life?
0 I 2 3 4
Never Almost never Sometimes Fairly nfren Very often
8) In the last one month, how often have you felt that you were on top of things?
0 1 2 3 4
Never Almost never Sometimes Fairly often Very often

9) In the last one month, how often have you been angered because of things that are
nntcida :/nnr control?

Y

2

3

4

q

Never

Almost never

Sometimes

Fairly often

Very often

10) In the last one month, how often have you felt difficulties were piling up so high
that you could not overcome them?

0

1

2

3

4

Never

Almost never

Sometimes

Fairly often

Very often
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A MMEATY A ST ART TUNITANTY ¥ OFEVEY 1Y A WY

Below are five statements with which you may agree or disagree.
Using the 1 to 7 scale below, indicate your agreement with each item by crossing the

appropriate

in line with that item.

Strongly Disagree | Slightly Neither Slightly Agree Strongly
disagree disagree agree nor | agree agree
disagree
1} In most ways my life is close to my ideal
r§tr0ngly Disagree | Slightly Neither Slightly Agree Strongly
disagree disagree agree nor | agree agree
disagree
2 The conditions of mv life are excellent
Strongty Disagree | Suignhtly Neither Slightly Agree Strongly
disagree disagree agree nor | agree agree
disagre-
3) I am satisfied with my life
Strongly Disagree | Slightly Neither Slightly Agree Strongly
disagree disagree agree nor | agree agree
Aisagree
| |
4) So far | have gotten the important things | want in life
Strongly Disagree | Slightly Neither Slightly Agree Strongly
disagree disagree agree nor | agree agree
disagree
5) Iflcould live my life over, | would change almost nothing
Strongly Disagree | Slightly Neither Slightly Agree Strongly
disa_ e disagree agree nor | agree agree
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JOB SATISFACTION SURV .. Y

Please tick one number for each question that comes closest to reflecting your opinion
about it using the choices below.

1 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly slightly m~derately much
1) I feel I am being paid a fair amount for the work I do.
I 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly slightly moderately much
2) There is really too little chance for promotion on my job.
I 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly slightly moderately much
3) Mv ennervisor is quite competent in doing his/her job.
1 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
\/gr\l murh moderqu]y_ clichtly, n“nkfl-/—_—_ moderatph/ mncrh ]
4) When1do a good job, I receive the recognition for it that | should receive.
| 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly slightly moderately much
5) Many of our rules and procedures make doing a good job difficult.
1 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly gt ~htly moderately much
6) | like the people | work with
| 2 3 4 5 6
Disagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly slightly moderately much
L very much moderately —sll—grc;tly slightly modgrately “much
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17) I have too much tn dn at ywarlk

] 2 3 4 5 6
Disagree Disagree Dis~~~ee Agree Agree Agree very
_\u:ru munrh madarataly, Slignﬂy Slight'- mnr‘erately much
18 1 have too much paper work
| [ 7 3 4 5 6
Lisagree Lisagree Disagree Agree Agree Agree very
very much | moderately slightly slightly moderately much
‘0\ k/'\l ;f\"\ ;C nn;n\lcﬂ'\lp
| I Z 3 4 S5 6
Disagree Disagree Disagree Agree Agree Agree very
vervmuch | moderately slightly slightly moderately much
20) I feel a sense of pride in doing my job.
1 2 3 4 5 6
" sagree Disagree Disagree Agree Agree Agree very
very much | moderately slightly slightly moderately much
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