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This study examines the effects of the interaction between the individual and the 
environment on mental health. More specifically, the impact of the organization on the 
employee is examined with respect to levels of employee stress, anxiety and depressed 
mood. By integrating the psychological and organizational literatures a conceptual 
framework and apriori model were developed to examine employee mental health. A 
financial services organization served as a case-study, with employees from al1 
hierarchical levels, and geographic regions in Canada being required to fiIl out the 
questionnaire instrument. A sample size of 2,507 employees (57% response rate) was 
obtained. 

The prevalence of stress, anxiety and depressed mood was examined in order to 
provide much needed statistics conceming the percentage of working Canadians 
experiencing various foms of psychological distress. The relationships between stress, 
anxiety and depressed mood were also examined to assess the degree of comorbidity 
among the three foms of psychological distress. Key antecedents and outcomes of 
psychological distress were examined and modelled. In addition, the impact of various 
coping strategies and supervisor behaviours were examined for their impact on levels of 
stress, anxiety and depressed mood in the sample. Structural equation modelling led to 
the formation of an Employee Mental Health model, with job stress, perceived control and 
role overload emerging as key antecedents, and bumout and negaiive productivity 
emerging as critical outcomes of stress, anxiety and depressed mood. Gender differences 
were examined (while controlling for job type) and significant differences emerged with 
respect to the prevalence of anxiety and depressed mood, and the varying importance of 
role overload as an antecedent factor. Interventions are discussed for improving the 
mental health of employees. The end result is a cornprehensive study of ernployee mental 
tiealth with implications for employees, employen, health care practitioners, and public 
policy makers. 
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1. introduction 

Work' is a central and defining characteristic of most of our daily lives. The amount 

of time and energy we spend at wark represents a significant component of our day. Work 

provides us with the means to sustain ourselves, and may engender feelings of self-worth, 

usefulness and belonging. In fact, authors have long written about the benefits of work to 

human well-being, including the positive role that work plays in our sense of identity and 

self-esteem (Quick et al., 1992). 

Just as work plays an undeniable role in our well-being, it can also play a critical 

role in mental disorder (Neff, 1985). Recent research evidence suggests that 

psychological disorders in the workplace are a growing problem, and in 1992 were, for the 

first time, reported among the top-ten work related diseases and injuries in the US. 

(National Institute for Occupational Safety and Health, 1992). 

The Canadian Mental Health Association (CMHA) (1 995) suggested that Canadians 

are more stressed, anxious and depressed than ever before, and cite these three 

conditions as the most common psychological problems facing Canadians. Their report 

went on to suggest that work pressures may be contributing to the decline in mental health. 

This postulation was, however, not tested. 

The workplace can be considered a rich setting for the collection of data on 

occupational health and illness. As Snow and Kline (1995, p. 222) stated, "The workplace 

represents a critical social setting due to its centrality and pervasive influence on the lives 

%y work this study is focussing on the set of actRnties and resultant social relations 
generally considered to be gainful ernployrnent 
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of adults. It is therefore an excellent laboratory for conducting stress related research. It 

provides access to a substantial portion of the adult population ranging from those at risk 

but asymptomatic to those showing signs of syrnptomatology to those in need of 

treatment", 

The number of ernployees grappling with mental health problems may be even 

higher than reported as the stigrna associated with mental illness Iikely prevents other 

individuak from coming forward. In fact, the negative stigma associated with mental 

illness appears to still be quite strong despite general societal perceptions of increased 

acceptance of mental illness (Perez and Wilkerson, 1998). Perez and Wilkerson (1 998), 

for example, noted that a high number of Americans (percentage not specified) believed 

that mental illness may be caused by a lack of self-discipline. The authors also reported 

that only 1 in 5 persons in the US. felt "cornfortable" being around someone they knew to 

be mentally iII. Thus, from a research perspective, providing accurate estimates of the 

number of employees grappling with stress, anxiety and depressed mood will increase 

awareness of the prevalence of psychological problerns in the workplace and potentially 

play an important part in reducing the negative stigma associated with mental ill-health. 

This thesis, amed with information that stress, anxiety and depressed mood are the 

three most comrnon psychological problems facing Canadians, sets out to examine the 

individuai and organizational factors that may be contributing to the onset or perpetuation 

of these psychological problems in the working populous, and the consequences they 

have for both individuals and organizations alike. The mode1 tested in this thesis builds 

upon the research reported in both the psychological and organizational literatures. By 
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combining the organizational and psychological literatures it is hoped that a more 

cornprehensive understanding of the interactive affects between individual and 

organizational variables will emerge with respect to employee mental health. The main 

strength of this approach is that it inherently recognizes the potentially important 

contribution work variables can make to psychological well-being. The approach used in 

this thesis is consistent with that espoused by Mazure and Druss (1 995) who have called 

on researchers to increase their attempts at specifying particular disorders in the 

workplace and to integraie biological, psychological and social factors into a deeper 

understanding of the cornplex reiationships involving work and mental illness. This 

integration is ako consistent with the views espoused by University of Toronto's Dr. Martin 

Shain, Head of the Workplace Program, Centre for Health Promotion, who states that 

heatth in the workplace is increasingly seen less as a state and more as a dynamic ever- 

changing product of transactions between individuals and their social, physical 

environments (Perez and Wilkerson, 1998). 

Combining the organizational and psychological literature also increased the 

complexity of the research as the two Iiteratures often used different terminology to 

desmibe the same phenornena. In most organizational research, for example, employee 

outcornes are dealt wSth under the labei of keii-being'. Most psychological and psychiatrie 

research, on the other hand, uses the term 'mental health'. This study uses the terms well- 

being and mental health seemingly interchangeabiy, but we have tried to be consistent in 

reporting the terminology used by the various authors. Whether terrned well-being or 

mental health, the point to emphasize is that this thesis has operationalized these terms 
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through the examination of three forms of psychological distress: stress, anxiety and 

depressed mood. 

This dissertation is based on a case-study of a large financial service organization 

with a workforce of approximately 44,000 employees across Canada. A questionnaire 

survey was used to capture the data and was randomly distributed to 10% of the 

workforce, from coast to coast, resulting in 2,507 useable questionnaires and a response 

rate of 57%. Statistical analysis of the demographic data revealed that the sample ciosely 

mirrors the population in terms of job type, gender and geographic region. More detailed 

information on the sample is provided in the methodology chapter of the thesis. The large 

sampIe size and its respresentativeness with respect to gender and geographic region 

suggests that the findings from this research can be generalized across the financial 

services industry at a minimum, and perhaps even to the Canadian workforce as a whole. 

The dissertation is divided into nine primary chapters (outside of the introduction). 

The relevance of the study is presented first (chapter two) in order to establish the need 

for this research. Second, the research objectives (chapter 3) are stated up-front to 

ensure that the purpose of the research is clear from the outset. Third, the a-priori mode1 

used in our study is introduced after first reviewing the models of stress in the 

organizational and mental health literature (chapter 4). 

Fourth, the literature review (chapter 5)  provides the theoretical foundation for the 

study by combining relevant aspects of both the psychological and organizational 

literatures. The literature review begins with a brief overview of the history of work and 

well-being research. The independent variables of stress, anxiety and depressed mood 
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are introduced and discussed, with special consideration given to their role in the 

workpiace. The relationships found between the three independent variables in previous 

research are then reviewed, along with the iiterature on the individual, individual- 

organizational interface, and organizational antecedents and consequences of stress, 

anxiety and depressed mood. This is followed by a review of the gender literature which 

provides insights into the differential vulnerability of men and women to stress, anxiety and 

depressed mood, and the potentialiy different ways that men and women cope with 

psychological distress in the workplace. An analysis of job type differences in 

vulnerabilityto stress is also included in this section, as job type has been found to be an 

important controlling variable in previous analyses of gender differences (e-g., Duxbury 

and Higgins, 1994). 

The sixth chapter includes a-priori theoretical developrnent and the presentation of 

key propositions expected from the data. The methodology section (chapter 7) includes 

a discussion of the sample, method of data collection, the measures utilized in the survey, 

and the data anaiysis techniques. The statistical methods used to examine each of the 

study's primary objectives are also presented in this chapter. The results of the study are 

presented in cbapter 8. Gender differences (control t ing for job-type) are discussed within 

the context of each objective. The discussion (chapter 9) focuses on the relevance and 

implications of the key findings. This section builds upon the a-priori theory development 

and develops theoretical reasons to support identified variable relationships. The 

conclusions (chapter 10) places the findings of the thesis into context, and outlines the 

benefits and limitations of the study. 
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2. Why Study the Impact of Work on Mental Health? 

This study aims to play an important role in the evolutionary awareness of the 

importance of the workplace to the well-being of ernployees. In the past, there has been 

a reluctance on the part of organizational researchers to study employee mental 

healthhllness partly, as noted by Kinicki et al. (1 996), because of a widely held belief that 

mental health issues are caused primarily by physical rather than social or psychological 

events. Jenkins (1976) can be identified as one of the first scholars that, in addition to 

considering the interaction of psychclogical (mind) factors and physical (body) factors, also 

stressed the potential importance of the social environment as a critical deteminant of 

mental healthfilhess. Over the past two decades there has been an evolution in the 

thinking related to health and illness, and a growing recognition that the etiology of poor 

mental health is multifactorial (Baker and Green, 1991 ), and that working life can have an 

important impact on the health and welt-being of employees (Baker and Green, 1991; 

Cooper and Cartwright, 1994). Some authors have suggested that there is "an awakening 

of how illiterate we really are in the recognition of mental illness as a powerfuI deterrent 

to sustainable business and economic performance, and conversely what a major asset 

healthy mental states are in the work and marketplace" (Perez and Wilkerson, 1998, p. 

21 O). 

Since many adults spend at least half of their waking lives in work related activities, 

it seems logical that social and psychological factors, in addition to physical factors, may 

have important influences on employee health. Consistent with the growing recognition 

of the fundamental importance of work Iife and its effects on the health and weli-being of 
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employees, the American Psychological Association (APA) introduced the Journal of 

Occupational Heaith Psychobgy (in 1995) to provide researchers with an outlet dedicated 

to employee health issues. Webster's College Dictionary (1995 Edition) has defined 

occupational health as an employee's soundness of body and mind resulting from the 

conditions of his/her principai work (cited in Kinicki et al., 1996). In other words, the 

recognition that work can interfere with our health has begun to pemeate our use of 

language. 

For most employees in the industriaiized world, work is neither overly gratifying nor 

stresskrl, as we al1 enwunter a variety of difficulties at work including irritation, frustration, 

stress, depressed mood, and decreased feelings of self worth (Neff, 1985). These 

difficulties are a natural and inevitable part of Iife. Still, as Neff (1985) commented, "the 

individual human being is not born with the ability to work effectively any more than he is 

born with the ability to make a successful marriagen (p. 2). Rather, such an ability is 

denved frorn a cornplex socialization process that involves the interaction of an individual's 

psychological make-up (including biological factors) with macro-cultural expectations 

surrounding work. For some individuals, the stressors experienced at work over a 

prolonged period of time may escalate into a downward spiral of chronic illness (Neff, 

1985). 

Recent research evidence suggests that stress, anxiety and depressed mood are 

becoming more prevalent in the United States and Canada (Kivimaki et al., 1997; Perez 

and VVilkerson, 1998). The Canadian Mental Health Association (1 995) stated that chronic 

stress, anxiety and depression were the most common psychological problems facing 
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Canadians, and predicted an esdation in the prevalence of these psychological problems 

into the new millennium. 

The reasons for the increased reports of mental disorders in the workplace are 

multifaceted, and rnay include, among other factors, the nature of work, the composition 

of the workforce and the blumng of gender boundaries, the structure of organizations, the 

Pace of work and Iife, technologicctl change, and the changing nature of job security 

(Duxbury and Higgins, 1994; Guevera and Ord, 1996; Perez and Wilkerson, 1998; Sethi 

et al., 1987). 

WIth respect to the nature of work, a significant number of peupie in Western 

cultures (15%-25%) have been found to be dissatisfied with their jobs, the dull and 

demeaning nature of their work, the lack of control over their work, and the high degree 

of conflict and ambiguity in their work roles (Murphy et al., 1992). For many people work 

iç becoming an increasingly isolating and meaningless experience, leaving individuals 

potentially vulnerable to high incidences of stress, anxiety, depression, and other forms 

of mental illness (see Bowles, 1989; Drath, 1990; Guevera and Ord, i 996). 

in addition to the increasingly meaningless nature of work, and the general 

dissatisfaction of many individuals, substantial changes in the composition of the workforce 

rnay also be contributing to mental health problems. The "traditional" family mode1 of the 

male "breadwinnef and female "hornemakef has become a relic of the past. In Canada, 

there are now more: (1) dual-incorne families, (2) workins heads of single parent families, 

(3) working mothers, (4) men with direct responsibility for family care, and (5) working men 

and wornen responsible for the care of elderly parents (Duxbury and Higgins, 1994). 
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These modem day realities are forcing both men and women to renegotiate traditional 

gender roles and redefine the allocation of responsibilities. The result of this renegotiation 

may produce unique challenges for the mental health of both men and women. 

In 1989, The Conference Board of Canada (MacBride-King and Paris, 1989) 

reported that 52% of Canadian employees experienced heightened stress or anxiety in 

attempting to balance the conflicting demands of work and family. Ten years later, The 

Conference Board of Canada found that the nurnber of employees experiencing 

heightened stress and anxiety balancing work and family had clirnbed to 67% despite 

increased awareness and forma1 work-farnily policies (MacBride-King and Bachmann, 

1999). In a related finding, Higgins et al. (1992) examined 22,000 Canadian employees 

and found that: (1) less than half of working parents were satisfied with their present 

lifestyle, (2) 50% of working mothers and 36% of working fathers reported high levels of 

stress, and (3) 40% of working mothers and 25% of working fathers reported high levels 

of depressed mood. 

While the composition of the labour force has undergone significant change, so too 

has the structure of organizations and industries. The 1990's witnessed an unprecedented 

period of restructuring in both private and public sectors (Perez and Wilkerson, 1998). 

Cost cutting became the nom in all foms of organizations as ernployees were 'downsized' 

or given increased responsibilities with the same or fewer resources (Dumaine, 1994; Brief 

et al., 1995). One result has been that the Yortunate' individuals that still found thernselves 

in the workforce (often termed "survivors") often had to deal with a variety of stressors that 

could compromise their mental health. These stressors include survivor syndrome (the 



process of coping with the loss of organizational colleagues), increased responsibilities, 

decreased organizational resources, and increased uncertainty from both within and 

outside the organization (Perez and Wilkerson, 1998). 

Some of the reported declines in workpiace mental health may be attributable to the 

fact that for many individuals the Pace of their Iives, including the Pace expected by their 

organization and industry, is sirnply too fast for many to cope. In a 1998 poll by Polara, 

one out of five working Canadians believed that they currently possess al1 the stress that 

they can handle, and that any additional stress would leave them feeling overwhelrned. 

University of Toronto professor Mark Kingwell (as quoted in Perez and Wilkerson, 1998) 

attempts to explain this phenomena as follows: 

We feel we should resist speeâ by engaging in acmes like reading or gardening or ambling, 
that arc perforce slower. lndeed, there is an underground resistance in the culture, a theme 
of sundial slowness set against an overarching digital quickness of Iife-themes that grow more 
obvious and sornehow more frenzied as we near the socially constnrcted Iimit of the 
millennium (p. 29). 

Perez and Wilkerson (1998) argue that the changes in the nature and paca of today's 

workplace have left the workforce particularly vulnerable to mental health problems. 

Technoiogical change may also contribute to the psychological problems faced by 

today's workforce- The pace of technological change has raised a number of concerns in 

the minds of workers, including potentially Iost or dramaticaily altered jobs (Verma and 

Zerbe, 1989). There is a growing number of perçons becoming disenfranchised because 

they lack the training andior skills to meet today's new and changing labour demands 

(Hage and Powers, 1992). The result is a growing number of workers who feel vulnerable 

to technological advances in the workpiace. Some authors have labelled the uncertainty 
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resulting from technological change in the workpiace as technostress (e-g., Sethi et al., 

1987). 

In addition to adapting to new technologies at work, many employees find 

themselves overwhelmed by current technologies (even those originally intended to 

simplify their working lives), including voice-mail, e-mail, fax, and lnternet technologies. 

Such technologies have come with the price of reducing the arnount of time one has to 

spend on primary wotk objectives and has led to information overload (Hage and Powers, 

1992). By the year 201 0, if current trends continue, it is predicted that it will take 50% of 

a work day just to catch-up on the information received the day before (Perez and 

Wilkerson, 1998). For may employees technological change is not seen as a positive 

force in the warkplace but a challenge that forces them to adapt and often take on 

increased responsibilities (e-g., training, or managing competing priorities) in order to 

maintain their employment status (Sethi et al., 1987). 

To exacerbate the problems even further, there has been a fundamental redefinition 

of the employment contract. The notion of having a job for life is a relic of the past and 

people are struggling to come to terms with what it means to have five or six "careers" in 

a lifetime (Dumaine, 1994; Guevera and Ord, 1996). At the heart of this redefinition of the 

employment contract is the la& of job security provided by employers and dropping levels 

of organizational cornmitment on the part of employees (Roskies et al., 1993; Murphy, 

2000). Employees who perceive that they c m  easily be replaced are competing for jobs 

on a daily basis, and are often willing to make sacrifices such as working long hours or 

overtime to irnprove job security (Duxbury and Higgins, 1994). Fears over job security 
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have been linked to poor mental health by a number of researchers (see Burke, 1991; 

Carneron et ai., 1988; Greenhalgh and Rosenbalt, 1984; Kuhnert et al., 1989). The 

reduced levels of job security and the changing nature of the ernployment contract in both 

the private and public sectors may have contributed to the increased ievels of uncertainty 

and mental distress. 

The relevance of this research has been argued by addressing the growing 

mornentum in the occupational health field, and by suggesting the need to explore the 

potential reasons for the increased reports of psychological problems in the workplace. 

Yet, another fundamental question remains unanswered, 'Why study occupational health 

in the first place?'- Setting aside the powerful ethical and social arguments for studying 

occupational health (e-g., Gomez-Mejia et al., 1997), only recently have we begun to see 

evidence linking ernployee mental health to the organization's bottom line. In the past 

decade, research has revealed that the costs associated with occupational ill-health are 

staggering. ln 1989, Joure et al. estimated that the price of stress related illness to US. 

firmç exceeded $150B and was rising sharply. In perhaps the most comprehensive 

Canadian study of the costs associated wîth psychological problems, Perez and Wilkerson 

(1998) found that depression alone costs Canadian employers at least $6B a year in sick 

pay and lost productivity. In their study, they reported that 14% of worker absenteeism in 

1997 wuld be attributed to mental illness. In addition, 26% of respondents had taken tirne 

off work for mental or ernotional problems, compared with 20% who were absent due to 

physical illness or injury. Their study predicts that depression wiil be the number one 

cause of absenteeism over the next two decades in developed countries. In Canada, the 
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average rate of long-term disability claims climbed 33% per 1,000 employees between 

1 981 and 1994 (Perez and Wilkerson, i 998). In addition, psychiatrie disorders represent 

22% of al1 workdays lost in the developed countries of the world (Ibid). These powerful 

statistics suggest that it is in a company's long term self-interest to examine and rectify 

mental health problems at work 

Other research suggests that employers interested in their long term self-interest 

would be il1 advised to ignore the costs and lawsuits associated with psychological 

disability- Perez and Wilkerson (1998, p. 306), for example, reason that it is well within 

an employer's grasp to keep a lid on disability claims and argue that: "Management 

practices cân reduce mental disability or induce it. The definition of a healthy work 

environment in the post-deficit era means more than the absence of physical safety 

hazardsn- Other researchers have show that employers are increasingly being held liable 

by the courts for stress in the workplace in both the US. and Canada (Thomas and 

Ganster, 1995). For exarnple, Allen (1 990) reported that worker's compensation claims 

wnceming psychologicalIy related disorders were being increasingly honoured in the US. 

court system. In other words, while ethicai arguments have existed for some time that 

corporations have a social responsibility to take action to alleviate the psychological 

problems that they rnay contribute to creating, there is now strong ernpirical evidence to 

suggest that ignoring mental health issues in the workplace may have a dramatically 

negative influence on an organization's bottom line. 

Whiie much progress and momentum has been sustained over the past two 

decades in occupational health research, much remains to be done. Canadian studies, 



14 

specifiwlly, are in short supply and tend to be clinically focussed (e-g., Perez and 

Wilkerson, 1998) or fa11 into the trap of using the word 'stress' as an all-encompassing 

variable for the study of al1 foms of psychological problems. Those studies that have 

provided the only reliable statistical information on the costs of occupationally related 

psychological diçorders in a Canadian context are in short supply and of critical 

importance. 

It is also crucial to differentiate between psychologically related disorders, in terms 

of their cost and other forms of illness. A Harvard research team lead by Dr. Christopher 

Murray developed a calculation to measure the global burden of disease - The Disability 

Adjusted Life Year (DALY) (as cited in Perez and Wilkerson, 1998). According to this 

sornewhat controversial scale, the global burden of disease due to psychiatrie conditions 

will increase From 10.5% to 14% in the year 2020, outpacing even cardiovascular disease. 

To understand how the DALY works compare two very different diseases: unipolar 

depression and prostate cancer. As a cause of death, prostate cancer outranks 

depression. Yet because it generally occurs later in life prostate cancer causes less 

disabitity over time than depression. The DALY index has important implications for where 

to spend money on health interventions. If mortality statistics alone were considered, a 

health strategist would likely overlook depression as a significant health priority. The 

DALY helps to confirm the seriousness of psychological iHness to all societal institutions 

including health care and the private sector. 

The seriousness of stress, anxiety and depressed mood for the individual and 

organization underlines the importance of this research. Canadians may be more 
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stressed, anxious and depressed for the reasons outlined above, but perhaps particularly 

due to increases in time pressures (Duxbury and Higgins, 1994). This thesis builds upon 

the momentum in the psychological literature, and comprehensively examines the 

antecedents and outcornes of stress, anxiety and depressed mood. The results from this 

research can be used by employees, employers, academics, mental health practitioners, 

and public policy makers. 



3. Research Objectives 

The study has seven ptimary objectives: 

1. To estimate the prevalence of employees experiencing high levels of: 
a) stress, b) anxiety, and c) depressed mood 

By gaining an understanding of the proportion of the sample struggling with high 

stress, anxiety or depressed rnood, employers, policy makers and health Gare practitioners 

should develop much needed insights into the prevalence of workplace mental health 

problems in Canada. Such figures are needed in order to justify the costs of intervention. 

Presently, public and private policy and decision rnakers have very Iittle quantitative 

information on the prevalence of psychological problems in the working population, and 

thus little incentive to address the problern of workplace stress and employee well-being- 

Future research, poIicy making and intervention attempts are al1 reliant on valid 

assessments of the prevalence of mental health problems in Canadian organizations. 

2. To determine the degree of association, if any, between stress, anxiety and 
depressed mood. 

The psychological Iiterature suggests that stress, anxiety and depressed mood are 

not necessarily independent variables (see Kendall and Watson, 1989). That is, 

researchers have found strong interrelationships between these three conditions (e-g., 

Billings and Moos, 1985). This study wilI detennine the extent to which stress, anxiety and 

depressed mood are correlated in the work environment. A richer understanding of the 

relationship between these three variables will serve to strengthen the organizational 

research on work stress, which has, to some extent, subsumed the variables of anxiety and 

depressed mood in previous empirical studies of stress. 



3. To identi i  the antecedents that are associated with high levels of stress, anxiety 
and depressed mood, 

Employees report high levels of stress, anxiety and depressed rnood for a variety 

of reasons. Biological predispositions, sociatization and psychological make-up al1 

contribute to how we cognitively react to events in our environments (Peeters et al., 1995). 

Although some employees may be predisposed to high levels of stress, anxiety and 

depressed mood, understanding the dynamic between organizational stressors and 

individuals responses remains a field worthy of study. lndividual personality 

characteristics (e-g.,  perceived control, positivehegative affect, etc.)(see Hurrell and 

Murphy, 1991 ; Mossholder et al., f994), and organizational factors (e.g., organizational 

clirnate, support, expectations, etc.)(see Thornpson et ai., 1996) may interactively 

contribute to the onset of stress, anxiety or depressed mood, or alternatively, to one's 

resiliency to these conditions. The interface between the individual and the organization 

may present challenges to the mental health of employees, as work and family conflict, and 

role overload have been found to be important predictors of ernployee mental heafth (see 

Kossek and Ozeki, 1998). By gaining a better understanding of the antecedents 

contributing to stress, anxiety or depressed mood more appropriate and focussed 

intervention strategies could be developed to reduce the incidences of these forrns of 

psychological distress. 

4. To determine the individual and organizational consequences associated with 
high levels of stress, anxiety and depressed mood in the workplace. 

While some degree of stress, anxiety and depressed mood is an expected part of 

everyday life, sustained penods of high stress, anxiety and depressed mood can result in 
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serious personal and organizational consequences (Perez and Wilkerson, 1998). 

Psychologicîl studies of the human consequences associated with stress, anxiety and 

depressed mood have left little doubt of the profound persona1 impacts of these conditions 

(see Beehr and Newman, 1978; Bourne, 1990; McGrath et al., 1990; Smith & Siwolop, 

1988), yet organizational research into the affects of mental illness on productivity and 

performance is comparatively sparse. This study was designed to help fiIl this gap by 

providing reliable quantitative information linking employee mental health to organizational 

outwmes. 

5. To identif) what coping strategies are utilized by employees to deal with: a) 
stress, b) anxiety, and c) depressed rnood. 

A tremendous body of literature exists on how individuals cope with stress, anxiety 

and aepressed mood (e-g., Billings and Moos, 1984, 1985; Blake, 1994; Cooper and 

Payne, 7988; Folkman et al., 1984; Kleinke, 1988; Lazarus and Folkman, 1984). 

However, considerably less research has exarnined coping strategies specific to the 

workplace. This study identifies what coping strategies are used most frequently by 

employees to deal with stress, anxiety and depressed rnood. 

6. To develop a structural equation model of the key antecedents and outcornes 
associated with stress, anxiety and depressed mood. 

At present the employee weli-being literature lacks an integrated model of ernployee 

mental health (Kinicki et al., 1996). A review of the literature revealed that only a small 

portion of employee health research has employed structural equation modelling (or 

LISREL type modelling) to help explain the intricate relationship between individual 

psychological variables and organizational factors. Kinicki et al. (1 996) argue that "a full 
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understanding of workets health is impossible until investigators understand the links 

among multiple health outcomes" (p. 210). This study develops such a mode!, thus 

providing a more wrnprehensive understanding of the relationships amongst antecedents 

and outcomes of stress, anxiety and depressed mood. 

7. To comprehensively examine the role of gender on the above six research 
objectives, while controlling for the effect of job type. 

While little is known about the complex interrelationships between stress, anxiety 

and depressed rnood, and organizational influences and outcomes, even less is known 

about gender differences within these reiationships. An examination of gender in 

employee mental health that incorporates the strong theoretical contributions available 

from various academic disciplines is long overdue. Men and women face a very different 

set of constraints and challenges in today's working world (Barnes and Maple, 1992). 

making an examination of gender and employee mental health a logical and important area 

of study. This study sheds light on gender differences with respect to: vulnerability to 

stress, anxiety and depressed mood, the individual and organizational antecedents and 

consequences of stress, anxiety and depressed mood, and coping strategies. Gender 

differences were exarnined while controlling for the effect of job type, as an employee's 

status in an organization may be an important moderating variable in their susceptibility 

to psychological probtems (Duxbury and H igg ins, 1 994). Further rationale for examining 

gender differences while controlling for job type cornes from the fact that job type is often 

used as a surrogate measure for socio-economic status, education and incorne (Duxbury 

and Higgins, 1994). 
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4. Development of the Conceptual Framework 

One of the primary objectives of this study is to model the key antecedents and 

outcomes associated with stress, anxiety and depressed mood. This objective was 

designed to fiIl a void in the occupational health literature: the lack of an overall rnodel of 

employee mental health- Kinicki et al. (1 996) argue that the literature lacks an overall 

mode1 of occupational health, and what we do have is a fragmented picture of a set of 

constmcts that appear to play a significant role in occupational health or are affected by 

occupational health outcomes. This fragmentation is due, in part, to the numerous 

acadernic disciplines from which occupational health studies are drawn. Isolated pieces 

of information yield more value when they are assimilated into a coherent whole, but 

occupational health research is still searching for an overarching framework- Scheck et 

al. (1995) argue that although research clearly documents the negative effects of stress, 

we lack a wmprehensive model of occupational health largely because previous proposed 

models of stress (e-g., Bhagat, 1983; Matteson and Ivancevich, 1979) were broad 

conceptuakations lacking the specificity needed to understand the intricate relationships 

between variables. 

The chapter is divided into three parts: the classic process models, the structural 

equation models, and the development of the rnodel for use in this thesis. In the first part, 

the classic process models of stress are reviewed. The organizational stress literature has 

a rich history, and the commonalities and important relationships within the classic process 

models of stress are reviewed. This is followed by a discussion of the state of structural 

equation modelling in employee well-being research, and a review of the few structural 
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equation models involving ernployee mental health. Finally, the conceptual model for this 

thesis is developed using the strengths and lessons learned from the classic models and 

the limitations of previous structural equation models. 

4.1 The Ciassic Process Models of Stress 

This section discusses the major process models of stress (and in some cases 

uoccupational healthn) that are considered benchmarks in the Iiterature. 

4.1 -1 Beehr and Newman's (1 978) General (Facet) Model 

One of the earliest models of the stress process was developed by Beehr and 

Newman (1 978). The authors of that study stressed that Iittle mention had been made of 

ernployee health in the industriaVorganizational psychology prior to 1978, and then created 

a model that would have a strong influence on the field. Beehr and Newman (1 978) 

modelled occupational stress into five facet categories: (1 ) antecedents (environmental 

and personal), (2) the stress process itself (aithough cognitive processes were given only 

passing attention), (3) consequences (hurnan and organizationat ), (4) adaptive responses, 

and (5) the factor of time (see Figure 1). The authors Iisted i 62 specific facets that they 

hypothesized to impact upon the stress relationship, of which only 24 had been empirically 

studied in some form. 

A few lessons can be drawn from this early conceptuaIization of stress. First, we 

can see the importance of dividing variable categories into antecedents and outcornes 

M i l e  accounting for a 'stress process' that values individual differences in cognition and 

personality. This lesson was Iater supported by the transactional model proposed by 

Lazarus and Folkman (1984) which places great emphasis on the interaction between the 



person and the environment, Second, the study serves as an important reminder of the 

number of variables that may be relevant when modelling psychological foms of distress 

(e-g., adaptive responses). Third, the authors made an eloquent argument that it is critical 

in the facet design of a study to indude al1 the facets one considers relevant to the dornain 

(as long as suffcient theoretical evidence existed from other fields to suggest facet 

relevance), regardless of whether the facets involved had ever been considered in stress 

research. In other words, Beehr and Newman's (1 978) work ernphasizes the importance 

of considering facets from multiple disciplines in a mode1 of stress. Such a line of 

argumentation is consistent with the previous stress research of Runkel and McGrath 

(1 972) who argued that the meaning of outcome variables is enriched if the outcomes are 

assessed in Iight of facets conceived as relevant but which remain as yet unexplored. 

Figure 1 

Beehr and Newman's (1978) General Model of Stress 
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4.1 -2 Matteson and Ivancevich's (1 979) Model for Organizational Stress Research 

In the sarne time frame as Beehr and Newman's (1978) research, Matteson and 

lvancevich (1979) created the first model which linked work stress t o  physical health 

outcomes. The authors of that study expressed the difficulties they encountered in 

integrating the medical and organizational research literatures as they studied the impact 

of stress on coronary heart disease. These diffiwlties led the authors to set out a general 

rule that "any joint medical/behavioural stress model must include certain variables that 

are an integral part of the psychophysiological stress processn (Matteson and Ivancevich, 

1979, p. 349). The authors believed that these key factors should include a) antecedents 

to the stress process, b) the level of perceived stress, c) the effects. of the stress (or 

outcomes), and d) the results of those outcornes (consequences). The model proposed 

by Matteson and lvancevich (1 979) is reproduced in Figure 2. 

Figure 2 

Matteson and Ivancevich's (1 979) Stress Model 
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Although the model was not tested, we can again see the pattern of antecedents 

and outcomes, and for the first time the introduction of moderating variables. The authors 

argued that the state of knowledge concerning rnoderating variabies was poor, and 

cautioned that "the moderators selected for inclusion [in their model] must be regarded as 

highly tentative" (Matteson and Ivancevich, 1379, p. 349). The moderating variables 

chosen for inclusion in their rnodel included cognitive/affective differences and 

demographic attributes. 

The model developed by Matteson and Ivancevich (3 979) played an important role 

in future studies as it marked one of the earliest and most thorough reviews of the medical 

Iiterature within a management journal. By exploring a topic traditionally left to the medical 

sciences (coronary heart disease), the authors set the stage for future employee well- 

being research that would incorporate medical and psychological literatures. 

4.1 -3 Karasek's (1 979) Demand-Control (or Job-Strain) Model 

At this sarne period of time, Karasek (1 979) developed his Demand-Controi (or Job- 

Strain) rnodel (see Figure 3)- It is important to note that while Karasek (1 979) defined job 

demands in terms of workload, this variable has been operationalized in other studies in 

terms of tirne pressure and role conflict (Karasek, 1985). In Karasek's (1 979) model, job 

control, or decision latitude, refers to the person's ability to control his/her own work 

activities. According to the Demand-Control model, having decision latitude will reduce 

a worker's stress and increase learning. Karasek (1979) argired that employees working 

in high strain jobs (high demands, low control) experience the poorest levels of well-being. 

Karasek used the buffer hypothesis which argues that control (operationalized in his rnodel 
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as decision latitude) can moderate the negative effects of high demands on weli-being. 

Figure 3 

Karasek's (1 979) DemandControl Model 
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Over the years it has been argued that Karasek's (1979) Dernand-Control model 

was too narrow and needed to be expanded to differentiate between the effects of different 

types of control (e-g., Barker, 1993). Other researchers felt that the model needed to be 

expanded ta include other antecedent factors (besides job dernands) (Mutaner and 

O'Campo, 1993). Nevertheless, future research was strongly influenced by the idea that 

control is believed to buffer the potentially negative effects of high demands on well-being 

(Karasek, 1979)- 

4.1 -4 Johnson and Hall's (1 988) Demand-Control-Support Model 

Nearly a decade after Karasek's (1979) much cited model, Johnson and Hall (1 988) 

introduced the Demand-Control-Support Model. This model adds the dimension of social 

supporüisolation to Karasek's (1979) model. In the Demand-Control-Support Model a 
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worker is believed to experïence the poorest levels of well-being in an "iso-strainn job (one 

characterized by high demands, low control, and low social support). The b~dTer 

hypothesis in this model states that social support can moderate the negative impact of 

strain on well-being. 

Johnson and Hall's (1988) Demand-Control-Support Model added the critical 

cornponent of social support into the demandcontrol equation. Johnson and Hall's (1 988) 

model was tested in a cross-sectional, random sample of the Swedish working population, 

where it was found that the modifying effect of work control on job demands (Karasek's 

(1979) buffer hypothesis) was evident only when social support from coworkers was 

present, 

Many authors have attempted to validate the Dernand-Control (and Support) models 

with varying degrees of success (e.g., Schnall et al,, 1994; Alfredsson et al., 1985; 

Hammer et al., 1994). Van Der Doef and Maes (1 999) reviewed sixty-three studies from 

1979 to 1997 which examined the Demand-Control (and Support) models. The authors 

concluded that considerable support could be found for the hypothesis that high demands 

and low control produce high strain. However, the moderating effects of control and social 

support on strain have yielded inconsistent findings (Van Der Doef and Maes, 1999). 

One explanation for the inconsistency of the results involves serious theoretical and 

methodological problems in the study's under review. For example, many empirical 

studies have failed to indicate whether negative outcornes are the results of additive or 

interactive effeds of demands, control and social support (Kristensen, 1995). Thus, while 

twenty years of research has isolated demands, control and social support as critical 
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variables in studying work stress, the Iiterature still lacks a detailed understanding of how 

these three variables interact, 

4.1 -5 The Michigan Framework 

Perhaps one of the most widely known teams of stress researchers were housed 

at the University of Michigan's lnstitute for Social Research in the late 1970's and 1980's. 

This group of researchers headed by James House developed the 'Michigan Framework', 

and argued that the different aspects that contribute to stress should be evaluated 

separately to determine what aspects (individual, environmental, organizational or social) 

of a construct are important under what conditions (House, 1981). The Michigan 

Framework has been heavily cited and used to examine the relationship between key 

psychosocial factors, work stress and health outcornes (e.g., Israel et al., 1989; Kinicki et 

al., 1996). The Michigan Framework's Stress Paradigm is presented in Figure 4. 

Figure 4 

The Michigan Framework 
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House (1 981, p. 7) states that his Stress Paradigm hypothesizes that "potentially 

stresçful social conditions ultimately produce enduring health outcomes (e-g., mental and 

physical illness) only if these conditions are perceived as stressful and responded to in a 

manner conducive to the diseasen. The Michigan Frarnework (see House, 1980, 1981 ) 

provided far more depth to the study of stress than previous models. For example, the 

concept of defence rnechanisms, coping styles, and feedback loops throughout the modei 

provided a fresh and more complex view of the stress phenornenon. House (1 980, p- 7), 

however, conceded that despite the cornplexities associated with his model, the team of 

Michigan researchers were "theoretically and methodologically least prepared tu consider 

irnmediate responses to perceived stress (Le., processes of coping and defense)". Despite 

the inability to test these items of the model, their inclusion would forever change the 

nature of stress research, as the Michigan Framework became well known for 

conceptuafizing the stress process as extremely complex, and involving intricate 

relationships, "... about which we know very littlen (House, 1980, p.8). 

While Karasek's Dernand-Control Model has been argued to be too narrow in its 

focus, the 'Michigan Framework' has been argued to be too broad in its conceptualizationç 

of the stress process (Karasek and Theorell, 1990). There is on-going debate over 

whether future stress research should be Iimited in scope, and in the process learn more 

detail about the intricate relatiohships between stressors and outcomes, or broaden its 

scope to include variables from other relevant fields of study that have received scant 

organizational research attention. 



4.1 -6 Baker, lsrael and Schuman's (1 996) lntegrated Model of Stress 

In attempting to achieve some forrn of balance between Karasek's Demand-Control 

model and the Michigan Framework, Baker et al. (1996) tested a mode[ "in a way which 

builds upon the strengths and overcomes ihe limitations of eachn (p. 1145). The mode1 

proposed by Baker et al. (1 996) is reproduced in Figure 5. 

Figure 5 

Baker, lsrael and Schurman's (1996) lntegrated Model 
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In attempting to glean the strengths from both the Demand-Control and Michigan 

Framework rnodels Baker and her colleagues needed to take into account the weaknesses 

and criticisrns of both models. The Demand-Control mode1 had narrowed the focus of 

inquiry to work demands and degree of control. This narrowing of the focus of inquiry, 

which has helped to shed valuable light on this intricate relationship, has also been a 

source of criticism for the model (see Kristensen, 1985). It has been argued that it is 

important to expand upon the definition of demands and control and differentiate the 

effects of different types of demands and control on well-being (Mutaner and O'Campo, 

1993; Landsbergis et al., 1993). The Michigan Framework suggests that different 

variables (e-g., social support, defences, coping, etc.) and different types of demand and 
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determine what aspects of a construct (Le., 

or social) are important under what conditions 

Baker and her colleaguesl (1 996) lntegrated Model addresses the criticisms of both 

previous models in a nurnber of ways. First, different types of stressors and controls were 

tested separately. Additionally, the level of the organization at which control was exerted 

was tested. Finally, the role of two kinds of support (both affective and instrumental) from 

both coworkers and supervisors was examined. Defense processes and coping strategies 

are eiiminated from the model altogether, consistent with the Iogic of Karasek and Theorell 

(1 990) that such processes are not absolutely critical in understanding the stress process 

itself. Therefore, Baker et al.'s (1996) lntegrated Model is much more detailed than the 

Demand-Control model, but ais0 more focussed than the Michigan Framework. 

Finally, it is important to note that despite important refinernents, the manner in 

which stress has been modelled has not changed very much over the past twenty years 

(i-e., the conceptuaIization used by Beehr and Newman (1 978) is essentially the same as 

that used by Baker et ai. (1 996)). In other words the stress process has been traditionally 

studied in relation to antecedent factors (stressors) that under particular conditions 

(moderating variables) can result in poor mental and physical health (outcornes). 

4.1 -7 Structural Equation Modelling and Ernployee Health 

Structural equation rnodels allow for the systematic evaluation of causal 

relationships. In the occupational health literature there is a fundamental need for the 

developrnent of more causal models in order to better understand the intricate 
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relationships involved in employee rnentaI health research. An evaluation of employee 

mental health models appearing in the occupational health Iiterature since 1990 

(performed for this study), revealed that only 14% of ait articles invoIving aspects of 

occupational health used causal analysis to test theoretical relationships. Only three 

studies, Cooper and Payne (19921, Rahim and Psenicka (1996) and Babin and Boles 

(1 998) were identified as using causal modelling techniques to examine the antecedents 

and outcomes of stress. Neither Cooper and Payne (1 992) nor Babin and Boles (1998) 

models included psychological or psychiatric factors. This omission rnakes them less 

relevant for review in this study. The study by Rahirn and Psenicka (1 996) provides the 

closest match to the current study's objectives and is reviewed in some detail in the section 

below. 

4.1 -7.1 Rahim and Psenicka's Job Stress (1 996) Mode1 

Rahirn and Psenicka (1996) strongly argued that not enough researchers were 

performing LISREL-type modelling to test specific hypotheses and overall models 

regarding employee health. The authors went on to Say that the use of causal modelling 

techniques was important to gain insight into specific causal relationships in the stress 

relationship, even if this meant limiting the nurnber of variables examined. Rahirn and 

Psenicka's (1996) model examined (1) the effects of job stress on psychiatric 

syrnptomatology and (2) the impact of perceived control and social support on the 

relationship between job stress and psychiatric syrnptoms using LISREL. Their causal 

model is reproduced in Figure 6. 



Figure 6 

Rahim and Psenicka's (1996) Job Stress Model 

The authors conceptualized job stress as consisting of four dimensions: role 

overload, role insufficiency, role ambiguity and role conflict. This strategy has not been 

widely used, and M i le  job stress does sornetirnes result from a poor person-environment 

fit (Rahim and Psenickals (1996) argument for conceptualizing job stress as four 

dimensions), these four dimensions have previously been treated as antecedents to stress 

(see McLean, 1974; Osipow and Spokane, 1987), not stress itself. Despite this potentiai 

flaw in the conceptualization of stress, the study yielded sorne interesting results 

conceming the relationships of these four antecedent factors on psychiatric 

symptomatology and propensity to leave a job. 
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The model was tested using 526 members from the Chamber of Commerce of a 

southern U.S. state. The authors found that role overload had the strongest positive 

influence on psychiatric symptoms, while role insuffkiency, ambiguity and conflict more 

strongly influenced propensity to leave a job. While not included in their causal model, 

Rahirn and Psenicka (1996) found that the moderating effects of perceived control on the 

relationships of stress variables to psychiatric symptoms and propensity to leave a job 

were significant, while similar moderating effects for social support were not. 

The study reinforces the importance of examining role overload as an antecedent 

factor to mental health outcornes and also builds upon previous research regarding the 

importance of including perceived control in mental health research (e-g., Karasek and 

Theorell, 1990). Unfortunately, the study does little to help the debate over the importance 

of social support as a moderating influence on the stress relationship. 

While the findings themselves were important, Rahirn and Psenicka's study (1 996) 

provides one of very few exarnples of structural equation rnodels being used to test key 

components of the stress relationship. Rahirn and Psenicka's (1 996) study provided many 

benefits, but we must also Iearn frorn its limitations. The authors failed to heed the 

warnings of earlier stress researchers and did not differentiate between types of social 

support, and this omission may have led to the result that social support was not found to 

be a significant moderating variable. However, perhaps the most glaring limitation of 

Rahim and Psenicka's (1 996) study was the lumping of psychiatric symptomatology into 

a single 29 item construct. The psychiatric symptoms that the researchers purported to 

measure included (1) cognitive disturbance (difficulty concentrating or remembering 
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things), (2) anxiety, (3) depression, and (4) anger (frequency of losing one's temper, 

becoming easily upset about relatively unimportant things). A causal model including al1 

four of these conditions in a stress paradigm would have been a first in the literature. By 

clustering these important variable distinctions into one variable the authors made an 

error, that has been perpetuated many times in the literature: treating al1 psychiatric 

symptomatology as if they were the sarne. Thus, their results become less meaningful as 

the reader is left to guess what aspects of psychiatric symptomatology were significantly 

related to job stress, and similarly, what symptoms were most Iikely to be moderated by 

perceived control or social support. 

This dissertation attempts to rectify these problerns by examining job stress, global 

stress, anxiety and depressed mood, as the distinct psychological phenomena that they 

have proven to be. A comprehensive evaluation of stress, anxiety and depressed rnood 

should help us to uncover the intricate relationships between these three constructs while 

also being able to separate out antecedents and consequences that can be associated 

with each psychological condition. 

4.2 Conceptual Framework 

At the core of this study is the goal of detemining what factors, both individual and 

organizational, may be contributing to psychological problems in the workplace. In 

addition, we wish to uncover the consequences associated with psychological problerns 

for both organizations and individuals. While the vast majority of the organizational 

literature on employee well-being has focussed on the often ill-defined and measured 

construct of stress, our study expands the scope of psychological problems to include 
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anxiety and depressed mood, while differentiating job stress from globai levels of stress 

(or life stress). The inclusion of anxiety and depressed mood has intuitive appeal, for 

stress, anxiety and depressed mood are the three most common psychological problems 

facing Canadians (CMHA, 1995). and as such are deserving of research attention in the 

organizational domain. The addition of anxiety and depressed mood should also allow us 

to understand psychotogical phenornena more clearly than a study that focuses solely on 

the often ill-defined construct of stress. 

In developing the conceptual framework for this study, the organizational and 

psychological literatures were reviewed in order to determine what variables had emerged 

as important factors in previous studies of employee stress and mental health. The stress 

process models and structural equation models involving employee mental health were 

then used to detemine how the stress process (and by extension, anxiety and depressed 

mood), had previously been conceptualized. Arrned with this information a conceptual 

model (see Figure 7) was developed for this thesis. 

The creation of an a-priori model makes an important theoretical contribution as it 

pulls together information and relationships concerning occupational health from diverse 

academic fields. The variables included in this model represent the relationships that are 

believed to be the most important for a comprehensive study of occupational health. In 

developing a study of occupational health one must balance the desire to include a large 

number of variables, with the need to keep the study focussed. Speaking of the double 

bind faced by researchers in trying not to be too broad or too narrow in their theoretical 

development, Sutton and Staw (1 995) stated, 



Providing a broad theory, in which a given phenornena is Iocated in a network of 
interorganizah'ona1 or cultural infi uences will usualIy Iead to corn plaints that the author did not 
measure al1 the variables in hisher model. Providing a deep theory, in which intervening 
variables mechanisrns are spelled out in graphic detail, may fikewise lead to objections that 
onlythe antecedents and consequences of the rnodel are measured. Reviewers will typically 
Say, 'If a contextual variable was so important why wasn't it operationalized?' (p. 380-381). 

This study has tried to balance the desire to locate psychologicai phenornena within 

the realm of individual and organizational influences while trying to ensure that the rnost 

important variables cou!d be operationalized and exarnined in some detail. The 

conceptual framework is shown in Figure 7. 



Figure 7 

A-Priori Model of Employee Mental Health 
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The a-priori model of employee mental health is an extension of the logic of Holt 

(1 983), that under certain conditions (antecedent factors) people experience a certain level 

of psychological distress, which in tum influences their own sense of well-being as well as 

organizational effectiveness. The model also incorporates the ideas proposed by House 

(1 981 ), that the degree of psychological distress may, in tum, be moderated by the coping 

strategies utilized by the employee and the degree of social support available to the 

ernployee. 

The model developed for this thesis is similar to those found in the Iiterature in that 

it consists of four key cornponents: antecedents to psychological distress, psychological 

distress itself (as measured by stress, anxiety and depressed mood), consequences of 

psychological distress and moderating factors. The grouping of antecedent and 

consequence factors is also consistent with previous rnodels, while the addition of 

individual-organizational interface antecedent factors is new (but reflects the demographic 

realities faced by many Canadians), and is consistent with work-family research (Duxbury 

and Higgins, 1994). 

In terms of antecedents, individual, individual-organizational interface, and 

organizationai factors are proposed to influence levels of psychological distress. The 

individual factors included in this conceptualization are divided into personality attributes 

(perceived control and positivelnegative affectivity) and work attitudes (perceptions of job 

security, rnobiliiy, underemployment, work involvernent/meaning, and job stress). The 

individual-organizational interface antecedents that are examined include role overload, 

work to famiiy mnflict, and family to work conflict. The organizational antecedents that are 
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considered in our study included organizational climate, organizational support, the 

flexibility of the work environment and work expectations. 

The foms of psychological distress that form the critical component of the a-priori 

rnodel are stress, anxiety and depressed mood. The interrelationships among these 

constmcts as well as the links between each of the three forms of psychological distress 

and the antecedents and outcomes are of primary importance to the study. 

The model also hypothesizes that psychological distress will have an influence on 

both individual and organizational outcomes. The model includes four individual outcomes 

(life satisfaction, job satisfaction, physical health, and burnout) and three organizational 

outcornes (ernployee perceptions of productivity, organizational cornmitment, and 

absenteeism). 

Finally, the model proposes that the degree of psychological distress may be 

moderated &the number of coping resources available to an individual and the types of 

coping strategies utilized. The model operationalized coping as the coping mechanisms 

utilized by ernployees. The degree of social support available to the employee was also 

predicted to be an important moderating influence on levels of psychological distress and 

was operationalized with the assessrnent of supervisor support. This study examines the 

influence of coping strategies and supervisor support on levels of stress, anxiety and 

depressed mood. 

The literature justifying the inclusion of each of the constructs and relationships in 

the a-priori model is provided in the Iiterature review. 
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5. Literature Review 

The titerature review is divided into six sub-sections. First, the relevance of the 

study will be discussed within the context of an imperative need for well-being research 

that combines knowledge from both the psychological and organizational literatures. 

Second, the three independent variables to be examined in this thesis: stress, anxiety and 

depressed mood, will each be introduced and distinguished from one another. The 

interrelationships between stress, anxiety and depressed mood found in previous research 

will also be outlined, thus highlighting the logic behind the inclusion of al1 three variables 

in this research. Third, the individual and organizational antecedents of stress, anxiety 

and depressed mood to be examined in this study will be defined, and the relevant 

literature from the psychological and organizational Iiteratures will be presented. Fourth, 

the major individual and organizational consequences associated with stress, anxiety and 

depressed rnood, as identified in the psychological and organizational literature, will be 

discussed. The fifth section of the review examines the coping Iiterature, as it pertains to 

individuals attempting to deal with stress, anxiety and depressed rnood. Finally, the 

literature on gender and well-being wilI be reviewed in order to provide a clear 

understanding of the controversies surrounding potential differences between men and 

women with respect to vulnerability to mental illness, work and non-work roles, and coping 

strategies. 

5.1 The Need for An lntegrated Approach to Employee Well-Being Research 

With the predominant role that work plays in our daily lives we might reasonably 

have expected that advances in work psychology would have parallelled the psychological 
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and psychiatric advances of this century (Neff, 1985). However, the area of work and well- 

being has been, until quite recently, a much neglected field. Until the mid 1980's. 

employment related health issues were framed and restricted primarily to occupational 

health and safety concems (e-g., accidents, alcoholism, substance abuse, etc.) (CMHA, 

19û4). Chronic stress, anxiety and depression have traditionally been treated and studied 

outside the workplace and considered emotional breakdowns calling for relatively 

mechanistic responses (e-g., psychological counselling, drug therapy). 

The workplace itself has been largely ignored as a potential contributor to mental 

health or dysfunction. The logic behind excluding the workplace as a prirnary cause of 

mental iilness is argued to have arisen from the mainstream medical model that views an 

impairment in the ability to work as a consequence of a deeper set of psychological 

problems that are best treated by the medical comrnunity (Neff, 1985). From this 

perspective high levels of stress, anxiety and depressed mood reported at work are al! 

considered to be evidence of workplace maladjustment, and treated as symptoms of a host 

of well defined and understood psychological illnesses. In fact, difficulties coping with 

work are a critical symptom used by the mainstrearn medical comrnunity in determining the 

severity of mental illness (see American Psychiatric Association, 1980). As Neff (1 985, 

p. 215) stated, "the field of psychiatric rehabilitation would not exist a i  al1 if it had not been 

observed that one of life's domains often disrupted by a mental illness is the domain of 

adjustrnent to work". 

Although strong evidence suggests that individuals may be bioiogically predisposed 

to chronic stress, anxiety and depression (see Baume, 1990; Kendall and Watson, 1989), 
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this study postulates that today's organizations and working environments rnay be 

contributing to, or exacerbating mental health problems. This thesis wiIl test the belief that 

the workplace itself may be a contributing factor in the onset and development of 

psychological problems. 

The notion that organizations rnay play a role in the mental health and stability of 

their employees is by no means a new idea. The pioneering work of Kornhauser (-i 965) 

focussed on the probIems of mental health in industrial settings and paved the way for 

future occupational health research. In 1978, Beehr and Newman stated that "The need 

for an interdisciplinary approach [to occupational health research] is clear" (p. 667). This 

approach is consistent with the later viewpoints of Kinicki et al. (1 996) and Kivimaki et al. 

(1997) who strongly advocate an integrated approach to employee mental health research. 

Today, research into occupational health spans many different academic disciplines 

including organizational behaviour, organizational psychology, the sociology of work, 

social psychology, clinical psychology and psychiatry. A quick glance through the 

references section of this study provides some indication of the wide range of academic 

disciplines and joumals that have made valuable contributions to diverse pieces of the 

mental health puzzle. One of the primary goals of this Iiterature review is to provide the 

theoretical underpinnings from the various academic fields and combine the knowledge 

into a framework that can be operationalized and studied. 

Since aspects of the workplace itself are known to be significantly related to forrns 

of psychological ill-health and to also reduce productivity, it would seem logical to 

challenge conventional views about how to organize and manage work activities. 



However, most organizations have been slow to respond to mental health issues. Often 

viewed as a taboo subject in the workplace, mental health has been ignored, ai least in 

part because managers lack the requisite training to manage psychological illnesses 

upstream (Le., before dysfunctional outcomes appear). As Karasek and Thearell (1 990, 

p. 1 ) state, 

most of the solutions advanced to reduce stress - relaxation therapies for example, address 
only iîs syrnptoms. Little is done to change the source of the problem: the work organization 
itself- While we recognize that stress is damaging, we a d  as though its sources were 
inevitable. 

This research fills a void in the occupational health literature by taking the first step 

toward providing managers with the necessary information to deal with psychological 

problems upstream. Being armed with information on the individual, individual- 

organizational interface, and organizational antecedents of psychological problems will 

allow managers to develop interventions concerning those factors that faIl within their 

control- 

5.2 Stress, Anxiety and Depressed Mood 

This study focuses on stress, anxiety and depressed mood in the workplace. The 

reasons for including al[ three conditions in this research are: (1 ) these 'problems of living' 

are considered to be relatively mild, yet pervasive forms of psychological disorder, (2) 

strong relationships are believed to exist between the three conditions, and (3) no 

comprehensive study exists that simultaneously assesses the antecedents and outcomes 

of al1 three forms of psychological distress. A number of studies support the view that 

these three conditions are pervasive in the population. Dauer (1 989) reported that a 

Gallup poll involving more than 200 personnel from small, mid-size, and large corporations 
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found that 25% of a company's workforce suffer from an anxiety disorder or a stress- 

related illness. A study by Major (1990), aimed at understanding the  problems 

experienced by workers grappling with mental health issues, found that 50-60% of troubled 

employees have mental health problems having to do with stress, anxiety, depression, or 

family and relationship issues. Finally, the CMHA (1 995) reported that stress, anxiety and 

depressed rnood were the three most pervasive psychological problems facing Canadians. 

5.2.1 Stress 

In this study stress is conceptualized as the subjective appraisaI of an 

environmental condition where the demands of the environment are perceived to challenge 

the person's ability to meet those demands. The definition of global stress used in this 

study is consistent with those found in other studies of general stress (e-g., Cooper and 

Payne, 1988; Heaney et al., 1995a). In this study, the construct of global stress has been 

treated as a distinctly different construct than job stress, as ample evidence exists to 

suggest that these two forms of stress are distinctive entities (e-g, Karasek and  Theorell, 

1 990; Murphy et al., 1992). 

Stress is a natural part of work and Iife and is neither inherently good oa bad (Quick 

et al., 1992). In fact, Kahn (1983) argued that the amount of stress experienced by 

workers under certain conditions is actually U-shaped rather than a simple monotonic 

function of intensity, thus suggesting that too few work demands, for example, may be as 

stressful as too many. 

Good stress, or eustress, is a natural stimulant that causes us to act in mur work and 

non-work lives. Positive stressors are defined as events which "produce a state of 
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challenge coupled with disruptive pleasure" (Bhagat et al., 1985, p. 203). Eustress can 

be used on a daily basis to motivate us to meet deadlines, perform under difficult 

circumstances and meet the rnany challenges in our work and non-work Iives (Quick et al., 

1992). Negative stressors are defined as those events which "produce excessive and 

undesirable constraints or demands on the individual" (Ibid). It is negative stress that is 

the focus of this thesis. 

Kasl and Cobb (1983) make an important point in stating that a frequentIy 

overlooked difference in stress research is the difference between stress and stressors. 

While stress is an appraisal or a reaction to an event, a stressor is the event itself, 

including how it is perceived (Ibid). This irnplies that whether or not an antecedent 

stressor is stress provoking depends, in large measure, on the perception of the individual 

exposed to it. Thus, variables that help explain differences in perception, including 

personality variables, are extremely important for understanding the cognitive processes 

which surround stress (Roskies et al., 1993). 

VVithin an organizational setting, distress (or negative stress) has captured the bulk 

of research attention, far exceeding the quantity of research on anxiety or depressed 

mood. Although the quantity of stress research is staggering, considerable gaps and 

disagreements continue to exist in the knowledge base. Despite sorne recent theoretical 

developrnents in the area of stress research (e-g., Heaney et al., 1995a, 1995b, Hurrell 

and Murphy, 1991), the comment made by Kasl and Cobb in 1983 (p. 445) could be aptly 

applied to the state of the stress literature today. They stated, 



The day is yet to corne when a reviewer of the stress riterature is challenged because he 
overestirnated the extent of conceptual and rnethodologicaf disagreernent in the stress field. 
The term stress continues to be used in three fundamentally diÏerent ways: (1) as an 
environmental condition, (2) as the (subjective) appraisai of an environrnental condition, and 
(3) as the retationship between environmental demands and the person's ability to meet those 
dernands. Passionate pleas for uniformity of usage or for the adoption of one particular 
definifion go unheeded. 

We wholeheartediy concur with the words of Kasl and Cobb, but also believe that 

the difficulties involveci with the divergent usage of the word stress should not be used to 

unnecessarily overestimate the conceptual difficulties associated with stress. By clearly 

defining stress, and differentiating it from stressors, much of the conceptual difficulties 

involving definitions dissipate. Academic researchers rnust ensure that they do not overly 

complicate a phenornenon (stress) that a layperson may experience daily and likely 

understands. As Holt (1 983, p. 421 ) stated, 

Put in comrnon sense terms, the basic proposition of the whole field of OS (occupational 
stress) might be expressed thus. Some aspects of many Ends of work have bad effects on 
most people under certain circumstances. ... The prevalent research paradigm is stress 
(independent variable), produces undesirable consequences (dependent variabLe), under 
certain pararnetnc conditions (moderator variables). 

5.2-2 Anxiety 

The word anxiety cornes from the Latin word anxius, meaning a condition of 

agitation or distress (Derogatis et al., 1976). Anxiety is a cornmon feature of most mental 

health problems. Lader and Marks (1 971) described anxiety as a pervasive negative affect 

state which is present to some degree in almost al1 clinical syndromes and the 

predominant feature in some. Anxiety is characterized by a host of symptoms including 

shortness of breath, heart palpitations, trembling and shaking, sweating, choking, nausea 

or abdominal distress, numbness, dininess or unsteadiness, feelings of detachment, hot 

flashes, and the fear of losing control (Bourne, 1990). 
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AnxÏety can appear in different forms and at different levels of intensity. lt ranges 

in severity from twinges of uneasiness and unrest to full-blown panic attacks rnarked by 

heart palpitations, disorientation and terror. For most individuals, anxiety is a natural part 

of life that involves periodic episodes of uneasiness and unrest often characterized by 

excessive wony (Boume, 1990). But for some individuals anxiety can develop into chronic 

disorders. Criteria for diagnosing specific anxiety disorders have been well established 

by the Arnerican Psychiatric Association and are listed in the Diacinostic and Statistical 

Manual of Mental Disorders (APA, 1980). This study is focussed on identifying employees 

who report high levels of general anxiety. 

Anxiety c m  be differentiated from stress in the sense that the focus of anxiety is 

more interna1 than extemal. While stress relies on one's reaction to the external 

environment, anxiety is believed to be a response to a vague, distant, or unrecognized 

danger (Bourne, 1990). In sum, anxiety is associated with an uncertain future oriented 

cognitive state in Mich the individual anticipates the possibility of threat or harm (Kendall 

and Watson, 1989). 

Anwiety has received very little attention in the work environment. This study hopes 

to fil1 this void. 

5.2.3 Depressed Mood 

Depressed mood is a social-scientific term used to describe symptoms of 

depression. Depression is a clinical term referring to a long term state of general 

emotional dejection and withdrawal requiring the confirmatory diagnosis of a medical 

doctor (Craighead, 7980). In its most severe form, clinical depression afflicts at least 5% 
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of the population and is characterized by a pervasive sense of sadness, lethargy and 

worthlessness (Nolen-Hoeksema, 1991 ). A recent Canadian study (Perez and Wilkerson, 

1998) reported that approximately 10% of Canadians suffer from depression. 

In a social scientific study we cannot espouse to measure depression simply 

through the use of a questionnaire, and have therefore sought to avoid terminology that 

requires diagnostic confirmation. Depressed rnoods, however, are also common to 

everyday life. Feeling 'down', 'blue', or dejected, lacking energy, spontaneity or drive, 

sleeping problems, emotional detachrnent, and not deriving pleasure from aspects of Iife 

that had previously provided pleasure are al1 symptorns of a depressed mood (Headey et 

al., 1993). 

It is important to differentiate between clinical depression and depressed moods in 

order to reduce the confusion created by everyday terminology. As Freden (1 982, p.? ) 

pointed out "any two individuals discussing depression are Iikely to find themselves at 

cross-purposes, simply because they are not discussing the same phenomenonn. While 

depressed mood tends to last for a few hours, clinical depression refers exclusively to a 

psychological disorder which reduces individuals to a lasting state of passivity that rnay 

last for several days, weeks, months or even years. Clinical depression can make it very 

difficult for the depressed person to carry out hislher everyday activities, including work 

(Freden, 1982). In this research we are limiting our examination to depressed rnoods in 

the workplace, as an examination of clinical depression in the workplace is beyond the 

bounds of the present study. 
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The workplace, due to its potential role in producing negative events and challenges 

represents a rich environment for depressed rnood research. Work related problems. 

when left unchecked, have been iinked to depressive symptorns (Norman et al., 1995), and 

depressive reactions have been shown to follow negative events when attributed to 

interna1 factors (Abrarnson et al., 1978). Weiss (1990) beiieves that ernployees in 

"challenging work" sooner or later experience at least a brief period of depression. He 

argues that depression occurs when an individuai Ioses hope of a successful outcome and 

believes the fault lies in themselves, rnaking continued mobilization toward the problem 

pointless. We concur that most individuals at work rnay experience periods of depressed 

rnood, but remain sceptical of the conclusion that the nature of the job position (in terms 

of it's 'challengen) is necessarily the underlying cause of the depressive state. 

5.2.4 The Relationships Between Stress, Anxiety and Depressed Mood 

Numerous authors have found that relationships exist between stress, anxiety and 

depressed rnood- Schonfeld (1 992) found that anxiety symptoms were frequently 

accompanied by depressive states. Similarly, Weissman et al. (1 977) found that 

prolonged periods of stress were positively wrrelated with depressed moods. Greenglass 

and Burke (1988) found that prolonged exposure to stressful situations increased the 

likelihood of developing anxiety symptoms. Similarly, global stress levels have been found 

to be positively correlateci with various indices of psychological disorders including anxiety 

and depressed mood (Bhagat, 1983; Dekker and Webb, 1974; Paykel, 1974; Vinokar and 

Selzer, 1975). 
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The greatest amount of Iiterature involving correlations between stress, anxiety and 

depression, involves psychiatric and psychological studies designed to assess the 

distinctive and overlapping features of anxiety and depression (e-g., KendaII and Watson, 

1989). The most basic explanation for the comorbidity of anxiety and depression is that 

both conditions are negative affect states involving substantial levels of subjective distress 

(Watson and Kendall, 1989). Afttiough anxiety is primarily centred on the emotion of fear 

(usually of the future) and depression is best characterized by sadness, lethargy or grief, 

both of these negative affect states (fear and sadness) are themselves strongly correlated 

empirically (Kendall and Watson, 1989). 

While there is little, if any, doubt in the psychological Iiterature that relationships 

exist between stress, anxiety and depression, some authors have pointed out that these 

interrelationships are ofien vague, perhaps in part because the mental disorders toward 

the mild end of the spectnrrn (i-e., stress, anxiety and depression) are themselves difficult 

to measure and clinically establish (Neff, 1985). The reasons for such strong inter- 

mrrelations may also be partially explained by the numerous syrnptom criteria they share 

in the Diaanostic and Statistical Manual of Mental Disorders (APA, 1980), including 

restlessness, fatigue, loss of energy, difficulty concentrating and insomnia. 

This study will determine the extent of comorbidity between depressed mood and 

stress and anxiety, while also assessing the antecedents and outcornes of depressed 

mood. 
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5.3 Individual, Individual-Organizational Interface, and Organizational Antecedents of 

Stress, Anxiety and Depressed Mood 

The reasons or causes for the onset or perpetuation of mental conditions inciuding 

stress, anxiety and depressed mood are rnuitifaceted and include a person's biological 

rnake-up (genetic predisposition), socialization experiences, traumatic life events and 

cognitive processes (see Folkman et ai., 1984; Headey et al., 1993). While this study 

recognizes the importance of biological predispositions and sociahzation experiences in 

the determination of mental health, the examination of both these sets of variables is not 

feasible in this study. Rather, this study focuses on the interaction between people and 

their environment, or more specifically, employees and their organizations. As noted 

previously, there is ample evidence to suggest that the interaction between individual and 

organizational variables play a major role in influencing well-being (Brief et al., 1993; 

Cochrane, 1983; Cooper and Marshall, 1976; Donovan, 1987; Gardell, 1980; Hage and 

Powers, 1992; Hendrix et al., 1994; Joure et al., 1989; Kahn, 1983; Kinicki et ai., 1996; 

Komhauser, 1965; Lindstrom, 1994; McLean, 1967; Murphy et al., 1992; Perez and 

Wilkerson, i 998). 

In this section, the literature on individual, individual-organizational interface, and 

organizational antecedents of mental illness is reviewed. The individual antecedents of 

mental illness are drawn primarily from social psychology research and include differences 

in personality and work attitudes. The individual-organizational interface antecedents are 

drawn frorn the work and famiiy literature. While the organizational antecedents corne 

primarily from the organizational behaviour research and include characteristics of jobs 
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and organizational cultures that have been show to contribute to stress or psychoiogical 

problems. 

5.3.1 Individual Antecedents 

Two classifications of variables are included in this grouping: those that are Iinked 

to personality predispositions, and those that are associated with attitudes toward work. 

5-3.1.1 Personality Antecedents 

This study focuses on two aspects of individual personality predispositions that 

have been show to significantly relate to mental heath: perceived control and positive and 

negative affectivity. The inclusion in the a-priori mode1 of these two constructs is 

consistent with earlier findings that suggest certain individuals may be more susceptible 

to a variety of negative psychoIogical outcomes as a result of personality predispositions 

(see Brown and Joy, 1985). 

One critical personality variable that is omnipresent in studies of mental health is 

perceived control. Perceived control can be defined as the degree to which an individual 

possesses a generalized expectancy that rewards or outcomes in Iife are controlled either 

by the individual's own actions (high perceived control) or by external forces (low 

perceived control) (Rotter, 1966; Spector, 1988). There is growing evidence that suggests 

psychosocial factors, Iike the amount of controi a worker perceives slhe has over hislher 

job has as much impact on health as biochemical factors (Perez and Wilkerson, 1998). 

As noted earlier, Karasek (1 979) hypothesized that work characterized by high job 

dernands and low control or discretion would lead to high stress. In empirical research 

Karasek's theory seems to have gained support, as employees in high demand and low 
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control jobs have exhibited higher blood pressure and cortisol levels (Fox et al., 1993), and 

higher absenteeism and tardiness (Dwyer and Ganster, 1991). In addition, Saleh and 

Desai (1990) found, in a study of professional engineers, that the higher the level of 

perceived control, the lower the stress level of the engineer. Perceived control was also 

found to be more important than al1 sources of social support in infiuencing levels of stress 

(Cohen and Edwards, 1989). 

Considerable research has been perfomed into the Iink between perceived control 

over a stressful event and employee health. Bandura (1988) found that the degree to 

which a person believes he or she is capable of controlling specific threatening situations 

was linked to positive measures of mental and physical health. In one of the most 

cornprehensive studies involving perceived control in the workplace, Hurrell and Murphy's 

(1 991 ) results indicated complex interactions between stressors, perceived control, job 

autonomy and social support in predicting psychological well-being. The interactions 

revealed that a high degree of perceived control, job autonomy and social support act to 

synergistically buffer the effects of stress and anxiety on well-being. 

In sum, the perceived control studies provide compelling evidence that a high 

degree of perceived control rnay serve to buffer the impact of organizational stressors and 

positively influence mental health. Conversely, a low degree of perceived control may 

actually exacerbate or create stressors or worries that rnay negatively impact mental 

functioning. 

A second personality variable crucial to the study of well-being is the construct of 

positive and negative (dispositional) affectivity. Dispositional affectivity refiects "the 
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tendency to respond to classes of environmental stimuli in a predetermined affect based 

mannef (Judge and Hulin, 1993, p. 391 ). Positive affedivity reflects one's level of positive 

engagement in the environment and is comprised of general happiness, joy, high energy, 

mental interest and alertness and determination. Negative affectivity is considered a 

broad distress variable combining the negative emotions of fear, nervousness, anger, guilt, 

contempt, disgust, sadness, lonetiness and self-dissatisfaction (Kendall and Watson, 

1989). Positive and negative affectivity are therefore not separate ends of a continuum 

but separate constructs. Individuals scoring high on a positive affectivity scale are likely 

to feel engaged in their environrnent and generally satisfied with their lives, whereas 

individuals who score high on negative affectivity are likely to perceive life and its 

components as a struggle (Kendall and Watson, 1989). Watson and Tellegan's (1 985) 

theoretical structure of affectivity asserts that the high end of each affectivity dimension 

is held to represent a condition of ernotional arousal and the lower end of each dimension 

to represent an absence of affective involvement. 

Mossholder et al. (1994) commented on the growing interest in the study of 

affectivity in the organizational Iiterature. The authors argued that dispositional 

phenornena should be considered in organizational studies that examine behaviour and 

attitudes (e.g., George, 1992; OYReilly, 1 991 ), and that emotionality, in general, has been 

a neglected area of study in organizational research (an argument echoed by Rafaeli and 

Sutton (1987)). This neglect, Mossholder et al. (1 994) argue, has led to the recent wave 

of organizational research that incorporates personality predispositions into employee 

well-being research (e-g., Elliot et al., 1994; Judge and Hulin, 1993; Judge and Locke, 
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1 993)- 

The mode1 tested in this study is consistent with this new Iine of reasoning (i-e,, it 

is based on the premise that positive and negative affectivity are important in studies of 

mental health in the workplace as they aIlow researchers to uncover and isolate 

respondent personality predispositions). 

5-3.1 -2 Work Attitudes 

In addition to personality variables, there are a number of work attitudes that have 

been correlated with empioyee well-being. The following work attitudes are represented 

in the a-priori rnodel: job security, rnobility, underemployment, work involvement/meaning, 

and job stress. The rationale for the inclusion of each variable is provided below. 

The variable receiving the most research attention of late for its impact on weil- 

being is arguably job security. With the current trends toward downsizing and 

restructuring, studies into the effects of job insecurity on mental health have begun to 

proliferate. In addition to downsizing, plant closures, foreign cornpetition, corporate 

mergers and skill obsolescence have al1 been factors cited as adverseiy affecting 

perceptions of job security (Cameron et al., 1988). Greenhalgh and RosenblaWs (1 984) 

classic article argued that the threat of job Ioss is transmitted to the individual by means 

of intended or unintended cues from the organization and through informal means 

including nimours. The authors go on to point out that the individual may react to these 

cues with increased stress, deueased effort expenditure at work, increased resistance to 

change, and a greater Iikelihood of leaving the organization. 
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Kuhnert et al. (1 989) found that perceptions of job security were significantly related 

to increased depression symptomatology, difficulties in interpersonal relations and somatic 

complaints. In the same year a contradictory, and somewhat controversial study was 

published by Ashford et al. (1 989) who reported no significant relationships between job 

security and employee well-being. This study cast a shadow of doubt over just how 

important perceptions of job security were to one's sense of health. 

Since the Ashford et al. (1 989) study, researchers have consistentIy found strong 

relationships between real and perceived threats to job security and physical and mental 

health. In studies by Burke (1 991) and Kuhnert and Vance (1 992), which utilized diverse 

sarnples from various industries, strong evidence was found of significant positive 

reiationships between threats to job security and psychological distress. 

One potential explanation for the discrepancy between the Ashford et al. (1 988) 

results and subsequent studies showing significant reiationships between job security and 

psychological distress, as suggested by Kuhnert and Vance (1 992), is that the impact of 

job security on stress may be moderated by perceptions of job mobility (i-e., the more an 

employee perceives helshe can find another job with similar pay and benefits, the less 

likely job security will negatively influence levels of stress). Thus, Ashford et a1.k (1 988) 

sarnple rnay have perceived themselves as highly mobile (although no data on this 

variable was collected) and therefore threats to job security may have been mitigated by 

perceptions of mobility. In this case, rnobility may be seen to be a surrogate for increased 

perceptions of control, which, as we have already discussed, has an important relationship 

with employee mental health. 
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In an interesting and related finding, Kuhnert and Vance (1992) found that older 

employees reported less stress symptoms despite the fact that they believed they would 

be less likely than their younger counterparts to find a similar job elsewhere (Le., believed 

themselves to be less mobile). Thus, older employees seem to be much more resilient to 

the stress of job insecurity than do their younger counterparts. Such findings require 

further validation, but are consistent with previous studies that have shown developmental 

changes in the values, needs and expectations of employees as they age (for a 

commentary see Pond and Geyer, 1987). 

Mobility refers to the extent to which an employee perceives he/she can easily find 

another job with similar pay and benefits. Perceptions of mobility have been linked to 

increased feelings of control at work (Kuhnert and Vance, 1992). and high levels of control 

have been well estab lished for their positive influence on wel l-being (e-g., Bandura, 1 988). 

Thus, mobility is an important antecedent variable to examine in studies of occupational 

health. 

Perceptions of underemployment are also important job attitudes that influence well- 

being. Underemployment refers to employees working in jobs that do not fully utilize their 

skills or training, and do not provide opportunities for persona1 growth or satisfaction 

(O'Brien, 1986). In Psycholoav of Work and Unemplovment, O'Brien (1 986) equates the 

effects of unemployment with the stresses of chronic underernployment. The 

psychological effects of underemployment have been argued to be similar to those 

experienced by unemployed persons and include high stress, helplessness (and 

associated feelings of depression) and fatalisrn (O'Brien, 1 986). O'Brien (1 986) makes it 
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clear that the psychological implications of long term underernployrnent are severe for the 

working public, but he also argues that the implications of underemployrnent for the 

organization in terms of reduced motivation, productivity and efkiency are equaily serious. 

The long terrn impacts of underernployment are believed to include a deterioration of the 

employee's self-image, decreased feelings of personal control, reduced intellectual 

functioning, social maladjustment and a decreased sense of well-being (Jones-Johnson 

and Johnson, 1992). In a study by Foegen (1990), a sample of underemployed persons 

were found to seek "psychological revenge" for their underemployment in the forms of 

increased absenteeism and restricted work effort, 

Closely related to the theme of underernployment and a lack of persona1 

gratification from work is the wnstruct of work involvement, Work involvement represents 

the degree to which employees are engaged by their work, and genuinely der3ve meaning 

or pleasure from their work activities (Lodahl and Kehner, 1965). The modified version of 

Lodahl and Kehner's (1 965) measure of work involvement used in this study assesses 

whether respondents "Iive to work" or "work to Iiven. Living to work implies that an 

employee derives some persona1 meaning or gratification from their job (and thus score 

highly on work involvement) (England, 1991), while working to live implies that work 

provides the necessary bounty to do the other things in life that are consüdered more 

important (this view has been termed by some authors as instrumentalisna) (Karlsson, 

1990). 

Whether an employee is involved in their work and believes their work to be 

meaningful have been significantly related to a number of rneasures of employee well- 
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being and job engagement (see England, 1991; Karlsson, 1990; Lodahl and Kehner, 

1 965). Many authors have argued that wntrol-based, patriarchally structured 

organizations offer very Iittle in the way of facilitating an environment where an employee 

may experience one's work as meaningful (see Bowles, 1989; Qeci and Ryan, 1987; Drath, 

1990; Dumaine, 1994; and Guevera and Ord, 1996). Bowles (1 989) argues that although 

"the work organization for many, has corne to be seen as the creator of meaning in a 

confused world where identification and commitment to organizational ethos can provide 

opportunities and rewardsn (p. 41 l ) ,  the reality of most organizations is that "many people 

Iack any sense of well-being and blame themselves for their incompetence in being unable 

to adjust and respond to the needs of industrialized society" (Ibid, p. 406). 

In a classic article, Linsky (1 969) found that the incidence of depressive disorders 

is higher amongst people who have adopted the success ideal (the traditional, materialistic 

view of success), but whose chances of fulfilling it have been blocked by social realities. 

Males, in particular, rnay be susceptible to depression if they perceive the? work is 

meaningless, as the role of breadwinner is still strongly irnbedded in male notions of 

success (see Dyke and Murphy, 1998; Freden, 1982). 

In this study job stress is considered a separate construct from global stress. Job 

stress can be defined as a subjective appraisal of a work condition, where the demands 

of the work environment are perceived to challenge the ability of the employee to meet 

those demands. This definition and the treatment of job stress as a distinct variable from 

global stress is consistent with the work of Holt (1 983) and Judge et al. (1 994). In fact, 

Holt (1983) showed that job stress (or occupational stress as he termed it) was an 
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anteœdent factor to global stress. Job stress has been show to contribute to other foms 

of psychological distress including global levels of stress (see Judge et al., 1994). This 

study has treated job stress as an antecedent variable to be consistent with this line of 

argumentation. 

Job stress has captured the bulk of organizational research attention, as an entire 

field of study has ernerged to examine occupational stress (OS). The bulk of the 

management Iiterature in this area has examined the relationships between job stress and 

performance, motivation, job satisfaction and organizational consequences (including 

turnover and absenteeism). The relationship between job stress and mental and physical 

health outcornes is, however, gaining mornentum in the past decade (see Leong et al., 

1996; Rahim and Psenicka, 1996). 

OS has been shown to directly spillover into global levels of stress (Holt, 1983). 

This finding seems entirely logical as work and non-work domains have been shown to be 

strongly interrelated (Adams et al., 1996; Duxbury et al., 1991 ; Judge et al., 1994). While 

OS has been associated with global levels of stress and satisfaction, we are not aware of 

any empirical work that has attempted to test the relationship between work stress and 

anxiety and depressed mood. We believe that such an examination would represent a 

significant step toward merging the knowledge gained from organizational research into 

OS, with psychological research into anxiety and depressed rnood. 

5.3.2 Individual-Organizational Interface Antecedents 

This study includes the measures of work-family conflict and role overload as 

possible antecedents of stress, anxiety and depressed mood. Role overload exists when 
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the total demands on time and energy associated with the prescribed activities and 

multiple roles are too great to perfom the roles adequately or comfortably (Higgins et al., 

1992). It is logical to assume that when roles are too great to perform comfortably, sorne 

degree of distress wilI be experienced by the individual. Indeed, the relationship between 

role overload and global stress has been found to be strongly positively correlated by a 

number of researchers (e-g., Bohen and Viveros-Long, 1981 ; Cook and Rousseau, 1984; 

Duxbury et a[., 1991 ; Kanter, 1977). 

There have been two main approaches to the study of role overload. The first 

suggests that the multiple role demands of work and home domains are additive with 

cornbined overload leading to increased stress, strain and illness (e-g., Greenhaus and 

Parasuraman, 1986; Goode, 1974; Sekaram, 1983). The second approach, termed role 

addivity theory, suggests that multiple occupational and domestic roles complernent one 

another, resulting in enhanced well-being (e.g., Cooke and Rousseau, 1984; Thoits, 1983; 

Verbrugge, 1986). The second approach is argued to have arisen from the male based 

view of home as a haven from the outside world, and is argued to be less valuable in 

helping to explain today's rapidly changing work and family dynamics (Swanson et al., 

1998). 

In empirical studies, role overload has been associated with increased 

psychological strain (O'Driscoll and Beehr, 1994), mental illhealth (Travers and Cooper, 

1993), depression (Schaubroek et al., 1992), and psychiatric symptomatology (Rahim and 

Psenicka, 1996). In a comprehensive study of role overload, Abramis (1 994) found that 

overload was significantly positively correlated with anxiety, depression, anger and job 
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i ~ c u ' i t \ L  and negatively wrrelated with self perceptions of performance. 

Duxbury and Higgins (1 994) provided evidence that mothers experience greater role 

overload and perceived stress than fathers. Such gender differences were supported by 

a recent study by Babin and Boles (1 998) which found that roIe ovedoad has a stronger 

(negative) impact on employee well-being for female service providers in cornparison with 

their male counterparts. Such a finding is particularIy relevant to the curent study, as 

much of the sample is made-up of female, front-line service employees. 

Kinicki et al- (1 996) concluded that interventions aimed at reducing stress should 

focus on role overload, as role overload was found not only to be positively related to 

psychiatnc syrnptoms, but also interacted with perceived control, affecting the relationship 

between stress and other forms of psychological strain. Thus, wrnpelling evidence exists 

to include role overload as an important antecedent variable in a comprehensive study of 

employee well-being. 

Managing confiict between work and family role demands is a critical challenge for 

individuals and organizations and may iead to negative outcornes for both (Kossek and 

Ozeki, 1998). Work-family conflict refen to the conflicting role pressures between job and 

farnily that are incompatible, such that participation in one role is made more difficult by 

virtue of participation in the other (Greenhaus and Buetell, 1985). 

One critical difference in the role structures of men and women are the relative 

responsibilities in work and family Me. The mmbination of work and home responsibilities 

creates unique stressors for wornen, who find themselves constantly trying to balance the 

needs of two mutually incompatible domains (Barnett et al., 1987; Rosenfield, 1989; 



63 

Simon, 1 995). Women have consistently reported higher leveis of work-famil y conflict than 

men, highlighting the stresses associated with balancing competing roles (Ibid). At home, 

the domestic division of labour continues to be inequitably shared, with women bearing the 

brunt of chiId care, house care, and elder care responsibilities (Duxbury et al., 1991 ; 

Kessler and McRae, 1981). Thus, the number of competing role demands when coupled 

with the patriarchal nature of some work environments may place women at a greater risk 

of psychological disorder relative to men (Cleary and Mechanic, 1983). 

There is. increasing evidence of a spillover effect of work reiated stress and strains 

into the home environment (Bacharach et al., 1991). Temed work to family conflict, many 

men and women are finding that their work demands are constraining their ability to meet 

home demands, thus increasing stress and anxiety (Duxbury and Higgins, 1991 ; Gutek et 

al,, 1991). Stresses and strains from home can also affect the work realm (Le., family to 

work conflict), and create a vicious cycle of incompatible role demands (Gutek et al., 

1 991 ). 

Although stresses in the domains of work and home Iife are often studied in 

isolation, it is acknowledged that the relationship between the demands of work and home 

is an important source of stress (Swanson et al., 1988). The influence of family stressors 

on mental health outcornes was first reviewed by Handy (1 978) and Brett (1 980). There 

appears to be a general consensus that work interferes with non-work events more than 

non-work events interfere with worù endeavours (Barnett and Marshall, 1992; Hughes and 

Galinsky, 1994; Kinicki et al., 1996; Matsui et al., 1995; OJDriscoll et al., 1992). In an 

interesting finding by Swanson et al. (1 998), in a survey of 1,668 male and fernale MD'S 
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in Scotland, traditional patterns of domestic responsibilities falling on the shoulders of 

fernale MD'S were maintained despite suggestions of greater equity in dual career couples. 

Of more direct relevance to this study, Babin and Boles (1998) examined work-family 

conflid in the service industry and found that front-line employees are faced with irregular 

work schedules, Iimited weekend timeaff, and altering work schedules with Iittle or no 

notice, al1 of which were found to increase work-farnily strain. 

Little empirical research muid be found Iinking work-family conflict to stress, anxiety 

and depressed mood. That which is available, however, has linked work-family conflict to 

increased levels of global stress (Swanson et al., 1988). In addition, Thomas and Ganster 

(1 995) found that work-family confl ici had a direct positive relationship with depression. 

5.3.3 Organizational Antecedents 

In addition to individual and interface variables, the organization, or work 

environment itself may play an important role in the mental health of employees. 

Wilkinson and O'Connor (1982) defined mental health as a congruent relationship 

between a person and hislher surrounding environments. In other words, the mentally 

healthy person interacts with the environment in a manner in which the requirements and 

resources are congruent with the needs and capabilities of the individual (CMHA, 1984). 

Thus, the work environment should be considered fertile ground for study in determining 

how weli (or poorly) an individual interacts with hislher surrounding environment. In fact, 

as Neff (1985) pointed out, difficulties in the ability to work are often used by the medical 

community as a key indicator of the person's state of mental health. 
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The organizational antecedents included in this study are organizational culture, 

organizational support, ff exibility of work, and work expectations. The rationale for the 

inclusion of each of these variables is provided below. 

Amongst organizational variables, well-being has been strongly Iinked with 

organizational cultural variables (e.g., Thompson et al., 1996). Organizational culture can 

be defined as, 

... a pattern of basic assumptions - invented, discovered, or developed by a given group as it 
learns to cope with its problems of external adaptation and intemal integration - that has 
worked well enough to be considered valuable and, therefore, to be taught to new members 
as the correctway to perceive, think, and feel in relation to those problems (Schein, 1985, p. 
9) - 

Ample research evidence suggests that the actual tasks one performs at work have less 

impact on the experience of stress than does the social milieu (Tetrick, 1 992). In a recent 

study, Peeters et al. (1 995) found that interpersonal frustrations at work to be one of the 

most significant of life's stressors. Intense and prolonged periods of interpersonal conflict 

with key stakeholders at work (e-g., supervisor) have been shown to contribute to the onset 

of psychological disorders (Levinsohn and Ameson, 1978; Romenov et al., 1996; Williams 

et al., 1981). Recent findings strongly suggest that regular and intense interpersonal 

conflict at work can be correlated with an increased rïsk of psych iatric morbidity (Romanov 

et al., 1996). 

Job characteristics including lack of autonomy, high role ambiguity and heavy work 

demands (including ngid schedules), and low mntrol have al1 been found to be particulariy 

important organizational cultural sources of global stress (Billings and Moos, 1982; 

Spedor et al., 1988). Two distinct threads of research have led to two separate but similar 
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models for the ill-health producing organizational culture: the high demand/low control 

workplace and the high effoWlow-reward(recogniti0n) workplace (Cole. 1999). In either 

case, a burdensorne workload combined with a sense of powerlessness or injustice 

produces a worker whose mental health is challenged. Dr. Martin Shain, head of the 

Addiction Research Foundation program to promote healthier work environments believes 

that employers have the responsibility to "change the way work is organized to reduce the 

'psycho-toxic' conditions faced by workers in high pressure. lowcontrol jobsn (cited in Galt, 

1994). Work environments requiring high effort with little reward or recognition have been 

linked to measures of ill-health including cardiovascular disease. infectious disease, 

depression and drug/alcohol abuse (Karasek and Theorell, 1990) 

What these factors point to is the importance of the organizational culture (norrns 

and expectations) in affecting ernpioyee mental health. Thompson et al. (1 996) introduced 

the term 'culture of stressn to refer to organizations with rigid work regimes and rules that 

stifle individual creativity, autonomy or sense of unifying purpose in work. Lindstrorn 

(1994) examined the psychosocial criteria required for a "positiven work culture. His 

concluding remarks cal1 for the creation of realistic work loads, opportunities for self control 

(autonomy) at work, clarified work roles, supportive social interaction, and the support of 

employees by occupational health services, as components of a healthy organizational 

culture. Each of these dimensions of organizational culture was found to be significantly 

related to indicators of well-being, including job satisfaction, active life, and lack of 

subjective stress symptoms (Lindstrom, 1994). This study will examine the impact of 

organizational culture on stress, anxiety and depressed mood. Organizational culture has 
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been operationalized in this study through an examination of (1) how supportive the culture 

is perceived to be of personal life, (2) the degree to which the culture encourages turnover, 

(3) the extent to which the culture encourages long hours, and (4) the extent to which the 

culture rewards performance (see Methodology chapter for details). 

The degree of support an individual receives from his/her organization has aIso 

been directly related to levels of global stress (Eisenberger et al., 1986). Eisenberger et 

al. (1 986) have performed the most comprehensive study on organizational support in the 

management literature. The authors present evidence to suggest that the extent to which 

an organization is supportive of employee opinions and ideas, acknowledges the input and 

efforts made by empioyees and recognizes the non-work Iives of employees are al1 factors 

that can be directly related to employee well-being (as measured by global stress, job 

satisfaction and [ife satisfaction). While Eisenberger et al. (1986) only exarnined the 

relationship between organizational support and stress, this study additionally examines 

the relationships between organizational support and anxiety and depressed mood. 

The flexibility of work refers ta the extent to which employees c m  rnodiw their work 

schedules and work loads to accommodate personalifarnily needs or preferences (Billings 

and Moos, 1982). Spector et al. (1 988) found the more flexibitity in the work schedule, the 

less stress an employee experiences. Thomas and Ganster (1995) found that flexible 

schedules and supportive supervisors positively affected employee perceptions of control 

over work. In turn, control perceptions were associated with less work-family conflict, 

dissatisfaction and depression. The research results suggest that the fiexibility offered by 

the job rnay help employees to deal with stress, anxiety and depressed mood. 
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Finally, work expectations refers to the noms established in the firm with regards 

to the performance of work duties (Cook and Rousseau, 1984). The organizational 

expectations, including the perceived expectations of peers and supervisors, has been 

found to strongly influence workplace behaviour, including the extension of working hours, 

and the perceived inability to take holiday time (Cook and Rousseau, 1984; Lindstrom, 

1994). High work expectations have been associated with increased job stress (Remondet 

and Hansson, 1991), global stress (Remondet and Hansson, 1991), anxiety (Carayon- 

Sainfford, 1992; Landsbergis et al., 1992) and mental ill-heaith (Cooper and Kelly, 1993). 

This study will examine the relationships between work expectations and levels of stress, 

anxiety and depressed mood. 

5.4 Individual and Organizational Consequences of Stress, Anxiety and Depressed Mood 

There is Iittle doubt that stress, anxiety and depressed mood are serious workplace 

problems. ln a 1991 survey conducted by NoNiwestern Life (cited in farnham, 1991 ) 46% 

of workers reported that their jobs were highly stressful. Similar figures have been 

reported in Canadian contexts (see Duxbury et al., 1991 ; CMHA, 1984). What makes 

stress, anxiety, and depressed mood such important variables for study are the individual 

and organizational consequences associated with these psychological problems. When 

one considers the potential consequences of stress, anxiety, and depression at an 

individual, organizational and societal level, the implications are staggering. The 

individuai and organizational consequences (or outcornes) associated with stress, anxiety 

and depressed mood are presented below. 



5.4.1 Individual Consequences 

The individual consequences associated with stress, anxiety and depressed mood 

have received far greater research attention than either the organizational or social costs. 

Perhaps this is logical, for the persona1 costs are usually much easier to detect and 

measure. As we have discussed, the symptoms of stress. anxiety and depression 

significantly overlap, and include a host of psychological, psychophysiological and 

behavioural outcornes. Outside of the physical symptoms that characterize these three 

conditions, Jones and Boye (1992) provide an extensive list of physical symptoms and the 

personal toll associated with stress. This list has been reproduced in Table 1. 

Table 1 

The Individual Costs of Stress 

alcoho t abuse 
dnig abuse O 

emotional instability O 

lack of self-controt 
fatigue a 

marital problems 
violence a 

depression 
anxiety . 

insomnia insecurity 
frustration O reduced self-esteem 
psyc hosomatic physical health 
diseases problems (coronary 
eating disorders heart disease) 
boredom irresponsibility 
acute forms of 
mental illness 
suicide 

Source: Jones and Boye (1 992, p. 240) 

We can see evidence of the interrelatedness of the wnstructs of stress, anxiety and 

depression in the list provided by Jones and Boye (1992) (Le., they are seen to be a 'costn 

of stress). While the authors did not concem themselves with issues of causality, they did 

find strong correlations between stress, anxiety and depression. Similarly, other 

organizational researchers (including Weiss, 1990) list depression, anxiety. burnout and 
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physical health problems as the most cornmon outcomes of protonged stress. 

Organizational researchers examining the individual costs of stress have 

overwhelmingly focussed on two outcome variables to the relative exclusion of al1 others: 

job satisfaction and bumout (Kinicki et al., 1996). There is ample evidence that excessive 

arnounts of stress decrease levels of job satisfaction (e-g-, Endler and Parker, 1989; 

Murphy et al., 1992). Similarly, sustained levels of stress have been causally related to 

bumout (e-g., Maslach and Jackson, 1986). While including job satisfaction and burnout 

in Mure employee health studies is important (as these variables have shown consistent 

significant relationships with distress variables) it is also important to expand upon the 

individual outcomes studied in organizational research. This study does this by including 

the constnict of Iife satisfaction, as much of the psychological Iiterature has causally [inked 

psychological disorders to global measures of weli-being (e.g., Edwards, 1992; Hyland, 

1987; Pyszenski and Greenberg, 1987). In addition, physical health has been included 

in this study as there exists a wealth of knowledge that psychological disorders have a 

direct bearing on physical health (e.g., Smith and Siwolop, 1988). We will now address 

job satisfaction, Iife satisfaction, physical health and bumout. 

Job satisfaction can be  defined as a positive orientation toward work based on a 

perceived cangruity between the work situation and the worker's values on those same 

dimensions (Locke, 1970). In fact, the amount of satisfaction an employee derives from 

hisBer job can have a profound affect upon psychological well-being. An entire body of 

literature exists Iinking job satisfaction to global measures of well-being including life 

satisfaction (for a review see Murphy, 1996). Studies have also examined the relationship 
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concluded that a negative reciprocal 

Other studies have found significant 

relationships between job satisfaction, global stress and the family environment (e-g., 

Adams et al., 1996). We are, however, aware of no study that has simultaneously tested 

the relationships between job satisfaction and levels of global stress, anxiety and 

depressed mood. This study plans to fiIl this void. 

Life satisfaction is typically defined as the degree to which individuals judge the 

quality of their lives favourably, and can be equated with happiness (Judge et al., 1994). 

Stress, anxiety and depressed mood have been reported to decrease one's overall 

satisfaction with life (Bradburn and Caplovitz, 1965; Kendall and Watson, 1989). In a 

comprehensive study of life satisfaction, Headey et al. (1 993) found strong relationships 

behrveen life satisfaction and positive affectivity (+), anxiety (-) and depression (-). 

It should not be surprising that grappling with mental health problems would reduce 

one's overall satisfaction with Ife. It should be noted that some clinical evidence exists to 

suggest that individuals who have dealt with mental illness in the past, or have learned to 

live with their conditions, actually report higher levels of life satisfaction than individuals 

never having had experienced mental illness (Kendall and Watson, 1989)- Our study will 

further examine the relationships between stress, anxiety and depressed mood and life 

satisfaction. 

Outside of the personal toll mental illness can have on one's persona1 and family 

relationships (Burke, 1986)' working life (Bhagat, 1983; Friend, 1982) and overall 

satisfaction with lÏfe (Headey et al., 1993), stress, anxiety and depressed mood have also 
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been linked to physiological cornplaints and physical health outcornes (Cooper and 

Davidson, 1 982; lsrael et al., 1 989). 

Hendrix et al. (1 985) outlined the behavioural and physiological consequences of 

stress. The authors provide evidence to suggest that prolonged bouts of stress can be 

associated with increased risk of heart attacks, especially in men. Murphy (1 991) reported 

that job dimensions (including hierarchical position, and work nours) could be associated 

with increased risk of cardiovascular disease. 

There is evidence that prolonged episodes of stress, anxiety and depressed mood 

may weaken the immune system and make it more susceptible to physical health problems 

(Israel et al., 1989). Changes in the nervous system, can in turn affect an individual's 

defence status through changes in the immune system and the body's hormone system, 

thus increasing susceptibility to a host of physical health problems including 

cardiovascular disease (Perez and Wilkerson, 1998). 

The health n'sks associated with stress, anxiety and depressed mood form the basis 

for the title of the article by Smith and Siwolop (1 988) that appeared in Business Week, 

"Stress: The test Americans are failing; The crippling itls that stress can trigger". The 

article goes on to outline a host of physical problerns associated with prolonged stress, 

including cardiovascular disease, weakened immune systern, and gastro-intestinal 

problems. 

The final individual outcome inctuded in the model is bumout. Burnout is a social- 

scientific constmct comprised of ernotional exhaustion, reduced persona1 accomplishment 

and depersonalization (Maslach, 1976). Burnout is characterized bÿ a sense of fatigue, 
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of being burdened, and an inability to summon the energy that work requires. It can be 

differentiated from depression, as people suffering from burnout generally tend to make 

fewer generalizations of inadequacy beyond the work situation in comparison with 

depressed persons. Instead, bumout is best characterized by a belief that work is 

pointiess and no longer gratiwing. 

Burnout has been most consistently studied as a long tenn outcome (see Lee and 

Ashforth (1996) for a recent review)- In this study burnout is treated as an end 

consequence of psychological distress. This approach is consistent with previous 

empirical findings (see Maslach, 1976; Maslach and Jackson, 1986). Our study will 

examine if burnout can be associated with stress, anxiety or depressed moods. 

5.4-2 Organizational Consequences 

With such an extensive Iiterature on the devastating individual consequences 

associated with stress, anxiety and depressed mood, one might reasonably have expected 

organizations to redesign their work environments to reduce the likelihood of psychological 

strain. Instead, many organizations have appeared preoccupied at quantiQing the costs 

associated with stress and other psychological problems before taking any action (Karasek 

and TheoreIl, 1990). Since 1980, a growing body of literature has attempted to document 

the costs for employers of poor employee mental health. In a Canadian mntext, Perez and 

Wilkerson (1998) reported that mental illness represents at least $8B a year in lost 

productivity in Canada. The authors quote Health Canada as saying such numbers and 

the extent and severity of disability due to mental illness in the workplace has been 

severely underestimated. In the U.S., it has been estimated that stress, anxiety and 
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and Wilkerson, 1998). 

Research has existed for some time that clearly indicates that high levels of job 

stress are associated with lower levels of job performance (see Friend, 4982; Jones et al., 

1988; Spector et al., 1988). Employees experiencing high stress levels have been found 

to be at risk of prematurely quitting, misusing alwhol or drugs during paid work hours, and 

heatedly arguing with wstomers, coworkers and supervisors (Jones, 1980). Through their 

extensive research, Jones and Boye (1 992) found that stress is associated with a number 

of negative work outcomes. These outcomes have been reproduced in Table 2. 

Table 2 

The Organizational Costs of Stress 

thefis 
accidents 
reduced productivity 
high turnover 
absenteeism 
disability payrnents 
sabotage 
damage and waste 
replacement costs 

inflated health care disloyalty 
costs dissatisfaction 
unpreparedness (malaise) 
lack of creaüvity poor decision 
increased sick leave making 
premature antagonistic group 
retirement action 
organkationa1 
breakdown 

Source: Jones and Boye (1992, p. 240) 

Of utmost importance to organizations should be the finding that stress and other 

psychologicai disorders may have a direct bearing on 'the bottom linen. Stress, anxiety 

and depressed rnood have been linked to low work morale, high job turnover, interpersonal 

mnflids and reduced productivity (Jones, 1980; Maslach, 1976). Job stress has also been 

Iinked to more extreme forms of employee counter-productivity including on the job 
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violence, substance abuse (including on-the-job), theft, and sabotage (Jones and Boye, 

1992). Matteson and lvancevich (1987, p. 5) concluded that "stress is implicated in 

industrial accidents, absenteeism, turnover, increased health care costs, and decrements 

in the quality and quantity of production". Major (1 990) called the productivity loss to US. 

business from employee psychological problerns "alarmingn. 

The exact dollar costs of psychological problerns to employers remains elusive, 

prirnarily due to the tenuous nature of drawing causal links between psychological 

variables and organizational measures of performance. The costs of psychological ill- 

health can be measured directly in ternis of ernployee health insurance, but only indirectly 

in ternis of turnover, absenteeism, and reduced quality and quantity of production (Kuhnert 

ai7d Vance, 1992). For some tirne studies have pointed to the negative influence of job 

stress on perforrnance (Beehr and Newman, 1978). High performance, in fad, rnay be 

gained at the expense of employee heakh (at least in the short run) and thus high 

performing firms should not assume their productivity is evidence that their workforce is 

healthy, as the exact opposite may be the case (Kinicki et al., 1996). 

Karasek and Theorell (1992) eloquently argue that organizations focussed on 

finding dollar proof of employee il[-health are themselves partially responsible for the 

escalating problerns surrounding employee mental health. The authors believe that the 

human costs associated with employee ill-heaith should be adequate cause for us to 

question the roles and responsibilities of ernployers. We concur with the sentiments of 

Karasek and TheoreIl (1 992) but believe it would be rerniss not to review the studies that 

have attempted to tag a dollar figure on psychological iII-health. 
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Matteson and lvancevich (i 987) estimated, from a detailed study of occupational 

stress and organizational outcornes, that stress costs an average firm at least 7% of sales. 

Others, have argued that despite this seemingly high estimate, such a figure barely 

scrapes the surface of the costs associated with employee mental health (see Cooper and 

Payne, 1988). In perhaps the most detailed study of the costs of occupational disability 

due to stress, anxiety and depression, in small, mid-size and large corporations, Dauer 

(1989) found that the three disorders costs employers $8,000 per yer, per affected 

employee, and that each affected ernployee was found to lose an average of 16 days of 

work per year due to their mental problems- In 1988, The total cast of stress, anxiety and 

depression to employers in the US. was estimated at $150B annually, and this cost was 

believed to be rising sharply (Smith and Siwolop, 1988). 

The recent evidence provided by Perez and Wilkerson (1998) shows that Canadian 

firrns are paying a similarly stiff price. Dr. Martin Shain was quoted as saying "When the 

indirect costs of âbsenteeism, lost productivity, reduced quality, overtime pay, and 

recruitment and training caused by disabiiity are factored in, the real price tag of poor 

workplace health is nearly $20 billion annually in Canadan (cited in Canada NewsWire, 

1999, p.2). Thus, the importance of understanding and attempting to reduce the 

incidences of stress, anxiety and depressed mood in the workplace has both individual and 

organizational ramifications. This study is focused on examining perceptions of 

productivity, organizational cornmitment, and absenteeism as potentiai organizational 

consequences of stress, anxiety and depressed mood. 
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The coçtç associated with mental iltness for ernployers only begin with "bottom Iinen 

indicators (e-g., productivity, absenteeism, etc.), and can easily escalate into disability 

daims and law suits. In addition to losses in productivity, disability claims involving mental 

illness have been rising rapidly (Major, 1990). If employees and employers fail to 

recognize and deal with the early symptoms of mental distress, Perez and Wilkerson 

(1998) argue that disability claims become inevitable. Compared to other chronic 

problems, for which employers must bear the burden of disability costs (including diabetes, 

low back pain and heart disease), mental illness represented the longest average length 

of disability at 40 days (Perez and Wilkerson, 1 998). 

This study plans to explore the associations between stress, anxiety and depressed 

mood and three organizational outcornes: perceptions of productivity, levels of 

organizational cornmitment, and absenteeism. 

The relationship between stress, anxiety and depressed mood and organizational 

cornmitment is not clear. Commitment refers to the loyalty an individual feels toward their 

organization and job. There is some evidence that employees experiencing high stress 

or anxiety over fears of job loss will reduœ effort expenditure and becorne less concerned 

with organizational goals (e.g., Beehr and Newman, 1978; Jones, 1980; Roskies et al., 

1993). Thus, stress, anxiety and depressed mood may decrease Ieveis of organizational 

commiirnent if left unchecked. This study will explore the intricate relationships between 

organizational cornmitment (a key organizational outcome) and stress, anxiety and 

depressed mood. 
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Perceived productivity refers to the subjective perception of an employee regarding 

her work output (Major 1990). Productivity has been negatively associated with 

elevated levels of stress and prolonged periods of anxiety and depressed mood (Matteson 

and Ivancevich, 1987; Perez and Wilkerson, 1998). When an individual is grappling with 

mental illness they rnay reduce effort expenditure, and thus lower productivity (Beehr and 

Newman, 1978), as they are forced to expend energy on the emotional state itself (see 

Abramson et al., 1989). This study will examine the impact of elevated levels of stress, 

anxiety and depressed mood on perceived productivity. 

Finally, absenteeisrn is deserving of further attention as one of the signs of 

psychological problems may be a slow withdrawal from the work environment itself 

(Kivimacki et al., 1997). The importance of including absenteeism in studies of 

occupational health is often argued on the grounds of the cost to society (e-g., health 

care), the cost to organizations (e.g., lost productivity), and the cost to the individual (e-g., 

psychological trauma) (Sargent, 1989; Marmot et al., 1995). However, absenteeism has 

proved to be an elusive phenornena to study as empirical evidence suggests that work 

characteristicç, life events, psychological symptomatology, social support and personality 

traits may atl partially determine the frequency of absence (Kivirnacki et al., 1997). 

It has been claimed that up to 60 or 70% of al1 workplace absenteeism is related to 

stress-related illness (Adams, 1987; Kearns, 1986), however, these numbers should be 

viewed with some caution as stress has been found to play a role in nearly ail forms of iII- 

health. Still, Perez and Wilkerson (1 998) found that 14% of worker absenteeism in 

Canada could be directly attributed to mental illness. Their survey of 2,515 Canadians 
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found that 26% of respondents had taken time off work for mental and emotional stress, 

compared with 20% who were absent because of physical health or injury. 

5.5 Coping and Social Support 

This study examines the relationship between coping and social support and the 

incidence of stress, anxiety, and depressed mood. Coping was operationalized by various 

coping strategies that could be adopted by employees while social support was 

operationalized by supervisor support The organizational literature involving coping and 

social support in relation to forms of psychological distress is presented below. 

5.5.1 Coping with Stress, Anxiety and Depressed Mood 

In the face of atl forms of psychological problerns, individuals attempt to cope with 

their situations. Coping can be defined as the constantly changing cognitive and 

behavioural efforts to manage intemal and extemal dernands that t a  or exceed a person's 

resources (Foikman et al., 1984). When individuals deal with stressful events they 

consciously or subconsciously assess, select and engage in particular cognitive processes 

and behaviours, temed coping strategies (Endler and Parker, 1989; Lazarus and Folkman, 

1984). When an individual deals with a stressful event, for example, that person is 

betieved to make a prirnary appraisal or evaluation of whether anything is at stake as a 

result of the event (or stimuIus). Then, a secondary appraisal is made in which the 

individual considers whether anything can be done to cope with the stressful event 

(Lazarus and Folkrnan, 1984). Employee mping behaviours are believed to be deterrnined 

by the amount and quality of resources a person can draw upon when faced with a 

problern or potential stressor (Heaney et al., 1995a). 
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Lazarus and Folkman (1 984) divide coping strategies into problem focussed and 

emotionally focussed categories. Problem fowssed coping is believed to involve an active 

effort to directly confront the problem causing the distress. Emotion focussed coping 

involves only the management of the emotional distress syrnptoms associated with the 

situation (e.g., escapism, self-blame, denial, avoidance, substance abuse, etc.). Israel et 

al, (l989) found that the use of emotion based coping techniques was related to higher 

scores on measures of depression. 

While Lazarus and Folkman's (1984) dual categorization has proved somewhat 

useful in differentiating functional from dysfunctional coping behaviours, other authors 

have tried to create further divisions for coping behaviours. Heaney et al. (1995a) 

expanded Lazarus and Folkman's (1984) categorization and argue for three categories of 

coping behaviours: (1) those aimed at solving, altering or controlling the situation, (2) 

those aimed at changing the rneaning or appraisal of the situation, and (3) those aimed at 

managing or controlling the symptoms of distress. While (1) and (3) closely resemble 

Lazarus and Folkman's (1 984) problem and emotion focussed categories, Heaney et al. 

(199%) have added the critical aspect of cognition to the coping puzzle. The authors of 

that study argue that how we cognitively assess a stressful situation and the degree of 

meaning we attach to it, will directly influence our coping strategy. 

Although numerous authors have tried to pinpoint factors that influence coping at 

work, Neff (1985) reminds us that to the extent that a network of coping behaviours 

becomes habitua1 and automatic, important segments of the work personality may become 

relatively inaccessible to our awareness as they function as part of our subconscious. This 
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observation causes obvious concems for social scientific researchers attempting to 

examine coping behaviours that have become automatic and subconscious to an 

employee. It is our contention, however, that despite the reaiity that some coping takes 

place on a subconscious level, we have still not reached a point where we know enough 

about conscious coping strategies to abandon studies of employee coping altogether. 

While anecdotal research has demonstrated that worksite coping resources may 

be linked with mental health (e.g., Korabik et al., 1993), Iittle quantitative evidence has 

documented the association between worksite coping strategies and levels of 

psychological distress. There is also a shortage of quantitative research indicating how 

worksite coping resources could be improved (for a commentary see Heaney et al., 

1995b). 

To further wrnpiicate the issue of workplace coping, clinical evidence exists to 

suggest that the development of a psychological problem at work (induding stress, anxiety 

and depressed rnood) also disturbs the ability of the individual to cope as they 'normally' 

would with work stressors (Neff, 7985). Thus, those employees exhibiting high Ievels of 

stress, anxiety or depressed mood may also be experiencing problems in developing 

effective coping strategies, making their mental health problems cyclical in nature. In 

particular, employees suffering from depression are believed to have difficulty mounting 

effective coping strategies (Blake, 1994). Clinical evidence suggests that depressed 

persons find it hard to make decisions and take action (Billings and Moos, 1985). 

Investigations into the rnanner in which individuals cope with everyday experiences 

of depressed moods are very important given that most individuals, at least initially, have 
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to deal with their problerns 

understand the methods that 

individuals use to cope with depression in both work and non-work realms of life, for the 

rnanner in which individuals cope with their depressive experiences plays a major role in 

the course and subsequent outcome that the depressive experience will take (Billings and 

Moos, 1984; Blake, .1994; Kleinke, 1988). Depressed individuals have been found to be 

overly reliant on emotional discharge coping (venting of emotions), which is strongly 

related (+) to depression severity (Blake, 1994). This would suggest that the coping 

patterns of depressed perçons may be charaderized by the ovenise of maladaptive coping 

strategies. However, this Iine of argumentation requires further empirical validation. 

Perceptions of how amenable the organizational environment is to the 

implementation of a coping strategy is believed to affect how often a coping strategy is 

employed (Heaney et al., 1995a)- The degree of perceived organizational support (or 

insensitivity) toward psychological problems may influence the strategy an employee 

chooses io deal with hisher condition. For exarnple, Kimrnel (1 993) found that men were 

more Iikely to use sick days to take care of a newbom baby than to utilize the company's 

formal parental leave policies. The rationale of the men in Kimrnel's study for using 

persona1 absence days rather than parental leave was that they did not want to betray 

organizational norms. This finding supports the contention that how an employee copes 

with a stressful situation may be influenced by organizational norms and expectations. 

The coping strategy that an individual employs in a particular situation is believed 

to be influenced by both situational variables and the person's coping resources (Terry et 
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al., 1995). To the extent that situational variables contribute to the seiection of coping 

straegies, organizational factors become critical to uncover and understand with respect 

to workplace coping. Heaney et al. (1995b) argue that three factors are particularly 

important to coping efforts in an organizational context: (1) social support (including the 

support of supervisors and coworkers) (see House, 1981 ; Lazarus and Folkman, 1984), 

(2) perceived control over the situation (see Karasek and Theorell, 1990), and (3) the 

degree of participative decision making in the organization (an aspect of organizational 

culture) (see Chemiss and Egnatios, 1 978). 

5.5.2 Social Support 

This study is interested in the relationship between social support and the incidence 

of stress, anxiety and depressed mood. An appropriate, starting point in a discussion of 

social support is to define the construct. Perhaps the strongest definition of the construct 

can be created by a summation of the classic article by House (1 981 ) on social support 

within an organizational context. House identified four specific behaviours that could be 

considered supportive: (1) emotional support, which involves expressions of caring and 

syrnpathizing, (2) instrumental support, which involves providing aid or feedback on how 

to perform a specific task or function, (3) informational support, which involves providing 

cognitive guidance to help the individual solve a problem or understand a situation, and 

(4) appraisal support, which involves providing information or feedback that can be used 

to positively evaluate one's personal performance and enhance self-esteem. The 

assumption behind House's (1 981) work is that failing to have one's needs for support met 

in a particular area is potentially stressful, and may directly decrease well-being and 
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feelings of self-worth. 

Other definitions of social support focus more explicitly on subjective perceptions. 

For instance, Heller et al. (1 986, p. 67) describes an activity as socially supportive "if it is 

perceived as esteem enhancing or if it involves the provision of stress-related 

interpersonal aidn. The point to be stressed from reviewing various definitions of social 

support is that the construct encornpasses not only situation specific assistance, but also 

a subjective sense of social connection, closeness and esteem enhancement. 

ln the work environment, the support of supervisors has received an appreciable 

inuease in research attention. Two decades ago, Cooper and Marshall (1 978) found that 

reports of social support were highest for persons who were highly involved in their jobs, 

had cohesive relationships with coworkers, and had supportive supervisors who 

encouraged job involvement through work innovation and participative decision making. 

In a comprehensive study of social support at work, Nelson (1990) found that the four 

major causes of employee stress could al1 be related back to supervisors: (1 ) the failure 

of managers and supervison to give employees the opportunity to express their views, (2) 

the failure of supervisors to provide new employees with adequate training, (3) the setting 

of unrealistic deadlines by supervisory staff, and (4) insensitive, uncaring supervisors who 

were not wnsidered to be 'approachable'. Jones-Johnson and Johnson (1 992) found that 

the lack of supervisor support was the most critical organizational variable in predicting 

psychosocial ill-health. Nelson (1 990) and Jones-Johnson and Johnson (1 992) provide 

compelling evidence that supervisors are potentially pivotal organizational stakeholders 

in the employee mental health equation. 
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Little empirical research exists that links supervisor behaviours with anxiety and 

depression. This study extends the research performed on supervisor behaviours to 

include the impact of supervisors on Ievels of anxiety and depressed rnood. Our study has 

operationalized social support by examining supenrisor support as supervisors fa11 under 

the control of the organization, while the organization can do very little to influence 

extemal sources of support. It is, however, important to utilize the social support literature 

to provide related theories to help predict the relationship behveen supervisor behaviours 

and stress, anxiety and depressed mood. 

A wealth of psychoIogica1 Iiterature has examined the impact of social support 

(usually originating from outside the workplace) on mental illness. The lack of an 

adequate social support network, especially the support of a spouse or close family 

members has been found to leave a person vulnerable to becoming depressed or anxious 

in response to stress (Kendall and Watson, 1989; Pearlin et al., 1981; Thoits, 1983). 

People who are integrated within a supportive network consisting of spouselsignificant 

other, family, friends, and comrnunity have been found to be less depressed and generally 

show more positive signs of mental health than people without such support, regardless 

of the amounts of stress they have experienced (Cohen and Will, 1985; Thoits, 1982). The 

relationship between social support and depression, in particular, is quite complex, as 

social withdrawal or a lack of social skills is a common symptom of depression and may 

keep a person from establishing or maintaining potentially supportive relationships (Stokes 

and McKiman, 1989). 
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Very Iittle has been written about the relationship between social support and 

anxiety, yet intuitively these two constructs seern to be interconnected. Thoits (1986) 

actually defined social support as coping assistance which would help reduce anxiety- 

Unfortunately, the terni anxiety is often used interchangeably with stress and we are 

therefore left very little specific information on the relationship between social support 

and anxiety, 

In one of the few studies to address this relationship, Stokes and McKirnan (1 989) 

found that social support may assist coping and reduce anxiety by providing direct coping 

assistance, by encouraging more effective problem-focussed coping, or by influencing 

one's appraisal of the stressor. In an interesting finding by Fusilier et al. (1 986), perceived 

social support from coworkers was most strongly related to reducing anxiety, while support 

from family and friends was most strongly correlated with improvements in depression. 

However, this finding should be viewed with caution as we are unaware of any repiication 

of this result in the Iiterature, nor of any theoretical foundation that would serve to explain 

such a finding. What we do know, is that social support may buffer the negative impact 

of psychoIogical distress, while influencing our perceptions of how other people see us, 

and how we see ourselves (Stokes and McKiman, 1989). Thus, perceptions of a strong 

support network and strong relationships at work and at home may have positive 

influences on our self-esteem, and thus potentially on our resiliency to stressors. 

5.6 Gender and Job Type Differences in Mental Health 

There is a strong debate within the psychological literature with respect to the 

similarities and differences between men and women and mental health. For example, 



87 

ihere is vigorous disagreement over whether women have more psychological problems 

than men, whether men and women cope with mental illness in different ways, and over 

the extent to which such findings may be attributable to how psychological illness and 

ccping are defined and measured (for commentaries see Cleary and Mechanic, 1983; 

Dohrenwend and Dohrenwend, 1977; Gove and Tudor, 1977). This section reviews the 

arguments surrounding gender differences and mental health, and includes a section on 

the need to include job type as a controi variable when assessing workplace gender 

differences. 

5.6-1 Gender Differences in Mental Health 

Whether men or women experience more psychological problems has been the 

subject of much debate in the literature. Most of the Iiterature suggests that women are 

more likely to view themselves as having emotional problems, to seek help for such 

problems, and to be prescribed more medications for the treatment of psychological 

disorders (Cleary and Mechanic, 1983; Gove, 1978; Nelson and Hitt, 1992; Roxburgh, 

1 996; Perez and Wilkerson, 1 998; Weissman and Kieman, 1977). In addition, there have 

been studies that found that women are more likely than men to experience stress (e-g., 

Defares et al., 1984; Dirken, 1967). anxiety (Defares et al., 1984), and depression (Cleary 

and Mechanic, 1983; Weissman and Klerman, 1977). 

Although most studies show that women report comparatively higher levels of 

anxieiy, Defares et al. (1 984) were quick to point out that men exhibit comparatively more 

symptoms of prolonged distress and anxiety, including hypertension and heart disease. 

Bames and Maple (1 992) argue that while women seern to figure more frequently in mental 
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health statistics, men outnumber women in a number of 'deviant' behaviours inciuding 

alcoholism, drug abuse, crime, violence and suicide. Dr. Martin Shain weighed in on this 

issue by saying, "A woman is more likely to admit she has a problem that is making her 

feel bad" (cited in Sarjeant, 1987, p. 2). In combination, these findings may suggest that 

females are more wiIling to report psychological difficulties and seek help than men (which 

creates the impression that women have more psychological problems), while men are 

more Iikely to grappie with mental health issues alone, leading to serious long-term 

consequences for both their mental and physical health. Discussing the bind that men 

may be faced with in dealing with mental health problems, Barnes et al- (1 990) stated, "lt 

may be that men are being deprived of the potential benefits of mental health services 

because they themselves are less likely to identify their problems in terms of mental 

distress and to seek help for them on those terms". 

The organizational stress literature has developed two competing theories to help 

explain the reasons why women are believed to experience more psychological distress 

than men. The differential vulnerability hypothesis posits that although employed men and 

women may be exposed to similar tevels of stress, differences in responses to the social 

environment result in women experiencing the same environmental cues as more stressfui 

(Roxburgh, 1996). Thus, the differential vulnerability hypothesis focuses on differences 

in cognition, or how men and women intemalize extemal cues. In contrast, the differential 

exposure hypothesis suggests that women's greater psychological distress is a result of 

their relatively higher exposure to stress in cornparison to that of men (Roxburgh, 1996). 
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The gender debate in the stress literature has focused primarily on the role of 

cognition versus exposure. This study takes the position that both the differential 

vulnerability and exposure hypotheses may be faulty as they (1) do not recognize the 

potential role of both cognition and exposure simultaneously, (2) they assume that al1 

forms of distress c m  be treated in the same rnanner, and (3) they do not value the 

potential role of gender theories in explaining the psychological differences in reported 

levels of distress, 

Bames and Maple use the terrn 'gender blindness' in referring to researchers who 

report women experiencing more psychological distress than men without explaining the 

reasons for these statistical differences in greater detail. The authors argue there are 

three ways in which gender impacts mental health findings: 1) the way in which mental 

health and ill-health are defined and measured, 2) the different rates at which mental 

disorder is apparently experienced by men and women, and 3) the evidence of different 

professional responses once men and women have corne in contact with the mental health 

system. 

As we have noted, mental health is not easiIy defined, and studies which have tried 

to explore how people describe mentally healthy adults have demonstrated the extent to 

which such concepts are socially detemined. In an often cited study, Broverman et al. 

(1 970) found that the tems used by both male and female clinicians to describe healthy 

women added up to a very negative assessment and one that varied more from an 

assessment of "ideal health" than did descriptions of a norrnally healthy man. Women 

were considered to be fess healthy than men, because they were thought to be more 
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submissive, less independent, less adventurous, more easil y influenced, less aggressive, 

less cornpetitive, more excitable in minor crises, having their feelings easily hurt, being 

more emotional, more conceited about their appearance and less objective (Broverman 

et al., 1970). 

While it rnay seem convenient to dismiss Broverrnan and his colleagues findings 

as relics of long-past gender stereotypes, sirnilar findings have been presented by 

Fabrikant (1 974), Jones and Cochrane (1 981 ), Cochrane (1 983) and Barnes and Maple 

(1 992). In the most recent study, Barnes and Maple (1 992) argue that one of the results 

of a patriarchal society has been to ensure that characteristics typically associated with 

women are consistently described not only as less desirable, but also less healthy. 

The irrational, subjective woman by her very nature is closer to madness than the scientific 
rationale male who not only controls most of the external world but also has greater control 
over his own physical and mental well-being (Barnes and Maple, 1992, p- 8) 

With respect to the issue of how prevalent psychological disorders are experienced 

by men and women, there are a number of factors to consider. When we ask the question 

'Are women really mentally il1 more often than men?' we must consider the social context 

in which the question is being asked. As we have reported, the bulk of the mental health 

Iiterature provides evidence from numerous sources to suggest that women suffer from 

mental illness more frequently than men. There is evidence from hospitai admissions, 

referrals from GP's, and survey results that wouId al1 suggest that women are more often 

identified as having mental health problems (Barnes and Maple, 1992). It is possible to 

suggest that such findings may be the result of the circumstances that women find 

themselves in, in a male dominated society. But in addition, what is defined and measured 



as mental health and ill-health are themselves a function of that domination. Cochrane 

(1983) discredits the notion that women are biologically more prone to mental illness and 

emphasizes the role of social forces in defining mental health and illness. In his study he 

concludes, 

ft is dificult to see how a major biological difierence between the two sexes in the susceptibility 
to mental itlness could have appeared only recently, only in certain ethnic groups, and only 
in ttie rnamed. Obviously any kind of biological explanation must be placed firmly in a social 
context for it to be able to provlde a useful explanation for differences in mental health. 
(Cochrane, 1983, p. 45-45) 

A closer look at statistics, especially psychiatrie hospital admission rates, reveals 

that young men have a higher admission rate than young wornen, but women outnumber 

men in middle age and older age groups (Barnes and Maple, 1992). Amongst single, 

widowed, and divorced people, the rate of admission is higher for men than for wornen 

(Ibid)- Arnongst married individuals, on the other hand, the rate of admission is much 

higher for wornen than men. The predominance of rnarried individuals in the adult 

population may, therefore, partially explain the fact that the overafl rate of admission is 

higher amongst women than men (Cochrane, 1983; Barnes and Maple, 1992). 

For many women getting rnamed means either removing themselves from the work 

world to become an at-home mother, or due to career ambitions or budgetary realities, 

trying to juggle the often incompatible dernands of work and family life. Either way, the 

woman has less time for henelf or her own developrnent in comparison to that of her 

spouse. This loss of self as part of the institution of marriage has lead many authors to 

conclude that the burdens of married life place women at greater risk of psychologïCal 

problems than married men (e-g., Barnes and Maple, 1992; Cochrane, 1983; Jones and 

Cochrane, 1981, Miller, 1988). 



Married men, by contrast, have been shown to be far less likely to develop 

psychological problems than their single counterparts, as the institution of marriage has 

been argued to provide the necessary support mechanisms for men to thrive in a 

patriarchally based work environrnent (Barnes and Maple, 1992). Touching on the issue 

of loss of the female identity in a patriarchally structured work and farnily environrnent, 

Miller (1 988) wrote, 

Male society, by depriving women of the nght to its major 'bounty' - overfooks the fact that 
women's deveIoprnent is proceeding but on another basis. One central feature is that women 
stay with, build on, and develop in a context of connections with others. Indeed, women's 
sense of self becornes very much organised around being able to make and then to maintain 
affiliations and relationships. Eventually for many women, the threat of disruption of 
connections is perceiveci not just as a l o s  of a relationship but as something closer to a total 
loss of self. (p.83) 

This loss of connection, perhaps explains the higher incidences of psychological problems 

vvith stay-at-home mothers. For working mothers, role overload, work-family conflict and 

time away from career far chitd bearing and rearing rnay al! contribute to disruptions in the 

relationships Mit at work and at home. These challenges, when coupled with the manner 

in which our society defines, measures, and treats mental ill-health may account for the 

statistical discrepancies between men and women's seemingly different rates of 

psychological distress. 

Research with managerial samples has shown that men and women share several 

stressors including time pressures and work overload (Korabik et al., 1 993; McDonaid and 

Korabik, 1991; Nelson and Quick, 1985). However, there is also reason to believe that 

women managers are subject to more employment related stressors than men in 

comparable positions. Some problems that have been postulated to be especially stress 

inducing for women managers are prejudice and discrimination, stereotypes, social 
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isolation, job strain and the worklfamily interface (Jick and Mitz, 1985; Nelson and Quick, 

1985; Powell, 1988). 

Women are believed to experience unique stressors by virtue of their entry into 

traditionally male dominated, patriarchal organizations (Jick and Mitz, 1985; Nelson and 

Quick, 1985; Nelson and Hie, 1992). The typical female job remains underpaid, carries 

low prestige, and provides little opportunity for influencing the work process (see Gallos, 

1989; Tharenou and Conroy, 1994)- In an interesting finding, Nelson and Hitt (1992) 

reported that women experience political exchanges and gamesmanship in the workplace 

as extrernely stressful in comparison to their male counterparts. This finding may be 

partially explained by the differences in the relative power positions of men and women in 

the workplace, Ieaving women more vulnerable to power games. In a recent study, 

Pugliesi (1995) found that gender exerted the strongest effect on stress differential. Still, 

Thoits (1 986) cautions that the relatively srnall number of comparable male and female role 

structures makes an examination of gender differences in levels of stress very difficult. 

Afinal reason why men and women may report different levels of mental distress, 

may be due to differences in coping strategies. In stressful situations, women have been 

found to seek social support while men engage in more intrapersonal methods of coping 

(Defares et al., 1984). Some studies show that men are more likely to employ problem 

focused coping techniques that directly confront the probfem, while women are believed 

to resort to emotionally based coping strategies and tend to utilize social support for 

seeking answers to their problems (Defares et al., 1984; Lazarus and Folkrnan, 1984). 
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In tenns of dysfunctional coping (or Lazarus and Folkman's (1 984) emotion based 

coping) men have been shown to utilize aIcohol to deal with psychological strain more 

frequently than women (Defares et al., 1984). Cooper and Melhuish (1984) found that 

thirty percent of male managers and forty percent of female managers used tranquillizers 

or antidepressants for relieving symptorns of stress, anxiety and depression. While this 

finding sheds light on the coping methods used by some managers to deal with stress, 

anxiety and depressed mood, it also emphasizes the prevalence of psychological distress 

in the workforce and underlines the importance of this research. 

Until recently, there have been fairly consistent research findings to suggest that 

women are almost twice as likely as men to sufTer from depression (McGrath et al., 1990; 

Noten-Hoeksema, 1987, 1990). WhiIe we have reviewed the Iiterature that would strongly 

suggest that such findings are largely due to how we define and measure psychoiogical 

ill-health in our society, some authors point to gender differences in coping strategies as 

being the central reason for the different levels of psychological distress reported in men 

and women. 

Nolen-Hoeksema's (1987) theory of coping suggests that women are more 

vulnerable to depression because they engage in what has been termed a ruminative 

coping style. As she defines it, "a ruminative response is one in which the individual's 

behaviour and cognitions repetitively channel the individual's attention to her depressive 

syrnptoms and the possible causes and wnsequences of those symptornsn (Nolen- 

Hoeksema, 1990, p. 161 ). It has been suggested by some authors that women are more 

likely to ruminate about their mood rather than engage in active coping behaviours aimed 
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at alleviating the depressive affect (Blake, 1994). Nolen-Hoeksema (1 990) believes that 

men adopt coping styles that include "cognitions and behaviours designed to draw a 

person's attention away from his symptoms of depression" (p. 161 ). Although differences 

in the coping mechanisms of men and women dealing with depression have been found, 

they have not been consistent, and represent a contentious area of debate in the 

psychological literature- 

This study assesses gender differences with respect to levels of psychological 

distress, antecedents and outcomes, and coping and social support (while controlling for 

job type). In addition, a male and fernale model of employee mental health is created to 

better understand the gender differences in the key variables that impact employee mental 

health. 

5.6.2 Job Type Differences 

The type of job a person holds may also influence their state of well-being, and help 

to explain gender differences. Previous research examining gender differences and 

employee health may have been confounded by the fact that men and women tend to hold 

quite different types of job, and these job type differences have been unaccounted for in 

the bulk of the literature. Women are more Iikely to be compressed into the middle and 

bottom class of organizations and are overly represented in the underpaid helping 

professions, or "pink-coilar' jobs (Statistics Canada, 1999). These positions and 

occupations tend to have less control and autonomy, yet possess high job demands. 

"Toxic" high dernand/low controI environmenis have been strongIy tinked to decreased 

mental health (Fox et al., 1993; Karasek, 1 990). 
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While Iittle empirical research has been perforrned to establish job type as a 

wnfounding variable in gender difFerences, those studies which are available suggest that 

job type can influence perceptions of stress and work-family conflict (e-g., Frone et ai., 

i 992; Marshall and Barnett, 1993; Spitz, 1988). Frone and his colleagues (1 992), for 

exarnple, found that hierarchical position had a significant impact on the experience of 

stress and work-family conflict. The authors suggested that job type differences rnay 

reflect the structural characteristics and constraints of the jobs occupied by professionals 

in comparison to non-professionals. 

O'Neill and Greenberger (1 994) offer perhaps the most compelling rationale for the 

inclusion of job type as a contextual variable in workplace mental health research. In their 

study, the authors note that professionals (including upper level management) are more 

likely to occupy positions which afford "more flexibility (personal control) over the timing 

of work, thus creating some leeway ..." in managing Iife's competing priorities (p. 102). 

O'Neil and Greenberger (1994) go on to argue that professional positions are more likely 

to provide greater extrinsic and intrinsic rewards which rnay make it easier to cope with 

stressors and conflicting demands. Higher levels of intrinsic satisfaction and control have 

also been found to be associated with greater psychological well-being (Barnett et al., 

1987; Greenberger and O'Neil, 1993). In addition, those employees who receive greater 

extrinsic rewards (e.g. salary) rnay be in a better position to balance work and family 

demands by purchasing outside help and services (e.g., private day-care, maid service, 

persona1 assistant, etc.), mat employees at lower salary levels would be unable to afford. 
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Job type may also act as a surrogate measure for a number of other important 

demographic variables including education, income, and role autonorny. Seminal work by 

Rapoport and Rapoport (1 976) reported that individuals who hold career positions are 

more highly cornmitted to their work roles, spend more tirne and energy in paid 

employment, have higher levels of autonorny and control, receive greater renumeration 

and have more fomal education than their non-professional counterparts. With one 

exception (tirne at work), al1 of these factors have been linked to an increased ability to 

cope with psychological distress (see Bamett et al., 1987; Karasek, 1990; Voydanoff, 

1987, 1988). It should also be noted that a number of researchers have linked greater 

workloads (as measured by time spent at work) to greater role strain, role overload, stress, 

and psychosomatic iltness (Crosby, 1991 ; Crouter, 1984; Marshall and Barnett, 1 991 ). 

Therefore, despite the tendency of some authors to expound the benefits of professional 

job types for their buffering role against psychological distress, the professional 

"workaholicn appears more susceptible than ever to the onset of psychosornatic illness 

(Marshall and Bamett, 1 991 ). 

Thoits (1 986) is a strong advocate of controlling for job type in gender research in 

organizational settings. She cautions that not only are there a relatively small nurnber of 

comparable male and female role structures in organizations, but also emphasizes that it 

is critical to differentiate if the stress (or other psychological problems) is associated with 

the organizational position, or tmly a gender difference. In this study al1 of the 

examinations of gender related differences control for job type in order to eliminate this 

confusion. 
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Many of the gender differences in psychological distress previousiy reported in the 

Iiterature did not control for job-type differences. This study seeks to provide a better 

understanding of the intricate three-way relationship between psychological distress, 

gender and job type. 
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6. A-priori Theoretical Development 

Having outlined the variables that proved to be important in previous research, it 

is also important to provide some initial predictions, or propositions, as to what we expect 

to find, and the underlying theories that support our propositions. Providing a theoretical 

contribution to the occupational health literature is a central goaI of the research, and 

bridging the gaps between the organizational stress, psychological and psychiatric 

Meratures represents an important theoretical achievernent. 

As this study builds upon theory from vanous academic disciplines, it is appropriate 

to bnefly examine how theory will be developed in the cuvent study. One of the prirnary 

theoretical objectives of this study is to create a more comprehensive understanding of 

occupational health by (1) integrating the existing literature on occupational health, and 

(2) performing a study that will allow us to assess what factors play a key role in 

occupational health of our sample. As Bhagat (1983, p. 210) stated, "studies of 

occupational health are drawn from numerous fields. lsolated pieces of information yield 

more value when they are assimilated into a coherent whole, but occupational health 

currentty lacks an overarching framework". Thus, the creation of such a framework, and 

an examination of the key variables therein, wnstitutes an important theoretical 

achievement. The a-priori theory developrnent for this study involves pulling together the 

literature from diverse academic fields into a theoretical framework and developing a set 

of propositions based upon the strongest relationships identified from the literature. 

The second aspect of theory development in the dissertation can be found in the 

discussion and conclusions sections, where the goal is to build upon our a-priori 
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knowledge in order to build meaningful insights into occupational health. The discussion 

and mnclusions sections of the thesis provides the outlet for discussing the implications 

of the results in terrns of M a t  they mean for men, women, employees, employers, mental 

health professionals, and future occupational health research, and atso provides the 

opportunity to 'dig-deeper' into the relationships found to be significant in the causal 

modelling procedures. 

6.1 Propositions 

Prior to beginning the analysis of any data set it is important to review which 

variables have received the most attention in the literature and the theoretical reasoning 

behind variable interrelationships. Arrned with this information it is equally important to 

provide some propositions into what we expect to find in the data analysis and why. 

Propositions have been developed for the measures of psychological distress used in the 

study (stress, anxiety and depressed rnood), the antecedent factors, the individual and 

organizational consequences associated with psychological distress, and gender 

differences (the propositions are listed in Table 3, and discussed in the sections below). 

Table 3 

Propositions 

No. 1 Proposition 
1 I 

1 

3 1 She relationship between stress and anxjety will be sfatistically signKcant (positive conelation). I 

Anxkty and depressed rnood will share the sfrongest interrelationship of aie sfudys fhree primary 
variables (positive correlation). 

2 

1 4 1 Perceived conttol will have simficant neoative relationshi~s with stFess. anxietv and dewessed maod. 1 

n7e conelation between s€ress and depressed mood M l  be statistically significant (posifive 
corfeIation). 



PositiVe affecüw will have signXcanf negative relationships with sfress, anxiety and depressed mood. 

Negative affecfiviIy wjll have significant positive relationships wioi stress, anxiefy and depressed mood. 

Job security wi// have significanf negafnle relationships wio, stress, anxiefy and depressed mood. 

Mobilîty will have significant negafiie relationships wiol stress, anxiety and depressed mood. 

Underemploymenf will have significanf posifive relationships wial stress, anxiety and depressed mood 

Work involvement w7l have significant negative relationships with stress, anxiety and depressed mood. 

Job sfress will have significant pos/'fn/e relationships wiai levels of global sfress, anxiety and 
depressed mood, 

Work to family conflict will have a shnger (positiife) relationship w M  sfress, anxiety and depressed 
mood than famriry to work confiicf. 

Role overload wr'l have significantposiüve relationships wio, stress, anxiety and depressed mood. 

An organizafional culture supportive of personal life will have signîfïcant negative relafionships wifh 
employee stress, anxieiy and depressed mood- 

An organjzational culture that encourages turnover wjll have significôntly posifive relationships wiot 
employee shss ,  anxiefy and depressed mood. 

An organkafional cuiture mat encourages long hours will have significant positive relationshrjis wial 
employee stress, anxiefy and depressed mood- 

An organkational culture that rewards performance will have significanf negative relationships with 
employee stress, anxiety and depressed mood, 

- - 

Organkational support d l  have sfatistically significanf negafive relationships wial stress, anxiety and 
depressed mood, 

A work envrionment that is perceived €0 be highly flexible will have significant negative refatiunshi~s 
wia, employee stress, anxiety and depressed mood- 

High work expecfations will have s@nificanfly posia've relationships wïüt stress, anxiety and depressed 
mood. 

M e  satisfacüon will have significant negative relationships wïth stress, anxiety and depressed rnood. 

Job satisfaction will have s igni f i~nt  negative relationships wm sfress, anxiefy and depressed mood. 

Bumout wr'll have significant positive relationsh@ wia, stress, anxiety and depressed mood. 

Physical heaith will have significant negafive relationshïps with stress, anxiefy and depressed mood- 

PosZive productivify sefireports will have negative relationships with saess, anxiety and depressed 
mood. 

Negaflve producü@y self-repotts will have posiiive relationships wioi sfress, anxiety and depressed 
mood. 

Organizational commionenf will have significanf negative relationships with stress, anxiety and 
depressed mood. 
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6.1.1 Psychological Distress Propositions 

Absenfeeism will have significant posifive relationships wial stress, anxiety and depressed mood. 

25 

7. AnxÏety and depressed mood will share the strongesf interrelationship of the study's 
fhree p h a r y  variables (positive correlation). 

Women (controllrng for job type) wiII repoft significantiy higher levels of sfress, anxiety and depressed 
mood than men- 

This study has attempted to extend the occupational health literature by including 

anxiety and depressed mood into the vast body of work surrounding stress in the 

workplace. Anxiety and depressed mood research has primarily corne from the domain 

of social and clinical psychology. In examining the three primary variables of the study, 

the Iiterature would suggest that anxiety and depression are highly comorbid (or 

interrelated) for many individuals (e.g., Kendall and Watson, 1989). In fact, much of the 

ciinical literature in psychology is devoted to the so called "affective disordersn of anxiety 

and depression, with much of the research focussed on the efficacy of the drug family 

~ ~ O W B  as selective serotonin reuptake inhibitors (SSRl's) in the treatrnent of both 

depression and anxiety. Kendall and Watson (1 989) in their book Anxiety and Depression: 

Distinctive and Overlappina Features outline the similarities and differences between the 

two disorders and argue that the two conditions should be studied together as they have 

been show to be highly interrelated in empiricaf research. Thus, this study expects 

anxiety and depression to have the strongest (positive) correlation of the three forms of 

psychological distress under study. 



2. The correlation behiveen stress and depressed mood will be stafisticaily significanf 
(positive correla fion). 

A recent study by Perez and Wilkerson (1998) found that depressive states are 

stress induced 50% of the time in a sample of Canadian employees. This finding is 

consistent with earlier research by Weissman et al. (1977) who found that prolonged 

periods of exposure to stressful situations were frequently accompanied by depressive 

states. Due to this evidence, this study proposes that the association between stress and 

depressed mood will be positive and statistically significant. 

3. The relationship befween stress and a nxiefy will be sfatisficaily significanf (positive 
correlation). 

Greenglass and Burke (1 988) found that persons exposed to stressful situations 

over a period of time were more iikely to worry about their jobs and experience heightened 

levels of anxiety. Due to the wnnection between wony (a symptom of anxiety) and stress, 

this study proposes that the association between stress and anxiety will be positive and 

statistically significant. 

6.1.2 Antecedent Propositions 

Propositions were developed for the individual personality and attitude antecedents, 

the individual-organizational interface antecedents, and the organizational antecedents. 

6.1 -2. i Individual Antecedent Propositions 

Propositions were developed for individual antecedents, including the personality 

variables of perceived wntrol, and positive and negative affectivity, and the work attitudes 

surrounding job security, mobility, underemployment, work involvement and job stress. 



4. Perceived control wi// have significant negative relationsh@s with stress, anxiety and 
depressed mood. 

Perceived control can be defined as the degree to which an individual possesses 

a generalized sxpectancy that rewards or outcornes in Ife are controlled by the individual's 

own actions, or by extemal forces (Rotter, 1966; Spector, 1988). Perceived control has 

received much research attention in organizational settings since the pioneering work of 

Karasek (1 979) who examined job demands in Iight of the degree of worker control (or lack 

thereof). A high degree of perceived control (individuals who feel as though they are 

shaping their environments, rather than their environments shaping them) has been linked 

to positive psychological functioning (e.g., Bandura, 1988), while a low degree of 

perceived control has been associated with heightened Ievels of stress (Cohen and 

Edwards, 1989; Desai, 1990), anxiety (Bandura, 1988; Hurrell and Murphy, i 991 ), and 

depression (Hurrell and Murphy, 1991; Perez and Wilkerson, 1998). There is some 

disagreement, however, if perceived control has a direct affect on psychological well-being 

or if it acts as a buffer (in the case of internalizers) on the impact of stressors on the 

development of psychological problerns. As much of the occupational health Iiterature 

(e-g., Bandura, 1988; Hurrell and Murphy, 1991) has treated perceived control as an 

antecedent factor and found significant negative relationships with psychological 

functioning we expect to produce similar results. 

5. PosÏtive a ffectivity wili have signficant negative relationships with stress, anxiety and 
depressed mood. 

Positive affectivity is a personality predisposition that reflects one's level of positive 

engagement in the environment (Judge and Hulin, 1993). This study expects that 
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employees who are predisposed to the personality characteristics of positive affectivity 

including general happiness, joy, high energy, mental interest, alertness and determination 

will have lower levels of stress, anxiety and depressed mood than individuals with low 

levels of positive affectivity. lndividuals engaged in their environments (work and non- 

work) have been shown to be generally more content and score highly on dimensions of 

well being (Judge and Hulin, 1993; Judge and Locke, 1993). Therefore, this study 

proposes that persons with high levels of positive affectivity are less likely to experience 

psychological distress than individuals with lower levels of positive affectivity. 

6. Negative a ffecfivity will ha ve significan t positive rela tionships with stress, anxiety and 
depressed mood. 

Negative afFectivity is a broad distress variable that combines the negative emotions 

of fear, nervousness, anger, guilt, disgust, sadness, loneliness, and self-dissatisfaction 

(Kendall and Watson, 1989). Many of these emotions are considered to be symptoms of 

anxiety and depressed mood. For instance, fear and nervousness are symptorns of 

anxiety (Bourne, 1990), and sadness, lonefiness and self-dissatisfaction are symptoms of 

depressed mood (Kendall and Watson, 1989). This study expects that individuals who are 

predisposed to high levels of negative affectivity will be more likely to experience 

psychological distress than individuals with low levels of negative affectivity. 

7. Job security will have significant negative relationships wifh stress, anxiety and 
depressed mood. 

In addition to personality factors, work attitudes have been found to be related to 

employee well-being. For instance, perceptions of job security have become an 

increasingly studied organizational variable in the age of downsizing, for their impact on 
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employee satisfaction, commitment, productivity and well-being. Job security can be 

defined as the extent to which an employee feels confident and assured of their 

employrnent status. The proposition developed for job security is based upon the efforts 

of Greenhalgh and Rosenblatt (1 984), who found that individuals who perceive threats to 

their job securïty react with increased stress. Kuhnert et al. (1 989) furthered this work, and 

found that perceptions of job security were significantly related to increased depression 

syrnptomatology. This finding has strong intuitive appeal as job security falls largely 

outside the control of empioyees, and therefore feelings of helpfessness (a symptom of 

depression) may emerge for workers who perceive their jobs to be in danger. In turn, we 

know that feelings of helplessness, over time, lead to depressive states (Kendall and 

Watson, 1989). Therefore, this study expects that job security will have significant positive 

relationships with stress, anxiety and depressed mood. 

8. Mobiiïty wi// have significant nega five rela fionships wifh sfress, a nxiety and depressed 
mood. 

Mobility refers to the extent to which an employee perceives that heIshe can easiIy 

find another job with similar pay and benefits. Perceptions of mobility have been linked 

to increased feelings of control (Kuhnert and Vance, 1992). As high ievels of perceived 

control have been shown to be positively related to well being (e.g., Bandura, 1998), this 

study expects thai employees who perceive themselves as highly mobile will be less likely 

to experience stress, anxiety and depressed mood than individuals with low perceptions 

of mobility. 



9. Underemployrnent will have significant positive relafionships with stress, anxiefy and 
depressed mood. 

Underemployrnent refers to the perception of an employee that he/she is perforrning 

a job that does not fully utilize their skills or training, and does not provide opportunities 

for persona1 growth or satisfaction. Jones-Johnson and Johnson (1 992) found that 

underemployment was strongly related to a deterioration of the employees self-image, 

decreased feelings of control, reduced intellectual functioning, social rnaladjustment and 

a decreased sense of welI-being. As underemployrnent has been Iinked to decreased 

well-being, this study propose that individuals with a high perception of underemployment 

will be significantly more likely to suffer from stress, anxiety and depressed mood- It 

should also be noted that underempfoyment may cause feelings of helplessness and 

fatalism (O'Brien, 1986), which, in turn, have been found to be strongly related to 

depressed moods (Kendall and Watson, 1989). Thus, while this proposition expects that 

underemployrnent will be positively reIated to al1 three forms of psychological distress, 

underemployment may have the strongest positive relationship with depressed mood. 

1 O. Work involvernent will have signrircanf negative relationships with stress, anxiety and 
depressed mood. 

Work involvement refers to the extent to which an employee is engaged in their job 

and enjoys their participation at work. Research has shown that being engaged (or highly 

involved in your job) c m  protect individuals from the onset of psychological problems (see 

Neff, 1985). Therefore, this study expeds that individuals who are highly involved in their 

jobs will be less likely to experience high levels of stress, anxiety and depressed mood 

than their counterparts who report low levels of work involvement. 



1 1. Job &ess will have significant p o s i e  relafionships wifh levels of global sfress, anxiety 
and depressed mood- 

Job stress can be defined as a subjective appraisal of a work condition, where the 

demands of the work environrnent are perceived to challenge the ability of the employee 

to meet those demands. The bulk of the organizational stress Iiterature focuses on stress 

otiginating from within the workplace (or job stress), and few studies have exarnined both 

job stress and global stress sirnultaneously. Two exceptions to this trend are found in the 

work of Leong et al. (1 996) and Rahim and Psenicka (1 996)- In both articles the authors 

provide compeiling evidence that the relationship between global stress and other 

psychological or physical aspects of employee health is playing "catch-up" to the much 

more established Iiterature on job stress. Yet for sorne time evidence has existed that job 

stress spills-over into global levels of stress (e-g., Holt, 1983). This study proposes that 

job stress may also play a significant role in spilling over into levels of anxiety and 

depressed mood, based on the logic that stressors in the work environment can have a 

profound affect on the mental health of employees (Perez and Wilkerson, 1998). 

6.1 -2.2 Individual-Organizational Interface Antecedent Propositions 

In terms of workhon-work interface antecedents role overload and work-famiiy 

conflict have been consistently linked with both increased levels of job stress and global 

stress (e-g., Cook and Rousseau, 1 984; Duxbury et al., 1 989; Higgins et al., 1 992; Kanter, 

1977). 



-12. Work fo famriy conflicf will have a sfronger (positive) relationship wifh stress, anxiety 
and depressed mood than family fo work conflicf- 

The cumulative effects of strains in the work and non-work spheres of Iife are 

generally believed to spillover into the other life realm (Bacharach et al., 1991; Duxbury 

and Higgins, 1994; Gutek et al., 1991 ). There is considerable evidence to suggest that 

work interferes with non-work events (work to family conflict), more than non-work events 

interfere with work endeavours (family to work conflid) (Bamett and Marshall, 1992; Kinicki 

et al., 1996; Matsui et al., 1995; O'Driscoll et al-, i 992). This proposition is supported by 

the work of Swanson et al. (1 988) who found that work to family conflict increased levels 

of global stress and had a direct positive relationship with depression. The theoretical 

justification for such a finding involves the notion that we hold our family time as precious 

and scarce, and if work is consistently interfering with our time and family we are more 

susceptible to becoming stressed, anxious and depressed. Therefore, this study proposes 

that work to family conflict will have a stronger association with stress, anxiety and 

depressed mood than family to work conflict- 

73. Role overload will have significanf posifive relafionships with stress, anxiety and 
depressed mood. 

The most cornpelling evidence of a relationship between psychological distress 

variables and variables traditionaily studied in the work and family literature involves role 

overload. Role overload is said to exist when the total demands on time and energy 

associated with the prescribed activities and multiple roles are too great to perform the 

roles adequately or cornfortably (Higgins et al., 1992). Role overload has been associated 

with increased psychological strain (O'Driscoll and Beehr, 1994), mental ill-health (Travers 
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and Cooper, 1993), increased depression (Schaubroek et al., 1992), and increased anxiety 

(Abramis, 1994). Thus, previous research has found evidence of a direct positive 

relationship between role overload and this study's three central variables. We are. 

however, not aware of any study that has simultaneously examined the impact of role 

overload on stress, anxiety and depressed mood. 

Some of the strongest evidence linking psychologicaI distress with role overload has 

corne from a recent study by Kinicki et al. (1 996). ln that study, the authors found that role 

overload was strongly positively related to psychiatric symptoms and called upon future 

research to include role overload in studies of occupational health. The authors believed 

that interventions aimed at reducing psychologiml strain in the workplace shouid focus on 

the problems surrounding role overload. Due to this evidence this study proposes that role 

overload will have significant positive relationships with stress, anxiety and depressed 

mood- 

6.1 -2.3 Organizational Antecedent Propositions 

Propositions have been developed for the organizational antecedents examined in 

this study, including: organizational culture, organizational support, the flexibility of work, 

and work expectations. 

74a. An organizational culture supportive of personal life wi// have significanf negafive 
relafionships with employee stress, anxiety and depressed mood. 

Proposition 14a is based on the notion that organizational cultures which support 

personal life, inherently value the non-work Iives of their employees (Spector et al., 1988). 

Organizations that have family friendly policies, for example, have been shown to 
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decrease levels of work-family conflict and stress (Duxbury and Higgins, 1994). If 

ernployees perceive that their organization is supportive of their persona1 lives, this study 

proposes that they are Iess Iikely to experience stress, anxiety or depressed moods, in 

cornparison to employees who do not perceive that their organizational culture supports 

their persona1 life. 

74b. An organizational culture fhaf encourages furnover will have significantly posifive 
relationships with employee stress, anxiety and depressed mood. 

Proposition 14b is based on research which suggests that organizational cultures 

with high levels of tumover are likely to effect ernployees through increased psychological 

distress (Clegg, 1983). High levels of turnover have been Iinked to increased stress due 

to perceptions of job insewrity (Greenhalgh and Rosenblatt, 1984). This study proposes 

that ernployees who perceive their organizational culture encourages turnover are more 

likely to experience high levels of stress, anxiety and depressed mood, in cornparison to 

ernployees who do not perceive that their organizational culture encourages tumover. 

Mc. An organizafional culture tha t encourages long hours will have significant posifive 
relafionships with ernployee stress, anxiety and depressed mood. 

Proposition 14c examines the impact of ernployee perceptions of an organizational 

culture that encourages long hours on levels of employee stress, anxiety and depressed 

mood. When long hours become the organizational cultural nom, ernployee well-being 

has been shown to drârnatically decrease (see Spector et al., 1988). Long work hours 

have been linked to increased feelings of role overload and stress (Duxbury and Higgins, 

1994). Therefore, this study proposes that ernployees who perceive their organizational 

culture encourages long hours are more Iikely to suffer from higher levels of stress, anxiety 



and depressed mood than employees who do not perceive that their organizational culture 

encourages long hours. 

14d. An organizafional cuiture thaf rewards performance will have signifiant negative 
relationships wifh employee stress, anxr'efy and depressed mood- 

Proposition 14d is supported by the work of Karasek and Theorell (1 990) and Cole 

(1 999) who found that low reward (recognition) environments produce an atmosphere of 

injustice, in Wtiich an employee's mental health may be challenged. Therefore, this study 

expects employees who perceive their organizational culture rewards performance will 

have significantly lower levels of stress, anxiety and depressed mood than their 

counterparts who perceive the organizational culture does not reward performance. It 

should also be noted that organizational cultures offering littie reward or recognition have 

been specifimlly Iinked to the onset of depression (Karasek and Theorell, 1990) due to the 

onset of fatalistic feelings (i-e., the perception that "my work doesn't matter to anyone 

here"). Therefore, employees who perceive that their organizational culture does not 

reward performance may be particularly susceptible to the onset of depressed mood. 

75. Organizafronal supporf will have sfafistically signif7canf negafive re1afionshl;os wifh 
stress, anxiety and depressed mood. 

The extent to which an organization is perceived to be responsive to employee 

opinions, ideas, acknowledges the input and effort of employees and is supportive of their 

non-work roles are al1 believed to negatively correlate with employee stress levels 

(Eisenberger et al., 1986). While Eisenberger and colleagues only exarnined the impact 

of organizational support on stress, we believe that the authors underlying theory will hold 

true for anxiety and depressed mood. That is, perceived organizational support can be 
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considered a gauge on the extent to which an employee feels valued in the firm and 

supported in their effort to be productive and juggle work and non-work roleç. This study 

proposes that non-supportive work environments will be positively correlated with anxiety 

and depressed mood, as the lack of organizational support may lead to excessive worrying 

(e-g., about how to juggle work and family roles). or a sense of helplessness (e-g., feeling 

caught between incompatible time demands), thus contRbuting directiy to anxiety and 

depressed mood symptomatology. 

7 6. A work environment tha t is perceived to be highly flexible will have significant nega five 
relafionships wifh employee stress, anxréty and depressed mood. 

The flexibility of work refers to the extent to which an employee can modify their 

work schedule to accommodate personallfamily needs or preferences (Billings and Moos, 

1 982). Thomas and Ganster (1 995) found that flexible work schedules increase emplo yee 

perceptions of control over their work. The increased control that cornes with more 

flexibility in the work schedule has been found to reduce stress levels (Spector et al., 

1988). This study extends the logic that the flexibility of work reduces stress, and due to 

the established relationship with cuntrol, proposes that the flexibility of work will have 

significant negative relationships with anxiety and depressed mood, in addition to stress. 

7 7. High work expectaüons will have s@nificant(y positive relafionships with stress, anxiety 
and depressed rnood. 

Work expectations refer to the norms established within the firm with regards to the 

performance of work duties (Cook and Rousseau, 1984). The work norrns of an 

organization, including the perceived expectations of peers and supervisors has been 

found to influence workplace behaviour; including the extension of working hours, and a 
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perceived inability to take holiday time (Cook and Rousseau, 1984; Lindstrom, 1994)- In 

turn, high work expectations have been associated with global stress (Remodet and 

Hansson, 1991 ), anxiety (Carayon-Sainfford, 1992; Landsbergis et al., 1 992), and general 

mental ill-health (Cooper and Kelly, 1993). This study, therefore, proposes that high work 

expectations wiil have significant positive relationships with stress, anxiety and depressed 

mood. 

6.1 -3 Consequence Propositions 

Propositions have been developed for both individual and organizational 

consequences. 

6.1.3.1 Individual Consequence Propositions 

Propositions have been developed for the individual consequences of life 

satisfaction, job satisfaction, physical health and bumout. 

78. Life satisfaction will have significanf negafive relationships with stress, anxiety and 
depressed rnood. 

Life satisfaction has been defined as the degree to which individuals judge the 

quality of their lives favourably and has been equated with general happinness (Judge et 

al., 1994). Individuals who report high levels of life satisfaction are happy with their lives 

and have been found to report low levels of anxiety and depression (Headey et al., 1993). 

Psychological distress of any sort is likely to reduce self-reports of happinness (or life 

satisfaction) as these disorders take a major toll on an individual's life (e-g., reduced ability 

to function ai work, strained marital relations, etc.). Therefore, this study proposes that life 

satisfaction will have signmcant negative relationships with stress, anxiety and depressed 



mood. 

7 9. Job sa fisfaction will have significant negative relationships with stress, anxiety and 
depressed mood. 

20. Burnouf M l  have significanf positive relafionships wifh sfress, anxiety and depressed 
mood- 

The organizational Iiterature has focussed on job satisfaction and burnout to the 

relative exclusion of al! other outcornes in stress research (Kinicki et al., 1996). There is 

ample evidence to suggest that excessive stress decreases ernployee job satisfaction 

(e.g., Endler and Parker. 1989; Murphy et al., 1992). and sustained levels of stress have 

also been show to be an important precursor to the onset of burnout (e-g,, Maslach and 

Jackson, i 986; Lee and Ashforth, 1996). There is no reason to believe that the results 

from the organizational literature will not be duplicated in this study. However, we caution 

that other individual consequences have been largely neglected in previous organizational 

research, and thus the relative importance of job satisfaction and burnout may be called 

into question with the assessment of additional variables from other research areas. 

2 1 . Physical health will have significanf negaüve relationships wifh sfress, anxiety and 
depressed mood. 

Psychological and medical research has suggested for some time that prolonged 

episodes of psychological strain (including stress, anxiety and depressed mood) may 

weaken the immune system and make individuals more susceptible to physical health 

problems (e-g., Israel et al., 1989; Hendrix et al., 1995). It has been suggested by some 

researchen that stress plays a role in al1 foms of physiml illness (e-g., Smith and Siwolop, 

1988). and such an assertion is consistent with the view that the mind and body are 
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inseparably related when it cornes to mental and physical health. For instance, stress is 

believed to be an aggravating factor in the onset of physical illness (e-g., gastro-intestinal 

problems). In addition, stress is believed to aggravate the original physical symptoms 

once a person is already il1 (as individuals may fee! "stressedn that they are ill). The most 

widely researched health consequences associated with psychological distress are 

arguably gastro-intestinal problems and cardiovascular disease (Murphy, 1991 ; Smith and 

Siwolop, 1988)- For these reasons, this study proposes that physical health will have 

significant negative relationships with stress, anxiety and depressed mood. 

6- 1 -3.2 Organizational Consequence Propositions 

Propositions have been developed for the organizational consequences of 

productivity, organizational cornmitment, and absenteeism, 

22a. Positive pmductivity self-reporfs will ha ve nega five rela fionshlps with stress, anxiety 
and depressed mood. 

226. Negafive productivity self-reports will have posifive relationshlps wifh stress, anxiety 
and depressed mood. 

Perceived produdivity refers to the subjective perception of an employee regarding 

hislher work output (Major, 1990). Research has existed for some time that indicates that 

high levels of psychological distress are strongiy associated with lower levels of job 

performance (Friend, 1982; Jones et al., 1988; Spector et al., 1988). In particular, 

productivity has been negatively associated with elevated levels of stress and prolonged 

periods of anxiety and depressed mood (Matteson and Ivancevich, 1987; Perez and 

Wilkerson, 1998). These research results support the logic that when employees are 

grappling with mental illness, they may reduce effort expenditure (decreasing their 



productivity), as they are forced to expend energy on the emotional state itself (Abramson 

et al., 1989). This study, therefore, expects self-reports of positive productivity to have 

significant negative relationships with stress, anxiety and depressed mood, while self- 

reports of negative produdiviiy are proposed to have significant positive relationships with 

the three foms of psychological distress under study. 

23. Organizational commitmenf will have signficant negafive relationships wifh stress, 
anxiety and depressed mood. 

Organizational cornmitment refers to the loyalty and dedication and individual feels 

toward their organization or job (Roskies et al., 1993). There is evidence that individuals 

experiencing high levels of psychological distress will becorne less concerned with 

organizational goals, as their effort expenditure shifts toward taking care of themselves 

(Abramson et al., 1989; Roskies et al., 1993). Whiie psychological distress may make an 

employee less committed to organizational goals (in the short terni), long-term dedication 

or cornmitment may be more of a function of how the organization responds to the 

employee experiencing the distress (Perez and Wilkerson, 1998). This study 

that individuals experiencing high levels of stress, anxiety and depressed mood are less 

likely to be committed to the organization than individuals experiencing lower levels of 

psychological distress. 

24. Absenfeeism will have significant positive relationships wifh sfress, anxiety and 
depressed mood. 

Absenteeism has long been associated with psychological problems. In fact, a slow 

withdrawal ftom the work environment has been found to characterize some forms of 

psychological distress (e-g., depression) (Kivimaki et al, 1997). In a Canadian context, 
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Perez and Wilkerson's (1 998) findings that 26% (of 2,515 respondents) took time off for 

mental or emotional distress, compared with 20% who were absent because of physical 

health or injury, provides compelling evidence of the impact of psychological problems on 

absenteeism. For these reasons, this study proposes that absenteeism will have 

significant positive relationships with stress, anxiety and ~depressed mood. 

6.1.4 Gender Difference Proposition 

25. Wornen (mnfrolllilg forjob type) wi// reporf significantly higher levels of stress, anxiety 
and depressed mood than men- 

As noted earlier, the psychological literature provides compelling statistical 

evidence that would suggest that women are more IikeBy to suffer from psychological 

problems than men. For instance, in Canada, depression rates are two and a half times 

greater among women than men (Perez and Wilkerson, 1998). Pugliesi (1 995) found that 

gender exerted the strongest affect on stress differential, reçuking in women being almost 

twice as likely as men to suffer from chronic stress. Finailly, Bourne (1 990) and Kendall 

and Watson (1 989) both suggest that women are Wo and al half times more Iikely to suffer 

from anxiety related psychological problems. For these reasons this study proposes that 

women (controlling for job-type) will report significantly highrer levels of stress, anxiety and 

depressed mood than men. 

We make the above proposition with some degree of caution for two primary 

reasons. First, in many of the organizational studies examining stress and depressed 

mood (very few have examined anxiety), job type was no. used as a controlling variable 

in examining gender differences. Hence, the reader of p~evious research findings is left 
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with unresolved questions - primarily '1s it the job or the gender of the employee that is 

causing the psychological distress?'. Second, and perhaps more importantly, the results 

of previous studies rnay be by-products of gender stereotypes in our culture. How we 

define and measure psychological illness is socially deterrnined, with fernale traits 

traditionally assigned a higher rate of illness status. Gender stereotypes play a strong role 

in our perceptions of mental health and illness. For instance, there is evidence that it may 

be less cukurally 'acceptable' for a man to admit to suffering from psychological problerns, 

as gender stereotypes have portrayed men as strong and able to withstand the toughest 

of challenges on their own (including psychological problems) (Kimmel, 1993). By 

contrast, women are stereotyped as caring, nurturing individuals who are expected to talk 

about their problems as well as help others cope with problems, without fear of betraying 

cultural norms (Bames and Maple, 1992). Thus, the statistical results from self-report 

surveys may tell us more about gender norms and expectations in our society than they 

do about the true number of men and women grappling with psychological problems. 



7. Methodology 

7.1 Sample 

The sample chosen for Our study cornes from a large financial service organization 

with a workforce of approximately 44,000 ernployees across Canada. The firrn's 

willingness to participate in an employee wellness study stems from an upper management 

concern for their employees' health and well-being and its subsequent impact on the 

'bottom line'. 

The questionnaire survey was randomly distributed to 10% of the entire workforce 

(questionnaire measures are presented in Appendix A). All levels and geographic regions 

of the Company were included in the sample. Of the 4,400 surveys sent out to potential 

respondents 2,507 were retumed and useable, for a response rate of 57%. Demographic 

tests revealed that the sample closely mirrors the population in terms of a proportionate 

representation by job type (hierarchical position), gender, and geographic region. 

7.1.1 Demographic Attributes of the Sample 

A closer look at the sample provides important demographic information. 

Demographic cornparisons between men and women in the sarnple are of particular 

interest as gender differences play a central role in the study's objectives. To help 

interpret the data al1 demographic variables were analysed to determine if any statistically 

significant gender differences could be observed. This step was perfoned in order to 

determine if any confound variables existed between gender and the demographic 

variables (e.g., education, etc.) that may be important in interpreting the results. Gender 

differences are examined controlling for job-type, as job-type has been shown to be a 
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surrogate measure for a number of other important demographic variables including 

education, income, and role autonomy (Duxbury and Higgins, 1994)- 

If no significant differences were found with respect to a variable, the aggregated 

findings are presented in this section. VVhere gender differences did exist data is provided 

for both male and female cornponents of the sampie. 

The sample consisted of 622 males and 1858 fernales, while 27 persons did not 

report their sex. The mean age of respondents was 39.6 years, with an average tenure 

of 13.9 years with the firm. 

The average nurnber of children per employee was 1.4, and the majority of 

respondents both male (64.5%) and female (68.9%) were parents. No significant gender 

differences emerged (controlling for job type) with respect to the number of children, the 

age of the children or parental status- 

As can be seen frorn the data in Table 4, the majority of both male and female 

respondents were married, 

TABLE 4 

Marital Status of Respondents 

Never Mamed 15% 
MarriedKommon Law 75% 
Separated 1% 
Divorced 9% 

No significant gender differences existed with respect to age, tenure with the firm, 

or marital status. 



In tems of geographic representaticn, 27.2% of the sample worked in an rural 

setting, while 72.8% worked in urban regions. Data on where the respondents worked is 

presented in Table 5- 

TABLE 5 

Geographic Distribution of the Sample 

Atlantic Canada 
Quebec 
Ontario (outside Toronto) 
Metro Toronto 
Manitoba 
Saskatchewan 
Alberta and NWT 
BC and Yukon 

The geographic representation of the sample (shown in Table 5) closely mirrors that 

of the total population, as almost half of the sample (45%) was working in Ontario. 

Table 6 presents the education levels of the sample as a whole, and the breakdown 

for men and women (controlling for job-type). There are significant gender differences in 

the education data with a greater number of men in the sample reporting higher levels of 

formal education than women. 



Table 6 

Educational Background of Respondents 

Education Level Samule Men Women 

Egh School 37.2% 16.1% 43.9% 
Some College/Univ. 25 -6% 19.7% 27.5% 
College Diploma 13 -4% 14.6% 13 .O% 
Univ. Degree 19.1% 37.6% 13 -2% 
Post-Grad. Degree 4.7% 11.9% 2.4% 

(signincant gender differences (conirolling for job type): F = 37.3, 
p-=.Ol,df =4) 

Two-thirds of the men in the sample possessed a college diplorna, university degree 

or multiple degrees. In sharp contrast, over 71 % of women in the sample did not possess 

a coIlege diplorna or university degree, with the largest group of women (44% of the 

sample) possessing a high school education (compared to only 16% of men who had a 

high school education). 

The business units of the sarnple fim included branchlregional offices, card 

centres, operationsfprocessing centres, and headquarters. These four categories 

represented the vast majority of the fimi's business. For the other rniscellaneous business 

units that responded to the survey, we created an "other" category (e.g., rnass marketing)- 

The distribution of the sample in t e n s  of business unit is presented in Table 7. The 

majority of the sample worked in branch or regional offices. 



Table 7 

Business Unit Distribution of the Sample 

Business Unit Sample Men Women 

Branch/Regional Offices 60.3% 50.9% 63,4% 
Card Centres 1 O -2% 7.6% 11.0% 
Processing Centres 10.9% 9.4% 11.4% 
Head Office 14.6% 27.9% 10.3% 
Other 4.0% 4.2% 3.9% 

(significant gender differences (controlling for job type): F = 145.7, g c -0 1, 
df =4) - 

Signiftcant gender differences were found with respect to business unit distribution, 

with women in the sarnple being more likely than men to be employed in branch or regional 

offices (Le., front-line service workers), but less likely to work at head office. Again, it 

should be noted that the business unit distribution as a whole is very similar to that 

reported for the total Company. 

Perhaps the most obvious gender differences in the sample can be found with 

respect to compensation band. The sample firm has esçentialiy six compensation bands 

ranging from trainee through to executive. Table 8 shows the sample distribution in tems 

of compensation band. 



Compensation 

TABLE 8 

Band (Job Type) of Respondents 

Band SarnDle Men Women 

Trainee 0.2% 0 -2% 0.2% 
Level I 41.1% 12.3% 5 L .O% 
Level2 24.5% 18.4% 26.3% 
Level3 24.6% 43 -2% 18.2% 
Level4 8 -4% 22.2% 3 -8% 
Executive 1.3% 3 -7% 0.5% 

(signifïcant gender différences: F = 24.73, E < .O 1, df = 5) 

Most women in the sample firm are employed in the lowest paying compensation 

bands. The number of women at higher compensation bands steadily drops, while 

conversely, the number of men at higher levels of compensation grows steadily until level 

three- It should be noted that the compensation band data appears to be consistent with 

the education data. That is, with men reporting higher levels of formal education it is not 

surprising to find that more men than women occupy higher compensation band jobs. The 

finding of significant gender differences across the compensation bands reinforces the 

need to include job-type as the wntrol variable in testing for gender differences within the 

objectives of the study. 

A similar finding was made with respect to supewisory duties. While 42.5% of men 

reported supervising other employees only 21.9% of women reported supervisory duties. 
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7.1 -2 Sample Description 

From the demographic attributes, we gain some understanding of the sarnple 

characteristics. The sample employed in this study is largely female (nearly three- 

quarters), and married with children. Almost half of the respondents are ernployed in 

Ontario, and rnost (62.8%) have high school or limited amounts of college or university 

education (but hold no degree or diploma). 

However, significant gender diffeiences (controlling for job type) were found to exist 

in the sample with males being more highly educated than their fernale wunterparts. Most 

of the sample were front-line workers, employed in branch offices, but males were found 

to be significantly more likely (controlling for job type) to work in at head office. Not 

surprisingly, given the above information, women were primarily in the lowest 

compensation bands, while the majority of men were in wmpensation levels three and four 

(out of five in ascending order). ln addition, due to job type differences, men were more 

Iikely to supervise employees than women. 

In addition to the demographic data, the means of the study's key variables 

(presented in Appendix 6) shed further insight into the sample characteristics. Worthy of 

note, the sarnple scored, on average, relatively high in terms of perceived control (3.71), 

positive affectivity (4.03), perceptions of underemployment (3.83), organizational 

commitrnent (3.72), and physical health (3.50), mi le  scofing relatively low in work to family 

conflict (1.98), and negative productivity (2.32) (Le., on average, reported few negative 

productivity probtems). The remaining variables in the study possessed mean scores 

between 2.5 and 3.5 (on a five-point scale), indicating, on average, moderate variable 
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scores. 

Significant gender differences (controlling for job type) emerged for five of the 

study's primary variables (see Appendix B for the means of these variables controlling for 

job type). Women reported higher levels of anxiety and depression, on average, than 

men. ln addition, women, on average, scored higher on negative affectivity, role overload, 

and family to work conflict, 

The picture of the sample that emerges from this analysis is one that is made up 

largely of female front-line service workers, who are married with children. Most of the 

sarnple lives in Ontario and has high school or lirnited amounts of college or university 

education. In addition, the sample perceived itself, on average, to be in control of its work 

situation, and showed a high propensity for positive affectivity (Le., on average, the sample 

reported strong levels of positive engagement in their work environment, including general 

happiness, high energy, and mental interest and alertness). While, on average, the 

sarnple perceived themselves to be underemployed, they rernained highly committed to 

the organization. In terms of gender dÏfferences (controlling for job type) the women in the 

sample were, on average, more Iikely to report high levels of negative affect States 

including anxiety, depressed rnood and negative affectivity. In addition women, on 

average, reported a more difficult time juggling role demands and reported higher levels 

of family to work conflict than their male counterparts (controlling for job type). 

There are three prirnary implications of the sample description for this research. 

First, the sample is largely female, and therefore, the need to control for gender 

differences in the findings is of paramount importance. Second, men and women in the 
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sample possess significantly different job types. This finding reinforces the need to 

additionally control for job type confounds when examining gender differences in the 

sample. Finally, the sample is largeiy comprised of front-line service workers. Previous 

research (e-g., Babin and Boles, 1998) has found that role overload has a stronger 

negative impact on ernployee well-being for fernale service providers in cornparison to their 

male counterparts. This study examines if the work of Babin and Boles (1 998) surrounding 

the differential impact of role overload on the well-being of female service providers 

extends itself in an examination of stress, anxiety and depressed mood (while controlling 

for job type differences). 

7.2 Method 

The research method was based on a questionnaire survey consisting of scaled 

items and demographic questions. The survey allowed us to collect valuable information 

using well-established psychometrics and organizationally sound measures. The 

measures used to test the mode1 are discussed below, 

7.3 Measures 

As with any survey study, the validity and reliability of the resuits is largely 

dependent upon the strength of the measures contained in the questionnaire. We have 

selected well established measures from both the psychological and organizational 

literatures to ensure high constnid validity (the questions used in this study can be found 

in Appendix A). Tabachnick and Fidell(1989) argue that a Cronbach alpha of greater than 

0.60 provides an acceptable degree of reliability for constnict measures. The measures 

utilized in Our questionnaire are most logically diswssed in order of the study's objectives. 
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7.3.1 Measures of Stress, Anxiety and Depressed Mood 

The study's first objective is to estimate the prevalence of employees experiencing 

high levels of stress, anxiety and depressed rnood. Once having accomplished this goal 

we will also be interested in exploring the relationships between stress, anxiety and 

depressed rnood. 

In choosing our measures of stress, anxiety and depressed rnood we were 

cognisant of the fad  that there is wide agreement in the psychological literature that short 

syrnptom scales can be especially useful for screening out mild foms of psychological 

distress (see Bedford et al., 1976; Goldberg, 1972; Wing et al., 1974). Warr et al. (1 979) 

argued that short scales that are easiIy completed by unsophisticated respondents which 

are known to be psychometrically acceptable, are of particular value to the psychological 

researcher. 

In measuring stress, in particular, we were particularly aware of previous criticisms 

(e.g., Schonfeld, 1992) of overly inclusive stress scales that included the working 

conditions that were suspected of provoking the distress. Thus, we ensured that work 

stress was treated as a separate construct (an antecedent) from global stress. In addition, 

the frequency as well as the source of the distress should be included in any measure of 

psychological distress (Schonfeld, 1 992). 

Although our study is not longitudinal, we incorporated the aspect of frequency into 

the questionnaire by phrasing the distress scale questions in the following rnanner: "How 

often in the last three months have you experienced: x". 



Table 9 lists the rneasures of psychological distress utilized in our questionnaire. 

Also included on this table is a reference for a previous study verifying the scales' intemal 

validity and reliability, and the Cronbach alpha obtained for the measure in this study. 

Table 9 

Measures of Psychological Distress 

1 Stress 1 Cohen et al., 1983 1 0.84 1 
Cronbach a Construct 

1 

Anxiety SCL-90 - 8 items 

Global stress was measured using Cohen et a1.k (1983) Perceived Stress Scale 

(PSS). The PSS scale that was used is a nine item measure that requires respondents to 

indicate the frequency within the last three months that they have experienced different 

feelings of distress using a five point Likert-type sale. The PSS was designed to measure 

perceived [evels of global stress and includes questions designed to determine the extent 

to which one's Iife situation has been unpredictable, uncontrollable and burdensome 

(Cohen et al., 1983). PSS scores were obtained by reversing the scores on the positive 

items and calculating a summed average. The higher the score on this measure, the 

greater the level of global stress. Cohen et al. (1983) reported Cronbach alpha 

coefficients ranging from 0.84 ta 0.86, indicating a relatively high level of interna1 

consistency. This study obtained a Cronbach alpha of 0.84 for the PSS. 

Anxiety was measured using an eight item syrnptom scale, previously employed by 

Heaney and colleagues (1995b). This measure is based on the diagnostic criteria found 

Measure 

Heaney et al., 1995b 

I Depressed Mood. DMS - 6 items 

Supporting Study 

I 0.82 
J 

Moos et al., 1988 1 0.83 
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in the Diaanostic and Statistical Manual of Mental Disorders (APA, 1980). and is intended 

as an overall indicator of the degree of anxiety a person has experienced over the last 

three months. The SCL-90 measure of anxiety was designed to measure how often 

respondents report specific physical symptoms over a three month period. Anxiety scores 

were obtained by calculating a summed average of the eight symptorn measure. The 

higher the score on this measure, the greater the level of global anxiety. Heaney et al. 

(1995b) reported Cronbach coefficients for this measure ranging from 0.71 to 0.77. This 

study obtained a Cronbach alpha of -82. 

Depressed mood was measured using the Depressed Mood Scale (DMS), which 

is a sub-scale of the Health and Daily Living F o m  (see Moos et ai., 1988). The DMS is 

a six item scale that requires respondents to indicate the frequency within the last three 

months that they have experienced various syrnptoms associated with clinical depression. 

Depressed mood scores were obtained by calculating a summed average of the six 

symptorn measure. The higher the score on this measure, the greater the !ove1 of 

depressive symptomatology. Moos et al. (1988) reported Cronbach alpha coefficients 

ranging frorn 0.67 to 0.69 for this scale. This study obtained a much higher Cronbach 

alpha of 0.83 for the DMS. 

7-3.2 Antecedent Measures 

The second objective of the study is to identify the individual, individual- 

organizational interface and organizational antecedents that may contribute to high levels 

of stress, anxiety and depressed mood. 
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7-3.2.1 Individual Antecedent Measures 

The individual antecedents that were measured included perceived contro 1, positive 

and negative affectiviiy, and perceptions of job security, mobility, underemployment, work 

involvement, and job stress, Table 10 Iists the individual antecedent measures utilized in 

our questionnaire. Also included on mis table is a reference for a previous study verifying 

the scales' intemal validity and reliability, and the Cronbach alpha obtained for the 

measure in this study. 

Table 1 O 

Individual Antecedent Measures 

Construct Measu re 

Perceived ControI 6 items 

1 Job Security 1 2 items 

PositiveNegative AffectMty 
r 

8 items 

1 Underemployment 1 1 item 

Mo biiiiiy 1 item 

L JO b Stress 1 5 items 

Work Involvernent 

Supporting Study 

3 items 

Pearlin, 1975 
- - 

Kendall and Watson, 1989 

Gay et al., 1971 
-- . - -- - - - - - - 

Cammann et al,, 1979 

- 

Lodahl and Kehner, 1965 

Rkzo et al., 1970 

Cronbach a ;;i 

Perceived control was assessed using Pearlin's (1975) six item measure. This 

measure allows for an assessrnent of the degree to which a respondent is Iikely to feel in 

control of a situation. The measure uses a five point Likert-type scale with four of the six 

items being negatively phrased. The perceived control score was detenined by 

calculating a summed average of the six items (with reverse scoring on the positive 

questions). A low score represents a person with a low degree of perceived control, while 

a high score is representative of an individual with a high degree of perceived control. 
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Pearlin (1975) has reported Cronbach alpha coefficients from 0.78 to 0.84. This study 

obtained a Cronbach alpha of 0.75 for Pearlin'smeasure of perceived control. 

The second individual antecedent measured in our study was positive and negative 

affectivity. Unlike perceived control, which can be wnsidered a single continuum 

construct, affectivity is two distinctly different constructs. W e  used a shortened version of 

Kendall and Watson's (1 989) scales, and measured positive and negative affectivity with 

four items respectively. Positive and negative affectivity scores were calculated by a 

surnmed average. High positive affectivity scores reveal that the respondent is highly 

a w e d  by "positiven external events or circurnstances. A high negative affectivity score 

reveals that a respondent is highly affected by "negative" external events or 

circurnstances. It is possible for an individual to have both high positive affectivity and 

high negative affectivity, or any other combination, as the two items are separate 

constructs. Kendall and Watson's (i989) full scale has reported consistently high 

Cronbach alpha coefficients ranging from 0.81 to 0.85. This study obtained a Cronbach 

alpha of 0.66 and 0.65 for our shortened version of Kendall and Watson's (1 989) affectivity 

scales, which is still within an acceptable range of reliability (Tabachnick and Fidell, 1989). 

Perceptions of job security were rneasured by a two item construct based on the 

work of Gay et al. (1 971). The rneasures ask respondents how worried they feel about 

their future in the organization and the future of their colleagues. A summed average of 

these two questions was used to judge respondent's perceptions of job security. Low 

scores indicate that respondents perceive that their jobs are secure. This study obtained 

a Cronbach alpha of 0.79 for this scale, but caution that such a number may not be overly 
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reliable as the scale consisted of only two items. 

Perceptions of mobility were measured by one item that asked respondents how 

easy they believed it would be to find another job with the same pay and benefits. The 

question was designed from the work of Camman et al. (1979), whose Michiaan 

Oraanizational Assessrnent Questionnaire included aspects of perceived rnobility. A high 

score on the five point Likert scale used in this question represents high (positive) 

perceptions of mobility. As we used a single item measure, Cronbach alpha's could not 

be caiculated. 

Perceptions of underemployment were also measured usinç a one item constnict, 

developed for this study. Respondents were asked how they would assess their 

competencylskill level with respect to their present job on a five point Likert-type scale, 

where a 1 indicated that their current skills were "deveIopingn to rneet the needs of their 

current job, a 3 indicated that the respondent perceived that their skills met the 

requirements of their current job, and a 5 reflected the view that ernployees' skills 

exceeded the requirements of their current job. A low smre represents strong perceptions 

of underemployment. As this is a single item measure we are unable to report on the 

reliability or validity of the scale. 

Work involvement is conceptualized as a psychological response to one's current 

work mle or job, the degree to which a person identifies psychologically with the job, and 

the importance of the job to the person's self-image and self-esteem (Lodahl and Kehner, 

1965). The questions used a five point Likert-type scale, and work involvement was 

calwlated as the surnmed average of item scores. Higher scores indicate greater levels 
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of work involvement. The short form of Lodahl and Kehner's (1 965) scale (three items) 

was used in our survey and has reported Cronbach alpha's ranging from 0.77 to 0.83. 

This study obtained a Cronbach alpha of 0.68 for our modified measure of work 

invo Ivement, 

Job stress, unlike ouf independent variable of global stress is specific to the 

organizational environment Organizational researchers have been isolating occupationai 

stress from general life stress for some time (see Holt, 1983; R i n o  et al., IWO). We 

selected the five item job stress scale first introduced by Rizzo et ai. (1 970). The scale 

uses a five point Likert-type scale to identify the degree to which respondents find their 

jobs to be stressfui. Job stress was calculated as the sumrned average of item scores. 

High scores on this rneasure represent a high degree of work stress. R ino  et al. (1 970) 

reported Cronbach alpha coefficients ranging from 0.83 to 0.87 for their scale. This study 

obtained a Cronbach alpha of 0.85 for Rino et ai.'s (1 970) job stress scate. 

7.3.2.2 Individual-Organizational Interface Antecedent Measures 

The interface between the individuai and the organization was measured using 

three constructs: foie overload, work to family conflict, and family to work conflict. Table 

II lists the individual-organizational interface antecedent measures utilized in our 

questionnaire. Also included on this table is a reference for a study verifjing the scales' 

intemal validity and reliability, and the Cronbach alpha obtained for the measure in this 

study. 



Table Il 

Individual-Organizational Interface Antecedent Measures 

Work-family confiict, as defined by Kahn et al. (1 964) is a form of inter-role conflict 

in whicb role pressures from work and family domains are mutually incompatible in some 

respect. That is, participation in the work (or family) role is made more difficult by virtue 

of participation in the family (or work) role. Role overload exists when the total demands 

on time and energy associated with the prescribed activities and multiple roies are too 

great to perform the roles adequately or comfortabiy. Work to family conflict refers to the 

extent to which work activities interfere with the performance of family responsibilities. 

Simikrly. family to work conflict refers to the extent to which family related activities 

interfere with the performance of work responsibilities (Duxbury et al., 1991 ). 

Five items were used to measure role overload, and four items were used to 

measure work to family and family to work confiict. Each construct is measured using a 

five point Likert-type scale, and is scored by a summed average of individual items. 

Negatively phrased questions are reversed scored. In al1 cases, high scores represent 

strong perceptions of overload or confiict. The scales we have adopted to measure the 

three constnicts have reported Cronbach alphas in the range of 0.80 to 0.85 (Bohen and 

Viveros-Long. 1981; Gutek et al., 1991). This study obtained a Cronbach alpha for role 

Cronbach a 

0.88 

Construct 

Rote Overload 

Work to Family Conflict 

Family to Work Conflict 

Measure 

5 items 

Supporting Study 

Bohen and Vieros-Long, 1981 

4 items 

4 items 

Gutek et a!., 1991 

Gutek et al., 1991 

O -87 

0 -82 



overload of 0.88; for work to family confiict of 0.87; and for farnily to work conflict of 0.82. 

7.3.2.3 Organizational Antecedent Measures 

The organizational antecedents examined in this study included organizational 

culture, organizational support, flexibility of work and work expectations. Table 12 lists the 

organizational antecedent measures utilized in our questionnaire. Also included on this 

table is a reference for a study verifying the scales' intemal validity and reliability, and the 

Cronbach alpha obtained for the measure in this study. 

Table 12 

Organitational Antecedent Measures 

I Construct l Measure 

i Organizational Support 1 i i t e m s  

Organizational Culture 

Flexibility of Work 7 items 

Il items 

1 Work Expectations 1 2items 

Eisenberger et al., 1986 0 -77 

Supporting Study 

Newman, 1977 

Cronbach a 

0 -72 

Organizational culture was measured using an eleven item measure based on the 

work of Newman (1 977). Organizational culture was measured using a five point Likert 

scale. Reverse scoring was employed for negatively phrased questions. High scores 

mean that the respondent strongly perceives the organizational culture to possess certain 

traits (i-e., supportive of personal life, encourages turnover, encourages long hours, 

rewards performance). Newman (1 977) reported Cronbach alpha coefficients ranging from 

0.82 to 0.86 for his measure of organizational climate. This study obtained a Cronbach 

alpha of 0.72 for Newman's scale of organizational culture. 

Duxbury et al., 1991 

Cook and Rousseau, 1984 

0.80 

n/a 
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Organizational support is a measure derived by Eisenberger et al. (1986) to 

examine the extent to which the organization is supportive of employee opinions and 

ideas, and acknowledges the inputs and efforts made by the ernployee. Organizational 

support was calculated by surnmed average of individual items (with reverse scoring on 

negatively p hrased questions). High scores represented perceptions of a support ive work 

environment Eisenberger et al. (1 986) reported Cronbach alpha coefficients ranging from 

0.84 to 0.89 for their mgankational support scale. This study obtained a Cronbach alpha 

of 0.77 for this measure. 

FlexibiIity of work was measured using a seven item measure developed by 

Duxbury et al. (1 991). Flexibility of work was operationalized by measuring the degree to 

which an individual is constrained into working within a fwed time schedule. Flexibility was 

measured in terms of rigidity in varying work hours, varying work location (Le., working at 

home), taking holidays when desired, taking tjme off for training, interrupting the work day 

for personal or farniIy reasons and arranging work schedules to meet personal and family 

commitments. The rneasure uses a five point Likert-type scale, and flexibility of work was 

calculated by summed average of the seven items. A high score represents a very flexible 

work environment. Duxbury et al. (1991) reported a Cronbach alpha of 0.82 for their 

measure of flexibility of work This study obtained a Cronbach alpha of 0.80 for this 

measure. 

Finally, workexpectations were measured using a two item measure based on the 

work of Cook and Rousseau (1984). Work expectations refer to the norms established 

within the fim with regards to the performance of work duties (Cook and Rousseau, 1 984). 
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Specifically, respondents were asked the extent to which their peers expect a person in 

a position such as theirs to (a) take on work-related duties and responsibilities even 

though these activities may interfere with leisure time, and (b) finish job related tasks by 

working extra hours or bringing work home whenever necessary. The work expectation 

questions utilized a five point Likert-type scale, and work expectations were cakulated by 

summed average of the two item rneasure. A high score on this measure reflects high 

expectations for the accomplishment of work outside regular working hours. This study 

obtained a Cronbach alpha of 0.86 for our modified measure of Cook and Rousseau's 

(1 984) work expectations, but again caution that such a finding has less significance when 

dealing with a two item rneasure, 

7.3.3 Outcome (Consequence) Measures 

The third objective of the study is to determine the individual and organizational 

consequences associated with high stress, anxiety and depressed mood. 

7.3.3.1 Individual Outcome Measures 

Life satisfaction, job satisfaction, physical health and bumout were used to assess 

the individual consequences of stress, anxiety and depressed rnood. Table 13 lists the 

individual outcorne measures utilized in our questionnaire. Also inciuded on this table is 

a reference for a study veriQing the scales' intemal validity and reliability, and the 

Cronbach alpha obtained for the rneasure in this study. 



Table 13 

Individual Outcorne Measures 

Construct 

M e  Satisfaction 

I Burnout 1 6 items 1 Maslach and Jackson. 1986 1 0.90 I 

L 

JO b Satisfaction 

Physical Health 

Overall satisfaction with Iife was measured using the five item Satisfaction with Life 

Scale (SWLS) (Diener et al., 1985). The SWLS is a Likert-type scale where a respondent 

rates hisher agreement with five staternents of how satisfied s/he is with hidher Iife. The 

SWLS should not be confused with scales that measure social desirability (e.g., 

satisfaction with size of house, number of cars, etc.), but instead is a global measure of 

how satisfied respondents feel when they judge the quality of their Iives. SWLS scores 

were calculated by taking a summed average of the five items, where higher scores 

indicated greater levels of overall satisfaction with life. Diener et al. (1 985) factor analysed 

their scale to wnfirm its unidimensional nature and reported Cronbach alpha coefficients 

of 0.87. This study also obtained a Cronbach alpha of 0.87 for the SWLS. 

Job satisfaction is the degree to which employees have a positive, affective 

orientation toward their job and work environment (Quinn and Shepard, 1974). Job 

satisfaction c m  be rneasured either globally (rneasures referring to general levels of 

satisfaction) or dimensionally (rneasures referring to satisfaction with specific facets of the 

job and work environment). This study adopted the facet-specific measure of job 

satisfaction developed by Quinn and Shepard (1974). Respondents were asked to 

- - 

Cronbach a 

0.87 

--- 

Measure 

SWLS - 5 items 

8 items 

HDL - 2 items 

- - - - - - - - - 

Supporting Study 

Diener et al., 1985 

Quinn and Shepard, 1974 

Moos et al., 1988 

0.80 

n/a 
I 
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indicate how satisfied they were with their job in general, their pay, their work hours, their 

work schedule and their work tasks using a five point Likert-type scale (where 1 = very 

dissatisfied, and 5 = very satisfied). Job satisfaction was calculated as the summed 

average of item scores, with higher scores on this measure representing greater levels of 

job satisfaction. Quinn and Shepard (1974) reported a Cronbach alpha coefficient of 0.84 

for their job satisfaction scale. This study obtained a Cronbach alpha of 0.80. 

The hivo single item questions used in this study to measure physical health were 

drawn from the Heaith and Daily Living Form (Moos et al., 1988). The first question asked 

respondents on a five point Likert-type sale how they would rate their physical health over 

the last three months. The second question asked respondents how many days they were 

unable to work or cany out their usual work activities because of health problems. 

Because physical health is being measured by two, non-related single item questions, 

Cronbach alpha coefficients could not be calculated. However previous studies (e-g., 

Moos et al., 1988), have found that these measures of physical health significantly 

correlate with physical health assessments conducted by a physician. 

Burnout was measured by a six item scale based on the work of Maslach and 

Jackson (1986). While their Burnout Inventory is a far more extensive measure of the 

construct, the six item measure employed in this study includes aspects of emotional 

exhaustion, depersonalization and reduced persona! accomplishment. The six items are 

measured on a five point Likert-type scale. Burnout scores are calculated by taking a 

summed average of the six items. The higher the score, the more likely the respondent 

is exhibiting symptoms representative of being burned-out. This study obtained a 



Cronbach alpha of 0.90 for our shortened version of the Burnout Inventory. 

7.3.3.2 Organizational Outcome Measures 

The organizational outcornes were examined through respondent self-reports of 

productivity, organizationai commitment, and absenteeism. Table 14 lists the 

organizational outwme measures utilized in our questionnaire. Also included on this table 

is a reference for a study verifying the scales' intemal validity and reliability, and the 

Cronbach alpha obtained for the measure in this study. 

Table 14 

Organizational Outcome Measures 

1 Çonstruct 1 Measure 1 Supporting Study Cronbach a 

Perceptions of productivity were measured using Pierce et a i 3  (1 989) nine item 

measure. This measure contains two sub-scales which separately assess positive and 

negative productivity. Positive productivity can be defined as the degree to which an 

employee is energized, motivated, and eager to achieve organizational goals. Negative 

productivity, on the ofher hand, refers to the extent to which interna1 or extemal stresses 

and strains negatively impact upon the attainment of organizational goals (Pierce et al., 

1989). Pierce et a h  (1989) measure was designed to determine the extent to which 

organizational factors were perceived (by the employee) to have negatively or positiveiy 

affected their daily productivity. The items are measured using a five point Likert-type 

- -- 

0.66 

0.68 

Cornmitment 

Absenteeisrn . 

- . . - - - - - - 

Pierce et al., 1989 

Pierce et al., 1989 

Positive Productivity 

Negative ProductMty 

-- 

4 items 

5 items 

9 items 

4 items 

Mowday et al., 1979 

nia 

0.87 

nla 
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scale that asks respondents how often during the last three months various occurrences 

had affected their productivity. An example question, of positive productivity, asks, "Did 

you feel encouraged to corne up with newhetter ways of doing things?". An example 

question, of negative productivity, asks, 'Did the stresses and strains from working long 

hours reduce your productivity?". The scales allow respondents to provide answers 

ranging from never to more than once a day. Positive and negative productivity scores 

were calculated by taking the summed average of questions. This study obtained a 

Cronbach alpha of 0.66 for positive productivity and 0.68 for negative productivity. 

Commitment to the organization was measured using Mowday et al.'s (1 979) nine 

item scale. Cornmitment refers to the loyalty an individual has to the organization and 

hislher job. Mowday et al. (1 979) indicated that work commitment was characterized by 

three factors: acceptance of the organization's values, willingness to exert effort on behalf 

of the organization, and a strong desire to remain an employee of the organization. This 

scale is considered to be very reliable as its developrnent was based on research carried 

out over a nine year period with employees from widely divergent organizations (Mowday 

et al., 1979). A five point Likert-type scale was used, and commitment scores were 

calculated as a summed average of item measures. High scores represent greater 

cornmitment to the organization. Cronbach alpha coefficients reported in the Iiterature 

have ranged from 0.82 to 0.93 with a median of 0.90 (Ibid). This study obtained a 

Cronbach alpha of 0.87 for Mowday et al.3 (1 979) measure of organizational commitment. 

Absenteeism was operationalized using a measure developed by Duxbury et al. 

(1 991). This rneasure assesses the number of days in the past three months that the 
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respondent was absent from work due to poor physical health, family-related needs, self- 

related needs (absence due to emotional or mental fatigue), and absences without any 

reason other than the respondent "didn't feel like going to work that day". The sum of 

these items allowed us to determine the total number of absent days in a three month 

period, as well as the days absent due to each of the above causes. The number of days 

absent obtained from the survey instrument correlate to the number of days absent using 

Company absence data (obtained through correspondence with the author). 

7.3.4 Measures of Coping and Supervisor Support 

The fourth objective of the study is to uncover the coping strategies most often 

utilized by respondents to deal with stress, anxiety and depressed mood. Ta accomplish 

this objective we included a question in the survey that asked respondents how frequently 

they had used nine forms of coping (as identified from the Iiterature, see Cooper and 

Payne, 1988). Respondents were also given the ability to augment the strategies Iisted 

by providing additional coping strategies. The coping scales were developed specificaily 

for the sample under study and include counselling and empIoyee assistance programs 

that are organization specific (e-g., an "RSVPn anonymous telephone counselling service). 

Higher scores reflect greater use of the coping mechanism. 

ln addition, the degree of support offered by supervisors was also assessed in 

ternis of its relationship to stress, anxiety and depressed rnood- A supportive supervisor, 

by definition, has regard for the cornfort, well-being and contribution of hislher 

subordinates. A "Supportive Manager" scale based on the work of Bahr (1 995) (utilizing 

a 16 item measure) was used in this study to rneasure the extent of supervisor support. 
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Respondents were asked the extent to which they perceived that their supervisors had 

engaged in 16 different behaviours. Supervisor behaviours were divided into two 

subsmles: supportive (ten items) and non-supportive (six items) categories. A five point 

Likert-type scale was used for responses, and the extent of supervisor support and non- 

support was calculated as a surnmed average. The measure of supportive behaviours 

obtained a Cronbach alpha of 0.90, whiie a Cronbach alpha of 0.78 was obtained for non- 

supportive behaviours. 

7.3.5 Measures of Gender and Job Type 

The fm objective of the study was to comprehensively examine the role of gender 

(while controlling for job type) in al1 of the research questions. In the demographic portion 

of the questionnaire respondents were asked to provide their gender. In addition, job type 

was measured by asking respondents to indicate their compensation band, which is an 

interna1 organizationaf designation based on hierarchical level. The higher the 

compensation band of the employee, the higher their hierarchical Ievel in the organization. 

7.4 Data Analysis 

The data analysis can also be discussed most Iogically in order of the study's 

objectives- Gender differences (wntrolling for job-type) were analyzed for each objective 

of the study. The methods used to test for gender difFerences (controlling for job-type) wilI 

be discussed within the context of each objective. 

7.4.1 Analysis of Objective One 

The first objective is to estimate the prevalence of stress, anxiety and depressed 

mood and to determine any interrelationships between the three variables. In order to 
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assess the prevalence of stress using symptom scales, threshold levels must be 

established. For Cohen et a1.k (1983) perceived stress scale the authors reported that 

due to population norms surrounding self-reports of psychological distress, 2.6 (on a 5 

point scale) should be considered the level at which a person is experiencing elevated 

IeveIs of stress. 

There is no consensus in the Iiterature with respect to threshold benchmarks and 

some authors argue that a score of 3.0 or greater can be considered the level at which 

ernployees are grappling with elevated syrnptoms of stress, anxiety or depressed mood on 

a regular basis (Heaney et al., 1995b, Moos et al., 1 988). At the 3.5 level the employee 

is generally considered to be experiencing disruptive levels of psychological distress to 

such an extent that basic functioning in the workplace may be very dificult (Cohen et al-, 

1983; Heaney et a[., 19956; Moos et al., 1988). Due to previous research on the 

prevalence of chronic stress, anxiety and depressed mood in the Canadian public (e-g., 

CMHA, 1995), this study has adopted the 3.0 level, as the threshoId level for high stress, 

anxiety and depressed rnood. 

Despite using 3.0 as the threshold level for considering respondents to be dealing 

with high levels of stress, anxiety and depressed mood, frequencies, at various threshold 

levels, and means were calculated to provide an estimate of the prevalence of stress, 

anxiety and depressed rnood in the sample population. Examining stress, anxiety and 

depressed mood a i  the 2.6, 3.0, and 3.5 threshold levels provides a more thorough 

understanding of trends in the three forms of psychological distress than examining only 

one threshold level. Gender differences in the prevalence of stress, anxiety and 
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depressed mood were assessed using independent sample t-tests, controlling for job type. 

7.4.2 Analysis of Objective Two 

The second objective involved performing three bivariate correlations to determine 

the nature of the relationships between stress, anxiety and depressed mood. In addition, 

three separate linear regressions were performed to shed further Iight on the intricate 

relationships between stress, anxiety and depressed mood. ln each case, one of stress, 

anxiety and depressed mood acted as the dependent variable in the regression, while the 

other two acted as independent variables. This analysis was performed in order to 

examine how much variance of one type of psychological distress could be explained by 

the other two forms of psychologiwl distress. Gender differences (controlling for job type) 

were examined with respect to the bivariate correlations and regression analysis. 

7.4.3 Analysis of Objectives Three and Four 

The third and fourth objectives of the study involve examining the associations 

between psychological distress and the antecedents and outcornes presented in the 

model- Canonical correlation analysis was used to determine the nature and number of 

relationships between stress, anxiety and depressed rnood and antecedents and 

outcornes. Two main canonical correlations were performed: one for antecedents, and one 

for outcorne variables. Gender differences were assessed in the canonical procedures 

using a chi-square test (controlling for job type). In addition, separate canonical 

correlations were perfomed for male and female sub-samples to examine any significant 

gender differences (while controlling for job type). 
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As canonical correlation analysis fomed an important component of the quantitative 

analysis it is appropriate to review the technique, aiong with its Iimitations. The goal of 

canonical correlation is to analyse the relationship between two sets of variables. 

Canonical correlation analysis is considered to be an appropriate statistical technique 

".. if the wish (of the researcher) is to parsimoniously describe the nurnber and nature of 

mutually independent relationships existing between the two sets (of variables)" (Stevens, 

1996, p. 429). This technique is an appropriate match with our objectives of examining the 

association between psychological distress (as represented by stress, anxiety and 

depressed mood) and a host of antecedent and outcome variables. 

Tabachnick and Fidell (1989) explain that the easiest way of understanding 

canonicaI correlation is to think in ternis of multiple regression. In regression there are 

several variables on one side of the equation and a single variable on the other side, 

where the combination of variables can be thought of as a dimension among many 

variables that predicts a single variable. In canonicai correlation, the sarne fundamentals 

hold me, except that there are several variables on both sides of the equation. Canonical 

correlation produces multiple linear combinations that require interpretation (unlike the 

single combination of variables in multiple regression). While multiple regression seeks 

the linear combination of independent variables that maximally correlate with the single 

dependent variable, canonical correlation seeks the Iinear combinations of dependent 

variables that maximally correlate with some linear combination of independent variables. 

A researcher using canonical correlation techniques for the first time must come to 

ternis with the different terminology used in the Merature. Tabachnick and Fidell (1 989, 
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p. 193) note, "a good deal of the difficulty with canonical correlation is due to jargonn. 

Thus, before discussing how we used canonicai correlation in the study, it is important to 

clarify some of the key terminology we will be using. 

In canoniwt correlation, there are variables, then there are canonical variates, and 

finally there are pairs of canonical variates (Tabachnick and FideIl, 1989). Variables refers 

to the variables measured in the research. In our study, variables refers to the 

independent variables (stress, anxiety and depressed mood) and the dependent variables 

(the list of antecedents and outcomes derived from the Iiterature). Canonical variates are 

linear combinations of variables, one combination on the independent variable side, and 

one combination on the dependent variable side (per set of dependent variables). These 

h o  linear combinations form a pair of canonical variates (Tabachnick and FideII, 1989). 

Having discussed the most common teminology, we mn move on to describe the process 

of canonical correlation aata analysis that we employed. 

The canonical correlation process is characterized first by finding the linear 

combinations of vafiables that have the maximum possible Pearson correlation coefficient. 

Then the process searches for a second pair of linear combinations uncorrelated with the 

first pair, such that the Pearson correlation coefficient between this pair is the next largest 

possible (Stevens, 1996). To determine how many of the possible canonical correlations 

indicate statistically significant relationships, a residual test procedure, identical in form 

to that for discriminant analysis, is used (Ibid.). 

We have chosen to use canonical correlation to examine the nature and number 

of relationships between psychological distress and anlecedents and outcomes for a 
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number of reasons, The first is that canonical correlation is best suited to analysing 

multiple independent and dependent variables simultaneously, while providing a means 

of determining the relative strength of one relationship in comparison with another. 

Secondly, had we used simple correlations we would be unable to compare and contrast 

the coefficients from each individual wrrelation test, thus making the attainment of the 

study's central objectives impossible. Canonical wrrelation allows us to compare 

associations across a broad spectrum of variables and is well suited to an exploratory 

study where the theoretical foundation involved in combining two diverse fields 

(management and psychology/psychiatry) is being forged. 

To interpret the canonical vanates there are two available devices: (1 ) standardized 

coefficients, and (2) canonical variate-variable correlations. It should be noted that both 

these interpretation methods are considered quite unreliable unless the nltotal number of 

variables ratio is very large, at least 42:l (Stevens, 1996). However, this was not an issue 

in our study as our canonical correlation tests involved 19 variables (1 6 dependent and 

3 independent) for our antecedent analysis, and 10 variables (7 dependent and 3 

independent) for our consequence analysis. With a sample size of 2,507 even the most 

conservative estimates for reliability were met. 

It would be remiss to omit the limitations associated with canonical correlation. The 

main [imitation involves potential problems in the interpretation of results. Procedures that 

maximize correlation do not necessarily maximize interpretation of pairs of canonical 

variates, "therefore a canonical solution rnay be mathematically eloquent but 

uninterpretabien (Tabachnick and Fidell, 1989, p. 1 95). While this criticism is certainly 
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true, Tabachnick and Fidell (1989) are sirnply pointing out that because canonical 

correlation analysis involves multiple Iinear combinations that some degree of 

interpretation gf cornputer generated output is involved. Since this argument has some 

merit, we used standardized ratio coefficients as an additional means of determining 

variable importance and interpreting the results of the canonical procedures (see Thomas 

and Zumbo, 1996). Standardized ratio coefficients are obtained by rnultiplying the 

standardized coefficient with the degree of correlation. These standardized ratio 

coefficients provide a numeric weighting of each variable that allows for an assessment 

of that variable's relative importance to the canonical variate (Iinear combination) in 

question. 

This study perforrned six separate canonical correlation analyses (including 

analyses of the entire sample, and male and female sub-samples), three for antecedents 

and three for outcornes. The three independent variables (stress, anxiety and depressed 

mood) were tested for their association with the antecedent and outcome variables 

reviewed in this study (shown in the a-priori model). 

Special exception was made for organizationai culture and perceived productivity 

as these constnrcts are multifaceted and required more sophisticated analysis. Principal 

component factor analysis was used to cluster related items and create factors of 

organizational culture and perceived productivity. Principal cornponent factor analysis is 

appropriate when you have obtained measures on a number of observed variables and 

wish to develop a smaller number of artifieial variables (called principal cornponents) 

(Hatcher, 1996). Factor loadings are coefficients that allow you to interpret the factors 
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that are responsible for the covarïation in the data (Le., the variables that are most strongly 

related to the factor). Once these factor groupings (principal components) of 

organizational culture were established, they were entered into our canonical correlation 

tests. Factor analysis requires a minimum sarnple size of 100 respondents or five times 

the number of variables being analyzed (Hatcher, 1996). Once again, with this study's 

large sample size, this condition was met. 

7.4.4 Analysis of Objeciive Five 

The fifth objective of the study is to deterrnine what degree of association exists 

between coping strategies and levels of stress, anxiety and depressed mood- Our 

measure of coping strategies in the survey instrument allowed for the caiculation of 

frequencies and rneans, for each item in the measure, to determine which coping 

strategies were used most often. Mean scores were segregated by level of psychological 

distress to provide a more cornprehensive understanding of what coping strategies were 

utilized by persons grappling with high levels of stress, anxiety and depressed mood 

(operationalized as 2 3.0 on the five point Likert scale), in cornparison to their counterparts 

experiencing lowet levels of symptornatology (operationalized as c 3-0). Gender 

differences in coping styles were assessed using independent sample t-tests, while 

controliing for job type. 

Finally, three logistic regression analyses were performed to develop deeper 

insights into the mping strategies utilized by persons grappling with high levels of stress, 

anxiety and depressed mood in cornparison to persons dealing with lower levels of 

psychological distress. The regression analysis provides a more powerful indicator of 
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variable relationships than exarnining the p values associated with mean tests. Logistic 

regression was chosen because the sample had been divided into two categories: those 

respondents exhibiting lower levels of stress, anxiety and depressed mood (Le., scores of 

< 3.0), and those exhibiting higher levels of symptomatology (Le., scores of 2 3.0). Thuç, 

the dependent variables were dichotomous and made logistic regression analysis an 

appropriate choice. 

Supervisor support was also analysed for its relationship to stress, anxiety and 

depressed mood. Bivariate correlations were performed for both supportive and non- 

supportive supervisor behaviours and stress, anxiety and depressed mood. In addition, 

three Iinear regressions were perforrned to gain a deeper understanding of the impact of 

supportive and non-supportive supervisor behaviours on stress, anxiety and depressed 

rnood, Stress, amiety and depressed mood were each tested as the dependent variable 

(in separate regressions) in order to determine how much variance in the three types of 

psychological distress could be expiained by supportive and non-supportive supervisor 

behaviours. 

7.4-5 Analysis of Objective Six 

The sixth objective of the study was to develop a structural equation model of the 

key antecedents and outcomes associated with stress, anxiety and depressed rnood- To 

accomplish this objective variables were distinguished as being "importantn from the 

canonical correlation results through an examination of their correlations, standardized 

coefficients and standardized ratio coefficients. Those variables considered to be 

important (Le., those that displayed strong correlations, standardized coefficients, and 



154 

standardized ratio coefficients that accounted for a significant degree of variable 

importance) were included in a hypothesized model of Employee Mental Health that was 

consistent in structure with the a-priori model of antecedents, psychologicsrl distress 

factors, and outcornes, 

The data was analyzed using the SAS system's CALIS procedure (SAS Institute 

Inc,, 1989), and the models tested were covariance structure models with multiple 

indicators for ail iatent constmcts. 

The analysis followed a two-step procedure based in part on an approach 

recommended by Anderson and Gerbing (1988). In the first step, confirmatory factor 

analysis was used to develop a measurement model that demonstrated an acceptable fit 

to the data. In step two, the measurement mode1 was rnodified so that it came to represent 

the proposed theoretical (causal) model. This theoretical model was then tested and 

revised until a theoretically meaningful and statistically acceptable model was found. This 

process was repeated for the main model (involving al1 respondents), and separate male 

and female models. The path coefficients, goodness-of-fit and parsimony indices for the 

hypothesized, revised, and male and female models are al1 presented in the results 

section. Gender differences were examined in the structural equation modelling analysis 

by: (1) aeating separate models of male and female mental health, and (2) examining the 

differences in path coefficients between the male and female models, using a chi-square 

test, while controliing for job type. 

The structural equation modelling allowed for the inference of directions of causality 

between variables and provided an understanding of the dynamics between psychological 
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distress variables and individual and organizational antecedents and consequences. In 

summary, the structural equation modelling represented the third and final step, from the 

creation of a model from the Iiterature, to the identification of key variables (through the 

canonical correlation procedures), and finally to the modelling of those key variables. 

Because structural equation modelling played such a large role in the objectives 

and subsequent data analysis of this study, it is appropriate to review the technique in 

some depth, along with how it was applied in our study. 

One of the most important advances in sociaI science research in the last fifteen 

years has been the development of software capable of testing causal models with latent 

(unobsewed) variables- These models have been referred to as structural equation 

models, covariance models, latent-variable models, and causal models with unmeasured 

variables (Hatcher, 1994). These models are perhaps most frequently referred to as 

'LISREL-type' models as many people associate them with the LISREL program (for Linear 

Structural Relations). LISREL was the first widely available software that made possible 

the analysis of causal models with latent variables (Joreskog and Sorbom, 2 989). 

This study used the SAS system's CALIS procedure to test our latent variable 

model. This software package is arguably more user friendly and powerful than its Lf SREL 

predecessor (Hatcher, 1994). 

Structural equation models consist of two components: a measurement model and 

the structural (or causal) model. A rneasurement model is a factor analytic model in which 

you identify the latent constructs of interest and indicate which observed variables will be 

used to measure each latent consïruct. In a measurement model you do not specify any 
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causal relationships behiveen the latent constructs themselves. Instead, you allow each 

latent constnict to covary (correlate) with every other latent construct. An analysis of the 

measurement model ensures that the indicaior variables really are measuring the 

underlying constructs of interest to the study, and that the measurement model 

demonstrates an acceptable fit to the data. Once you have developed a measurement 

model that displays an acceptable fit, you are free to move on to ensure that the structural 

(or causal) model describes the predicted causal refationships between the constructs of 

central theoretical interest, 

To deterrnine goodness-of-fit for the structural equation models developed in this 

study Hatcher's (1 994) critena were used. Hatcher argues that the p value for the model's 

chi-square test should be non-significant (Le., greater than -05, and the closer to 1.00 the 

better). In addition, the chi-square to degrees of freedom ratio should be less than 2. In 

ternis of fit indices Hatcher (1 994) argues for the use of the comparative fit index (CFI) and 

the non-normed fit index (NNFI), which should both exceed 0.9; the closer to 1.00 the 

better. The NNFI may be viewed "as the percentage of observed-measure covariation 

explained by a given measurement or structural model (compared with an overall, nuIl 

model ... that solely accounts for the observed measure variances)" (Anderson and 

Gerbing, 1988, p. 421 ). The NNFI has been shown to reflect better model fit (than the 

nomed fit index (NFI)), at all sample sizes (Bentler, 1989; Anderson and Gerbing, 1988). 

Unlike the NFI, the NNFI may assume values below O and above 1 (Hatcher, 1994). 

Bentler's (1989) CF1 is similar to the NNFI in that it provides an accurate assessment of 

fit regardless of sample size. In addition, the CF1 tends to be more precise than the NNFl 
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in describing comparative model fit (Bentler, 1989). 

In addition to goodness-of-fit criterion, it is also necessary to assess the parsimony 

of the model. In the broadest sense, the parsimony of a model refers to its simplicity. "The 

principal of parsimony states that, when several theoretical explanations are equally 

satisfactory in accounting for some phenomenon, the preferred explanation is the one that 

is least complicated; the one that makes the fewest assumptionsn (Hatcher, 1994, p. 382). 

The parsimony norrned fit index (PNFI) was used as it reflects both the fit and parsimony 

of the model simultaneously. Netemeyer et at. (1990) suggested an ad-hoc criterion of 0.6 

or greater for the PNFI. 

In tenns of the measurement model, the absolute value of the t statistics for each 

factor loading and path coefficient should exceed 1.96, and the standardized factor 

loadings should be non trivial in size (Le., absolute values should exceed .05). The R~ 

values for the latent endogenous2 variables should be relatively large compared to what 

is typically found in the Iiterature. The distribution of the normalized residuals should be 

symmetrical and centred on zero, and relatively few (or no) normalized residuals should 

exceed 2.0 in absolute value. 

The combined model should demonstrate high levels of parsimony and fit, as 

evidenced by the relative normed fit index (RNFI) the relative parsimony ratio (RPR) and 

the relative parsimony fit index (RPFI). A chi-square difference test should reveal no 

An endogenous variable is one whose vanability is predicted to be causally affected by other 
variables in the model (Hatcher, 1994)- Any variable that has a straight, single-headed arrow poinb'ng at it is 
an endogenous variable. On the other hand, exogenous variables are constnicts that are influenced only 
by variables that lie outside of the causai model (Ibid). Exogenous variables do not have any straight, 
single-headed arrows pointing at them. 
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significant differences between the measurement and casuai models. A finding of no 

significant differences provides support for the nomological validity of the theoretical mode1 

(Anderson and Gerbing , 1 988). However, a significant difference between the chi-square 

for the measurement and causal rnodeis shows that the causal model fails to successfully 

account for the observed covariances between the "Fn variables (latent constructs) in the 

structural portion of the model (Hatcher, 1994). The above criteria represent an "ideal fit" 

and need not al1 be met in order to have an "acceptablen degree of fit. ln particular, 

"requiring that the model's chi-square be non-significant is an excessively strict 

requirement in most applied situations" (Hatcher, 1994, p. 340). This is because no model 

is ever perfect in its representation of a given phenornenon. Therefore, as the sarnple sire 

increases, the probability of detecting even trivial divergences between the model and the 

data will increase (towards 1 ), and the goodness-of-fit chi-square will lead to a rejection 

of the model. This is why the alternative goodness-of-fit indices have been created, and 

were utilized in this study. 
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8. Results 

The results of the study are presented in order of the study's objectives. 

Statistically significant gender differences are discussed within each objective. 

8.1 Prevalence of Stress, Anxiety and Depressed Mood 

The first objective of the study is to estimate the prevalence of employees 

experiencing high levels of stress, anxiety and depressed mood. Each of the three 

psychological problems was measured with a 5 point Likert scale where 1 represented 

"nevei' experiencing a symptom of physical distress, and 5 represented "always" (with 3 

representing 'sometimesn). The mean scores for stress, anxiety and depressed mood in 

the total sarnple, as well as for the male and female sub-samples are provided in Table 15. 

Table 15 

Mean Scores for Stress, Anxiety and Depressed Mood 

1 Sample 1 Men 1 Women 1 

On average, the respondents did not experience heightened levels of stress. 

anxiety or depressed mood. The overall sample scores for stress were significantly higher 

than for either anxiety (F = 23.35, g c .01, &f = 2506) or depressed mood (F = 91 -61, 

p < -01. &f = 2506). This trend was consistent across the entire sample and for the sub- 

sarnples of men and women. 

Stress 

Anxiety 

Depressed Mood 
(Gender differences (controlling for job type) for anxiety: F = 6-79, c -01, df = 2478, for depresed mmd: 
F = 6.47, E < -01, df = 2478) 

2.63 

2.22" 

2.24" 

2.51 

2.01 

2.05 

2.66 

2.29 

2.30 
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Even when job type was controlled for, significant gender differences emerged with 

respect to anxiety and depressed mood with women reporting significantly higher levels 

of symptomatology. The stress data, however, showed no such differences when 

controlling for job-type. 

This study is partiwlarly interested in employees who are experiencing heightened 

levels of psychological distress (operationalized as a score of r 3.0 on one or more of the 

three psychoiogical distress scales). To accomplish this objective it is necessary to 

examine the percentage of employees experiencing levels of psychological distress at 

various threshold levels. Table 16 provides the percentages of the sample, men and 

women (mntrolling for job-type) who are experiencing heightened levels of stress anxiety 

and depressed mood, using increasingiy conservative cut-off criteria. 

Table f 6 

Percentage of Men and Women Experiencing Psychological Problerns at 

Threshold Levels 

Table 16 presents the percentage of the sample, men, and women experiencing the 

three foms of psychological distress using three different threshold levels: 2.6, 3.0 and 

3.5. While this study has adopted the 3.0 level to represent individuals dealing with 

Stress 

Anxiety 

D.M. 131.7% 123.3% 133.8% 114.5% 1 7.9% 117.0% 1 5.0% 1 3.4% 1 5.9% 1 

Score r 2.6 

Sarnple 

49-2% 

28.5% 

Score r 3.0 Score 2 3.5 

Sarnple 

23-8% 

13.5% 

€ 

Men 

42.5% 

18.2% 

Sample 

5.9% 

4.9% 

Women 

52.7% 

30.2% 

Men 

19.6% 

8.9% 

Men 

4.4% 

4.2% 

Women 

25.5% 

15.3% 

Women 

6.7% 

5.4% 
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heightened levels of psychological distress, it is also valuabie to assess the data in tems 

of other threshold levels (e.g., Cohen et al.3 (1983) threshold of 2.6) in order to assess 

trends based on severity of symptomatology. 

The pattern of psychological distress that emerged from the sample was disturbing . 

At the 2.6 ievel nearly half of the sample was experiencing heightened levels of stress, and 

nearly one-third of the sample was experiencing heightened levels of anxiety and 

depressed mood. When analysing the data at the 3.0 level, the number of employees 

experiencing heightened levels of stress drops to nearly one quarter of the sample. 

Similarly, the number of respondents experiencing heightened levels of anxiety and 

depressed mood drops down to 13.5% and 14.5%, respectively. At the 3.5 level, the 

percentage of respondents grappling with stress, anxiety and depressed mood converge, 

with 5% to 6% of al1 employees reporting levels of psychological distress that would make 

basic functioning in the workplace burdensome. 

Despite the reported gender differences with regards to mean scores, men still 

experienced high levels of psychological distress, particularly stress, with 42.5% of al1 

male respondents reporting heightened levels of stress at the 2.6 level, and 23.8% 

reporting heightened levels of stress at the 3.0 level. 

Figure 8 shows the distribution of the sample with respect to stress levels. 



Figure 8 

Distribution of Stress Scores for Sample 

1 s  1.75 2.2s a75 32s 3.7s 42s 4.75 
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The distribution of employees with respect to stress levels approximates the normal 

wrve, with the majority of employees falfing into the middle categories of the scale. It is 

important to note the large number of respondents experiencing heightened levels of 

stress (Le., scores of 3.0 or greater). 

Anxiety scores followed a different distribution pattern than the stress scores (see 

Figure 9). 



Figure 9 

Distribution of Anxiety Scores for Sample 

The distribution of anxiety scores is skewed left, with the majority of respondents 

reporting lower levels of anxiety. However, nearly 28.5% of the sample experienced 

heightened levels of anxiety at the 2.6 level, and 14% of the sample was experiencing 

heightened levels of anxiety at the 3.0 level. As reported, significant gender differences 

emerged with respect to anxiety scores, with women reporting higher levels of 

symptomatology (controlling for job-type). 

The distribution of the depressed mood scores is very similar to that observed with 

anxiety (see Figure 10). 



Figure 10 

Distribution of Depressed Mood Scores for Sampie 
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The depressed mood scores were also skewed left, but unlike the relatively 

consistent gradient of anxiety scores, the distribution of depressed mood is inconsistent 

throughout much of the scale. Using the 2.6 threshold level, depressed mood was slightly 

more prevalent than anxiety with nearly 32% of the sample reporting heightened levels of 

symptomatology, At the 3.0 threshold leve 1, however, the incidence was esseniial ly the 

same with approximately 14% of the sample reporting heightened Ievels of 

symptornatology. 

When comparing the prevalence of stress, anxiety and depressed mood in the 

sample, a number of interesting observations can be made from the data. It appears at 

first glance that stress is clearly a more prevalent forrn of psychological distress than 

anxiety or depressed mood. However, when examining the three forms of psychological 

distress at higher threshold levels (Le., 3.5) the number of individuals grappling with very 
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high levels of symptomatology is adually quite similar. This result may suggest that while 

more individuals report being stressed than being anxious or depressed, the number of 

people who are struggling with debilitating forms of stress, anxiety and depressed mood 

is actually quite similar. 

A second observation is that stress, anxiety and depressed mood were al1 found to 

be far more prevalent in women than men. These gender differences were statisticalIy 

significant for al1 three forrns of psychological distress when job type was ornitted as a 

controlling variable. However, with the introduction of job type as a control, the gender 

differences with respect to stress became statistically insignificant, while the gender 

differences remained significant for both anxiety and depressed mood. This finding 

suggests that the job type (or hierarchical level within the organization) plays an important 

role in determining stress level differences in men and women, but does very Iittle to 

expiain the gender dserences that exist with respect to anxiety and depressed mood. The 

mean scores for men and women (controlling for job Vpe) for al1 variables can be found 

in Appendix B. 

8.2 Relationships Between Stress, Anxiety and Depressed Mood 

The second objective of the study was to determine the correlations, if any, between 

stress, anxiety and depressed mood. Table 17 provides the Pearson correlations for the 

three forrns of psychological distress for the total sarnpie. 



Table 17 

Pearson Correlations Between Stress, Anxiety and Depressed Mood 

, Anxiety 1 0.558 1 .O 1 I 
Stress 

While al1 three correlations were significant (at the 99% confidence level), the 

strongest relationship was behnreen stress and depressed mood (0.733). Anxiety was also 

strongly correlated with depressed mood (0.627), and stress shared a strong relationship 

with anxiety (0.558). The strong correlations provide initial evidence that these three forms 

of psychologid distress are highly wmorbid. No gender differences were found to exist 

(controlling for job type) in the bivariate correlations of stress, anxiety and depressed 

mood. 

In addition to the bivariate correlations, three separate linear regressions were 

perforrned to determine the degree of association between stress, anxiety and depressed 

mood. The results from these regression equations are presented in Table 8. 

Stress 

1 .O 

Depressed Mood 1 0.733 0627 1 1 .O 

Anxiety 

1 
Correlations statisti*cally significant @ c -01, two-tailed), 

Depressed Mood 



167 

Table 18 

Regression Results for Association Between Stress, Anxiety and Depressed Mood 

Each regression equation was statislically significant at the 99% confidence interval, 

Table 18 provides the bivariate correlations, standardized beta coefficients, and 

Pratt's ratio coefficients for each of the three foms of psychological distress, in separate 

Iogistic regression analyses for stress, anxiety, and depressed rnood. The correlation is 

the bivariate correlation between the dependent variable and the other two forms of 

distress. The standardized beta coefficient is a measure of variable strength (and 

direction) in the regression equation. Finally, Pratt's ratio coefficient (PRC) is a measure 

of variable importance developed specificaliy for estirnating variable importance in 

regression equations (see Thomas et al., 1998). The PRC is obtained by multiplying the 

bivariate correlation with the standardized beta coefficient for each variable, The sum of 

the PRC indices in a regression is equal to the R2 for that regression. 

The R~ values for al1 three regressions can be considered quite strong. These 

values allow for an assessrnent of the amount of variance explained in each f o m  of 

psychological distress. For instance, 36% of the variance in depressed mood can be 

explained using only two variables: stress and anxiety. Similarly, 28% of the variance in 

lndependent 

Variables 

Stress 

Anxïety 

Regression #2 - Anxiety 

(R2 = 0.41 4) 

Regression #1 - Stress 
(R2 = 0.533) 

Depressed Mood 

Regression #3 

Depressed Mood (R2 = 0.60) 

Corr. = BNariate correlation, SpC = Standardized Beta Coefficient, PRC = Pratt's Ratio Coefficient 

PRC 

-119 

- - 

PRC 

- 

-090 

Corr. 

-558 

1 

Corr, 

1 

-558 

SpC 

213 

- 

PRC 

-408 

200 

- 

SpC 

- 

-1 63 

Corr. 

-733 

-627 

1 -627 -471 -300 

WC 

-556 

-31 7 

- -463 -733 -631 
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stress can be explained by anxiety and depressed mood. Finally, 17% of the variance in 

anxiety can be explained by stress and depressed mood, 

The percentage of variance explained by the forrns of psychological distress also 

provides additional insights into the degree of comorbidity between stress, anxiety and 

depressed mood. Depressed mood emerged as the most comorbid form of psychological 

distress. Stress can aiso be considered highly comorbid, and while anxiety ernerged as 

the Ieast comorbid of the three foms of psychological distress (i-e., the form of 

psychological distress most likely to be influenced by factors other than stress and 

depressed mood). However, the R2 value still provides strong support for the 

interrelationships between anxiety, and stress and depressed mood. 

The regression analyses also reinforce the bivariate correlation findings. The 

strongest PRC's involve the relationship between stress and depressed mood. With stress 

as the dependent variable, depressed mood had a PRC of -463, compared with anxiety at 

-09. In other words, depressed mood accounted for -463 out of a total R2 of 553, 

suggesting its relationship to stress is far more important than that of anxiety. With 

depressed mood as the dependent variable, stress had a PRC of .408, compared with 

anxiety at -20. Thus, the relationship between stress and depressed mood is strong and 

appears to be reciprocal in nature. Only the relationship between anxiety, as a dependent 

variable, and depressed mood as an independent variable (PRC of -30) came close to the 

PRC's involving stress and depressed mood. 

it should also be noted that no significant gender differences (controlling for job 

type) emerged with respect to the relationships between stress, anxiety and depressed 



mood in the above regressions. 

8.3 Analysis- of Antecedent Variab(es 

The third objective of the study was to identify the individual, interface, and 

organizational antecedents that are associated with high levels of stress, anxiety and 

depressed mood. To accomplish this objective canonical correlation analysis was 

perfomed to determine the nurnber and nature of the relationships between stress, anxiety 

and depressed mood and antecedent factors. 

Before perforrning the canonical analysis, organizational culture was factor 

analysed to determine its cornponent parts. Four factors emerged with respect to 

organizational culture, and these are listed in Table 19. The factor loadings and 

corresponding variable items for organizational culture are provided in Appendix C. 

Table 19 

Factor Analysis of Organizational Culture 

1 1 1 Culture supportive of personal life 1 3 1 
Factor 

-- - - - - 

Factor Name 

2 

The four factors that emerged with respect to organizational culture were entered 

inîo the canonical correlation analysis as separate variables in order to determine if one 

aspect of organizational culture had a stronger relationship with stress, anxiety and/or 

depressed mood than the others. The remaining Iist of antecedent measures did not 

Items 

Culture rewards performance 

3 

4 

l 5 , 

Culture encourages long hours 

Culture encourages turnover 

2 

1 
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require factor analysis and twenty-one variables (eighteen antecedents, including the four 

constructs of organizational culture) and stress, anxiety and depressed rnood were 

included in the canonical correlation analysis. The results of the canonical correlation 

analysis are presented in Table 20- 



Table 20 

Canonical Correlation Results for Antecedent Variables 

1 I 1 1 

Work Involvement 1 -.lu 1 -.O87 .O1 1 1 

Variable 

Antecedrénts: 

Perceived Control 

Positive AffectMty 

Negative AffectMty 

Job Security 

Underemployment 

Mobiii i  

S.R.C. 

242 

.O08 

.O30 

.O1 5 

.O09 

-004 

JO b Stress 

Role Overfoad 

Rank 

2 

S.C. 

-.552 

-.O89 

-1 81 

-.149 

-1 08 

-.O68 

- - -  

Work-Family Conflict 

Family-Work Conflict 

Org, Culture (Personal Life) 

Org, Culture (Encourages Turnover) 

Org- Culture (Encourages Long Hours) 

Org. Culture (Rewards Performance) 

Org. Support 

Flexibiiii of Work 

Work Expectations 

Psychological Distress: 

Stress 

Corr. = Canonical Variate Correlation 
S.RC = Standardized Ratio Coefficient 

T 

Corr. 

-,439 

-.O90 

.165 

-.O99 

.O85 

-.O59 

.589 

.536 

Anxiety 

Depressed Mood 

-21 3 

-1 33 

-.A11 

-1 76 

-1 07 

-.A18 

-203 

-.146 

.O46 

-860 

.455 

-443 

S.C, = Standardized Coefficient 

-739 

.833 

-1 76 

.O95 

-.143 

-141 

-1 00 

-.IO6 

-.193 

-.139 

,065 

-41 4 

268 

237 

.380 

-436 

1 

3 
- -- - 

.O37 

.O1 3 

.O1 6 

.O25 

-01 1 

.O1 3 

,039 

.O20 

.O03 

.356 2 
4 

281 

.363 

3 

1 
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The canonical correlation procedure first provides the Iinear combinations of 

variables that have the maximum possible Pearson correlation coefficient. Each 

combination includes both a set of standardized coefficients (denoted in Table 20 as 

"S.C.") and a set of canonical variate-variable correlations (denoted in Table 20 as "Corr."). 

This process is then repeated for a second and subsequent pairs of Iinear cornbinations 

that are al1 uncorrelated with any other and such that the Pearson correlation coefficient 

for each subsequent pair is the next largest possible. Table 20 presents the first set of 

Iinear cornbinations. as this set possessed the only statistically significant relationships (at 

the 95% confidence level). 

To analyse variable importance the standardized coefficients and correlations must 

be evaluated for each variable. However, it is possible that a variable would have a strong 

standardized coefficient without having a strong correlation, or vice-versa. To determine 

variable irnportance it is important to achieve a comparison measure that takes both the 

standardized coefficient and the canonical variate-variable correlations into account. 

Thomas and Z umbo (1 996), m i l e  discussing appropriate standardizations of discriminant 

coefficients, propose the use of standardized ratio coefficients to assess variable 

importance. The standardized ratio coefficient (denoted in Table 20 as "S-R.C.") is 

calculated by multiplying the canonical variate-variable correlations and the standardized 

coefficients. The result provides a rneasure of relative variable importance that takes both 

the correlations and standardized coefficients into account. 

The data provided in Table 20 allows for an assessrnent of relative variable 

importance. In partiwlar, job stress. perceived control and role overload emerged as the 
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three variables with the strongest standardized ratio coefficients. In fact, in relative terms, 

job stress, perceived control and role overload accounted for threequarters of variable 

importance (i-e., the surn of their standardized ratio coefficients was 0.747), in the group 

of eighteen anteœdent variables. No other variable came close to the standardized ratio 

coefficients of job stress. perceived control and role overload, with the next strongest 

variable being organizational support (with a standardized ratio coefficient of -039). It is 

alse important to mention that none of the four factors of organizational culture emerged 

with a strong standardized ratio coefficient. Combining al1 four organizational culture 

standardized ratio coefficients yielded a combined coefficient of 0.065. This is worthy of 

note given that the average standardized ratio coefficient is 111 8 = 0.055. 

In addition to the antecedents, or independent variables, the canonical correlation 

procedure also provides identical information on the dependent variables in the analysis. 

Al1 three forms of psychological distress had strong standardized coefficients and 

canonical variate correlations. While depressed rnood and stress emerged with the 

strongest standardized ratio coefficients (at 0.363 and 0.356 respectively), anxiety also 

possessed a strong standardized ratio coefficient (at 0.281 ). Effectively, one can Say that 

al1 three forms of psychological distress contributed about equally to their cornmon 

canonical variate. 

As noted previously, the primary function of the canonical procedure in this thesis 

was data reduction (Le., employed to identify key variables for structural equation 

modelling). TO this end, three variables, job stress, perceived control, and role overload, 

clearly stood out in terms of variable importance relative to the other tested antecedents. 
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For this reason job stress, perceived control and role overload were selected as the 

antecedent variables that would be subject to further analysis in the structural equation 

modelling procedures. The very strong standardized coefficients and canonical variate 

correlations of stress, anxiety and depressed mood provided compelling evidence for their 

inclusion in the causal modelling procedures. 

It shouId be noted that al1 variables in the canonical correlation procedure were 

examined for gender differences (controiling for job type). Separate canon ical correlation 

analyses were performed for men and women. The results of the male and fernale 

canonical correlations are provided in Appendix D. 

ln wmparing the male and female canonical correlation resufts, only role overload 

emerged as having statistically significant difFerences while controlting for job type (chi- 

square = 7.42, g < -01, a = 21 ). The standardized ratio coefficient for role overload for 

men in the sample was -213, as compared to .250 for women. This resulted in role 

overload being considered the second most important canonical variable in the female 

sub-sampfe, whiIe role ovedoad was the third most important variable in the male sub- 

sample. Despite this gender difference (controlling for job type), job stress, role overload 

and perceived control remained the variabies with the strongest standardized ratio 

coefficients, and were entered into the structural equation rnodelling procedures. 

8.4 Analysis of Outcorne Variables 

The fourth objective of the study was to determine the individual and organizational 

consequences associated with high levels of stress, anxiety and depressed mood. 

Canonical correlation analysis was performed again to determine the number and nature 
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of the relationships between stress, anxiety and depressed mood and outcome variables. 

Before conducting the canonical correlation of outcome variables, perceived productivity 

was factor analysed into two component parts: positive productivity and negative 

productivity. The factor analysis and corresponding factor loadings are provided in 

Appendix E- The rationale for performing the factor anaIysis was that the perceived 

productivity measure contained items that woufd either negativety or positively influence 

productivity. Initial descriptive analysis proved that taking a summed average of item 

scores was insufficient, as negative and positive productivity can be considered two 

separate constructs, not ends of a continuum. With the separation of productivity into 

positive and negative components, eleven variables (eight outcome and three 

psychological distress variables were included in the canonical correlation analysis), the 

results of which are shown in Table 21. 



Table 21 

Canonical Correlation Results for Outcorne Variables 

1 Variable 1 S.C. 1 Con: 1 S.R.C. 1 Rank 

1 ~ i f e  satisfaction 1 -.352 1 -.392 1 -138 1 3 

1 ~ o b  satisfaction 1 -.144 1 -236 1 .O34 1 

Bumout 

Positive Productivity 

Negatnre ProductMty 

Org, Cornmitment 

-598 

-.Il8 

-564 

Absenteeism 

Psycho/ogical Distfess: 

Stress 

Corr. = Canonical Variate Correlation 
S.R.C. = Standardüed Ratio Coefficient 

-.121 

Anxiety 

Depressed Mood 

The data in Table 21 allowed for the assessrnent of relative variable importance 

-562 

-.127 

-464 

-225 

-780 

(this was the only set of canonical variates statistically significant at the 95% confidence 

-223 

S.C. = Standardized Coefficient 

-686 

.785 

level). Bumout emerged as the most prominent outcome variable with a very strong 

-336 

.O1 5 

262 

.O27 

286 

-447 

canonical variate correlation and standardized coefficient, The standardized ratio 

1 

2 

-41 O 

-471 

coefficient for bumout accounted for one third of relative variable importance (0.336). The 

.O64 

-349 

second most important variable to emerge from the analysis was negative productivity, 

2 

-281 

-370 

which also had strong canonical variate correlation and standardized coefficient scores 

3 

1 

(resulting in a standardized ratio coefficient of 0.262). Other variables worthy of note 
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included life satisfaction (with a standardized ratio coefficient of 0.1 38, and ph ysica 1 heal th 

(with a standardized ratio coefkient of 0.1 36). 

The psychological distress variables of stress, anxiety and depressed mood also 

emerged from the analysis with high canonical variate correlations and standardized 

coefficients. Depressed mood, stress, and anxiety al1 made major contributions to their 

canonical variate (with standardized ratio coefficients of 0.370, 0.349, and 0.281, 

respective1 y). 

The canonical correlation results for the outcorne variables proved to be vaIuable 

as a data reduction technique. Bumout and negative productivity collectively represented 

nearly 60% of variable importance (as measured by the standardized ratio coefficients). 

While Iife satisfaction and physical health showed some strength in terms of canonical 

variate correlations and standardized coefficients, both variables standardized ratio 

coefficients were approximately half the relative variable importance of negative 

productivity. Thus, minaful of the problems of modelling too many variables in a structural 

equation process (see Hatcher, 1994). burnout and negative productivity were selected 

as outcorne variables for modelling. Due to the strong canonical variate correlations and 

standardized coefficients of stress, anxiety and depressed mood, the decision to include 

al1 three forms of psychological distress in the causal rnodelling process was reinforced. 

It should be noted that al1 variables in the canonical correlation procedure were 

examined for gender differences (controlling for job type). Separate canonical correlation 

analyses were performed for men and women. The results of the male and female 

canonical correlations are provided in Appendix F. 
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The canonical correlations involving the male and female sub-samples were very 

similar and possessed no significant differences when controlling for job type. Thus, the 

decision to include burnout and negative productivity in the structural equation modelling 

process was reinforced. 

8.5 Coping and Supervisor Support 

8-5.1 Coping Strategies 

The fifth objective of the study was to uncover what coping strategies are utilized 

by emptoyees dealing with high levels of a) stress, b) anxiety, and c) depressed mood. 

This study analysed nine forms of mping, which were measured on a five point Likert scale 

(where 1 = never, 3 = sometimes and 5 = often). It should be noted that only functional (or 

healthy) coping mechanisms were assessed in this study (as opposed to dysfunctional 

coping methods including alcohol abuse, etc.). Table 22 provides the mean scores for 

each coping strategy. 



Table 22 

Mean Scores for Coping Strategies 

Coping Method 

EAP.  

Professional Help 1 1.37" 1 129 1 1.39 1 

Chitdren and Eldercare lnfo Service 

R.S.V.P. 

Help from Manager 

Sarnple 

1 -32" 

1-11 

1 -09 

Men 

1 -23 

Help from CoIIeagues 

Help from Family and FrÏends 

" Significant gender differences (controlling for job type) at 95% confidence level. 

The most often utilized coping strategy in the sample was getting help from family 

and friends (a form of social support). However, even this strategy did not have a high 

mean score (3.1 9). Exercise was a close second (3.1 O), in ternis of how employees wpe 

with psychologicai distress. The sample sought help frorn colleagues (2.25), on average, 

more frequently than from their managers (1 -79). which may suggest that colleagues are 

considered more approachable. The more forrnalized coping strategies such as 

professional help (1.37), use of the EAP (1.32), the childcare and eldercare info service 

(1.1 l), and an anonymous help service (RSVP) (1.09), were, on average, utilized 

infrequently. 

Of the nine coping strategies analysed, use of the employee assistance plan (EAP) 

(F = 39.63, g < -01, &f = 2), seeking professional help (F = 27.72. g c -01, &f = 2), getting 

help frorn managers (F = 25.08, g < -01, df = 2), colleagues (F = 17.53, g < -01, &f = 2). 

Women 

1 -34 

1 -08 

1 -06 

Exe rcise 

Meditation 

1.11 

1 .O9 

225" 

3-1 9" 

3.1 O 

1.66 

1 -96 

2.88 

2.34 

3.30 l 
3-1 5 

1 -67 

3.09 

1 -65 
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and family and fn'ends (F = 13.29, g c -01, &f = 2) were al1 utilized significantly more often 

by women than by men (controlling for job type). 

While companng means provides us with some initial insights into how the sample 

copes with psychological distress it tells us very little about the strategies used to cope 

with high levels of stress, anxiety and depressed mood. The sarnple was therefore split 

into employees who were struggling to sorne extent with symptoms of stress anxiety and 

depressed mood (Le., those who scored r 3.0 on our three measures) and those who were 

not struggling with high levels of psychoiogical distress (Le*, those who scored e 3.0). The 

purpose of dividing the sample in this fashion was to discover if certain coping strategies 

were utilized by individuals coping with higher levels of psychological distress that could 

not be deteded by simply examining the sample as a whole. Table 23 provides the mean 

scores for each coping strategy with the sample divided on the basis of level of distress. 



Table 23 

Mean Scores for Coping Strategies Segregated by Level of Distress 

Coping Strategy 

EAP. 

Childcare and Eldercare 

lnfo Service 

R.S.V.P. 

Professional Help 

Help from Manager 

Help from Colleagues 

Help from Family and 

Friends 

Exercise 

MedÏtation 

" Significant differences (controlling for job type) between mean scores at 95% confidence level. 
(EA-P.: F = 22-43, g c .O l ,  df = 2; Professional Help: F = 17.88, Q < -01, df = 2) 

When the coping scores were segregated on the basis of level of psychological 

distress two variables emerged Mth significant diiTerences in their mean scores: EAP, and 

professional help. While using the company's EAP and seeking professional help were, 

on average, not strongly utilized by either group of respondents, employees who were 

grappling with higher degrees of psychological distress, on average, were more Iikely to 

use the company's EAP and to seek professional help than those who were experiencing 

lower levels of distress. This finding has intuitive appeal, as people with more severe 

psychological problems would likely need more formal coping methods, including those 

offered by an EAP or through professional help. 
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In tems of gender differences in coping strategies, neither men or women, on 

average, frequently utilize the foms of coping examined in this thesis. However, women 

were, on average, more likely to utilize forma1 coping rnechanisms, including the Company 

E-A. P. and seeking professional help, than their male counterparts. This finding (ends 

support to the coping literature which suggests that men internalize their probIems and 

deal with them alone, while women are more likely to ask for help and seek out the heip 

they need (Defares et al., 1984; Heaney et ai., 1995a; Vredenberg et al., 1988)- 

Still, with cross-sectional data the links that can be drawn between wping strategies 

and levels of psychological distress remain tenuous at best. To further examine the 

relationship between coping strategies and stress, anxiety and depressed mood, three 

separate logistic regressions were perfomed (the resuIts are presented in Table 24). 
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Table 24 

Logistic Regression Results for Stress, Anxiety and Depressed Mood and Coping 

Strategies 

pr--/ 
Childcare and Eidercare 

lnfo SeMce 

R.S,V.P. 

Professional Help 

Help from Manager 

Help from Cofleagues 
- -- - 

Help from Farnily and 

Friends 

SPC 1 PRC 1 

Regression #1 - Stress 
(RZ = 0.1 02) 

C(IlO* 1 1 0;; / 1 1 11 1 -.144 1 1 
Medition -.O02 

Cor. = Bïvariate correlation, SPC = Standard'ued Beta Coefficient, PRC = Praffs Ratio Coefficient 
Each regression equation was çtatisücally significant at the 99% confidence interval. 

i able 24 provides the bivariate con-elations, standardized beta coefficients, and 

Regression #2 - Anxiety 

(R2 = 0.1 12) 

Pratt's ratio coefficients for each of the coping strategies, in separate logistic regression 

Regression #3 

Depressed Mood (R2 = 0.099) 

analyses for stress, anxiety, and depressed mood. lt shouid be noted that Pratt's Ratio 

Coefficient should be used only as a guide for estimating variable importance in logistic 

regression, as individual PRC's do not sum to the total R2 in logistic regression. 

The results of the regression procedures provide a slightly different angle on the 

importance of certain coping variables. The RZ values for al1 three logistic regressions 
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were quite low, and coupled with the PRC's indicate that respondents do not appear to be 

making much use of Yunctionaln and work related coping strategies. An alternative 

explanation muld be that the foms of coping examined in this study have very little impact 

on psychological distress. 

Ail three logistic regression analyses yielded similar patterns of vanable importance. 

For instance, seeking professional help had the strongest Praff s ratio coefficient for stress, 

anxiety and depressed mood. Similarly, utilizing the firm's employee assistance plan 

(EAP) also yielded mmparatively stronger Pratt's ratio coefficients. ConverseIy, help from 

family and friends, exercise and help from colleagues can be considered moderately 

important in cornparison. 

These results are consistent with the earlier finding of significant differences in the 

mean scores of professional help, and utilization of an EAP when analyzed at the two 

different psychological distress threshold levels. When combined with the regression 

findings, the results would suggest that a group of respondents exist who are grappling 

with high levels of stress, anxiety and depressed mood, and their scores for utilizing 

professional help and EAP's are elevated in compatison to the majority of the sampie. An 

examination of frequencies and cross-tabulations (see Appendix G) confirmed this theory. 

As the fiW, objective of the study was to uncover what coping strategies are utilized 

by respondents stncggling with high levels of stress, anxiety and depressed mood the use 

of professional heip and utilization of EAP's may be considered important coping strategies 

despite their low mean scores across the entire sample. In addition, for persons dealing 

with lesser degrees of stress, anxiety and depressed mood seeking help from family and 
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fnends, work colleagues, and exercising can be considered the most often utilized coping 

strategies. 

However, it should be noted that with RZ values as low as those obtained in tne 

three logistic regressions, the coping strategies explain very Iittle of the variance in stress. 

anxiety and depressed rnood. While the R2 values in the logistic regression results are 

Iow, it should also be noted that it is harder to explain variation in a binary variable than 

in a continuous variable. Hence, the R2 values in logistic regression are generally lower 

than those found in multiple regression. Even sol the R2 values obtained in the three 

logistic regressions should be considered quite Iow and combined with the PRC's suggest 

that the foms of coping strategies examined in this research, are not utilized by a large 

percentage of respondents, and may not influence levels of stress, anxiety and depressed 

mood. 

8.5.2 Supervisor Support 

In addition to the coping strategies examined above, this study examined the 

specific effects of supportive or non-supportive supervisor behaviours on stress, anxiety 

and depressed mood. The rationale behind examining the impact of supervisor support 

on psychological distress came from Jones-Johnson and Johnson (1 992) who found that 

the lack of supervisor support was the most critical organizational variable in predicting 

psychosocial ill-health. Their study was supported by the earlier work of Nelson (i 990) 

who found that the four major causes of stress d u l d  ail be traced back to non-supportive 

supervisor behaviours. 
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To be consistent with previous research, supportive behaviours were separated 

from non-supportive supervisor behaviours and both analysed for their relationship with 

stress, anxiety and depressed rnood. Supervisor support was analysed separately from 

coping strategies because unlike coping strategies, the employee is not in control of the 

behaviour. That is, M i le  people can choose how to cope ~ & h  psychological distress, they 

have very little influence over the nature of supportive or non-supportive behaviours 

displayed by their supervisors. 

Respondents were asked to provide information on the extent of supportive or non- 

supportive supervisor behaviours they experienced perfoming their jobs. On a five point 

Likert scale (where 1= strongly disagree (that their supervisor exhibits a particular 

behaviour), and 5 = strongiy agree (that the supervisor exhibits a particular behaviour)) the 

mean for supportive behaviours was 3.61, while the mean score for non-supportive 

behaviours was 3.90. This somewhat perplexing result indicates that supervisors were 

displaying both supportive and non-supportive behaviours, but on average, scored higher 

on non-supportive behaviours, 

It is noteworthy to mention that no significant differences emerged regarding these 

rnean scores for gender, but significant differences did exist for job type. Those 

employees employed in lower compensation bands were more Iikely to report lower 

supportive behaviours, and higher non-supportive behaviours. 

The relationships between supervisor behaviours and stress, anxiety and 

depressed mood proved equally interesting. Table 25 provides the bivariate correlations 

between supportive and non-supportive supervisor behaviours and stress, anxiety and 



depressed mood. 

Table 25 

Bivariate Correlations Between Supervisor Behaviours and Stress, Anxiety and 

Depressed Mood 

Supenrisor Behaviour 

[ NonSupportivs Behavioun 1 -256 1 226 1 245 1 
Supportive Behaviours 

Pearson correlations signifScant (two-tailed) at 99% confidence level. 

As one might expect, supportive supervisor behaviours were negatively correlated 

with Ievels of stress, anxiety and depressed mood. That is, the higher the supportive 

behaviour reported, the lower the syrnptomatology of stress, anxiety and depressed mood. 

Non-supportive behaviours, on the other hand, were positively correlated with stress, 

anxiety and depressed mood. That is, the higher the level of non-supportive behaviour 

reported, the higher the symptomatology of stress, anxiety and depressed mood. It is 

interesting to note that while the correlations were significant and moderately strong, non- 

supportive behaviours did not display significantly higher correlations with stress, anxiety 

and depressed mood, in cornparison with supportive behaviours. This result mns counter 

to the finding of Nelson (1990) who suggested that non-supportive behaviours had the 

most profound effect on stress when compared to supportive behaviours. This study found 

that supportive and non-supportive supervisor behaviours have relatively equal, yet 

opposite correlations with stress, anxiety and depressed mood. 

While correlations provide us with some initial insight into the variable relationships, 

regression analyses were performed on stress, anxiety and depressed mood to provide 

Stress Anxiety DM. 

-.277 -21 4 -231 
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more information on the nature of the relationship between the three forms of 

psychological distress and the behaviours of supervisors. Table 26 provides the results 

of the three separate linear regressions. 

Table 26 

Regression Results for Stress, Anxiety and Depressed Mood and Supervisor 
Behaviours 

Regression #3 

Depressed Mood (R2 = 0.067) 
Supervisor 

Behaviours 

Supportive Behaviours 

Due to the low R~ values for each of the regression equations, very little variance 

in stress, anxiety or depressed mood can be explained by supportive or non-supportive 

supervisor behaviours. The results presented in Table 26 utilize the same method to 

NonSupportnle 

Be haviours 

Regression #1 - Stress 

(R2 = 0.084) 

analyse variable importance (Le., Pratt's ratio coefficient) as was employed to analyse 

Regression #2 - Anxiety 

(R2 = 0.057) 

Corr. 

-2ïï 

coping strategies. The Pratt's ratio coefficients for supportive behaviours are strongest in 

Con. = Bivariate correlation, SpC = Standardüed Beta Coefficient, PRC = Pratt's Ratio 
Each regression equation was statistically significant at the 99% confidence interval. 

Cor. 

-.214 

relation to stress, while non-supportive behaviours have stronger Pratt's coefficients for 

256 

SPC 

-.192 

anxiety and depressed rnood. While these findings could suggest that supportive 

. î î6  

PRC 

.O53 

SpC 

- . IO8 

behaviours have a stronger negative relationship with stress (than with anxiety or 

-121 

PRC 

-023 

depressed mood), and non-supportive behaviours have a stronger influence on persons 

.O3 1 -1 51 

reporting high levels of anxiety and depressed mood, such an interpretation should be 

.O34 
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considered spewlative. Supportive and nonsupportive behaviours shared similar Pratt's 

ratio coefficients for stress, anxÏety and depressed mood and the findings support the work 

of Jones-Johnson and Johnson (1 992) that supervisor behaviours (both supportive and 

non-supportive) may play a role in determining ernployee mental health. 

8.6 Structural Equation Models of Key Variables 

8.6.1 The Proposed Theoretical Model 

The sixth objective of the study was to develop a structurai equation mode1 of the 

key variables that emerged from the canonical correlation resuIts. The variables included 

in the structural equation modelling were job stress, perceived control, role overload, 

stress, amiety, depressed mood, burnout and negative productivity. Figure 1 1 presents 

the proposed theoretical model. The paths to be tested in the structural equation 

modelling procedures are show as single-headed arrows, while the correlations between 

variables are denoted by doubIe-headed arrows. In addition, the correlations for al1 

variables included in the study are presented in Appendix H. 



Hypothesized path coefficients appear on single-headed arrows, hypothesized correlations appear on double-headed arrows. 
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Figure 11 depicts the hypothesized relationships between latent constructs. The 

dissertation followç Bentler's (1 989) convention of identfying latent variables with the letter 

'F" (for Factor), and iabelling manifest variables with the letter "V' (for variable). As fifiy 

manifest variables were used to measure the latent constructs, they have been omitted 

frorn Figure 1 1, but are labelled in Appendix A- 

8.6-2 The Measurement Models 

8.6-2.1 The Initial Measurement Model 

in path analysis with latent variables, a measurement model describes the nature 

of the relationship between (a) a number of latent variables (or factors), and (b) the 

manifest indicator variables that measure those latent factors. The model investigated in 

this study consisted of eight latent variables corresponding to the eight constnicts of the 

Employee Mental Health model (Figure Il). Each of the eight latent variables was 

measured by at least five manifest indicator variables. 

The measurement model assessed in the first stages of this analysis was not 

identical to the model depicted in Figure l 1, because the model in that figure posits certain 

unidirectional paths between Iatent variables. ln a measurement model, a covariance is 

estimated to connect each latent variable with every other latent variable (Hatcher, 1994). 

In a figure this would be depicted by a curved, two-headed arrow connecting each F 

variable to every other F variable. In other words, a measurement model is equivalent to 

a confinnatory factor analysis model in which every latent construct is allowed to covary 

with every other latent constnict. The confirmatory as opposed to exploratory feature of 

the measurement model is due to the fact that the subset of manifest variables driven by 
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each factor has already been established. 

The measurement model in this study was estimated using the maximum likelihood 

rnethod, and the chi-square value for the model was statistically significant (chi-square= 

326 with 142 a, p c -01). Although a non-significant chi-square would have shown support 

for the model, this significant chi-square does not necessarily indicate a bad fit. The chi- 

squareldf ratio for this rnodel was 2.3 which is just slightiy above the informal nile-of-thurnb 

criteria that the ratio should be below 2.0 (Hatcher, 1994). Technically, when the proper 

assurnptions are met (see Hatcher, 1994, the chi-square statistic may be used to test the 

nul1 hypothesis that the model fits the data. In practice, however, the statistic is very 

sensitive to sample size and departures from rnultivariate normality, and will very often 

result in the rejedion of a well fitting model. For this reason it has been recommended that 

the model chi-square statistic be used as a goodness-of-fit index, with smaller chi-square 

values (relative to the degrees of freedom) indicative of a better model fit (James et al., 

1982; Joreskog and Sorbom, 1989). Properties of the initial measurement model are 

presented in Appendix 1. 

There were a number of other results that indicated a problem existed wi-th the initial 

measurement model's fit. The pattern of large normalized residuals, parameter 

significanœ tests, and Lagrange multiplier tests revealed that five rnanifeçt indicators (V6, 

V20, V25, V26, and V40) appeared to be rnultidimensional variables. as they were causally 

affected by other latent variables, besides the constructs they were supposed to be 

affected by- For instance, V6 is a manifest indicator of perceived control (F2). however the 

CALIS proœdure identified that this indicator, "There is really no way I can solve some of 
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the problems I haven, was causally affected by depressed mood (F6), in addition to 

perceived control. V20 is a manifest indicator of stress (F4) ("Felt confident about your 

ability to handle your personallfamily problemsn) that was found to be causally related to 

role overload (F3) in addition to stress. Similarly V25 was also a rnanifest indicator of 

stress ('Been angered because of things that happened that were outside your controln) 

that was found to be causally related to perceived control (F2) in addition to stress. V26 

is a manifest indicator variable of anxiety (F5) ("Headachesn) that was found to be causally 

related to job stress (FI), stress (F4) and depressed mood (F5). Finally V40 is a manifest 

indicator variable of bumout (F7) ("Felt difkulties were piling up so high that you could not 

overcorne thema) that was found to be causally related to depressed mood (F6). For these 

reasons of muItidimensionality these variables were eliminated from the measurement 

model and the model was re-estimated, 

8.6.2.2 The Revised Measurement Model 

The properties of the revised measurement rnodel, including standardized loadings, 

reliabilities and variance extracted estimates are provided in Table 27. Again, the manifest 

indicator variables are labelled in Appendix A. While variables, V6, V20, V25, V26, and 

V40 have been eliminated from the analysis, al1 other manifest variables retained their 

same designation to avoid any confusion (i-e., the manifest indicator variables were not 

re-numbered). The re-estimation of the model includes eight latent constructs, and forty- 

five manifest variable indicators. 



Table 27 

Properties of the Revised Measurement Modei 

Variance Extracted 

Estimate 

Construct and Indicators 

1 J O ~  Stress (FI) I 

Standardued 

Loading 

ReliabilÏty 

Perceived Control (F2) 

V7 

Stress (F4) -820" 

Role Overload (F3) 

VI  2 

-680 

,734" 

462 

-798 

-879 
d 

-637 

.675 



1 Anxiety (F5) 1 1 -812" 

Negative Productivity (F8) 

.397 

-832" 

V33 

Depressed Mood (F6) 

- - 

-630 

V48 

V49 

V50 
a Denotes composite reliability. 

-71 5 

-571 

.724 

-51 1 

-326 

-524 
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Table 27 provides the standardized factor loadings, the composite reliabilities and 

the reliabilities of the indicators and the variance extracted estirnate for each scale. The 

standardized loadings are the factor loadings for each constmct in the scale- The 

composite reliabilities are measures of intemal consistency comparable to coefficient 

alpha (Fornell and Larcker, 1981). AI1 eight scales demonstrated strong [evels of 

reliability, with coefficients in excess of -70. The reliability of an indicator is defined as the 

square of the correlation between a latent factor and the indicator. In other words, the 

reliability indicates the percent of variation in the indicator that it is explained by the factor 

that it is supposed to measure (Long, 1983). 

The final column in Table 27 provides the variance extracted estirnates for each 

scale. This a measure of the amount of variance captured by an underlying factor in 

relation to the amount of variance due to measurement error (Fornell and Larcker, 1981 ). 

Fomell and Larcker (1981) suggest that it is desirable that constructs exhibit estimates of 

0-50 or larger. However, Hatcher (1 994) cautions that this test is quite conservative, as 

very often variance extracted estimates will be below 0.50 even when reliabilities are 

acceptable. Five of the eight latent constructs in this study demonstrated variance 

extracted estirnates in excess of 0.50. The other three constructs, namely: perceived 

control (0.488), stress (0.484) and anxiety (0.450) al1 demonstrated variance extracted 

estimates close to the 0.5 level recommended by Fornell and Larcker (1981), while 

exhibiting strong reliabilities. 

The goodness-of-fit indices for the initial and revised measurement models are 

presented in Table 28. This table shows that the revised measurement mode1 displayed 
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values of greater than 0.9 on the non-normed fit index (NNFI) and the comparative fit index 

(CFI), indicative of an acceptable fit (Bentler and Bonnett, 1980; Bentler, 1989). 

Therefore, in combination with a chi-square to &f ratio of slightly less than 2.0, and the 

reliability indicators desu-ibed above, the revised measurement model was retained as the 

study's final measurement model against which other rnodels would be compared. 

Table 28 

Goodness-of-fit and Parsimony Indices for the Empioyee Mental Health Model 

Combined Model Theoretical Model 

PNFl Chi- 

square 

NNFI Model 

Nul1 Model 

Initial Measurernent 

Model 

Revised 

Measurement Model 

Initial Theoretical 

Model 

Revised Theoretical 

Model#1 

Model#2 
:hi-square = The chi-square v ah 

df = The degrees of freedom asçociated with the mode!. - 
NF1 = 8entIër and Bonnet's (1 980) normed ft index, for assessing goodness-of-ft 
NNFI = Bentfer and Bonnet's (1 980) non-normed fd index. for assessing goodness-af-fk 
CF1 = Bentler's (1 989) comparative fd index. for -ng goodness-of-fit 
PR = James et aL's (1982) parsimony ratio (calculated as the a of the model behg studied /the of the nuIl rnodei). 
PNFl = James et ai's (1982) parsimoniws normed-fit index (calculateci as (PR)(NFI)). 
RNFl = Mulaik et al's (1 989) relative normed fit index, reflects the fit in just the theoretical portion of the mode[. 
RPR = Mulaik et al's (1989) dative mrsimonv ratio to determine the mrçirnonv of the theoretical wrtion of the model. 
RPFl = Muiaik et al.'s'(1986) relatiiè parsirnofiy fit index to determineboth ft i d  parsimony of the theoretical model (calculated as (RNFI)(RPR)). 



8-6-3 The Theoretical Models 

8.6-3.1 The initiai Theoretical Mode1 

The theoretical model tested in ais thesis is identical to the one presented in Figure 

11, with the exception that the underlying manifest variables V6, V20, V25, V26, and V40 

were dropped from the analysis (consistent with the revised measurement rnodel). The 

analysis of this model may be described as a path analysis with latent variables (Hatcher, 

1994). Goodness-of-fit indices for the initial theoretical model appear in Table 28. The 

NNFl and CF1 were acceptable for the initial theoretical model with values in excess of 0-9. 

However, a review of the model's residuals revealed that the distribution of norrnalized 

residuals was asymmetrical, and that twelve of the norrnalized residuals were relatively 

large (in excess of 2.0, with three in excess of 3.0). In addition, two of the causal paths 

Iinking two latent constructs proved to be insignificant. As can be seen in Table 29, the 

standardized path coefficient for the path from perceived control (F2) to depressed rnood 

was only -092, ml and the path from stress (F4) to negative productivity (F8) was aIso 

insignificant (-089). 



Table 29 

Standardized Path Coefficients 

Theoretical Revised Revised Model Dependent Vanable / 

lndependent Variable 

Negative Productivity (F8) 

stm5s (F4) 

(F5) 

Depressed Mood (F6) 

Model Model#l 

- - pp 

Stress (F4) 

Anxïety (F5) 

Depressed Mood (F6) 

Job Stress (FI) nia nia 

Role Overload (F3) 

Stress (F4) 

JO b Stress (FI) 

Perceived Control (F2) 

Role Overload (F3) 

Anxiety (FS) 

Job Stress (FI) 

Perceived Control (F2) 

Role Overload (F3) 

nia n/a 

- 

Depressed Mood (F6) 

Job Stress (FI) 

Perceived Controi (F2) 

Role Overioad (F3) 
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The nornological validity of the theoretical mode1 can be tested by perfoming a chi- 

square difference test in which the theoretical model is compared tu the measurement 

modela A finding of no significant difference indicates that the theoretical model is 

successful in accounting for the observed relationships in the latent constructs (Anderson 

and Gerbing, 1988). If the chi-square for the measurement model is subtracted from the 

chi-square of the theoretical mode1 the resulting chi-square difference value is 298.23 - 

249.72 = 48.51. The degrees of freedom for the test are equal to the difference between 

the df for the two models (1 38-1 28 = 10). The critical chi-square statistic with 10 df is 

23.21 (p < .Ol), and so this chi-square difference can be considered statistically 

significant. This finding shows that the theoretical model did not account for al1 the 

relationships between the latent constructs. 

Combined, these resuIts showed that the initial theoretical model did not provide an 

acceptable fit to the data. Therefore, a specification search was conducted to arrive at a 

better-fitting rnodel. 

8.6.3.2 Revised Theoretical Model # l  

When conducting a specification search it is generally safer to drop parameters than 

to add new parameters men modifying rnodels (Bentler and Chou, 1987). Thus, the first 

step in the specification search was to identify parameters that could be dropped frorn the 

model without significantly hurting the model's fit. Wald tests (Bentler, 1989) suggested 

that it was possible to delete the paths from perceived control (F2) to depressed mood 

(F6), and from stress (F4) to negative productivity (F8), as these paths were shown to be 

non-significant These paths were therefore deleted, and the revised model #l was then 
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estimated. Fit indices for the model appear in Table 28. Once again, overall goodness-of- 

fit indiœs for the model were acceptable with values on the NNFl and CF I in excess of 0.9. 

Table 29 shows that the path coefficients in revised mode1 #1 were al1 statistically 

significant- 

Dropping the two paths from the theoretical model can be considered acceptable 

only if it does not result in a significant increase in model chi-square. A significant 

increase would indicate that revised model #l provided a fit that was significantly worse 

than the initial theoretical model. Therefore, a chi-square difference test was conducted, 

comparing the initial theoretical model to the revised model #l (see Table 27 for model 

chi-square values)? The chi-square difference for this cornparison was equal to 298.23 - 

281 -76 = 16.47, which with 4 was significant (p c -01, critical chi-square statistic = 

13.28). In other words, the revised model #l had a lower model chi-square than the initial 

theoretical model. 

Having passed this hurdle, the revised theoretical model was next compared to the 

final measurement model to determine if it successfuliy accounted for the relationships 

between the latent constructs. The chi-square difference was caiculated as 281 -76 - 

249.72 = 32.04, which with 6 df. was statistically significant (p c -01, critical chi-square 

statistic = 16-81 ). Once again, the model failed to provide an acceptable fit. 

It is important to distinguish between model chiisquare and lack of fit chi-square. When 
parameters are dropped (as is the case here) the model chi-square decreases, and the lack of fit chi- 
square incrsases. 
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8-6.3.3 Revised Theoretical Mode1 #2 

Wald test mnducted during the course of analyzing revised model #1 did not reveal 

any additional causal paths between Ment constructs that couid be deleted without 

affecting the model's fit. The results of Lagrange multiplier tests (Bentler, 1989) were 

therefore reviewed in order to identify new causal paths that could be added to the model. 

Lagrange multiplier tests estirnated that the model chi-square for the revised model 

#1 could be improved with the addition of two causal paths. In addition, the lack of fit chi- 

square could reduced by 13.77 if these two causal paths were added to the model, The 

- first recommended path was from job stress (FI) to bumout (F7), and the second 

recornmended path was from role overload (F3) to bumout (F7). The addition of the first 

path would be consistent with the work of many authors (for a review see Lee and 

Ashforth, 1996) that consistent, negative job stress will, over tirne, Iead to burnout (thus 

hypothesizing a positive relationship). The addition of the second path is consistent with 

sorne of the work-family literature (e-g., Greenhaus and Parasuraman, 1986) that has 

causally linked role overload to bumout. This research suggests that the more roles a 

person has to juggle the more susceptible they may be to buming out (thus, hypothesizing 

a positive relationship). Because the addition of these two paths can be justified on 

theoretical grounds, paths were added from job stress (FI) to burnout (F7), and role 

overload (F3) to bumout (W). The resulting model, revised model#2, was then estirnated. 

Fit indices for revised model#2 are presented in Table 28. It can be seen that the 

fit indices (Le., the NNFI and CFI) were not only above 0.9 but were also higher than those 

displayed by revised rnodel #l and the initial theoretical model. A chisquare difference 
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test conparing revised model #2 to revised model #1 revealed a significant difference 

value of 281 -76 - 267.99 = 13.77 (df = 2, e c -01, critical chi-square statistic = 9.21 ). This 

finding shows that the revised model#2 was significantly better than the fit provided by 

revised model#1, thus justifying the addition of the new paths. 

Comparing revised model #2 to the final measurement mode! would determine 

whether the second revision successfully accounted for the relationships between latent 

constnicts. The chi-square difference was calculated as 267.99 - 249.72 = 18.27, which, 

with 4 was statistically significant (e < -01, critical chi-square statistic = 13-28), showing 

that the revised model#2 provided an acceptable fit. 

Table 28 also presents indices that reflect the parsimony of the models that were 

tested. Parsimony refers to the simplicity of the model. As Hatcher (1 994, p. 382) wrote, 

The principal of parsimony states that, when several theoretical explanations are equally 

satisfactory in accounting for some phenornenon, the preferred explanation is the one that 

is least mmplicated; the one that makeç the fewest assumptions". The parsimony ratio (or 

PR) (James et al., 1982) indicates the parsimony of the overall model. with higher values 

reflecting greater parsimony. The parsimonious fit-index (PNFI, James et al., 1982) is 

obtained by multiplying the parsimony ratio by the normed fit index (NF!), resulting in a 

single index that refiects the parsimony and the fit of the overall model. 

These indices revealed that the revised theoretical model #2 displayed a parsimony 

ratio of -710, which was somewhat lower than the revised theoretical model #1 (-720) or 

the initial theoretical rnodel (-742). However, these findings were more than offset by the 

superior fit achieved by the revised theoretical rnodel #2, as dernonstrated by the very 
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sirnilar PNFI values for ail theoretical models. 

Table 28 also provides indices that represent the fit and parsimony in just the 

theoretical portion of the model; that is the part of the rnodel that describes just the 

relationships between the latent variables (F variables). The relative normed-fit index, or 

RNFl (Mulaik et al., 1989) assesses the fit in just the theoretical portion of the model. 

independent of the fit of the measurement model. In the same fashion, the relative 

parsimony ratio (RPR) reveals the parsimony of the structural portion of the model, 

regardless of the parsimony of the measurement model. Finally the relative parsimonious 

ffi index (RPFI) is obtained by multiplying the RNFl by the RPR. The RPFl indicates how 

well the rnodel explains al1 possible relations among the F variables, from outside the data 

(MuIaik et al., 1989). 

The RNFl indices in Table 28 show that the revised model#2 demonstrated a fit to 

the data (-937) that was superior to the revised theoretical model #1 (.915), due to the 

addition of the new paths from role overload (F3) to burnout (F7) and job stress (FI) to 

burnout (F7). On the other hand, the addition of these two new paths did hurt the 

parsimony of the revised model#2 as the RPR and RPFI were slightly lower than those 

exhibited by the by the simpler (although poorer fitting) revised theoretical model # l  . 

In sum. al1 of the goodness-of-fit and parsimony indices indicate that the revised 

theoretical model#2 should be ascepted as the "finaln theoreticai model. Figure 12 and 

Table 28 display standardized path coefficients for revised model#2. It can be seen that 

al1 coefficients were significant and in the predicted direction. 





8.6.4 Gender Specific Theoretical Models 

8.6.4- 1 Male Theoretical Mode1 

The goodness-of-fit and parsimony indices involving al1 latent constnicts for the 

male rnodel c m  be found in Appendix J- The paths from stress (F4) to negative 

productivity (F8). and perceived control (F2) to anxiety (F5) were dropped due to Wald 

tests (analysis presented in Appendix J). The measurement mode1 remains the same with 

the manifest variables of V6, V20, V25, V26, and V40 having been dropped from the 

analysis due to multi-collinearity- Goodness-of-fit and parsimony indices for the male 

theoretical model, involving the omitted paths, appear in Table 30. 

Table 30 

Goodness-of-fit and Parsimony Indices for the Gender Specific Models of 

Employee Mental Health 

Model 

Final Measurement 

Model 

Final Theoretical Model 

(Total Sample) 

InÏtial Theoretical Male 

Model 

Revised Male Model 

Theoretical FemaIe 

Model 

Combined Mode1 Theoretical Model 

Chi- 

square 

249.72 

267.99 

280.56 

270.08 

262.56 

RPFl 

O 

-270 

-260 

-266 

,304 

- d f 

128 

1 32 

132 

130 

132 

RNFl 

1 .O 

-937 

-904 

.904 

-993 

NF1 

-923 

-935 

-888 

-909 

-941 

RPR 

O 

-288 

-288 

-294 

-306 

PR 

-688 

-71 0 

-71 0 

i 

PNFI 

-635 

-664 

-630 

NNFI 

-938 

.944 

-892 

-917 

-955 

CF1 

-945 

-941 

-898 

.925 

-963 

-699 

-71 0 

-635 

-668 
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Values on the NNFI and CF1 were below 0.9 for the initial male mode[, although just- 

More troubling was the jump in chi-squareldf ratio, from 2.03 in the final theoretical model 

for the entire sample, to 2.1 3 for the initial male model. Combined these statistics indicate 

that the initia1 maIe model provides a worse fit to the data than the final theoretical model. 

A review of the model's residuais revealed that the distribution of normalized residuals was 

asymmetfical, and that three of the normalized residuals were relatively large (in excess 

of 2.0). In addition, two causal paths linking two latent constnicts proved to be 

insignificant The standardized path coefficient from role overload (F3) to anxiety (F6) was 

only -1 12, m, and the path from role overload (F3) to depressed mood (F6), was also 

insignificant (-097). Table 31 lists the standardized path coefficients of the initial male 

model. 



Table 31 

Standardized Path Coefficients for Gender Specific Models 

Female Model Dependent Variable / 

lndependent Variable 

Negative ProductïvÏty (F8) 

Stress (F4) 

Anxjety (FS) 

Depressed Mood (F6) 

Depressed Mood (F6) 1 -531 1 -546 1 -571 

Bumout (F7) 

Stress (F4) 

Anxïeîy (F5) 

Initial Male 

Model 

n/a 

-331 

-345 

J O ~  Stress (FI) I -491 1 A98 l .472 

Revised Male 

-599 

-530 

Job Stress (Fl) 

Role Overload (F3) 

Stress (F4) 

Model 

da 

-337 

.339 

Role Overload (F3) 1 -438 1 -425" 1 -493" 

n/a 

,358 

-383 

.613 

-535 

.643 

-487 

Perceived Control (F2) 

-580 

-563 

Role Overload (F3) 1 .O97 ns 1 nla 1 ,504" 
J I  standardized path coefficients statistically signiticant unless otheWse reported (p e .Of ). 

-64 1 

.502** 

-.242 

- 

Anxiety (F5) 

Job Stress (Fl) 

PerceÏved Control (F2) 

Role Overload (F3) 

Depressed Mood (F6) 

Job Stress (FI) 

Perceived Control (F2) 

- Denotes significant gender differences (controlling for job type) in the path-coefficients (comparïng the final 
male model to the female mode[, (Ail gender defierence statisücally significant at 99% confidence interval, 
with 44 df. F 3 n :  chi-square = 15.86; F3-F4: chi-square = 17.03; F3-F5: chi-square = 7.70; F3-F6: chi-square 
= 7.95) 

-622 

,601" 

-246 

- - --- 

-479 

-658 

- 1 1 2 ~  

-431 

nla 

-.261 

- 

-483 

-28 1 

nla 

-424 

n/a 

- 

-51 9 

-295 

-526" 

-49 1 

nia 
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To test the nornological validity of the initial theoretical niale mode1 a chi-square 

difference test was perfomed, where the theareticai model under study was compared to 

the final measurement model. If the chi-square for the measurement model is subtracted 

from the chi-square of the theoretical model the resulting chi-square difference value is 

280.56 - 249.72 = 30.84. The degrees of freedom for the test are equal to the difference 

between the df for the two models (1 32-128 = 4). The critical chi-square statistic with 4 

df is 13.28 (g < BI), and so the chi-square difference c m  be considered statistically - 

significant. This finding shows that the initiai male theoretical model was unsuccessful in 

accounting for the relationships between the latent constructs. A specification search was 

conducted to arrive at a better fitting male model. 

8.6-4.1.1 Revised Theoretical Male Mode1 

In condwting the specification search for the revised male modei the advice of 

Bentler and Chou (1 987) to drop parameters before adding new parameters was followed. 

Wald tests confirmed that it was possible to delete the paths from role overioad (F3) to 

anxiety (F5), and from role overload (F3) to depressed mood (Fe). Lagrange multiptier 

tests revealed that no new paths could be added to the model without significantly hurting 

the model's goodness-of-fit chi-square value. Therefore, the identified paths were deleted 

and the revised male model was then re-estrmated. Fit indices for the rnodel appear in 

Table 30. The overall goodness-of-fit of the revised male theoretical model improved 

appreciably, with values on the NNFi and CF I in excess of 0.9. 

Dropping the two paths from the revised theoretical model can be considered 

acceptable only if it dues not result in a signifiant increase in model goodness-of-fit chi- 
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square. Therefore, a chi-square difference test was conducted, cornparing the initial male 

model to the revised male model. The chi-square difference for this comparison was equal 

to 280.56 - 270.08 = 10.48, which with 2 df. was significant (g < -01, critical chi-square 

statistic = 9.21). In other words, the revised male model showed a stronger goodness-of-fit 

than the initial male model. 

The revised male rnodel was next compared to the final measurement mode1 to 

determine if it successfully accounted for the relationships between latent constructs. The 

chi-square difference was calculated as 270.08 - 249.72 = 20.36, which with 2 df, was 

statistically signifimnt (g e -01, critical chi-square statistic = 9-21}, indicating that the model 

failed to provide an acceptable fit. However, as Wald and Lagrange multiplier tests had 

already concluded that no new paths could be added or dropped from the model without 

hurting the modei's goodness-of-fit chi-square, the revised male model was retained as the 

final male model. It should also be noted that despite failing to pass the model chi-square 

test, the revised model displayed acceptable goodness-of-fit indicators, and possessed 

a 2-07 chi-square/& ratio, rnaking a strong case for an acceptable fit to the data. 

Table 30 also presents the indices that reftect the parsimony of the models that were 

tested. These indices revealed that the revised male model displayed a parsimony ratio 

of -699, which was sornewhat lower than the initial theoretical male mode1 (-710). Once 

again, these findings were more than offset by the by the improved fit achieved by the 

revised male theoretical model, as demonstrated by the superior PNFl value (in 

cornparison to the initial male theoretical model). The RNFI indices in Table 30 show that 

the revised male model dernonstrated an acceptable fit to the data. With the subtraction 
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of the causal paths from role overload (F3) to anxiety (F5) and depressed mood (F6), the 

RPR and RPR were slightly higher than those exhibited by the by the more comptex (and 

poorer fitting) initial theoretical model. 

ln combination with the goodness-of-fit tests, the parsimony tests provide additional 

rationale for establishing the revised male model as the 'fina1 male modeIn. The revised 

male model and standardized path coefficients are presented in Figure 13. 
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8.6.4.2 Fernale Theoretical Model 

The goodness-of-fit and parsimony indices for the female model, involving ail latent 

constructs, are presented in Appendix J- The paths from stress (F4) to negative 

productivity (F8), and perceived control (F2) to anxiety (F5) were dropped due to Wald 

tests invoiving the female sub-sample (see Appendix J for the analysis). The 

rneasurement mode[ remains the same with the rnanifest variables of V6, V20, V25, V26, 

and V40 having been dropped from the analysis. Goodness-of-fit and parsimony indices 

for the fernale theoretical model, with the omiitance of the above mentioned two paths, 

appear in Table 30. 

Values on the NNFI and CF1 were the strongest of any model at -955 and -963 

respectively. In addition the chi-square- ratio for the female theoretical model was 1.99, 

representing the only rnodel to be under the suggested level of 2.0 (Fornell and Larcker, 

1987 ). The female theoreticai mode1 was compared to the final measurement model in 

order to detemine if it adequately represented the relationships behveen latent constructs- 

The model chi-square test resulted in a chi-square of 262.56 - 249.72 = 12.84, and with 

4 df. was statistically insignificant (g < -01, critical chi-square statistic = 13-28), showing 

that the female model provided an adequate fit to the data. Wald and Lagrange multiplier 

tests confirmed that no additional paths could be added or subtracted without hurting the 

goodness-of-fit of the model. 

Table 30 also presents the indices that reflect the parsimony of the theoretical 

female model. These indices revealed that the female model displayed a parsimony ratio 

of .710, which was identical to the final theoretical model, as no changes were made to the 
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rnodeI. The theoreticai female rnodel displayed the strongest PNFl value (.668), due to 
- 

the high goodness-of-fit indices. The RNFl index of -993 showed that the female model 

possessed a very strong fit to the underlying latent constructs. Similarly, the RPR (-306) 

and the RPR (-304) were the strongest of any model. 

Combined, the results revealed that there was no need to revise the fernale rnodel. 

The female rnodel's path coefkients are presented in Table 31 and Figure 14. 





8-6-5 Summary of Structural Equation Models 

8-6-5-1 Revised Main Mode1 

The revised model#2, or the Mode1 of Employee Mental Health for the entire sample 

proved to have an acceptable level of fit and parsimony, after some iterations. The revised 

model #2, in large measure, reflects the hypothesized relationships. That is, the 

antecedents of job sless and perceived control were found to have a causal impact upon 

stress, anxiety and depressed mood. In turn, stress, anxiety and depressed rnood wese 

found to have a causal impact on the outcornes of burnout and negative productivity. 

In terms of antecedents, job stress was a slightly more powerful antecedent than 

role overload in predicting global stress. Statistically significant gender differences were 

found to exist with respect to role overfoad and will be discussed in the next section. 

Perceived control turned out to be a relatively weak latent construct in terms of predictive 

strength, and the path from perceived control to depressed mood was dropped due go 

statistical insignificance. In addition, the paths that remained originating from perceived 

control were the weakest in the model. 

In ternis of outcorne variables, burnout emerged as a critical latent construct in t h e  

modei, as al1 of the standardized path coefficients leading to burnout were in excess of 

-500. Such a finding strongly suggests that bumout is the strongest latent construct in t h e  

Employee Mental Health model. In addition, negative productivity was found to b e  

causally related to anxiety and depressed mood, but not stress. 

In terms of unexpected results, the path from stress to negative productivity w a s  

dropped after performing a Wald test. This result was sornewhat surprising as anxiety and 
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depressed mood both possessed statistically significant path coefficients leading to 

negative productivity. However, it is noteworthy to mention that Lagrange multiplier tests 

did not suggest a path should be added from job stress to negative productivity. Thus, job 

stress, and global stress have a different relationship with negative productivity than does 

anxïety and depressed mood. PotentiaI reasons for these differences will be speculated 

upon in the Discussion section of the thesis. 

In addition, Lagrange multiplier tests recommended the addition of paths from job 

stress and role overload to bumout. The path coefficients for these added causal links 

proved to be among the strongest in the model and greatly irnproved the model goodness- 

of-fit. However, these paths also highiight the intricacies involved in employee mental 

health as antecedent variables were found to have a direct impact upon outcornes, unlike 

the relationships specified in our hypothesized model, 

8.6.5.2 Cornparison of Male and Female Models 

This section highlights the differences and similarities found to exist between the 

male and female models. 

AH of the significant differences between the male and female models' path 

coefficients involved role overload (see Table 31). In the male model, Wald tests 

recommended dropping the paths from role overload to anxiety and depressed mood, due 

to statistical insignificance. While the paths from role overload to anxiety and depressed 

- mood were not significant in the mate rnodel, the femaie model showed strong causal 

paths (-526, and -504, respectively). This resuit would suggest that a very different 

dynarnic exists between role overload and anxiety and depression when men are 
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compared to women. 

In addition, the link between rofe overload and bumout was significantly higher for 

the female model (-601 ) in cornparison to the male model (-502) (chi-square = 15.86, 

g c -01, df = 4-41, once again highlighting the importance of role overload in a model of 

female mental health. 

The strongest standardized path coefficient in the male model involved the 

relationship between job stress and burnout, followed closely by the relationship between 

global stress and bumout Thus, the male rnodel provides ample evidence of the risks 

associated with high job stress and global stress resulting in bumout for men. 

Overall, the male and female models of Employee Mental Health were quite similar. 

Both the male and female mode[ possessed significant causal paths between role overload 

and stress. In addition, significant causal paths existed between job stress and global 

stress, anxiety and depressed mood, for both the male and fernale models. Perceived 

wntrol was found to causaily effect stress and anxiety in both the male and femate models. 

In addition, both the male and female models possessed statistically significant path 

coefficients from stress, anxiety and depressed mood to bumout, and from anxiety and 

depressed mood to negative productivity. 

8.7 Results of Proposition Testing 

The propositions were assessed using the results of bivariate correlations, the 

mnonical correlation procedures, the structural equation results, and regression findings, 

where applicable. The iesults of each proposition (i.e., supported, cautiously supported, 

or not supported) are provided in Table 32. While the terrns supported and not supported 



219 

are readily understood, it is necessary to mention how cautiously supported was defined 

for this study. Cautious support is used in the cases where a proposition has conflicting 

results. For example, bivariate correlations may support the proposition, but the canonical 

correlations or structural equation rnodelling procedures may not. 

Table 32 

Results of Proposition Testings 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Proposition 

Anxiefy and depressed mood will share the sfrongesf interrelationship of the 
studys hree primary variables (positive correlation). 

The conelation between stress and depressed mood will be sfatistically significanf 
(posr'five correlation). 

The relationship befween siress and anxiety wr'l be sfatistically significant 
(posr'five correlation). 

Perceived control will have significant negative relationships wial sfress, anxiety 
and depressed mood. 

Posiaie affecfivïty wili have signitïcant negative relationships w f i  stress, anxiety 
and depressed mood. 

Negafive affectivify will have significant p0sitii.e relationships wiai stress, anxiety 
and depressed mood. 

Job security wfi have signxcant negative relationships wio, stress, anxiety and 
depressed mood. 

Mobilify will have significant negative relationships wioi sfress, anxiety and 
depressed mood, 

Underemployment will have significant positive relationships with stress, anxiety 
and depressed mood. 

Worlc involvemenf will have signîtïcant negative relafionships witlt stress, anxiety 
and depressed mood. 

Job saess will have significant positive relationships wifh levels of global stress, 
anxiefy and depressed mood. 

t 

Work fo family conflict will have a stronger (posirn/e) relationship wiai sb.ess, 
/ anxiefy and depressed mood &an family to work conflict 

Role overload will have significant posifnce relationships wioi stress, anxiety and 
depressed mood. 

Not Supported 

Supported 

Supported 
- - 

Supported 

Not Supported 

Cautiously 
Supported 

Cautiously 
Supported 

Not Supported 

Not Supported 

Cauüously 
Supported 

Supported 

Cauüously 
Supported 

Supported 



14a An organkational c u b e  supporfive of personal /Xe will have sïgn ficant negative Cautiously 
relationships with employee stress, anxiety and depressed mood. Supported 

1 4b An organizational cufhrre thaf encourages turnover will have significanfly positive Cauüously 
relationships wilh employee stress, anxiefy and depressed mood. Supported 

14c An organ~ational culfure that encourages long hours will have significant positive Cautiously 
relationships with employee stress, anxiefy and depressed mood. Supported 

14d An organizational culture ihaf rewards performance will have signittcanf negaa've Cauüously 
relaiïonships wiol employee stress, anxiety and depressed mood. Supporied 

1 5 Organkational support will have statisticaIfy significanf negafive relationshi@s wïfh Cautiously 
sfress, anxiefy and depressed mood. Supported 

16 A work environment aiat is perceived fo be highly flexible will have significanf Cautiously 
negafive relationships wial employee stress, anxiefy and depressed mood. Supported 

17 High work expecfations wiil have s&nii5~antlypositive relationships with stress, 
anxiety and depressed mood. Not Supported 

1 

Life satisfaction wi/l have signitTcant negafive relationships wioi stress, anxiety 
and depressed mood. 1 Supported 

1 9 Job satisfacüon will have significanf negative relationshbs wifh stress, anxiety Cautiously 
and depressed mood. Supported 

Bumouf will have significant positive relationships wioi stress, anxiefy and 
depressed mood, 1 Supported 
- - -- - - 

Physical heaallh will have significant negative relationships wifh stress, anxiety and supported depressed mood. 

Posr'five producfivity seFqeporfs wili have negaüve relationships wial stress, 
anxiety and depressed mood. Not Supported 

Negative producüvify set/-reports will have positive relafionships wiffi sfress, 
anxiety and depressed mood Supported 

- - 

23 Organizaiïonal commifment will have signficant negative relationships wial stress, Cautiousiy 
anxiety and depressed mood. Supported 

24 1 Absenteeism wi/l have significant positive relafionships wial sfress, anxieiy and 
depressed mood. / Not Supported 

Women (confrolling for job type) will report significanfly higher levels of stress, 
anxiefv and de~ressed mood fhan men, 1 Not supporteci 
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8.7.1 Psychological Distress Propositions 

1. Anxiety and depressed mood will share fhe strongest interrelafionship of the studj"s 
fhree pnmary vanab/es. 

The first proposition cannot be supported as the relationship between anxiety and 

depressed mood was the second strongest of the three correlations (at 0.627), with the 

correlation between stress and depressed mood being the strongest (at 0.733). The 

regression res~ilts confirmed that anxiety and depressed mood shared the second 

strongest relationship. The PRC in the regression involving depressed mood. with anxiety 

as the dependent variable, was 0.300; and 0.200 for anxiety, with depressed mood as the 

dependent variable. In comparison, the relationship between stress and depression was 

stronger (with a PRC in the regression involving depressed mood, with stress as the 

dependent variable, of 0.463; and 0.408 for stress, with depressed mood as the dependent 

variable). For these reasons the results of this study cannot support this proposition. 

These findings nin counter to previous research (e.g., Kendall and Watson, 1989) 

which found that anxiety and depressed mood were the most highly cornorbid of the so 

called "affective disordersn. It should be noted, however, that this study still found strong 

evidence that anxiety and depressed mood are highly comorbid states. 

2. The correlafion between stress and depressed mood will be stafisticaliy significant 
(positive correlation). 

The second proposition was supported as the correlation between stress and 

depressed mood was not only statistically significant (at the 99% confidence interval), but 

was found to be the strongest of the three correlations (at -733). Thus, Weissman et a l 3  

(1 977) hypothesis that periods of exposure to stressful situations are frequently 
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accompanied by depressive states is supported by the bivariate correlation, and the 

regression findings. While Perez and Wilkerson (1 998) also argue that depressive states 

are often stress induced, we believe that this is the first study in an organizational setting 

to support this theory. Caution should be exercised in the interpretation of these results, 

however, as correlations and regression analyses cannot infer causality. It rnay be that 

high levels of stress are induced by depressive states. That is, people stniggling with 

depressed mood may experience stressors in the environment differentiy from individuals 

with lower levels of depressed mood, with the end result being increased levels of stress. 

3. The rela fionship befween stress and anxiety will be sfafisfically significant (positive 
correfafion) . 

The third proposition is supported by the results of this study. While the relationship 

between stress and anxiety had a strong bivariate correlation (.558), this correlation was 

the weakest of the three relationships. The regression results confirmed that stress and 

anxiety had a statistically significant relationship that was the weakest of the three 

relationships. However, it should be noted that despite the fact that the relationship 

between stress and anxiety was the weakest relationship involving the three forms of 

psychological distress, it was by no means a weak relationship as the strong correlation, 

and regression results show that stress an anxiety share a very strong relationship and 

should be considered highly comorbid states. The relationship between stress and anxiety 

appears to be strongest when anxiety is the dependent variable and stress is the 

independent variable (as the Pratt's ratio coefficient for stress is 0.1 19). 
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Previous research (e-g., Greenglass and Burke. 1988) found that persons exposed 

to stressful situations frequently developed depressive states. We are not aware of any 

theory that suggests the reverse, or explains our finding that heightened levels of anxiety 

produce stress in individuals- 

8-7.2 Antecedent Propositions 

8.7.2.1 Individual Antecedent Propositions 

4. Perceived control will have significanf negafive relationships with sfress, anxiefy and 
depressed mood. 

The fourth proposition was supported by the results of this study. Perceived control 

was found to have statistically significant, negative, bivariate correlations with stress 

(-.476), anxiety (--351) and depressed mood (--486). These correlations should al1 be 

considered strong. In addition, the canonical correlation results showed that perceived 

control had the second highest standardized ratio coefficient of al1 antecedent variables 

(0.242). Combined. these results provide strong support for this proposition. 

These findings lend support to the work of Bandura (1 988) who found that a high 

degree of perceived control was linked to positive psychological functioning. while a low 

degree of perceived control has been associateci with heightened levels of stress (Desai, 

1990). anxiety (Hurrell and Murphy, 1991) and depression (Perez and Wilkerson. 1998). 

5. Positive affecfivity wilf have significant negafive relationships with stress, anxiety and 
depressed mood. 

This proposition cannot be supported by the results of this study. Positive affectivity 

was found to have statistically signficant, bivariate corelations with stress (-.A 76), anxiety, 

(--099), and depressed rnood (--167). Whiie these correlations were significant and in the 
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predicted direction they should be considered weak Stevens (1996) cautions that 

bivariate correlations involving large samples, as in the case of this study, often yield 

statistically significant results despite seerningly weak correlations. 

Further evidence of the lack of association between positive affectivity and stress, 

anxiety and depressed mood can be gathered from the canonical correlation results. 

Positive affectivity had a very weak standardized ratio coefficient (.008), suggesting that 

positive affectivity has a very weak association with stress, anxiety and depressed rnood 

when assessed simultaneously against other antecedent variables. This finding runs 

counter to the work of Judge and Hulin (1 993) who found that individuals engaged in their 

environrnents (and thus, sc~r ing highly on measures of positive affectivity) were more 

content with their Iives and more Iikely to score highly on dimensions of well-being. What 

this study's findings do suggest is that other antecedent variables have a much stronger 

association with stress, anxiety and depressed mood than positive affectivity- 

6. Negative a ffectivify will have signifcanf positive rela fionships wifh stress, anxiety and 
depressed rnood. 

The results from this study cautiously support this proposition. Negative affectivity 

had moderately strong, bivariate correlations (statistically significant), in the predicted 

direction, with stress (-283). anxïety (.258), and depressed mood (-312). However, the 

results of the canonical correlation anaiysis revealed that negative affectivity possessed 

a weak standardized ratio coefficient (-030). Therefore, when compared to other 

antecedent variables simultaneously, negative affectivity had a relatively weak association 

with stress, anxiety and depressed mood. Still, the proposition can be cautiously 
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supported by the moderately strong bivariate correlations, which were ail in the predicted 

direction. These findings suggest that dimensions of negative Mectivity can be associated 

with psychoIogica1 distress (especiaily depressed mood). This finding is consistent with 

the fact that dimensions of negative affectivity, including sadness, loneliness, and self- 

dissatisfaction have al1 been strongly related to depressed mood (Kendall and Watson, 

7989). 

7. Job security will have signifcan t negafive rela fionships wjfh stress, anxiefy and 
depressed mood 

This proposition is cautiously supported by the results of this study. Job security 

was found to have statistically significant, negative, bivariate correlations with stress 

(-.328), anXieV (-.257), and depressed mood (--319). However, the canonical correlation 

results found that job security had a standardized ratio coefficient of -01 5, which can be 

considered relatively weak Despite the weak standardized ratio coefficient the proposition 

c m  be cauüously supported by the bivariate wrrelations, which were al1 relatively strong 

and in the predicted direction. The bivariate correlations support the work of Greenhalgh 

and Rosenblatt (1984) who found that threats to job security increased stress, and the 

work of Kuhnert et al. (1989) who found that job security was significantly related to 

increased depression symptomatology. 

8. Mobility will have signRScant negafive reiafionships with stress, anxiety and depressed 
mood 

This proposition cannot be supported by the findings of this study. Mobility 

possessed weak, yet statistically significant, bivariate correlations with stress (--066) and 

depressed mood (-.069), while its correlation with anxiety was non-significant In addition 
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to these very weak correlations, mobility possessed a very weak standardized ratio 

coefficient (-004) in the canonical correlation analysis. Combined, these findings suggest 

there is fittle direct association between mobility and stress, anxiety and depressed mood. 

This finding runs counter to the research by Bandura (1 988) who found that mobility (due 

to its hypothesized increase in perceived control) was positively related to measures of 

well-being. This study recommends that future studies af employee mental health examine 

mobility soleIy for its moderating effect on perceived control (such an approach is 

consistent with the view of Kuhnert and Vance, 1992), and not be considered a direct 

antecedent of measures of well-being or psychological distress (the approach taken in this 

study and supported by Bandura (1 988)). 

9. Underemployment will have signifcan t posifive rela fionships wifh sfress, anxiefy and 
depressed mood, 

This proposition cannot be supported by the results of this study. Underernployment 

was found to have weak bivariate correlations (in the opposite direction than predicted) 

with stress (-.O%) and depressed mood (--089). The bivanate correlation with anxiety was 

statistically insignificant. In addition, underemployment possessed a weak standardized 

ratio coefficient (.009) from the canonical correlation analysis. These findings do not 

support the work of Jones-Johnson and Johnson (1992) who found that underernployment 

was strongly related to a decreased sense of well-being. In addition, this study found no 

support for the findings of O'Brien (1986), who concluded that feelings of 

underemployment cause feelings of helplessness and fatalism, which, in tum, have been 

strongly associated with depressed moods (Kendall and Watson, 1989). The findings of 
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our study suggest that underemployment may be best studied as a moderating variable 

of perceived wntrol (consistent with one of the findings in the Jones-Johnson and Johnson 

(1 992) study), and not as a direct antecedent of stress, anxiety and depressed mood. 

70. Work involvement will have signifrcanf negative relafionships wifh stress, anxiety and 
depressed mood. 

This proposition can only be cautiously supported by the results of this study. Work 

involvement was found to have statistically significant, bivariate correlations with stress 

(-.200), anxiety (-.132), and depressed mood (--205). These correlations should be 

considered moderately strong, at best. The canonical correlation analysis revealed that 

work involvement had a standardized ratio coefficient of 0.01 1. Therefore, in comparison 

with other antecedent variables, work involvement had a weak simultaneous correlation 

with stress, anxiety and depressed mood. Still, the bivariate correlations are statistically 

significant and in the predicted direction, thus lending cautious support to this proposition. 

These findings provide some support to the work of Neff (1 985), who found that 

being engaged (involved) in your job cm, to some degree, protect or shelter individuak 

from the onset of psychological problems. This line of argumentation requires stronger 

support in future studies of employee mental health. 

7 1, Job stress will have significant positrve relafionships with global levels of stress, anxiety 
and depressed mood. 

This proposition cm be strongly supported by the results of this study. Job stress 

was found to have strong, statistically significant, bivariate correlations with stress (.454), 

anxiety (.497), and depressed mood (.428), in the predicted direction. In addition, the 

canonical correlation results found that job stress was the most important of al1 antecedent 
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variab!es (with a standardized ratio coefficient of .268)- 

Further insights into the association between job stress and stress, anxiety and 

depressed mood could be found in the causal modelling process. Job stress has the 

strongest causal paths to stress, anxiety and depressed mood of any antecedent variable 

in the causal modelling portion of the resufts (with standardized path coefficients of -481, 

-504, and -465, respectively). mile authors have argued for sorne time (e-g., Holt, 1983) 

that job stress spilis-over into global levels of stress, this study found that job stress also 

spills-over into anxiety and depressed mood. The results of this study support the 

assertion of Perez and Wilkerson's (1 998) that stressors in the work environment have a 

profound affect on the mental health of employees. 

8.7.2.2 Individual-Organizational Interface Antecedent Propositions 

72. Work to family conflicf will have a stronger (positive) relationship with sfress, anxiefy 
and depressed mood tban family to work confict. 

This proposition can be cautiously supported by the results of the study. When the 

bivariate correlations between work to farnily conflict, family to work conflict and stress, 

anxiety and depressed mood are examined, the correlations are consistently positive, and 

moderatefy strong in nature. Work to family conflict has stronger bivariate correlations 

(statistically significant) with stress, anxiety and depressed mood (-337, .336, and -273, 

respedively) than family to work confiict (-240, -1 77, and -21 9, respectively). In addition, 

the canonical correlation results revealed that work to family conflict was nearly three times 

as important as family to work conflict (with a standardized ratio coefficient of -037, 

compared to -01 3) as an antecedent to stress, anxiety and depressed mood. However, 
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-037 cannot be considered a strong standardized ratio coefficient in cornparison to the 

values achieved by job stress, perceived controi and roIe overload. 

The findings of this study [end some support to the work of Swanson et al. (1 988) 

who suggested that work to family wnfiict is a more important variable than farnily to work 

conflict in increasing Ievels of stress and depression. The bivariate correlation results 

suggest that a similar relationship exists between work farnily confiict and anxiety. 

73 .  Role overload will have positive significant relafionships with sfress, anxiety and 
depressed mood. 

This proposition was strongly supported by the results of this study. Role overload 

was found to have statistically significant, positive, bivariate correlations with stress (.458), 

anxiety (-408) and depressed mood (-382). In addition, the canonical correlation 

procedures found that role overload was a prominent antecedent variable (with a 

standardized ratio coefficient of -237). Further support for the relationships between role 

overload and stress, anxiety and depressed rnood can be gathered from the causal 

modelling procedures. The main causal mode1 found that role overload had a strong 

causai effect on stress (.455), anxiety (.421), and depressed mood (-408). However, 

statistically significant gender differences (controlling for job type) existed with respect to 

role overload as only the paths from role overload to anxiety and depressed rnood in the 

female model were found to be significant. 

The findings of this study support the work of Snaubroek et al. (1 992) and Abramis 

(1 994) who found that role overload had a direct, positive relationship with depression and 

anxiety. This study extends the logic of the previous two studies to include a direct 



positive relationship between role overload and stress. 

8.7.2.3 Organizational Antecedent Propositions 

i4a. An organizational culfure supportive of personal Iife will have signficanf negative 
re/afionships with stress, anxkty and depressed rnood. 

This proposition can only be cautiously supported by the results of this study. An 

organizational culture supportive of personal life was found to have moderately strong, 

statistîcally significant, bivariate c=orrelations, in the predicted direction, with stress (-.277), 

anxiety (-.229), and depressed mood (--233). However, in the canonical correlation 

analysis, an organizational culture supportive of personal life was found to have a weak 

standardized ratio coefficient of 0.016. This finding suggests that other antecedent 

variables have a much stronger association with stress, anxiety and depressed mood when 

assessed simuItaneously. StilI, the bivariate correlations were moderatety strong and in 

the predicted direction, thus, lending cautious support to this proposition. The findings of 

this study provide some support to the work of Spector et ai. (1 988) who found that when 

employees perceived their organizational culture to value their non-work Iives, they were 

more likely to score highly on measures of well-being. 

74b. An organizational culture fha f encourages turnover will have significan fly positive 
relafionships with stress, anxréty and depressed mood. 

Once again, the findings of this study can onIy cautiously support this proposition. 

An organizational culture that supports turnover was found to have statistically significant, 

positive, bivariate correlations with stress (.269), anxiety (.245), and depressed mood 

(-239). However, the canonical correlation analysis found that an organizational culture 

that encourages turnover to have a weak standardized ratio coefficient (.025). This 
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relativeiy weak coefficient suggests that other antecedent variables share a much stronger 

association with stress, anxiety and depressed mood. Still, the bivariate correlations were 

moderately strong and in the predicted direction providing cautious support to this 

proposition. This finding lends some support to the work of Clegg (1 983) who found that 

organizational cultures with high levels of turnover are Iikely to effect ernployees through 

increased psychological distress. 

7 4c. An organizafional culture thaf encourages long hours will have significant positive 
rela fionships wifh employee sfress, anxiefy and depressed mood. 

The findings of this study cautiously support this proposition. An organizational 

culture that encourages long hours was found to have statistically significant, positive, 

bivariate correlations with stress (-201 ), anxiety (-1 79), and depressed mood (-141). 

However, the results of the canonical corelaiion analysis found that an organizational 

culture that encourages long hours to have a weak standardized ratio coefficient (0.01 1 ). 

This relatively weak coefficient suggests that other antecedent variables have a stronger 

association with stress, anxiety and depressed mood when assessed simultaneously. Still, 

the bivariate correlations were statistically significant and in the predicted direction, 

lending cautious support to this proposition. This finding provides some support to Spector 

et al. (1 988) who found that when long hours become the cultural nom in an organization, 

employee well-being significantly decreases. 

7 4d. An organiza fional culture tha f re wards performance will have significant negative 
rela fionships with employee stress, anxie fy  and depressed mood. 

The findings of this study cautiously support this proposition. An organizational 

culture that rewards performance was found to have statistically significant, negative, 
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anxiety (-. 165), and depressed mood (--204). 

moderately strong. However, in the canonical 

correlation analysis, an organizational culture that rewards performance was found to have 

a weak standardized ratio coefficient (0.013). Again, this weak standardized ratio 

coefficient suggests that other antecedent variables have stronger association with stress, 

anxiety and depressed mood when assessed simultaneously. Despite the weak 

standardized ratio coefficient, the bivariate correlations were statistieaily significant and 

in the predicted direction, lending cautious support to this proposition. This finding 

provides some degree of support to the work of Karasek and Theorell (4 990) and Cole 

(1999) h o  found that iow reward environmastç rnay create an atmosphere of perceived 

injustice due to a lack of personal recognition, in which employee mental health may be 

challenged. 

7 5- Organizational suppott will have sfatisfically significant negative relafionships wifh 
stress, anxiefy and depressed rnood. 

This proposition is cautiously supported by the results of this study. Organizational 

support was found to have statisticâlly significant, negative, bivariate correlations with 

stress (-.340), anxiety (-.230), and depressed mood (--296). These correlations should be 

mnsidered moderately strong. However. organizational support obtained a standardized 

ratio coefficient of .O39 in the canonical correlation analysis, and while this result made it 

the fourth strongest antecedent variable, organizational support was approximately six 

times weaker than role overload (the third most important antecedent variable). Still, the 

fourth strongest standardized ratio coefficient of al1 antecedent variables and strong 
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bivariate correlations in the predicted direction [end cautious support to this proposition. 

These findings provide some measure of support to the work of Eisenberger and 

colleagues (1986) who found that the extent to which an organization is responsive to 

employee opinions, acknowledges the input and effort of employees, and recognizes the 

importance of non-work roles (their definition of organizational support) were al1 negatively 

associated employee stress levels. 

16. A work envlionrnent fhaf is perceived fo be highly flexible will have significant negative 
relationshï@s wifh stress, anxiefy and depressed mood. 

The findings of this study cautiously support this proposition. The flexibility of work 

was found to have statistically significant, negative, bivariate correlations with stress 

(-.272), anxiety (-.241), and depressed mood (-220). However, the canonical correlation 

analysis revealed that the flexibility of work had a relatively weak standardized ratio 

coefficient (0.020). Despite this low coefficient, this proposition must be tentatively 

supported as the bivariate correlations were al1 statistically significant, moderately strong, 

and in the predicted diredion. This finding lends some degree of support to the work of 

Spector et al. (1 988) who found that flexibility in the work schedule reduces stress. 

17. High work expectafions will have significanfly positive relafionships wifh stress, anxiety 
and depressed mood. 

The findings of this study do not support this proposition. Work expectations were 

found to have statistidly significant, yet relatively weak, bivariate correlations with stress 

(-1 l3), anxiety (.134), and depressed mood (-075). Once again, it is important to heed the 

warning of Stevens (1996) that even weak bivariate correlations may emerge as 

statistically significant if utilizing a large sample. Such appears to be the case in this 
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the bivariate correlations of work expectations and stress, anxiety 

In addition, work expectations had the weakest standardized ratio 

coefficient of any antecedent variable (0.003) in the canonical correlation analysis. 

Combined, the results of this study do not support this proposition. 

These findings run counter to research that has found an association between high 

work expectations and increased incidences of global stress (Remodet and Hansson, 

1991 ), anxiety (Carayon-Saintford, 1992; Landsbergis et al., 9 992), and general mental 

ill-health (Cooper and Kelly, 1993). The findings of this study suggest that, whiie the 

perceived expectations of peers and supervisors has previously been found to influence 

well-being, when a large number of antecedent variables are tested for their association 

with stress, anxiety and depressed mood, other variables emerge that have stronger 

associations than work expectations. 

8.7.3 Consequence Propositions 

8.7.3.f Individual Consequence Propositions 

1 8. Life satÏsfacfion will have signitïcan f negafive relafionships wifh stress, anxiefy and 
depressed mood- 

The findings of this study provide support for this proposition. Life satisfaction was 

found to have statistically significant, negative, bivariate correlations with stress (-.498), 

anxiety (-.348), and depressed mood (--477). Each of these bivariate correlations should 

be considered strong. In addition Ife satisfaction had the third strongest standardized ratio 

coefficient (-138) of al1 outcome measures (compared to burnout (-336) and negative 

productivity (-262). Cornbined these findings provide strong support for this proposition. 



It should be noted that despite the decision not to include life satisfaction in the structural 

equation modelling procedures (due to concems regarding the number of variables in the 

hypothesized model), life satisfaction should be included in future studies of employee 

mental health. 

The findings of this study support the work of Headey et al. (1 993) who reported that 

individuals with high Ievels of Iife satisfaction report low levels of anxiety and depression. 

In other words, the findings of this study suggest that stress, anxiety and depressed mood 

reduce feelings of life satisfaction. 

f9. Job satisfaction will have signficanf negafive reiafionships with sfress, anxiety and 
depressed mood. 

This proposition is cautiously supported by the findings of this study. Job 

satisfaction was found to have statistically significant, negative, bivariate correlations with 

stress (-.405), anxiety (-.297), and depressed mood (--354). These correlations were al1 

in the predicted direction and should be considered strong. However, the results of the 

canonical correlation procedures revealed that job satisfaction had a weak standardized 

ratio coefficient (-034). In fact, of the eight outcome variables studied, job satisfaction 

ranked sixth in variable importance. Despite the weak standardized ratio coefficient, the 

strong bivariate correlations lend cautious support to this proposition. 

This study provides some support to the view of Kinicki et al. (1 996) who suggested 

that organizational research rnay be missing out on other important outwme variables by 

focussing only on job satisfaction. The results of this study found that other outcome 

variables (including bumout, negative productivity, life satisfaction, and physical health) 



were more important outcorne variables, in wmparison to job satisfaction. 

20. Bumout wiiï have significanf positive relationships wifh stress, anxiety and depressed 
rnood. 

The findings of this study provide strong support for this proposition. Bumout was 

found to have statistically significant, positive, bivariate correlations with stress (.597), 

anxiety (.536), and depressed mood (-570). These bivariate correlations were the 

strongest associations with stress, anxiety and depressed mood of any outcome or 

antecedent variable. In addition, the canonical correlation anafysis confirmed that burnout 

was the rnost important outcome variable (with a standardized ratio coefficient of -336). 

The causal modelling efforts found very strong causal relationships between stress, 

anxiety and depressed mood and burnout (with standardized path coefficients of -592, 

-548, and 559, respectively). The results of this study expand the work of Maslach and 

Jackson (1986) and suggest that not only does stress influence levels of burnout, but so 

do anxiety and depressed mood, 

2 7. Physical health will have signifcant negative relationships with stress, anxiety and 
depressed mood. 

The findings of this study provide support for this proposition. Physical health was 

found to have statistically significant, negative, bivariate correlations with stress (-.438), 

anxiety (-.473), and depressed mood (--455). In addition, physical health was found to 

have a relatively strong standardized ratio coefficient (0.1 36) in the canonical correlation 

analysis. Combined, these findings provide support for the proposition. Similar to life 

satisfaction, physical health was not included in the causal modelling process due to 

concems regarding the number of variables in the hypothesized model. This decision 
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should not be interpreted to mean that physical health is not an important variable in 

studies of employee mental health. On the contrary, the results of this study would 

suggest that Mure employee mental health reçearch should include physical health as an 

outcorne variable. The findings of this study support numerous medical and psychological 

studies that have argued that prolonged periods of psychological strain may weaken the 

immune system and make individual's more susceptible to physical health problerns (e-g., 

lsrael et al-, 1989; Hendrix et al., 1995). 

8.7.3.2 Organizational Consequence Propositions 

22a. Posifive productivity self-reports will have negative relationships wÏth stress, anxiety 
and depressed mood. 

The results of this study do not support this proposition. Positive productivity was 

found to have relatively weak, yet statistically significant, negative, bivariate correlations 

with stress (-.171), anxiety (-.099), and depressed mood (461). One is again reminded 

of the waming of Stevens (1 996) who argued that relatively weak bivariate correlations can 

be statistically significant in large samples. These relatively weak bivariate correlations, 

coupled with a very weak standardized ratio coefficient (-01 5) in the canonical correlation 

analysis, do not provide support for this proposition. 

While previous research has found that psychological distress effects productivity 

(e-g., Friend, 1982; Jones et al., 1 988), few studies have separated productivity into 

positive and negative constructs. The findings of ihis study suggest that positive 

productivity (or produdivity gains) do not have a strong association with stress, anxiety 

and depressed mood. 
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and depressed mood- 

The findings of this study provide strong support for this proposition. Negative 

productivity was found to have statistically significant, positive, bivariate correlations with 

stress (.433), anxiety (.354), and depressed mood (-358). These correlations were al1 in 

the predicted direction and should be cunsidered çtrong. in addition, negative productivity 

emerged with the second strongest standardized ratio coefficient (-262) in the canonical 

correlation analysis (only bumout possessed a stronger standardized ratio coefficient of 

-336). Combined, these results strongly support the proposition. 

This finding is consistent with muai of the employee well-being research concerninç 

productivity, which has found that etevated levels of stress, anxiety and depressed mood 

are strongly associated with lower levels of productivity (Matteson and Ivancevich, 1987; 

Spector et al., 1988; Perez and Wilkerson, 1998). This study found strong support for the 

view that employees dealing with psychological distress may reduce effort expenditure 

(thus, decreasing productivity) as they are forced to expend energy on the emotional state 

itself (Abrarnson et al., 1989). Due to the ciifferences in the findings between positive and 

negative productivity, this study strongly advocates for the separation of productivity into 

two categories (positive and negative) for future ernployee mental health research. 

23. Organizational cornmitmen t will have significant nega five relationships with stress, 
anxiefy and depressed mood. 

The findings of this study cautiously support this proposition. Organizational 

cornmitment was found to have statistically significant, negative, bivariate correlations with 

stress (-.312), am-ety (-. 180). and depressed mood (--271). Despite the moderately strong 
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bivariate wrrelations, organizational commitment possessed a relatively weak 

standardized ratio coefficient (0.027) in the canonical correlation analysis. This finding 

suggests that other outcome variables had much stronger associations with stress, anxiety 

and depressed rnood when assessed simultaneousiy. Still, the bivariate correlations were 

rnoderately strong and in the predicted direction, lending cautious support to the 

proposition. This finding lends some support to the research by Abramson et al. (1 989) 

and Roskies et al. (1993), that found that individuais experiencing high levels of 

psychological distress will become less concerned with organizational goals (Le., become 

less committed to their organization) as their effort expenditure shifts toward taking care 

of themseives. 

24. A bsenfeeism will have signfican f posifive refa fionships wifh sfress, anxiety and 
depressed mood. 

The results of this study do not support this proposition. Absenteeisrn was found 

to have statistically significant, positive, bivariate correiations with stress (-1 69), anxiety 

(-1 92), and depressed mood (-1 67). These correlations should be considered relatively 

weak and their statistical significance may be due to sample size (Stevens, 1996)- In 

addition, absenteeism possessed a relatively weak standardized ratio coefficient (0.064) 

in the canonical correlation analysis. Combined these results do not provide support for 

the proposition. 

This finding runs counter to much of the prevailing sentiments regarding 

absenteeism and mental health. Previous research has suggested that individuals dealing 

with foms of psychological distress are significantly more Iikely to be absent than 
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individuals without psychological problems (Kivimacki et al., 1997). The results of this 

study suggest (1) that individuals experiencing high ievels of stress, anxiety and 

depressed mood may be "toughing it out" at work (by their own choice, or a perception that 

the culture of the organization will not support time off for mental/emotional problems), and 

(2) that individuals were absent for other reasons (e-g., health problems, famiiy related 

problems, or just not feeling Iike going to work), making the relationship between 

absenteeism and psychological distress Iess strong. As this result runs contrary to much 

previous researcb, this study would caution that such a result requires replication. In other 

words, absenteeism should not be hastily dropped from future studies of employee mental 

health. 

8.7.4 Gender Difference Proposition 

25. Women (mnfrolling for job fype) will reporf significantly higher levels of stress, anxiety 
and depressed mood fhan men. 

This study found partial support for the proposition that women report higher levels 

of stress, anxiety and depressed mood than men. When job type was used as a control 

variable the gender differences disappeared with respect to stress, but remained with 

respect to anxiety and depressed mood (gender difierences for anxiety: F = 6.79,~ c -01, 

df = 2478), and for depressed mood: F = 6.47,s e -01, = 2478). The proposition called - 

for significant gender differences (wntrolling for job-type) in al1 three forms of 

psychological distress. As stress did not exhibit significant gender differences (wntrolling 

for job type) this proposition cannot be fully supported by the results of this study. 
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Such findings are at odds with the work of Pugliesi (1 995) who found that gender 

exerted the strongest effect on stress differential, resulting in wornen, in that study, being 

alrnost twice as likely as men to suffer from chronic stress, However, it should be 

emphasized that Pugliesi (1995) did not control for job type, leaving the results of that 

study somewhat controversial. 

The findings of this study support the statistics surroundinci anxiety and depression 

in Canada (see Perez and WiIkerson, 1998), with women reporting significantly higher 

levels of anxiety and depressed mood than men. 



9. Discussion 

9.q Discussion of Key Findings 

A discussion of the key findings of the study is presented in order of the study's 

objectives. 

9.1 -1 The Prevalence of Stress, Anxiety and Depressed Mood 

This study used the more mnservative 3.0 level (on a five-point Likert scale) as the 

threshold at which employees were considered to be grappling with symptoms of stress, 

anxiety and depressed mood. At this level, nearly 24% of the sample was dealing with 

elevated levels of stress, and close to 14% of respondents were grappling with elevated 

levels of anxiety and depressed mood. The percentages are close to the findings of Dauer 

(1 989) who reported that 25% of a company's workforce sufFers from an anxiety disorder 

or a stress related illness. This research does, however, provide more information than 

Dauer (1 989) who lumped al1 forms of psychological distress into a single category. 

By separating stress, anxiety and depressed mood, this study found that stress is 

more prevalent than anxiety and depressed mood in the sarnple. This finding has intuitive 

appeal as anxiety and depressed moods are more clinical in nature and have consistently 

been reported as less prevalent than stress (see Perez and Wilkerson, 1998). However, 

this study found that at higher threshold levels the percentage of employees suffering from 

more debilitating forms of stress, anxiety and depressed rnood is actually quite similar 

(approximately 5% of the sampie at the 3.5 threshold level). This finding calls into 

question the notion that severe stress is a more comrnon psychological problern than 

anxiety or depressed rnood. 
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For the majority of the sample, who report low or moderate levels of stress, anxiety 

and depressed mood, the theory that stress is more prevalent than anxiety or depressed 

mood may be me, but for individuals with higher levels of symptomatology the findings of 

our study suggest that it is misleading to state that stress is more prevalent than anxiety 

or depressed mood. In short, when discussing the prevalence of a forrn of psychological 

distress, this study suggests that the extent of symptornatology must always be 

considered. 

Gender differences were found with respect to the prevalence of stress, anxiety and 

depressed mood. These differences disappeared for stress when job type was used as 

a controlling variable, but remained for anxiety and depressed mood. This finding 

suggests that job type plays a major role in detemining the stress levels of ernployees, but 

does very Iittle to explain levels of anxiety or depressed mood. Future research would be 

well served by controlfing for job type in examinations of gender differences surrounding 

mental health, in order to ensure that the gender differences are real, and not a job type 

wnfound. 

Why women report significantly higher levels of anxiety and depressed mood is a 

very different question. While such a finding supports the vast majority of research into 

gender differences in levels of reported psychological distress (e.g., Nelson and Hitt, 1992; 

Roxburgh, 1996; Perez and Wilkerson, 1998), one is left to wonder if the results of our 

self-report questionnaire are due to the fact that "A woman iç more iikely to admit that she 

has a problem that is rnaking her feel bad" (Martin Shah, cited in Sarjeant, 1987, p. 2). 

Thus, while the study reports higher levels of anxiety and depressed mood in women, such 
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a finding should be viewed with caution, as the social context and gender noms that 

surround mental illness may have infiuenced the self-report data. However, the results of 

this study suggest that real gender differences (controlling for job type) do exist in the 

prevalence of anxiety and depressed mood, with role overload playing a major role in the 

higher incidence of anxiety and depressed mood in women. 

Organizations should be m i n a l  of the consistent reports (including this study) that 

suggest women in the workplace are more Iikely to suffer from anxiety and depressed 

mood (controlling for job type) than their male counterparts. As anxiety and depressed 

mood were shown to directly impact negative productivity and burnout, these conditions 

are likely costing ernployers considerable amounts of money in disabitity daims and lost 

productivity. Intervention strategies (discussed in a subsequent section) should be 

targeted toward the factors that are contributing to anxiety and depressed rnood in women, 

in order to minimize the impact of these psychoIogica1 problems on both the employee and 

the organization. 

9.1.2 The Relationship Between Stress, Anxiety, and Depressed Mcod 

The relationships found in this study between stress, anxiety and depressed mood 

were al1 very strong, but did not always conform to previous research results. The 

strongest relationship involved stress and depressed mood, white previous evidence has 

suggested that anxiety and depressed mood should have the strongest relationship 

because of their more clinical nature and degree d comorbidity (Kendall and Watson, 

1989). Support for the finding that stress is strongly related to depressed mood can be 

found in the Iiterature (Weissman et al., 1977), and is based on the notion that prolonged 
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periods of stress can lead to depressed moods. However, there is very little additional 

theoreticai justification for such a relationship. 

A possible explanation for the strong relationship found between stress and 

depressed mood, in this study, is that prolonged periods of stress may leave a person 

feeling frustrated with a problem or situation, that they no longer perceive they can 

influence or change, When a person no longer believes that continued mobilization 

toward a problem or situation wili influence the outcome, depressed moods are likely to 

follow (Weiss, 1990). Therefore, stress induced frustration, or a perceived inability to 

affect change in a stressful situation, may, very plausibly, lead to a depressed mood. 

-fie relationship between anxiety and depressed mood was also extremely strong 

(bivariate correlation of .627), and thus the study provides additional evidence that anxiety 

and depressed mood are highly comorbid states (Kendall and Watson, 1989). 

Finally, the relationship between stress and anxiety, although the weakest of the 

three, was stitl found to have a strong correlation (-558). While this finding supports the 

work of Greenglass and Burke (1 988) that prolonged exposure to stressful situations 

increases the likelihood of developing anxiety symptoms, it does not fully explain why such 

a relationship may exist. A plausible explanation is that persons suffering from anxiety 

wony about vague, distant or consciously unrecognized dangers (Boume, 1990), and 

therefore heightened levels of stress (caused by stressors) may cause individuais to worry 

about the stressful situation. In other words, stress, brought on by an interpretation of 

stressors in the environment, may heighten the degree of worry or fear a person 

experiences, thus increasing levels of anxiety. 
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9.1 -3 Anteœdents of Stress, Anxiety and Depressed Mood 

The antecedents that emerged fiom the canonical correlation analysis as being the 

most important vanables for further examination were job stress, perceived control and role 

overload, 

Job stress was the strongest antecedent variable, and this finding supports the work 

of Judge et al. (1 994) who found that job stress spills-over into global levels of stress. This 

study expanded the findings of Judge et al. (1 994) and found that job stress actuall y spills- 

over into anxiety and depressed mood, in addition to stress. To explain the relationships 

between job stress and anxiety and depressed mood, reasoning similar to the relationship 

between global stress and anxiety and depressed mood czn be used. The only difference 

being that the stressors influencing levels of anxiety and depressed mood are originating 

from within the workplace, whereas with global levels of stress, the stressors may originate 

from any part of non-work life. This finding emphasizes the important role that the 

workplace plays in determining mental health. Organizations need mechanisms to 

understand and eliminate negative forms of work stress. 

Perceived control also emerged as an important antecedent variable. This finding 

provides support f w  the argument that personality variables are critical in the study of 

occupational health. Specifically, the emergence of perceived control as a critical 

antecedent variable supports the work of Perez and Wilkerson (1 998) that the amount o f  

control a worker perceives hefshe has over hisher job has as much impact on mental 

health as biochemical factors. This finding also supports the work of Karasek (1 979) that 

increased control helps ernployees cope with increased demands. 
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Perceived control was found to have a significant causal (negative) relationship with 

stress and anxiety, but not with depressed mood. A possible exptanation for this finding 

is that both stress and anxiety are negative affect states where the degree of perceived 

control an individual feeis over hislher environment plays a major role in the level of 

symptomatology experienced. ln other words, the data suggests that if an employee 

believes that he/she is in control of a situation they are less Iikely to feel stressed or 

anxious by it. 

This line of argumentation expands upon the work of Saleh and Desai (1990) and 

Cohen and Edwards (1 989) that the higher the level of perceived control, the lower the 

level of stress epenenced. The findings of this study support the idea that the degree to 

which a person believes they can "control" or positively influence a stressor will have a 

direct bearing on the amount of stress they ultimately experience. Anxiety, on the other 

hand, is believed to be a worry or fear in response to a vague, distant or unrecognized 

danger. A low degree of perceived control may exacerbate or create stressors, worries 

or fean that increase levels of anxiety. That is, if a person believes they have little or no 

control over a probiem or situation, they rnay become worried or fearful, thus directly 

contribang to anxiety. Thus, the data suggests that one method of decreasing stress and 

anxiety is to increase an employees perception of control. 

Why perceived control was not causally related to depressed mood is difficult to 

explain, as this finding mns counter to previous research (e-g., Bandura, 1988). One 

possible explanation is that depressed mood is a negative affect state characterized by 

feeling "domn, lacking energy and emotional detadiment. The degree of control a person 
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perceives they have over their environment is unlikely to diredly effect levels of depressed 

mood, as these moods are usually created by significant events in the environment 

(Kendall and Watson, 1988). including a major change in job responsibilities, the loss of 

a job. or the Ioss of a loved one. Due to the magnitude of the environmental stimuli that 

contribute to the onset of depressed mood, the degree of perceived control over that event 

is likely to be very low, or insignificant. That is, perceived control may not have a direct 

effect on levels of depressed mood. However, the results of the study indicate that 

perceived control may have an indirect effect on depressed mood due to the comorbidity 

of stress, anxiety and depressed mood. As perceived control does influence levels of 

stress and am-ety, and both of these forms of psychological distress are strongly related 

to depressed mood, perceived control rnay indirectly decrease levels of depressed mood. 

Role overload was the final key antecedent variable to ernerge from the canonical 

correlation analysis. Role overload was found to have a significant causal relationship 

with stress, anxiety and depressed mood. However, significant gender differences 

emerged on the paths from role overload to anxiety and role overload to depressed mood, 

with women having the only significant causal paths. These gender differences support 

the work of Babin and Boles (1 998) who found that role overload had a stronger (negative) 

impact on employee well-being for female service providers in cornparison to their male 

counterparts. 

In combination, the results of this study can be used to explain the discrepancy 

between the importance of role overload in predicting psychological distress in men and 

women. Women had significantly higher mean levels of role overload, on average, 
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(controlling for job type) than their male munterpartç (see Appendix B). It is plausible that 

threshold levels exist in role overioad, above which, individuals first experience stress and 

then experience anxiety and depressed mood. Men, in the sample, due to their lower 

average role overload score (controlling for job typej, only have their stress levels affected 

as a result of role overload. Women, on the other hand, due to their significantly higher 

mean role overload scores (controlling for job type) experience heightened anxiety and 

depression, in addition to stress. 

But the question remains, "Why do wornen report significantly higher levels of role 

overload (controlling for job type) than men?". A plausible explanation lies in the 

differences in competing roles for men in cornparison to women. The competing roles of 

women include the inequitabiy shared division of labour, home care, child care, and elder 

care responsibilities in addition to career responsibilities. 

Data mllected for this study shows that men in the sample spend an average of 44 

hoursheek at work, while women spend an average of 37 hours. However, women spend, 

on average 13 hourslweek on home chores or errands and 8.3 hours per week in childcare 

roles. In cornparison, men, on average, spend 8 hours per week on home chores or 

errands, and 5 hours per week in childcare roles. 

The multiple role demands of women lead to high levels of role overload, which, in 

turn, spill-over into increased levels of stress, anxiety and depressed mood. The 

competing roles of women are likely to act as stressors (and thereby increase stress 

levels), cause excessive wony about being al1 things to al1 people (and thus contribute to 

increased levels of anxiety), and lead to fselings of hopelessness as there simply may not 



250 

be enough time in the day for many women to complete the duties invotved in their 

competing roles to their own satisfaction (and therefore, contribute to increased levels of 

depressed mood). Thus, women may internalize perceptions of role overload and 

inadequate time for roles as meaning they are not meeting societal noms concerning what 

it means to be a "good" employee, wife, mother, eldercare provider, etc, resulting in 

increased stress, anxiety and depressed mood- 

In wntrast, the competing roles in a man's Iife have traditionally been defined as 

how family responsibilities interfere with a man's ability to work, or play the breadwinner 

role (Kimmel, 1993). Thus, roles and responsibilities outside the work realm serve as 

environmental stressors that may increase male stress levels. As long as men are able 

to perform their work roles adequately and cornfortably, they are less likely to report high 

levels of role overload, in cornparison to women. Due to the comparatively lower levels 

of role overload for men, caused by the cornparatively different societal expectations of 

male and female roles, men are less likely to cross the threshold levels of role overload 

that trigger anxiety and depressed mood. 

This finding has several important implications. First, role overload was found to 

lead to increased levels of stress in both men and women. This finding suggests that the 

multiple role demands of men are causing thern to feel increased levels of stress, despite 

research findings that suggest multiple role demands only have a significant relationship 

with stress in wornen (e-g., Bames and Maple, 1992). Second, M i l e  men may be feeling 

increasingly "stressedn as a result of cornpeting role demands, women are experiencing 

increased levels of anxiety and depressed mood, in addition to stress. This finding could 
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suggest that women are more likely than men to wony about how well they are juggling 

their cumpeting role demands (a symptom of anxiety), and to be feeling down or 

imrnobilized with respect to changing their curent role demand situation (a syrnptom of 

depressed mood). ln çummary, strong perceptions of role overload were found to have 

more profound effects on the mental health of women, in cornparison to men. 

9.1 -4 Outcornes of Stress, Anxiety and Depressed Mood 

Bumout and negative productivity emerged from the canonical correlation analysis 

as the key outcorne variables. Burnout, specifically, was the strongest latent construct in 

the mode1 with ail path coefficients leading to burnout being in excess of -50. The 

hypothesized relationships between al1 three foms of psychological distress were found 

to be strongly causalty related to bumout. 

These findings expand upon the work of Maslach and Jackson (1 986) who found 

that sustained levels of stress could be Iinked to burnout, by additionally showing that 

anxiety and depressed mood are aiso causally Iinked to bumout The findings of this study 

suggest that employees suffering from higher levels of stress, anxiety and depressed mood 

are al1 susceptible to "burning out". The theoretical justification for this finding is that when 

an individual is grappling with a psychological problem, their effort expenditure wiIl 

decrease as they are forced to expend energy on the emotionat state (Abramson et al., 

1989). If conditions do not improve there is only a finite amount of stress, anxiety or 

depressed moods an individual can tolerate before being overwhelmed by their situation 

Perez and Wilkerson, 1998). Having such strong causal paths leading to burnout 

ernphasizes the toll that mental probIems can have on both individuals and organizations, 
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as bumout not only has profound effects on the individuats well-being, but also on the 

organization's bottom Iine (Mas lach and Jackson, 1 986). 

M i l e  Kinicki et al. (1 996) argue that bumout and job satisfaction have been studied 

to the relative exclusion of al1 other outcome variables, this study found strong support for 

the continued inclusion of bumout in study's of occupational health. Job satisfaction, by 

contrast, was not found to be an important outwme variable relative to the other outcornes 

in the study (as evidenced by its weak standardized ratio coefficient in the canonical 

correlation analysis), 

In addition to bumout, negative productivity was also found to be an important 

outcome variable. Negative productivity was found to be causally related to anxiety and 

depressed mood, but not to stress. Matteson and lvanœvich (1 987) found that productivity 

was negatively related to stress, M i l e  Perez and Wilkerson (1 998) argue that productivity 

is especialIy reduced by more clinical forms of psychologicai illness (e-g., anxiety and 

depressed mood). 

This study found support for Perez and Wilkerson's (1998) argument, as only 

anxiety and depressed mood were positively related to negative productivity. Other than 

the more clinical nature of anxiety and depressed mood, this study could find no further 

theoretical justification for such a finding. One plausible explanation is that not al1 forms 

of stress are bad, and some foms of stress may actually irnprove productivity. By contrast, 

anxiety and depressed mood can always be considered negative affect states, and when 

an individual is grappling to any extent with syrnptoms of anxiety or depressed mood, their 

effort expenditure will be reduced as they are forced to expend energy on the emotional 
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state itsetf (Abramson et al., 1989). 

Stress, however, should not aiways be considered a negative affect state. This Iine 

of rsasoning is based on the concept of eustress (or good stress) which "produces a state 

of challenge coupled with disruptive pleasure" (Bhagat et al., 1 995, p. 203). Some degree 

of stress acts to keep people motivated, unlike anxiety and depressed moods which have 

few, if any, redeerning characteristics (Quick et al-, 1992). This Iine of argumentation is 

supported by the earlier works of Kahn (1983) who found that the amount of stress 

experienced by workers is U-shaped, suggesting that too few work demands, for example, 

may be as stressful as too many. Lagrange multiplier tests did not suggest that a path 

should be added from job stress to negative productivity, thus providing additiona 1 support 

to this study's theory that al1 forms of stress should not necessarily be viewed as having 

a negative impact on productivity. 

9.1 -5 Coping and Supervisor Support 

9.1 -5.1 Coping 

The results of the study indicated that employees used two very different categories 

of coping strategies depending upon the level of symptomatology they were experiencing. 

For those ernployees not experiencing high levels of anxiety, stress or depressed mood, 

informal coping methods inciuding help from family and friends, exercise and help from 

work wlleagues were the most often utilized coping strategies. Use of these theories rnay 

prevent symptoms of psychological distress from escalating. Gender differences 

(controlling for job type) were found to exist with women utilizing help from family and 

fnends and help from work colleagues significantly more than men. This finding supports 
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the work of Defares et al. (1 984) and Lazanis and Folkman (1 984) who found that women 

seek social support to cope with psychological problems while men engage in more 

intrapersonal forms of coping. 

For employees grappling with high levels of stress, anxiety and depressed mood, 

more formal methods of mping were utilized, including the utilization of EAP's and seeking 

professional help. This finding seems Iogical, as more serious forms of psychological 

distress cal1 for more forma1 methods of coping (Perez and Wilkerson, 1998). Significant 

gender difFerences also emerged with respect to the utilization of EAP's and professional 

help, with women being more likely than men to seek out forma1 coping mechanisrns. Such 

a finding provides fumer support for the notion that men are more likely to deal with even 

severe forrns of psychological distress on their own, while women are more likely to admit 

to having problems and seeking help for those problems (Ibid.). 

It should be noted, however, that the regression results involving coping strategies 

and levels of psychological distress yielded very low R2 values. This finding strongly 

suggests that very Iittle of the variance in stress, anxiety and depressed rnood in this 

sample was caused by coping strategies. As this study did not employ a longitudinai 

design, we are unable to draw meaningful conclusions about the long term impact of 

various coping strategies on levels of psychological distress. Therefore, the results of the 

study, with respect to coping strategies, should be viewed with sorne degree of caution, 

and future studies would be well served by examining a more broad spectrum of coping 

strategies (e-g., both functional and dysfunction coping strategies), using longitudinal 

designs. 
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9-1 -5.2 Supervisor Support 

In ternis of supervisor support, respondents reported high levels of both supportive 

and non-supportive supervisor behaviours, with slightly higher levels of non-supportive 

behaviours being reported. Job type differences existed within the sample, with lower 

compensation bands being more likely to report non-supportive supervisor behaviours. 

This finding suggests that front-line employees report higher amounts of non-supportive 

supen/isors than ernployees at higher compensation bands. This finding is consistent with 

the work of Babin and Boles (1 998) who found that front-line emp[oyees in a service 

environment reported low levels of supervisor support. 

The relationship between supportive and non-supportive supervisor behaviours and 

stress, anxiety and depressed mood can be considered moderateiy strong (statistically 

significant correlations ranging from -214 to .277). Supportive and non-supportive 

behaviours displayed the same relative strength in bivariate wtrelations and regression 

analyses on the three foms of psychological distress, albeit in opposite directions. 

Supportive behaviours were negatively related to stress, anxiety and depressed mood, 

whiIe non-supportive behaviours had a positive relationship. 

The finding that the relationships between supportive and non-supportive 

behaviours and stress, anxiety and depressed mood had approxirnately the same relative 

strength, in opposite directions, appears at odds with the work of Nelson (1 990) who found 

that non-supportive supervisor behaviours had a stronger relationship with stress than 

supportive supervisor behaviours. Nelson's work corresponds to the view that people are 

more likeiy to internalize negative feedback, and dismiss positive feedback (see Stokes 
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and McKiman, 1989). However, it should be noted that Nelson (1990) measured 

supervisor support as a single continuum, and this study separated supervisor behaviours 

into two variables: supportive and non-supportive. This difference may explain the 

discrepancy in the findings between the results of Nelson (1 990) and this study. 

Once again, it should be noted that the regression results involving supervisor 

support and levels of psychological distress yielded very low RZ values. This finding 

strongly suggests that very little of the variance in stress, anxiety and depressed mood in 

this sample could be explained by supervisor support. Therefore, the results of the study, 

with respect to the impact of supervisor support on stress, anxiety and depressed mood 

should be viewed with some degree of caution. 

9.1 -6 The Structurai Equation Models 

Three structural equation models were created in this study, aIl with acceptable 

goodness-of-fit and levels of parsimony- A main mode1 involving the entire sample was 

created, and separate male and female models were developed. As the hypothesized 

relationships between antecedents and levels of psychological distress, and outcomes and 

levels of psychological distress have already been discussed, this section will: 1 ) discuss 

the interrelationships among antecedents, and the interrelationships among outcornes, and 

2) discuss the non-hypothesized relationships that emerged as significant. 

9.1 -6.i lnterrelationships Between Antecedents and Outcomes 

ln ternis of the interrelationships amongst antecedents, job stress, and role overload 

shared the strongest correlation (-575). The main theoretical justification for such a 

relationship is that the more stress at work, the more likely an employee will experience 
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perpetual feelings of being rushed, ultimately leading to a decreased ability to manage 

efficiently (Duxbury and Higgins, 1994). When an individual experiences high levels of 

role overload, high job demands can appear ovennrhelming, leading to increased job stress 

(Ibid). In other words, persons experiencing high levels of role overload have many 

competing demands on their time. These competing demands can lead to higher levels 

of job stress, as stressors from the work environment add additional pressure on an 

already hectic daily schedule. An equally plausible expianation is that perceptions of role 

overload, are themselves a stressor, and therefore, contribute directly to stress levels. 

Perceived contrul was found to have the sams negative correIation (--242) with both 

role overload and job stress. The degree of control an individual feels hefshe has over 

his/her life will directiy (negatively) effect the level of job stress experienced by the 

individual (a similar argument as was made for the relationship between perceived controi 

and stress). This Iine of reasoning is consistent with the work of Karasek (1990) who 

found that individuals in high control environments were more able to cope with high work 

demands- While an employee may also be juggling competing roles, if that person 

believes that he/she has the roles they are juggling under control, they are less Iikely to 

report high levels of role overload. 

In ternis of outwmes, bumout was found to have a strong correlation with negative 

productivity (-575). lndividuals experiencing symptoms of burnout have been found to 

reduce effort expenditure, leading to decreased productivity (Maslach and Jackson, 1986). 

This study found that individuals who reported high levels of negative productivity (Le., low 

productivity) were most likely to also report high levels of bumout symptomatology. 
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9.1 -6.2 Non-Hypothesized Relationships 

In tems of non-hypothesized relationships, Lagrange multiplier tests revealed that 

both job stress and role overload were causally related to burnout. Studies have existed 

for some time that suggest consistent, negative job stress will, over tirne lead to bumout 

(for a review see Lee and Ashforth, 1996). This finding has strong appeal, for just as 

global stress, was found to strongly contribute to the onset of burnout, it is IogicaI to 

assume that stress originating from the workplace would do the same. 

Role overload was also found to causally effect the onset of burnout. This finding 

is consistent with some of the work and family Iiterature (e-g., Greenhaus and 

Parasuraman, 1986), that has found people who report high levels of role overload were 

more likely candidates for burning-out. The more roles a person has to juggle, the more 

likely they are to bumout, as the total demands on time and energy associated with work 

and multiple roles are too great to perform the roles adequately or comfortably (Higgins 

et al., 1992). 

The addition of the two causal paths from job stress and role overload to burnout 

represents a deviation from the a-priori and hypothesized causal models. This finding 

would suggest that antecedents, psychological distress and outcornes cannot be so readily 

placed into tidy categories, but have intricate inter-relationships. 

For instance, burnout could also be considered a fom of psychological distress. 

Due to the strength of burnout in the model, show by the strong causai paths emanating 

from both antecedents and forms of psychological distress, bumout could be considered 

the disease of the new millennium. Until the stressors and competing time demands of 
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employees are systematically addressed by employers, working Canadians may continue 

to wage an unwinnable war. 

While the finding that variables cannot be so readily placed into well defined 

categones may be mnsidered a limitation of the hypothesized mode[, it can also serve to 

reinforce the study's findings, as relationships were detected in the data that were not 

initially predicted. The final causal mode1 does, with the exception of the above noted 

paths, look remarkably similar to the hypothesized model, with al! but two of the causal 

paths (which were removed due to Wald tests) found to be statistically significant in the 

predicted directions, 
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10. Conclusions 

This section discusses the primary conclusions of the study, proposed intervention 

strategies, implications of the study for employees, employers, mental health professionals 

and future occupational research, and concludes with the study's benefits and iimitations. 

1 0.1 Primary Conclusions 

This study has incorporated anxiety and depressed rnood into a wmprehensive 

evaluation of employee mental health. While previous organizational research on 

employee well-being has focussed on stress, this study provides a more intricate 

understanding of workplace psychological phenomena. This examination included an 

assessrnent of the individual and organizational antecedents and outcomes of stress, 

anxiety and depressed mood. Such an examination was long overdue, and establishes 

that both individual and organizational antecedents contribute to the onset of stress, 

anxiety and depressed mood. In tum, the three f o n s  of psychological distress were found 

to lead to important consequences for both individual well-being and organizational 

effectiveness. 

The structural models provide powerful evidence of the hypothesized relationships 

between antecedents, forrns of psychological distress (stress, anxiety and depressed 

mood) and outcornes. The hypothesized model of Employee Mental Health was largely 

supported (with the exception of two causal paths that were removed due to Wald tests). 

A review of the Iiteraiure revealed that no other study has modelled the 

antecedents, and outcomes of stress, anxiety and depressed mood simultaneously. In 

particular, the addition of anxiety and depressed mood provides a much richer 
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understanding of employee mental health than could be inferred by studying stress afone 

or lumping al1 psychological phenomena into one variable. 

This section will begin by providing conclusions surrounding the prevalence, 

comorbidity, antecedents, and outcomes of stress, anxiety and depressed mood. In 

addition, the ramifications of non-hypothesized relationships that emerged as statistically 

significant will be discussed. The implications of finding absenteeism to be a non- 

significant outcome variable also merits some concluding remarks. Finally, the 

ramifications of the primary gender differences found in this study will be addressed, along 

with the importance of controlling for job type in examinations of gender differences. 

10.1.1 The Prevalence of Stress, Anxiety and Depressed Mood 

This study used a conservative threshold level of 3.0 (on a scale of 1 to 5) to 

detemine the prevalence of the sample experiencing heightened levels of stress, anxiety 

and depressed mood. At this threshold level, nearly one-quarter of the sample was 

experiencing heightened levels of stress, while 14% were experiencing heightened levels 

of anxiety, and 15% were experienced heightened levels of depressed mood. These 

findings support a recent Canadian study by Perez and Wilkerson (1 998). who found that 

approximately one-quarter of the working population suffers from psychological problems. 

These findings have profound implications for employees, employers and the 

Canadian health care system. While the intervention and implications sections of this 

chapter will examine the implications of the prevalence of stress, anxiety and depressed 

mood for employees and employers, the long term ramifications for the Canadian health 

care system are worth considering. 
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The Disability Adjusted Life Year (DALY) scale considers the global burden of 

disease over a Iifetime (Perez and Wilkerson, 1998). Because stress, anxiety and 

depressed mood c m  develop into chronic conditions, lasting for many years, their DALY 

score is quite high (Ibid). In fact, the global burden of disease due to psychological 

conditions is predicted to increase from 10.5% (in 1998) to 14% in the year 2020, 

outpacing even cardiovascular disease (Perez and Wilkerson, 2 998). Thus, the 

importance of treating psychological problems including stress, anxiety and depressed 

mood upstream (before symptoms occur) cannot be overstated. The costs to Canadian 

society, involved with continued spiralling levets of stress, anxiety and depressed mood 

would place a heavy strain on our health Gare system (CMHA, 1995; Perez and Wilkerson, 

1998). This reality reinforces the importance of developing interventions both within and 

outside the vrorkplace to reduce the number of individuals experiencing heightened levels 

of psychological distress. 

1 0.1.2 The Cornorbidity of Stress, Anxiety and Depressed Mood 

This study found that stress, anxiety and depressed mood are highly interrelated 

negative affect states. ln addition to strong bivariate correlations, stress, anxiety and 

depressed mood were found to account for a considerable degree of the variance in each 

of the three separate Iinear regressions perforrned (involving only stress, anxiety and 

depressed mood). Stress and depressed mood were found to share the strongest 

relationship, followed by anxiety and depressed mood, and finally stress and anxiety. 

The strong relationship found between stress an depressed mood suggests that 

organizational researchers who have solely focussed on stress, may not have a complete 
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understanding of employee mental functioning. Organizations may be interested to know 

that stress was found to have a very strong relationship with depressed mood, as 

prolonged exposure to stressfut situations rnay lead to potentially damaging consequences 

for both employees and the organization's bottorn line. 

The findings of this study reinforce the importance of studying stress, anxiety and 

depressed mood as separate variables in future studies of employee mental health. 

10.1 -3 Antecedents of Stress, Anxiety and Depressed Mood 

The main causal model found that job stress and role overload each causally 

effected levels of stress, anxiety and depressed mood, while perceived control was found 

to only causally effect stress and anxiety. 

Job stress was found to be the most important antecedent as it reported wnsistently 

strong causal relationships with al1 three foms of psychological distress. Job stress was 

the most powerful antecedent variable in the canonical correlation analysis. In addition, 

job stress was the only antecedent in the causal model to causally effect al1 three foms 

of psychological distress without significant gender differences (controlling for job type). 

Role overload was found to causa!ly effect leveis of stress, anxiety and depressed 

mood for women, yet only causally effect levels of stress for men. Because role overload 

was the only variable in the model to have path coefficients with statistically significant 

gender differences, it is a critical variable to understand. Significant differences existed 

in the means of role overload for men and wornen (see Appendix B). These differences 

were also observed in the canonical correlation findings (although role overload was still 

clearly important for men in the male canonicai correlation). Collectively, the results 
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involving role overload suggest that women are finding it more difiailt than men to perfom 

al1 of their life roles adequately and comfortably. While we have speculated that the 

causes for increased perceptions of role overload in women may be largely due to trying 

to meet the cultural expectations of being a good employee, wife, mother, eldercare 

provider etc., organizations should be aware that the degree of role overload in their 

female employees needs to be systematically addressed. 

Perceived control emerged as the weakest latent construct yet had a significant 

causal effect (negative) on stress and anxiety, while no significant relationship was found 

to exist with depressed mood. In other words, Karasek's (1990) view that high control 

reduces stress was supported. Additionally, perceptions of control were negatively, 

causally related to anxiety, but not to depressed moods. Thus, organizations who seek 

to increase employees' sense of control, through empowerrnent of decision making and 

other means, will help to reduce stress and anxiety, but do little to directly influence 

depressed mood. 

CollectiveIy, the results surrounding the antecedent variable relationships suggest 

that reducing levels of job stress woutd decrease the syrnptornatology of stress, anxiety 

and depressed mood in the sample. Sirnilarly, interventions aimed at alleviating role 

overload (or helping employees juggle competing roies) would potentially decrease the 

arnount of employee stress, and, additionally, the amount of anxiety and depressed mood 

in women. Finally, the emergence of perceived control as a significant antecedent variable 

furllier establishes the importance of personality variables in the onset or perpetuation of 

psychological distress. While perceived control is a personality variable, and thus 
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organizations may perceive they can do very Iittle to influence personality traits, 

organizations armed with the results of this study may be able to implement interventions 

designed to empower employees, or attempt to provide them with a greater sense of 

control over their work and non-work lives, 

With reports of job stress and role overload increasing for both men and wornen 

(see Adams et al-, 1996; Duxbury and Higgins, 1994), this study raises serious concerns 

regarding the way we structure O u r  work and non-work lives. When so much of 

Canadian's waking hours are devoted to work, very littIe time is left over to perform non- 

work roles adequateIy or comfortably. It should not be surprising that persistent negative 

stressors at work, coupled with the inability to perforrn non-work rotes comfortably, can 

lead to serious psychological problems. This study found that psychological health rnay 

be the p r i a  of the persistent job stress and role overload being experienced by an 

increasing number of Canadians. Such findingç raise fundamental questions concerning 

the nature of work in our Iives, including the Pace of our Iives and the value placed on our 

non-work identities. 

With the inevitable improvements in information technology, Canadians have not 

reaped the benefits of more time for our non-work roles (Hage and Powers, 1992). 

Instead, many Canadians attempt to keep Pace with the improvements in information 

technology, with the result being a society more "wired" than ever before (Perez and 

Wilkerson, 1998). The findings of this study suggest that forces which produce job stress 

or reduce ouf ability to perfonn non-work roles adequately or comfortably (e-g., 

"information overload", and time pressures) will lead to increased stress, anxiety and 
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10.1 -4 Outcomes of Stress, Anxiety and Depressed Mood 

In ternis of outcornes, stress, anxiety and depressed mood were al1 found to strongly 

causaliy effect burnout. This finding has strong implications for both employees, and 

employers, as burnout is known to have profound effects on employee well-being and an 

organization's bottom line (Maslach and Jackson, 1986). Burnout may be considered a 

form of psychological distress, and this study wams that it may be the disease which marks 

the beginning of the new miilenium. 

In addition, anxiety and depressed mood were found to causally effect negative 

productivity. This finding suggests that individuals sufiering from anxiety and depressed 

mood must expend energy on dealing with their emotional problems; energy that reduces 

their productivity. Such a finding also has important ramifications for employers, whose 

bottom line will be reduced by decreased productivity. 

Linking psychological problems to the organizafions's bottom-line performance rnay 

be a necessary precondition to organizational action. Future studies should attempt to 

replicate and further explore the bottorn line ramifications of stress, anxiety and depressed 

mood. The bumout of employees is a cost most employers cannot afford, especially in 

times of skill shortages (see Murphy, 2000). In addition, in an increasingly global 

marketplace, organizations cannot Mord to be negatively affected by reduced productivity 

from employees grappling with psychological problems that were, at least in part, brought 

on by workplace antecedents. 
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1 0.1 -5 Non-Hypothesized Relationships 

Strong causal relationships were found in the non-hypothesized relationships 

behiveen job stress and bumoui, and role overload and bumout. The finding that job stress 

directly influences the onset of bumout reinforces the importance of developing 

interventions designed to reduce workplace stressors. In addition, the finding that role 

overload directly effects the onset of bumout supports the importance of developing 

interventions to help employees juggle their work and non-work roles. 

Col lectivel y, the non-hypothesized relationships reveal that employee mental-heal th 

is more complicated than the a-priori model of antecedents, psychological distress and 

outcomes. This study found direct relationships between antecedents and outcomes, 

suggesting that some variables (e-g., job stress and role overload) have a direct impact 

on the bottom line (e-g., negative productivity) and an individual's long term consequences 

(e-g., bumout). Future studies examining employee mental health may want to be cautious 

in continuing to use the well established mode1 (developed by Beehr and Newman, 1978) 

of antecedent factors causing psychological distress, which, in turn, cause individual and 

organizational consequences. 

1 0.1 -6 Absenteeism 

The finding that absenteeism was not significantly related to stress, anxiety and 

depressed mood is deserving of some concluding rernarks. Recent research has 

suggested that Canadians take more time off for mentaVemotional problems than any other 

reason (Perez and Wilkerson, 1996). The findings of our study lead to a speculative 

conclusion that individuals are going to work while experiencing heightened levels of 
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stress, anxiety and depressed mood. As our suwey was perfonned in 1998, before the 

economic upçwi-ng in Canada, concems over job security may have motivated people with 

elevated levels of psychological distress to remain working (Le., not take time off to deal 

with their problems). 

This conclusion has important ramifications for both employees and employers. 

Research has suggested that the longer the exposure to negative events in the work 

environment, the worse the problems of stress, anxiety and depressed mood becorne 

(Kivimaki et al-, 1997). Therefore, in our sample, employees who are "toughing it out" at 

work rnay find thernselves dealing with more chronic forrns of psychoiogical distress as 

tirne passes. This study would suggest that individuals with heightened levels of stress, 

anxiety and depressed mood are most susceptible to bumout and productivity declines. 

For the organization, this finding may reflect a perceived inability on the part of 

employees to take time off for psychological reasons. This perception, whether based in 

reality or not, rnay ultimately impact the bottom line of the organization. Organizations 

need to ensure that they are sending clear signals to their employees that taking time off 

for psychological problems is acceptable, while focussing intervention efforts on 

eliminating negative job stressors and being more receptive to the non-work roles of 

employees. 

10.1.7 Gender Differences 

Key gender differences emerged with respect to the prevalence of stress, anxiety 

and depressed mood. Women (controlling for job type) were found to be significantl y more 

Iikely to report heightened levels of anxiety and depressed mood than men. However, 
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gender differenceç with respect to stress disappeared with the introduction of job type as 

a control variable. 

This finding has important implications. The rnajority of the organizational Iiterature 

involving employee weIl-being has focused on stress in the workplace. The finding that 

stress does not significantly differ between men and women when job type is controlled, 

calls into question previous research results regarding gender differences in levels of 

stress, where job type was not controlled (e-g., Defares et al., 1984; Nelson and Hitt, 

1992). 

The second major gender diifference finding involves the impact of role overload on 

stress, anxiety and depressed mood. The male model of Employee Mental Health found 

that only the path from role overload to stress was statistically significant. In contrast, in 

the fernale model of Employee Mental Health role overload was found to have statistically 

significant path coefficients with stress, anxiety and depressed mood. 

This finding afso has important implications. First, role overload was found to lead 

to increased levels of stress in both men and women. This finding suggests that the 

multiple role demands of men are causing them to feel increased levels of stress, despite 

research findings that suggest multiple role demands only have a significant relationship 

with stress in women (e.g., Bames and Maple, 1992). Second, while men may be 

inueasingfy feeling "stressedm as a result of competing role demands, women are feeling 

increased levels of anxiety and depressed mood, in addition to stress. This finding could 

suggest that women are more likely than men to worry about how well they are juggling 

their competing role demands (a symptom of anxiety), and to be feeling down or 
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imrnobilized with respect to changing their current role demand situation (a symptorn of 

depression). Strong perceptions of role merioad were found to have more profound 

effects on the psychological health of wornen than men. 

10.1 -8 Job Type 

A concluding rernark should be made with respect to the importance of controlling 

for job type when examining gender differences. By controlling for job type, this study was 

able to detennine if a gender difference was caused by hierarchical position (and thus was 

considered a job type confound) or was a true gender difference. As noted previousiy, 

much of the organizational literature has failed to control for job type, and, therefore, the 

previous research results with respect to gender differences and mental health should be 

viewed with sorne degree of scepticism. Only five of the studies variables (see Appendix 

8) possessed gender difFerences in their mean scores (while wntrolling for job type). This 

finding would suggest that much of the differences attributed to gender in the 

organizational and psychological Iiteratures conceming mental health, with the exceptions 

noted in this thesis, may be job type confounds. Therefore, this study strongly advocates 

for the use of job type as a control variable in future examinations of gender differences 

in the mental health of employees. 

10.2 Toward Interventions 

ln wnduding research on employee mental health, a desired outcome is to effect 

positive change in the lives of employees and the effectiveness of organizations. Toward 

this goal, the results of this study can be used to suggest intervention strategies. 



The scope of the research findings may leave the reader, or more certainly a 

manager, in a state of uncertainty as to what the results mean for an organization, or more 

directly how the results can be utilized to create meaningful interventions that minimize the 

incidences and consequences of mental health problems in the workplace. The desire to 

reduce the ill-effects of stress is certainly nothing new for managers. As Perez and 

WiIkerson (1998) discussed, the question for managers is no longer if they should address 

stress (and by extension mental health), but how. 

In 1987, Donavon reported that private industry had spent millions of dollars to 

develop work stress management prograrns for workers designed to reduce psychological 

problems. His conclusions, from more than a decade ago, emphasized that stress 

management programs were not effective at modiwing psychological problerns or helping 

employees deal with psychological problerns. ln the 1990's the business case for effective 

organizational intemention in psychological problems, which the findings of this study 

strongly support, has argued that helping employees deal with psychologicaI strain early 

on (or preventing psychological strain from escalating) is in the long term economic 

interest of the fim. Perez and Wilkerson (1 998, p. 31 4) write, 

It is becoming obvious that mental illness is a business issue and that mental health is a 
business asset We must leam to talk aboutit in practical, constructive ways. Fundamentally, 
non-medical heafth sbiategies are best united around econornic and social change where 
human heaith is seen as the principal currency underwriting the cornpany's human capital 
base. 

Such a shift may be slow in coming. However, this study provides cornpelling 

evidence that psychological problems are causally related to bumout and negative 

productivity; two problem areas that can have crippling effects on an organization's bottom 
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workplace is to address the issue as a long terni problem that underlies the productivity 

(and thus profitability) of the fim. Discussing the required shift in organizational thinking 

about productivity and profitability, Ferez and Wilkerson (1 998, p. 222) state, "The new 

agenda for management require the measurement of productivity to be reordered in order 

to quantify the return on investment in employee health". 

The question rernains since the time of Donavon's (1 987) study, of how to develop 

rneaningful interventions that detect early waming signs of mental health problems, directly 

reduce psychological symptomatology, and help employees deal with psychological 

problems on a daily basis. 

Based on the comprehensive work of Snow and Kline (7995) employee mental 

health interventions should be aimed ai: 1) reducing identified stressors (and by extension 

any antecedent of psychological distress), 2) modifying employee perceptions, 3) 

improving individual coping skills, and 4) enhancing social support from within and outside 

the organization. 

This study found that job stress, perceived control, and role overload were 

antecedents that causally effected levels of stress. anxiety and depressed mood. 

Organizational interventions, based on the findings of this study, should be aimed at 

reducing job stress, increasing perceptions of control, and reducing role overload. 

Reducing job stress involves identifying the negative stressors in the work 

environment and attempting to eliminate them. Future research could isolate job stressors 

that are found to be strongly related to stress, anxiety and depressed mood. Such 
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variables could include interpersonal conflict at work, unrealistic work expectations, non- 

supportive supervisors, and the lack of emotional support, to name but an obvious few- 

In addition, interventions aimed at increasing perceptions of control may also 

reduce levels of stress and anxiety, but not depressed mood. While perceived control is 

a personality variable, that is to some extent, influenced by biological predispositions, 

environmental forces (including workplace interventions) are known to effect perceptions 

of control (Hurrel and Murphy, 1991). In particular, empowering ernployees to make 

decisions that affect their work, increasing the flexibility of work, reducing bureaucracy, 

and fiattening organizational structures may al1 help to raise levels of perceived control. 

Interventions aimed at reducing role overload should lead to reduced stress in men 

and women, and additionally, reduced anxiety and depressed rnood in women. Bolstering 

emotional support at work, including interventions designed to acknowledge and attempt 

to alleviate some of the burdens associated with life's competing d e s  rnay be particularly 

useful. Flexible work arrangements (including flex-time, telework and job sharing), on-site 

day care, and a general sense of caring and flexibility in the hours of work may ail reduce 

feelings of role overload. 

Combined, the above interventions could have a profound impact on decreasing 

levels of stress, anxiety and depressed rnood, and hence, reducing levels of burnout and 

negative productivity. 

Snow and Kline (1 995) also cal1 for the modification of ernployee perceptions. What 

the authors mean by this is altering the views of employees to reflect the realities and 

efforts the organization is making to improve well-being. Walsh (1987) argues that if 
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organizations want to be perceived as caring about. and valuing ernployees, the proof 

must exist to substantiate their claim. That is, organizations must make a conscious 

choice to value the well-being of their employees, and back up these values with 

behaviours in order to alter employee perceptions. Open communication, supportive 

supervisor relationships, and the development af an emotionally caring and supportive 

culture may be key elements to reducing job stress and role overload. In support of this 

argument organizational support was found to have relatively strong, negative, bivariate 

correlations with stress (-.340), anxiety (-.230), and depressed mood (--296). 

The third area to focus interventions on (according to Snow and Kline (1995)) is 

individual coping skills. This study found that employees did not utilize the coping 

mechanisms examined in this study to any great extent, regardless of the level of 

psychological distress they were experiencing. While employees grappling with high 

levels of stress, anxiety and depressed mood were found to utilize EAPJs and seek 

professional help significantly more than employees with lower levels of stress, anxiety and 

depressed mood, even individuals sufiering from high levels of psychological distress did 

not utilize coping mechanisms to any great extent. This finding suggests that al1 

employees would benefit from training on the benefits of improving individual coping skills, 

and the range of coping mechanisms available to each employee. 

The most often utilized coping strategies: seeking help frorn family and friends, 

exercise, and seeking help from work colleagues, along with utilizing EAP's and seeking 

professional help were al1 found to be used significantly more often by women (controlling 

for job type). This finding suggests that the coping skills of men in particular can be 
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irnproved. 

Organizations can attempt to reduce the stigma associated with asking for help by 

educating employees on the syrnptoms of mental problems and the importance of seeking 

help before problerns escalate. However, education alone is unlikely to change social 

noms. The behaviour of senior male managers, may be particularly critical, as other men 

have been found to adhere to the social noms set out by their role models (see Faludi, 

1999). If senior managers are open to discuss their own problerns (in handling stress, 

juggling competing roles, or dealing with personal problems, for example), a culture may 

be created where men feel more cornfortable coming foward and asking for help. 

Finally, enhancing social support from withi and outside the organization is thought 

to be crucial to mental health interventions (Snow and Kline, 1995). This study found 

support for the position that supervisors should be made aware (through formai training) 

of their strong impact, through supportive and non-supportive behaviours, on the well- 

being of Vieir subordinates. Supervisors could be trained to understand what behaviours 

can be considered supportive and non-supportive and the impact of these behaviours on 

employees. Supportive behaviours should be enwuraged and rewarded through formal 

performance appraisal mechanisms (e.g . , 360 degree feed back). in addition, emplo yees 

could receive training on the importance of collegial support in helping fellow employees 

get through dificult times. Finally seeking support from family and friends, albeit falling 

outside the work realm, should be encouraged and facilitated, as such forms of support 

help ta create a social safety net. 
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10-3 Implications 

This section will discuss the implications of the study's findings for 1) employees, 

2) emptoyers, 3) mental hezlth professionals, and 4) future occupational research. 

1 0.3.1 Implications for Employees 

This study has s h o w  that job stress, perceived control and role overload causally 

effect the onset or perpetuation of stress, anxiety and depressed mood, which lead to 

burnout and negative productivity. Thus, the results of this study show that there are 

severe individual consequences associated with high levels of stress, anxiety and 

depressed mood, 

Employees arrned with information that job stress, role overload and perceived 

cantrol piay a major causal role in their menta1 health can attempt to better manage their 

environrnents. Specifically, employees c m  try to identify the stressors at work that they 

perceive are negatively affecting their sense of well-being. Once these stressors are 

identified. action can be taken to reduce or eliminate the impact of the stressor. 

For example, if an employee is stressed due to unrealistic deadlines, it may be 

possible to discuss the situation with the ernployees supervisor and find a solution that 

meets both organizational and individual needs. Of course it may not always be possible, 

or even desirable, to alleviate al1 stressors, but being aware of the factors that are inducing 

negative stress, rnay be the first step in gaining more control over work Iife. 

Similarly, the employee can attempt to better manage competing roles and time 

demands, and weigh the costs associated with increased responsibilities. Learning how 

to Say "non to increased time pressures will reduce feelings of role overload, and decrease 
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incidences of stress, anxiety and depressed mood- 

Ernployees can also be role models for developing a supportive work culture. While 

this strategy rnay be particularly important for senior managers (due to their influence over 

other employees), al1 employees contribute to developing a supportive work atmosphere. 

This would include being supportive to fellow workers stniggling through difficult periods 

in their Iives, and developing positive relations with supervisors, where possible- Positive 

relations with supervisors may also serve to reduce the Iikelihood of developing stress, 

anxiety and depressed mood. 

Finally, this study reveals that stress, anxiety and depressed mood causally effect 

burnout. Employees who are experiencing symptoms of stress, anxiety or depressed 

mood can develop effective coping skills in order to decrease the chances of further 

negative outcornes. These coping skills may incl ude seeking professional hel p and 

utilizing the services offered through an EAP, if symptoms warrant. All employees, 

however, should strive to create a social safety net that would include supportive family 

and friends, and work colleagues to buffer the effects of stress, anxiety and depressed 

mood, so they do not escalate into burnout. 

10.3.2 implications for Employers 

The study found that stress, anxiety and depressed mood have a direct effect on 

the 'bottom-line' of organizations, due to reduced productivity and the burnout of 

employees. Therefore, it is in the best interest of organizations to address the issue of 

mental health in the workplace and eliminate antiquated taboos. Organizational 

interventions should be aimed at reducing job stress and role overload, and attempting to 
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increase the perceived wntrol of employees (discussed in the intervention section). 

Supervisors should be trained to understand their profound influence on their subordinates 

well-being, and al1 ernployees could be provided training on the signs of mental ill-health, 

the importance of dealing with symptoms early, and of supporting fellow work colleagues. 

1 0.3.3 Implications foi Mental Health Professionals 

For mental health practitioners the results of the study provide compelling evidence 

that the workplace should be viewed as an important environmental variable for mental 

health and illness. In the past, mental health professionals have used the ability to work 

as a gauge on how serious a mental condition should be considered. This study suggests 

that the psychological and psychiatric literatures couid benefit from incorporating the 

effects of the organization on employee mental health- In these times of rapid change, the 

redefinition of the employment contract, and unprecedented technological change, 

traditional work environments are quickly becoming relics of the past. In order to 

understand human functioning, the psychological Iiteratures must keep pace with the 

changes in the rnanner in which we work, and the impact of these changes on our mental 

health. This study found that job stress, role overload and perceived control should be 

considered important variables to include in future clinical research surrounding stress, 

anxiety and depressed rnood- 

This study suggests that there is no one solution in developing interventions to 

reduce psychological distress. Rather, stress, anxiety and depressed mood should be 

considered separately, and mental health professionals should incorporate strategies for 

dealing with stressors originating from within the workplace into their intervention 
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approaches. in addition, bumout should be considered a f o m  of psychological distress, 

that must be treated well upstrearn in order to reduce its crippling impact on the health 

care system and the Iivelihood of individuals and organizations. 

Mental health professionals should also be aware of the implications of the primary 

gender differences that emerged from this study. No significant gender differences 

(controlling for job type) were reported in the prevalence of stress, however, significant 

gender difFerences (controlling for job type) were reported in anxiety and depressed rnood. 

Thus, our study supports recent Canadian research (e-g., Perez and Wilkerson, 1 998) who 

found that women are more Iikely to report anxiety and depression in Canada. Mental 

health strategies to combat anxiety and depressed mood should take this information into 

account, while not dismissing the fact that a considerable nurnber of men suffer from 

anxiety and depressed mood. 

Finally, mental health professionals should be made mare  of the implications of our 

findings involving role overload. Role overload was found to causally effect stress, anxiety 

and depressed mood in women, whiie only effecting stress in men. This finding suggests 

that mental health professionals should focus on developing strategies to help wornen 

cope with competing life roles. For example, mental health professionals could lead the 

way in educating the working public of the dangers, especially for women, of trying to 

juggle incompatible role demands, and cal1 upon employers for greater job flexibility. 

10.3.4 ImplÏcations for Future Occupational Health Research 

This study provides a cornpelling argument that Mure occupational health research 

should incorporate the expertise of various fields (e-g., organization, psychological, 
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psychiatrie, sociological) in future studies of employee mental health. This study 

establishes important links between the clinical and organizational Iiteratures, and reveals 

that workplace factors do play an important predictive role in the mental health of the 

working population. Future research would benefit from longitudinal designs that could 

examine stress, anxiety and depressed mood over time. Longitudinal designs could 

assess the impact of stressors, social support and coping mechanisrns, for example, over 

a period of time to detemine what factors have the greatest influence on levels of stress, 

anxiety and depressed mood. In addition, the specific factors that rnost influence the 

identified antecedents would shed valuable additional light on what areas to target 

interventions toward. Finally, the key variables and structural models developed in this 

study require replication in future studies of occupational health. For exampie, the 

differential impact of role overload on levels of psychological distress for men and women 

is deserving of considerable future research attention. 

10.4 Benefits of the Study 

The first benefit of the study is a greater understanding of workplace mental health 

by combining organizational and psychological perspectives. Neff (1 985, p. 228) suggests 

that "to cany out the kinds of studies (on workplace mental health) that are needed, the 

mental health professional would have to be more closely integrated with industry than has 

hitherto been the casen. lntegrating the psychological and organizational literatures with 

respect to employee mental health represents a significant contribution to the theoretical 

knowledge base. 
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The second benefit of the study is in addressing a very real need in our 

organizations and society. Changes in the workplace to reduce stress, anxiety and 

depressed mood are not only desirable but essential in a society that values the quality 

of Iife of its rnembers, and the output and productiveness of its industries. This study 

concurs with other research which asserts that organizations, despite decentralkation 

trends and the emergenœ of team structures, participative decision making, quality of Iife 

initiatives, total quality management initiatives, etc., may actually be in the process of 

creating more stressful, wntrolling and mentally damaging work environments (e-g., 

Barker, 1993; Karasek and Theorell, 1990). Taken to the extreme, we may be getting 

close to the point where our work environments are "totally incompatible with human 

physiological capabilitiesn (Karasek and Theorell, 1990, p. 2). High incidences of stress, 

anxiety and depression have been reported in the Iiterature (Jones and Boye, 1992; 

Kendall and Watson, 1989), and rapidly increasing incidences of occupational burnout 

(Maslach and Jackson, 1986; Perez and Wilkerson, 1998) bear witness to real and serious 

mental health problerns. This study takes a major step toward addressing the issues of 

employee mental health in a rapidly changing work environment. 

Finally, one of the most significant benefits of the study, in terrns of its usefulness 

to ernployees suffering with forms of psychological distress in the workplace, are the 

intervention strategies that emerged from the study's findings. This study recognizes that 

interventions should be aimed at both prevention and treatment. Developing interventions 

for the improvement of employee mental health is a daunting task, and one that has not 

been comprehensively addressed in the Iiterature. Pearlin and Aneshensel (1 986, p. 435) 
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summarize part of the challenge in the following passage, "The real problem we face in 

- developing effective interventions is not that we are in danger of overcomplicating the 

issues, but that, in ignoring the complexities, we shall continue to be less effective than we 

should like to ben. By identifying the key antecedent variables of stress, anxiety and 

depressed mood, this study was in a position to develop well targeted intervention 

strategies- 

A central question for organizations and managers is how to create the environment 

where a state of eustress can exist and lead to healthy employee involvement and 

achievement h i l e  eliminating the psychological, emotional and physiological distress that 

al1 too often typify the work environment (Quick et al., 1992). This question has gone 

unanswered, as there is a lack of published reports of worksite stress programs that 

attempt to intervene at the interface behnreen the individual employee and the organization 

(for commentaries see DeFrank and Cooper, 1987; Heaney et al., 19956; Ivancevich et 

al., 7990). It is particularly punling to wonder why these questions have not been 

systematically addressed given the obvious applied value to organizations, in addition to 

the undeniable benefits for employees. Organizations rnay not be equipped with the tools 

nor the information to act on issues of mental health. In addition organizations may 

perceive, to their peril, that the responsibility for the mental health of their employees is 

outside their mandate. The findings of this study take a major step toward addressing 

these needs, by showing organizations the profound effects of psychological disorders on 

the bottom [ine, and attempting to reduce the societal taboo of discussing and rectifying 

mental health problems at work. 
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10.5 Limitations 

The study suffers from five primary limitations. The first invoIves studying stress, 

anxiety and depressed mood in the absence of biological and socialization factors. It has 

been established, from the psychological and psychiatrie literatures, that some individuals 

may be predisposed to stress, anxiety and depression (see Boume, 1990; Kendall and 

Watson, 1 989). Similarly, socialization experiences, especially relations with parental 

figures (Boume, 1990), and traumatic Iife events (Billings and Moos, 1982) are known to 

precipitate conditions of anxiety and de pression in particular. The ornittance of biolog ical 

factors (including clinical assessments of mental and physical health) and socialization 

experiences is a primary, yet necessary, limitation of this research. 

This study assumes biological and socialization antecedents to be present without 

any attempt at further validation. It could therefore be argued that the present study is 

sirnply a "snapshot in tirnen into the [ives of individuals and is thereby unable to account 

for the totality of factors that lead to the onset of high stress, anxiety and depressed mood. 

This Iine of argumentation is altogether true, yet does not necessarily diminish the value 

of the research. A central goal of the research is to link organizational practices to the 

mental health of employees. In so doing, the study does not simpliw the complex root 

causes of stress, anxiety and depressed mood. Rather, this in-depth examination of the 

relationship between the workplace and ernployee mental health provides important 

information regarding the intricate relationship between mental health and organizations. 

The second limitation of the study is its cross-sectional nature. Longitudinal studies 

into mental health undoubtedly provide better opportunities at drawing causal inferences 
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between variables. Future research into the relationship between the organization and 

employee mental h e a h  may be well served by longitudinal designs. However, our Iimited 

understanding of how psychological conditions interact with organizational variables 

makes a cross-sectional study an important step in building the requisite theoretical 

foundation needed for longitudinal research. In addition, on a practical level we opted for 

a large cross-sectional sampIe in hopes of having strongly generalizable results. After 

making such a decision, a follow-up study involving more than 2,500 individuals would 

prove to be a daunting task. For both of these reasons the cross-sectional research 

design is an appropriate fit to the research objectives of this study. 

The third limitation of this study is the development of a mode1 that has not yet been 

tested. That is, the final causa1 models were based on data-driven mode1 modifications 

and must be viewed as tentative until the results are replicated in other studies. While it 

is appropriate to view the developed models as tentative until they are reproduced with 

other samples, this limitation is common for al1 initial causal models. 

The fourth prirnary limitation involves the selection of variables used in this study. 

Due to constraints imposed by the case-study organization on questionnaire length, 

potentially important variable were omitted from the present study. For example, type A 

or type 6 personality traits, dysfunctional coping strategies, and social support from 

outside the workplace rnay have each made an important contribution to the research. 

However, as is the case in any study, not al1 variables deemed to be potentially relevant 

can be measured, due to practical constraints. 
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The final primary [imitation of this research involves the choice to use a single fim, 

from a single industry as the sample. The results from this study could therefore be 

argued to not be generalizable to other fims in the industry nor to other industries. 

However, the potential ilCefiects of Our case-study approach were minimized by ensuring 

a large sarnple size that was representative of employees from al1 levels of the 

organization, men and wornen, and was made up of employees from offices across 

Canada. Thus, although this research can be considered a case-study, it should be noted 

that the study population is uncommonly diverse, as it represents employees from coast 

to coast in Canada. This reality strengthens the ability to generalize the results. 





Questionnaire Measures 

*Note latent constnicts included in the causal modelling process have a bracket with an 
F and the corresponding variable number inside (Le., (F5)), while the variable number 
that corresponds to a manifest variable indicator is provided next to the question (Le., 
(VI 0))- 
Measures of Psvcho!oaical Distress 

Stress (Global) - (F4) 
On a five point Likert scale where 1 = never, 3 = sometimes, and 5 = always, how often 
in the last three rnonths have you: 
1. Been upset because sornething happened unexpectedly? (VI 7) 
2. Felt that you were unable to wntrol important things in your Iife? (VI 8) 
3. Felt nervous or "stressed"? (VI 9) 
4. Felt confident about your ability to handle your personal/family problems? (V20) 
5. Felt that things were going your way? (V21) 
6. Felt that you could not cope? (V22) 
7. Been able to controt irritations in your life? (V23) 
8. Felt you were on top of things? 0124) 
9. Been angered because of things that happened that were outside of your controI? 
W25) 

Anxiety (F5) 
On a five point Likert scale where 1 = never, 3 = sometirnes, and 5 = often, here is a list 
of physical syrnptorns. Please indicate how often each has happened to you in the past 
three months: 
1. Headaches 0126) 
2, Faintness or dizziness (V27) 
3. Pains in the heart or chest (V28) 
4. Poor appetite (V29) 
5. Heart pounding or racing (V30) 
6. Feeling tense or nervous (V31) 
7. Trouble breathing or shortness of breath for no apparent reason (V32) 
8. Trouble sleeping (Le., trouble getting to sleep or staying asleep) (V33) 



Depressed Mood (F6) 
On a five point Likert scale where 1 = never, 3 = sometimes, and 5 = always, how often 
in the last three months have you: 
1. Felt that you just couldn't get going? (W4) 
2. Felt that you were a worrier? (V35) 
3. Felt that your memory wasn't all right? (V36) 
4. Had personal worries that made you feel sick? (V37) 
5. Felt that nothing turned out right for you? (V38) 
6. Wondered if anything was worthwhile anymore? (V39) 

Antecedent Measures 

Perceived Control (F2) 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, to what extent do you agree or disagree with the following statements? 
1. There is really no way 1 can solve some of the problems I have (V6) 
2. Sometimes I feel I am being pushed around in life (W) 
3. 1 have Iittle control over the things that happen to me (V8) 
4. 1 can do just about anything I set my mind to (V9) 
5. What happens to me in the future depends mostly on me (V10) 
6. There is little I can do to change rnany of the important things in my life? (VI 1) 

Positive Affectivity 
On a five point Likert scale, where 1 = has Iittle impact on me and 5 = (stated in 
brackets below), how do you feel about this situation? 
1. Someone compliments me (Euphoric) 
2. 1 receive positive feedback from my boss (my day is perfect) 
3. 1 have accomplished something valuable (extremeiy satisfied) 
4. 1 hear a speech by a leader whose ideas I respect (inspired) 

Negative Affectivity 
On a five point Likert scale, where 1 = has little impact on me and 5 = (stated in 
brackets below), how do you feel about this situation? 
1. I do or Say something I should not have done (extremely guilty) 
2. Someone criticizes me (extremely upset) 
3. People do things to annoy me (extrernely tense) 
4. 1 see a sad movie (extremely sad) 



Job Security 
On a five point Likert scale where 1 
good, please circle the number that 

= very worried, 3 = mixed feelings, and 5 = very 
best describes how you feel about: 

1. Your future with the organization? 
2. The future of others in your organization? 

Mobility 
On a five point Likert scale where 1 = very difficult, 3 = neither difficult nor easy, and 5 
= very easy, 
1. How easy do you feel it would be for you to find a job with another employer with the 
same pay and benefits? 

Underemployment 
On a five point Likert scale where 1 = developing, 3 = provedmeets requirernents, and 
5 = exemplary/exceeds requirernents, 
1. How would you assess your competency/skill level with respect to your present job? 

Work Involvement 
On a five point Likert sa l e  where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. 1 would be happy if I didn't have to work at ail. 
2. My main interest in work is to get enough money to do the other things I want to do. 
3. What 1 do at work is more important than the money that I earn. 

Job Stress (Fl ) 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. 1 work under a great deal of tension. (VI) 
2. 1 have felt fidgety or nervous as a result of my job. (V2) 
3. If I had a different job my health would probably improve. (V3) 
4. Problems associated with my job have kept me awake at night. (V4) 
5. 1 often "take my job home with me" in the sense that I think about it when doing other 
things. (V5) 

Role Overload (F3) 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. I feel I have more to do than I can wmfortably handle. (VI 2) 
2. 1 feel physically drained when I get home from work 0113) 
3. 1 feel emotionally drained when I get home from work. 0114) 
4. 1 feel 1 have to rush to get everything done each day. 0115) 
5. I feel I don? have enough time for myself. (VI 6) 



Work to Family Conflict 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. My work schedule often conflicts with my personal life. 
2. My famiiy dislikes how often 1 am preoccupied with rny work while I am at home. 
3. My work takes up time I would Iike to spend with my family or friends. 
4. The demands of my job make it difficult to be relaxed at home. 

Family to Wotk Conflict 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. Making arrangements for my children while 1 work involves a lot of effort. 
2- Making arrangements for my elderly parents while 1 work involves a lot of effort. 
3. My family/personal Iife often keeps me from spending the amount of time 1 would like 
on my joblcareer. 
4. My family/personal Iife often interferes with my responsibilities at work (Le, getting to 
work on time, working overtime) 

Organizational Culture 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. This organization promotes an environment that supports a balance between work 
and personal Iife. 
2. This organization's policies are supportive of my family/personal needs. 
3. 1 have seriously thought about leaving this organization to work for an organization 
with greater job fiexibility. 
-4- If 1 were unable to work long hours, it would lirnit my career opportunities. 
5. Family responsibilities make it difficult to for people to advance in this organization. 
6. This organization rewards individuals based on performance. 
7. It is not acceptable in this organization to Say 'non to more work. 
8. Even if did the best job possible, this organization would fail to notice. 
9. This organization takes pride in my accomplishments at work- 
10. l feel adequately compensated for any extra effort I devote to my job (i-e., overtime) 
11. The job I do has status and prestige (people look up to it and think it's important). 



Organizational Support 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how rnuch do you agree or disagree with the foltowing statements: 
1. My job is clearly impoïtant to the success of the company- 
2. It takes real skill and experience to do my job well. 
3. This organization tries to make my job as interesting as possible. 
4. This organization is willing to extend itself in order to help me perform my job to the 
best of my ability. 
5. The organization disregards rny best interests when it makes decisions that affect 
me. 
6. This organization cares about my opinions. 
7. This organization fails to appreciate any extra effort from me. 

Flexibility of Work 
On a five point Likert scaIe where i = very difficult, 3 = neither dificult nor easy, and 5 
= very easy, how easy or difficult is it for you: 
1. To Vary your working hours (Le., arriva1 and departure times)? 
2. To spend some of your regular work day working at home? 
3. To take holidays when you want? 
4. To take time off for training? 
5. To interrupt your work day for personal/family reasons and then return to work? 
6. To keep your regular work hours? 
7. To arrange your work schedule (Le., shifts, overîime) to meet familylpersonal 
commitments? 

Work Expectations 
On a five point Likert scaie where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, people I work with expect that any person doing a job such as mine should: 
1. Take on work-related duties and responsibilities even though these activities may 
interfere with their free time. 
2. Finish job-related tasks by working extra hours or bringing work home whenever 
necessary. 



Outcome Measures 

Life Satisfaction 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. In most ways my Iife is close to my ideal. 
2. The conditions of my Iife are excellent. 
3. 1 am satisfied with my life. 
4. So far I have gotten the important things 1 want in life. 
5. If I wuld live my life over, i would change alrnost nothing. 

Job Satisfaction 
On a five point Likert scale where 1 = very dissatisfied, 3 = neutral, and 5 = very 
satisfied, please indicate how satisfied you are with: 
1. Your job in general, 
2. The amount of pay you get. 
3. The number of hours you work. 
4. The schedule your working hours. 
5. The sorts of things you do on the job. 
6. Your current workload. 
7. Your abiiity to meet the needs of your client. 
8. Your opportunities for advancement. 

Physical Health 
On a five point Likert scale where i = poor, 3 = average, and 5 = excellent: 
1. Al1 things considered, how has your physical health been in the last three months? 
2. in the last three months, how many days have you been unable to work or cany out 
your usual activities because of health problems? (answer provided in number of days) 

Bumout (F7) 
On a five point Likert scale where 1 = never, 3 = sornetimes, and 5 = always, how often 
in the last three months have you: 
1. Felt dificulties were piling up so high that you wuld not overcome them? 0140) 
2. Fett "bumed out" by your job? (V41) 
3. Felt "frustrated" by your job? 0142) 
4. Felt fatigued when you got up in the morning and had to face another day on the 
job? (V43) 
5. Felt "used upn at the end of the workday? (V44) 
6. Felt emotionally drained by your job? (V45) 



Positive Productivity 
On a five point Likert scale where 1 = never, 2 = monthly, 3 = weekly, 4 = daily, and 5 = 
more than once daily, how often in the last three months: 
1. Did you feel encouraged to corne up with newlbetter ways of doing things? 
2. Did you spend time trying to develop your skills and abilities to do a better job? 
3. Did you deliver your work on time? 
4. Did you have a sense of achievement in performing your job? 

Negative Productivity (F8) 
On a five point Likert scale where 1 = never, 2 = monthly, 3 = weekly, 4 = daily, and 5 = 
more than once daily, how often in the last three months: 
1. Did the stresses and strains from working long hours reduce your productivity? 
of461 
2. Did the amount of work you had interfere with how well it got done? (V47) 
3. Did you feel fnistrated when trying to do your job? (V48) 
4. Did you stay Iate to finish work? (V49) 
5. Did schedule changes or unplanned work reduce your productivity? (V50) 

Organizational Cornmitment 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the following statements: 
1. I am willing to put in a great deal of effort in order to help this organization be 
successful. 
2. 1 promote this organization to my friends as a great organization to work for. 
3. 1 would accept almost any type of job assignment in order to keep working for this 
organization. 
4. 1 have a clear picture of what this organization's values are. 
5. 1 find that my values and my organization's values are very similar 
6. 1 am proud to tell others that I am a part of this organization. 
7. My organization really inspires the very best in me in the way of job performance. 
8. 1 am extrernely glad that I chose this organization to workfor over others I was 
considering at the time I joined. 
9. 1 really care about the fate of this organization. 

Absenteeism 
In the fast three months how many days have you: 
A .  Been unable to cany out your usual work activities because of health problerns? 
2. Been unable to work or carry out your usual work activities because of family-related 
problems (i-e., sick child, elder care problem, children's school activities)? 
3. Taken a day off because you were emotionally, physically or mentally fatigued? 
4. Taken a day off work because you just didnJt feel like going to work that day? 



Moderatina Measures 

Coping Strategies 
On a five point Likert scale where 1 = never, 3 = sometimes, and 5 = always, how 
frequently do you use the following strategies to cope with psychological distress? 
1. 1 refer to our ACCESS (Employee & Family Assistance program). 
2, 1 use Childcare and Etdercare lnfo service, 
3- 1 use RSVP. 
4. f seek other types of professional help. 
5. 1 get help from my manager. 
6. 1 get help from my colleagues. 
7. I get help from farnily and friends. 
8, 1 exercise. 
9, 1 meditate. 

Supportive Supervisor Behaviours 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongly 
agree, how much do you agree or disagree with the folIowing statements, my 
supervisor: 
1. Gives recognition when I do my job well. 
2. Provides coaching when performance standards are not met. 
3. Listens to my concerns. 
4. Shares information with me. 
5, Is available to answer questions. 
6. Makes sure 1 have the tools/equipment f need to do my job. 
7. 1s effective at planning the work to be done. 
8. Asks for input before making decisions that will affect rny work. 
9. Is tnrstworthy, 
f O. Gives me enough Rexibility to arrange my work schedule to meet my personal 
needs- 

Non-Supportive Supervisor Behaviours 
On a five point Likert scale where 1 = strongly disagree, 3 = neutral, and 5 = strongiy 
agree, how much do you agree or disagree with the following staternents, my 
supervisor: 
1. Displays favouritism in assigning work tasks and promotions. 
2. "Puts me downn in front of colleagues or clients. 
3. Only talks to me when I make a mistake. 
4. Makes me feel guilty about time off for familyipersonal reasons. 
5. Focuses on hours of work rather than output. 
6. Has unrealistic expectations about how much work can be done. 



Gender 
1. What is your gender? 

Job Type 
1. Please indicate your compensation band (6 levels). 



VARLABLE MEANS AND STANDARD DEV~A~ONS 

Variable 
I 
1 

Stress ' Aruiety* 

Negative Affectnrity- 

1 Depressed Mood" 

Perceived Control 3.71 0.66 3.82 0.63 3.68 O -66 

I Positive Affectivity 4.03 0.59 3.94 0.57 4.05 0.58 

' ~ o b  security 

Underemployment 

Org. CuIture (Performance) 

3 -53 

Work Involvement 

JO b Stress 

, RoIe ûverload" 

Work to Family Conflict 

i Farnily to Work Conflict" 

Org. Culture (Personal Life) 

1 Org. Culture (Turnover) 

Org. Culture (Long Hours) 

Org. Support 1 3.43 ( 0.62 1 3.47 1 O -59 1 3.42 1 0.63 
1 I I I m I 1 

Sample Women 

3.33 

3.83 

Flexibifity of Work 

Mean 

2.63 

222 

Mean 

2.66 

228 

Men 

0.68 

3.17 

3.1 0 

3.39 

1.99 

2.97 

S.D. 

0.59 

0.73 

S.D. 

0 -60 

0 -73 

Mean 

2.51 

2.01 

1-14 

0.84 

Life Satisfaction 1 3.32 ( 0.80 1 3.33 0.78 1 3.32 1 0.81 

S.D. 

O .57 

O .69 

3.25 

0.89 

0.98 

0.98 

0.82 

0.99 

Work Expectations 

3.55 

3.87 

0.64 

3.33 

3.1 6 

3.01 

1 -97 

2.80 

3.1 7 

224 

3.41 

3 .24 

JO b Satisfaction 

Physical Health 

1 .O9 

0.81 

3-1 6 

2.26 

3.56 

0.85 

1 2 4  

0.99 

3 -62 

O .88 

0.94 

0.92 

0.84 

0.99 

1.15 

3.37 

3.50 

0.66 

326 

3.81 

0 -82 

1 -22 

O -93 

1.14 

0.86 

3.1 1 

3.07 

3.53 

2.00 

3 .O4 

3.52 

0.71 

0.94 

0 -89 

0.99 

0.97 

0.77 

0.95 

3.17 

2.23 

3.35 

0 -86 

1 2 4  

1 .O0 

i .O? 

3.35 

3.56 

3-1 3 

0 -70 

0.94 

1.16 

3.37 

3.48 

0.71 

0.93 



ANALYSJS OF MEANS FOR VAWLES W H  SIGNIFICANT GENDER DIFFERENCES 
(CONTROLLING FOR JOB M E )  

Variable 1 Men 1 Women 1 F-vaIue SignÏfîcance 

" Denotes significant gender diifferences in mean scores (controlling for job type) at D== -05. 

2.91 

2.97 

2.30 

3.71 

0.48 

1 Bumout 

Positive ProductMty 

Negative Producüvity 

Org, Cornmitment 

Absenteeism 

0 -90 

0 -58 

0.84 

0 -67 

0.50 

0.90 

0.58 

0.85 

0.68 

0.50 

2.89 

2.98 

2.32 

3.72 

0.48 

Anxiety 

Depressed Mood 

1 Family to Work Conflict 1 2.84 1 0.83 1 3.02 1 0.79 1 l i 2 1  1 -001 

Negative Affecüviîy 

Role Overload 

2.80 

3.02 

2.39 

3-74 

0.45 

0.91 

0.59 

0.81 

0.61 

0.50 

Mean 

2-02 

328 

3-1 1 

S.D. 

0.58 

Mean 

2.26 

0.65 

0.80 

6-79 

2.07 

S.D. 

0.67 

- 

.O09 

6.46 

3.60 

3.49 

.O1 1 0.69 2.29 0.72 

I 

0.61 

0.77 

4.74 

7-81 

,030 

.O05 



Factor 1 
Supportive of 
Personal Life 

Environment supports balance 
between work and personal life 

Thought about Ieaving org. for 
greater job flexibiiity 1 

-71 6 

Org- policies supportive of 
famiIy/personal needs -734 

Org- takes pride in my 
accomplishments 

I 

If unable to work long hours - 
limits career opportunih'es 

Family responsibilities make it 
difficuft to advance in org . 
Org, rewards ind~duals based 
on performance 

Not acceptable to Say no to 
more work 

Did best job - Org. fails to 
notice 

Adequately compensated for 
extra effort devoted to job 

-.579 

Job has -tus and prestige 
(people look up to it) 

Percentage of Variance 
Explained 

Factor 2 
Rewards 

Performance 



APPENDIX D 

MALE CANONICAL CORRELATION RESULTS FOR ANTECEDENT VARIABLES 

Rank 

2 

1 

3 

Variable 

Anfecedenfs: 

Perceived Control 

Positive AffectMty 

Negative AffectMty 

Job Security 

Underemployment 

Mobil i  

Work Involvement 

Job Stress 

Role Overload 

Work-Family Conflict 

Family-Work Conflict 

Org. Culture (Personal Life) 

Org. Culture (Encourages Turnover) 

Org. Culture (Encourages long Hours) 

Org, Culture (Rewards Performance) 

9rg- Support 

FlelSbili of Work 

Work Expectations 

Psychological Distress: 

Stress 

Anxiety 

Depressed Mood 
S C  = Standardized Coefficient 
Corr, = Canonical Vafiate Correlation 

S.C. 

-.566 

--O93 

-118 

S.R.C. = Standardized Ratio Coefiïcient 

Corr. 

-.458 

-.O85 

-1 52 

S.R.C. 

259 

,008 

.O1 8 

2 0 5  

-1 05 

-, I l4 

-1 82 

-1 03 

-.138 

-204 

-.145 

.O40 

-864 

-722 

-827 

-01 6 

.O1 0 

.O05 

.O1 1 

276 

.213 

-1 77 

.O76 

-.148 

.A42 

.O99 

-.Il9 

-,195 

-.? 37 

.O58 

-41 7 

.369 

-440 

-,154 

-1 13 

-.O70 

-,A25 

.597 

S O I  

.O36 

.O08 

.O1 7 

.O26 

.O1 O 

.O16 

.O40 

.O20 

.O02 

-356 

.281 

.363 

-.IO2 

.O88 

-,O66 

-.O85 

-463 

-426 

2 

3 

1 



Female Canonical CorreC ation Results for Antecedent Variables 
* 

Variable 

Antecedents: 

Perceived Control 

Positive AffectMty 

Negaüve AffectMy 

Job Security 

Underemployment 

Mo biiii 

Work Involvement 

JO b Stress 

Role OverIoad 

Work-Family Conflict 

Family-Work Conflict 

Org. Culture (Personal Life) 

Org. Culture (Encourages Turnover) 

Org. Culture (Encourages Long Hours) 

Org. Culture (Rewards Performance) 

Org. Support 

Fle~bility of Work 

Work Expectations 

Psychological Distress: 

Stress 

Anxiety 

Depressed Mood 
SC, = Sbndardized Coefficient 
Corr. = Canonical Variate Correlation 
S.RC = Standardized Ratio Coefficient 

S.C. 

-.551 

-.O87 

-201 

-.Id6 

-1 06 

-.O67 

-.120 

-586 

-545 

.218 

-1 61 

-.IO8 

-1 73 

-1 14 

-.Il4 

-.202 

-.147 
- 

.O53 

-858 

-746 

-835 

Con. 

--438 

-.O98 

-1 70 

-.O99 

.O82 

-.O57 

-.O91 

-453 

-459 

-1 75 

-1 19 

-.140 

-140 

S.R.C. 

-241 

.O09 

.O34 

.O1 4 

.O09 

.O04 

Rank 

2 

2 

3 

1 

-1 11 

-.l O0 

-.191 

-.141 
p p  

.O78 

-41 1 

-384 

-433 

.O1 1 

265 

.250 

,038 

.O1 9 

.O1 5 

.O24 

.O1 3 

.O1 1 

.O39 

.O21 

.O04  

-353 

-286 

-361 

1 

2 



APPENDIX E 

FACTOR ANALYSIS OF POSITIVE AND NEGATIVE PRODUCTMTY 

Stresses of long hours reduce productivity 

Arnount of work interferes with quaRy 
- - - - - - - .. - 

Encouraged to come up with better ways of doing 

work 

Spend tirne developing skilIs/abilities to do a better 

job 

Feel frustrated when trying to do job 

DeIïver work on time 

Stay late to finish work 

Sense of achievement in performing job 

Schedule changedunplanned work reduce 

productivity 

Percentage of Vadance Explained 

Factor 1 Factor 2 



APPENDK F 

GENDER SPECIFIC CANONICAL CORRELAT~ON RESULTS FOR OUTCOMES 

FAALE CANONICAL CORRELATION RESULTS FOR OUTCOME VARIABLES 

Variable 

Outcornes: 

Life Satisfaction 

JO b Satisfaction 

S.C. 

-.349 

Physicai Health 

Burnout 

Positnre ProductMty 

Corr. = Canonical Vanate Correlation 
S .RC = Standardized Ratio Coefficient 

Rank 

4 

Con. 

-.398 

-.148 

Negative Productivity 

Org. Commisnent 

Absenteeism 

Psychological Disfress: 

Stress 

AnXieV 
L. 

Depressed Mood 

S.R.C. 

-1 39 

-.355 

-61 2 

-231 

S C  = Standardited Coefficient 

.569 

-.126 

2 1  7 

-789 

-671 

.O34 

3 

1 

-.397 1 -1 41 

-461 

-220 

290  

-445 

-41 3 

.O1 5 

-553 

-.120 

-338 

--126 

262 

-027 

.O63 

-351 

277 

,770 

2 

2 

3 

-370 -480 1 



FEMALE CANONICAL CORRELATION RESULTS FOR OUTCOME VARIABLES 

Variable 

Outcornes: 

Life Satisfaction 

Job Satisfaction 

Physical Hea!th 

Bumout 

Positive ProductMty 

Negatnre Productivity 

Org. Cornmitment 

Absenteeism 

P sychologr'cal Disfress: 

Stress 

Anxiety 

Depressed Mood 
S.C. = Standardized Coefficient 
Cor. = Canonical Variate Correlation 
S.R.C. = Standardized Ratio Coefficient 

S.C. 

-.356 

-.140 

-.339 

-595 

- . I l7  

-560 

-.Y 20 

229 

-777 

-695 

-791 

Corr. 

-,404 

-247 

-.400 

S.R.C. 

-1 44 

.O35 

-1 36 

Rank 

3 

4 

1 

2 

2 

3 

1 

.551 

-.129 

.459 

-222 

281 

-453 

-404 

,466 

-328 

-01 5 

257 

-027 

.O65 

-352 

281 

-369 



FREQUENCIES AND CROSS-TABUWTION RESULTS OF RESPONDENTS EXPER~ENCING 
HEIGHTENED LWLS OF STRESS, ANXIETY AND DEPRESSED MOOD AND ~ . ~ L K I N G  ~ P ' s  AND 

PROFESSIONAL HELP 

STRESS * Refer to our EAP Crossta bulation 

Refer to 

Our EAP 

STRESS f -00 
1.1 0 

Often 
4 5 

Total 



Total 



STRESS ' Seek professional help Crosstabulation 

Never Often Total 
1 2 3 4 5 

STRESS 1 .O0 



3.1 O 
3.1 1 
320 
3 -30 
3 -33 
3 -40 
3.50 
3.60 
3 -70 
3-77 
3.80 
3.90 
4.00 
4.1 O 
4.20 
4.30 
4.40 
4.50 
4.60 
4-70 
4.80 

Total 

ANXiETY ' Refer to Our EAP Crosstabulation 

Refe r to Total 

Our EAP Never 





5.00 
Total 

ANMETY ' Seek professional help Crosstabulation 

Never 
1 2 3 

Often 
4 5 

Total 



3.00 
3.1 3 
3.1 4 
3-19 
325 
328  
3.38 
3.50 
3.56 
3.63 
3.64 
3-70 
3.75 
3 -75 
3.88 
4.00 
4.1 3 
4.25 
4.38 
4.45 
4.50 
4.63 
4.75 
5-00 

Total 



DEPRESSED MOOD * Refer to our EAP CrosstabuIation 

Refer to Total 

our EAP Often 
4 5 

DEPRESS 1 .O0 

ED MOOD 

5.00 
Total 



DEPRESSED MOOD ' Seek professional help Crosstabulation 

DEPRESS 1 .O0 

ED MOOD 
1-17 
1 -33 
1 -44 
1-50 
1 -67 
1.83 
2-00 
2-03 
2.1 7 
2.22 
2-33 
2.42 
2.50 
2.61 
2.67 
2.81 
2.83 
3-00 
3.17 
3.1 9 
3 -33 
3 -50 
3.58 
3.67 
3 -83 
4.00 
4-1 7 
4.33 
4.50 
4.67 
4.83 
5.00 

Total 

3 12 

Total 

133 

1 O4 
158 

1 
145 
197 
200 
184 

2 
209 

1 
195 

2 
176 

6 
163 

1 
1 24 
142 
99 

1 
85 
53 
2 

38 

37 
25 
9 
4 
5 
3 
2 
1 

2507 



Variable 

Positive 

Job ~ a ~ n t y  -.328" 

MobiMy 

Underernploy- -.W 

invoivernent 

JO b stress -454- 

Role overioad -458" 

Workto Famiiy .337  

oonflicî 

Farniiy to work .240m 

confiict 

Org. cuiture -.ZT7" 

personal Iife 1 

Positive Negative Job security 



Org. cuiture 

encourages 

turnover 

Org. cuiture 

encourages 

long hours 

I Org, cuiture 

Org. support 

Flexibiliîy of 

Life satisfaction 

Job satisiâction 

Positive 

Correlation is significant at the 0.05 level(2-tailed). 
" Correlation is signifmnt at the 0.01 level(2-tailed). 



Variable 

Stress 

Arweîy 

Dep ressed 

Job secunty 

Underemploy 

ment 

- 

Job stress 
- - -  

Role overload 

work to 

conflict 

Farniiy to 

work conflict 

Org. culture 

supportive of 

personal Iife 

encourages 

turnover 

Mobility Underemplay Work Job stress 
- 

Role ovedoad Work to 

fimiiy 

conflict 

F amily to 

work conflict 



long hou= 

performance 

Org. support 

work 

e>cpec&b-ons 

Life 

Job 

satisfaction 

P hysical 

Bumout 

Positive 

productivity 

Correlation is signifiwnt at the 0.05 levei (2-taled). 
Correlation is signifiant at the 0.01 level(2-tailed). 



Variable I I  

Underemploy 1 ment 

invoivement 

Job stress 

Role ovedoad 

Work to 

Family to 

work mnflict 

Org. culture 

supportive of 

personal Me 

Org. cuiture 

encourages 

turnover t 

supportive of encourages l 
personai life turnover --+ 

Work 

expedations 



Org. cufture 

1 work 

Positive 

productMty 

* Condation is significant at the 0.05 IeveI (2-tailed). 
Correlation is significant at the 0.01 level (2-tafled). 



Variable 

I Positive 

Job stress 

Role overload 

Work to 

confiict 

Famiiy to 

work conflict 

Org. cuiture 

I Org. cuhre 

I turnover I 



Org. culture 

encourages 

long hours 

Org. cuiture 

performance 

Positive 

* Correlation is significant at the 0 .E level (2-tailed). - Correlation is significant at the 0.01 level (2-tailed). 



APPENDIX I 

PROPERTES OF THE INITIAL MEASUREMENT MODEL 

Construct and Indicators 1 Standardûed 1 Reliability 

Loading 

Job Stress (FI) 

V l  

V5 

Perceived Control (F2) 

V6 

-755 

Variance Extracted 

Estimate 

,845" 

-570 

-742 

.601 

-491 

.87P 

VI1 

Role Overload (F3) 

Vd 6 

Stress (F4) 

VI7 

V18 

V I  9 

V20 

,551 

-75P 

.361 

-701 

- -- 

-782 
-- -- -- 

-61 2 

-840" 

.657 

-764 

-71 3 

.567 

-432 

-584 

-508 

-321 



Depressed Mood (F6) 

V34 

V35 

V36 

Burnout (F7) 

-727 

-71 O 

.663 

-832" 

.529 

-504 

A40 

,900" .660 



V46 

V47 

V48 

V49 

V50 
a Denotes composite relia bility. 

-783 

,798 

-71 5 

,571 

-724 

-61 3 

-637 

-51 1 

-326 

-524 



APPENDIX J 

GOODNESS-OF-FIT AND P~SIMONY ~NDICES FOR THE MME AND FEMALE MODELS INCLUDING 

ALL LATENT CONSTRUCTS 

Model 

To test the nomologiml validity of the male theoretical model a chi-square difference 

Final Measurement 

Mode[ 

Final Theoretical 

Model flotal Sampie) 

Originai Male Model 

Original Female 

Mode1 

test was perfomed, where the theoretical model under study was compared to the final 

rneasurement model. if the chi-square for the measurement model is subtracted from the 

Combined Model 

Chi-square = The chi-square value açsociated with the model. 
df = The degrees of freedom asçociated with the model. - 
NF1 = Bentler and Bonnet's (1 980) nwmed fR index, for asçesçing goodnesç-of-FR- 
NNFI = Bentier and Bonnet's (1980) non-nomed fit index, for assessing goodneçsof-ft 
CF1 = Bender's (1 989) comparative ffi index, for assesscassesscng goodnessof-fit. 
PR = James et a1.k (1 982) parsimony ratio (calculateci as the df of the model king studied /the of the nuIl model). 
PNFl = James et al's (1982) parsimoniouç nonned-fit index (calcuiated as (PR)(NFI)). 
RNFI = Mulaik et al's (1 989) relative normed fit index, r d &  the fR in just the theoretical portion of the rnodet. 
RPR = Mutaik et al's (1989) relative parsirnony ratio to determine the parsimony of the theoretical portion of the rnodel. 
RPFI = Mulaik et al.'s (1 9&3) relative parsimony M index to detemine booi ft and parçimony of the theoretical mode1 (caîculated as (RNFI)(RPR)). 

square 

249-72 

267.99 

301 24  

282.83 

chi-square of the male theoretical model the resulting chi-square diiYerence value is 30 1.24 

Theoretical Mode1 

Chi- 

- 249.72 = 51 -52. The degrees of freedom for the test are equal to the difference between 

128 

132 

138 

138 

the for the two models (1 38 - 128 = 1 0). The critical chi-square statistic with 1 0 &f is 

RPFI RNFl - df RPR 

-923 

,935 

-856 

-922 

NF1 

-938 

-944 

-861 

-935 

NNFI 

945 

-941 

-877 

-939 

CF1 

-688 

-71 O 

.742 

,742 

PR PNFl 

-635 

.664 

.635 

-684 

1 .O 

-937 

-887 

-969 

O 

.288 

.28 1 

-302 

O 

270 

-250 

-293 
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23.21 (L,( .Ol), and so the chi-square difference can be considered statistically significant. 

This finding shows that the original male model was unsuccessful in accounting for the 

relationships between latent constructs. 

A specification search was conducted to arrive at a better fitting mode/. Wald tests 

confirmed that the paths from stress (F4) to negative productivity (F8), and perceived 

control (F2) to anxiety (F5) could be deleted without hurting the model's goodness-of-fit 

chi-square. These findings were consistent with the paths dropped for the entire model. 

The subsequent revisions to the male rnodel are provided in the Results section of the 

thesis. 

Similarly, to test the nomological validity of the fernale theoretical model a chi-square 

difference test was conducted, where the female theoretical model was compared to the . 

final measurement model. If the chi-square for the rneasurement model is subtracted from 

the chi-square of the theoretical model the resulting chi-square difFerence value is 282.83 - 

249.72 = 33.1 1. The degrees of freedom for the test are equal to the difference between 

the for the two models (1 38 - 128 = 10). The critical chi-square statistic with 10 is 

23.21 (g e .01), and so the chi-square statistic can be considered statistically significant. 

This findings shows that the original femaie model was unsuccessful in accounting for the 

relationships between latent constructs. 

A specification search was conducted to arrive at a better fitting model. Wald tests 

confirrned that the paths from stress (F4) to negative productivity (F8), and perceived 

control (F2) to anxiety (F5) could be deleted without hurting the model's goodness-of-fit 

chi-square. These findings were consistent with the paths dropped for the entire model. 
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The subsequent revision to the female model is provided in the Results section of the 

thesis- 
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