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1.0 Goals of the research
This study challenged the assumption that there is little difference in the
psychological health of workers and managers and investigates differences in
psychological health that appertain to job role and job characteristics determined by
job role.

This study tested two related hypotheses, firstly, that ‘managers have significantly
better psychological health than workers’; secondly, that ‘that better psychological
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health was largely due to the higher self esteem that comes from having a more
socially desirable role’.

1.1 Justification of the Research
This chapter is dedicated to providing the justification for the research undertaken in
this thesis, first by providing an overview of the gaps in the current literature
(Section 1.2), which are explored in greater detail in chapter two, and then
illustrating the importance of this research (section 1.3) to the field of work-related
psychological health.

1.2 Gaps in Existing Research
Most of the research literature on issues relating to the psychological health of
workers and managers relates to managers, with relatively little written about
workers. There has also been a lack of research about the relationship of job role,
and in particular the self esteem derived from job role, with psychological health.
What little research there is usually relates to managers. This study proposes reasons
why this emphasis exists and aims to further our understanding of the psychological
health of both workers and managers.
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1.3 Importance of the Research

This research aims to address the issue of whether ‘worker’ and ‘manager’
psychological health is similar. If, as expected, there are differences in the
psychological health of workers and managers the study intends to use the results to
derive an explanation as to why these differences exist and why the research in this
field is so often contradictory.

The importance of addressing these issues and the resulting significance of this
research can be viewed in terms of the expected contributions it will make to the
extant research literature in this field, and to management theory and practice.

1.4 Intended Contribution to the Literature

The study intends to contribute to the existing body of knowledge on the
psychological health of employees in work organisations and factors that lead to
differences in psychological health. It will also contrast the results obtained on the
psychological health of ‘workers’ with the larger body of knowledge on the
psychological health of ‘managers’.

The study aims to dispel two ‘historical legacies’, that the psychological health of
workers and managers is the same (Cooper and Marshall, 1978), and that managers
psychological health issues are more complicated, as befits a more complicated job
role (Shostak, 1985).
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1.5 Intended Theoretical Contributions

This work intends to formulate a model that explains the relationship of job role with
psychological health. The model will be based on the relationship that both job role
and psychological health have with self esteem and related concepts, such as self
efficacy. To formulate this model other factors that differ according to job role, such
as relative amount of control at work, gender related issues, age and education, will
be investigated to see if any of these factors act as mediators or moderators of
psychological health.

This theoretical contribution will then be expected to contribute to management
theory and practice.

1.6 Intended Managerial Contributions

Issues raised in this research, notably how job role affects psychological health and
gender, age and control issues relating to psychological health could be of great
importance to organisations for a number of reasons. First, the answers should
provide guidance to recruiters, if needed, regarding personal characteristics of
applicants that could make them unsuitable candidates for (certain) jobs. Second, the
findings could also suggest forms of training for staff that would make them more
resilient in their roles, particularly roles that are especially demanding. Third, forms
of working practices that are associated consistently with poor employee health
could be reviewed, and if necessary revised, so that employers fulfil their ‘duty of
care’ to staff, as stipulated in the Health and Safety at Work Act (Health and Safety
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Executive, 1995). This should ensure that all staff is protected from ‘unreasonable
working conditions’ and the organisation from possible costly litigation (Ostell,
2006a).

1.7 The Research Problem and Hypotheses

This study addresses the issue of whether there are significant differences in the
psychological health of workers and managers. In order to investigate this problem
two related hypotheses were formulated. Firstly, that ‘managers have significantly
better psychological health than workers’, Secondly, that ‘that better psychological
health is largely due to the higher self esteem that comes from having a more
socially desirable role’.

To investigate this problem a number of issues needed to be clarified. Firstly, what
constitutes psychological health and how is it measured? Secondly, what features or
characteristics define the role of ‘worker’ and the role of ‘manager’? Thirdly, how is
self-esteem best defined and what would be the most suitable instrument to measure
it? Once these key issues had been resolved other issues that relate to job
characteristics, such as level of control at work needed to be defined. Factors that
vary with job role also needed to be established, so that their affect could be
assessed. One such factor was age, an example is that senior managers tend to be
older than more junior managers, thus to establish ‘true’ differences in these job
roles differences due to age had to be controlled for.
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These definitions and the identification of a significant number of variables that
potentially affected the relationship between job role – self esteem – psychological
health were instrumental in determining the methodology to be used. A specially
constructed, self-administered, 50 item questionnaire, which allowed the key
variables to be assessed for each candidate was employed. Post hoc factors meant
that two further questions were introduced at a later date to clarify initial findings.

1.8 The Scope of the Research

The study was restricted to a British workforce between the ages of 17 and 65 years
old. The original intention was to restrict the survey to the construction and related
industries sector. In the event circumstances, notably the going into administration of
two major contributors, meant that the survey was widened to all industries.

This alteration in scope meant that the study could no longer be directly contrasted
with other studies in the construction industries and offer generalisable conclusions
to that industry. By widening the scope to industry as a whole the study offers a truer
reflection of the issues affecting the psychological health of the British working
population in general. Issues relating to culture are covered in depth in later chapters.

1.9 Structure of the thesis
Figure 1.1 gives a graphical depiction of the five stages involved in undertaking this
thesis.
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1.9.1 Framing the research
This stage is about identifying the gap(s) in the literature that justify this work, along
with laying out the intended theoretical and managerial contributions to the
literature. The research question and hypotheses are outlined.

1.9.2 Theoretical framework
This stage is about reviewing the literature and then framing a conceptual model
based on the literature, then justifying the hypotheses.

1.9.3 Methodology and study design
This section details how the study and the instruments used were designed to
measure the key relationships indicated by the conceptual model.

1.9.4 Analysis
This section reviews the statistical methods used to analyse the data and details the
results obtained

1.9.5 Research model and conclusions
This final section offers a research model based on the results of the study and
discusses the model in relation to the extant literature and gives the implications of
the research.
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Figure 1.1: Thesis structure
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1.10 Chapter Summary

This chapter provided the introduction to the study by outlining the justification for
the research and its intended contributions, the research problem and issues that
arose from the research question, the scope of the research, as well as the structure of
the thesis.

Two hypotheses were put forward, firstly, that ‘managers have significantly better
psychological health than workers’, Secondly, that ‘that better psychological health
was largely due to the higher self esteem that comes from having a more socially
desirable role’.

The key issues noted were, firstly what is psychological health and how do you
measure it? Secondly, what defines the role of a worker or a manager? Thirdly, the
definition of self esteem and the selection of a suitable instrument to measure it.

The next chapter offers a review of the relevant literature and gives an historical
background to these issues.
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CHAPTER TWO
Literature Review
2.0 Introduction and Structure of the Literature Review

This Chapter reviews the significant literature related to the research problem
outlined in the previous chapter. Table 2.1 below provides an overview of the
seminal and peripheral literature that will be reviewed in this chapter. This extensive
review of the literature is given to indicate how the conceptual framework and
hypotheses were developed.

Table 2.1: Over view of the areas of research reviewed in chapter two

Introduction and Structure of the Literature Review
The problem of definition
Why the literature is heavily slanted towards managers
A changing workforce
A changing view of Psychological Health
Interactional and transactional views of Psychological Health
The role of Perception
Socialisation and Culture
The role of Personality Traits
Mediators, Moderators and Attributional Style
By measuring it, we alter it
Do academic concepts and theories for managers translate to the ‘shop floor’?
Models
Chapter summary
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2.1 The problem of definition

Most of the literature on the issues relating to the psychological health of workers
and managers relates to managers with relatively little written about workers. What
little there is offers a mixed bag of studies, with generally conflicting results, few of
which are able to support earlier works (Miller 1979; Thompson 1981; Spector
1998,; Maslach 1998; Pines et al. 2002). A primary reason for this is that ‘workers’
and ‘managers’ are surprisingly difficult to define with many former definitions,
traditionally from ‘the company’ or trade/ professional organisations, now proving
defunct, or out of date. The two groups are themselves not homogeneous and there
are many differences between individual managers and between individual workers
(Fisher, 1985).

Several studies have tried to explain inconsistencies by using meta-analysis where
the results of a number of studies are combined. An example of this is Kivimaki and
Kalimo (1996) who tested two hypotheses on 5500 ‘blue-collar workers’. However,
this approach also seems to give mixed results. On the surface it appears logical that
when using a total of 5500 people from such a loosely defined group one would
presumably cover the broad spectrum encompassed by the title ‘blue-collar worker’.
It could be that the definitions used by such studies as Kivimaki and Kalimo (1996)
may be so broad as to make any results non-generalisable. Fisher (1985) supports
this view when he commented that; general statements about blue-collar and whitecollar differences may turn out to be less informative than more specific between-job
comparisons.
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Just as there are many different definitions of managers and workers there are also a
number of different ways to view psychological health. The literature gives three
types of definitions for psychological health loosely described as broad or
nonspecific definitions, definitions describing psychological health as an attribution
of symptom (or lack of symptoms) and definitions describing psychological health as
an outcome of a variety of traits.

Broad nonspecific definitions include such definitions as: “psychological health is a
combination of mental health with social effectiveness” (Marsh and Myers, 1986);
“psychological health is successful mental functioning” (Worell and Goodheart,
2006); “psychological health is the absence of internal distress or conflict”

(Kopetski, 1998). This type of definition was considered to be too broad to be usable
in this research.

The most commonly used definition of psychological health, in the UK, is that of
Goldberg (1992). Goldberg set out to develop a screening test that was based upon
the patient's need for intervention, that “distinguishes the few who need to be
thought of as having a formal mental disorder from the many who do not”
(Goldberg, 1992 page 189). Goldberg’s definition of psychological health focuses
upon an individual having a number of symptoms, such as ‘loss of sleep’ ‘felt
constantly under strain’, losing confidence in yourself’, ‘feeling unhappy or
depressed’. He developed a test, the General Health Questionnaire (GHQ) to
measure the number and frequency of the symptoms. That test produces a GHQ
score which is a measure of psychological health. Psychological health as measured
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by the GHQ is seen to be dependent on other variables; thus the GHQ can be used as
a measure of psychological health that is a dependent variable

Rosenberg (1965) and Bandura (1977) amongst others saw psychological health as
the outcome of a (or a number of) trait(s), such as self esteem and self efficacy
(independent variables). This study used the independent variables indicated by
Rosenberg and Bandura of self esteem and self efficacy to predict the dependent
variable psychological health (GHQ score) as determined by Goldberg.

2.2 Why the literature is heavily slanted towards managers

There is a great deal of literature on the psychological health of managers, however,
there is surprisingly little on non-managerial workers, a point made two decades ago
by Murphy (1985) and still commented on in more recent years (Sparks et al., 2001)
and (Sorenson et al., 2003).

A number of reasons for this have been postulated, one of the more pragmatic being,
management are more concerned about their own well being and therefore are more
likely to fund such surveys in which they have a vested interest (Greenhaus et al.,
2003). There is, however, an enduring legacy from the early research that issues
affecting non-managerial and managerial psychological health are very similar if not
the same, a point made by Cooper and Marshall (1978) when commenting on stress:
"[our] work will be in the field of management stress. However, from an
examination of the ‘shop floor’ studies, it would appear that most of the factors to be
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discussed here are applicable to the labour force as a whole” (Cooper and Marshall,
1978, p 12).

Another enduring idea emerging from early research, is that factors affecting bluecollar workers’ psychological health are simple and easily defined whilst managers’
psychological health is more complex as befits a more complicated role (Shostak,
1985). Shostak goes on to give an even older concept namely, that blue-collar
workers are merely a ‘pair of hands’ and that their psychological welfare is of little
importance, when he quotes Hammond and Hammond (1934), "A man sets up a
factory and wanted hands; I beseech you, sir, to observe the very expressions that are
used, for they are all significant. What he wants of his fellow creatures is the loan of
their hands; of their heads and hearts he thinks nothing" (Hammond and Hammond,
1934, p 45).

2.3 A changing workforce

The growth in the use of information technology at work, the globalization of many
industries, organizational restructuring, changes in work contracts and work time
scheduling have radically transformed the nature of work in many organizations. The
workforce itself is also diversifying, with an increase in specialisation within
industry, increased female participation, a growing number of dual-earner couples
and older workers (Sparks et al., 2001). These major changes in the workplace over
the last 40 years mean that many non-managerial workers now have negated this
‘traditional’ view and for the most part, although not entirely, they are no longer just
a pair of hands.
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Traditionally, managers and workers have had their roles defined by such factors as
remuneration, job security and decision latitude, (Sparks et al., 2001), these factors
have also largely been eroded by technological advances. With almost full
employment, and the resultant skills shortage, until the recent economic recession,
skilled non-managerial workers were often at a premium and whilst in former times
cost cutting programmes would have targeted non-managerial staff, managers and
administrative staff are now the most likely targets of such a programme, a fact
outlined by the Committee on Techniques for their Enhancement of Human
Performance (1999). The report supports the fact that technological advances and
specialisation of skills have resulted in increased decision latitude and increases in
various other forms of control for the majority of non-managerial workers. Much
debate has gone on as to why these changes have occurred, however, the general
view seems to be shifting to that of Farber (1995) who argues that these changes in
the nature of work are simple adaptations to shifts in demography, technology,
markets, organisational structures, employment practices and the higher level of
‘education’ and training across the workforce.

The interconnectedness of economies and the rate at which events unfold in the
world today is emphasised by the current world recession. Although it could be
argued that current events have been incubating for several years, the rate of decline
of all the major economies in recent months has been staggering. The impact on the
labour force has also been unprecedented on all job roles, from the shop floor to
senior management. The impact on the workforce has yet to be fully appreciated and
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serves to underline the point that the findings of studies can ‘go out of date’ almost
before they are written.

Although it seems that current events are unrivalled, Appelbaum and Berg (1999)
hypothesised a decade ago that it may well be that the pace of change may render
follow up studies ‘out of date’ due to the rapidly changing roles of managers and
shop floor workers; and that change has the effect of blurring the differential
between managers and workers especially in team settings.

Cummings and Cooper (1998) added to the debate when they noted that one
explanation why studies in this field are contradictory is that research has
traditionally focused on the relationship between current conditions at work (for
example work overload, role conflict, over promotion) and individual coping
behaviour (for example escapist drinking, smoking, reduced aspiration). All this
accounts for existing stressors at work, and it ignores the possibility that certain
factors not currently in the work situation, for example, the threat of job loss in a
recession, may also affect the individual.

It is almost impossible to eliminate the effects of a changing workplace on the study,
yet this does not invalidate the results but simply means that caution needs to be
exercised with inter study comparisons, particularly studies undertaken in different
economic climates. To reduce the effects of potential threats, such as job losses, the
study took a broad cross sectional approach, on the premise that not all industry
sectors faced the same threats at the same time. At the time the study was performed,

16

2007 - 2008, this appeared a reasonable assumption. In the light of a global recession
that approach may not appear to have the same merit.

2.4 A changing view of Psychological Health
Traditionally, much of the popular literature has portrayed psychological health as
synonymous with stress; with stress seen as a single traumatic experience which
happens relatively infrequently in an individual's life. Yet, this is not the case, and
the factors which affect psychological health are not simply the consequence of an
extraordinary or dramatic event but are very much a part of everyday life and are
more likely to be a consequence of the everyday hassles of life rather than a specific
dramatic event (Lazarus and Folkman, 1984).

An important inference here is that these factors can not only become overwhelming
due to a single large event but that they can be accumulative, especially if ineffective
coping strategies are used, or the rate of accumulation outstrips the rate of coping.
The concept of a temporal element to psychological health infers that psychological
health can, and indeed does, change over time.

Psychological health can change over the long term with increasing age, few people
consider themselves to be the same person that they were 20 years ago; but
psychological health can also change over the short term. These short term changes
occur to the challenges seen in everyday life such as divorce, sick children, or more
topically, job loss or fear of job loss.
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To account for potential changes with age, age was included as a variable. To
account for short term changes is more difficult. Goldberg (1972) described how
many people have short periods of time each year when their psychological health is
poor, who then recover (usually after two or three weeks). The instructions for
completing the GHQ, the instrument used to measure psychological health, go some
way to offset this problem when they ask the respondent to indicate how they have
felt over the past 6 – 8 weeks. Goldberg (1972) indicated that people regard their
“normal” psychological state to be that which they have felt over the past 6 – 8
weeks, regardless whether that has been their long term perspective.

Another key assumption is that these pressures can accumulate from a variety of
sources, home as well as work, and regardless of source, contribute equally to overall
psychological health. To see whether job role affected the source of life’s pressures,
a variable tested for was whether the majority of pressure came from home or work.

2.5 Interactional and transactional views of psychological
health
The interactional view of psychological health focuses upon the psychological
processes involved when a person notices, makes sense of and reacts to situations or
events. The basic premise of the interactional view is that most situations of
themselves are not intrinsically stressful; rather, people distress themselves by the
ways they perceive and react to situations (Ostell, 1996). It is anticipated that how
the two groups perceive themselves, particularly in respect of self efficacy, will have
a significant impact on their psychological health.
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A closely related concept is that of the transactional view of psychological health.
The concept of elements of psychological health as transactional, rather than as
interactional, emphasises the fact that when a person responds to a situation that
situation changes so that the person is both influenced by and now has to react to the
changed situation (Ostell, 1988). This ties in with the concept of a temporal element
to psychological health with short term fluctuations in work and domestic hassles,
and on a longer term basis, with age.

Despite the transactional nature of problem solving having been recognised for a
number of years, in his review of coping theories, Krohne (2001) observed that most
theories adopt the macro analytic / trait orientated view with the transactional nature
of problem solving and temporal distortion often being ignored in the model. Time
and coping are interlinked in a number of ways. Cherniss (1980) noted not only how
effective coping with stress requires time for its accomplishment, a sentiment later
echoed by Carver et al. (1989) and Skinner (2001), but also, if there is not adequate
time allowed for the coping process, for example, due to the constant intrusion of
new demands, coping will be disrupted and then the type of coping will be
influenced. The individual will tend to use more primitive, less effective, more
psychologically defensive coping behaviours. When Edwards (1998) viewed stress
and coping cybernetically, he noted that the effects of discrepancies on well being
and coping are intensified by duration. Hence, time not only affects the choice of
coping mechanism, primitive versus more developed, but also the intensity of the
coping process.
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This research looked at a number of coping mechanisms that individuals adopted to
buffer the impact of stressors on their psychological health. When drawing
conclusions about whether the individuals in the different job roles employed
different types of coping, age was an important variable that needed accounting for.

2.6 The role of perception

The role of perception must not be overlooked with many researchers, for example,
Fineman (1985) and Kirmeyer (1988) informing us that it is employees’ perceptions
of being overloaded rather than actual workload that determine their response.
Fineman (1985) went on to note that what is threatening to one person may, of
course, not be so for another -- depending upon personality differences, such as selfesteem, and also the social context. This concept of perception played a part when
assessing how certain groups of individuals see themselves in relation to other
comparable groups.

Perception was important in this study in that a number of key variables measured an
individual’s perception, for example, perceived self efficacy. The respondents were
also asked to give their perceptions of whether they could determine the work that
they did and how they did that work.

An example of the significance of how individuals see themselves in relation to other
comparable groups is how head office staff perceive themselves in relation to staff
working in satellite operations for County Councils. Central office staff typically
have half the sickness absence of satellite staff (Employers Organisation 2005). This
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study offers an explanation of this phenomenon in relation to differences in
perceived self concept that translate to differences in psychological health which
ultimately translate to differences in levels of absence.

One complicating factor when assessing perception is the temporal nature of
perception. Freudenberger (1983) takes great pains to describe how perceptions alter
over time and notes how what he believes today is not necessarily what he believed
yesterday or will believe tomorrow. This factor further emphasises the affect of time,
both long and short term, on psychological health.

2.7 Socialisation and culture

A related concept to the transactional nature of psychological health is the concept of
socialisation (or acculturation), the process in which a person, or group’s, attitudes
and behaviour change in response to social influence exerted by colleagues or clients
(Cherniss, 1980). Fineman (1985) described how when he researched stress in social
workers that it was an acceptable part of social work to go off sick. He even
suggested that in social work one’s colleagues expected, at an unconscious level, that
one would need to be ill (with stress); clearly, complicity in such circumstances
would be high.

The culture of the organisation may be such that new workers become “socialised”
into a culture of disassociated individuals which may predominate within an
organisation. Groups of associated or disassociated individuals can often exist
simultaneously within the same company, usually as different department, or work
units (Seligman, 1975). Asch (1951) did pioneering research in the fifties on group
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conformity and found that high status individuals within a group can exert pressure
for a group to conform. He noted that the degree of conformity tends to be increased
when the group members have a higher status than the ‘deviant’ individual and when
the group must continue to work in the future (Asch, 1951).

This research assessed whether the different job roles displayed different behaviours
related to their degree of association / disassociation with the company they worked
for. Those variables tested the degree to which an individual acted as a rebel within
an organisation, and whether they adopted the (disassociation) strategy of doing the
minimum they could at work. From the results obtained conclusions were drawn
about the relative degree of disassociation the various job roles had, and how that
impacted on psychological health.

One other factor which appears to be heavily overlooked in the literature is the
geographical (and religious e.g., protestant work ethic) cultural differences of the
various workers. Karasek (1979) conducted his influential research on a sample
taken from both Sweden and the USA. Many reviews, van der Doef and Maes
(1999) and Kompier et al. (2000), being typical, tend to combine studies from
around the world.

If studies have consistently shown conflicting results when trying to establish
significant differences between blue-collar and white-collar workers from the same
cultural origins, then conclusions drawn from comparisons of differences between
groups from different ethnic origins is at best tenuous.

22

This view is supported by Rodr et al. (2001) who performed a study where they
specifically set out to overcome what they described as “frequently contradictory”
results in studies using the Job Demands Control model (Karasek, 1979). They did
so using a longitudinal multi-national study among 542 administrative personnel
from Belgium, England, Spain, Italy and Israel. Their results were “contrary to the
prediction of the JDC model”; this was attributed to national differences outweighing
any differences in social support and personality characteristics which they tried to
measure.

Lansisalmi et al. (2000) further supported this view when they examined how ‘well
being’ was collectively defined and what kind of collective coping mechanisms were
used to alleviate such stress from a cultural perspective. They concluded that: “our
results suggest that stress experiences and coping strategies have collective qualities.
Culture not only seems to moderate the appraisal of stress, but also contains
collective coping responses to stressors, which seem to have their origin either in the
organizational environment or inside the community itself” (Lansisalmi et al., 2000,
p 527).

To assess how this ‘collective’ element of psychological health affects overall
psychological health, the study incorporated an instrument to measure collective self
esteem. The rationale behind this decision was that in order to fully understand the
relationship of self esteem derived from job role to psychological health, this
collective element, of work related self esteem, should be investigated.
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Based on the work of Lewin (1967) who noted that “the unifying theme is
unmistakable, the group to which an individual belongs is the grounds for his
perceptions, his feelings, and his actions,” (Lewin, 1967, p 113) it was anticipated
that this collective element would play a significant role in determining differences
in the psychological health of the various job roles.

2.8 The role of personality traits

There are many examples in the literature where managers and workers are thought
to have different factors impacting on their psychological health. One example is that
managers are believed to be subjected to more stress at work (Cooper and Marshall,
1978), the assumption is that managers have a more complex role than workers and
thus more stress (Shostak, 1985). Other studies indicate that individuals with certain
personality types gravitate toward managerial roles and it is the personality type,
rather than the management position, that causes the individual to deliberately seek
out what is thought to be a more psychologically challenging role (Cherniss, 1980).

When researching work related psychological health researchers have investigated a
host of variables over the past few decades; most authors have claimed an
unequivocal link between personality traits and coping. Typical amongst them
would be Cherniss (1980) who noted, that five personality traits have been found to
influence an individual's response to work related pressure: neurotic anxiety, the
Type A syndrome, locus of control, flexibility and introversion. Yet, Cherniss went
on to temper his conclusions when he noted that the influence of these personality
traits should not be overestimated, with the structure of the job and work
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organisation ultimately being a stronger determinant than the individual’s personality
makeup. Others, for example Carver et al. (1989) claim only a partial link, yet
others, such as Maslach (1998) are unequivocal when they claim that there is no
direct evidence in the literature linking personality traits with the ability to cope
with pressure at work.

Yet, the majority of researchers still cling tenaciously to the idea that there must be
some link between personality variables and coping and that their inability to find
that link is due to anomalies in measuring coping, that the factors that they are
measuring are not discrete variables or that the interplay of variables is so complex
no current model has managed to unravel the complexity (Harvey et al., 2003).

One common explanation for the lack of consensus whether personality traits affect
psychological health is that items investigated suffer to a greater or lesser degree
from a lack of clear focus. Cummings and Cooper (1998) attribute the problem to
the confusion of independent, intervening and dependent variables, which makes it
difficult to compare the results of different studies, or to understand the causal
relationships reported in the research. The thrust of such research is to identify
stable variables in individuals or situations that mitigate, reverse, or heighten the
typically negative impact observed between occupational stressors and a host of
personal and organisational outcomes. Several decades on and the jury is still out
trying to decide whether any individual personality traits or any combination of
personality traits can be definitively proven, on a consistent basis to influence the
coping process.
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Although personality traits may impact on psychological health at an individual level
they would only be of significance to this study if they have an impact at a group
level. That is to say workers or managers were shown to have a number of common
personality traits. Because the literature gave such opposing views on the association
of personality traits with psychological health to assess the merits of trying to
establish a link between ‘worker or manager personality traits’ a pilot study was
conducted to see if workers and managers, as defined by the parameters of this study,
had similar, definable personality traits. No correlation between personality
variables and job role was found, table 9.7. This lack of correlation altered the line of
enquiry and the personality variables neurotic anxiety, the Type A syndrome, locus
of control, flexibility and introversion were dropped as variables.

The reason that no correlation was found was attributed to the heterogeneity of the
two groups and the differences that the definitions of worker / manager and
psychological health used in this study, made.

2.9 Mediators, moderators and attributional style

The literature indicates that the way a variable is viewed can have an impact on
results notably the roles of mediator and moderator variables. Ostell (2006b) noted
how the relationships between stress, personality and coping at work often lead to
inconsistent results because personality is viewed as a mediator of distress rather
than a moderator (Ostell 2006b).
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2.9.1 Moderating and mediating effects
A mediating factor, often a psychological process, is one which goes between two
other variables and links them, hence B mediates the affect of A on C, represented in
(I) below.

(I)

(A

B

C)

The mediating model (I) indicates, for example, that performance at an interesting
job A leads to greater effort and pride in the job B – that results in better job
performance and health C. Thus effort/pride mediates performance to give high
quality results and health. The mediating variable is not ‘observable’ but its affects
are.

Alternatively a moderating factor, D in this case, is usually a characteristic of a
person (e.g. self interest), that has differential impact upon a mediating variable,
according to how strongly a person scores on the moderating variable.

(II)

(A

B

C)

D

The moderating model (II) shows that an interesting job (A) leads to ‘greater effort
and pride in the job’ – (B) which leads to improved performance/outcomes work (C).
However, (D) moderates this process. Call (D) ‘self interest’, a quality which
describes people who look after themselves first, rather than others or their work.
People obviously vary considerably in their ‘degree of self-interest’. Consider an
individual who realizes that better performance in a job gives greater satisfaction
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(perhaps initially) but does not lead to more pay. S/he decides not to ‘work
himself/herself into the ground’, showing high self interest, while others who lack
such insight/self-interest keep on ‘working themselves into the ground’. Thus
‘insight/self-interest’ (D) moderates effort expended (B) such that those whose have
high basic insight/self interest will experience less satisfaction and show less
sustained improvement in performance/outcomes over the longer term than those
whose basic insight/self-interest is lower and will work harder/better than their more
self-interested peers (Ostell 2006b). .

2.9.2 Attributional style

Attributional styles were originally promoted by Seligman (1975) who was
concerned with understanding how causal attributions can lead to a state of learned
helplessness and depression. Ostell and Divers (1987) inform us that a person is
described as having an attributional style when they characteristically use certain
kinds of attributions to interpret events and, so far, three styles have been identified.
Seligman and colleagues identified three independent styles, which were labelled
‘external attributions’, ‘behavioural attributions’ and ‘characterological’ attributions
(Seligman, et al., 1979).

‘External attributions’ are employed when a person attributes the causation of events
to such factors as other people, social or economic events. ‘Behavioural attributions’
are used when people judge their actions as having caused a particular outcome (“I
failed to brake in time and crashed the car”). Finally, ‘characterological attributions’
are employed when people blame a negative outcome to an event upon their
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personality or character (“It was my stupid fault…I always do this”). Seligman, et
al. view behavioural attributions as being healthy, psychologically speaking, because
having recognised and acknowledged their unhelpful actions in a situation, it is then
usually possible for people to change their behaviour in future, similar situations.
However, because characterological judgements are attributions about the nature or
character of a person and because personality is stable, more-or-less fixed, people
employing such attributions feel they will continue repeating similar ‘stupid
behaviours’ and blame themselves when things go wrong. As a result, these people
are prone to poorer mental health (e.g. depressive symptoms). Brewin (1985)
suggested that these attributional styles could be viewed as forms of coping
behaviour which serve to perpetuate the mental health state with which each is
associated.

Building upon earlier research Dweck and Licht (1980) studied how the attribution
of blame may be affected by gender. Their study, on American school children,
indicated that the American education system was instrumental in girls tending to
attribute blame to themselves, where boys tended to externalise blame. They also
reported that the education system played a part in girls having a higher need for
validation than boys.

Understanding the mediating and moderating affect of key variables along with
attributional style proved to be decisive in producing the conceptual model
formulated by this research. In particular, the affect of attribution of blame and the
need for validation and their association with gender.
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2.10 By measuring it, we alter it
Gould (1996) argued that the particular way researchers do their research has a
profound effect upon the results, making inter-study comparisons difficult;
"reduction of confusing variables is the primary desideratum in all experiments. We
bring all the buzzing and blooming confusion of the external world into our
laboratories and, holding all else constant in our artificial simplicity, try to vary just
one potential factor at a time. Often, however, we cannot use such an experimental
method, particularly for most social phenomena, when importation into the
laboratory destroys the subject of our investigation" (Gould, 1996, p 11).

Lewin (1952) appears to support this view, when he argued that it is probable that
nothing satisfying the criterion of ‘existence in a given life space’ can be completely
independent of anything else in the same life space. It is clear that experimentation
within ‘life situations’ offers particular difficulties, such as in setting up comparable
control groups and keeping conditions constant during longer periods. To minimise
this effect of ‘by measuring a phenomenon we alter it’, all the research, apart from
possibly elements of the pilot study, took place in the field.

2.11 Do academic concepts and theories for managers translate
to the ‘shop floor’?
A question raised in the literature is ‘do academic concepts and theories for
managers translate to the ‘shop floor’? This has been highlighted as a potential
source of inconsistent results in the literature where studies apply concepts ‘proven’
in research on managers, academics or students, who are recognised as easily studied
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groups, to less well defined shop floor workers (Terry, 1991; Levi, 1998; Burnard,
2002).

One of the landmark works in the area is that of Karasek (1979) who developed a
stress management model of job strain. This model predicts that mental strain results
from the interaction of job demands and job decision latitude. Karasek described
how it is constraints on decision making, not decision making per se, that is the
major problem. He went on to point out that this problem affects not only executives
but workers in low status jobs

In their review of his work van der Doef and Maes (1999) noted whilst Karasek has
been heavily quoted over the years, a number of researchers have found inconsistent
results when trying to reproduce his findings. They note that job demands have come
to refer to the workload, and have been operationalised mainly in terms of time
pressure and role conflict. Whilst decision latitude has become synonymous with
job control and refers to the person’s ability to control his or her work activities; in
effect to determine what work they do. Decision latitude includes the two
components of skill discretion and decision authority; in effect how they do their
work.

If we look at this model more closely there are four key elements and it is these four
elements which may hold the reasons for the inconsistent results. The four elements
are:
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time pressure



role conflict



skill discretion



decision authority

Despite Karasek's assertion that this problem affects both executives and low status
(shop floor) workers it may be this universal application of these four elements that
may cause the disparity in results. Not all of these variables apply equally to both
blue-collar and white-collar workers. Whilst all four could relate to white-collar
workers, managers presumably having more discretion over what they do and how
they do it. Role conflict and decision authority are less likely to apply to blue-collar
workers; workers presumably having only limited, if any, discretion over what they
do. This universal application of factors which are deemed to act equally for both
blue and white-collar workers, while evidence suggests otherwise, is a recurring
theme in the literature.

An interesting twist is that Karasek notes how his model may be a better fit for bluecollar workers when he notes: "if we search the U.S. data for the most common
occupation codes with high levels of job demands and low levels of job decision
latitude, we find assembly workers, garment stitchers, freight and material handlers,
nurse’s aides and orderlies, and telephone operators. The working individual with
few opportunities to make job decisions in the face of output pressure is most subject
to job strain" (Karasek, 1979, p 303). Van der Doef and Maes (1999) acknowledged
this inconsistency when they note that the model appears to fit certain
"subpopulations" better than others.
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Karasek’s (1979) pivotal work also provides two variables that indicate a feature
characterising a fundamental difference in the roles of worker and manager, namely,
the amount of control each has over their work. That control is split into two areas,
‘the ability to determine the work that they do’ and the ‘ability to determine how
they do that work’. In both cases there is an underlying assumption that managers
will have greater levels of control, and that that control will result in improved
psychological health. These variables and their relationship to psychological health
were a significant element of this research.

2.12 Models

Fisher (1985) notes another deficit in the literature, namely, the tendency to
investigate only one aspect of the working environment. The problem is that there is
a natural tendency on the part of the investigators to select only some aspects of a
total working environment whilst ignoring the majority of others that they are not
interested in (Fisher, 1985, p 41). By definition this means that any models derived
from the research are simplifications of reality, and so do not reflect the true
complexity of working life. Furthermore, the rapidly changing maelstrom that is life
means that any model produced is a snapshot at a given time, under closely defined
conditions. The contra argument is that researchers rarely, if ever, want to model the
full complexities of life and they are only concerned with an approximation, that
holds true under a predetermined set of conditions. The upshot is that any
extrapolations, or generalisations, drawn from a model must bear in mind the
parameter of the study that produced it.
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Finally, Shostak (1985) noted that most research was on overt stressors and failed to
recognise the effects of what he called ‘veiled stressors’. These included such
examples as the value that workers and managers place on individual jobs or
functions, for example “the sub rosa matter of corporate devaluation of the
manufacturing function per se and, thereby, of everyone connected with it” (Shostak,
1985, p 15). Whilst this is outside the direct scope of this study it is likely that this
factor would have a significant effect on workers in particular and it is a topic which
merits future research.

2.13 Chapter summary
This chapter set out a number of pertinent issues raised in the literature and asked a
number of important questions about those issues. Foremost amongst those issues
was the problem of definition, notably of psychological health and the definition of
workers and managers. The next two chapters cover these important points in depth
respectively. The question of why the literature is heavily slanted towards managers
was addressed, as was the question whether theories generated in research on
managers is applicable to the shop floor.

The changing nature of both the work force and how psychological health is
perceived was reviewed and related to the ‘shelf life’ of research. The roles of
perception, socialisation, culture and personality traits were discussed along with
how this study would address issues raised by these factors. The importance of
moderating and mediating variables and the related concept attributional style was
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emphasised. Finally, the chapter concluded with a short summary of the limitations
of models.

The next chapter covers a crucial feature of the research, the definition of
psychological health.
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CHAPTER THREE
Psychological health
3.0 Introduction and Structure of the Chapter

This Chapter reviews the significant literature related to the problem of defining
psychological health outlined in the previous chapter. Table 3.1 below provides an
overview of the issues that will be reviewed in this chapter.

Table 3.1: Over view of the areas of research reviewed in chapter three

Introduction and Structure of the Chapter
Definition of Psychological Health
Broad or nonspecific definitions
Definitions describing psychological health as an attribution of symptom (or lack of
symptoms)
Definitions describing psychological health as an outcome of a variety of traits
Psychological Health as an Outcome of a person’s transactions with the world
Definitions of Psychological health used in this study
The stability of psychological health
The home - work interface
Gender
Chapter summary
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3.1 Definition of Psychological Health
Psychological health is a highly complicated, multifaceted issue and there have been
many different ways of approaching the subject. Just as there are many different
definitions of managers and workers there are also a number of different ways of
defining psychological health. The literature largely addresses this problem of
defining a complex issue by giving gave four main types of definitions for
psychological health. These different types of definition are based on:

1. broad or nonspecific definitions
2. definitions describing psychological health as an attribution of symptom (or
lack of symptoms)
3. definitions describing psychological health as an outcome of a variety of
traits
4. the transactional view where psychological health is seen as the outcome of
the ways in which people transact with their world

3.2 Broad or nonspecific definitions
Broad or nonspecific definitions of psychological health include such definitions as:
“psychological health is a combination of mental health with social effectiveness”
(Marsh and Myers, 1986, p 398); “psychological health is successful mental
functioning” (Worell and Goodheart, 2006, p 2); “psychological health is the
absence of internal distress or conflict” (Kopetski, 1998, p 63). Whilst this very

37

general type of definition has its uses in the literature it was considered to be too
broad to be usable in this research.

3.3 Definitions describing psychological health as an attribution
of symptoms (or lack of symptoms)
Many of the instruments that are available to measure psychological health, based on
the presence, or absence of symptoms, are designed for use in a clinical setting.
Typical amongst them would be the Present State Examination devised by Wing et
al. (1974), or the Psychiatric Status Schedule (Spitzer et al., 1970). Whilst these
studies measure ‘psychological health’ their clinical nature would render them
unsuitable for such a study as this. Other, more ‘user friendly’ instruments often
measure specific aspects of psychological health, such as the presence of depression,
the Beck Depression Inventory (Beck et al., 1961). Yet others are designed for
subpopulation such as geriatrics The Geriatric mental State (Copeland et al., 1976).

When Goldberg (1972) conceived of the General Health Questionnaire, the most
commonly used test to measure psychological health in the UK today (Bowling,
1997), he set out to develop a screening test that was based upon the patient's need
for intervention, that distinguished the few who need to be thought of as having a
formal mental disorder from the great majority that did not (Goldberg, 1992).
Goldberg based his definition of psychological health upon the presence, or absence
of, symptoms such as ‘loss of sleep’, ‘felt constantly under strain’, losing confidence
in yourself’, ‘feeling unhappy or depressed’. Part of the value, and popularity, of
Goldberg’s instrument is that it acts as a dependent variable where psychological
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health can be easily measured based on the presence or absence of symptoms that are
‘easily understood’ by respondents.

3.4 Definitions describing psychological health as an outcome
of a variety of traits
Much research has gone into linking psychological health with some personality trait
or other; principle amongst these would be personality variables such as neurotic
anxiety, the Type A syndrome, locus of control, flexibility and introversion. The
results of these studies have generally been conflicting with certain researchers
announcing definite links (Cherniss, 1980) and others hotly contesting any link
(Maslach, 1998).

Rosenberg (1965) and Bandura (1977) amongst others saw psychological health as
the outcome of a trait(s), such as self esteem and self efficacy. These were traits that
could be easily measured and that had the benefit (for this study) of acting as
independent variables, with psychological health the dependent variable. Another
substantial benefit is that the instruments devised by Rosenberg (1965) the Self
Esteem Inventory, and the General Self Efficacy Questionnaire (Bandura, 1977)
have been extensively studied since their conception and they have been shown to be
both reliable and valid (Rosenberg, 1989; Jerusalem and Schwarzer, 1992;
Blascovich and Tomaka, 1993).
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3.5 Psychological Health as an Outcome of a person’s
transactions with the world
In this view psychological health (or lack of psychological health) is the outcome of
the ways in which people transact with their world, whether that involves their
private thoughts and experiences, personal relationships, work role or social role, etc.
Their transactions can result in stable, good mental health, stable poor mental health,
or variable mental health, depending upon the specific and differing nature of the
demands and opportunities they face and the ways in which they handle them. Their
actions and reactions are a function, in part, of their traits, experience, resources, etc.

The value of the transactional model is that it recognises that you can only explain so
much of the variance in data through personality traits, or working conditions, etc.
The model proposes that in the end, health outcomes are just that ‘outcomes’ of
various variables and the ways an individual attempts to cope with them through
time. In that respect the transactional process accounts for why some people live
consistently miserable lives, others happy lives, while others evidence learning and
develop away from misery toward enjoyment and growth as people (Ostell, 1996).

3.6 Definitions of Psychological health used in this study
This study used the independent variables indicated by Rosenberg (1965) and
Bandura (1977) of self esteem and self efficacy respectively, to predict the
dependent variable psychological health (GHQ score) as determined by Goldberg
(1972). A full discussion of the GHQ is given in section 12.1.1.
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3.7 The stability of psychological health
Psychological health does in fact vary both over the short term and the long term.
Goldberg (1972) described how many people have short periods of time each year
when psychological health is low, who then recover, usually after two or three
weeks. These periods of low psychological health are associated with the general day
to day hassles of life. These hassles can come from a variety of sources both at home
and at work.

Psychological health also has more ‘serious’ challenges that happen less frequently
in an individual’s life; an example might be bereavement, divorce or the loss of a
valued job. When these challenges happen an individual would typically suffer a
longer period of poor psychological health that may last a few weeks to several
months or years. Beck (1974) indicates that an ’average’ person would typically
have three such episodes in their life, with some individuals having significantly
more.

Psychological health can also vary over the long term typically with age (Rodr,
2001). This long term variation makes age a significant variable when assessing the
psychological health of groups of individuals such as workers and managers.

These variations in psychological health present a problem for any study of
psychological health. In regard to short term fluctuations in psychological health, the
instructions for completing the GHQ (Goldberg, 1972) go some way to offset this
problem when they ask the respondent to indicate how they have felt over the past 6
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– 8 weeks. Goldberg (1972) indicated that people regard their “normal”
psychological state to be that which they have felt over the past 6 – 8 weeks,
regardless of whether that has been their long term perspective. Thus by asking
respondents to record how they have felt over a 6 – 8 week period would tend to
‘even out’ small short term fluctuations.

Fluctuations due to more serious issues are addressed by having a sufficiently large
sample to establish the ‘normal’ range for psychological health for a given group,
that sample size being contingent on the number of groups investigated.

To offset the affect of long term variations age will be a key variable that is
addressed.

3.8 The home - work interface
The fact that psychological health is affected by both work and domestic situations
means that any study that draws conclusions about workers and managers, which are
essentially work related definitions, must also determine if there are any significant
differences in the relative amounts of work and domestic pressures that affect
psychological health. This study determines if there are any such differences.

3.9 Gender
There has been a significant amount of research that has consistently shown that
there are substantial differences in male and female psychological health (Sommer
and Williams, 1997; Vardi and Weitz, 2002; Fielden and Cooper, 2002;
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Karambayya, 2002; Nelson and Burke, 2002). This issue is addressed in detail in
section 7.10.

3.10 Chapter summary
This chapter reviewed four ways psychological health is defined. They are broad,
non specific definitions, definitions describing psychological health as an attribution
of symptoms, definitions describing psychological health as an outcome of a variety
of traits and a transactional perspective in which psychological health is viewed as
the outcome of the ways in which a person transacts with their world. How
psychological health would be defined for the purpose of this study was presented
along with the instrument used to measure psychological health.

The stability of psychological health and its relationship to the home – work
interface and gender were noted. The next two chapters detail the relationship of key
variables used in this study as independent variables that have an effect on the
dependent variable of psychological health.
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CHAPTER FOUR
Self Esteem
4.0 Introduction and Structure of the Chapter

This Chapter reviews the significant literature related to defining esteem and
establishing its link to psychological health. Table 4.1 below provides an overview
of the issues that will be reviewed in this chapter.

Table 4.1: Over view of the areas of research reviewed in chapter four

Introduction and Structure of the Chapter
Definition of Self Esteem
Work related self esteem
Social status
Collective self esteem
The link between self esteem and psychological health
Self Efficacy
The stability of self esteem
Chapter summary
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4.1 Definition of Self Esteem
A broad and frequently cited definition of self esteem is Rosenberg (1965), who
described it as a favourable, or unfavourable, attitude toward the self. Others such as
Blascovich and Tomaka (1991) suggest that it refers to an individual's sense of his,
or her, value or worth, or the extent to which a person values, approves of,
appreciates, prizes, or likes him, or herself. Blascovich and Tomaka (1991) noted
that while the construct is most often used to refer to a global sense of self worth,
narrower concepts such as self confidence, or body esteem, are used to imply a sense
of self esteem in more specific domains.

Blascovich and Tomaka (1991) went on to say that self esteem is generally
considered the evaluative component of the self concept, a broader representation of
the self that includes cognitive and behavioural aspects as well as evaluative or
affective ones. Besides self esteem, self efficacy and self identities are important
parts of the self concept. Bingham (1993) postulates that people have many self
concepts; in particular, he notes the context of family and their vocational role.

This concept that self esteem can have home and work as separate, though
overlapping, domains means that each domain can affect psychological health to
different degrees; with the relative impact on psychological health proportional to
the importance of the two domains. This emphasises the need to establish if there is
any difference in the relative amounts of pressure from home or work that workers
and managers have.
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4.2 Work related self esteem
Whilst much of the research on self esteem has been related to issues such as social
economic status (Clark et al., 1995; Clark, 1996; Francis and Jones, 1996) and to
various aspects of health related behaviour, (Lyons and Chamberlain, 1994;
Stamatakis et al., 2003) less research has focused on the adaptive and self protective
functions of self esteem (Blascovich and Tomaka, 1991), especially those which
relate to the working environment.

Although little work has been done in recent years on this topic, this concept does
actually stem back to the early days of self esteem research, namely, Rosenberg
(1965), who noted that it is the social forces acting upon an individual that are
primary agents in the development of his, or her, self concept. This research
examines whether it is these adaptive and self protective functions of self esteem that
are the key to the differences in the psychological health of workers and managers.

It is further postulated that differences in self esteem between workers and managers
result in different behaviours at work. Notably, that workers are more likely to adopt
behaviours that are aimed at protecting their, lower level, of self esteem than
managers.

4.3 Social status
Rosenberg and Pearlin (1978) suggested a four process theory of how social status
affects the self esteem of adults. First, self esteem is determined, in part, by an
individual comparing themselves with others in their immediate environment.
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Adults, especially in the work place, are likely to interact not only with similar others
but with persons of higher or lower social status. Consequently, comparisons with
others, and the impact on self esteem which results from those comparisons, are
likely to be shaped by social status.

Second, self esteem is determined in part by the appraisals of others, and individuals
tend to perceive these appraisals made of them as part of their self esteem. Since
adults (as opposed to children) are likely to be at least partly appraised according to
their social status, they tend to appraise themselves along a status scale. This concept
of a ‘social status scale’ is an important one that will be developed later in this work.
The social status scale at work being: unskilled worker – skilled worker – junior
manager – senior manager.

Third, an individual’s self esteem is determined in part by their perception of their
own achievement. Achievement is important in Western societies where social status
is partly based on an individual’s achievements. This concept relates to two
important aspects developed later in the work, firstly, the role of education and the
role of self efficacy (Bandura, 1977).

Finally, domains which are important to the individual are likely to influence self
esteem, while unimportant domains are not. Social status is an important domain in
the eyes of adults, especially in the working environment. Hence, they conclude that
social status is a key determinant of the self esteem of adults. The importance of this
concept is that this research aimed to see if those with lower status and lower self
esteem, workers, adopt behaviours that buffer them from the affects of lower social
status; an example of this is to become disassociated from the company. This point is
developed later.
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How deeply ingrained this concept, of social status is in the two groups of worker
and manager is noted by Orr and Dinur (1995). They performed a study based on the
work of Rosenberg and Pearlin (1978) to determine how parental social status affects
adolescent social status. The research provides a two way link, adolescents’ self
concepts are based on perceived self interactions with distinct social systems,
predominantly the school infrastructure and peer groups within the school
infrastructure. Once developed, this way of conceiving the self concept spills over
into work life where the self concept becomes based on perceived self interactions
with the work infrastructure and peer groups within the work infrastructure. The
parents then teach the new generation of adolescents their way of conceiving the self
concept and so the cycle rolls on. Their work would indicate that children often
become part of the manager or worker subgroup that their parents are members of
(Orr and Dinur, 1995).

It must be noted that their study was performed before the Government strategy of
‘education for all’. Whether increased education amongst those who would formerly
have classified themselves as ‘working class’ has affected self esteem was an
element of this study

4.4 Collective self esteem
Another key part of the self concept is self identity, a significant element of which
may be a collective identity, which in turn, provides a collective element to overall
self esteem. This view is supported by Fontana (1989) who comments on how a
major part of our sense of significance and self worth may become bound up in the
job. He notes that even when we meet people outside the context of work, there is a
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strong sense in which we’re relating to them not in terms of whom we are, and what
we have to offer, at that particular moment, but in terms of our job label. The
prouder we are of that label, and the more we enjoy our work, the greater the chances
of this happening.

Fontana's work was itself based on earlier work by Fischer (1983) who, when
describing burnout, notes how all workers perceive themselves in relation to their
occupation, this contrasts with Cherniss (1980) who describes this as only applicable
to “professionals” or managers. Fischer describes how: “they often attribute an
inordinate sense of importance to their work, which they then take to be a
documentation of their own importance.

Indeed, should the work of these people

become interrupted through illness or retirement, we should expect that they would
experience a traumatic blow to their self esteem” (Fischer, 1983 p 41).

The importance of self esteem is put into context when Fischer goes so far as to say
that when it seems that a choice must be made, people often value their self esteem
above their physical existence.

This study investigated the role that collective self esteem played on psychological
health. To determine the relative importance of collective self esteem for workers
and managers would then allow an opinion as to whether this study supported the
work of Fischer (1983) or Cherniss (1980).
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4.5 The link between self esteem and psychological health
Cherniss (1980) makes a direct link between self esteem and psychological health
when he describes how the constant striving for self esteem can be a major source of
stress and burnout. He describes how a typical staff member strives to achieve a
sense of efficacy in his work. If this goal is blocked, the person's self esteem is
threatened and the stress response is strong, thus, any factor that thwarts a worker's
attempts to perform effectively, or to feel effective, will be a major source of job
stress and burnout.

4.6 Self Efficacy
Additional to the work on self esteem is the closely related concept espoused by
Bandura (1977) namely, that of the concept of self efficacy expectations. Self
efficacy expectations, or beliefs in our capabilities to successfully perform a given
behaviour or class of behaviours, are postulated to influence behavioural choices,
performance, and persistence.

Bandura also noted that anxiety was a "co-effect" of self efficacy expectations in that
the level of anxiety is seen to co-vary inversely with the level and strength of self
efficacy expectations; as self efficacy expectations are increased, anxiety should
decrease and vice versa. Thus self efficacy could be seen to have a duel effect on
psychological health. A self esteem component, and an anxiety component, in that
someone with a low self efficacy expectation in a given domain has a high
expectation of failure, which itself induces anxiety and then impacts on their self
esteem should they actually, as expected, fail.
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This led Bandura to suggest that self efficacy expectations are the major mediators of
behaviour and behaviour change. Low self efficacy expectations regarding a
behaviour or behavioural domain lead to avoidance of those behaviours, and
increases in self efficacy expectations should increase the frequency of approach
versus avoidance behaviour.

One area that this research addressed is the differences in perceived self efficacy
between workers and managers and how that impacts not only on their psychological
health, directly through self esteem, but also indirectly as a driver of behaviour. This
may be in the form of behaviours that avoid domains of low perceived efficacy, such
as only working within areas of known, or perceived, competence.

4.7 The stability of self esteem
It has widely been assumed that self esteem functions as a trait, that is, it is stable
across time within individuals (Blascovich and Tomaka, 1991). However, Robins et
al. (2002) challenged this long held concept when they performed a study which
provided a comprehensive picture of age differences in self esteem from age 9 to 90
years using cross sectional data collected from 326,641 individuals over the Internet.
They found that self esteem levels were high in childhood, dropped during
adolescence, rose gradually throughout adulthood, and declined sharply in old age.
This trajectory generally held across gender, socioeconomic status, ethnicity, and
nationality (U.S. citizens versus non-U.S. citizens).

In line with this Dubois and Hirsch (2000) noted that the most important advance in
self esteem research has been to establish the complexity and multi-faceted nature of
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its underlying structure. Despite this realisation that self esteem actually is a multidimensional construct Flynn (2005) notes that research investigating self esteem has
used a stable trait conceptualisation almost exclusively. Flynn goes on to note that, in
addition to average level of self esteem (based on a number of domains, such as
home and work), daily fluctuations (lability) in self cognitions may be relevant to the
onset and maintenance of the symptoms of poor psychological health.

Flynn (2005) further demonstrated how the stability of self esteem can be an
important factor in psychological health. She demonstrated how if self esteem
comes from an external source such as association with an external body (the firm)
this can make self esteem labile (unstable); if it comes from an internal source then it
would tend to be more stable.

Flynn’s work has a bearing on two aspects of this study, firstly, that the greater the
amount of collective esteem an individual, or group have the more unstable is that
self esteem. This has a potential impact on psychological health in that those who
have greater association with the company, and thus greater self collective would
have significantly poorer self esteem if that bond with the company is broken. This
would support the work of Fischer (1983) and Fontana (1989) who advocate that the
effect on self esteem is greater in managers than workers, who are faced with
retirement or redundancy.

This study investigated this concept by looking at the relative effect of age on self
esteem, particularly how self esteem varied against job role for those in the age
group that were most likely to retire, the 55 -65 years.
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Secondly, Flynn (2005) noted that where an individual draws their self esteem from,
either externally from the firm, or internally, would have the effect of locking
individuals into their work strategies. This indicates that once an individual becomes
part of one of the manager or worker subgroups they tend to adopt the given strategy
for that group and stay within that subgroup. This study investigated if this was the
case by looking to see if there were any differences in behaviours or response that
could be attributed to one group, workers or managers, having a higher level of
association (deriving more collective self esteem) with the company.

4.8 Chapter summary
This chapter offered two definitions of self esteem before developing the concept
that ‘overall self esteem’ is made up of a ‘weighted average’ of a number of
domains, of which home and work were two important domains. The weighting that
an individual, or group, gives to a particular domain reflects the importance of that
domain to them.

The concept of a social status scale at work was introduced, that social status scale
was: unskilled worker – skilled worker – junior manager – senior manager. That
scale was based on the social desirability of the job role with senior manager as the
most desirable role. (Whilst this is applicable to the vast majority of the work force
there will be an element of staff who do not adhere to this ‘socially desirable scale’
because whilst in principle they might like the more senior role they know that they
could not meets its demands). Social status was linked to self esteem with higher
social status job roles having higher self esteem.
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The concept of a collective element to self esteem was introduced with the amount of
collective self esteem dependent on the degree of association with the company. It
was suggested that managers have a higher association with the company than
workers and that this increased association would be manifested by different
behaviours linked to self esteem.

The concept that self esteem is not a stable trait and that self esteem would vary with
age was introduced. As was the possibility that this instability of self esteem could
potentially result in different behaviours associated with job role.

The next chapter looks at factors other than self esteem that potentially impact on
psychological health and how those factors may influence the relationship of job
role, self esteem and psychological health.
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CHAPTER FIVE
Other variables
5.0 Introduction and Structure of the Chapter

This Chapter reviews the significant literature related to ‘other variables’ that would
potentially have differential effects on the psychological health of workers and
managers. Table 5.1 below provides an overview of the issues that will be reviewed
in this chapter.

Table 5.1: Over view of the areas of research reviewed in chapter five

Introduction and Structure of the Chapter
Control
Blame and validation
Social Class
Social forces that affect job role
Education
Work life balance
Chapter summary
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5.1Control
5.1.1 Perceived Control

A factor thought to be central to psychological health is that of perceived control. It
is important to note that it is not the absolute amount of control a person has over
their (work) life that is important but it is their perception of control that is
important.

Perceived control has played a central role for many years in theories of job stress, as
well as other areas of organisational research and has been linked directly with work
related stress (Ganster and Fusilier, 1989). It has also been implicated as a potential
cause of both physical health and psychological well-being (e.g., Evans and Carrére,
1991; Ganster and Fusilier, 1989).

5.1.2 Control as a buffer of job stress

Karasek (1979) suggested a more complex moderator role for perceived control in
the Job Demands Control (JDC) model, whereby control buffers the negative effects
of job stressors.

This study included two questions to determine whether perceived control had a
direct effect on psychological health as indicated by Evans and Carrére (1991) and
Ganster and Fusilier (1989). These questions, based on the work of Karasek (1979),
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would allow the establishment of a link between perceived control and psychological
health, via the links of psychological health with self esteem and job role.

These questions would also determine whether the increased actual control that
came from being a manager was part of the buffering effect referred to by Karasek
(1979).

The two questions determined the respondent’s perception of having control over
‘what work is to be done’, and ‘how that work is done’. The choice of these two
variables was based on the premise that they have long been seen to be the preserve
of managers, not workers, and so show give a clear definition between the two roles.

5.1.3 Control by ‘irrelevant means’

Whilst the direct effects of perceived control were monitored on psychological
health, the study also addressed the more indirect effects of perceived control. If as
expected, workers have lower levels of perceived control, this may have an indirect
impact on behavioural patterns, where workers try to regain an element of control by
other means.

Fisher (1986) gives two examples where being the rebel gives a form of control
which in turn acts to preserve self esteem. He cites the novel Cool Hand Luke
(Pearce, 1965), where the hero submits to brutal tests of ability to survive
punishment. For Luke the worst punishment is bearable if the unseen tormentor can
be confronted. Control is gained by precipitating the encounter. His second example
is an autobiography by Dolgun (1965) of his experiences as a victim of interrogation
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procedures in the Soviet Union during Stalin's regime, a similar theme is echoed, in
that Dolgun implies that he gains esteem and satisfaction from controlling the
behaviour of the guards (Dolgun, 1965) Fisher (1986) termed this "control by
irrelevant means" since there was no control over (relevant) sources of deprivation
and punishment.

This study evaluated if workers adopted a strategy of ‘control by irrelevant means’
as a way of gaining self esteem if, as expected, they perceived that they had lower
levels of ’legitimate’ control. The method of doing this was by determining if
workers ‘acted as a rebel’ more often than managers and if they deliberately ‘did the
minimum the can’ whilst at work.

5.2 Blame and validation
Dweck and Licht (1980) studied how the education system can heavily influence
children's future aspirations. They showed that failure attributions made about stable
factors, such as lack of ability, suggested that failure is likely to continue or reoccur,
whereas failure attributions made about less stable factors, such as insufficient effort,
suggest that expectations of future success remained positive. Attributing failure to a
lack of ability would lend a person to adopt a more psychologically defensive
strategy.

Dweck and Licht (1980) noted that this particular phenomenon was more
pronounced in girls than boys. When supporting their research they state that "a
good deal of research has shown girls to be more helpless than boys in achievement
situations: they are more likely to condemn their abilities when they encounter
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difficulties and show decreased persistence or impaired performance. Moreover,
girls show lower expectancies of success than the boys across a wide variety of
domains. They also avoid tasks that pose a challenge or that test their skill,” (Dweck
and Licht, 1980, p 200).

They attributed this to the fact that "girls are led to conclude (or allowed to conclude)
that negative feedback represents an objective evaluation of their work and has direct
implications for their (perceived) competence" (Dweck and Licht, 1980, p 201).
This work points to the fact that not only might there be significant differences
between worker and manager, but also to differences between the sexes within those
subgroups.

This possible gender element of psychological health was included as a variable in
this research from the onset. However, it subsequently became clear when
performing the initial analyses that both blame and validation played significant
roles in the differences between male and female psychological health.

To establish their roles the initial study was extended to allow these variables to be
more fully evaluated.

5.3 Social Class
Willis (1997) examined to what extent social class is a major factor predetermining
which social subgroup an individual will belong to. His research was based on inner
city schools and how the aspirations of the children will be predetermined by their
parental role models and the aspirations of their school friends. He found that
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parental social class is a primary determinant of the social class of their children
regardless of academic ability or whether an individual would be more suited to a
worker or manager role (Willis, 1997). He comments on how: "the difficult thing to
explain about how middle class kids get middle class jobs is why others let them.
The difficult thing to explain about how working class kids get working class jobs is
why they let themselves" (Willis, 1997, p 3).

Willis went on to describe how working class "lads" reject qualifications: "the lads
also basically reject the idea of qualifications. Qualifications for them constitute the
practical arm of the power of knowledge as it is institutionally defined. Since
knowledge is opposed so must qualifications be resisted and discredited" (Willis,
1997, p 97). Since most of these “lads” go on to have worker jobs they are often in a
pool of unqualified labour, particularly for unskilled workers, and so qualifications
should, according to Willis, play no part in social status.

If we refer back to the work of Rosenberg and Pearlin (1978) that linked social status
with self esteem then by extension qualifications should play no part, or a
significantly reduced part, in the self esteem of unskilled labour. This study looked at
whether this was actually the case. It determined the relative importance, to workers
and managers, of qualifications versus relative experience in the job and linked those
results to self esteem and thus psychological health.
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5.4 Social forces that affect job role
In chapter 2.8 the question was raised as to whether personality traits determined
whether an individual would become a worker or manager. This section examines
research on how social forces determine whether an individual becomes a worker or
manager.

Rosenberg (1965) suggested four key processes underlie and help shape a person’s
self concept, namely, reflected appraisals, social comparisons, self attributions, and
psychological centrality. The first two of these, reflected appraisal and social
comparison, also play fundamental roles in “locking” individuals into the behaviour
patterns of the work groups (worker or manager) to which they belong.

Sakharov and Farber (1983) when doing research in the late 70s and early 80s noted
that whilst the protection of self esteem is an important consideration, when a person
has adopted the role of worker or manager there are other powerful social forces at
work which limit the choice of which group they will belong to. Sakharov and
Farber noted how a worker's (in the general sense of the word) self perception and
perception of work on the job are not "here and now" phenomena. He went on to
quote Sarason (1977) who noted, "work is always experienced in relation to a
perceived past, present and future" (Sarason, 1977, p 28). Sakharov pointed out that
it is the accumulation of an individual’s social and historical circumstances that
affect an individual’s work related attitude and behaviour.

Sakharov's own work drew on earlier work by Fromm (1970) who noted "social
psychology could discover in the child's psychological attitude towards his parents,
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especially his father, the roots of the majority of the population's subservience to the
ruling class;" (Fromm, 1970, p 178). Lewin also commented on "how high a person
will set his goal is deeply affected by the standards of the group to which he belongs,
as well as by the standards of groups below and above him" (Lewin, 1967, p114).
This theme was still very much in the literature when Fairclough (2001) noted how
people draw on previous experience, including the experiences of their parents and
other close relatives, when trying to work out how to act in the current situation. He
specifically noted how it is history that sets up the power relationship between
individuals. The gist of this research is that, with notable exceptions, a person's
social and historical background, particularly their parent’s social predicament is a
key determinant of whether a person will ultimately belong to a manager or worker
subgroup. Thus, a person’s future psychological health, may in some ways, already
be shaped by historical social events.

The importance of this research is that if a person's social and historical background
determines whether they become a worker or a manager, the implication is that the
differences between those the two groups are discernable and stable over time. The
problem with this argument is that it is undermined by the rapidly changing nature of
the work force (section 2.3) and increases in social mobility due to such factors as
changes in education strategy (section 4.3).

5.5 Education
It was anticipated that education would play a significant part in psychological health
in a number of ways. Firstly, changes in education policy aimed at getting 50% of
young people into further education would break down traditional social forces
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(section 5.3 and section 5.4) that have previously shaped the work force (Fromm,
1970; Sakharov and Farber, 1983; Willis, 1997; Fairclough, 2001).

Secondly, it was anticipated that education would affect the two sexes in different
ways. It has been noted in section 5.2 that education alters the way blame is
attributed, and it also affects the need for external validation according to gender;
both of these two variables having a direct impact on psychological health directly,
and through the association of self esteem with psychological health (Dweck and
Licht, 1980).

Thirdly, it was expected that education would have a direct affect on psychological
health via increased self esteem arising from increased academic achievement. As
the literature (Moon, 1999; Knasel, 2000) indicates education in the UK favours the
way females learn, and presumably have increased academic success, gender
differences were anticipated in this research.

Finally, an effect on psychological health was also anticipated through an increase in
perceived self efficacy. That is where an increased knowledge based (through
increased education) increases ones expectation of being able to solve problems.
This concept is based on early work by White (1959) and later extrapolated by
Harrison (1983) who described how psychological health is primarily a function of
perceived competence. As many workers, and junior or middle managers, often rely
on providing a skill to senior management so faith in their competence is paramount.
Thus, perceived competence with its relationship to perceived self efficacy and self
esteem becomes central to psychological health.
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5.6 Work life balance
Based on Lewin’s (1952) and Gould’s (1996) premise that “nothing satisfying the
criterion of existence in a given life space can be completely independent of
anything else in the same life space” (Gould, 1996, p 11); ‘work related
psychological health’ cannot be seen to exist in a ‘pure’ form. Whilst this research is
fundamentally about the differences in psychological health between workers and
managers; and those differences are based around their different job roles; those job
roles can impact on factors outside of work, particularly in relation to how the two
groups manage the home - work interface.

It was anticipated that differing proportions of pressure would come from home and
work for the different job roles but that gender and age would also have an impact
through, for example, problems with child care.

5.7 Chapter summary
This chapter detailed a number of variables that could potentially have a differential
impact on the relationship between job role and psychological health. Those
variables were dependant on a number of different factors and characteristics of the
job role, namely the perception of, and degree of actual, control inherent in a given
job role. The role of control as a potential buffer against job stress was described.
The concept of ‘control by irrelevant means’ and how this type of control potentially
impacts on different behavioural patterns relating to increasing, or preserving, self
esteem was discussed.
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The potential impact of attribution of blame and the need for validation was also
explored and gender differences resulting from the ‘education system’ were
introduced.

The potential direct affects of education on self esteem and self efficacy were noted.
A link between education and social class was established, along with potential
behavioural and perceptual differences based on social class and education, for
workers and managers. It was proposed that those behavioural and perceptual
differences could have an impact on psychological health both directly and through
its relationship with self esteem.

Finally, potential differences in ‘pressure’ from home and work, based on job role
and gender were noted.

The next chapter looks at the surprisingly difficult problems of defining workers and
managers. The reasons behind these difficulties along with official attempts to define
the two groups are covered and a model portraying the role of traditional and modern
workers and managers is presented.

65

CHAPTER SIX
Definition of managers and workers
6.0 Introduction and Structure of the Chapter

This Chapter reviews the significant literature related to the definition of workers
and managers. It describes how the ‘role’ of a manager and worker has changed in
recent times. It goes on to indicate that the roles of worker or manager are
traditionally defined by the organisation they work for, by professional and trade
associations, and long held views on ‘the boss’ and his (or her) workers.

Official attempts to define the roles are discussed and the contribution they make to
providing usable definitions. An alternative model classifying workers and managers
into four groups is proposed. Table 6.1 below provides an overview of the issues that
will be reviewed in this chapter.

66

Table 6.1: Over view of the areas of research reviewed in chapter six

Introduction and Structure of the Chapter
Definition of managers and workers
Nomenclature
Managerial workers
Non-managerial workers
Official attempts to define the roles
The Changing Nature of Blue-Collar Work
Key factors differentiating the roles in the literature
The management - non-management continuum
Chapter Summary

6.1 Definition of managers and workers
As noted above the definition of managers and workers has a major impact on the
results of any research in this area. A primary aim of this study is to determine any
genuine differences between these groups, rather than artificial ones generated by
“putting artificial cleavages where none in fact exist” (Lewin, 1967).

6.1.1 Nomenclature

There seems to be no consensus on nomenclature in the literature. Managerial
workers have a number of terms applied to them, some synonymous, others differing
slightly in meaning. In this study we have defined a manager as anyone who has a
supervisory job up to, and including, senior management. The term white-collar
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worker is used as synonymous with manager. The terms shop floor worker, bluecollar worker and non-managerial worker are seen as synonymous and are defined as
anyone who does not have a manager’s role. A full breakdown with subdivisions of
these groups is given below.

6.1.2 Managerial workers

The two groups have proved surprisingly difficult to define in modern society. In
former days managers were white-collar workers who traditionally worked separated
from their blue-collar colleagues usually in an office. Traditionally, they have been
salaried, typically with a recognised career structure. Up until the 1970s they were
typically male with two children and a nonworking wife. Today, with a decline in
old style manufacturing and the rise of the service industries these old demarcation
lines are more likely than not eroded with a white-collar worker working in some
form of cellular unit alongside his or her blue-collar colleagues. Many management
jobs are now hourly paid and career structures are less well defined. The role is no
longer a male preserve with the majority of families becoming duel income units
(Committee on Techniques for the Enhancement of Human Performance, 1999).
Also not all white collar workers were managers; some were administration or
clerical staff.

6.1.3 Non-managerial workers

Blue-collar workers have become even more difficult to define. An early, simple,
definition is given by Fischer (1985), "blue collar workers are the skilled and
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unskilled groups in service or production industries, who carry out the essential
manual and monitoring operations required by the production process. In general,
they have fewer jurisdictions over their working duties in that, unless they have
power because of union or managerial position on the shop floor, they carry out
those work activities specified by the employers" (Fischer, 1985, p 19). Whilst this
version may have had some merit when it was written two decades ago (although it
was based on research carried out in the 1960’s) the role of the non-managerial
worker has changed significantly since this time and more recent definitions are
more appropriate. Even an American definition, given by the Committee on
Techniques for the Enhancement of Human Performance (1999) only a decade ago,
may be out of date with the ongoing rapid changes in society.

Blue-collar workers are usually viewed as workers who are non-managerial and nonexempt (i.e., covered by the wage and hour provisions of the Fair Labour Standards
Act). Although the Bureau of Labour Statistics does not use "blue-collar work" as a
specific occupational category, their categories that come the closest to
encompassing the popular notion of blue-collar work are "skilled and semi-skilled
production" and "craft workers," "operatives," and "labourers." Perhaps the most
distinguishing feature of blue-collar work is its presumed position in an
organization's vertical division of labour. Blue-collar workers are assumed to be
supervised by managers and, therefore, to have low levels of autonomy and control
over their work. The distinction arises out of the presumption that those who
conceive how work is to be done can be separated from those who execute the work.
Those who "execute" are, of course, the blue-collar workers (Committee on
Techniques for the Enhancement of Human Performance, 1999, chap 4 p 3).
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6.2 Official attempts to define the roles

There have been a number of official attempts to separate the two roles. The
Americans use the ISCO system which uses two key concepts: job and skill. Job is
defined as "a set of tasks and duties executed, or meant to be executed, by one
person." Skill is defined as "the ability to carry out the tasks and duties of a given
job." Operationally, four levels of skill are defined, entirely in terms of achieved
education, which includes vocational qualifications and training such as
apprenticeships (International Labour Office, 1990). The difficulties with using
education as a determinant of skill are explored further in section 7.7.

The United Kingdom replaced two earlier classification systems, the Classification
of Occupations and Dictionary of Occupational Titles (CODOT) and the 1980
version of the Classification of Occupations (CO80) with its Standard Occupational
classification in an attempt to fall in line with the American ISCO system. This
resulted in a complicated classification system which has 9 major groups, 22 submajor groups, 77 minor groups, and 371 occupational unit groups. Yet, the basic
structure still revolves around the key differentiators of job and skill level, with skill
level determined by formal education. Formal education in this context includes
vocational qualifications and training along with traditional academic education.

The concept of differentiation of managerial and non-managerial workers based on
job and skill level is becoming ever more antiquated as the nature of work in general
and more specifically blue-collar work, changes rapidly. Similarly, introduction of
an education policy aimed at getting 50% of school leavers into higher education has
meant that formal education, used as a definition of skill, is virtually redundant.
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6.3 The Changing Nature of Blue-Collar Work
The report by the Committee on Techniques for the Enhancement of Human
Performance (1999) highlights how traditional blue-collar production work in many
firms is expanding to include more decision making tasks that, in the past, would
have been part of a supervisory or managerial job. This, the report suggests, more
than anything else, makes the term "blue-collar work" or "blue-collar workforce"
less useful as an analytical or practical tool. Moreover, for some production workers,
narrow job definitions are giving way to broader involvement in work teams and
interactions with external customers, clients, and patients.

This interaction with external customers and clients has led to "new" types of
problems within organisations. Traditionally blue-collar skills have been largely
manually based. The training required for these skills has seldom involved the social
skills required for dealing with the increased emotional labour element in their work,
which has traditionally been seen as a white-collar skill (Hochschild, 1983). Hence,
increasing numbers of blue-collar workers are attempting to perform roles for which
they are poorly trained. This has resulted in a "new" type of blue-collar stressor
where workers are expected to produce high levels of performance with potentially
poor levels of training.

Part of our understanding of the changing nature of blue-collar work builds on
research concerning the adoption of "high involvement" or "high performance" work
systems. The basic argument of this literature is that blue-collar work structures are
changing because the highly specialized division of labour that supported cost
minimization in mass production is no longer compatible with current markets.
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Today's markets demand competitiveness on the basis of quality, innovation, and
customization (Appelbaum and Batt, 1994).

Under the logic of high involvement systems, quality and innovation result from
work designed to utilize high skills, discretion, and the participation of frontline
workers in operational decision making. A number of studies, for example
Appelbaum and Berg (1999), demonstrate that it is the cognitive and interactive
skills that are becoming more important in blue-collar jobs, as team based work
structures are more widely used in blue-collar work. It is the need for blue-collar
workers to apply discretion and participate in operational decision making that is the
fundamental change to the role of the traditional blue-collar worker. They found that
one major effect of these changes is to blur the traditional lines of demarcation
between blue-collar and managerial work in settings that rely heavily on teams.

The report by the Committee on Techniques for the Enhancement of Human
Performance (1999) further supports this view but the report notes an important
caveat. That whilst the autonomy of blue-collar workers has increased to include
decisions over process and quality control, formerly the reserve of supervisors,
worker autonomy, when it occurs, is limited to task autonomy and not strategic
autonomy, how to perform work rather than determining the work to be performed,
which still remains the preserve of managers.

Furthermore, some researchers, for example, Barker (1993) have found that work
organized in teams may substitute one type of explicit control structure for
conformance to a more implicit behavioural one that limits individual autonomy and
discretion. In other words, not only has the type of control that managerial and nonmanagerial workers have, changed, but also how they are themselves controlled, has
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changed. One could also argue that blue-collar workers have merely substituted one
type of control for another namely, formal control for informal control.

6.4 Key factors differentiating the roles in the literature
The literature, notably the report by the Committee on Techniques for the
Enhancement of Human Performance (1999), considers four dimensions along which
the roles have traditionally been defined.

1.

The range or breadth of the tasks embedded in a job. Referred to as task
scope.

2.

The substantive (or cognitive) complexity or the degree of cognitive activity
and analysis needed to do a job. This dimension is called cognitive
complexity.

3.

The extent to which the quality of social interactions, including their
emotional quality, is critical to job performance. This is often referred to as
the relational or interactive dimension of work and it includes emotional
labour.

4.

The degree of discretion, or decision making power, workers have over how
to do their jobs. This is usually referred to as autonomy control.

Whilst a number of blue-collar jobs have had one or more of these elements, for
example, craftwork based jobs have long been recognised to have high degrees of
cognitive complexity, typically, white-collar jobs have had higher levels of all four
of these dimensions. That, however, is no longer the case and of the four dimensions
the first three are becoming increasingly difficult to differentiate between managerial
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and non-managerial roles.

Only the fourth element, control, remains a crucial

differentiator of the two roles and then it is the type of control and the factors that the
individuals strive to have control over that can be used as a differentiator of the two
groups (Troup and Dewe, 2002).

6.5 The management - non-management continuum

As blue-collar jobs adopt ever more traditional white-collar characteristics and
white-collar workers are subjected to, what has been described as, traditional bluecollar stresses such as increased job insecurity and factors such as hourly pay,
(Sparks et al., 2001), it would be easy to see blue-collar workers and white-collar
workers as different points on a continuum”. This would be too simplistic. There
are a number of factors which could be used to differentiate these traditional groups
and with this in mind a better model might be Figure 6.2.
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Figure 6.2: An alternative model to the manager - non-manager continuum

"modern" white-collar workers
approximately two thirds of the group

"traditional" white-collar workers
approximately one third of the group

"traditional" blue-collar

"modern" blue-collar workers

workers approximately

approximately two thirds of the group

one third of the group

The terms "traditional" and "modern" are offered after a difficult choice to describe
the polarisation within the two groups. “Traditional” is simply used to describe, in
the case of the blue-collar worker, what Hammond and Hammond (1934) termed a
pair of hands. This is in line with the report by the Committee on Techniques for the
Enhancement of Human Performance (1999) which showed that whilst the majority,
two thirds, of what have traditionally been called ‘blue-collar jobs’ have changed
beyond recognition from as little as a decade ago, one third of blue-collar jobs are,
and the report predicts will continue to be, essentially manual in nature with limited,
if any, responsibility. The figures of one third and two thirds represent an across
industry average with large discrepancies between industry types and individual
firms within a given industry. Whilst the literature indicates a third of workers are
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traditional workers, there is little, if any, literature on the relative split for managers,
though it is likely that the number of traditional managers is considerably less than a
third. Hence, the split on the ‘manager bar’ in figure 6.2 is purely arbitrary.

In the case of the white-collar worker, ‘traditional’ might represent a senior manager
who still sees the role of manager in a traditional way. That is to say, they see
themselves as, and act like, "the boss". "Modern" in both cases merely represents
workers that are subject to the full force of change in technology, legislation etc. and
they may well be subject to high involvement, or high-performance, work systems.
The characteristics of the two main groups can be represented by two separate, two
by two, matrices. The first of these, figure 6.3, is based on official attempts to define
the two groups. The basis for this definition is job characteristics, skill level and
education.
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Figure 6.3: Official attempts to define managers and workers based on the American
ISCO and British Standard Occupational classification

Blue-collar

White-collar

Traditional

Modern

low cognitive requirement

potentially high cognitive
requirement

low task scope

potentially task scope

low task autonomy

potentially task autonomy

low interactive work

potentially interactive work

no strategic autonomy

limited if any strategic autonomy

no management role

may be expected to “act up” in
supervisory role when needed

low to medium skill

potentially high skill

usually on the job training

may be a substantial formal
training element to the job

usually low level of education

may be highly educated

often unskilled title, e.g. labourer

Often skilled title e.g. electrician

high cognitive requirement

high to medium cognitive
requirement

high task scope

high to low task scope

high task autonomy

high to low task autonomy

highly interactive work

high to low interactive work

high strategic autonomy

high to medium strategic
autonomy

senior management role

senior management to basic
management role

high skill

high to medium skill

substantial external training

may be a substantial formal
training element to the job

usually high level of education

not necessarily highly educated
though often are

usually senior manager title

often junior/ middle manager title

Based on the above parameters the roles of the modern blue-collar and white-collar
worker have heavy crossover. There are only two indicators namely, strategic
autonomy and a management title which provide differentiators. Even then, the
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concept of "a management role" is a fluid and difficult to define concept. For
example, when is a role supervisory and when is it management? This, in part, may
be answered by the only true differentiator, in this model, strategic autonomy. Even
then, not all managers have high levels of strategic autonomy and as such it is an
imperfect differentiator.

The second matrix, figure 6.4, is based on the definitions of a managerial role by the
Committee on Techniques for the Enhancement of Human Performance (1999).
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Figure 6.4: Definitions of a managerial role by the Committee on Techniques for the
Enhancement of Human Performance (1999).

Traditional

Modern

(1) low managerial competency

low to high managerial competency

(2) low analytical competency

low analytical competency

(3) low integrative competency

low to high integrative competency

(4) low to medium collaborative
competency

low to high collaborative competency

(5) low to high organizational
know how

low to high organizational know how

Blue-collar

(1) high managerial competency

high to low managerial competency

(2) high analytical competency

high to low analytical competency

(3) high integrative competency

high to low integrative competency

(4) high collaborative competency
competency

high to low collaborative

(5) high organizational know-how
how

high to low organizational know-

White- collar

The definitions as presented in the report are given below in italics:

1. Managerial competency, the interest and ability to use varying
combinations of directive and supportive relationships appropriate to the
particular subordinate and situation.

2. Analytical competency, the ability to understand complex situations, make
decisions involving many elements, and retain overall vision.
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3. Integrative competency, the ability to synthesize a useful systemic outcome
from the varying points of view expressed by individuals and organizational
units.

4. Collaborative competency, interest and ability to work with others, placing
value on the formation of alliances.

5. Organizational know how, the ability to practice one's work within the
context of the organization, insight into organizational culture and politics,
as well as the effective use of political influence.

As with the previous model the above five indicators represent an imperfect method
for differentiating between the two groups.
Managerial competency: as the role of the blue-collar worker changes to include
more interaction with both internal and external parties and as decision latitude
increases along with an increase in teamwork, this traditional management preserve
is now no longer solely reserved for management.

Analytical competency: this is closely related to strategic autonomy in figure 6.3 and
whilst the first two components of understanding complex situations and making
decisions involving many elements may not be the sole preserve of management, the
need to retain overall vision still remains a purely management role.

As such this,

rather than managerial competency, still remains one of the best differentiators of the
two groups.
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Integrative competency: this, in many ways, is related to the above analytical
competency where there is a degree of "retaining overall vision" and as above, is a
key differentiator between managerial and non-managerial roles. With increasing
team working and both internal and external interaction becoming an increasing
feature of blue-collar work, the need to synthesise the views of others is becoming
ever more necessary; however, this still appears to be limited to a task and not a
strategic level.

Collaborative competency: the increasing need for external interactions for bluecollar workers means that this parameter no longer provides a reliable vehicle for
differentiating between the two groups.

Organizational know how: similar to collaborative competency, the increasing need
for external interactions for blue-collar workers means that this parameter no longer
provides a reliable vehicle for differentiating between the two groups. However, the
reliability of this factor historically, is questionable. There is one element of this
factor namely, external politics, which might still be seen as a largely management
preserve.

What both models demonstrate is that traditional parameters used for differentiating
between the two groups no longer hold for the majority with the rapid changes taking
place in modern organisations. The one major differentiator which still largely holds
firm is the strategic element, the need for making decisions in the light of an overall
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vision which still firmly rests in management’s ball park. It is this strategic way of
viewing the "world" that forms the basis for the next model.

6.6 Chapter Summary
The chapter covered the problems of definition of two groups that have job roles
which have heavy cross over. The problem is compounded by the fact that the job
roles, particularly that of modern worker, are continually adapting to a ‘new world
order’ (Gordon Brown, 2009). Recent advances in technology, management
structures and new ways of working have, along with rapid economic changes,
meant that even relatively recent definitions are now out of date.

For the purposes of this study a manager was defined as anyone who has a
supervisory job up to, and including, senior management. A worker was defined as
anyone who is not a manager.

The chapter has offered a variety of nomenclature utilised in the literature and
indicted which of it is synonymous. The roles of worker and manager were discussed
with key differences highlighted, those differences were presented as two 2 x 2
matrices. The key differences in the job roles were noted as a management title,
differences in types of control and the different levels of strategic thinking
necessitated by their role.

An alternative model to the worker - manager continuum was proposed. Workers
and managers were each sub divided into ‘traditional’ and ‘modern’ roles.
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The next chapter draws together the issues discussed and the points raised in
chapters 2 – 6 in the form of a conceptual model, from which two hypotheses are
drawn.
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CHAPTER SEVEN
Conceptual model and hypotheses
7.0 Introduction and Structure of the Chapter

This chapter draws together the points raised in the literature review and chapters on
psychological health, self esteem and ‘other variables’ to develop a conceptual
model of the expected differences in psychological health of workers and managers.
From that conceptual model two hypotheses are drawn. Table 7.1 below provides an
overview of the issues that will be reviewed in this chapter.
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Table 7.1: Over view of chapter seven

Introduction and Structure of the Chapter
Chapter theme
Relationship of job role, self esteem and psychological health
Self concept and multicollinearity
Temporal effect on self esteem
Effect of differences in self esteem, perceived self efficacy and perceived
competence on behaviour
Effect of differences in control
Education
The classification of worker and manager
Culture
Gender
Conceptual model
Hypotheses
Chapter Summary

7.1 Chapter theme

Whilst the majority of the ideas encompassed in this chapter are original, the main
theme is synonymous with that of Troup and Dewe (2002) whose main argument is
that it is important to identify the factors that individuals strive to have control of to
understand their world, along with their perceived degree of control over those
factors.
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It is also in line with the work of Fisher (1985) who argues that, to some extent,
workers represent a self-selected group. He argues that, those with low self-esteem
might be more prepared to accept demeaning work or adverse conditions. In
particular, Fisher emphasises the role that self-esteem plays to this effect.

7.2 Relationship of job role, self esteem and psychological
health

If Fisher (1985) is correct, one would expect workers to have lower overall levels of
self esteem than managers; and traditional workers, in turn, to have lower self esteem
than their modern worker counterparts. As self esteem is a central tenet of
psychological health one would then expect that this would equate to workers having
lower levels of psychological health than managers.

If this is the case, this would contradict that long held “legacy” from Cooper and
Marshall (1978) that non-managerial and managerial psychological health are very
similar if not the same (Cooper and Marshall, 1978, p 12). Whether workers do have
lower levels of self esteem and thus, lower psychological health than managers, was
the core of this research.

Cooper and Marshall (1978) based their assumption that worker and manager
psychological health are similar based on: “from an examination of the ‘shop floor’
studies, it would appear that most of the factors to be discussed here are applicable to
the labour force as a whole” (Cooper and Marshall, 1978, p 12). This study looked at

86

whether the factors affecting psychological health were actually the same for
workers and managers as suggested by Cooper and Marshall. It also looked at the
possibility that if as suggested the factors proved to be the same, was there a
difference in the degree to which the individual factors impacted on the two groups
so that they resulted in a significant difference in worker and manager psychological
health.

7.3 Self concept and multicollinearity

If as predicted self esteem is a significant factor in psychological health one must
also address the impact of the other related variables, in particular those components
that also contribute to the self concept namely, self efficacy and perceived
competence (Bingham, 1983). If as Bingham suggests, these three factors are closely
linked and contribute to the work self concept, a similar logic would suggest that
workers would also have lower levels of perceived self efficacy and perceived
competence than managers.

When recognising the potential effect of these two other related variables this also
raises the issue of multicollinearity. Ideally, a given independent variable (self
esteem) must be related to the dependent variable (psychological health) but not
highly related to any other independent variable (for example perceived self efficacy
or perceived competence) involved in the study. Should two independent variables
be highly related this leads to a situation known as multicollinearity where each of
these variables, if used singly, would explain ‘overlapping’ variation in the
dependent variable. This issue and how it was dealt with is covered in section
11.3.4.
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As the role of a manager is (usually) fundamentally different from a worker one
might also expect a number of differences in how the two groups construct their self
concept. An example of this might be the degree of association the two groups have
with the company. Managers, particularly traditional managers, might be expected to
have a high level of association with the company as they often see themselves ‘as
the company’ or as indispensable within the company (Robins et al., 2002). This in
turn has the effect of giving them increased self esteem, possibly both on an
individual and collective basis. An example of this might be a manager in a high
profile, successful, company who gets not only personal self esteem but also
collective self esteem from being the CEO of that company.

If this premise is true this would point to more senior managers having higher levels
of, both individual, and collective self esteem than their more junior manager
colleagues who in turn would have higher levels than workers.

7.4 Temporal effect on self esteem

If as expected, psychological health has a temporal element to it, this may well be
reflected in managers as they approach retirement. McKenna (1994) and Robins et
al. (2002) both found that managers who retire have trouble coming to terms with
the loss of their position, something that was the source of high self esteem. It might
then be expected that managers approaching retirement may also begin to exhibit
changes in their self esteem. One might further expect that the higher up the
management ladder the more significant the effect De Witte (1999).
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If, as expected, they derive both self esteem from social status and collective self
esteem from their association with the company, one might expect a fall in both of
these as they approach retirement. This would then be expected to have a subsequent
effect on their psychological health

7.5 Effect of differences in self esteem, perceived self efficacy
and perceived competence on behaviour
One potential effect of differences in self esteem (and perceived self efficacy and
perceived competence) is that workers might then be expected to adopt different
behaviours than managers. Those differences in worker behaviour might be aimed at
protecting their lower levels of self esteem, and deriving self esteem in alternative
ways other than from the social status which comes from job role.

One such behaviour aimed at preserving perceived competence and perceived
efficacy might be for workers to be more likely to only work within their sphere of
competence. This view is consistent with Miller’s (1979) minimax theory that states
behaviours are driven by an attempt to minimise threat, in this case to one’s self
concept, the premise being that maximum future danger will be minimised.

Hence, by staying within the constraints of his or her area of perceived expertise
workers adopt a more defensive strategy aimed at preserving a higher overall self
concept. A key feature here is Bingham’s (1983) notion that we have more than one
self concept, which leads to the idea of self concept having ‘domains’. Similarly, a
89

central feature of the research is to explore whether workers do have lower levels of
perceived self efficacy and competence and whether they adopt this defensive
strategy as a form of ‘psychological defence’.

7.6 Effect of differences in control

Another area where one might expect different responses between workers and
managers is control at work. One might expect that because there are differences in
the perceived level of control, seen by workers and managers, this too would lead to
differences in behaviour.

Based on Karasek’s (1979) assertion that constraints on decision making for workers
results in lowered psychological health, workers might be expected to adopt different
strategies to managers to maximise their control, or to preserve, as best as possible,
their self esteem from the effects of limited, control (Miller, 1979). One example of
this may be similar to that described by Dolgun (1965), who when reporting on the
lack of control prisoners had in relation to their guards, noted that the only way that
prisoners could preserve their self esteem was to cause disruption at a time that they
could determine. This might be manifested in such behaviours as deliberately doing
the minimum they can at work, or acting the rebel at work.

7.7 Education
Level of education was thought to influence the attitudes and reactions of workers
and managers in a number of ways, principal amongst them was its effect on
perceived efficacy and perceived competence. The basic premise was that increased
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education results in an increased perception of self efficacy and competence through
an increased ability to deal with day to day problems. Through this association with
the key components of self concept it was expected that education would have a
direct link with psychological health.

It was also expected that those with higher levels of education would be better able
to perform, and thus to obtain, the more demanding role of manager. The inference
was that managers would have higher levels of education than workers.

It was also expected that the value placed on education would be different in workers
and managers, in the respect that a traditional ‘power base’ of management is expert
power. A manager’s expert power is based on the worker’s perception that the
manager is competent and knowledgeable in specific areas (French and Raven,
1960). As an expert they must be seen to be qualified, the higher the level of
qualification supposedly the higher their expertise; thus one might expect that
qualifications become an integral part of their identity and thus their self concept.
Thus, a strong self concept and qualifications might be expected to go hand in hand
for a manager.

The concept that managers identify themselves with qualifications is consistent with
the work of Willis (1997), detailed in section 5.3, who described how working class
"lads" reject qualifications. Since most of these “lads” go on to have worker jobs
they are often in a pool of unqualified labour, particularly for unskilled workers, and
so qualifications should, according to Willis, play no part in the social status and self
concept of (unskilled) workers.
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If this is the case, managers would then consider education in the form of
qualifications as more important than some other determinant of social status, such
as length of service in the job. Workers would be expected to do the reverse.

One potential problem with linking education to psychological health is the current
Government strategy of ‘education for all’ with targets of 50% of the population
going on to higher education. When in 1979 only 5% of the population obtained a
University degree this acted as a differentiator of ‘the top 5%’ of the population and
as such a University degree was a significant source of self esteem. Today, that
differentiator has been significantly eroded with a Government policy that allows the
vast majority of those who want (value) a University degree to obtain one. As such,
this Government strategy could potentially have broken, or significantly weakened,
the link of education with psychological health.

It may it may also be that education has a stratified effect. That is to say education
has less impact on the psychological health of the current generation, where higher
education is available to all, rather than the older age groups, where the self concept
of managers may have been, or still is, linked to education.

Similarly, advances in technology mean that certain blue-collar jobs may now
require a high level of initial qualification to become qualified, often supplemented
by ongoing training. This may mean that not only has a traditional differentiator of
worker and manager, educational level, become eroded, but education may play a
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changing role in psychological health. One potential change may be that those who
lack formal education, or vocational training, are becoming a more and more isolated
and disengaged minority.

7.8 The classification of worker and manager

Two questions pose themselves after any enforced classification system has been
applied:
1. are the classifications of traditional and modern worker and traditional and
modern manager rigid?
2. can people change their classification?
As with all models this is a simplification of reality and these divisions are not
smooth continua. Nor are they static, with people moving up and slipping down
within their classification. Some, such as modern managers rise in the ranks of
management until they become blocked. Some do change classification, the modern
manager may make it to the top in the struggle to be the boss, as might modern
workers when they set up their own firms, but they are the exceptions. Most stay
within their general classification and with age accept their current lot (Robins et al.,
2002).

One group that fits uneasily within the model is that of supervisors; this group often
start out as workers and move on to “management” by the definition used in this
study. A number of issues relate to this group. Firstly, as with all classification
systems, there are those people who have overlap between two of the groups.
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Secondly, these definitions are not smooth continua although supervisors are often
seen as the link between workers and “true” managers. Finally, many supervisors
are promoted from the ranks by virtue of long service or unsolicited promotion, if
this is the case it can be seen as an “enforced” change of group. This forced change
of group which may be temporary, or permanent, can act as a major stressor within
this grade. If a supervisor has been promoted for long service this can then subject
them to a subtle change in stressors for which he or she may be ill prepared.

At first glance it may appear that there is a greater degree of difference between a
modern worker and a traditional worker - put simply, one has a skilled trade and the
other does not - than between a modern manager and a traditional manager.
However, as with any enforced grouping, the differences found between the two
manager groups may be large. For example, the factors encompassed in the job role
of an office manager in a small company are a world apart from the chairman of
Shell Oil, yet, both are managers. Whilst having multiple sub-divisions of manager
was an option considered, the statistical and practical benefits of only having two
subdivisions of manager swung the debate.

7.9 Culture

One area that needs to be addressed is the size of the organisation. Organisations
come in all shapes and sizes from small, entrepreneurial organisations, monoliths,
those employing standardised production techniques or off-the-wall innovative work
processes, Public and Private, etc; how does the above relate to these organisations
of differing size? Culture, both national and corporate, plays a key role in this area
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and it has been suggested that this may contribute to the plethora of conflicting
results in this area of research (Fisher1985).

The style or culture of an organisation would have a considerable impact not only on
the role of manager, but also on, for example, the control allowed to workers.
However, the fundamental premises regarding how managers and workers protect or
enhance their self concept would not be affected.

The size of an organisation, particularly for small and entrepreneurial organisations,
may also play a part, particularly, those with flat hierarchical structures, where the
line of worker -- supervisor -- manager may be more blurred. Again, the
fundamental premise of the model, how managers and workers deal with their self
concept would not be affected, notwithstanding the comments on the role of
supervisors. To compensate for the effects of size, and organisational culture it was
decided that the sample would encompass firms, both Public and Private, of different
size, and industry, and presumably, different cultures.

7.10 Gender

Studies investigating gender differences over the past two decades have produced
contradictory results, with some indicating no differences, and some suggesting that
either men or women experience more psychological stress. Galanakis et al. (2009)
examined gender differences in occupational stress, taking into consideration the role
of marital status, age and education. Results from a sample of 2775 professionals
(presumably managers) suggested that women experience higher levels of
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occupational stress than men. Nevertheless, when marital status, age and education
were introduced in the equation, no significant gender differences were identified.

Vardi and Weitz (2002) found that, as a group, males reported engaging in a greater
number of ‘workplace misbehaviours than females’. Their work would indicate that
the expected increase of ‘acting a rebel at work’ amongst workers, described in
section 5.1.3, may well have a male orientated bias. This view is supported by
Sommer and Williams (1997) who indicated that, in response to exclusion, men act
in ways that will save their self-esteem, such as by withdrawing or disengaging from
previously rejecting group members. Miller and Wheeler (1992) indicate that
females may use an alternative behaviour than ‘acting the rebel’ in that they are more
likely to leave the organisation when subjected to psychological distress.

Potential differences in perceived control are indicated by Venkatesh et al. (2000),
who indicate that females perceive that they have less influence within decision
making contexts, a point supported by O'Neil (2003). Furthermore, Vance et al.
(2004) found that females were ‘more sensitive’ to the effects of low perceived
control than males.

In addition, research indicates that women are more apt to experience a greater
number of workplace stressors and more intense work stress (Fielden and Cooper,
2002; Karambayya, 2002; Nelson and Burke, 2002). Research also indicates that
women are more likely to have larger social networks and rely on them more as a
means to cope with workplace stressors as compared to men Greenglass (2002).
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Networks such as these have been shown to buffer the impact of workplace stress on
outcomes (Perrewé and Carlson, 2002).

Lopez (1982) found that males relied less on others for approval in terms of jobsatisfaction and placed more value on their intrinsic feelings of ability. However,
Schwalbe et al. (1986) reported the opposite: women relied more on their own
perceptions of competence in the workplace compared to men in terms of work
related self-esteem. Although the specifics of gender differences in sources of
workplace esteem have been contradictory, there does seem to be a consensus that as
a whole, men define themselves more in terms of workplace performance as
compared to women (Nelson and Burke, 2002; Kimmel, 1996).

In line with the work of Dweck and Licht (1980), who indicate that females tend to
internalise blame and need greater degrees of external validation, Kelly (2001)
suggests that males appear to be more likely to externalise blame than females and
Busch, (1995), indicates that females have lower perceived self-efficacy than males
due to an increased need for validation.

It was anticipated that a number of differences in relation to self concept, its impact
on psychological health and subsequent behaviours resulting from protecting
psychological health would be seen related to gender. Even though significant
differences were anticipated, in the event, the sheer scale of those differences found
was underestimated.
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7.10.1 Pressure from home
It was anticipated that another factor would come in to play, but that factor would
not have a direct effect on the job role – self esteem – psychological health equation,
was the relative amount of pressure from home versus work. It was anticipated that
there would be a gender bias in that females would have a greater proportion of
pressure from home than males, largely due to females traditionally taking on a
greater proportion of domestic responsibility, child care in particular.

7.11 Conceptual model

Based on the above discussion a conceptual model of factors impacting on the
relationship of job role, self esteem and psychological health, represented by figure
7.1 was developed, a summary of the model is given in table 7.2.
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Figure 7.1: A conceptual model of factors impacting on the relationship of job role,
self esteem and psychological health.

Culture

Job role

Education

Psychological
health

Self esteem

Classification

Behaviour

Control

Gender
Self
concept

Age

Figure 7.1 depicts a central relationship between job role, self esteem and
psychological health where self esteem varies with job role and that self esteem
derived from job role ‘translates’ to psychological health. The model indicates that
there are a number of factors that impact on this relationship.

The model predicts that the culture of an organisation, or work unit, will have an
effect on both job role and self esteem, as described in section 7.9. Education is
expected to have an effect on all three of job role, self esteem and psychological
health, as described in section 7.7. How individuals, or work roles, are classified will
have an effect on job roles, as detailed in section 7.8. Age is anticipated to impact on
job role and self esteem, through for example job role progression where junior
managers become senior managers, section 7.4.
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The model anticipates that the two aspects of control examined, ‘the ability to
determine the work to be done’ and ‘how to do that work’ will impact on all three of
job role, self esteem and psychological health, as outlined in section 7.6. As self
esteem is one of the three components of self concept as described by Bingham
(1983), it is anticipated that the other two closely related components of self efficacy
and perceived competence will have a significant effect on self esteem as detailed in
section 7.3.

The model reflects that there will be differences in self esteem and psychological
health attributable to gender, as described in section 7.10. The model also anticipates
that there will be gender differences in behaviours that are outcomes of strategies
individuals have to preserve, or enhance their self esteem and psychological health.

Table 7.2: Summary of interconnection of variables as depicted in figure 7.1.

Variable

Impacts upon

Job role

Self esteem, psychological health

Self esteem

Psychological health, self concept, behaviour

Psychological health

Behaviour, self concept

Classification of job role

Job role

Age (time)

Job role, Self esteem

Perceived control

Job role, self esteem, psychological health

Self concept

Self esteem

Gender

Self esteem, psychological health, control, behaviour

Culture

Job role, self esteem

Education

Job role, self esteem, psychological health
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The study design was based upon measuring the interconnections between the
variables out lined in table 7.2.

7.12 Hypotheses

Based on the conceptual model, figure 7.1, two related hypotheses were formulated.
Firstly, that ‘managers have significantly better psychological health than workers’
and secondly, that ‘that better psychological health was largely due to the higher self
esteem that comes from having a more socially desirable role’.

7.13 Chapter Summary

This chapter detailed the development of the conceptual model, from which two
hypotheses were determined. The chapter highlighted the key variables that impact
on the relationship between job role, self esteem and psychological health.
The potential problem of multicollinearity due to the relationship of other concepts
that constitute the self concept, notably self efficacy and perceived competence, with
self esteem was noted. Two areas where age may influence the job role - self esteem
- psychological health equation where noted.

How differences in self esteem, perceived self efficacy and perceived competence
between workers and managers and also between the sexes may affect behaviour
were suggested. Similarly, potential differences in respect of perceived control and
educational status were also noted.
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The problems of the classification of worker and manager and how that may affect
results were discussed along with the effects of organisational culture.

This chapter concludes this stage of the thesis, developing the theoretical framework,
and the next two chapters focus upon the methodology and design adopted for the
research study.
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CHAPTER EIGHT
Study design
8.0 Introduction and Structure of the Chapter
This chapter sets out the research methodology and design of the study. The
theoretical basis of the methodology and design is discussed in relation to the
research paradigm along with problems common to research in the social sciences.
The chapter also justifies the choice of sample frame, source data, data collection
and sample size. Table 8.1 below provides an overview of the issues that will be
reviewed in this chapter.

Table 8.1: Over view of chapter eight

Introduction and Structure of the Chapter
Research Paradigms
Relative strengths and weaknesses of the two approaches
Combining Quantitative and Qualitative Approaches
The Selected Research Methodology
Data Source
Sampling Frame
Sample Size
Sampling Procedure
Chapter summary
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8.1 Research Paradigms
When deciding on a methodology a researcher must decide which of the two relative
approaches, quantitative and qualitative research to adopt. Both have their relative
supporters and detractors (Birn et al., 1990; Goodyear, 2000); the choice revolves
around the relative merits of two fundamentally different and competing schools of
thought or inquiry paradigms.

8.1.1 Positivist Approaches

The so-called ‘standard view’ of science derives directly from a philosophical
approach known as positivism which is still embraced by many scientists. As is the
case for many philosophical positions which have been developed over the years,
positivism can be defined in different ways. Outhwaite (1987, p. 5) distinguishes
three generations: nineteenth-century positivists, such as Auguste Comte (from
whom the term derives, arising from ‘positive’ in the sense of progressive) and
Herbert Spencer; logical positivism, associated particularly with the work of A. J.
Ayer in the early twentieth century; and a post-Second World War account
developed by Carl Hempel, emphasizing the importance of value-free evidence, hard
facts and prediction in policy development by Government and other organisations.
Positivism is sometimes labelled empiricism, but the latter is a broader term and
there are important differences (Smith, 1998, p.73).

In this standard view, science, including social science, has explanation as a central
aim. But explanation is thought of in a particular, very restricted, manner: namely, if
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you can relate an event, observation or other phenomenon to a general law
(sometimes called a ‘covering’ law), then you have explained it (Robson, 2002).

Positivism uses quantitative and experimental methods to test hypothetical-deductive
generalisations. Positivism searches for causal explanations and fundamental laws,
and generally reduces the whole debate to the simplest possible elements in order to
facilitate analysis (Easterby-Smith, 1991; Remenyi et al., 1998).

Essentially, positivists look for the existence of a constant, or predictable,
relationship between events, or, variables. This can be relatively straightforward
when dealing with the natural world, however, when people are the focus of the
study, particularly when events are taking place in a social real world context,
‘constant conjunction’ in the strict sense is so rare as to be virtually non-existent. In
other words, as has often been lamented e.g. Koch (1959), psychology and the social
sciences do not appear to have produced any ‘scientific’ laws yet, even though they
have been investigating social behaviour for at least a century. This ‘failure’ has led
some to consider that the scientific approach is inappropriate for social science
(Robson, 2002).

Somewhat paradoxically, adherence to positivist views appears to linger more
tenaciously in social science than in natural science (Klee, 1977), and the position
still has its defenders for example, Turner, (1992). Many of the individual tenets of
positivism have been subjected to criticism from a range of philosophical
standpoints, notably by Bhaskar (1986) and Stockman (1983). They argue that the
positivist notion that science becomes credible and possible because every scientist
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looking at the same bit of reality sees the same thing is untrue and that it has been
amply demonstrated that what observers ‘see’ is not determined simply by the
characteristics of the thing observed; the characteristics and perspective of the
observer also have an impact (Robson, 2002). Table 8.2 lays out the key assumptions
of positivism.

Table 8.2: The key assumptions of positivism (Robson, 2002, p. 20)

1. Objective knowledge (facts) can be gained from direct experience or observation,
and is the only knowledge available to science. Invisible or theoretical entities are
rejected.
2. Science separates facts from values; it is ‘value-free’.
3. Science is largely based on quantitative data, derived from the use of strict rules
and procedures, fundamentally different from common sense.
4. All scientific propositions are founded on facts; hypotheses are tested against
these facts.
5. The purpose of science is to develop universal causal laws. The search for
scientific laws involves finding empirical regularities where two or more things
appear together or in some kind of sequence (sometimes called a ‘constant
conjunction’ of events).
6. Cause is established through demonstrating such empirical regularities or constant
conjunctions – in fact, this is all that causal relations are.
7. Explaining an event is simply relating it to a general law.
8. It is possible to transfer the assumptions and methods of natural science from
natural to social science.

8.1.2 Relativist Approaches

Relativism has several guises and contexts, other labels include ‘constructivist’,
‘naturalistic’ or ‘interpretive’. In its extreme form, philosophical relativism
maintains that there is no external reality independent of human consciousness; there
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are only different sets of meanings and classifications which people attach to the
world. ‘Reality’ can be constructed only by means of a conceptual system, and hence
there can be no objective reality because different groups, cultures and societies have
different conceptual systems (Feyerabend, 1978).

Robson (2002) argues that such a position appears to be at odds with the world as we
know it. He goes on to say “any would agree with Trigg (1989) that the idea that
there is no reality separate from the conceptual systems employed by people accords
quite ludicrous powers to human thought. Or, as Hughes and Sharrock (1997, p. 163)
put it, ‘the notion of the world as “mind independent”, regardless of whatever way
we believe it to be, is one of the keys to our whole way of thinking and can only be
denied at the risk of absurdity. If we are to recognize the role of common sense as an
adjunct to our thinking about research, full relativity seems an engaging idea which
we rapidly put aside” (Robson, 2002, p. 24).

Many relativists do not deny the possibility of some kind of underlying reality, and
there are other aspects of the relativist critique of positivistic approaches which have
undoubtedly contributed to the methodology of social science research. These
include the notion of science as socially constructed; the recognition that science is
not value free; and that there is a much looser connection between data and theory
confirmation (or disconfirmation) than assumed in positive doctrine.

Relativists use qualitative and naturalistic approaches to inductively and holistically
understand human experience in context-specific settings. This approach tries to
understand and explain a phenomenon, rather than search for external causes or
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fundamental laws (Easterby-Smith, 1991; Remenyi et al., 1998). Table 8.3 outlines
the key features of the relativist approach.

Table 8.3: Features of relativistic approaches (Fletcher, 1996, p. 414)

1. Scientific accounts and theories are not accorded a privileged position; they are
equivalent to other accounts (including lay ones). Different approaches are
alternative ways of looking at the world and should be simply described, rather than
evaluated in terms of their predictive power, explanatory value or truth value.
2. It is not accepted that there are rational criteria for choosing among different
theoretical frameworks or explanations; moral, aesthetic or instrumental values or
conventions always play an essential part in such choices.
3. Reality is represented through the eyes of the participants. The existence (or
accessibility, which has the same consequences) of an external reality independent of
our theoretical beliefs and concepts is denied.
4. The role of language is emphasized, both as an object of study and as the central
instrument by which the world is represented and constructed.
5. The importance of viewing the meaning of experience and behaviour in context,
and in its full complexity, is stressed.
6. The research process is viewed as generating working hypotheses rather than
immutable empirical facts.
7. The attitude towards theorizing emphasizes the emergence of concepts from data
rather than their imposition in terms of a priori theory.
8. Qualitative methodologies are used.

8.2 Relative strengths and weaknesses of the two approaches
It is evident that both approaches have relative merits and strengths and table 8.4
contrasts some of the strengths and weaknesses of the two research paradigms
(Blaikie, 1993; Sarantakos, 1998; Amaratunga et al., 2002; Robson, 2002).

108

Table 8.4: Comparison of strength and weaknesses of both paradigms

Theme
Positivist (quantitative
paradigm)

Strengths
They can provide wide
coverage of the range of
situations
They can be fast and
economical

Useful when aggregating
statstics from large samples
Provides a direct comparison
between respondents as
everyone answers the same
questions
Easier to get respondents to
commit to answering questions
in this format
Seperates “facts” from “values”
Hypotheses can be tested
against these “facts”

Cause is established through
demonstrating constant
conjunctions

Relativist (qualitative
paradigm)

Data-gathering methods seen
more as natural than artificial
Ability to look at change
processes over time
Ability to understand people’s
meaning
Ability to adjust to new issues
and ideas as they emerge

Contribute to theory generation

Can be used for clarification of
specific post hoc issues
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Weaknesses
The methods used tend to be
rather inflexible and artificial
They are not very effective in
understanding processes or the
significance that people attach
to actions
They are not helpful in
generating theories
Takes the view that science
should only deal with
observable phenomena
Theoretical concepts seldom
have a 1:1 correspondance in
reality
“Facts” and “values” cannot be
seperated in the real world
Restricts experience by
employing only standardised
tools based on only quantifiable
data to test hypotheses
Constant conjunctions are rare
in the real world
Restricts experience by
directing research to what is
perceived by the senses
Data collection can be tedious
and require more resources
Analysis and interpretation of
data may be more difficult
Harder to control the pace,
progress and end-points of
research process
This method is more applicable
to managers (and students) as
workers often lack the cognitive
ability to generate cogent
opinions
Workers often need guidance
from the researcher and so
potentially introduces
researcher bias
Can lead to false conclusions e.
g. managers roles are more
complex than workers, due to
increased ability of managers to
explain their role
Managers are wary of allowing
workers the freedom to speak
openly to a researcher for fear
of negative feedback

Although the consensus appears to be that the relativist approach is more appropriate
for the social sciences, the weaknesses inherent in both research paradigms means
that neither fully meets the needs of this research. This situation is addressed by
Amaratunga et al. (2002) who argued that in research design, the issue is not whether
one has uniformly adhered to prescribed canons of either positivism or relativism but
whether one has made sensible methods decisions, given the purpose of the study,
the questions being investigated, and the resources available.

8.3 Combining Quantitative and Qualitative Approaches

The respective weaknesses indicated in table 8.4 indicate that both quantitative and
qualitative approaches suffer from key weaknesses. This has led many researchers to
advocate the use of a combined (qualitative and quantitative) research methodology
(Rossman and Wilson, 1984; Gummesson, 2001; Gill and Johnson, 1991).

Gibb (1992) and Kirby (1995) advocate the use of a stepwise approach that involves
an initial exploratory qualitative approach aimed at developing an initial insight or
understanding into the key issues of the research question, followed by a second
quantitative approach, intended to investigate specific issues that came out of, or
were highlighted by, the first qualitative phase of the research. Kirby (1995) suggests
that each research stage builds upon what has been learned in previous stages, thus
allowing researchers to provide an in-depth and focused analysis of issues pertinent
to the research question. Amaratunga, et al. (2002) support this stepwise approach
indicating that by using a combination of both research methodologies the
weaknesses inherent in each method can be overcome.
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Curran and Blackburn (2001) and Burrell and Morgan (1979) on the other hand
argue that combining different methodologies does not completely eliminate
weaknesses associated with a single methodological approach due to fundamental
differences in the approaches. In a later work Siu and Kirby acknowledged this
weakness of the stepwise approach when they noted that errors inherent in one stage
can be transmitted to subsequent stages, or even multiplied in subsequent stages (Siu
and Kirby, 1999).

8.4 The Selected Research Methodology
An initial review of both methodologies would tend to lean towards the use of
qualitative research as this is theoretically more robust in the Social Sciences and has
the advantage of allowing the meaning attached to perception to be interpreted. As
perception is an important part of this research (perceived competence, perceived
self efficacy) this methodology appeared to be preferable to a quantitative approach.

A number of practical points indicated the use of a qualitative methodology
(interview) would have serious weaknesses. Firstly, respondents with lower
educational status, usually workers, had real difficulties grasping some of the more
fundamental concepts, such as competence. This resulted in embarrassment and
many ‘clammed up’; the result of which was that many, volunteered little
information other than yes or no (section 9.2 details how this was addressed). Those
that did grasp the concept often had difficulty articulating responses and there was an
ever present danger of the researcher ‘leading’ their answers. Also, a number of

111

firms expressed concern about interviews with workers for fear of negative feedback
from the workers about managers.

In respect of these issues this research combined both the qualitative and the
quantitative methodologies using a stepwise approach that involves an initial
exploratory qualitative approach aimed at developing an initial insight or
understanding into the key issues of the research question, followed by a second
quantitative approach, intended to investigate specific issues that came out of, or
were highlighted by, the first qualitative phase of the research Kirby (1995). Table
8.5 outlines the decision making process when choosing this combined methodology
approach, despite its detractors.
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Table 8.5: The decision making process when choosing this combined methodology
approach

The decision to conduct the exploratory interviews was based on the following reasons:
As little is written in the literature on the differences between worker and manager
psychological health, semi-structured interviews allowed for broad ranging discussions that
would potentially tease out the key issues that relate to psychological health.
Interviews gave the necessary flexibility to give a deeper understanding of the meaning
behind respondent’s comments, whilst allowing a ‘picture’ to be constructed of how they
had formulated a particular point of view.
Interviews also gave a chance to determine the level of understanding of individuals with
some of the lower levels of education. Determining whether perceived competence, self
esteem and self efficacy were at the heart of psychological health would be difficult if part of
the sample could not grasp these concepts.
Interviews also gave an indication as to the range of likely responses; for example how low
is ‘low self esteem’?
Secondary interviews were used both individually and in groups where responses of a
subgroup differed from the group as a whole. These interviews were also used to determine
why certain groups were reluctant to participate. For example, this gave information that
certain worker groups were wary that the researcher was ’a management spy’ and certain
managers were reluctant to allow access to their workers for fear of negative comments
from the workers aimed at them.
The quantitative survey method was used for the following reasons:
Purely practical reasons meant that HR staff were more likely to grant requests to survey
their employees if the survey was a self administered questionnaire that involved ‘ticking
boxes’.
The time demands and economics of a geographically diverse sample meant that a self
administered questionnaire was the only practical option for a substantial survey.
This methodology allowed direct comparison with other studies using similar methods, this
is the most common method reported in the literature.
All respondents answered the same questions.
The hypotheses generated from the research problem could be directly tested using this
methodology.
When conducting interviews those with lower levels of education, usually though not
exclusively, workers often needed guidance from the researcher and so potentially
introduced researcher bias
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8.5 Data Source
There are two main types of data source for research; primary and secondary. While
secondary data sources represent the use of existing data; primary data involves the
collection of original data by the researcher. As a review of the literature revealed
that there was relatively little written on workers, and what little there was gave
conflicting results, this research used primary data collected by the researcher. The
data were collected initially in an exploratory qualitative manner through face to face
interviews, which formed the basis for a quantitative survey stage.

When the quantitative data were at odds with previous data from a similar source, for
example when surveying social workers one group gave completely different results
to the main body of social workers (section 14.5), additional interviews were
conducted to elicit the reason why this was the case.

8.6 Sampling Frame
8.6.1 The sampling unit

A single member of a sampling population is referred to as a sampling unit. The
original intention of this study was to restrict the research to the construction
industry; however, the economic recession meant that two of the major firms that
agreed to take part pulled out at the last minute and a number of smaller firms ceased
to trade. The uncertainty of how the recession would affect any given industry meant
that a decision was made to broaden the focus of the study to cover the general
working population of the UK. The sample unit for this study then became an
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individual aged between 17 – 65 years in full time employment in the UK
(Frankfort-Nachmias and Nachmias, 1996).

8.6.2 Sample population

A population may be finite or infinite, depending on whether the sampling units are
finite or infinite. By definition a finite population contains a countable number of
sampling units. An infinite population consists of an endless number of sampling
units. The population for this survey is large but finite and consisted of all
individuals aged between 17 – 65 years in full time employment in the UK
(Frankfort-Nachmias and Nachmias, 1996).

8.6.3 Sampling frame

Once a population had been defined the next problem was to draw a sample that
adequately reflected the sample population. The actual procedures involve selecting
a sample from a sampling frame comprised of a complete listing of sampling units.
Ideally, the sampling frame should include all the sampling units in the population
(Frankfort-Nachmias and Nachmias, 1996). This proved to be a problem due to the
very large population.

To adequately reflect a sample of the UK working population for all industries
would necessitate a huge sample. To overcome this problem the study defined a
number of key variables that reflected the working population; those key variables
were:
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•

job role - traditional worker, modern worker, modern manager and traditional
manager

•

age - five age groups were defined, 17 - 24, 25 - 34, 35 - 44, 45 - 54, 55 – 65

•

sex – male and female

To obtain a sample frame that reflected the general population the sample was
designed to reflect approximately equal numbers from each of the job roles, age
ranges and sexes. Section 9.4.8 gives the actual numbers of respondents from each of
these categories.

Those qualifications meant that the conclusions drawn and comparisons made have
to be limited to more general observations rather than, for example, inter firm, or
industry, comparisons.

A second feature of the sample frame is that the sample frame must not only reflect
the sample population but it must also generate a sufficiently large sample that
allows for statistical testing and generalisation (Hair et al. 1998; Churchill and
Iacobucci 2002).

8.7 Sample Size
Determining the size of the sample is not straightforward, as it depends on many
factors. In certain situations, the question is answered by the situation. Those
situations include small population sizes where the whole population is appropriate,
resources and accessibility are factors, as are the statistical tests that are to be used
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which may impose numerical limits (Silverman, 2000). A number of approaches to
determining sample size are available.

8.7.1 ‘Rules of thumb’

The ‘rule of thumb’ proposed by Mertens (1998) is about fifteen participants per
variable. Thus to describe differences between job roles and sexes, for example, how
female traditional workers differ from male modern managers, would require a
sample size of:

15 (participants per variable) x 4 (job roles) x 2 (sexes) = 120
But between job roles and age would require:
15 (participants per variable) x 4 (job roles) x 5 (ages) = 300

In survey research, which typically seeks to incorporate more variables than
experimental and other non-experimental designs, Borg and Gall (1989) recommend
about 100 observations for each of the major sub-groupings in the survey (there are 4
[job roles] in this research), with twenty to fifty for minor sub-groupings.

8.7.2 Sample size calculations

There are more scientific (and significantly more complicated) ways of determining
sample size, Hae-Young et al. (2005) set out the necessary requirements:

To conduct the proposed sample-size calculations, one needs to specify the
multinomial probabilities for each subunit, the type I and II error rates, the link
function, the correlation structure of the categorical response, and the design and
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hypothesis matrices. One can specify these parameters from previous research, pilot
studies, or knowledge of the subject matter. The parameter specifications can be
varied systematically for a sensitivity analysis of their influence Hae-Young et al.
(2005 p. 2977).

Fortunately, several resources are available to help researchers determine the
minimum sample size needed to achieve target power for a wide variety of
hypothesis tests. Foremost in this field is the work of Cohen (1992) who based on the
premise that ‘researchers find too complicated, or do not have at hand, either my
book or other reference material for power analysis.’ offered tables to determine
sample size depending on ‘power analysis’. Cohen defined power as ‘the probability
that an investigation would lead to statistically significant results (Cohen, 1992, p.
155).

Statistical power analysis exploits the relationships among the four variables
involved in statistical inference: sample size (N), significance criterion (α),
population effect size (ES), and statistical power. For any statistical model, these
relationships are such that each is a function of the other three. For example, in
power reviews, for any given statistical test, we can determine power for given α, N
and ES. For research planning, however, it is most useful to determine the N
necessary to have a specified power for given α and ES. Table 8.6 gives Cohen’s
definitions of each of these variables:

118

Table 8.6: Definition of the variables in power analysis (Cohen, 1992 p. 156)
The Significance Criterion, α
The risk of mistakenly rejecting the null hypothesis (H0) and thus of committing a Type I error, α,
represents a policy: the maximum risk attending such a rejection. Unless otherwise stated (and it
rarely is), it is taken to equal .05 (part of the Fisherian legacy; Cohen, 1990). Other values may of
course be selected. For example, in studies testing several H0 s, it is recommended that α = .01 per
hypothesis in order that the experiment wise risk (i.e., the risk of any false rejections) not become too
large. Also, for tests whose parameters may be either positive or negative, the α risk may be defined
as two sided or one sided. There are many tables that provide for both kinds, but the sample sizes
provided in this note are all for two-sided tests at α = .01, .05, and .10, the last for circumstances in
which a less rigorous standard for rejection is desired, as, for example, in exploratory studies. For
unreconstructed one tailers (see Cohen, 1965), the tabled sample sizes provide close approximations
for one-sided tests at ½α (e.g., the sample sizes tabled under α = .10 may be used for one-sided tests at
α = .05).

Power
The statistical power of a significance test is the long-term probability, given the population ES, α,
and N of rejecting H0 . When the ES is not equal to zero, H0 is false, so failure to reject it also incurs
an error. This is a Type II error, and for any given ES, α, and N, its probability of occurring is β.
Power is thus 1–β, the probability of rejecting a false H0 .
In this treatment, the only specification for power is .80 (so β = .20), a convention proposed for
general use. A materially smaller value than .80 would incur too great a risk of a Type II error. A
materially larger value would result in a demand for N that is likely to exceed the investigator's
resources. Taken with the conventional α = .05, power of .80 results in a β:α ratio of 4:1 (.20 to .05) of
the two kinds of risks.

Sample Size
In research planning, the investigator needs to know the N necessary to attain the desired power for
the specified α and hypothesized ES. N increases with an increase in the power desired, a decrease in
the ES, and a decrease in α. For statistical tests involving two or more groups, N as here defined is the
necessary sample size for each group.

Effect Size
Researchers find specifying the ES the most difficult part of power analysis. As suggested above, the
difficulty is at least partly due to the generally low level of consciousness of the magnitude of
phenomena that characterizes much of psychology. This in turn may help explain why, despite the
stricture of methodologists, significance testing is so heavily preferred to confidence interval
estimation, although the wide intervals that usually result may also play a role (Cohen, 1990).
However, neither the determination of power or necessary sample size can proceed without the
investigator having some idea about the degree to which the H0 is believed to be false (i.e., the ES).
In the Neyman-Pearson method of statistical inference, in addition to the specification of H0, an
alternate hypothesis (H1) is counterpoised against H0. The degree to which H0 is false is indexed by
the discrepancy between H0 and H1 and is called the ES. Each statistical test has its own ES index. All
the indexes are scale free and continuous, ranging upward from zero, and for all, the H0 is that ES = 0.
For example, for testing the product–moment correlation of a sample for significance, the ES is
simply the population r, so H0 posits that r = 0. As another example, for testing the significance of the
departure of a population proportion (P) from .50, the ES index is g = P −.50, so the H0 is that g = 0.
For the tests of the significance of the difference between independent means, correlation coefficients,
and proportions, the H0 is that the difference equals zero.
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Based on the intention to use multiple regression as the main statistical tool the
sample size according to Cohen (1992) should be n = 393.

8.7.3 Generalisability

Another factor to be taken into consideration when determining sample size is
generalisability (Silverman, 2000). When the main interest, as in many surveys, is to
generalise the findings to the population from which the sample is drawn, then issues
such as the homogeneity of the population are important. If pilot work establishes
considerable heterogeneity (as was the case in this research), this then indicates the
need for a larger sample (Silverman, 2000). Hair et al. (1998) add to the confusion
when they advise that “If sample size is too small or too large it may affect the
generalisability of results and that when “sample sizes exceed 200 to 400
respondents”, statistical tests can become overly sensitive (Hair et al., 1998, p 23).
Therefore, determining the appropriate sample size, which ultimately determines the
required sampling frame size, requires a balance between statistical power and
generalisability.”

8.7.4 Desired sample size

Based on these different studies and different methods of determining sample size it
was decided that the desired sample size would be between 400 and 500.

8.8 Sampling Procedure
Determining the most appropriate sampling technique is a significant part of the
research design (Lehmann, Gupta and Steckel, 1998). As the main aim of this
research was to determine differences in the psychological health of managers and
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workers it was determined that the most appropriate sampling method to utilise was
a ‘two phased’ stratified random sampling technique (Bryman and Cramer, 2001).
This is where the sample is first divided into layers or strata, job role in this instance
and differences are examined for within the strata.

8.9 Chapter summary
This chapter covered the main theoretical paradigms relevant to this research of
positivism and relativism. The relative strengths and weaknesses of each one were
reviewed as was the use of a methodology that combined these two paradigms. The
sources of the data were given along with the sampling procedure; a detailed
discussion of the sample frame and justification of the sample size were also
provided.

The next chapter relates the theory given in this chapter to the actual study and gives
details of the different phases of the survey along with a description of how the data
were handled.
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CHAPTER 9
The survey design and sample

9.0 Introduction and Structure of the Chapter
This chapter sets out the design of the three phases of the survey used in the study
and gives a detailed breakdown of the sample. Table 9.1 below provides an overview
of the issues that will be reviewed in this chapter.
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Table 9.1: Overview of chapter nine
Introduction and Structure of the Chapter
Overview of the survey design
Phase 1 – Initial Qualitative Study
Sample
Aim of phase 1
Recording of interviews
Results of phase 1
Phase 2 – First fact finding quantitative study
Format of phase 2
Key concepts investigated
Questionnaire design
Sample
Administration of the questionnaire
Results of phase 2
Decisions based on the results of phase 2
Conclusions from phase 2
Phase 3 -The main quantitative study
Aim of phase 3
Parameters of the instrument used in phase 3
Construction of the questionnaire
Overview of the sample
Problems with shop floor workers
Collection of the completed questionnaire
The treatment of missing data
The Sample
Post hoc issues
Chapter summary
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9.1 Overview of the survey design
Based on the work of Kirby (1995) and Amaratunga, et al. (2002) a stepwise
approach was used which combined both qualitative and quantitative methodology.
In all the research comprised of three phases, an initial qualitative study which
involved interviewing 14 people, 11 workers and 3 managers. This initial qualitative
approach was aimed at developing an initial insight, or understanding, into the key
issues of the research question.

Based on the results that came out of the initial qualitative phase a second
quantitative phase was undertaken. This second phase consisted of 30 individuals, 9
managers and 21 workers, who completed a 164 item questionnaire administered by
the researcher. This second quantitative approach was designed to investigate
specific issues that came out of, or were highlighted by, the first qualitative phase of
the research.

The final phase consisted of a second more comprehensive quantitative stage
consisting of 497 individuals who completed a 50 item self administered
questionnaire, how the questionnaire was administered is covered in section 9.4.6.
This ‘multi stage combined’ methodology approach was in line with the work of
Kirby (1995) who suggests that each research stage builds upon what has been
learned in previous stages, thus allowing the researcher to provide an in-depth and
focused analysis of issues pertinent to the research question.

When the results of the third phase of the study were analysed using SPSS
(Statistical Package for Social Sciences) a post hoc issue arose. That issue is
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covered in detail in section 9.5 but in essence it was evident that another variable, or
variables, had a significant effect on the results. To identify possibilities the literature
was revisited and based on the work of Dweck and Licht (1980) two more variables,
namely, ‘attribution of blame’ and ‘the need for external validation’ were
investigated. To do this two additional questions were added to the questionnaire, in
all 151 individuals answered this extended version of the questionnaire.

9.2 Phase 1 – Initial Qualitative Study

9.2.1 Sample

The initial phase of the study consisted of hour-long semi-structured interviews with
14 individuals, 11 workers and 3 managers, at their place of work. The participants
ranged from 17 to 54 years and comprised 6 females and 8 males. As the initial
intention was to limit the survey to the construction industry the first eight of the
interviewees came from the same Shop fitting firm with the intention of interviewing
the remaining individuals of this phase of the study from similar industries. The
unprecedented collapse of the construction industry and the subsequent withdrawal,
or bankruptcy, of several of the intended participant companies meant that the other
6 individuals come from 6 separate industries namely, plumbing, electrical, retail,
social care, plastics and pharmaceuticals. Three of the interviewees were managers,
one of which was from the shop fitting firm, the other two were from retail and
pharmaceuticals; the other 11 interviewees were workers.
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9.2.2 Aim of phase 1

The principal aim of phase 1 was to determine some of the key factors which
affected the psychological health of individuals focused around a number of topics
relating to work principally, job roles and work characteristics. Those characteristics
included elements of perceived control, perceived stress levels associated with their
type of work, coping mechanisms and a variety of other factors aimed at determining
their stressors.

9.2.3 Recording of interviews

With the permission of the respondents all the interviews were recorded, an example
transcript is given in appendix 1. As is the nature of an investigatory interview, the
topics covered were broad and at a surface level.

Many of the respondents (8 of 14) were poor at articulating their sentiments and
several “dried up” completely when asked any form of open question. This led to an
ever present danger of the researcher leading the participants and “getting the results
one wanted”; particularly as only 6 of the 14 gave any material in their answers
which provided additional lines of investigation.

9.2.4 Results of phase 1

The most valuable data derived from the study was the level of understanding of
simple concepts such as competence, and the levels of language that the participants

126

could grasp. The early realisation that a substantial number, if not majority, of the
participants did not have the language skills or cognitive ability to grasp the key
elements of the research question drew a premature close to this phase of the
research and instigated the second phase. Table 9.2 gives a summary of the principal
information derived from the first qualitative phase.
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Table 9.2: Summary of the principal information derived from the first qualitative
phase.
Item under investigation
Perceived control
Perceived stress levels
associated with their type of
work
Home related stress versus
work related stress

Managers
High
High

Workers
Low or none
Ranged from high to none

Lower home, higher work

Coping mechanisms
Principal stressors

Palliative and avoidance
Interruption

Mixed responses with
possible age and gender
differences
Avoidance
Lack of control

Seen to be lacking in
Having too much control
competence by co-workers
Constantly being broken
Lack of feedback
off current job
Insufficient information

Fear of (social) rejection

Work load

Lack of advancement with
experience of the job
Pressure to conform with
social norms of ‘the guys’
Perceived competence
(potentially age related)
Lack of feedback

Importance of social status

High

Self esteem

Generally high

Need for social recognition

High need from line
manager and peers based
on competence and role

Language skills

Ability to understand
concepts (e.g. competence)

Role recognition from
subordinates
2 good
1 medium
Better
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Feeling undervalued
Ranged from high to low
with an apparent age
effect
Wide range, potentially
linked to age, gender and
personality
High need from line
manager and peers, based
around competence

3 good
2 medium
6 poor
Generally poor

9.3 Phase 2 – First fact finding quantitative study
9.3.1 Format of phase 2

The second phase of the research employed a broad ranging (164 item) questionnaire
(appendix 2) aimed principally at gaining insight into the level of language, concepts
and formats that would be appropriate for the subject pool who would complete the
main quantitative instrument to be used in phase three. It was not intended that this
instrument would be subjected to anything other than very basic statistical analysis.

9.3.2 Key concepts investigated

The key concepts investigated in this second phase questionnaire and the relevant
question numbers are presented in table 9.3.
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Table 9.3: The key concepts investigated in the second phase questionnaire

Key areas evaluated

Question numbers

Biographical data
Comprehension of key terms: stress,
control, responsibility, accountability and
competence
Personality traits
Psychological health, stress and stress
related symptoms
Home – work interface
Importance of and sensitivity to social
status
Elements of control

1-11
15-19, 24-27, 28-33, 48-49, 50-51, 7677

Coping mechanisms

80-84
20-21, 34-43, 44-45, 59, 61-69, 70-71,
85-94, 107-108, 163
12
13-14, 39-43, 52-58, 95-100
22-23, 46-47, 103-106, 109-124, 125162
60, 72-75, 78-79

9.3.3 Questionnaire design

To gauge possible alternative ways of formulating questions the same, or similar,
questions were asked repeatedly, in different styles. Non-consecutive repetition was
also used to see if socially desirable answers were given, or a respondent had not
grasped the meaning of a question. Questions 71 and 93 provide examples of this.

In essence these two questions ask the same question, the first (71) is derived from
the work of Cherniss (1980) and the second, (93), from Maslach (1998). The first,
71, is a much simpler construct that needs ‘lower’ level language skills to understand
it. Also, any respondent who indicated that they agreed with question 71must also
agree with question 93.
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Question 71: I often feel bored at work, Cherniss (1980)
Question 93: I find work is tedious, boring or monotonous, Maslach (1998)

9.3.4 Sample

In all 30 individuals, 11 females and 19 males, from a variety of industries (table
9.4), aged 17 to 59 years and comprising 9 managers and 21 workers, completed the
administered questionnaire. All respondents were recruited as a direct result of, or
stemmed from, personal contacts.

Table 9.4: Breakdown of respondents by industry
Industry

Construction
Teaching
Inland revenue
Retail
Printing
Manufacturing

Manager Worker
(n = 9)
(n =
21)
2
7
1
1
2
1
4
2
10

9.3.5 Administration of the questionnaire

With the researcher present respondents were asked to complete the questionnaire
and ring any words or phrases that they failed to understand. Despite being informed
that they could only ask questions after completion several broke off to gain
clarification on format, definition of key terms and completion instructions (e.g. do I
ring answers or tick them?). All respondents were timed, the average time to
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complete the questionnaire was 36.4 minutes; the range was 15 minutes to 120
minutes.

After completing the questionnaire all respondents were questioned on how easy
they found the language, concepts and different formats. A significant number of
lessons were learnt, not least that a number of the workers in the survey had
difficulty relating to what appeared, on the surface, to be every day issues such as
responsibility, accountability and competence. The extent of this became evident
when respondents were asked to ring words or phrases that they did not understand,
some scripts were virtually obliterated.

9.3.6 Results of phase 2

Almost all participants had some difficulty with the terminology, but it also appeared
that about half did not understand the ‘basic’ concepts under investigation. This was
largely, but not totally, limited to the worker respondents. Table 9.5 gives the
number of respondents who ‘understood’ the concepts of stress, control,
responsibility, accountability and competence.

‘Failure to understand’, or ‘difficulty with understanding’ was identified by
respondents ringing the concept in questions 15 – 19, or failing to provide any
answer to the question or giving an ‘obviously’ wrong answer. An example of an
obviously wrong answer was:
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What does responsibility mean?
Standing up to be counted.

Answers that indicated ‘know what it means just can’t put into words’ or answers
that used the question in the answer were also scored as not understood; for example

What does control mean?
Being able to control what you do.

It is acknowledged that this scoring method may have been harsh and may have
overestimated the lack of understanding.

Table 9.5: Number of respondents who ‘understood’ the concepts of stress, control,
responsibility, accountability and competence

Concept
stress
control
responsibility
accountability
competence

Worker (n = 21)
16
7
5
6
11

Manager (n = 9)
9
7
8
6
7

Of the variety of formats used in this phase of the research by far the most preferred
was a simple yes or no answer. One respondent reasoned that the reason behind this
was that it was easier to guess the ‘right answer’ with this format. Of the scaled
responses the best understood was a Likert type scale (table 9.6), with open
responses such as ‘what does competence mean?’ the least well received.
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Table 9.6: The Likert scale

1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

9.3.7 Decisions based on the results of phase 2

The difficulties some participants had with comprehension led to a number of
decisions, the first that the main questionnaire would largely consist of existing
instruments that had been extensively used in research on a similar population and
that had solid evidence of reliability and validity. Secondly, the intention to use
‘perceived competence’ as a key indicator of psychological health was dropped; this
decision was based on the fact that too many workers did not grasp the concept of
competence, table 9.5. Thirdly, another intended area of investigation, that of
differences in personality traits between workers and managers, was dropped after
bivariate correlation analysis failed to show any significant correlations between the
five personality variables investigated, with manager status, table 9.7; although small
sample size (n = 30) is likely to have had some impact on this result.
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Table 9.7: Correlation analysis of five personality variables with job role (Cherniss,
1980).
Correlations

Spearman's
rho

Manager

neurotic
anxiety

type A

flexibility

introversion

locus of
control

Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N

Manager

neurotic
anxiety

type A

flexibility

introversion

1.000

-.091

.229

.137

-.173

.022

.

.637

.242

.480

.442

.908

29

29

28

29

22

29

-.091

1.000

.531(**)

.228

-.100

.057

.637

.

.004

.234

.657

.769

29

29

28

29

22

29

.229

.531(**)

1.000

.181

.174

.226

.242

.004

.

.355

.452

.248

28

28

28

28

21

28

.137

.228

.181

1.000

-.207

-.131

.480

.234

.355

.

.355

.497

29

29

28

29

22

29

-.173

-.100

.174

-.207

1.000

.219

.442

.657

.452

.355

.

.328

22

22

21

22

22

22

.022

.057

.226

-.131

.219

1.000

.908

.769

.248

.497

.328

.

29

28

29

22

29

29
** Correlation is significant at the 0.01 level (2-tailed).

84 locus of
control

Table 9.7 also serves as an example of the level of language that certain participants
could grasp. Question 83 is designed to assess the level of introversion / extroversion
and question 84 the locus of control (Cherniss, 1980).

Question 83: I believe I am an introverted person
Question 84: I believe that what happens is largely at the mercy of fate or powers
beyond my control
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Twenty nine of thirty (29 of 30) respondents managed to answer question 84 which
requires a more limited grasp of language and concepts. Only 22 of 30 answered
question 83 which required an understanding of the concept of introversion. All 8
people who failed to answer question 83 were workers (8 of 21). This high level
(38%) of workers who failed to understand the (language or) concept of introversion
was another reason that differences in personality traits between managers and
workers was dropped as a potential study area.

9.3.8 Conclusions from phase 2

This phase of the research highlighted the importance of comprehension; this differs
from formal education. The plethora of vocational qualifications, and the
fragmentation of the mainstream education system to include a ‘non-academic’
syllabus has resulted in a large number of individuals who have a significant number
of qualifications but are unable to grasp concepts that are not part of ‘their world’.
An example of this might be a joiner who has undertaken a City and Guilds or NVQ
4 qualification, possibly with supplementary training, who is formally qualified but
who may well have a relatively low reading age or limited writing skills; most of
their course work being practical. In their ‘world’ they have no need to know what
introverted means just as a university professor has no need to know how to
determine which way the grain runs in a plank of wood; an essential skill in the
world of joinery. In both worlds neither needs to know the others’ skill and so those
skills are not developed.
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The upshot of this is that a good many individuals in the workplace have no need to
understand the concepts under investigation in this research in their everyday lives
and so simply don’t. This had major implications when choosing the instrument to
be used in phase three.

Another implication of this factor is that an individual may be well qualified within
their ‘world’ and gain social status from their qualifications. In other words relative
to their peers they are well qualified and it is this relative, versus absolute, level of
qualifications from which they derive social status and thus self esteem. The
relevance of ‘absolute’ versus ‘relative’ education is detailed in section 14.2.3.

The insight and understanding that was gained from these two initial phases fed into
the development of the main quantitative instrument used in phase three.

9.4 Phase 3 -The main quantitative study
9.4.1 Aim of phase 3

This third phase constituted the main quantitative element of the study. The intention
was to develop a self administered questionnaire that would be distributed to
approximately 400 – 500 respondents across a broad range of industries, with a wide
geographical locale in the UK.
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9.4.2 Parameters of the instrument used in phase 3

The insight gained from the first two phases provided valuable information into the
level of usable language, format and relative size of the instrument, as well as the
key topics that would be investigated. Due to the problems encountered with
comprehension, detailed in section 9.2.4, it was decided to construct a questionnaire
from other existing instruments. The key parameters used when constructing the
instrument are detailed in table 9.8.

Table 9.8: Key components of the main quantitative instrument

Approximately 50 questions
Differentiate job roles
Determine biographical data
Measure education
Measure psychological health
Measure aspects of self esteem
Measure perceived control
Determine coping mechanisms
Determine any behavioural differences related to differences in psychological health
Use ‘simple’ language where possible
Use a Likert scale
Provide clear instructions for completion
Self administered
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9.4.3 Construction of the questionnaire

To achieve these goals a number of ‘off the shelf’ instruments were evaluated before
finally settling on four, namely, the general health questionnaire (GHQ-12),
(Goldberg, 1972), the general self-efficacy scale (GSE), (Jerusalem and Schwarzer,
1992) , elements of the collective self-esteem scale (Luhtanen and Crocker, 1992)
and Rosenberg's self-esteem inventory (Rosenberg, 1965; Rosenberg, 1989) which
made up in large part the main study.

These questionnaires were further supplemented by five questions based around
Karasek's Job Demand Control Model (Karasek, 1979), assessing the effects of
aspects of control at work, and four final questions based around coping/defence
mechanisms; the rationale behind these last four author generated questions is given
in section7.5.

Based on the goals set out in table 9.8 a 50 question instrument was constructed
(appendix 3). This instrument was itself trialled (n = 10) to pick up any last minute
problems, an example of the feedback from this trial is given in appendix 4. Based
on the feedback from this trial a number of minor adjustments were made.

9.4.4 Overview of the sample

The self administered questionnaire was subsequently distributed and completed by
497 respondents, between the ages are of 17 and 65 years. The sample was drawn
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from a number of industries, in all 391 firms were approached, with 83 responding
giving a response rate of 21.2 percent. In total 80 firms were actually involved in the
study, with the response ranging from 1 to 31 respondents. Section 9.4.8 gives a
detailed breakdown of the sample and responses.

Where a single respondent replied this was often a secretary or HR individual who
processed the initial inquiry but failed to get official permission for the study to be
extended to the general workforce.

9.4.5 Problems with shop floor workers

Several firms showed a general reluctance to distribute the survey to their workforce
with 13 only prepared to include their office staff. A number of reasons were given
for this including;

•

The questions were too difficult for their staff (workers)

•

The shop floor did not have enough time to complete questionnaires

Where a more general reluctance was encountered reasons were more difficult to
ascertain, one HR manager explained they did "not want to upset them", and by this
statement she meant the general workforce. When investigating this further it
appeared that a number of firms were reluctant to administer the questionnaire in
case it in some way affected the status quo. It was even indicated by one individual
that with the current legislation placing an onus on an employer to look after the
psychological health of their employees they didn't want their employees to feel as
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though the firm was not fulfilling its duties. It was difficult to determine how many
firms had this particular opinion; however, it seems that many had an uneasy truce
between managers and workers which managers were extremely reluctant to put at
risk.

Another common view was "why do you need their opinion", as though in some way
the opinions of the shop floor workers were less valuable than the office staff,
suggesting vestiges of Hammond and Hammond’s (1934) “pair of hands”. This led
to initial difficulties in collecting sufficient samples from shop floor workers.
Another variant of this response was where a manager or supervisor "told" their staff
what the answers were, when observed (n = 5) these replies were excluded from the
sample.

When access to the workforce was allowed it was initially to the “trusted” workers
with whom management usually had closer ties. When access to the shop floor was
granted there was often a general feeling that the survey was in some way connected
to management and the researcher was a “management spy”. This deeply held belief
was difficult to dispel and often resulted in poor response rates from the shop floor
workers.

Another reason the response rate from the shop floor was low is because several
stated that they were put off by what they saw as a document that would expose
inadequacies in their literacy skills and that it was simply too hard to understand.
This belief was common even when they had not read the front page it “just looked
too hard to understand”.
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It was also evident that a small number (n = 6) of the replies were copies, or had in
some way been influenced by a co-worker. As there was no way of knowing which
was the "original" all six of these replies were excluded from the sample.

9.4.6 Collection of the completed questionnaire

A variety of methods were used to retain anonymity for the respondents including a
"ballot box" arrangement where completed questionnaires were placed in a sealed
box by the respondents. By far the most popular method was placing the results in an
individually sealed envelope which were then collected en masse. Several firms
allowed the collection by hand of the responses where each individual respondent
handed their reply to the researcher. This method was generally poorly received as
respondents who did not wish to take part felt uncomfortable when asked if they had
completed a response. Other respondents would only participate in the survey if they
posted their response personally, and yet others preferred to e-mail their responses
back on private e-mails.

9.4.7 The treatment of missing data

The treatment of missing data was contingent on whether the missing response was
part of one of the set questionnaires embedded in the overall instrument or whether it
was a stand-alone question. If it was part of a set questionnaire the missing data
were taken as the average of the overall responses in the set, for that particular
respondent, up to a maximum of two responses for the GHQ, the general self-
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efficacy scale and Rosenberg's self-esteem inventory, but one for the collective selfesteem subset. If more than two responses were missing no value was calculated for
that particular variable. ‘Variable’ in this context means the variable that the
questions taken together were assessing (i.e. GHQ scale, Self-Efficacy scale) for
which these subjects ‘failed’ to provide data for every question.

If the missing data were for a stand-alone question, the result was simply omitted.
Table 9.9 gives an analysis of the missing data, indicating the number of samples
missing and the number for which a value was calculated.

Table 9.9: Analysis of the missing data

%
Missing Calculated missing

N
age
JobRole
Rosenberg
GSE
collectSE
GHQ
sex
Edrating

477
475
492
491
489
484
487
392

20
22
5
6
8
13
10
105

0
0
13
15
6
5
0
0

4.0
4.4
1.0
1.2
1.6
2.6
2.0
21.1

Note: the value of N for Job role, Rosenberg, GSE and collective self esteem
(collectSE) includes those for which a calculated value has been determined.

The 19 missing values for age were mostly female (n = 17) and the assumption is
that these individuals had an ‘issue’ with disclosing their age. The number missing
relating to job role (n = 22) was largely related to certain individuals attempting to
disguise their identity, for example a manager respondent who was the only manager
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in a small firm would be identifiable from this information. A similar reason was
attributed to those (n = 10) that failed to disclose their sex.

Only 6 individuals gave missing responses to more than one element of the
instrument. With such a small number no discernable pattern was observable
regarding job role, sex or age.

The high number of missing values for education rating are due to the fact that when
the main instrument was evaluated by the HR department of a firm who took part in
the survey (for confidentiality this firm is identified as UPP) they deemed the
questions on educational status to be invasive to their staff. They would only
participate if the question on educational status was removed and this was agreed (n
= 31). During the survey process close ties were built with this firm and they
subsequently persuaded 5 of their suppliers, or personal contacts, to participate in the
survey, again only if the question on education was removed. In total 102 replies
came from UPP or as a direct result of personal contacts of their director; this left a
total of 3 individuals that did not answer the educational status question that were
non-UPP associated.

The large number of missing responses to the question about educational status,
21.1% of the total sample, meant that any analyses involving educational status gives
two values, the first based on the total sample and the second based on the non-UPP
associated sample.
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Table 9.10: Missing responses for education rating by job role

Present
%
Missing
of total
sample
n = 497

Total

Worker

Worker

Traditional
Manager Manager

392

114

155

73

39

21.1

18.0

20.9

27.7

0

Table 9.11: Missing responses for education rating by sex

Total
Count
% Missing of total
sample
n = 497% Missing

Male

Female

392

164

225

21.1

25.1

16.0
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Table 9.12: Missing responses for education rating by job role and sex

Traditional
Worker
Total
Present (a)
% Missing

114
18.0

Male
47
23.0

Female
67
14.1

155
20.9

Male
55
27.6

Female
99
16.1

73
27.7

Male
27
37.2

Female
46
19.3

Modern
Worker
Total
Present (b)
% Missing

Modern
Manager
Total
Present (c)
% Missing
Note:

(a) n = 114 represents 82 % of traditional workers in the survey
(b) n = 155 represents 79.1 % of modern workers in the survey
(c) n = 73 represents 72.3 % of modern managers in the survey
(d) There were no missing responses for traditional managers

9.4.8 The Sample

In total 497 respondents completed the questionnaire of whom 21 were excluded due
to respondents being outside the age range, not in full time employment (students in
part time jobs), collusion in completion of the questionnaire between managers and
workers and co-workers and partially completed replies.
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The following tables 9.13 to 9.25 detail the breakdown of the respondents.

Table 9.13: The distribution of the sample by job role

Valid

Valid
Percent

Cumulative
Percent

Frequency

Percent

132

27.7

29.1

29.1

188
95

39.5
20.0

41.4
20.9

70.5
91.4

39

8.2

8.6

100.0

454
22
476

95.4
4.6
100.0

100.0

Traditional
Worker
Modern Worker
Modern Manager
Traditional
Manager
Total
Missing

Total
Note:

Traditional worker equates to an unskilled worker, ‘a pair of hands’.
Modern worker equates to a skilled worker, typically with a cognitively demanding
element to their job e.g. electrician.
Modern Manager equates to a junior or middle manager.
Traditional Manager equates to a senior manager, typically someone who sees
themselves as ‘the boss’.

The sample distributions would appear to support the conclusions of the Committee
on Techniques for the Enhancement of Human Performance (1999) and the model
represented by figure 6.2, which indicates that traditional workers represent about
one third of total blue collar workers (41.25%) and modern workers about two thirds
(58.75%).
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These figures also support the report’s findings that the number of modern managers
is about two thirds of all managerial workers (70.9%) and traditional managers about
one third (29.1%). The smaller number of managers overall almost certainly reflects
the correspondingly fewer numbers of managerial positions within organisations.

Table 9.14: Age distribution of respondents

Frequency
Valid

Total

Under 25
25 -34
35 -44
45 -54
55 -65
Total
Missing

91
98
106
104
58
457
19
476

Percent
19.1
20.6
22.3
21.8
12.2
96.0
4.0
100.0

Valid
Percent
19.9
21.4
23.2
22.8
12.7
100.0

Cumulative
Percent
19.9
41.4
64.6
87.3
100.0

Table 9.14 above gives the age distribution of respondents in the study,
demonstrating that each category, except the oldest, represents a similar percentage
of the sample. Nineteen respondents did not indicate their age. It is unclear why there
were fewer respondents in the 55 – 65 age range, unless this simply reflects the
working population as a whole where some within this age range retire early. It may
also be that some within this age range do not wish to admit their age and this age
group may make up a large proportion of those that did not give a response.
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Table 9.15: Sex distribution of respondents

Valid

Male
Female
Total
Missing

Total

Frequency
Percent
205
43.1
261
54.8
466
97.9
10
2.1
476
100.0

Valid
Percent
44.0
56.0
100.0

Cumulative
Percent
44.0
100.0

Table 9.15 above gives the sex distribution of respondents in the study indicating
that males constituted 44% of respondents and females 56%. Ten respondents did
not indicate their sex. The higher number of females who responded reflected a
greater willingness to take part, or increased complicity, over males who were
generally unwilling to be involved with the study.

Table 9.16: Distribution of office, non-office and laboratory staff.

Valid

Total

Office
Non-office
Laboratory
Total
Missing

Frequency
Percent
193
40.5
244
51.3
14
2.9
451
94.7
25
5.3
476
100.0

Valid
Percent
42.8
54.1
3.1
100.0

Cumulative
Percent
42.8
96.9
100.0

Table 9.16 indicates that non-office staff represented the largest group, 51.3% of
respondents, with office staff 40.5% and laboratory staff 2.9%.
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Table 9.17: Breakdown of respondents between factory and non-factory

Valid

Factory
Non-factory
Total
Missing

Total

Frequency
Percent
66
13.9
385
80.9
451
94.7
25
5.3
476
100.0

Valid
Percent
14.6
85.4
100.0

Cumulative
Percent
14.6
100.0

The large disparity between factory and non-factory workers is probably a reflection
of the modern work place and the decline in traditional manufacturing industries.

Table 9.18: Number of respondents from the Public and Private sectors.

Valid

Public
Private
Total
Missing

Total

Frequency
Percent
190
39.9
263
55.3
453
95.2
23
4.8
476
100.0

Valid
Percent
41.9
58.1
100.0

Cumulative
Percent
41.9
100.0

Valid
Percent
93.5
2.6
2.2
.9
.2
.2
.4
100.0

Cumulative
Percent
93.5
96.1
98.3
99.1
99.3
99.6
100.0

Table 9.19: Distribution of respondent’s nationalities.

Valid

Total

British
Asian
European
African
Chinese
Arab
Australian
Total
Missing

Frequency
Percent
431
90.5
12
2.5
10
2.1
4
.8
1
.2
1
.2
2
.4
461
96.8
15
3.2
476
100.0
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As the distribution of the respondents is overwhelmingly British, 93.5% of
respondents who answered this question, this presents a problem as to whether the
sample adequately reflects the ethnic mix in the work place.

Two possible arguments present themselves: firstly, the non-British respondents
should be excluded on the grounds that they probably represent their familial
cultures, rather than UK culture and thus add ‘error’ to the results. Secondly, if nonBritish respondents are excluded this may also add ‘error’ based on the fact that they
may well have been born in Britain and therefore have experienced a UK culture
since birth and essentially behave as British managers or workers despite their ethnic
origins.

As there was no simple way of determining the greater of these two ‘errors’ and that
even if the statistical analyses were performed both with and without the non-British
element to see if they made a difference, this would involve treating non-British as
homogeneous, when they are evidently not; this approach would also add ‘error’.

In the light of the relatively small percentage of the sample involved, 6.5%, and at
the risk of introducing ‘unintentional error’ by trying to remove another type of
‘error’, it was decided to perform the statistical analyses on the entire sample.

151

Table 9.20: Mean educational rating

Std.
N
Minimum Maximum Mean
Deviation
392
0
59
16.8
13.0

Edrating

Table 9.21: Mean educational rating split by job role

JobRole
Traditional Worker
Modern Worker
Modern Manager
Traditional Manager
Total

N
114
155
73
39
381

Minimum Maximum Mean
0
37
11.5
0
57
18.2
0
51
18.8
0
59
22.5

Std.
Deviation
10.2
12.8
13.8
15.9

Note: the difference in total sample n = 392 in table 9.20 and n = 381 when split by
job role, table 9.21, is due to respondents who indicated their educational score but
did not give their job role.

Table 9.21a: Mean educational rating split by job role and sex

sex
male

female

JobRole

Mean
9.49

47

Std. Deviation
9.682

17.55

55

12.411

18.44

27

13.483

20.74

27

13.435

Total

15.83
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12.684

Traditional Worker
Modern Worker
Modern Manager
Traditional Manager

12.99

67

10.371

18.70

99

12.975

19.02

46

14.177

25.18

11

20.774

Total

17.37

223

13.291

Traditional Worker
Modern Worker
Modern Manager
Traditional Manager
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N

Educational status ranged from zero, indicating no formal qualifications what-soever, (8% of the sample) to 59 on an arbitrary scale. The full scoring methodology is
detailed in section10.11 but in essence ‘points’ were allocated to participants based
on the number of qualifications they possessed, with higher qualifications allocated
more points than lower ones.

The plethora of vocational qualifications proved to be problematic and to assess the
academic value of these qualifications length of time taken to obtain the qualification
was used, such that a certificate level course lasting one year was awarded 3 points
and a diploma lasting two years, 6 points and so on.

Using this scoring system a score of 6 might represent 6 GCSE’s, a score of 15
might represent a score of 6 GCSE’s and 3 ‘A’ levels and a score of 27 might
represent 6 GCSE’s, 3 ‘A’ levels and a degree.

Table 9.22: The sex distribution of the respondents according to job role

job role * sex
Crosstabulation
Count
Sex

Male
job role

Total

Traditional
worker
modern
worker
modern
manager
traditional
manager

% of
total

Sex
%
male
% of
sample Female total

Total
%
female
Sample

56

12.4

29.0

76

16.9

29.6

132

71

15.8

36.8

115

25.6

44.7

186

39

8.7

20.2

55

12.2

21.4

94

27
193

6.0
42.9

14.0
100.0

11
257

2.4
57.1

4.3
100.0

38
450
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Note: the small variations in percentages of males and females as a percentage of the
total sample given in table 9.22 and table 9.15 are due to the way SPSS treats
missing cases in cross tabulation and frequency distribution.

The sample distribution based on sex shows there to be a relative increase in the
percent of female modern workers, over male, as a percentage of their sex and a
decrease in the percentage of females, over males, for traditional manager. This may
simply be a reflection of the sample size, or may also be a reflection of society’s
attitudes to males and females, with females having a “glass ceiling” which prevents
advancement.

Table 9.23: Age distribution of the respondents according to job role

Job role * age
Crosstabulation
Count
age
under
25
job
role

Total

traditional worker
modern worker
modern manager
traditional
manager

Total
25 - 34

35 - 44

45 - 54

55 - 65

44
34
10

23
45
23

22
43
22

23
39
27

16
22
10

128
183
92

1
89

6
97

12
99

10
99

8
56

37
440

The skew in ages for the different job roles may simply be a function of the job role
itself. For example, modern workers often have to undergo a period of training when
they may well be classified as a traditional worker, and this would account for the
relative increase in number of traditional workers under 25 years old. Similarly, there
is an age skew for both modern and traditional managers where presumably, they
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have reached their position after a certain amount of training, where for example,
traditional managers may have been classified as modern managers.

What is also interesting is the decrease in numbers for every job role category in the
55-65 age group, why this is so is not immediately evident and it may simply be due
to retirements, death or ‘ageism’ in the work force or any combination of these
factors.

Table 9.24: Distribution of the job roles according to whether the respondents work
in a factory or non-factory environment

Job role * factory Crosstabulation
Count
factory %
job role

traditional worker
modern worker
modern manager
traditional manager

40.0
16.9
21.5
21.5
100

Total

non-factory %
Total %
26.9
28.9
45.9
41.6
21.1
21.1
6.1
8.4
100
100

The distribution of job roles according to whether the respondents come from a
factory environment, or not, may be a reflection of how modern work practices are
changing. Factories are usually associated with some sort of manufacturing process
where a certain amount of unskilled labour, traditional workers, are necessary, and
this may well be reflected in Table 9.24. However, modern work practices where a
more skilled workforce, for example, in the service sector, may well be reflected in
an increase in modern workers in a non-factory environment.
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The greater, relative percent of traditional managers in a factory versus non factory
environment may simply reflect the fact that many factories retain the old style
hierarchical structures with a “boss”; whereas this old style hierarchy may no longer
be suitable in a non factory environment. Another possibility is that the increase in
the number of the traditional managers in the factory environment may simply be a
reflection of the greater accessibility to traditional managers in this sector.

Table 9.25: Distribution of the job roles according to Public or Private sector

Job role * PublicPrivate
Crosstabulation
Count

job
role

Public %

Private %

Total

19.1
55.9
21.3
3.7
100

35.6
31.2
21.3
11.9
100

28.6
41.7
21.3
8.4
100

traditional worker
modern worker
modern manager
traditional manager

Total

The job role differences between public and private sector organisations may also be
a reflection of modern working practices. This may be where the number of workers
in the public sector who can be seen as “a pair of hands” may be less than that in the
private sector; where greater regulation may mean more training, or more simply
may be a reflection of society’s need for a more educated and skilled workforce.

It may also be related to a strategy employed in the 1990’s where many public sector
organisations, such as local councils, outsourced jobs such as refused collecting,
cleaning roads etc as a way of streamlining the workforce and reducing costs. This
resulted in them employing fewer traditional workers.
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Thus one might expect the public sector to have fewer traditional workers who have
in fact been replaced by their more skilled (more highly trained) modern worker
cousins. Similarly, the reflection on the percent of traditional managers in both
sectors may be due to the greater accessibility of managers in the private sector or
their relatively fewer numbers in the public sector.

9.5 Post hoc issues

As was anticipated by the conceptual model (figure 7.1, section 7.11) gender was
thought to have a direct effect on self esteem, psychological health and on
behaviours derived from, and in defence of, psychological health. It was not
anticipated that the relationships between job role and self esteem and between self
esteem and psychological health would be affected by gender.

When the results of phase 3 were returned they were entered into SPSS and as an
increasing number of results were analysed it became clear that there were
significant differences in the responses of the two sexes (n = 346). Not only were
the effects of gender, on self esteem, psychological health and on behaviours derived
from, and in defence of, psychological health greater than had been anticipated but it
was increasingly evident that the relationships between job role and self esteem and
between self esteem and psychological health were affected by gender

In an attempt to understand why this was so the results of the first two phases were
revisited. A re-evaluation of the results along with a fresh review of the literature
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indicated that two factors based around the different attributions of blame, and
differing needs for external validation, which have a gender bias could possibly be
instrumental in the observed results (Dweck and Licht, 1980).

In the attempt to gain a better understanding of how gender affected the relationship
of job role – self esteem – psychological health, a supplementary set of two
questions was added to the remaining questionnaires for phase 3 (n = 151). The two
supplementary questions were:

When things go wrong in life I generally believe it is because it is my fault.
I need people’s opinion that I value to confirm that I am doing the right thing.

9.6 Chapter summary
This chapter has covered the three phases of the research. In line with the work of
Kirby (1995), it describes how each earlier phase was built upon to develop the
subsequent phase and so to construct a more complete picture of the relationship of
job role - self esteem – psychological health.

The chapter details the instruments used in each phase of the research, their design,
and delivery. Information relating to sample collection and problems encountered in
achieving the required sample are also discussed.

A detailed discussion is given regarding the treatment of missing data and the
samples used for each phase of the research. In particular, the sample for the main
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phase of the research, phase three, and a post hoc issue relating to gender are
examined.

The next chapter provides a detailed discussion of the instruments used in the main
quantitative questionnaire used in phase 3, namely: the general health questionnaire
(GHQ-12), (Goldberg, 1972), the general self-efficacy scale (GSE), (Jerusalem and
Schwarzer, 1992) , elements of the collective self-esteem scale (Luhtanen and
Crocker, 1992) and Rosenberg's self-esteem inventory (Rosenberg, 1965; Rosenberg,
1989) along with a discussion of the measurement scales used.
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CHAPTER TEN
Phase 3 Questionnaire design
10.0 Introduction and Structure of the Chapter
This chapter details the construction, and relevant features of the instrument used in
phase three, the main quantitative phase of the research. This instrument was
constructed based on the results of the two earlier phases and a review of the relevant
literature. The chapter highlights the key components of the questionnaire before
going on to give a detailed account of each of these elements, along with a
discussion of the key embedded instruments and a justification of author generated
questions. An examination of the relevant scoring methods is also provided. A copy
of the entire questionnaire can be found in Appendix 3.
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Table 10.1: Over view of chapter ten

Introduction and Structure of the Chapter
The aim of the questionnaire
Key components of the main quantitative instrument
Job role
Self esteem
Collective Self-Esteem Scale
Psychological health
Age
Perceived Control
Other aspects of self concept than self esteem
Gender
Education
Behaviours contingent on self esteem or psychological health
Scoring
Confidentiality statement
Use of examples in the questionnaire
Use of the embedded instruments in their original formats
Clarification interviews
Chapter summary
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10.1 The aim of the questionnaire

The aim of the questionnaire was to investigate the affect of factors impacting upon
the relationship of job role - self esteem - psychological health, as indicated by the
conceptual model, figure 7.1.

The key variables and their relationships are detailed in table 7.2 but effectively the
instrument had to incorporate 9 key measures as detailed in table 10.2. This would
allow the relative values of self esteem and psychological health to be established
and thus determine whether hypothesis 1, ‘managers have significantly better
psychological health than workers’, was upheld. By determining the relationship of
self esteem and other variables to psychological health this would also allow the
determination of hypothesis 2, ‘that better psychological health was largely due to
the higher self esteem that comes from having a more socially desirable role’, rather
than some alternative relationship.
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Table 10.2: Summary of key variables that the main instrument needed to measure

Variable
Job role
Self esteem
Psychological health
Age
Perceived control
Other aspects of self concept than self esteem
Gender
Education
Behaviours contingent on self esteem or psychological health

10.2 Key components of the main quantitative instrument
The key components of the questionnaire are detailed in table 9.8, and are derived
from the results of the first two phases of this research. The rationale behind these
decisions is detailed in sections 7.5, 7.6, 9.3.7 and 9.4.3.

10.3 Job role
There was some difficulty when attributing individuals a job role. One of four roles
had to be allocated, traditional worker, modern worker, modern manager and
traditional manager. Whilst most individuals fitted relatively easily into one of these
four categories a number did not; examples of this were shop floor supervisors,
charge hands and team leaders. As a key determinant of a manager in this study was
someone who had a supervisory, or greater role, over other workers, these roles were
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all categorised as modern managers. As with any forced classification a degree of
potential error is acknowledged but, because of the care taken with the classification
process it is believed that the degree of potential error is small.

Another area of concern was where an individual reported more than one job (n =
11), for example teacher and waitress, where no main occupation was obvious the
“most desirable” job role was scored.

10.4 Self esteem
The Rosenberg Self-Esteem Scale (Rosenberg, 1965; Rosenberg, 1989) is perhaps
the most widely-used self-esteem measure in social science research. When deciding
which self esteem instrument to use a number of measures were compared however,
the very extent of its use and its high reliability and validity scores, assessed over
many years pointed to Rosenberg’s instrument. There is also open permission to use
the Self-Esteem Scale for educational and professional research.

While designed originally as a Guttman scale, the Rosenberg Self Esteem Scale is
now commonly scored as a Likert scale. This has been the case in this study where a
seven point Likert scale was used. Items 1, 2, 4, 6, 7 are scored normally whilst
items 3, 5, 8,9,10 are reversed in valence.

As with the GHQ-12, Rosenberg (1989) advocates searching the academic literature
to find research using similar samples, again comparison with other studies in the
literature has to be made with caution.
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The Rosenberg scale generally has high reliability: test-retest correlations are
typically in the range of .82 to .88, and Cronbach's alpha for various samples are in
the range of .77 to .88 (Blascovich and Tomaka, 1993). Studies have demonstrated
both a uni-dimensional and a two-factor (self-confidence and self-deprecation)
structure to the scale.

This scale comprised items 1 to 10 of the main instrument.

10.5 Collective Self-Esteem Scale
The full version of the Collective Self Esteem Scale (Luhtanen and Crocker, 1992) is
comprised of four subscales as follows:
•

Items 1, 5, 9 and 13 = Membership self-esteem.

•

Items 2, 6, 10 and 14 = Private collective self-esteem.

•

Items 3, 7, 11, and 15 = Public collective self-esteem.

•

Items 4, 8, 12, and 16 = Importance to Identity.

After some debate it was considered that the incorporation of this questionnaire into
the final instrument in its entirety would, at 62 questions long, make the final
instrument too long. As the key elements of collective self esteem that were of
interest largely fell in the categories of membership self esteem and its importance to
identity, these were the two elements used in the final instrument.

When the final version of the study was piloted, (n = 10) these items were
universally thought to be difficult to understand and ambiguous. In the event, only
one item, item 16, was used in the final version together with three other simplified
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questions based on the feedback. These items were 24, 26, 27 and 28 respectively in
the final questionnaire.

This situation means that there are questions in relation to the reliability and validity
of this part of the instrument as no tests for these two parameters have been
conducted. This situation may be compounded further as the measure relies on selfreport and is subject to social desirability and other self-presentational concerns.

10.6 Psychological health
The 12-item General Health Questionnaire, GHQ-12, developed from the full, 60item GHQ, has been recommended as an easily administered and accurate screening
tool for the identification of ‘ cases’ (those with probable non-psychotic psychiatric
disturbance) and ‘ non-cases’ (those with no significant non-psychotic mental health
problems), caseness being identified by specified cut-off scores (Goldberg et al .,
1997). Under this rubric, the GHQ-12 has been established to be highly accurate in
discriminating ‘cases’ from ‘non-cases’ (Goldberg et al., 1997; Goldberg et al.,
1998; Martucci et al., 1999). Indeed, in spite of the brevity of the GHQ-12, recent
studies have suggested that it is as accurate for screening and case detection as
longer versions of the GHQ (Goldberg et al., 1997).

This view was supported by Werneke et al. (2000) who concluded from a large
sample size factor analytic investigation of the psychometric characteristics of the
GHQ-12, that the instrument can, and should be, used in all clinical settings for
screening and case detection. A major caveat to this view, noted by Martin and

166

Jomeen (2003), is that the type of scoring method used has a significant impact on
both interpretation of data and the relative prevalence of ‘cases’.

The GHQ-12 can be scored in three different ways: first the original ‘GHQ method’
developed by Goldberg, (Goldberg and Williams, 1988) in which the four answer
categories for each item are scored, from left to right across the page, 0,0,1,1.
Second the Likert method in which the four answer categories are scored on a 0,1,2,3
or 1,2,3,4 basis. Finally, the C-GHQ method (Goodchild and Duncan-Jones, 1985)
differs from the Likert method by scoring negatively worded items 0,1,1,1 and
positively worded items 0,0,1,1. This proposed modification to GHQ scoring has
generally failed to demonstrate any tacit advantage over the established GHQ
scoring method (Pan and Goldberg, 1990). This may be the reason why few studies
have used the C-GHQ method (Piccinelli et al., 1993). Previous studies have shown
that the Likert method and the C-GHQ method, though less frequently used, produce
a less skewed distribution of total GHQ scores (Goodchild and Duncan-Jones, 1985).
An additional matter of concern regarding the GHQ-12 is the most appropriate
threshold score to determine ‘caseness’. Goldberg and Williams (1988) suggest that
threshold criteria for caseness should be based on previous studies that have
investigated a similar population cohort. As no similar studies are readily available
in the literature this poses an issue for the interpretation of the results in this study,
particularly direct comparisons with other studies and “caseness”.

Ostell and Oakland got round this particular issue by using both the GHQ Goldberg
and the GHQ Likert scoring methods for each subject. “This was done because the
Goldberg scoring method permits the determination of ‘caseness’ (i.e. a score of 2/3
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for GHQ-12) and comparisons of this study’s data with normative data similarly
scored, whilst the Likert scoring method is preferable for statistical analyses” (Ostell
and Oakland, 1992, page 100).

Having initially investigated all three methods to see if there were any major
differences in correlations it was finally decided to use the Likert method of scoring
because of the advantages it offered in relation to statistical analysis. It was accepted
that the Likert scoring method, using the scoring criteria of 1, 2, 3, 4, gave a heavy
skew to those with "current" psychological problems since the instructions are to
score responses based over the last 8 to 12 weeks. It is accepted that this may
introduce a bias against those respondents with historical psychological health
issues.

As all methods have their disadvantages, the benefits that the Likert scale held in
statistical analysis merited its choice. The GHQ-12 provided the last 12 items of the
main instrument.

10.7 Age
When scoring age two options were available, the first was to treat age as a ratio
variable, by determining the actual age of the respondent. The second was to treat
age as an ordinal variable; that is to assign each respondent to a category, for
example 17- 25, 26 - 34 and so on (Bryman, 2001). Age was treated as an interval
measurement using five groupings, 17 - 25, 26 – 34, 35 – 44, 45 – 54 and 55 – 65, as
it was decided that comparison of ‘age groups’ would be more useful than
comparison of individual ages..
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When scoring for age, the upper limit was restricted to 65 years, the ‘traditional’
retirement age. It was not anticipated just how many people over 65 years old would
still be in the work force. As no provision was made for this respondents over 65
were excluded from the sample (n = 10). Future research might consider raising this
upper age limit to accommodate changes in the ‘traditional’ retirement age.

10.8 Perceived Control
In the review of control in section 5.1.1 it was observed that ‘it is important to note it
is not the absolute amount of control a person has over their (work) life that is
important but it is their perception of control that is important (Ganster and
Fusilier, 1989)’; hence the questionnaire aimed to determine a respondents
perception of control over their work.

The instrument used two questions based on the work of Karasek (1979) who
suggested a complex moderator role for perceived control in the Job Demands
Control (JDC) model, whereby control buffers the negative effects of job stressors
(section 5.1.2).

The two questions used determined the respondent’s perception of having control
over ‘what work is to be done’, and ‘how that work is done’. The choice of these two
variables was based on the premise that these two aspects of control have long been
seen to be the preserve of managers, not workers, and so show give a clear
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distinction between the two roles. This premise was supported by the results of the
first qualitative phase of the study, (table 9.2).

10.9 Other aspects of self concept than self esteem
If hypothesis 2, ‘that better psychological health was largely due to the higher self
esteem that comes from having a more socially desirable role’ was not upheld it was
decided to incorporate another aspect of the self concept to see if this was a better
determinant than self esteem in the relationship of job role – self esteem –
psychological health. As perceived competence was omitted due to the concerns of
respondents understanding of this concept (section 9.3.7), perceived self efficacy
was the alternative used.

The General Self-Efficacy Scale (GSE) was created to assess a general sense of
perceived self-efficacy with the aim in mind to predict coping with daily hassles as
well as adaptation after experiencing all kinds of stressful life events (Jerusalem and
Schwarzer, 1992). The scale is designed for the general adult population. The scale,
as in this instance, is usually self-administered, as part of a more comprehensive
questionnaire with the 10 items mixed in a larger pool of items that have the same
response format. Again, like the Rosenberg scale, while designed as a Guttman scale,
the GSE is now commonly scored as a Likert scale, as was the case here, the same
seven point scale being used. No recoding is necessary (Jerusalem and Schwarzer,
1992).

The construct of Perceived Self-Efficacy reflects an optimistic self-belief. This is the
belief that one can perform a novel or difficult task, or cope with adversity in various
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domains of human functioning. Perceived self-efficacy facilitates goal-setting, effort
investment, persistence in the face of barriers and recovery from setbacks. It can be
regarded as a positive resistance resource factor. The ten items are designed to tap
this construct. Each item refers to successful coping and implies an internal-stable
attribution of success. Perceived self-efficacy is an operative construct, i.e., it is
related to subsequent behaviour (Jerusalem and Schwarzer, 1992, page 196).

In samples from 23 nations, Cronbach’s alphas for the GSE ranged from .76 to .90,
with the majority in the high .80s. Criterion-related validity is documented in
numerous correlation studies where positive coefficients were found with favorable
emotions, dispositional optimism, and work satisfaction. Negative coefficients were
found with depression, anxiety, stress, burnout, and health complaints (Jerusalem
and Schwarzer, 1992).

The scale comprised items 13 to 22 of the main instrument.

10.10 Gender
Gender was measured by a simple dichotomous choice of male or female; whilst
there is an argument for inclusion of a third (or more) variable(s) to cover transgender individuals, the relatively small size of the sample and the sample frame from
which it was derived did not warrant their inclusion.
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10.11Education
To achieve an overall education rating (score), each respondent was allocated a
number of ‘points’ based on academic achievement. The complexity of what at first
glance appeared a relatively simple concept soon became evident when the sheer
range of qualifications people possessed became apparent. To make sense of the
abundance of vocational qualifications points awarded were based on the length of
time taken to achieve the qualification, with a year-long certificate being credited
three points and a two year diploma six, and so on.

Whilst it is acknowledged that this takes no account of the academic ability needed
to pass the course it was decided after much deliberation that the benefits of a more
complicated system based on a subjective evaluation of the academic ability needed
to pass the course would not out-weigh the considerable increase in complexity.
Table 10.3, gives examples of the point scoring system used.
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Table 10.3: Examples of the point scoring system used for education rating

Qualification

Points allocated

GCSE
‘A’ level
Degree
Masters degree
Doctorate
Certificate
Diploma
HNC
City and Guilds
Chartered accountant (ACCA, CIMA,
ACA)
NVQ 1 - 4
GNVQ interim
GNVQ advanced

1
3
10
15
20
3
6
6
6
15
1 – 4 respectively
4
6

It is acknowledged that this point scoring system is an imprecise measure of
academic ability and is probably more of an indicator of length of time in education.
It also does not differentiate those with what might be regarded as traditional
academic backgrounds from those who had undergone extensive ‘non-academic’
vocational training.

Furthermore, this measure of education only measures ‘absolute’ levels of education
as opposed to ‘relative’ measures of education (section 9.3.8). With hind sight it is
relative levels of education, that is to say a person’s relative level of education to his
or her peers (that occupy their world, section 9.3.8), rather than absolute levels of
education, that have more of an impact on self esteem.

It is this failure to measure relative education that may well account for the lack of a
significant correlation of education, as measured in this study (absolute education),
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with self esteem, section 9.3.8. Table 10.4 gives a simple bivariate correlation
analysis of education rating with self esteem.

Table 10.4: Correlation of education rating with self esteem
Correlations

Spearman's rho

Edrating

Rosenberg

Correlation Coefficient
Sig. (2-tailed)
N
Correlation Coefficient
Sig. (2-tailed)
N

Edrating
1.000
.
379
-.066
.199
379

Rosenberg
-.066
.199
379
1.000
.
470

A more detailed discussion of the relationship of education to self esteem is given in
section 14.2.3.

10.12 Behaviours contingent on self esteem or psychological
health

At first glance it may appear an odd choice to include measures that identify
behaviours derived from self esteem or psychological health (conceptual model,
figure 7.1) when determining the relationship of job role - self esteem –
psychological health.

Section 5.1.3 noted the work of Fisher (1986) who indicated that individuals, who
have lower levels of perceived control, may try to regain an element of control by
other means; Fisher termed this ‘control by irrelevant means’.
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Two questions were used to evaluate if workers adopted a strategy of ‘control by
irrelevant means’ as a way of gaining self esteem, if as expected, they perceived that
they had lower levels of ’legitimate’ control. The questions determined if workers
‘acted as a rebel’ more often than managers and if they deliberately ‘did the
minimum the can’ whilst at work.

In line with the work of Vardi and Weitz (2002) and Sommer and Williams (1997),
section 7.10, it was anticipated that there would be potential gender differences in
the use of these strategies.

10.13 Scoring
Apart from the GHQ-12, the questionnaire items were scored using a seven-point
Likert scale. A seven point sale was used, as opposed to a five point scale, as it was
thought that this would give greater differentiation of responses. Upon reflection the
use of a seven versus five point scale may have given the general appearance that the
instrument was more difficult than it actually was and may have contributed to a
poor response rate (section 9.4.5).

10.14 Confidentiality statement
The results of phases one and two indicated that a number of respondents were
concerned about confidentiality, particularly when answering sensitive questions
such as ‘I do the minimum I can at work’. To overcome this concern confidentiality
was emphasised at all times and a statement to the effect that the replies were totally
anonymous and confidential was added as a preface to the instrument. Similarly, a
short statement of the intentions of the questionnaire was included, appendix 3.
175

10.15 Use of examples in the questionnaire
The results of phase 2 indicated that a number of respondents had difficulty with
written instructions about how to complete the questionnaire. To overcome this
difficulty each section had a short introduction of what it was measuring along with a
worked example of how to complete the section, appendix 3.

10.16 Use of the embedded instruments in their original
formats
To retain the integrity of the embedded instruments their original format was used.
Those formats usually had positive and negative responses within them to remove
the bias associated with positive responses (Swann et al., 1982; Fiedler et al., 1996).
Although inclusion of both positive and negative wording prevents response biases
such as acquiescence to some extent, it also introduces undesired components and
makes factor structure more complicated (Marsh, 1996; Ye, 2009). Some, it was
impossible to determine how many, respondents were confused by this arrangement
and several had crossed out replies after apparently re-reading a question.

Whilst the use of both positive and negative questions has been shown to reduce bias
and so improve accuracy (Marsh, 1996) most of the work in this area has been on
populations more used to questionnaires; this format may serve to do the opposite for
worker populations not used to completing such instruments; or who have difficulty
with comprehension of negative constructs (Pandelaere and Dewitte, 2006).
Pandelaere and Dewitte (2006) describe ‘rational guessing’ which occurs when a
statement is not understood and which rises with ‘increasing lack of
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comprehensibility’. As phase 2 indicated that workers generally have increased
difficulty with comprehension of the concepts and language used in these
instruments it is likely that such bias is introduced proportionally more for workers
than managers.

Future research may wish to address this issue.

10.17 Clarification interviews
A limited number of interviews were conducted to clarify several points, which arose
from the analyses. An example was where one group of care workers (n = 6) gave a
completely different set of responses from the rest of the group (n = 22). It transpired
that this particular group of workers were all close relatives and provided support
and validation to each other not seen in the main group. A more detailed account of
this sub group is given in section 14.5.

10.18 Chapter summary
This chapter detailed the construction and the key elements of the main questionnaire
used in phase 3 of the study. The individual testes which composed the questionnaire
were detailed along with a justification of their use. Details were given of the scoring
methods used and the limitations of those methods. Author generated questions were
also detailed and justified along with the confidentiality statement and use of worked
examples. The use of positive and negative questions was discussed and how this
may have proved a weakness in the design of the instrument for the sample of
subjects used in this research.
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This chapter draws to a close the methodology and study design section of the thesis,
figure 1.1, and the next section moves on to the next phase in the research the
analyses of data. The next chapter covers the first of the three elements in this
section, the tools used in the statistical analysis of the results.
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CHAPTER 11
Statistical analysis

11.0 Introduction and Structure of the Chapter
This chapter deals with the statistical tools used to analyse the data derived from
phase 3 of the research. The focus is on the rationale for the methods used along with
any inherent weaknesses in statistical analyses as a whole, and the chosen methods,
in particular.

A discussion is given on the various aspects relating to the reliability and validity of
the data. SPSS (Statistical Package for Social Sciences) version 15 was the software
used in the data analyses.
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Table 11.1: Over view of chapter eleven

Introduction and Structure of the Chapter
Statistical significance
Statistical tools used
Multivariate Data Analysis Assumptions
Linearity
Homoscedasticity
Normality
Multicollinearity
Reliability and validity
Reliability
Validity
Elements of reliability and validity
Chapter summary

11.1 Statistical significance
Whilst there is an argument that research in social sciences should accept a higher
level of statistical significance of 0.1, or even greater (Bryman and Cramer, 2001, p
105), so that the results can be compared with other studies in the literature, the
widely used 0.05 level of significance has been adopted for this research. Thus, a test
result was considered significant when the p-value (significant value) associated with
the computed test value was less than 0.05 (p < 0.05).
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11.2 Statistical tools used
The choice of statistical tools is related to the type of data to be analysed and the
information that the researcher wants to extract from the data (Bryman and Cramer,
2001).

Categorical data relating to nominal variables were analysed using comparison of
means and uni-variate (Spearman’s rho) correlation; an example is table 13.2 which
gives the bivariate correlation between self esteem (Rosenberg) and perceived
efficacy (GSE).

Cross-tabulations were also used to ascertain the relationship between two or more
variables measured on a combination of nominal and ordinal scales; an example is
table 9.22 which gives the sex distribution of the respondents according to job role.

The chi squared test was used to compare the observed frequencies of cases with
those expected (Bryman and Cramer, 2001, p 119), this enables the researcher to
determine the probability that the observed results arose by chance. An example is
table 13.19 which gives the chi squared analysis of the relative number of
respondents in a given job role for a given age, split by sex.

Partial correlation analysis is an extremely useful tool when the researcher wants to
determine the relationship between two variables while keeping the effect of other
variables constant (Bryman and Cramer, 2001, p. 238). Partial correlation allows a
more powerful multivariate analysis of the relationship amongst variables; an
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example is table 13.14, which gives the partial correlation analysis of job role, self
esteem and psychological removing the effect of blame.

Another more powerful technique used was multiple regression which was used as a
means of establishing the relative importance of the key independent variables, to the
dependent variable, using standardised regression coefficients (Bryman and Cramer,
2001). This statistical tool was the main tool used to determine the general
relationship between job role and psychological health. A full explanation of the
steps used in the multiple regression analyses is given in section 13.1.

In conjunction with multiple regression one way analysis of variance (ANOVA) was
used. The value of the ANOVA is that it gives an estimate of the between-groups
variance compared with an estimate of the within-group variance. The total amount
of variance in the dependent variable (psychological health) can be thought of as
comprising of two elements: that which is due to the dependent variables (for
example, self esteem) and that which is due to other unmeasured factors (Bryman
and Cramer, 2001, p144); thus ANOVA gives a measure of how well the study
(independent) variables explain the variance in the dependent variable. An example
of an ANOVA is given in table 13.3.2.

11.3 Multivariate Data Analysis Assumptions

Although regression analysis can be used to provide some of the most useful
information on the relationships between variables there are a number of
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assumptions associated with its use that must be met (Bryman and Cramer, 2001);
this section tests the data against those assumptions.

11.3.1 Linearity

A key assumption of regression analysis is that there is a linear relationship between
the dependent and independent variables used in the analysis. Linearity represents
the extent to which a change in the value of the dependent variable is associated with
a corresponding change in the value of the independent variable. Linearity can be
checked using SPSS by plotting the Z scores of residual (ZRESID) and predicted
(ZPRED) values along with a histogram and normal probability of residuals.

Figure 11.1 gives the scatter plot generated by plotting ZRESID and ZPRED. As
there is no evidence of a curvilinear relationship in this scatter plot (Bryman and
Cramer, 2001, p.172), the assumption that the data is linear is upheld.
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Figure 11.1: The scatter plot generated by plotting ZRESID and ZPRED

11.3.2 Homoscedasticity

Regression assumes that the dispersion of points in a scatter diagram is
homoscedastic, that is to say, where the pattern of points about the line of best fit
shows no clear pattern. Hetroscedasticity is where the opposite is true and a marked
pattern, such as funnelling about the line of best fit is seen (Bryman and Cramer,
2001, p.189).

184

If figure 11.1 is reproduced with the line of best fit added, figure 11.2, it can be seen
that there is no obvious patterning of the data and that the data meets the assumption
of homoscedasticity.

Figure 11.2: The scatter plot generated by plotting ZRESID and ZPRED with the
line of best fit

11.3.3 Normality

The normality of residuals is tested by plotting the histogram of residuals, which
should have a bell-shaped curve to indicate a normal distribution, figure 11.3, and a
normal probability plot which should be approximately linear, figure 11.4. Figures
11.3 and 11.4 indicate that the data are normally distributed.
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When the above three conditions are met the use of regression analysis on the data is
considered appropriate.

Figure 11.3: Histogram of residuals
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Figure 11.4: Normal probability plot

11.3.4 Multicollinearity

When conducting multiple regression analysis it is important to ensure that the
independent variables are not too highly related to each other. The Pearson's r
between each pair of independent variables should not exceed 0.80; otherwise the
independent variables that show a relationship at, or in excess of, 0.80 may be
suspected of exhibiting multicollinearity. Multicollinearity is usually regarded as a
problem because it means that the regression coefficients may be unstable. This
implies that they are likely to be subject to considerable variability from sample to
sample. In any case when two variables are very highly correlated there seems little
point in treating them as separate entities (Bryman and Cramer, 2001, page244). This
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point was important when deciding whether Self efficacy is a separate entity from
Self esteem, section 12.3.4.

11.4 Reliability and validity
11.4.1 Reliability

Oppenheim (1992) advi ses us that reliability means consistency and that adequate
reliability is a precondition to validity. He goes on to say that we need to be sure
that the measuring instrument will give similar scores for each subject when
administered on different occasions, that is to say, behave in a fashion which is
consistent with itself. With a reliable instrument a very high proportion of the total
score will be attributed to the underlying variable it is measuring on each occasion
that it is used. An instrument with low reliability will have differences between
readings on the same instrument on two separate occasions, when applied to similar
respondents.

We must then be sure that these are ‘ genuine’ differences or changes in the subject
of measurement, and not differences which can be attributed to inconsistencies in the
measuring instrument or to changes in the attendant conditions. Reliability, or self
consistency, is never perfect; it is always a matter of degree (Oppenheim, 1992, p.
160).

Reliability may be measured in several different ways: firstly, by repeatedly
administering the scale to the same sample within a short period, this is known as
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test-retest reliability. However, this may produce resistance from respondents, as
well as a ‘ practical effect’ , in a sense, it will no longer mean that the ‘ same’ test is
being administered under the ‘ same’ conditions.

To avoid these problems we can use several other methods including, the internal
consistency method, usually associated with Cronbach’ s Alpha coefficient and its
variants; the split half method; and the parallel form method. All these methods
yield reliability measures in the form of correlation coefficients (Oppenheim, 1992,
Page 160).

It was not practical to test the instrument used in phase 3 for reliability using one of
these methods, due to insufficient time and resources. Along with issues relating to
comprehension of the respondents (section 9.3.7) the inability to test the reliability
and validity of the main instrument was a key factor in the decision to use existing
instruments, which had proven reliability, to comprise the majority, 32 of 50, of
questions in the main questionnaire. It is accepted that there is a potential issue with
reliability of the remaining items.

Table 11.3 gives an indication of the reliability and validity of the instruments used
in phase 3, taken from the literature and table 11.2 gives the steps used in this study
to improve reliability and validity of the remaining questions.

11.4.2 Validity

Oppenheim (1992) describes how validity may also be expressed as a correlation
coefficient, but this has a different meaning from that of the reliability coefficient.
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In principle, validity indicates the degree to which an instrument measures what it is
supposed or intended to measure, but this is a somewhat vague statement, especially
since what we usually seek to measure is an abstraction, so that measurement must
take place indirectly

We also note that what we want to measure, and what the instrument is ‘ supposed to
measure ‘ , may often be an abstract attribution of some ki nd for which, at the time,
we may have no other, ‘ true’ criterion measure. Inevi tably, these problems are
magnified in the social and behavi oural sciences (Oppenheim, 1992, p.161). Table
11.2 indicates the various types of validity and the steps taken to maximise validity.
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Table 11.2: Elements of reliability and validity (adapted from Seddoh, 2007)
Objective

Element

Activity to maximise
element

Reliability

Data source

Reliability

Measures

Validity

Face validity: that the
construct conforms to
common understanding

Validity

Content validity: that the
construct covers all
relevant facets of the
concept

Validity

Criterion validity: results
are in consonance with the
relevant theory and
previous results

Validity

Predictive validity: that a
measure predicts another
measure as predicted in
theory
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1. Primary data used
2. Multi phase
methodology
3. Clarification
interviews used
4. Main instrument
pre-trialled
5. Sizeable sample
6. Measures based on
previous research
7. Strong evidence of
reliability and
validity of
embedded
instruments
8. Multivariate analysis
assumptions met
9. Theoretically sound
treatment of missing
data
1. Main phase 3
instrument based on
extensive phases 1
and 2
2. Clarification
interviews used
3. Examples given in
main instrument
4. Pre-trial (n = 10) of
main instrument
1. Extensive literature
review
2. Extensive piloting in
phases 1 and 2
3. Clarification
interviews
1. More difficult to
assess due to the
wide range of
conflicting results in
this field
2. Limited research on
workers
1. Results support
hypothesis with
caveat
2. Results support the
conceptual model in
large part

Table 11.3: Examples of reliability and validation results found in the literature for
the main instruments used in the phase 3 questionnaire

Instrument
Rosenberg Self Esteem
Inventory

Result
test-retest correlations
range from .82 to .88.
Cronbach's alpha are in
the range of .77 to .88

General Self Efficacy
Scale

General Health
Questionnaire

Cronbach’s alphas ranged
from .76 to .90

Source
Silber and Tippertt (1965)
Fleming and Courtney
(1984)
Blascovich and Tomaka
(1993)
Jerusalem and Schwarzer
(1992)

Criterion-related validity
Scholz et al. (2002).
found to have positive
coefficients with
Wu (2009)
favourable emotions,
dispositional optimism,
and work satisfaction.
Negative coefficients were
found with depression,
anxiety, stress, burnout,
and health complaints
Cronbach’s alphas ranged Banks (1983)
from 0.75 to 0.95.
Politi et al. (1994)
Marsh (1996)
Quek et al. (2001)
Gill (2007)

11.5 Chapter summary
This chapter opened by giving the level of statistical significance used in the
statistical analyses, before going on to detail the statistical tools used. The
assumptions of multivariate analysis namely, linearity, homoscedasticity and
normality were outlined along with multicollinearity. The data were then assessed
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against each of these criteria by plotting ZRESID against ZPRED. A review of the
results indicated that the data passed the assumptions of multivariate analysis.

A review of reliability and validity was given along with the steps taken to ensure
the reliability and validity of this study.

The next chapter goes on to give the results of the statistical analyses.
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CHAPTER 12
Results – Deriving the Empirical Model

12.0 Introduction and Structure of the Chapter
This chapter and the following chapter report and review the results of the statistical
analyses to determine whether the two hypotheses are upheld. To determine if
hypothesis 1, that ‘managers have significantly better psychological health than
workers’, is upheld a correlation is determined between job role and psychological
health. To put the results into perspective the results obtained in this study are
compared with similar studies.

To establish whether hypothesis 2, ‘that better psychological health was largely due
to the higher self esteem that comes from having a more socially desirable role’, is
upheld, the conceptual model, figure 7.1, is reviewed and an empirical model, figure
12.2, is drawn up based on the results obtained. Once the empirical model is
determined, it is firstly analysed using partial correlation to determine whether self
esteem does act as a mediator in the relationship of job role with psychological
health.

Once the relationship of job role – self esteem – psychological health has been
established the model is then subjected to regression analysis which allows the
determination of the relative importance of all the variables in the empirical model.
In so doing it is possible to determine whether self esteem is the principle
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determinant of psychological health in the relationship of job role with psychological
health and so determine if hypothesis 2 is upheld.

This chapter deals with the relative values of the GHQ for the various job roles and
establishing the relationship of job role – self esteem – psychological health by
developing the empirical model. The following chapter deals with the regression
analysis of the empirical model and determining if hypothesis 2 is upheld.

Table 12.1: Over view of chapter twelve

Introduction and Structure of the Chapter
Setting the scene
Scoring methods used for the GHQ
Results of comparative studies
Advantages and disadvantages of the different scoring methods
Correlation of job role with psychological health
Deriving the empirical model
The relationship of job role – self esteem – psychological health
Age
Control
Self Concept
Education
Gender
Behaviours
Pressure from home
Empirical model
Chapter summary
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12.1 Setting the scene

So that we can answer the question ‘do managers have significantly different
psychological health from workers?’ and overcome the problem of discussing health
levels in relative terms by merely saying that one group has poorer psychological
health than another, some form of reference point is needed. To provide this
reference point the GHQ results are initially compared with other sample
populations, thus providing a ‘reference point’ for the various job roles.

In providing this reference point it raises the problem of direct comparison.
Goldberg and Williams (1988) suggest that threshold criteria for poor psychological
health or ‘caseness’ should be based on previous studies that have investigated a
similar population cohort. As few similar studies are readily available in the
literature this poses an issue for the interpretation of the results in this study,
particularly direct comparisons with other similar studies and ‘caseness’. This
problem is further emphasised when we accept that the GHQ has a number of
different scoring schemes.

12.1.1 Scoring methods used for the GHQ

To overcome this problem two methods of scoring the GHQ-12 have been used. The
first uses the original scoring method for the GHQ, scoring the four possible answer
categories for each item (from left to right across the page) using a 0,0,1,1 method.
This system uses 2 as the cut-off point (most commonly used) for ‘caseness’ for the
GHQ-12. Thus mean scores >2 for the groups represent ‘poorer to very poor
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psychological health’; lower scores indicate ‘good’ health. Using this method results
are often expressed as a percentage of the sample having a score in excess of 2.
Results in excess of 7 are considered to indicate very poor psychological health.

A further problem is that as females have been shown in most studies (Hitlan et al.,
2006; Lahelma et al., 2006; Kammeyer-Mueller et al., 2009; Penhaligon et al., 2009)
to have poorer psychological health than males (this issue is discussed in section
7.10); to accommodate this fact the majority of studies report their results split by
gender. Table 12.2 gives the relative GHQ-12 scores for the four job roles split by
sex and by way of comparison the results of 5 other studies are reported.
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12.1.2 Results of comparative studies

Table 12.2: Studies utilizing GHQ-12 assessing mental health differences between
males and females in different fields of work

Study:

Gender (N)

Mean
%GHQ
%GHQ
GHQ-12
>2
>7
__________________________________________________________________
1. Head teachers

Male
Female

2. Probation staff

42
36

3.26
4.00

42.85
58.33

16.67
16.67

Male
57
Female 105

2.84
4.06

36.84
49.52

12.28
22.86

3. Solicitors

Male
317
Female 388

2.65
3.26

41.64
48.45

9.78
13.92

4. Television

Male
178
Female 126

2.73
2.24

40.01
36.51

10.11
7.14

5. Radio

Male
106
3.06
41.51
12.26
Female 143
3.27
46.15
23.78
___________________________________________________________________
6. Current study
Traditional worker Male
Female

59
77

2.20
3.06

30.51
42.86

6.78
15.58

Modern worker

Male
76
Female 114

1.37
2.57

21.05
35.96

1.32
9.65

Modern manager

Male
Female

43
55

1.63
2.69

20.93
38.18

2.33
12.73

Traditional manager

Male
Female

27
11

1.78
0.91

29.63
18.18

3.70
0

205
257

1.72
2.69

25.81
37.55

4.61
11.49

All Males
All Females
1

Ostell and Oakland, (1999); 2Ostell, (1996); 3Scanlon, (2005); 4Ostell, (1997);
Hackney, (2002).
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Table 12.2 indicates that for this study there are differences in male and female
psychological health; with males having a mean score of 1.72 and females having a
mean score of 2.69. If we recall that a score >2 is considered to indicate poor
psychological health the mean score for females is brought into perspective. This
higher mean score for females relative to males is borne out by the higher
percentages of females with poor and very poor psychological health against their
male counterparts in the different subgroups of this study. The only situation where
this is not the case is for traditional managers, where females have better
psychological health than males.

Whilst males in the current study generally have better mean scores than the five
comparison groups of table 12.2, all of which are considered to be "stressed" groups,
females fare less well, apart from traditional female managers who have the best
overall mean scores. The other three female subgroups are roughly comparable with
solicitors and television personnel, with traditional female workers faring least well.
Of particular note is the percentage of females in these three groups having scores
>7, indicating very poor psychological health.

Of the five studies above, in all but one, a commercial television company, female
staff had higher average GHQ scores than male staff, indicating poorer mental health
for the females. Nevertheless, these differences between the sexes were only
significant statistically in the case of the study involving Solicitors. (Independent
samples test for equality of means: t (two-tailed) sig 0.004, mean difference -0.675).
By comparison this current study gave results that were: Independent samples test
for equality of means: t (two-tailed) sig 0.001 mean difference -0.956; indicating
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that the differences observed between male and female psychological health are
statistically, highly significant.

12.1.3 Advantages and disadvantages of the different scoring methods

Whilst this original method of scoring the GHQ (0,0,1,1) allows for a direct
comparison with these other groups and the identification of ‘caseness’, this scoring
method has a number of disadvantages (section 10.6). Principal amongst them is that
the alternative Likert method of scoring using 0,1,2,3 produces results which are
more normally distributed than the original (0,0,1,1) Goldberg method. As this is
preferable for statistical analysis the Likert method will be used in subsequent
analyses. Using the Likert method mean scores >12 for the groups represent ‘poorer
to very poor psychological health’; lower scores indicate ‘good’ health.

Table 12.3 gives the mean GHQ score for each job role split by sex using the Likert
scoring method. Those results are depicted graphically in figure 12.1.

Table 12.3: Mean GHQ score for each job role split by sex using the Likert scoring
method.
sex
Male

Female

JobRole
Traditional worker
Modern worker
Modern manager
Traditional manager
Total
Traditional worker
Modern worker
Modern manager
Traditional manager
Total

Mean
11.61
9.84
10.16
11.12
10.58
13.67
12.02
11.61
9.36
12.31
200

N
59
76
43
26
204
77
114
57
11
259

Std. Deviation
6.651
5.183
4.795
4.546
5.519
6.941
5.806
6.111
4.105
6.228

Figure 12.1: The mean GHQ score for each job role split by sex

GHQ score

Relationship of job role and psychological health
16.00
14.00
12.00
10.00
8.00
6.00
4.00
2.00
0.00

male
female

Traditional
worker

modern
worker

modern
manager

traditional
manager

Job role

Note: lower scores indicate better psychological health

Figure 12.1 reflects how in three of the four job roles, traditional worker, modern
worker and modern manager, females have poorer psychological health than males;
this situation is reversed for traditional managers.

12.2 Correlation of job role with psychological health

Table 12.4 gives a simple bivariate correlation analysis of job role with
psychological health and it indicates that there is a significant, though small,
correlation between job role and psychological health. When the analysis is repeated
this time splitting the result for sex, table 12.5, the results indicate that there is a
correlation between psychological health and job role for females but that this
correlation does not hold for males.
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Table 12.4: Bivariate correlation analysis of job role with psychological health
Correlations

Spearman's rho

JobRole

Correlation Coefficient

JobRole
1.000

GHQ
-.108(*)

Sig. (2-tailed)
N
GHQ

Correlation Coefficient

.

.020

471

463

-.108(*)

1.000

Sig. (2-tailed)

.020

.

N

463

463

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

Table 12.5: Bivariate correlation analysis of job role with psychological health split
for sex
Correlations
sex
male

Spearman's rho

JobRole

Correlation Coefficient
Sig. (2-tailed)
N

GHQ

female

Spearman's rho

JobRole

Correlation Coefficient

GHQ
-.040

.

.570

207

204

-.040

1.000

Sig. (2-tailed)

.570

.

N

204

204

1.000

-.142(*)

.

.022

Correlation Coefficient
Sig. (2-tailed)
N

GHQ

JobRole
1.000

Correlation Coefficient

264

259

-.142(*)

1.000

Sig. (2-tailed)

.022

.

N

259

259

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

These results indicate that hypothesis 1, ‘managers have significantly better
psychological health than workers’ holds for females but not males.

12.3 Deriving the empirical model
Whilst section 12.2 demonstrates that there is a correlation between job role and
psychological health, for females but not males, this next section investigates the
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reason behind these sex differences and more fully determines the relationship of job
role – self esteem – psychological health.

To do this an empirical model is developed; this empirical model is derived from the
conceptual model, figure 7.1, which anticipated the nature of the relationship of job
role – self esteem – psychological health and predicted the influence of the other test
variables.

12.3.1 The relationship of job role – self esteem – psychological health

The next four tables indicate the nature of the relationship between job role, self
esteem and psychological health. They indicate that the link of job role with
psychological health is through self esteem; that is to say, self esteem acts as a
mediator between job role and psychological health. The first of these tables 12.6
gives the simple bivariate correlation between job role, self esteem and
psychological health.

Table 12.6: Bivariate correlation between job role, self esteem and psychological
health.

Spearman's rho

JobRole

Correlation Coefficient
Sig. (2-tailed)
N

Rosenberg

Correlation Coefficient
Sig. (2-tailed)
N

GHQ

JobRole
1.000

Rosenberg
.192(**)

GHQ
-.108(*)

.

.000

.020

471

470

463

.192(**)

1.000

-.524(**)

.000

.

.000

470

470

462

-.108(*)

-.524(**)

1.000

Sig. (2-tailed)

.020

.000

.

N

463

462

463

Correlation Coefficient

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Table 12.6 indicates that there is a significant correlation between all three variables,
with the strength of the correlation ranging between -0.524 (p < .000) between
psychological health and self esteem, 0.192 (p < .000) between job role and self
esteem and -0.108 (p = .020) between job role and psychological health.

Tables 12.7 and 12.8 use partial correlation to test the relationship of job role with
self esteem by removing the effect of psychological health; and job role with
psychological health with the effect of self esteem removed. Table 12.9 tests the
relationship of self esteem with psychological health with the effects of job role
removed. From the results of these three tables we can determine the relationship of
job role, self esteem and psychological health.

Table 12.7: Partial correlation of job role with self esteem removing the effect of
psychological health.
Control Variables
GHQ

JobRole

JobRole
1.000

Rosenberg
.169

Significance (2-tailed)

.

.000

df

0

463

Correlation

.169

1.000

Significance (2-tailed)

.000

.

df

463

0

Correlation

Rosenberg

Table 12.8: Partial correlation of job role with psychological health with the effect of
self esteem removed.
Control Variables
Rosenberg

JobRole

GHQ

Correlation

JobRole
1.000

GHQ
-.013

Significance (2-tailed)

.

.780

df

0

463

Correlation

-.013

1.000

Significance (2-tailed)

.780

.

df

463

0

204

Table 12.9 partial correlation of self esteem with psychological health with the effect
of job role removed.
Control Variables
JobRole

GHQ

Rosenberg

Correlation

GHQ
1.000

Rosenberg
-.520

Significance (2-tailed)

.

.000

df

0

463

Correlation

-.520

1.000

Significance (2-tailed)

.000

.

df

463

0

The results of these three tables indicate that there is a correlation (r =.169, p, .000)
between job role and self esteem when the effects of psychological health is removed
(table 12.7); between self esteem and psychological health (r = -.520, p < .000) when
the effect of job role is removed (table 12.9); but that there is no significant
relationship between job role and psychological health when the effects of self
esteem are removed (table 12.8). From this we can deduce that self esteem acts as a
mediator between job role and psychological health.

If we now look at the other variables postulated in the conceptual model, figure 7.1,
and determine their relationship with job role, self esteem and psychological health
we can build up the rest of the empirical model.

12.3.2 Age

Table 12.10 gives the bivariate correlation of age with job role, self esteem and
psychological health and indicates that age has a significant correlation with each of
these variables; job role (r = .179, p < .000), self esteem (r = .176, p < .000) and
psychological health (r = -.147, p = .002).
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Table 12.10: Bivariate correlation of age with job role, self esteem and psychological
health

Spearman's rho

JobRole

Correlation Coefficient

JobRole
1.000

Rosenberg
.192(**)

GHQ
-.108(*)

age
.179(**)

.

.000

.020

.000

Sig. (2-tailed)
N
Rosenberg

GHQ

age

Correlation Coefficient

471

470

463

456

.192(**)

1.000

-.524(**)

.176(**)

Sig. (2-tailed)

.000

.

.000

.000

N

470

470

462

455

1.000

-.147(**)

Correlation Coefficient

-.108(*)

-.524(**)

Sig. (2-tailed)

.020

.000

.

.002

N

463

462

463

448

Correlation Coefficient

.179(**)

.176(**)

-.147(**)

1.000

Sig. (2-tailed)

.000

.000

.002

.

N

456

455

448

456

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

As above the next three tables test the conceptual model links for age by the use of
partial correlation where each of the variables are correlated in turn with age with the
effects of the remaining two removed.

Table 12.11: Partial correlation of age with job role with the effects of self esteem
and psychological health removed.

Control Variables
Rosenberg & GHQ

age

Correlation
Significance (2-tailed)
df

JobRole

age
1.000

JobRole
.162

.

.001

0

447

Correlation

.162

1.000

Significance (2-tailed)

.001

.

df

447

0
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Table 12.12: Partial correlation of age with self esteem with the effects of job role
and psychological health removed.
Control Variables
GHQ & JobRole

age

Correlation

age
1.000

Rosenberg
.046

.

.330

Significance (2-tailed)
df
Rosenberg

0

447

Correlation

.046

1.000

Significance (2-tailed)

.330

.

df

447

0

Table 12.13: Partial correlation of age with psychological health with the effects of
job role and self esteem removed.

Control Variables
JobRole & Rosenberg

GHQ

Correlation
Significance (2-tailed)
df

age

Correlation

GHQ
1.000

age
-.084

.

.074

0

447

-.084

1.000

Significance (2-tailed)

.074

.

df

447

0

Table 12.11 shows an age related link with job role irrespective of self esteem and
psychological health. This is probably related to the fact that senior (traditional)
managers are older than their more junior (modern) manager colleagues and possibly
that some modern managers may have been traditional workers who have become
qualified.

Table 12.12 shows that contrary to expectation there is no direct link of age with self
esteem that is irrespective of job role and psychological health.

Table 12.13 indicates that the correlation of age with psychological health is
removed by allowing for the effects of job role and self esteem although the
marginally significant result (r = -.084, p = .074) points to possible other links.
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12.3.3 Control

The two elements of control under test were ‘the ability to determine the work one
does’ (determinework31) and ‘the ability to determine how to do that work’
(howwork32). The conceptual model suggests that both of these variables are
correlated with job role, self esteem and psychological health.
Table 12.14 gives the bivariate correlation of both control variables with job role,
self esteem and psychological health and indicates that both control variables have a
significant correlation with each of job role (determinework31 r = .160, p < .001;
howwork32 r = .223, p < .000), self esteem (determinework31 r = -.274, p < .000;
howwork32 r = .248, p < .000) and psychological health (determinework31 r = .120,
p < .011; howwork32 r = .277, p < .000).
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Table 12.14: Bivariate correlation of ‘the ability to determine one’s work’
(determine31) and ‘ability to determine how to do that work’ (howwork32) with job
role, self esteem and psychological health

Spearman's
rho

JobRole

Correlation
Coefficient
Sig. (2-tailed)
N

Rosenberg

Correlation
Coefficient
Sig. (2-tailed)
N

GHQ

Correlation
Coefficient
Sig. (2-tailed)
N

determinework
31

Correlation
Coefficient
Sig. (2-tailed)
N

howwork32

Correlation
Coefficient
Sig. (2-tailed)
N

JobRole

Rosenber
g

GHQ

determin
ework31

howwork3
2

1.000

.192(**)

-.108(*)

-.160(**)

-.223(**)

.

.000

.020

.001

.000

471

470

463

463

465

.192(**)

1.000

-.524(**)

-.274(**)

-.248(**)

.000

.

.000

.000

.000

470

470

462

462

464

-.108(*)

-.524(**)

1.000

.120(*)

.277(**)

.020

.000

.

.011

.000

463

462

463

457

458

-.160(**)

-.274(**)

.120(*)

1.000

.352(**)

.001

.000

.011

.

.000

463

462

457

463

461

-.223(**)

-.248(**)

.277(**)

.352(**)

1.000

.000

.000

.000

.000

.

465

464

458

461

465

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

As above the next three tables test the conceptual model links for each of these two
control variables by the use of partial correlation where each of job role, self esteem
and psychological health are correlated in turn with the control variables with the
effects of the remaining two removed.
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Table 12.15: Partial correlation of determinework31 and howwork32 with job role
with the effects of self esteem and psychological health removed.

Control Variables
GHQ & Rosenberg

JobRole

determinework31

JobRole
1.000

determine
work31
-.131

howwork32
-.204

Significance (2-tailed)

.

.005

.000

df

0

454

454

-.131

1.000

.319

.005

.

.000

Correlation

Correlation
Significance (2-tailed)
df

howwork32

454

0

454

-.204

.319

1.000

Significance (2-tailed)

.000

.000

.

df

454

454

0

Correlation

Table 12.16: Partial correlation of determinework31 and howwork32 with self
esteem with the effects of job role and psychological health removed.

Control Variables
GHQ & JobRole

Rosenberg

Correlation
Significance (2-tailed)
df

determinework31

howwork32

Correlation

Rosenberg
1.000

determine
work31
-.123

howwork32
-.030

.

.009

.524

0

454

454

-.123

1.000

.302

Significance (2-tailed)

.009

.

.000

df

454

0

454

Correlation

-.030

.302

1.000

Significance (2-tailed)

.524

.000

.

df

454

454

0
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Table 12.17: Partial correlation of determinework31 and howwork32 with
psychological health with the effects of job role and self esteem removed.

Control Variables
JobRole & Rosenberg

GHQ

determinework31

howwork32

GHQ
1.000

determine
work31
.012

howwork32
.213

Significance (2-tailed)

.

.796

.000

df

0

454

454

Correlation

.012

1.000

.297

Significance (2-tailed)

.796

.

.000

Correlation

df

454

0

454

Correlation

.213

.297

1.000

Significance (2-tailed)

.000

.000

.

df

454

454

0

As anticipated in the conceptual model table 12.15 indicates that job role is
correlated with both of these control variables irrespective of self esteem and
psychological health. However contrary to expectations, table 12.16 indicates that
self esteem is only correlated with ‘the ability to determine one’s work’ but not ‘the
ability to determine how one works’, irrespective of job role and psychological
health. Again contrary to expectation, table 12.17 indicates psychological health is
only correlated with ‘the ability to determine how one works’ but not ‘the ability to
determine one’s work’, irrespective of job role and self esteem.

12.3.4 Self Concept
The other two elements of self concept tested in this research were perceived self
efficacy (GSE) and collective self esteem (collectSE). The conceptual model
suggests that both of these variables are correlated with self esteem.
Table 12.18 gives the bivariate correlation of perceived self efficacy (GSE) and
collective self esteem (collectSE) with job role, self esteem and psychological health
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and indicates that both these variables have a significant correlation with each of job
role (GSE r = -.252, p < .000; Collect SE r = -.152, p < .001), self esteem (GSE r = -666, p < .000; Collect SE r = -.183, p < .000), and psychological health (GSE r =
.414, p < .000; Collect SE r = .143, p < .002).

Table 12.18: Bivariate correlation of perceived self efficacy (GSE) and collective
self esteem (collectSE) with job role, self esteem and psychological health

Spearman's
rho

JobRole

Correlation
Coefficient
Sig. (2-tailed)
N

Rosenberg

Correlation
Coefficient
Sig. (2-tailed)
N

GHQ

Correlation
Coefficient
Sig. (2-tailed)
N

GSE

Correlation
Coefficient
Sig. (2-tailed)
N

collectSE

Correlation
Coefficient
Sig. (2-tailed)
N

JobRole

Rosenber
g

1.000

.192(**)

.

GHQ

GSE

collectSE

-.108(*)

-.252(**)

-.152(**)

.000

.020

.000

.001

471

470

463

469

467

.192(**)

1.000

-.524(**)

-.666(**)

-.183(**)

.000

.

.000

.000

.000

470

470

462

469

466

-.108(*)

-.524(**)

1.000

.414(**)

.143(**)

.020

.000

.

.000

.002

463

462

463

462

460

-.252(**)

-.666(**)

.414(**)

1.000

.177(**)

.000

.000

.000

.

.000

469

469

462

469

466

-.152(**)

-.183(**)

.143(**)

.177(**)

1.000

.001

.000

.002

.000

.

467

466

460

466

467

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

Once again the next three tables test the conceptual model links for each of these two
‘ self concept’ variables by the use of partial correlation where each of job role, self
esteem and psychological health are correlated in turn with these self concept
variables with the effects of the remaining two removed.
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Table 12.19: partial correlation of job role with both self concept variables with the
effects of self esteem and psychological health removed

Control Variables
Rosenberg & GHQ

JobRole

Correlation
Significance (2-tailed)
df

GSE

collectSE

Correlation

JobRole
1.000

GSE
-.163

collectSE
-.090

.

.000

.055

0

459

459

-.163

1.000

.060

Significance (2-tailed)

.000

.

.201

df

459

0

459

Correlation

-.090

.060

1.000

Significance (2-tailed)

.055

.201

.

df

459

459

0

Table 12.20: partial correlation of self esteem with both self concept variables with
the effects of job role and psychological health removed

Control Variables
GHQ & JobRole

Rosenberg

GSE

Rosenberg
1.000

GSE
-.545

collectSE
-.124

Significance (2-tailed)

.

.000

.008

df

0

459

459

-.545

1.000

.106

.000

.

.023

Correlation

Correlation
Significance (2-tailed)
df

collectSE

459

0

459

-.124

.106

1.000

Significance (2-tailed)

.008

.023

.

df

459

459

0

Correlation
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Table 12.21: partial correlation of psychological health with both self concept
variables with the effects of job role and self esteem removed

Control Variables
JobRole & Rosenberg

GHQ

Correlation

GHQ
1.000

GSE
.173

collectSE
.054

.

.000

.248

Significance (2-tailed)
df
GSE

collectSE

0

459

459

Correlation

.173

1.000

.054

Significance (2-tailed)

.000

.

.243

df

459

0

459

Correlation

.054

.054

1.000

Significance (2-tailed)

.248

.243

.

df

459

459

0

Table 12.22 gives a summary of the partial correlation results of the self concept
variables

Variable

Job role

Self esteem
(Rosenberg)

Psychological
health (GHQ)

Self Efficacy
(GSE)

Correlated

Correlated

Correlated

r = -.163, p < .000

r = -.545, p < .000

r = .173, p < .000

Collective self
esteem (collectSE)

Marginal

Correlated

Uncorrelated

r = .090, p < .055

r = -.124, p < .008

Whilst the results for collective self esteem are consistent with the conceptual model
the results for perceived self efficacy are contrary to those predicted. The much
higher level of correlation with self efficacy (r = -.545, p <.000) not only tends to
overshadow the collective self esteem results but indicates multicollinearity between
self esteem and perceived self efficacy.
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12.3.5 Education
The conceptual model predicted that education would be correlated with job role,
self esteem and psychological health but the bivariate correlation analysis given in
table 12.23 indicates that this is not the case and that education is only correlated
with job role (r = .241, p < .000).

Table 12.23: Bivariate correlation of education with job role, self esteem and
psychological health

Spearman's rho

JobRole

Correlation Coefficient
Sig. (2-tailed)
N

Rosenberg

GHQ

Correlation Coefficient

Rosenberg
.192(**)

GHQ
-.108(*)

Edrating
.241(**)

.

.000

.020

.000

471

470

463

379

.192(**)

1.000

-.524(**)

-.066

Sig. (2-tailed)

.000

.

.000

.199

N

470

470

462

379

-.108(*)

-.524(**)

1.000

.068

.020

.000

.

.193

Correlation Coefficient
Sig. (2-tailed)
N

Edrating

JobRole
1.000

463

462

463

371

.241(**)

-.066

.068

1.000

Sig. (2-tailed)

.000

.199

.193

.

N

379

379

371

379

Correlation Coefficient

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

Another area of interest was whether males valued qualifications more than females
(Willis, 1997). The results of an Independent samples t –test, table 12.23a, for
differences in the perception that experience is more important than qualifications
indicates that there are no significant differences between males and females, or in
any job role.
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Table 12.23a: Independent samples t – test for differences in perception that
experience is more important than qualifications of males and females split by job
role.
Sig. (2tailed)

Mean difference between male
and female scores
-0.07
-0.38
0.07
-0.52

Traditional worker
modern worker
modern manager
traditional manager

0.75
0.07
0.81
0.29

12.3.6 Gender
The conceptual model indicates that gender is correlated with self esteem and
psychological health but not job role. Table 12.24 gives the bivariate correlation of
sex with job role, self esteem and psychological health and indicates that sex has a
significant correlation with each of self esteem (r = .151, p = .001), and
psychological health (r = -.156, p =.001) but not job role.

Table 12.24: Bivariate correlation of sex with job role, self esteem and psychological
health

Spearman's rho

JobRole

Correlation Coefficient
Sig. (2-tailed)
N

Rosenberg

GHQ

Correlation Coefficient

Rosenberg
.192(**)

GHQ
-.108(*)

sex
-.070

.

.000

.020

.130

471

470

463

471

.192(**)

1.000

-.524(**)

-.151(**)

Sig. (2-tailed)

.000

.

.000

.001

N

470

470

462

470

-.108(*)

-.524(**)

1.000

.156(**)

.020

.000

.

.001

Correlation Coefficient
Sig. (2-tailed)
N

sex

JobRole
1.000

463

462

463

463

-.070

-.151(**)

.156(**)

1.000

Sig. (2-tailed)

.130

.001

.001

.

N

471

470

463

471

Correlation Coefficient

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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As above partial correlation was performed, tables 12.25 and 12.26, to indicate the
precise nature of the relationship of sex with self esteem and psychological health;
an unexpected result was seen. Table 12.25 indicates that when the effect of
psychological health was removed there was no correlation with self esteem.
Similarly, table 12.26 indicates that when the effects of self esteem were removed
there was no correlation of sex with psychological health. This indicated that the
relationship of sex with both these variables is not a simple one and suggests the
influence of some other some moderating or mediating variable(s). This matter is
covered in section 13.5.

Table 12.25: Partial correlation of sex with self esteem allowing for psychological
health
Control Variables
GHQ

Rosenberg

sex

Rosenberg
1.000

sex
-.076

Significance (2-tailed)

.

.102

df

0

459

Correlation

Correlation

-.076

1.000

Significance (2-tailed)

.102

.

df

459

0

Table 12.26: Partial correlation of sex with psychological health allowing for self
esteem
Control Variables
Rosenberg

GHQ

Correlation
Significance (2-tailed)
df

sex

GHQ
1.000

sex
.081

.

.083

0

459

Correlation

.081

1.000

Significance (2-tailed)

.083

.

df

459

0
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The conceptual model also predicted that there would be a correlation of sex with
behaviours that are intended to protect or enhance self esteem. The two behaviours
investigated were ‘doing the minimum one can at work’ and ‘acting the rebel at
work’. Table 12.27 indicates that sex is correlated (r = .159, p = .001) with ‘acting a
rebel’ but ‘not doing the minimum that they can at work’.

Table 12.27: Bivariate correlation of sex with ‘doing the minimum they can at work’
and ‘acting a rebel’.

Spearman's rho

sex

Correlation Coefficient
Sig. (2-tailed)

minimum37

minimum37
.017

rebel38
.159(**)

.

.716

.001

N

471

466

463

Correlation Coefficient

.017

1.000

.281(**)

Sig. (2-tailed)

.716

.

.000

N
rebel38

sex
1.000

466

466

463

.159(**)

.281(**)

1.000

Sig. (2-tailed)

.001

.000

.

N

463

463

463

Correlation Coefficient

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

12.3.7 Behaviours
As well as the relationship with gender the conceptual model also predicted that the
behaviours ‘doing the minimum they can at work’ and ‘acting a rebel’ would both be
correlated with self esteem and psychological health. Table 12.28 gives the bivariate
correlation analysis of these two behavioural variables with job role, self esteem and
psychological health. Table 12.29 gives a summary of this analysis.
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Table 12.28: Bivariate correlation analysis of ‘doing the minimum they can at work’
and ‘acting a rebel’ with job role, self esteem and psychological health.

Spearman's
rho

JobRole

JobRole

Rosenber
g

1.000

.192(**)

-.108(*)

.185(**)

-.028

.

.000

.020

.000

.548

471

470

463

466

463

.192(**)

1.000

-.524(**)

.344(**)

.174(**)

.000

.

.000

.000

.000

470

470

462

465

462

-.108(*)

-.524(**)

1.000

-.208(**)

-.136(**)

.020

.000

.

.000

.004

463

462

463

459

457

.185(**)

.344(**)

-.208(**)

1.000

.281(**)

.000

.000

.000

.

.000

466

465

459

466

463

-.028

.174(**)

-.136(**)

.281(**)

1.000

.548

.000

.004

.000

.

463

462

457

463

463

Correlation
Coefficient
Sig. (2-tailed)
N

Rosenberg

Correlation
Coefficient
Sig. (2-tailed)
N

GHQ

Correlation
Coefficient
Sig. (2-tailed)
N

minimum3
7

Correlation
Coefficient
Sig. (2-tailed)
N

rebel38

Correlation
Coefficient
Sig. (2-tailed)
N

minimum3
7

GHQ

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

Table 12.29: Summary of bivariate analysis

Variable

Job role

Minimum Correlated

Self esteem

Psychological health

Correlated

Correlated

r = .185, p < .000 r = .344, p < .000 r = -.208, p < .000
Rebel

Not correlated

Correlated

Correlated

r = .174, p < .000 r = -.136, p < .004

Tables 12.30 to 12.32 give the partial correlations for ‘doing the minimum they can
at work’ and ‘acting a rebel’ with job role, self esteem and psychological health for
each variable in turn excluding the other two.
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rebel38

Table 12.30: Partial correlation of ‘doing the minimum they can at work’ with job
role excluding the effects of self esteem and psychological health
Control Variables
Rosenberg & GHQ

JobRole

Correlation
Significance (2-tailed)
df

minimum37

JobRole
1.000

minimum37
.161

.

.001

0

458

Correlation

.161

1.000

Significance (2-tailed)

.001

.

df

458

0

Table12.31: Partial correlation of ‘doing the minimum they can at work’ and ‘acting
a rebel’ with self esteem excluding the effects of job role and psychological health

Control Variables
GHQ & JobRole

Rosenberg

Correlation

Rosenberg
1.000

minimum37
.114

rebel38
.119

.

.014

.011

Significance (2-tailed)
df
minimum37

rebel38

0

456

456

Correlation

.114

1.000

.224

Significance (2-tailed)

.014

.

.000

df

456

0

456

Correlation

.119

.224

1.000

Significance (2-tailed)

.011

.000

.

df

456

456

0

Table 12.32: Partial correlation of ‘doing the minimum they can at work’ and ‘acting
a rebel’ with psychological health excluding the effects of job role and self esteem

Control Variables
JobRole & Rosenberg

GHQ

minimum37

rebel38

GHQ
1.000

minimum37
-.066

rebel38
-.023

Significance (2-tailed)

.

.158

.628

df

0

456

456

Correlation

Correlation

-.066

1.000

.215

Significance (2-tailed)

.158

.

.000

df

456

0

456

Correlation

-.023

.215

1.000

Significance (2-tailed)

.628

.000

.

df

456

456

0
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Tables 12.30 to 12.32 indicate that ‘doing the minimum they can at work’ is
correlated with both job role and self esteem independent of each other and
psychological health; it is not correlated with psychological health independent of
job role and self esteem. Also, ‘acting a rebel’ is only correlated with self esteem
independent of job role and psychological health.

12.3.8 Pressure from home

The final variable tested was the belief that most of a respondent’s pressure was from
home as opposed to work (pressurehome). Table 12.33 gives the bivariate correlation
analysis for ‘pressurehome’ with job role, self esteem and psychological health.
Table 12.33 indicates that ‘pressurehome’ is significantly correlated with all three of
job role, self esteem and psychological health.
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Table 12.33: Bivariate correlation analysis for ‘pressurehome’ with job role, self
esteem and psychological health.

JobRole
Spearman's rho

JobRole

Correlation
Coefficient
Sig. (2-tailed)
Correlation
Coefficient
Sig. (2-tailed)
Correlation
Coefficient
Sig. (2-tailed)
Correlation
Coefficient
Sig. (2-tailed)

.192(**)

-.108(*)

.155(**)

.000

.020

.001

470

463

466

.192(**)

1.000

-.524(**)

.231(**)

.000

.

.000

.000

470

470

462

465

-.108(*)

-.524(**)

1.000

-.170(**)

.020

.000

.

.000

463

462

463

459

.155(**)

.231(**)

-.170(**)

1.000

.001

.000

.000

.

466

465

459

466

N
pressurehome35

1.000
.

N
GHQ

pressureh
ome35

GHQ

471

N
Rosenberg

Rosenberg

N
** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

Tables 12.34 to 12.36 give the partial correlations for ‘pressurehome’ with job role,
self esteem and psychological health for each variable in turn excluding the other
two.

Table 12.34: partial correlation of ‘pressurehome’ with job role excluding the effects
of self esteem and psychological health

Control Variables
Rosenberg & GHQ

JobRole

Correlation
Significance (2-tailed)
df

pressurehome35

JobRole
1.000

pressureh
ome35
.114

.

.014

0

458

Correlation

.114

1.000

Significance (2-tailed)

.014

.

df

458

0
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Table 12.35: partial correlation of ‘pressurehome’ with self esteem excluding the
effects of job role and psychological health

Control Variables
GHQ & JobRole

Rosenberg

Correlation

Rosenberg
1.000

pressureh
ome35
.152

.

.001

Significance (2-tailed)
df
pressurehome35

0

458

Correlation

.152

1.000

Significance (2-tailed)

.001

.

df

458

0

Table 12.36: partial correlation of ‘pressurehome’ with psychological health
excluding the effects of job role and self esteem

Control Variables
JobRole & Rosenberg

GHQ

pressurehome35

GHQ
1.000

pressureh
ome35
-.030

Significance (2-tailed)

.

.519

df

0

458

Correlation

Correlation

-.030

1.000

Significance (2-tailed)

.519

.

df

458

0

Tables 12.34 to 12.36 indicate that the belief that most of a respondent’s pressure
was from home as opposed to work (pressurehome) is correlated with job role
independent of self esteem and psychological health and also with self esteem
independent of job role and psychological health; it is not correlated with
psychological health independent of the other two variables.

There is a general assumption that females, especially younger females, have a
greater degree of pressure from home due to them traditionally taking on more
223

responsibility for domestic tasks, particularly child care. Table 12.37 gives the
correlation analysis of pressurehome with sex and indicates that no correlation was
found between sex and pressure from home. Table 12.38 indicates that that is still the
case even when split by age.

Table 12.37: Bivariate correlation analysis of pressurehome with sex.

Spearman's rho

sex

Correlation Coefficient
Sig. (2-tailed)
N

pressurehome35

Correlation Coefficient

sex
1.000

pressureh
ome35
-.043

.

.355

471

466

-.043

1.000

Sig. (2-tailed)

.355

.

N

466

470
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Table 12.38: Bivariate correlation analysis of pressurehome with sex split by age

age
1

Spearman's rho

sex

Correlation Coefficient
Sig. (2-tailed)
N

pressurehome35

Correlation Coefficient
Sig. (2-tailed)
N

2

Spearman's rho

sex

Correlation Coefficient
Sig. (2-tailed)
N

pressurehome35

Spearman's rho

sex

Spearman's rho

sex

92

1.000

.001

.

.991

.

96

98

1.000

-.040

.

.675

111

110

-.040

1.000

.675

.

Correlation Coefficient

Correlation Coefficient

Correlation Coefficient

110

113

1.000

.056

.

.570

N

106

105

Correlation Coefficient

.056

1.000

Sig. (2-tailed)

.570

.

Correlation Coefficient
Sig. (2-tailed)
N

pressurehome35

.

92

.991

N
5

.636

Sig. (2-tailed)

Sig. (2-tailed)
pressurehome35

92
1.000

96

N
sex

92
-.050

1.000

Sig. (2-tailed)
Spearman's rho

.636

99

N

4

.

.001

Sig. (2-tailed)
pressurehome35

pressureh
ome35
-.050

Correlation Coefficient
N

3

sex
1.000

Correlation Coefficient
Sig. (2-tailed)
N

105

105

1.000

-.179

.

.159

63

63

-.179

1.000

.159

.

63

63

12.4 Empirical model

Based on the results of the above correlation analyses the conceptual model can be
amended to give an empirically derived model, figure 12.2.
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Figure 12.2: Empirical model

Education

Pressure
From home

Job role

Age

Gender

Behaviour
Minimum

Psychological
Health

Self esteem

Control
Determine

Control
How

Behaviour
Rebel

Self
Efficacy

Collect
SE

Note: Classification and culture were not tested empirically in this study

The empirical model gives a fuller explanation of the relationship between job role,
gender, work characteristics, self esteem and psychological health. Yet, it still does
not explain why there is only a correlation between job role and psychological health
for females, and not males, table 12.5. That is to say, why hypothesis 1, ‘managers
have significantly better psychological health than workers’ is only upheld for
females not males. The next chapter investigates this further when we turn our
attention to the second hypothesis ‘that better psychological health was largely due
to the higher self esteem that comes from having a more socially desirable role’.

To investigate this second hypothesis we need to establish two relationships; firstly,
that psychological health is ‘largely due to self esteem’ as opposed to the other
factors demonstrated in the empirical model. This can be demonstrated, or refuted,
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by establishing the relative importance of variables in the empirical model to
psychological health through regression analysis.

Secondly, once the relative importance of self esteem to psychological health has
been established, we need to establish the relationship of job role to self esteem.

12.5 Chapter summary

This chapter reviewed the results of the statistical analyses. The chapter opened by
comparing the results of the GHQ against comparative studies and discussed the
relative merits of the scoring methods used.

Using partial correlation and based upon the conceptual model, figure 7.1, an
empirical model, figure 12.2, was derived. This empirical model details the
relationship of the various test variables to the job role – self esteem – psychological
health model.

The results of the analysis indicate that hypothesis 1, ‘managers have significantly
better psychological health than workers’, is up held for females but not males; the
next chapter investigates this further.

The next chapter also determines if hypothesis 2, ‘that better psychological health
was largely due to the higher self esteem that comes from having a more socially
desirable role’, is upheld, by subjecting the empirical model to regression analysis
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which allows the determination of the relative importance of all the variables in the
empirical model. In so doing it is possible to determine whether self esteem is the
principle determinant of psychological health in the relationship of job role with
psychological health and so determine if hypothesis 2 is upheld.
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CHAPTER 13
Results – Regression Analysis

13.0 Introduction and Structure of the Chapter
This chapter sets out to test the second hypothesis ‘that better psychological health
was largely due to the higher self esteem that comes from having a more socially
desirable role’; in order to do this two elements need to be established. Firstly, that
better psychological health is largely due to higher self esteem and secondly, that
higher self esteem is due to ‘increased’ (a more socially desirable) job role.

To establish the first of these two proposals, that better psychological health is
largely due to higher self esteem, the results of the survey are subjected to regression
analysis, section 13.1. Regression analysis enables the researcher to determine the
relative importance of different variables as predictors of the dependent measure in
question, in this case psychological health. Thus regression can establish whether
self esteem is the most important variable and so determine that better psychological
health is largely due to (primarily correlated with) high self esteem.

Determining the second of these two proposals, that a manager’s higher self esteem
is directly due to them having a more socially desirable role is more difficult to
establish and involves a detailed look at the relationship of job role and self esteem,
this is covered in section 13.4.
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Table 13.1: Over view of chapter thirteen

Introduction and Structure of the Chapter
Regression analysis
Key variable selection in hierarchical regression analysis
Summary of variables used in the hierarchical analyses
Predictors of psychological health
Model Summary
ANOVA
Standardised coefficients (Betas)
Summary of results from the regression analysis
Conclusion from regression analysis
Establishing whether higher self esteem is directly due to job role
The relationship of job role and self esteem
Direct and indirect influences on self esteem
The role of blame and validation
Age
Age and job role
Hypothesis 2
Hypothesis 2 and sex
Job role progression and sex
Chapter summary
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13.1 Regression analysis
Whereas Spearman's rho and partial correlation gives a measure of the general
relationship between variables a fuller explanation of the relationship may be
obtained by the use of regression analysis. This technique allows the researcher to
assess which independent variable(s) best predict the value of a dependent variable.
As the empirical model indicates that psychological health is not the product of a
single cause, this technique allows the researcher to build a ‘picture’ of how well
different independent variables, singly or in combination, predict psychological
health. Regression does not prove causation, but when certain independent variables
reliably predict poor psychological health in different samples of people, across
different studies, researchers are inclined to attribute a causal or ‘influential’ role to
these predictors when the relationship makes sense.

Ideally, a given independent variable must be related to the dependent variable but
not highly related to any other independent variable involved in the study. Should
two independent variables be highly related this leads to a situation known as
multicollinearity where each of these variables, if used singly, would explain
‘overlapping’ variation in the dependent variable, section 13.2.

The use of a combination of variables to predict some variable or outcome is known
as linear multiple regression. There are several forms of multiple regression that
might be used (Bryman and Cramer, 2001). For example, the ‘enter’ procedure,
where all predictor variables are entered simultaneously in the analysis and
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‘stepwise’ where variables can be added or removed over successive steps until the
best overall solution for predicting the dependent variable has been identified.

Stepwise hierarchical multiple regression was adopted for the analyses reported here
following the example of Ostell and Oakland (1995). Using this procedure
independent variables are entered in a series of predetermined steps, one or more
variables being entered at each step. On balance it was considered that hierarchical
multiple regression was the most suitable form of regression analysis, and that it
would give a better understanding of the relationship of these variables to
psychological health.

13.2 Key variable selection in hierarchical regression analysis

When determining the key variables to be included in the hierarchical regression
analysis one must remember that the aim of the analyses was to identify those
combinations of variables which best predicted the psychological health of the
respondents. The choice of variables was guided by two main considerations:

• the empirical model;
• the strength of the relationships or intercorrelations between the variables.

The first stage in the analysis was to discard any variables which although
theoretically relevant to the study proved to be unusable. An example of a variable
that proved to be unusable is one which is highly correlated to another variable in the
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study. The correlation analyses used to determine the empirical model indicate that
there was an issue with the correlation of self esteem (Rosenberg) with the other
main self concept variable namely, perceived self efficacy (GSE).

Table 13.2 gives the bivariate correlation between self esteem and perceived efficacy
and it indicates that there is a correlation of -.666 (p <.000) between these two
variables.

Table 13.2: Bivariate correlation between self esteem (Rosenberg) and perceived
efficacy (GSE)

Spearman's rho

Rosenberg

Correlation Coefficient

Rosenberg
1.000

GSE
-.666(**)

.

.000

Sig. (2-tailed)
N
GSE

Correlation Coefficient

470

469

-.666(**)

1.000

Sig. (2-tailed)

.000

.

N

469

469

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

The high correlation between self-esteem (Rosenberg) and perceived self-efficacy
(GSE) - .666, seen in table 13.2, meant that little would be gained by including both
of these variables in the regression analysis. This is because each variable, when
included without the other, would account for a large amount of the variance which
the excluded variable would account for when it was included separately; thus
making one of the variables essentially redundant.
On reflection it was also decided to exclude the behavioural variables ‘acting the
rebel’ and ‘doing the minimum one could’, because it was unclear whether these
variables were in fact independent, or dependent, variables.
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Finally, Collective SE was excluded as well because it never achieved a higher
correlation with other variables than the correlations of Rosenberg with these
variables. Furthermore, if it had been included at an earlier stage in the analysis,
Collective SE would have accounted for some of the variance that would otherwise
be accounted for by Rosenberg.

13.2.1 Summary of variables used in the hierarchical analyses

The remaining variables which were used in the hierarchical analyses are
summarized in Table 13.3.
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Table 13.3: Variables used in the hierarchical analyses

Variable

interpretation

scoring

high score
associated with

Sex

sex

1 or 2

1= male, 2 =
female

JobRole

job role

1 to 4

1 = traditional
worker
2 = modern worker
3 = modern
manager
4 = traditional
manager

Age

age

17-24, 25-34,3544, 45-54, 55-65

old age

Edrating

education rating

0 - 70

increased academic
qualifications

Pressurehome

pressure from
home

1-7

majority of
pressure from
home

Determinework

ability to determine 1 - 7
work

decreased ability to
determine work

Howwork

ability to determine 1 - 7
how to work

decreased ability to
determine how to
work

Rosenberg

overall self-esteem

increased overall
self- esteem

10 - 70

This left a five step analysis; variables were input according to the degree to which
respondents could manage the impact of them upon psychological health. Thus
personal characteristics and situational factors over which respondents had no
control regarding impact (e.g., biological factors such as age and sex) were input
before those variables for which some self-management was possible (educational
status, pressure from home, determine the work to be done, determine how they do

235

the work), (Ostell and Oakland, 1995). The health variable of Rosenberg was entered
last at step five.
The overall sequence determined by these two principles was as follows:

step one

age, sex,

step two

education rating

step three

pressure from home

step four

determine the work to be done, determine how they do the work

step five

overall self-esteem (Rosenberg)

Finally, because the predictor variables were measured using different kinds of
scales (e.g., dichotomous, interval, etc.) the scores were converted to Z scores thus
standardizing the distributions of scores for each predictor variable.

13.3 Predictors of psychological health

The results of the analyses are reported in tables 13.4, 13.5 and 13.6. Table 13.4
details the amount of variance (R squared) in the dependent variable (GHQ scores)
explained by the independent or predictor variable(s) entered at each step of the
analysis. Table 13.5 reports the statistical significance of the models. Table 13.6
reports the standardized regression coefficients (Betas) for each variable.
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13.3.1 Model Summary
Table 13.4: Model summary giving the amount of variance (R squared) in the
dependent variable explained by the independent or predictor variable(s) entered at
each step of the regression analysis

Std. Error
of the
Estimate
.99578603

Model
1

R
.173(a)

R Square
.030

Adjusted R
Square
.027

2

.213(b)

.045

.040

.98937651

3

.251(c)

.063

.055

.98165126

4

.360(d)

.130

.120

.94724147

5

.591(e)
.349
.340
.82031169
a Predictors: (Constant), Zscore(sex)
b Predictors: (Constant), Zscore(sex), Zscore(age)
c Predictors: (Constant), Zscore(sex), Zscore(age), Zscore(pressurehome35)
d Predictors: (Constant), Zscore(sex), Zscore(age), Zscore(pressurehome35), Zscore(howwork32)
e Predictors: (Constant), Zscore(sex), Zscore(age), Zscore(pressurehome35), Zscore(howwork32),
Zscore(Rosenberg)

Note: The model summary indicates that the variables ‘education’ and ‘ability to
determine the work that they do’ have been ‘removed’ because they play no
significant part in explaining the variance in psychological health, see section 13.3.4.

R, the multiple correlation coefficient, is the correlation between the observed and
predicted values of the dependent variable. R squared is the proportion of variation
in the dependent variable explained by the regression model and is used to determine
which model is best

The sample R squared tends to optimistically estimate how well the models fit the
population. Adjusted R squared attempts to correct R squared to more closely reflect
the goodness of fit of the model in the population (Bryman, 2001).
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13.3.2 ANOVA

The total amount of variance in the dependent variable (psychological health) can be
thought of as comprising of two elements: that which is due to the dependent
variables (for example, self esteem) and that which is due to other unmeasured
factors (Bryman and Cramer, 2001, p144); thus ANOVA gives a measure of how
well the study (independent) variables explain the variance in the dependent variable.

Table 13.5: reports the statistical significance of the models
ANOVA

Model
1

2

3

4

5

Sum of
Squares
10.766

1

Mean Square
10.766

Residual

347.056

350

.992

Total

357.822

351

16.198

2

8.099

Residual

341.624

349

.979

Total

357.822

351

Regression

Regression

Regression

df

22.476

3

7.492

Residual

335.346

348

.964

Total

357.822

351

46.471

4

11.618

Residual

311.351

347

.897

Total

357.822

351

Regression

124.995

5

24.999

Residual

232.827

346

.673

Regression

F
10.857

Sig.
.001(a)

8.274

.000(b)

7.775

.000(c)

12.948

.000(d)

37.151

.000(e)

Total

357.822
351
a Predictors: (Constant), Zscore(sex)
b Predictors: (Constant), Zscore(sex), Zscore(age)
c Predictors: (Constant), Zscore(sex), Zscore(age), Zscore(pressurehome35)
d Predictors: (Constant), Zscore(sex), Zscore(age), Zscore(pressurehome35), Zscore(howwork32)
e Predictors: (Constant), Zscore(sex), Zscore(age), Zscore(pressurehome35), Zscore(howwork32),
Zscore(Rosenberg)
f Dependent Variable: Zscore(GHQ)

The sum of squares, degrees of freedom, and mean square are displayed for two
sources of variation, regression and residual. The output for ‘Regression’ displays
information about the variation in GHQ scores accounted for by the various models,
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that is to say, the variation accounted for by all the variables entered at each of the
different stages of the analysis. The output for Residual displays information about
the variation that is not accounted for by the model and the output for Total is the
sum of the information for Regression and Residual.

The F statistic is the regression mean square (MSR) divided by the residual mean
square (MSE). If the significance value of the F statistic is small (< 0.05) then the
independent variables do a good job explaining the variation in the dependent
variable (Bryman, 2001).

13.3.3 Standardised coefficients (Betas)

Table 13.6: the standardized regression coefficients (Betas) for each variable

Unstandardized
Coefficients
Model
1
2

3

4

5

B

Standardized
Coefficients

(Constant)

.035

Std. Error
.053

Zscore(sex)
(Constant)
Zscore(sex)
Zscore(age)
(Constant)
Zscore(sex)

.177
.031
.163
-.124
.026
.157

.054
.053
.054
.053
.053
.053

.160
-.124

Zscore(age)

-.104

.053

Zscore(pressurehome35)

-.130
.021
.146
-.066
-.139

Zscore(howwork32)
(Constant)
Zscore(sex)

t

Sig.

Beta
.661

.509

.154

3.295
.589
3.031
-2.356
.494
2.941

.001
.556
.003
.019
.622
.003

-.104

-1.967

.050

.051
.051
.051
.052
.049

-.134
.143
-.066
-.143

-2.552
.406
2.836
-1.282
-2.819

.011
.685
.005
.201
.005

.262

.051

.262

5.171

.000

.010

.044

.223

.823

Zscore(age)
Zscore(pressurehome35)
Zscore(howwork32)

.087
-.016
-.031
.144

.045
.045
.044
.045

.085
-.016
-.032
.145

1.940
-.353
-.716
3.197

.053
.724
.475
.002

Zscore(Rosenberg)

-.516

.048

-.507

-10.802

.000

(Constant)
Zscore(sex)
Zscore(age)
Zscore(pressurehome35)

a Dependent Variable: Zscore(GHQ)
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.173

The standardized coefficients or Betas make the regression coefficients more
comparable. As the data were transformed to z scores prior to the regression
analysis, the beta coefficients are the same as the unstandardised coefficients.

The t statistics can help to determine the relative importance of each variable in the
model. As a guide regarding useful predictors, t values should be well below -2 or
above +2 (Bryman, 2001).

13.3.4 Summary of results from the regression analysis

The analysis of the Betas indicates that only two of the variables, Rosenberg and
howwork, accounted for significant increases in variance explained, p = .000 and p
=.002 respectively, at the final stage in the hierarchical analysis.; with sex having a
marginally significant effect, p =.053. The results are summarized in table 13.7.

Table 13.7: Summary of results from the regression analysis

Variables (step)
Sex
Age, sex
Age, sex, pressure from home
Age, sex, pressure from home, how work
Age, sex, pressure from home, how work,
self esteem

% variance
explained by
each step
3.0
4.5
6.3
13.0

% variance of the
additional
variable
3.0
1.5
1.8
6.7

34.9

21.9

Note: the additional variable at each step is in bold type

Table 13.7 indicates that the final model with all variables added accounted for
34.9% of the variance in psychological health and that self esteem, as expected, has
the most significant role in psychological health accounting for 21.9% of the total
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variance. The control variable ‘ability to determine how to do that work' came next
with 6.7% of the variance; sex accounts for 3.0%, with pressure from home only
accounting for 1.8%, age accounting for 1.5 % and education rating along with
‘ability to determine the work that they do’ having little effect.

13.3.5 Conclusion from the regression analysis

Hierarchical regression informs us that self esteem is the single largest factor in
psychological health accounting for 21.9% of the observed variance. Based on this
result the first element of the second hypothesis, namely, psychological health is
largely due to self esteem, is upheld for the variables examined in this study.

It is also worth noting at this point that the variables examined only accounted for
approximately 35% of the variance in psychological health and although self esteem
accounts for the largest amount, it only accounts for 21.9% of the variance. This
points to two possibilities; firstly, there are other factors that explain more of the
variance in psychological health that have not been included in this study. Secondly,
there may be some other factor(s) that mediate, or moderate, the effect of self esteem
on psychological health. This matter is addressed in section 13.5.

13.4 Establishing whether higher self esteem is directly due to
job role

If we now turn our attention to the second element of hypothesis 2, that the better
psychological health of managers is directly due to the higher self esteem that comes
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from a more socially desirable job role, we need to see how job role affects self
esteem.

To establish a causal link between the higher self esteem of managers and their
better psychological health would require ‘before and after’ measures of self esteem;
where the self esteem of an individual was measured before they had a manager’s
status and after they had that job role (or when promoted from junior to senior
manager). The constraints on time and other resources of the DBA program meant
that this approach was not adopted; hence ‘true causality’ cannot be proven. What
this section does is provide the evidence of the possibility that a causal mechanism
does in fact underlie the results.

13.4.1 The relationship of job role and self esteem

Table 13.8 gives the mean values for self esteem for the various job roles split by
sex, figure 13.1 represents this graphically.

Table 13.8: mean values for self esteem for the various job roles split by sex

Rosenberg Rosenberg
male
female
Traditional
worker
modern worker
Modern
manager
Traditional
manager

55.09
57.58

51.02
54.38

59.85

57.44

59.24

59.36

Note: higher scores indicate higher self-esteem
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Figure 13.1: the relationship of job role with self esteem split by sex.

Rosenberg score

Relationship of job role with self esteem
62.00
60.00
58.00
56.00
54.00
52.00
50.00
48.00
46.00

male
female

Traditional
worker

modern
worker

modern
manager

traditional
manager

Job role

Figure 13.1 indicates how self esteem rises in line with an increase in the social
desirability of a job role apparently for both sexes; yet, there is only a significant
correlation in the case of females, table 13.8a. This lack of correlation for males
appears to be linked to traditional male managers who appear to ‘buck the trend’.

Table 13.8a: Bivariate correlation of job role with self esteem split by sex

sex
male

Spearman's rho

JobRole

Correlation Coefficient
Sig. (2-tailed)

Rosenberg

female

Spearman's rho

JobRole

Rosenberg
.114

.

.101

N

207

206

Correlation Coefficient

.114

1.000

Sig. (2-tailed)

.101

.

N

206

206

1.000

.240(**)

.

.000

Correlation Coefficient
Sig. (2-tailed)
N

Rosenberg

JobRole
1.000

Correlation Coefficient

264

264

.240(**)

1.000

Sig. (2-tailed)

.000

.

N

264

264

** Correlation is significant at the 0.01 level (2-tailed).
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13.4.2 Direct and indirect influences on self esteem

Figure 13.1 indicates that self esteem rises with ‘increasing’ (more socially
desirable) job role for all but traditional male managers and this would tend to
suggest that at least some of the higher psychological health that managers have is
directly from the higher self esteem derived from their job role.

However, it would also appear that not all the higher self esteem that managers have
comes directly from their job role. Other elements, in particular the increased
control associated with their job role, notably, the ability to determine how they
perform their work, table 12.14, also indirectly results in higher self esteem.
Although there is an argument that the increased control a manager has is inherent in
the job rather than an indirect effect. In many ways this is academic and does not
affect the main thrust of the argument that some of the higher self esteem a manager
has is directly from their job role and another element is derived from the increased
control associated with their job.

Applying this to the second element of hypothesis 2 that the better psychological
health of managers is due to the higher self esteem that comes from a more socially
desirable job role; this element of hypothesis 2 is upheld with two caveats. Firstly,
that the higher self esteem derived from the more socially desirable job role of
manager has both direct and indirect components. Secondly, this would appear not
to be the case for traditional male managers who appear to have some other
influence(s) acting upon them that make them ‘buck the trend’.
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To try and explain why the correlation of job role and self esteem exists only for
females and not males, and to establish why traditional male managers appear to
‘buck the trend’, two other factors were investigated. Firstly, the interrelated roles of
blame and validation and secondly, age.

13.5 The role of blame and validation
To try and explain the sex related correlation of job role with self esteem two other
variables were investigated. The correlations described in section 12.3.6 indicated
that in the relationship of gender with self esteem and psychological health there is
some mediating or moderating effect from some other variable(s). To determine if
either, or both, of blame and validation were responsible an initial bivariate
correlation analysis was performed to see if they had any correlation with job role,
self esteem and psychological health.

Blame refers to the attribution of blame and validation refers to the need for external
validation, section 5.2. It is also worth noting that the wording of the questions that
measured these two variables meant that a ‘low’ score for blame indicates a tendency
to internalise blame and that a ‘low’ score for validation indicates a high need for
validation. Thus both ‘blame’ and ‘validation’ are positively correlated with self
esteem and negatively correlated with GHQ score.
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Table 13.9: Bivariate correlation analysis to determine the correlation of blame and
validation with job role, self esteem and psychological health

Spearman's
rho

JobRole

Correlation
Coefficient
Sig. (2-tailed)
N

Rosenberg

Correlation
Coefficient
Sig. (2-tailed)
N

GHQ

Correlation
Coefficient
Sig. (2-tailed)
N

blame

Correlation
Coefficient
Sig. (2-tailed)
N

validation

Correlation
Coefficient
Sig. (2-tailed)
N

JobRole

Rosenber
g

1.000

.193(**)

-.112(*)

.082

.039

.

.000

.016

.333

.641

475

474

467

142

145

.193(**)

1.000

-.516(**)

.275(**)

.357(**)

.000

.

.000

.001

.000

474

492

483

147

150

-.112(*)

-.516(**)

1.000

-.254(**)

-.280(**)

.016

.000

.

.002

.000

467

483

484

148

151

.082

.275(**)

-.254(**)

1.000

.394(**)

.333

.001

.002

.

.000

142

147

148

148

148

.039

.357(**)

-.280(**)

.394(**)

1.000

.641

.000

.000

.000

.

145

150

151

148

151

GHQ

validatio
n

blame

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

Table 13.9 indicates that both blame and validation are significantly correlated with
self esteem and psychological health but neither is correlated with job role. When
these results are repeated but this time splitting for sex, table13.10, we can see that
these correlations only hold for females and not males.
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Table 13.10: Bivariate correlation analysis to determine the correlation of blame and
validation with job role, self esteem and psychological health split for sex

sex
male

Spearman's
rho

JobRole

Correlation
Coefficient
Sig. (2-tailed)
N

Rosenber
g

Correlation
Coefficient
Sig. (2-tailed)
N

GHQ

Correlation
Coefficient
Sig. (2-tailed)
N

blame

Correlation
Coefficient
Sig. (2-tailed)
N

validation

Correlation
Coefficient
Sig. (2-tailed)
N

fema
le

Spearman's
rho

JobRole

Correlation
Coefficient
Sig. (2-tailed)
N

Rosenber
g

Correlation
Coefficient
Sig. (2-tailed)
N

GHQ

Correlation
Coefficient
Sig. (2-tailed)
N

blame

Correlation
Coefficient
Sig. (2-tailed)
N

validation

Correlation
Coefficient
Sig. (2-tailed)
N

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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JobRole

Rosenber
g

1.000

.114

-.040

-.069

.115

GHQ

validatio
n

blame

.

.101

.570

.606

.382

207

206

204

58

60

.114

1.000

-.487(**)

.144

.115

.101

.

.000

.284

.384

206

206

203

57

59

-.040

-.487(**)

1.000

-.221

-.021

.570

.000

.

.095

.871

204

203

204

58

60

-.069

.144

-.221

1.000

.247

.606

.284

.095

.

.061

58

57

58

58

58

.115

.115

-.021

.247

1.000

.382

.384

.871

.061

.

60

59

60

58

60

1.000

.240(**)

-.142(*)

.162

-.048

.

.000

.022

.147

.666

264

264

259

82

83

.240(**)

1.000

-.529(**)

.409(**)

.552(**)

.000

.

.000

.000

.000

264

264

259

82

83

-.142(*)

-.529(**)

1.000

-.268(*)

-.501(**)

.022

.000

.

.015

.000

259

259

259

82

83

.162

.409(**)

-.268(*)

1.000

.480(**)

.147

.000

.015

.

.000

82

82

82

82

82

-.048

.552(**)

-.501(**)

.480(**)

1.000

.666

.000

.000

.000

.

83

83

83

82

83

Using partial correlation tables 13.11 and 13.12 it can be seen that blame is
correlated with self esteem irrespective of psychological health (r = .330, p = .002);
but not visa versa. Validation is correlated with both self esteem (r = .359, p = .001)
and psychological health (r = -.252, p = .022) irrespective of each other.

Table 13.11: Partial correlation analysis of blame and validation with self esteem for
females allowing for the effects of psychological health

sex
female

Control Variables
GHQ

Rosenberg

Rosenberg
1.000

blame
.330

validation
.359

Significance (2-tailed)

.

.002

.001

df

0

80

80

Correlation

.330

1.000

.454

Significance (2-tailed)

.002

.

.000

Correlation

blame

df
validation

80

0

80

Correlation

.359

.454

1.000

Significance (2-tailed)

.001

.000

.

80

80

0

df

Table 13.12: Partial correlation analysis of blame and validation with psychological
health for females allowing for the effects of psychological health self esteem

sex
female

Control Variables
Rosenberg

GHQ

blame

GHQ
1.000

blame
-.042

validation
-.252

Significance (2-tailed)

.

.706

.022

df

0

80

80

-.042

1.000

.378

.706

.

.000

Correlation

Correlation
Significance (2-tailed)
df

validation

Correlation
Significance (2-tailed)
df

80

0

80

-.252

.378

1.000

.022

.000

.

80

80

0

These results indicate that both blame and validation have a moderating role on self
esteem in females, but not males, and validation also has a moderating role on
psychological health. This is represented in figure 13.2.
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Figure 13.2: The relationship of blame and validation to job role, self esteem and
psychological health in females

Blame

Job role

Validation

Self esteem

Validation

Psychological
health

If partial correlation, table 13.13, is used to see how removing the effect of blame
and validation affects the relationship of job role – self esteem – psychological
health for the two sexes; we see that the relationship of job role with psychological
health is still mediated by self esteem in females.

However, in males we can now see that blame and validation act as mediators in the
relationship of job role with psychological health. Tables 13.14 and 13.15 indicate
that blame and validation act in this mediating role independently of each other.
Although their high degree of correlation (r = .480, p > .000) indicates a high degree
of overlap. Figure 13.3 shows this new relationship added to the model depicted in
figure 13.2.
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Table 13.13: Partial correlation analysis of job role, self esteem and psychological
removing the effect of blame and validation

sex
male

Control Variables
blame &
validation

JobRole
JobRole

Correlation
Significance (2-tailed)
df

Rosenberg

JobRole

Rosenberg

-.340

.

.198

.011

53

53

1.000

-.419

Significance (2-tailed)

.198

.

.001

53

0

53

-.340

-.419

1.000

.011

.001

.

53

53

0

1.000

.226

.182

Significance (2-tailed)

.

.044

.106

df

0

78

78

Correlation

.226

1.000

-.307

Significance (2-tailed)

.044

.

.006

Correlation

Correlation

df
GHQ

.176

0

df
blame &
validation

1.000

.176

Significance (2-tailed)
female

GHQ

Correlation
df

GHQ

Rosenberg

78

0

78

Correlation

.182

-.307

1.000

Significance (2-tailed)

.106

.006

.

78

78

0

df
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Table 13.14: Partial correlation analysis of job role, self esteem and psychological
removing the effect of blame

sex
male

Control Variables
blame

JobRole

Rosenberg

JobRole
1.000

Rosenberg
.182

GHQ
-.328

Significance (2-tailed)

.

.179

.014

df

0

54

54

Correlation

.182

1.000

-.414

Significance (2-tailed)

.179

.

.001

54

0

54

-.328

-.414

1.000

.014

.001

.

Correlation

df
GHQ

Correlation
Significance (2-tailed)
df

female

blame

JobRole

Rosenberg

54

54

0

1.000

.172

.207

Significance (2-tailed)

.

.125

.064

df

0

79

79

Correlation

.172

1.000

-.397

Significance (2-tailed)

.125

.

.000

Correlation

df
GHQ

79

0

79

Correlation

.207

-.397

1.000

Significance (2-tailed)

.064

.000

.

79

79

0

df
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Table 13.15: Partial correlation analysis of job role, self esteem and psychological
removing the effect of validation

sex
male

Control Variables
validation

JobRole

Rosenberg

JobRole
1.000

Rosenberg
.192

GHQ
-.318

Significance (2-tailed)

.

.149

.015

df

0

56

56

Correlation

.192

1.000

-.425

Significance (2-tailed)

.149

.

.001

56

0

56

-.318

-.425

1.000

.015

.001

.

Correlation

df
GHQ

Correlation
Significance (2-tailed)
df

female

validation

JobRole

Rosenberg

56

56

0

1.000

.269

.171

Significance (2-tailed)

.

.015

.126

df

0

80

80

Correlation

.269

1.000

-.304

Significance (2-tailed)

.015

.

.005

Correlation

df
GHQ

80

0

80

Correlation

.171

-.304

1.000

Significance (2-tailed)

.126

.005

.

80

80

0

df
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Figure 13.3: The relationship of blame and validation to job role, self esteem and
psychological health in males and females

Blame

Validation

Job role

Self esteem

Job role

Self esteem

Validation

Psychological
health

Psychological
health

Blame
Validation

males

females

These results indicate that blame and validation may well be the variables that gave
the anomalous results reported in section 12.3.6.
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13.6 Age
To try and determine if there was any factor that acted specificity upon traditional
male managers or had a greater impact on this group than the others the relationship
of age with job role, self esteem and psychological health was revisited as traditional
male managers had the greatest mean age of all the job roles. Table 13.6 gives the
mean age of the job roles split by sex.

Table 13.16: Mean age of the job roles split by sex.

Report
age
sex
JobRole
male Traditional worker
modern worker
modern manager
traditional manager
Total
female Traditional worker
modern worker
modern manager
traditional manager
Total

Mean

N
33.6
33.7
37.2
41.1
36.0
28.4
31.8
33.8
35.8
31.3

57
75
41
25
198
77
114
56
11
258

Std. Deviation
1.481
1.315
1.044
1.215
1.317
1.386
1.268
1.272
0.701
1.303

If we now look at the relationship of age with blame and validation; table 13.17
gives the bivariate correlation of age with blame and validation split by sex.
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Table 13.17: Bivariate correlation of age with blame and validation split by sex

sex
male

Spearman's rho

age

Correlation Coefficient
Sig. (2-tailed)

blame

Spearman's rho

age

.255

.473

198

54

56

1.000

.247

Sig. (2-tailed)

.255

.

.061

54

58

58

Correlation Coefficient

.098

.247

1.000

Sig. (2-tailed)

.473

.061

.

56

58

60

1.000

.232(*)

.195

.

.041

.084

Correlation Coefficient
N

258

78

79

.232(*)

1.000

.480(**)

.041

.

.000

78

82

82

Correlation Coefficient

.195

.480(**)

1.000

Sig. (2-tailed)

.084

.000

.

79

82

83

Correlation Coefficient
Sig. (2-tailed)
N

validation

.
.158

Sig. (2-tailed)
blame

validation
.098

Correlation Coefficient

N
female

blame
.158

N

N
validation

age
1.000

N
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

Table 13.17 indicates that there is a correlation between age and self blame in
females (r = .232, p = .041) but not males and neither sex has a correlation with
validation. These results support a larger study (n = 830) by Madine (2008) which
surveyed attribution of blame and need for external validation in both school
children (n = 507) and adults (n = 323) using the same format and questions used in
this research. The results of that larger study (Madine, 2008) are represented
graphically by figures 13.4 and 13.5.
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Figure 13.4: Change in self blame with age from Madine (2008)

Mean blame score

Change in self blame with age
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

male
female

school

17 - 25 25 - 34 35 - 44 45 - 54 55 - 65
Age

Note: a lower result indicates a greater tendency to self blame, thus indicating that
females have a reduced tendency to self blame with age on this scale.

Figure 13.4 indicates that males have a lower tendency to self blame throughout
most of their lives apart from the age range 55 – 65 when the situation is reversed.
Female self blame diminishes with age whilst males have a more complicated pattern
characterised by peaks and troughs.
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Figure 13.5: Change in need for external validation with age from Madine (2008)

Mean validation score

Change in need for external validation with age
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

male
female

school

17 - 25 25 - 34 35 - 44 45 - 54 55 - 65
Age

Note: lower results indicate higher validation on this scale

Figure 13.5 indicates that there appears to be no change in the need for female
external validation with age, females having a consistently higher need for validation
than males (lower results indicate higher validation on this scale). In line with the
results obtained for self blame males have a more complicated pattern where the
need for validation is characterised by peaks and troughs depending on age.

13.6.1 Age and job role

Referring back to section 12.3.2; table 12.11 indicates that age is related to job role,
indicating some form of progression through job role with age, for example unskilled
workers become skilled workers and junior managers become senior managers. Also,
table 12.12 indicates that age is correlated with self esteem but that the relationship
of age with self esteem is through (mediated by) job role.
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These two factors of job role progression, that is job role is related to age, and the
fact that age is only related to self esteem through job role would lend support to the
hypothesis that those with ‘increased’ job roles have higher self esteem because of
their ‘increased’ job role.

13.6.2 Hypothesis 2

The results of the regression analysis indicating that self esteem makes up the single
largest element of psychological health coupled with the relationship of age with job
role and self esteem provide support for hypothesis 2 that managers have better
psychological health largely as a result of the higher self esteem that comes from
their more socially desirable role.

13.6.3 Hypothesis 2 and sex

A problem with this conclusion arises when the correlation of age with self esteem,
table 13.18, is split by sex and we see that once again this correlation only holds for
females and not males. Figure 13.6 gives a graphical representation of the
relationship of self esteem with age
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Table 13.18: Bivariate correlation of age with self esteem

sex
male

Spearman's rho

age

Correlation Coefficient
Sig. (2-tailed)

Rosenberg

Spearman's rho

age

.

.091

198

197

Correlation Coefficient

.121

1.000

Sig. (2-tailed)

.091

.

Correlation Coefficient
Sig. (2-tailed)
N

Rosenberg

Rosenberg
.121

N

N
female

age
1.000

Correlation Coefficient

197

206

1.000

.170(**)

.

.006

258

258

.170(**)

1.000

Sig. (2-tailed)

.006

.

N

258
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** Correlation is significant at the 0.01 level (2-tailed).

Figure 13.6: The relationship of age with self esteem.

The relationship of age and self esteem

Rosenberg score

62.00
60.00
58.00
56.00

male

54.00

female

52.00
50.00
48.00
under 25

25 - 34

35 - 44

45 - 54

55 - 65

Age

Figure 13.6 indicates that females have improved self esteem with age whereas
males have a more complicated pattern.
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13.6.4 Job role progression and sex

If we look at the relative number of respondents in each job role for a given age,
table 13.19, we see that with increasing age the relative number of respondents in the
more socially desirable roles of manager increases for females but not males. This
movement in job role for females, but not for males, is seen not to be a chance
occurrence if we examine the results of the chi squared analysis in table 13.20.

Table 13.19: relative number of respondents in a given job role for a given age, split
by sex

Sex

JobRole
Trad work

Male

Age

Under
25
25-34

Age

Trad mgr

1

13

12

2

1

28

11

17

8

4

40

12

19

13

5

49

45-54

8

15

14

7

44

55-65

13

12

4

8

37

57

75

41

25

198

31

23

8

0

62

Under
25
25-34

13

29

14

2

58

35-44

12

27

12

6

57

45-54

15

24

15

3

57

55-65
Total

Mod mgr

35-44

Total
female

Mod work

Total

6

11

7

0

24

77

114

56

11

258
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Table 13.20: Chi squared analysis of relative number of respondents in a given job
role for a given age, split by sex
Chi-Square Tests

sex
male

Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

female

Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

12
12

Asymp. Sig.
(2-sided)
.085
.067

1

.018

25.456(b)

12

.013

26.736

12

.008

8.093

1

.004

Value
19.161(a)
20.027

df

5.607
198

258
a 2 cells (10.0%) have expected count less than 5. The minimum expected count is 3.54.
b 5 cells (25.0%) have expected count less than 5. The minimum expected count is 1.02.

The significance of this is that females appear to have a relative ‘progression’ in job
role with age, but males do not. This age related job role progression would
potentially explain, at least in part, why females increase self esteem with age, with
the resultant improvement in their psychological health.

Furthermore, if females tend to self blame less with increasing age, table 13.17, the
moderating effect of blame on that increased self esteem females have with age,
would also be reduced, resulting in a ‘double whammy’ effect whereby females have
more self esteem with increasing age and more of that self esteem translates to
psychological health because of the decrease in self blame that also comes with age.

This effect is not seen in males who have a more complicated pattern. Future
research may wish to investigate these relationships in males further to better
establish the reasoning behind the large fluctuations in male self esteem and self
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blame and also why there appears to be job role progression in females but not
males.

13.7 Chapter summary
This chapter has reported a complicated set of interrelated results. Firstly, regression
analysis has shown that self esteem is the single largest factor in psychological
health accounting for 21.9% of the variance. These results were related to the first
element of hypothesis 2 namely, that improvements in psychological health are
largely due to improvements in self esteem.

This chapter has also demonstrated that self esteem rises with ‘increasing’ job role,
in all people apart from traditional male managers who appear to have other factors
impacting on them. The anomaly of traditional male managers meant that job role is
only correlated with self esteem for females.

Thus the second element of hypothesis 2 namely, that managers’ higher self esteem
is due to their job role is only supported for females and not males.

As regression analysis indicated that the ability to determine how they do their work
also had a significant effect on the psychological health of participants, accounting
for 6.7% of the variance; and as job role is correlated with the ability to determine
how they do their work, section12.14, it appears that self esteem is derived both
directly from job role and indirectly with the increased ability to determine how they
do their work associated with ‘increased’ job role.
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This chapter also reported the effect of blame and validation on the relationship of
job role – self esteem – psychological health, figure 13.3. The effect that these two
variables have on females, along with age, explains at least in part the age related
changes in self esteem and psychological health seen in females but not males.

The effects of an increased tendency to self blame and a generally higher need for
validation may also go some way to explaining why females generally have ‘poorer’
scores on instruments such as the GHQ and Rosenberg’s Self Esteem Inventory
indicating ‘poorer’ psychological health.

The next chapter draws all of these results together and offers a comprehensive
discussion of the results obtained.
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CHAPTER 14
Discussion

14.0 Introduction and Structure of the Chapter
This chapter provides an overview of the study as a whole and offers areas of
improvement for potential future research. It presents a comprehensive discussion of
the results obtained and those results are compared and contrasted with other similar
studies.
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Table 14.1: Over view of chapter fourteen

Introduction and Structure of the Chapter
Overview of the thesis
Aim of the study
Structure
Thesis design
Phase 1
Phase 2
Phase 3
Definition of managers and workers
Self esteem and psychological health
Self esteem
Psychological health
Cultural variation
Hypotheses
Does job role determine self esteem or does self esteem determine job role?
Why the hypotheses are only upheld for females
Why results in this field have been conflicting
Behavioural aspects of the job role – self esteem – psychological health equation
Control
Home / work interface
Education
Chapter Summary
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14.1 Overview of the thesis
14.1.1 Aim of the study

This study aimed to contribute to the body of knowledge relating to the
psychological health of workers and managers and in particular the gap in the
existing literature, relating to the psychological health of workers. The study also
intended to offer explanations why research in this field is so often contradictory.

The study set out to achieve these aims by initially formulating a conceptual model
that explains the relationship of job role with psychological health. That model was
based on the relationship that both job role and psychological health have with self
esteem and related concepts, such as self efficacy and also with control at work,
education, sex and age. That conceptual model was then tested to develop an
empirical model.

That empirical model was used to test two related hypotheses. Firstly, that
‘managers have significantly better psychological health than workers’, Secondly,
that ‘that better psychological health was largely due to the higher self esteem that
comes from having a more socially desirable role’.

The definition and identification of the variables that potentially affected the
relationship of job role – self esteem – psychological health were instrumental in
selecting the methodology. That methodology was a combination of quantitative and
qualitative research, based on three separate phases.

266

The study was restricted to a British workforce between the ages of 17 and 65 years
old. Although the original intention was to restrict the survey to the construction and
related industries sector; circumstances, notably the going into administration of two
major contributors, dictated otherwise and the survey was widened to all industries.

14.1.2 Structure

The thesis was structured into five parts:

1. Framing the research - This involved laying out the intended theoretical and
managerial contributions to the literature along with the research question
and hypotheses.

2. Theoretical framework - This stage reviewed the literature and then
developed a conceptual model based on the literature.

3. Methodology and study design -This section detailed how the study and the
instruments used were designed to measure the key relationships indicated by
the conceptual model.

4. Analysis - This stage reviews the statistical methods used to analyse the data
and details the results obtained
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5. Discussion and conclusions - The final section offers a discussion based on
the empirical model and results of the study, before going on to give the
implications of the research.

14.2 Thesis design
The thesis design was based on a combination of qualitative and quantitative
methodologies split into three phases.

14.2.1 Phase 1

The initial quantitative phase of the study consisted of hour-long semi-structured
interviews with 14 individuals, 11 workers and 3 managers, at their place of work.
The participants ranged from 17 to 54 years and comprised 6 females and 8 males.
Although it was originally intended that this initial phase would incorporate
approximately 50 individuals it soon became evident that there was a major problem
with comprehension of the ideas under investigation, particularly by workers (see
table 9.5).

This lack of comprehension was largely because the concepts under test, for example
perceived competence, were alien to the daily lives of many of the workers, as well
as several of the managers. The reported low level of comprehension, table 9.5, may
have been over stated due to the method of assigning ‘not understanding’ to
responses given. The method asked individuals to articulate what certain key
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concepts meant. It is possible that a number of individuals did have a degree of
understanding but simply could not articulate their thoughts.

Also the lack of structure to the interviews may have also contributed to a number of
the individuals ‘clamming up’; as might the limited skill of the researcher in
performing unstructured interviews. Future research, with a more experienced
interviewer, may wish to test this issue of differences in comprehension more
thoroughly.

14.2.2 Phase 2

The questionnaire administered to the 30 individuals, (table 9.4), in phase 2, with
hind sight could have done with restructuring. The almost eclectic mix of potential
research topics and numerous response formats made this a ‘non-user friendly’
document. Future research using this approach might consider using fewer, more
targeted areas of potential research along with one or two response formats. This
would produce a considerably shorter and more user friendly document.

14.2.3 Phase 3

Whilst the questionnaire used in phase 3 was a much more sophisticated and well
thought out document than that used in phase 2, some improvements could have
been made. It was unfortunate that two key variables, blame and validation, were not
incorporated at the beginning for all respondents. This could have been particularly
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useful for gaining insight into some of the apparently anomalous results obtained for
traditional male managers (see section 13.4.1).

It was also unfortunate that a number of the respondents (n = 102) came from a
personal contact, the director of UPP, and those contacts did not provide any
information regarding education; although in the event n = 374 respondents (based
on 476 usable responses) did provide information regarding their educational status.

What was probably more important in the case of the ‘education variable’ was that
the measure used in this study measured absolute education (however imperfectly)
rather than relative education. Relative education is the perceived difference in
education that an individual has to their peers. With reflection a manual worker
performing a menial task is more likely to derive an increase (or decrease) in self
esteem, or self efficacy, by direct comparison with the educational status of their
immediate co-workers than their University educated boss. Future work may wish to
note this point; it may also be a reason why ‘education’ was not a predictor of
psychological health in this study.

The administration and collection of the participants’ responses was an area of the
research that caused some problems. As reported in section 9.4.6, management of the
firms approached raised a number of concerns about administrating a questionnaire
to their staff and it was noted that several firms had an ‘uneasy calm’ in their
relations with their workers. This unwillingness to ‘rock the boat’ meant that some
firms refused to participate in the study, or to limit their responses to office staff and
/ or ‘trusted’ shop floor workers. This limiting to ‘trusted’ staff may have resulted in
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under reporting behaviours such as ‘acting the rebel’ or ‘doing the minimum they
can’ as presumably ‘trusted’ staff were less disgruntled than staff in general.

The problem of shop floor workers perceiving that the researcher was a
‘management spy’ also limited response rates and also potentially under reported
behavioural responses such as ‘acting the rebel’ or ‘doing the minimum they can’
because of fears that the responses were identifiable and not confidential. These
points demonstrate the considerable practical difficulties that a researcher can face
when attempting to conduct rigorous research in applied settings with such diverse
groups of employees. Future research studies will need to identify ways of dealing
more effectively with some of these problems, for which there are not immediately
obvious and simple solutions

The sample of phase 3 was a good balance of males and females (table 9.15), and
while it had a proportionally distributed age balance (table 9.14) for all of the first 4
age groups the 55 – 65 age group was under represented. It is unclear why this age
group was under represented other than there were potentially fewer members in the
group due to such factors as ageism, early retirement and death. Although it is also
possible that this group may be more cynical of management’s intentions, which
again might result in under reporting of behaviours such as ‘acting the rebel’ or
‘doing the minimum they can’.

As with age all job role groups were proportionally represented, table 9.13, other
than traditional managers, females in particular. This may have been a reflection of
the physically fewer number in this group but it is also likely that this group were
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more difficult individuals to reach (for example due to ‘gate keeper’ secretaries) and
obtain responses from.

The 7 point Likert scale used in the questionnaire on reflection gave the impression
that the instrument was more difficult to complete than it actually was and any future
research might find a better response rate, particularly from workers, with a 5 point
scale.

The use of positive and negatively orientated questions also had downsides. Whilst
their use stops acquiescence (section 10.16) they also confused an undetermined
number of respondents (section 10.16). Another difficulty was that when used in the
analysis, correlations and graphs, produced had a negative correlation. The impact of
this is that at first glance it is easy to misinterpret a lower line on a graph as a lower
score when the negatively phrased question meant that this was in fact a higher
score, for example figure 13.4 where self blame appears to increase in females with
age but in actual fact decreases. Whilst this is easy to correct graphically by using an
inverse result (1 divided by the result) this means that scales are no longer
comparable.

14.3 Definition of managers and workers

It is reported in section 6.1 that the way workers and managers are defined in a
particular study has a significant effect on the results obtained and that these
differences in inter study definitions probably account for a significant amount of the
contradictory results obtained in this field.
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The definition of a manager used in this study of anyone who has a supervisory job
up to, and including, senior management; with a worker defined as anyone who is
not a manager, probably over reports ‘managers’ compared to similar studies,
particularly by the inclusion of the ‘crossover’ group of supervisors, charge hands
and foremen (n = 11). Whilst figure 6.2 offers an alternative to the worker –
management continuum and gives four job role definitions of traditional worker,
modern worker, modern manager and traditional manager, as with all forced
groupings these ‘crossover groups’ are often difficult to place; but which group they
are placed in could substantially alter the results; 11 individuals fell into this
category. This means that any generalisations from this type of study, or direct
comparisons with other studies, need to be made with caution.

Related to this point was the issue of perceived job role. Certain individuals although
clearly occupying a worker role added some comment such as ‘unofficial foreman’.
This raised the issue of actual versus perceived job role affecting psychological
health. Whilst this was not considered a major issue, because of the small numbers
involved, future research may wish to address this potential problem.

14.4 Self esteem and psychological health
Just as the definitions of worker and manager have an impact on the results so do the
definitions of self esteem and psychological health and the instruments used to
measure them.
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14.4.1 Self esteem

In this research the main instrument used to measure self esteem was Rosenberg’s
Self Esteem Inventory (Rosenberg, 1965; Rosenberg, 1989). This instrument gives a
measure of overall or ‘global’ self esteem, which has traditionally been treated as a
stable trait. The long held assumption that self esteem functions as a trait, that is, it is
stable across time within individuals (Blascovich and Tomaka, 1991) has been
shown to be incorrect (Robins et al., 2002).

In line with Robins et al. (2002), who used a large scale internet study to show that
self esteem varied with age, this study has also shown that self esteem varied with
age. Figure 13.6 indicates that self esteem rises with age for females but has a more
complicated pattern characterised by peaks and troughs in males, section 13.6.1. This
research has pointed to age related changes in the moderating effects of self blame as
potential causes of this age related variation in self esteem in females, males having
a more complicated pattern, section 13.5. Another influence indicated by this
research is ‘age related job role progression’, where self esteem attributable, both
directly and indirectly, to job role, changes with age, section 13.6.4.

Another problem with using a global measure of self esteem is that self esteem has
been shown (Blascovich and Tomaka, 1991) to be made up of domains. A domain is
an “area” of self esteem such as work, domestic or social. Robins et al. (2002)
postulate that overall self esteem is, in effect, a weighted average of these domains
with weighting contingent on relative importance to the individual. Thus the relative
importance of a domain at a given time in life, or age, can have a dramatic effect on
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‘global’ self esteem. An example of this may be self esteem derived from physical
appearance.

This particular domain of self esteem is highly significant for young females and a
poor self image can have dramatic effects on ‘global’ self esteem. As this research is
primarily concerned with the differences between workers and managers a factor,
unrelated to work, such as body self image, may play an important role in
determining overall self esteem. Such factors as body self image may also be
instrumental in why self esteem is generally low in young females and increases with
age. Future research may wish to consider these factors in some depth and utilise
some other measure(s) of self esteem that has a more direct focus on work related
self esteem.

14.4.2 Psychological health

Just as ‘self esteem’ has problems with definition so does the concept of
‘psychological health’, section 3.1. The definition of psychological health used in
this study was one that utilised the presence, or absence, of symptoms. Any
methodology which tries to determine current psychological health utilising this
method suffers from a major weakness in that psychological health varies with time,
both over the short term (Beck, 1974) and the long term (Rodr, 2001), section, 3.6.

These variations present a problem for any study of psychological health. With
regard to short term fluctuations in psychological health, the instructions for
completing the GHQ (Goldberg, 1972) go some way to offset this problem when
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they ask the respondent to indicate how they have felt over the past 6 – 8 weeks.
Goldberg (1972) indicated that people regard their “normal” psychological state to
be that which they have felt over the past 6 – 8 weeks, regardless whether that has
been their long term perspective. Thus by asking respondents to record how they
have felt over a 6 – 8 week period would tend to ‘even out’, though not totally
eliminate, small short term fluctuations.

Fluctuations due to more serious issues, which happen less frequently, for example
divorce, are addressed by having a sufficiently large sample to establish the ‘normal
range’ for psychological health for a given group. In line with sample theory, section
8.7, the sample sizes used in this study were sufficient to represent a ‘normal range’
for each group.

Another issue is that psychological health varies with age (Rodr, 2001). This survey
supports the work of Rodr (2001) and indicates that the variance of psychological
health with age is due, at least in part, to age related changes in self blame, self
esteem and job role progression. These factors are more closely correlated with
changes in female psychological health but may also play a part in age related
changes in male psychological health.

The substantial differences between male and female psychological health reported
in the literature (Sommer and Williams,1997; Vardi and Weitz, 2002; Fielden and
Cooper, 2002; Karambayya, 2002 and Nelson and Burke, 2002) at times made
determining differences that were attributable to job role irrespective of gender (and
age differences attributable to gender) difficult; this often resulted in low levels of
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correlation This is in many ways supportive of Lewin (1967), who reported that few
things in the Social Sciences occur in isolation and that gender, age and job role are,
however much a researcher wants then not to be, integrally linked in their
relationship with psychological health.

14.4.3 Causality

The problems of differentiating job role related differences in self esteem, from
overall self esteem, is difficult enough. Add to that the difficulties of discerning
differences in psychological health that job role related self esteem produce given the
interrelationship of gender and age; establishing ‘causality’ between a manager’s
higher self esteem and their better psychological health is extremely difficult.

To establish a causal link future researchers would not only need to address these
difficulties but adopt a different methodology where ‘before and after’ measures of
self esteem were made (section 13.4). This research acknowledges that using this
methodology causality cannot be established but posits the possibility that a causal
link underlies these results.

14.5 Cultural variation
It was originally intended to assess the effect of any cultural influence on the
relationship of job role – self esteem - psychological health. The intention was to
look at culture in a number of ways, firstly, nationality. Unfortunately, the sample
did not give sufficient respondents from identifiably different sources to pursue this
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route. Secondly, the culture of individual firms was also intended to be a variable.
The high degree of variation in inter firm response from 1 to 31 respondents meant
that the data did not lend themselves to analysis. To overcome this, variables such as
Public and Private sector, were utilised but the inter job variations within these loose
definitions outweighed any benefits. Similarly, grouping the data into industry types
failed to yield usable data, due to the definitions being so broad.

The other main avenue to investigate culture was the use of the variable ‘collective
self esteem’; again this proved an imperfect measure. This may simply have been
due to the four question instrument lacking validity, or that this variable was simply
not as important as initially thought.

The only area that showed any promise was when a group of five related Social
workers gave scores for the GHQ indicating very good psychological health,
completely the opposite for Social workers in general. Initial investigations indicated
that their results may have been linked to very high collective self esteem, and the
high degree of validation (and low blaming of other group members) they gave each
other. The low numbers meant that no definitive conclusions could be drawn from
this small subgroup. This area merits further investigation, particularly in the light of
the very high current level of absence amongst Social workers and the Government
specifically targeting their absence as “efficiency savings” (Local Government
Employers, 2007).
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14.6 Hypotheses

This study tested two related hypotheses, firstly, that ‘managers have significantly
better psychological health than workers’, Secondly, ‘that better psychological
health was largely due to the higher self esteem that comes from having a more
socially desirable role’.

Initial analysis of the data using correlation analysis, table 12.4, indicated that
hypothesis 1 was upheld (r = -.108, p = .020), but when split by sex, table 12.5,
hypothesis 1 was only upheld for females (r = -.140, p = .022) and not males (r = .040, p = .570); albeit that the correlations obtained were small.

Determining whether the second hypothesis was upheld was a more difficult
proposition that involved establishing two elements of the hypothesis, firstly, that
better psychological health is largely due to higher self esteem and secondly, that
higher self esteem is due to a more socially desirable job role.

To establish the first of these two proposals, that better psychological health is
largely due to higher self esteem, the results of the survey were subjected to
regression analysis, section 13.1. Regression analysis determined that self esteem is
the most important predictor variable (of the ones tested), accounting for 21.9% of
the total variance, table 13.7, and so supported the first part of the hypothesis that
better psychological health is largely due to higher self esteem.
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Determining the second of these two proposals, that a manager’s higher self esteem
is directly due to them having a more socially desirable role was more difficult to
establish and involved a detailed look at the relationship of job role and self esteem,
section 13.4.

The results of the correlation analysis, table 13.8 and figure 13.1 indicated that self
esteem rises in line with increase in social desirability of job role apparently for both
sexes; yet, there was only a significant correlation in the case of females (r = .240, p
< .000). This lack of correlation for males (r = .114, p = .101) appears to be linked
to traditional male managers who appear to ‘buck the trend’; when traditional male
managers are removed there is a significant correlation (r = .175, p, .000) between
job role and self esteem in males.

Thus, it also appears that hypothesis 2, as was the case for hypothesis 1, also only
holds for females and not males. Another point to note is that it would also appear
that not all the higher self esteem that managers have comes directly from their job
role. Other elements, in particular the increased control associated with their job
role, notably, the ability to determine how they perform their work, table 12.14, also
indirectly results in higher self esteem. Also it is uncertain whether managers, at
least in part, become managers because they have higher self esteem in the first
place, the next section addresses this point.
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14.7 Does job role determine self esteem or does self esteem
determine job role?

At an early stage in the research the pilot study indicated that there was no
correlation between personality traits and job role, table 9.7. This line of enquiry was
not followed up and the emphasis was placed on providing evidence to determine the
links between job role – self esteem – psychological health. Whilst the research has
established clear links, and derived an empirical model based on this relationship, the
question then arose does self esteem play a part in job role? That is to say, do people
with higher self esteem get ‘better’ jobs?

Fisher (1985) argued that, to some extent, workers represent a self-selected group; in
particular, Fisher emphasised the role that self-esteem plays to this effect. He
comments that, those with low self-esteem might be more prepared to accept
demeaning work or adverse conditions, in other words become workers. If this was
the case one would then expect workers to have lower overall levels of self esteem
than managers; and traditional workers, in turn, to have lower self esteem than their
modern worker counterparts.

As self esteem is a central tenet of psychological health one would then expect that
this would equate to workers having lower levels of psychological health than
managers, as shown to be the case, table 12.4. It may then be that job role does not
have an effect on self esteem (and thus psychological health) but rather self esteem
‘selects’ a job role, with those who have higher self esteem more likely to be
managers.
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The counter argument to this is given by Lewin (1967) who argued that self esteem
is derived from the social group (in this case their job role), “the unifying theme is
unmistakable: the group to which an individual belongs is the ground for his
perceptions, his feelings, and his actions. Most psychologists are so preoccupied
with the salient features of the individual's mental life that they are prone to forget it
is the ground of the social group that gives to the individual his figured character”
(Lewin, 1967, p 113).

If low self esteem was a major predictor of job role, as indicated by Fisher (1985),
then one would expect there to be relatively more females in the worker roles than
males because females generally have lower self esteem than males (Dweck and
Licht, 1980; Flynn, 2005),. The differences between the percent of males and
females in the relative job roles (table 9.22), indicates that there are differences in the
makeup of the sample. This is particularly true for modern workers, females 44.7%,
males 36.8% and for traditional managers, females 4.3%, males 14.0%. However,
traditional workers and modern managers are almost identical at 29.0% / 29.6% and
20.2% / 21.4%, respectively.

Taken at face value these results would tend to support Fisher (1985), on the basis
that there is a greater proportion of female workers than males, however, female job
progression, would tend to undermine Fisher’s (1985) position and support Lewin’s
(1967). It may be that Fisher’s and Lewin’s views are still relevant within gender, or
that the respondents in this study were not representative of the workforce as a
whole. Future research may wish to investigate this further.
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14.8 Why the hypotheses are only upheld for females

A major reason why the two hypotheses are only upheld for females and not males is
due to the lack of correlation between job role and self esteem in males, figure 13.3.
This may be due to a number of factors acting in conjunction.

Firstly, the lack of (or reduced) job role progression in males, may lead to males
perceiving that they are stuck, in their job roles. If males then externalise blame for
this getting stuck to ‘the system’, the firm they work for, or some other external
factor, as a way of preserving self esteem, then job role becomes disconnected from
self esteem. This idea is supported by the work of Sommer and Williams (1997) who
indicated that, in response to perceived exclusion, men act in ways that will save
their self esteem, such as by withdrawing or disengaging from previously rejecting
group members.

The opposite would be true for females where an ‘increase’ in job role due to job
progression acts as an external sign to their peers of ‘ability’ and so acts as a form of
validation. Also females in general may be more motivated to achieve a promotion
as failure to do so, with a higher tendency to self blame over males, is more likely to
be attributed to personal failure. This link of job role with self esteem and the self
esteem derived from job role with potential blame and / or validation fits with the
model in figure, 13.3 which gives the relationship of these variables split by sex.

Also, if males do not have job role progression in the same way as females, this
could potentially lead to the position where males ‘see themselves’ as a given job
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role and do not aspire to move to a ‘better’ job role in the same way that females do.
This notion would support the work of Kimmel (1996) and Nelson and Burke
(2002), who report that males have a greater tendency to see themselves as a role,
than females.

If that is the case this may then support the work of McKenna (1994) who reported
that when that role is taken away, or comes to an end, via redundancy or retirement,
males have been shown to have greater difficulty coming to terms with this than
females. This factor may well be associated with a number of age related changes
that happen to males in the age group prior to retirement, 55 – 65, namely a drop in
male self esteem (figure 13.6), increased need for validation (figure 13.5) and
increased self blame (figure 13.4).

It may also be associated with traditional male managers ‘bucking the trend’ of the
other male job roles, section 13.4.1. Although the average age of this group, 41.1
years, leaves then outside the 55 -65 age range it may be that factors specific to this
group ‘cause’ them to ‘mimic’ the responses of older males. Principle amongst these
is that this group may be able to retire younger than other less well paid (or
pensioned) male job roles and so have the ‘pre-retirement’ changes seen in males
earlier.

If males in general do not derive self esteem from their job role as a result of job role
progression, for which they blame the firm, or ‘system’, this may then account for
males using alternative ways of increasing self esteem such as ‘acting the rebel’.
This behaviour would have the dual advantage of providing an alternative source of
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self esteem and allowing them to ‘get back’ at the system, or firm. Although it is
likely that at least part of the gender difference in using this strategy is accounted for
by females being more complicit with company rules due to their increased need for
external validation.

Brewin (1985) suggested that attributional style, in this case attribution of blame,
could be viewed as a form of coping behaviour that serves to perpetuate the mental
health state with which each is associated. Thus once these behaviours are
established they are persistent and resistant to change.

These gender related differences relating to job role and self esteem may well
account for a number of inconsistencies in the literature in this field. This may prove
a fruitful area for future research. The next section covers other reasons why research
in this field has generated so many conflicting results.

14.9 Why results in this field have been conflicting
Rosenberg and Pearlin (1978) concluded that “social status is an important domain
in the eyes of adults, especially in the working environment”. This conclusion
provided the basis of the two hypotheses central to this study (section 7.12) on the
premise that managers have higher perceived social status than workers in society.
The inference is that increased social status results in higher self esteem and thus a
managerial position is more desirable that a worker’s position.

Rosenberg and Pearlin (1978) made no reference to gender in their work; which may
have been because in the mid 1970’s when their research was conducted
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management was largely the preserve of males. This leads on to the question: “can
contemporary studies uphold, or be directly compared with, earlier research?”

Based upon the facts that the structure and processes of contemporary organisations
have changed significantly in the past few decades (Mintzberg and Van der Heyden,
1999), as has the composition of the workforce, particularly with the emergence of
much greater numbers of women in different levels of management (Alimo-Metcalfe
and Alban-Metcalfe, 2002) simple and direct comparisons between contemporary
and earlier studies, even of the eighties, could be quite misleading.

Another issue is that the social mobility of today’s workforce may be different from
earlier studies in that education in particular has allowed a number of former
“working class” individuals to become upwardly mobile and move in to the realms
of “middle class”. This increased social mobility would challenge the work of Willis
(1997) when he indicated that class, which plays a significant part in self concept,
and thus self esteem, is ‘passed down’ the generations.

A significant issue with comparing earlier studies is the definition of the job roles of
worker and manager. Section 6.1 emphasised the difficulties in defining these two
roles and indicated that any differences in studies may simply be down to the
definitions of worker and manager. Fisher (1985) also puts forward the important
point that within the sub divisions of worker and manager the groups are in fact
heterogeneous and that divisions within the job role of worker may be greater than
the differences between worker and manager.
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What this study has indicated is that it is not just the academic definition of worker
or manager that is significant, although this is in itself difficult, but also the
perceptions of the individual workers or managers. An example of this is seen in
Social workers. When investigating why one small group of Social workers gave a
completely different response to the other Social workers surveyed, it became
evident that Social workers as a group largely regarded themselves as unskilled. This
is despite many being educated to degree level, or beyond and their job requiring a
high level of cognitively demanding skills.

Based on the skill element and the cognitively demanding nature of their job this
study defined them as ‘modern worker’. However, many of the Social workers saw
little skill or value in their jobs and most would have placed themselves in the
unskilled ‘traditional worker’ category. The low level of self esteem of this group
(mean value 52.72) would have been more akin to that associated with traditional
workers (mean value 52.61) than modern workers (mean value 55.88), table 13.8.
Although, when split by sex, this low self value was seen to be limited to females, (n
= 15) who had a mean score of 49.07; males (n =10) had a mean score of 58.20.
This issue serves to illustrate the true complexity of this field of research and the
importance of the sample, particularly when making direct comparisons with other
studies.

Cummings and Cooper who, when also trying to explain why so many studies gave
conflicting results, indicated that this may be due to “the confusion of independent,
intervening and dependent variables, which makes it difficult to compare the results
of different studies or to understand the causal relationships reported in the research”
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(Cummings and Cooper, 1998, p.132). This study has clearly indicated that there are
a number of mediating and moderating effects that complicate what on the surface
appears to be a simple relationship of job role and psychological health.

This study also reported on how both sex and age have a significant impact on the
results. Thus the sex and age distribution of the sample used in a particular study
may potentially significantly alter the results obtained. Although culture did not
feature in this study it is also probable that cultural difference also have a significant
impact on the results.

The reason that conflicting results are so prevalent in this field of research is
probably due to a combination of all of these factors: definition of job roles, how
psychological health and self esteem are interpreted, heterogeneity within the job
roles, cultural and gender differences of the samples, age differences of the samples
and the influence of moderating and mediating variables.

14.10 Behavioural aspects of the job role – self esteem –
psychological health equation

One area that this research addressed was how differences in control between
workers and managers, impacted not only on their psychological health, directly
through self esteem, but also indirectly through behaviours aimed at increasing, or
preserving, self esteem. Miller’s (1979) minimax theory states behaviours are driven
by an attempt to minimise threat, in this case to one’s self concept, and thus self
esteem.
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Behavioural responses tested for were largely those associated with disassociation
with the company. Fischer (1983) noted that “dissociation may well be precisely
because their work no longer provides them with a source of self esteem, they are
‘worn out’ or they perceive that it has in some way damaged their self esteem”
(Fischer, 1983, p 42). People who exhibit this response often adopt behaviours which
act contrary to the good of the company such as ‘acting the rebel’, or ‘doing the
minimum they can’ at work as a way of “getting back at the company” (Maslach,
1998).

As expected a correlation was seen with job role in the use of the strategy of ‘doing
the minimum they can’ with workers adopting this strategy more than managers.
Contrary to expectations no correlation with job role was seen for ‘being a rebel’ at
work. It was anticipated that workers would use this behaviour more than managers,
this proved not to be the case, table 12.28. What was seen was that there are marked
differences in the use of this strategy by males and females, with males using this
strategy more than females, table 12.27. This supports the work of Vardi and Weitz
(2002) who found that, as a group, males reported engaging in a greater number of
‘workplace misbehaviours than females’.

This difference in behaviour between males and females may simply be males
adopting a more ‘aggressive’ strategy to increase, or preserve, their self esteem; or it
may be with their increased need for validation, females are more likely to ‘follow
the rules’. Alternatively it could be as Miller and Wheeler (1992) indicate that
females may use an alternative behaviour than ‘acting the rebel’ in that they are
simply more likely to leave the organisation, or have higher levels of absence, when
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subjected to psychological distress. This would tie in with greater reported levels of
absence in females over males (Economic and Labour Market Review 2008).

The use of this strategy by males and not females may also explain, in part, why
women are more apt to experience a greater number of workplace stressors and more
intense work stress (Fielden and Cooper, 2002; Karambayya, 2002; Nelson and
Burke, 2002). This whole area would be an area for potential future research.

14.11 Control
Another factor that was thought to be central to psychological health was that of
perceived control. The two variables used to determine control were, ‘ability to
determine the work to be done’ and ‘ability to determine how to do that work'.

As anticipated in the conceptual model, figure 7.1; table 12.15 indicates that job role
is correlated with both of these control variables irrespective of self esteem and
psychological health. However contrary to expectations, table 12.16 indicates that
self esteem is only correlated with ‘the ability to determine one’s work’ but not ‘the
ability to determine how one works’, irrespective of job role and psychological
health. Again contrary to expectation, table 12.17 indicates psychological health is
only correlated with ‘the ability to determine how one works’ but not ‘the ability to
determine one’s work’, irrespective of job role and self esteem. These results are
reflected in the empirical model, figure 12.2.
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Regression analysis indicated that it was the control variables of ‘ability to determine
how to do that work' that had the most significant role in psychological health
accounting for 6.7% of the variance.

What was not evident using these two indicators of control was whether they
measured perceived or actual control. It may also be that people who believe that
the ‘are in control’ act as though they are in control and as such have de facto
control. Future research may wish to use more sophisticated measures of perceived
and actual control.

A complex moderator role has also been suggested in the Jobs Demands Control
model (Karasek, 1979), whereby control buffers the negative effects of job stressors.
A future area of research may be to investigate how this proposed buffering affects
psychological health; in other words, is it this buffering effect that people value
rather than control per se?

It was noted, table 12.27, that males make more use of “unofficial” methods to gain
control, such ‘as acting the rebel’. Fisher (1986) gives two examples where being the
rebel gives a form of control which in turn acts to preserve self esteem. He cites the
novel Cool Hand Luke (Pearce, 1965), where the hero submits to brutal tests of
ability to survive punishment. For Luke the worst punishment is bearable if the
unseen tormentor can be confronted. Control is gained by precipitating the
encounter. His second example is an autobiography by Dolgun (1965) of his
experiences as a victim of interrogation procedures in the Soviet Union during
Stalin's regime, a similar theme is echoed, in that Dolgun implies that he gains self
esteem and satisfaction from controlling the behaviour of the guards (Dolgun, 1965).
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In his autobiography The Long Walk to Freedom (Mandela, 1994), Nelson Mandela
reports a similar process: when he was imprisoned on Robben Island and guards
came to take him from his cell for different reasons he would do things like stopping
to tie his shoes laces, thus making the white guards wait and gathering to himself a
sense of ‘being in control’. Fisher (1986) termed this ‘control by irrelevant means’,
since there was no control over (relevant) sources of deprivation and punishment.

This increased use of ‘control by irrelevant means’ by males and the subsequent
increase (or preservation) in self esteem it gives, may be another piece in the jigsaw
when explaining the generally poorer psychological health of females than males.

14.12 Home / work interface
It was anticipated that differences in pressure from home would have an effect on
psychological health and that effect would be different for different job roles and
sexes. In the event regression analysis, table 13.7, indicated that the belief ‘that most
of their pressure comes from home’ constituted only 1.8% of the variance in
psychological health.

There is a general assumption that females, especially younger females, have a
greater degree of pressure from home due to them traditionally taking on more
responsibility for domestic tasks, particularly child care. Table 12.37 gives the
correlation analysis of ‘pressurehome’ with sex and indicates that no correlation was
found between sex and pressure from home. Table 12.38 indicates that that is still the
case even when split by age.
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14.13 Education
It was anticipated that education would play a significant part in psychological health
in a number of ways.

1. It was anticipated that education would have a differential affect on the two
sexes. It has been noted in section 5.2 that education affects the attribution of
blame and the need for external validation. These two variables having a direct
impact on self esteem and psychological health (Dweck and Licht, 1980).

2. Education would have a direct affect on psychological health via increased self
esteem from increased academic achievement. As the literature (Moon, 1999;
Knasel, 2000) indicates that the education system in the UK favours the way
females learn gender differences were anticipated.

3. An effect on psychological health was anticipated through an increase in
perceived self efficacy. That is where an increased knowledge based (through
increased education) increases ones expectation of being able to solve problems
(White, 1959; Harrison, 1983).

4. Changes in education policy aimed at getting 50% of young people into further
education would break down traditional social forces (section 5.3 and section
5.4) that have previously shaped the work force (Fromm, 1970; Sakharov and
Farber, 1983; Willis, 1997; Fairclough, 2001).
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5. It was presumed that education would provide a gate way to a ‘better’, or more
desirable, job role.

The results challenge these five assumptions. Females did have higher levels of
education for all job roles (table 9.21a) and although this may well support
assumption 2 that the education system in the UK favours the way females learn, this
increased education did not translate into increased self esteem or increased
psychological health. This is because contrary to expectation education, as
demonstrated by regression analysis, had no direct significant effect on
psychological health.

In the respect that education affects blame and validation (Dweck and Licht, 1980)
and these two variables in turn affect self esteem and psychological health, 13.3, it
could be argued that education does indirectly affect self esteem and psychological
health. However, this research, contrary to expectation, indicates that education has
no direct effect on either self esteem or psychological health.

The conceptual model predicted that education would be correlated with job role,
self esteem and psychological health but the bivariate correlation analysis given in
table 12.23 indicates that this is not the case and that education is only correlated
with job role (r = .241, p < .000). This is supported by table 9.20 which indicates that
education rises in line with the desirability of job role; although the difference
between modern worker and modern manager is small. This low level of correlation
would further support the results of the regression analysis, table 13.7, which
indicated that education had no significant effect on psychological health.
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Section 10.11, discusses the shortfalls of the measurement of education used in this
survey and notes that it may be that absolute education, as measured in this study,
may not have the expected effect on psychological health, but relative education may
play a role.

Another explanation why education played no significant part in psychological
health is that in a society where higher education is now the norm it may simply be
that education no longer has the value that it once did. It may also be that education
has less impact on the psychological health of the current generation, where higher
education is available to all, rather than the older age groups, where the self concept
of managers may have been, or still is, linked to education.

Although there is a correlation of job role with education, table 12.23, in this more
highly qualified world it is not clear whether education is actually a gateway to a
more desirable job role, assumption 5; or whether managers simply have access to
increased resources, of which training (education) is one.

Based on the work of Willis (1997), section 5.3, it was postulated that a male
manager’s social status and thus self esteem, (Rosenberg and Pearlin,1978), would
be determined by qualifications and a male worker’s self esteem would be
determined by relative experience at work. The results of an Independent samples t –
test, table 12.23a for differences in the perception that ‘experience is more important
than qualifications’ of males and females indicates that there are no significant
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differences between males and females, nor in any job role, thus disputing Willis’s
assertion.

This may simply be a reflection of the change in education policy over the past
decade or so since Willis did his research. It may also be a reflection of how
education has increased social mobility and how social class, due to a Government
policy of ‘education for all’, no longer imposes the restraints that it once did.

14.14 Chapter Summary
This chapter has reviewed the original aims of the study along with the methodology
used in the study and the short comings of the chosen methodology. It then drew
together the results of the study and offered a comprehensive discussion of those
results and how they relate to the literature in this field.

The chapter also reviewed how the definitions used in the study, especially of the
three key components of job role, self esteem and psychological health, all have a
significant impact on the results obtained. Inter study variations in the definition of
these variables along with differences in the samples are postulated as major reasons
of why the results in this field of research are so conflicting.

The two hypotheses were reviewed and explanations were offered as to why sex
played such a significant part in whether they were upheld. Gender differences in
behaviours such as ‘acting the rebel’ were discussed in relation to ‘alternative
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sources’ of self esteem. Possible reasons why education, contrary to expectation,
played no significant part in psychological health were also reviewed.

The final, concluding chapter looks at the theoretical and management implications
of the research along with any contributions to the literature.
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CHAPTER 15
Conclusions and implications
15.0 Introduction and Structure of the Chapter
This chapter draws a close to the thesis by offering the contribution that the study
has made to the literature along with the theoretical and management contributions.
The implications of the study are given along with a short concluding paragraph
which focuses of the improvements that could be made in future studies.

Table 15.1: Over view of chapter fifteen

Introduction and Structure of the Chapter
Contribution to literature
Theoretical Contributions
Contribution to Management
Implications
Conclusions

15.1 Contribution to literature
The study intended to contribute to the body of knowledge on the psychological
health of workers. It also set out to contrast those results with the larger body of
knowledge on the psychological health of managers. In so doing it would address
two ‘historical legacies’: that the psychological health of workers and managers is
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the same (Cooper and Marshall, 1978), and that managers psychological health
issues are more complicated, as befits a more complicated job role (Shostak, 1985).

The study has succeeded in its aim of contributed to the body of knowledge on the
psychological health of workers and the results obtained have been compared and
contrasted with the results from the manager respondents. Direct comparisons with
other studies have been limited due to the differences in the definitions of workers
and managers noted in section 6.1, differences in sample (section 8.6.2) and cultural
issues (section 7.9).

Addressing the two ‘historical legacies’; Cooper and Marshall (1978) suggested, in
the absence of evidence to the contrary (at the time), that worker and manager
psychological health is the same, or very similar. Table 12.3 indicates that this is in
fact true for males, but that there are differences for females. At the time that this
comment was made, 1979, there were considerably fewer females in the labour
market and in particular female managers. Thus based on a mainly male working
population this statement would have been largely true at the time it was made. In
the modern workplace the statement is still upheld for males but not females.

When Shostak made his comment in 1985, that managers’ psychological health
issues are more complicated, as befits a more complicated job role, the role of
manager would also have been largely a male preserve. This male domination would
have offered even less support to Shostak’s statement because this current study
found few differences between male workers and managers. Differences in
psychological health were seen between female workers and managers, however,
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Shostak’s statement appears to indicate that there are more factors that affect
managers than workers. This was not supported in the current study with any
differences seen being in the levels of the components that made up psychological
health for example, self esteem and self efficacy, rather than a more complicated mix
of factors that made up psychological health.

The study also intended to offer explanations for why research in this field is so
often contradictory. This has been done at some length with differences in the
definitions of job roles and psychological health being prominent. Cultural and
sample differences were noted along with the heterogeneity of the groups identified
as ‘workers’ and ‘managers’. The rapid and wide ranging changes in the workforce
and in the nature of work also make direct comparison even with recent studies
inappropriate.

In the above respects this study has achieved its aim of making a contribution to the
body of knowledge in this field and will hopefully provoke others to pursue further
some of the unresolved issues that have emerged in this study discussed below.

15.2 Theoretical Contributions
By way of a contribution to theory the study set out to: formulate a model that
explains the relationship of job role with psychological health. That model will be
based on the relationship that both job role and psychological health have with self
esteem and related concepts, such as self efficacy. To formulate that model other
factors that differ according to job role such as relative amount of control at work,
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gender related issues, age and education will be investigated to see if any of these
factors act as mediators or moderators (section 1.5).

The study achieved these aims by initially formulating a conceptual model, figure
7.1. This conceptual model was then tested to develop an empirical model, figure
12.2. As intended the empirical model permits a theoretical model to be constructed
of the relationship of job role, self esteem and psychological health with the various
factors that impact on this relationship. Figure 13.3, acts as an adjunct to the
empirical model when it describes the differential mediating and moderating affects
of blame and validation seen in males and females.

15.3 Contribution to Management
The intended management contribution was based around three areas: First, the
answers should provide guidance to recruiters, if needed, regarding personal
characteristics of applicants that could make them unsuitable candidates for
(certain) jobs. Second, the findings could also suggest forms of training for staff that
would make them more resilient in their roles, particularly roles that are especially
demanding. Third, forms of working practices that are associated consistently with
poor employee health could be reviewed, and if necessary revised, so that employers
fulfil their ‘duty of care’ to staff, as stipulated in the Health and Safety at Work Act
(Health and Safety Executive, 1995). This should ensure that all staff are protected
from ‘unreasonable working conditions’ and the organisation from possible costly
litigation
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The first two of these managerial contributions were not met after a change in the
intended direction of the study when phase 2 of the research failed to find any
correlation between personal characteristics and job role. However, what has come
out of the study is very useful information that can be used by managers to better
understand and thus act to improve the psychological health of their workforce. That
information is particularly useful in relation to absence management strategies.

15.4 Implications
The greatest implications of the study are in the area of absence management. At the
time of writing 8 County Councils have commissioned training programmes based
on the results of this research to assist managers in reducing absence levels. These
results have been used to explain a number of apparently random problems that
researchers into absence have failed to adequately explain to date, notably:

•

Females have more absence than males

•

Manual (typically unskilled) workers have higher absence than non-manual
staff

•

Absence varies with job role/ function

•

Absence varies with age

•

Historical absence is a poor indicator of future absence

•

Models of excellence are not transferable

These ‘random problems’ can be explained, at least in part, by differences in
psychological health, behavioural aspects relating to psychological health (for
example acting the rebel) and acculturation.
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15.5 Conclusions
This research has achieved its aim of making a number of modest but useful
contributions to the literature and to theory and management. In so doing it has
identified a number of important factors interwoven into the fabric of the study. As
in all studies, an attempt has been made to draw out specific strands and make
comments based on those isolated bits of information, however as noted by Lewin
(1952, p 115) “it is probable that nothing satisfying the criterion of existence in a
given life space can be completely independent of anything else in the same life
space”.

It is this interwoven nature of the variables tested that makes studies on
psychological health so difficult to compare with each other; along with the
difficulties of comparing older studies with more contemporary ones in a changing
world. Definitions of the key variables along with sample, gender, age and cultural
differences amongst others have all been shown to have an impact on the results.
Whilst it is unlikely that these factors can ever be truly disentangled a number of
improvements on this research have been noted so in a future study the relative
influences of the different independent variables could be better assessed.

Amongst other things future research might consider:

•

Increasing the upper age limit (65 years) to accommodate changes in the
‘traditional’ retirement age.

303

•

Consider different definitions of workers and managers

•

Address the issue of domains of self esteem and establish a better measure of
work related self esteem

•

Consider using before and after (promotion) measures of self esteem to
establish causality

•

Address shortfalls of the sample by sampling more traditional managers and
older respondents

•

Measure relative as opposed to absolute education

•

Use a more sophisticated measure of worker comprehension of the key
concepts

•

Establish the reasons behind the large fluctuations in male self esteem and
self blame

•

Explore why there appears to be job role progression in females but not
males

•

Investigate why male traditional managers appear to ‘buck the trend’ of other
males, particularly in relation to their relationship of self esteem and job role
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•

Whether managers become managers because they have more self esteem in
the first place

Finally, I would like to thank my examiners for taking the not inconsiderable time to
make sense of this work, thank you.
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APPENDIX 1
Sample interview – Phase 1
Notes:
Normal script denotes researcher
Italics denotes respondents reply
................. denotes a pause
Red script denotes researcher’s interpretation
.................................................................................................................................
P Mc G 42 yrs, paint sprayer, male, skilled worker

What does stress mean to you?
Stress equals the situations around you and not in control of owt
How does stress affect you?
Tiring, unable to control your emotions at times,
Are there any differences in where your stress comes from, for example home or
work?
Work environment no stress............
home environment lot of stress.......
work is not stressful.......................
What type of things stress you at home?
home stresses...............................
kids,..............................................
things that come back on me...........
(meaning he is blamed for problems / events at home)
trying to do everything with no feedback..........................
feels like I'm the only one..................................................
all the time........................................................................
Do you get much pressure from your partner?
partner stress............... wife lays it off on me
Does anyone else cause you stress?
minor with mother-in-law in general not much
Do you get any other stress than at home?
internal stress ...........................................
feeling have to do well all the time...............
not a macho thing................................................
a confident thing...........................................
goes back to childhood.....................................
only child....................................
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mentally bullied as a child...............................
nobody else to relate to..............................................................
brought up not been able to speak about internal feeling and this affects how we deal
with stress
now.................................................................................................................
.....................................................................................................................................
massive amount of stress due to nature,
(meaning his nature is to be stressed)
How much of your stress is due to your nature?
estimated at 80 to 90%
How much of external stress, stress not related to your nature, is related to not
having the amount of control you want?
........................ 70%,................... sometimes feel like nobody is taking any notice of
me, they are just doing what they want
How much stress comes as a feeling of not being valued
-- a lot 80%, that's just it!...................................
I do like doing good
If you could alter anything what would it be?
...................... people just taking a bit more notice, just a different attitude to me
If you discussed a situation with a family member and the family member
thoroughly evaluated a situation then chose an alternative option how would this
make you feel? ...................undervalued, but not as undervalued if they took no
notice at all. I would assume I was wrong.
Does being broken off the job you do at work cause you any stress?
No, not stress by being broken off at work
(may be an artefact of the type of work he does)
Do you feel that you can cope with the amount of work that you have to do?
I feel I can cope at work .........................
I come in and do what I have to do..................
Would you prefer to be in charge of a group or working on your own?
............... in charge of a group
If you felt a group members was stronger than you how would you react?
........... I would let them do it.....................
If a situation was difficult to alter but clearly not working would you accept it or
would you try to alter it?
............ I would accept it but would try to alter it...........
(appeared to be a socially acceptable answer -- said without conviction)
Do you expect to have control in your job?
Yes!
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What do you expect to have control of?
...............every aspect of my job
Would you expect to have any control of the manufacture of a counter (he puts the
lacquer finish on joinery items such as counters) prior to receiving it in the
polish shop?
............Yes..........(appeared unsure)
What would be the benefit of having an input into the manufacture before it comes to
you?
..................................................................
(at this point he was unable to articulate an answer but appeared to want
control one step removed from his immediate environment, but of a situation
that affects his environment)
Would fear of failure affect you?
no you have to have a go
Does peer group pressure, that is pressure from the other guys, affect you?
It would not affect me I would just do what I have to do myself -- (may be an
artefact of the job he does, he mostly works alone)
At work if you were put under pressure not to do something you thoroughly believed
in would you still do it?
...............if I thoroughly believed in it I would do it
................... I would take into account what they had to say (less confident than
above reply)
Would you take control in a group of four people all of equal ability?
.........yes I would probably just take control anyway........
(possibly a socially acceptable answer)
How do you deal with stress?
not very good.................
I used to be very good......................
(at this point he went into a disjointed rambling discussion of life which he
equated to a roller coaster but said several times that is my own fault
referring to when things go wrong)
Who’s fault would it be if you are knocked down by a bus?
it is your own silly fault
Should partners be equal?
-- yes, I don't see any reason why women should not be in charge of men
As you know I am looking at how people cope with stress and things like that, can
you think of anything that we have not discussed that might help my research?
........................................................................................................................................
............................................................................
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Thanks for your help, I think that we will end it there.
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Appendix 2
Phase 2 – Quantitative Questionnaire - Section 9.3
The second phase of the research was aimed principally at gaining insight into the
level of language, concepts and formats that would be appropriate for the subject
pool who would complete the main quantitative instrument to be used in phase three.
It was not intended that this instrument would be subjected to anything other than
very basic statistical analysis.
To gauge possible alternative ways of formulating questions the same, or similar,
questions were asked repeatedly, in different styles. Non-consecutive repetition was
also used to see if socially desirable answers were given, or a respondent had not
grasped the meaning of a question.
In all 30 individuals, 11 females and 19 males, from a variety of industries (table
9.4), aged 17 to 59 years and comprising 9 managers and 21 workers, completed the
administered questionnaire.
The researcher was present when respondents completed the questionnaire
Note: the non-sequential numbering was used to group the response
Note: The font size has been altered in this appendix to accommodate the required
40mm margin. In the original format all text was in 12 point.

Please ring the most appropriate answer
1 Name
2 Age
3 Sex

male

female

Number of Qualifications – please indicate how many of the qualifications you have
4 “O” levels or GCSEs
5 “A” levels
6 Degree or above
yes

no

7 Number of dependants
11 Partner

yes

no

12 Do you think stress is mostly work based or home-based work

home

13 How important to you think pecking order at work is?

Very
important

moderately
important

don't know
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moderately
unimportant

very
unimportant

14 How important is pecking order at home?

Very
important

moderately
important

don't know

moderately
unimportant

very
unimportant

In one sentence what does the following mean:
15 What is stress?
16 What is control?
17 What is responsibility?
18 What is accountability?
19 What is competence?
20 I feel under stress at work
1
agree

2
partially agree

3
don't know

4

3
don't know

4

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

21 I feel under stress at home
1
agree

2
partially agree

44 I feel stressed because of work
1
agree

2
partially agree

3
don't know

4

45 I feel stressed because of home or outside events
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

22 I prefer to be in control at work
1
agree

2
partially agree

3
don't know

4

23 I prefer to be in control at home
1
agree

2
partially agree

3
don't know
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4

46 How do you feel about the level of control you have at work
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
47 How do you feel about the level of control you have at home
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
24 I seek out responsibility for what I do at work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

25 I seek out responsibility at home
1
agree

2
partially agree

3
don't know

4

26 I avoid responsibility at work
1
agree

2
partially agree

3
don't know

4

27 I avoid responsibility at home
1
agree

2
partially agree

3
don't know

4

48 How do you feel about the level of responsibility you have at work
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
49 How do you feel about the level of responsibility you have at home
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
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28 I like to be accountable for what I do at work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

29 I like to be accountable for what I do at home
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

30 I like to be accountable for what others do at work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

31 I like to be accountable for what others do at home
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

32 I avoid accountability at work
1
agree

2
partially agree

3
don't know

4

33 I avoid accountability at home
1
agree

2
partially agree

3
don't know

4

50 How do you feel about the level of accountability you have at work
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less

51 How do you feel about the level of accountability you have at home
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less

76 I feel like I don't get enough feedback on my performance at work
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

77 I don't need feedback on my performance at work I know how I'm doing
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

52 My partner thinks I'm under stress at work
1
agree

2
partially agree

3
don't know

4

53 My partner thinks I'm under stress at home
1
agree

2
partially agree

3
don't know

4

54 My partner believes I prefer to be in control at home
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

55 My partner thinks that I avoid responsibility at home
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

56 What does your partner think about the level of control YOU have at home
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
57 What does your partner think about the level of responsibility YOU have at work
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
58 What does your partner think about the level of responsibility YOU take at home
1 would like a lot more
2 would like a little more
3 about the right amount
4 would like a little less
5 would like a lot less
80 I have high self-esteem and a strong belief in myself
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

81 I am highly competitive, sometimes aggressive and often under time pressure
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

82 I believe I am a flexible person
1
agree

2
partially agree

3
don't know

4

83 I believe I am an introverted person
1
agree

2
partially agree

3
don't know

4

84 I believe that what happens is largely at the mercy of fate or powers beyond my
control
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

59 Do you ever REGULARLY feel any of the following symptoms. Please ring which
ones if any
withdrawn
migraine
fatigue
ulcers
arthritis and rheumatism
stomach complaints
asthma
muscle tension
exhaustion
lots of infections
back ache
colds
physically sick (vomiting)
not eating
eczema
irritability
anxiety
frustration
depression
feeling of vulnerability
feeling of overload
feel a lack of trust
suspicion of managerial motives
feelings of uncertainty
feelings of loneliness
feelings of panic
inability to relax
constantly tense
feelings of anger
feelings of guilt
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60 If you feel stressed which of the following do you REGULARLY use to cope with it.
Please tick which ones if any.
just accept that stress is unavoidable
not recognise its existence
avoiding contact with it
tackle the threat head-on
try to look at the problem in a new way
go out for a beer or socialise with friends
use my partner to help solve the situation
use my colleagues at work to help solve the situation
use my friend outside of work to help solve the situation
none of these
72 When I am at work and I am uncertain of what is required on a certain project I
usually just carry on and make the best job I can from the information I have.
1
2
3
4
5
agree
partially agree
don't know
mostly disagree
totally disagree
73 When I'm at work and I am uncertain of what is required on a certain project I
usually ask for more information to clarify the situation before I start
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

74 When I feel under stress I often feel angry, confused or even panicky
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

75 If I was given a job at work on a tight deadline but knew that it could not be done in
the timescales I would:
Know it could not be done and do the best I could in the time allowed
Tell my manager or supervisor it could not be done in the timescales
Ask to see if the deadline could be extended
Know that managers give you less time than they actually have to complete the job
Try as hard as I could to complete the task in the timescales

103 When looking for employment I would choose a job with low stress even if it meant
taking a job with little or no challenge
1
2
3
4
5
agree
partially agree
don't know
mostly disagree
totally disagree
104 When looking for employment it doesn't matter what the job involves provided I
get an acceptable level of pay each week
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

105 I would actively choose a job with low control because then it is never your fault if
anything goes wrong
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

106 I believe that whilst some firms are better to work for than others the majority are
no better than any other
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

61 I know the situation of work is bad when my supervisor or manager looks stressed
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

62 When I undertake a project at work I often expect to be defeated or disappointed
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

63 I don't expect to get praise or thanks at WORK
1
agree

2
partially agree

3

4

don't know

5
mostly disagree

totally disagree

64 When I undertake a project at HOME I often expect to be defeated or disappointed
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

65 I don't expect to get praise or thanks for what I do at HOME
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

66 I often feel as if I am working against a powerful inner resistance like trying to drive
a car with the brakes on.
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

67 Success usually improves my performance
1
agree

2
partially agree

3
don't know
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4

68 Failure usually improves my performance
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

69 I often feel that I am no longer in control of those aspects of my life that are
important to me
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

107 Sometimes I think of myself as a loser
1
agree

2
partially agree

3
don't know

4

108 Reaching for the stars is all well and good but it is not for people like me
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

163 Other people usually have more luck than me
1
agree

2
partially agree

3
don't know

4

76 I feel like I don't get enough feedback on my performance at work

1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

34 I believe I am competent at my work
1
agree

2
partially agree

3
don't know

4

35 I believe I need more experience before I am competent at my work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

36 I believe I need more training before I am totally competent at my work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

37 I believe I need more knowledge before I am totally competent at my work
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

38 Do you think that stress is inevitable in some jobs?
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

70 When I change jobs I try to fit in as soon as possible with the way the new place does
things even if I don't agree with the way they do it
1
agree

2
partially agree

3
don't know

4

3
don't know

4

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

71 I often feel bored at work
1
agree

2
partially agree

85 I often feel cynical or negative towards other people

1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

86 My co-workers or supervisor often cause me stress at work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

87 At work I usually feel a state of high-energy, strong involvement or a sense of
efficiency
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

88 I believe I am paid enough for what I do at work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

89 I believe I get the recognition I deserve for the effort I put in at work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

90 I believe I often have too much to do at work
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

91 At work key resources are often missing when I need them most
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

92 Work makes me feel constantly exhausted
1
agree

2
partially agree

3
don't know

4

93 I find work is tedious, boring or monotonous
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

94 I often tried to distance my outside life as far as possible from work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

39 I look to others for proof that I'm competent at my work
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

40 If my co-workers thought I was not competent at my work I would believe them
1
2
3
4
5
agree
partially agree
don't know
mostly disagree
totally disagree
41 If my partner believed I was not competent at my work I would believe them
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

42 If my supervisor or manager believed I was not competent at my work I would
believe them
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

43 If my friends outside of work believed I was not competent at my work I would
believe them
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

78 At work I believe that I have no control over important rewards and punishments
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

79 If my supervisor or manager tells me it is not possible for me to have control over a
project I know that having control is not really possible
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

95 I usually find my work to be challenging
1
agree

2
partially agree

3
don't know

4

96 I usually find my friends or co-workers are a valuable source of social support
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

97 I believe that managers or supervisors rarely listen to what I have to say
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

98 If I have a problem I can usually get help with it from my colleagues or supervisor
AT WORK
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

99 If I have a problem I usually look to my partner or friends OUTSIDE OF WORK
for help with it
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

100 I often have a vague feeling that I'm not getting what I need from life
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

101 I believe my job allows me to make things the way I want to using a full range of
skills
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

102 I believe my job is meaningless

1
agree

2
partially agree

3
don't know
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4

109 Competent people are always in control of what happens around them
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

110 You don't have to be in control to be competent
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

111 It just doesn't feel right when I am NOT in control of what is happening to me
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

112 It doesn't feel right when I'm NOT allowed to do things my way
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

113 When I am not in control of a situation I often feel helpless
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

114 When you can't win, giving up is the best option
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

115 Feeling helpless is stressful
1
agree

2
partially agree

3
don't know

4

116 When things are tough I prefer to be the one making the decisions
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

117 When times are hard my decisions are usually the best ones
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

121 When things go wrong it is usually because of things outside of my control
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

122 One of the major benefits of working for someone else is that when times are tough
they have to make all the hard decisions
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

118 Whilst one thing going wrong can be difficult, stress is the result of many things
going wrong at the same time
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

119 Stress is usually caused by just one thing going wrong
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

120 I always learn from my mistakes
1
agree

2
partially agree

3
don't know

4

123 Stress is usually caused by not being in control
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

124 The less control you have, the more stress you have
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

125 The ONLY advantage of being in control is that it allows you to determine WHEN
things happen
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

126 Being in control is MORE than just allowing you to determine WHEN things
happen
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

127 Thinking you are in control is better than actually being in control
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

128 I know straight away when I am in control of a situation
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

129 You often only find out that you were in control of a situation when someone tells
you after the event
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

130 Threatening situations ONLY happen when you are not in control of events
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

131 One of the benefits of working for someone else is that you don't have to take
control of anything
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

132 Supervisors or managers often just think they are in control, but this is usually
because guys on the shopfloor let them think they are
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

133 Although managers think they run the place things that happen on the shopfloor
usually determine what happens overall
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

134 I let my manager or supervisor think he is in control because it suits me to do so
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

135 I preferred it when my supervisor or manager tells me what to do because he is
better at the job than me
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

136 I always know when I am in control of a situation
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

137 Being in control ALWAYS reduces stress
1
agree

2
partially agree

3
don't know

4

138 Being in control is more than just knowing what is going to happen next
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

139 When given the choice I ALWAYS choose to be in control
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

140 Stress is not always linked to control
1
agree

2
partially agree

3
don't know

4

141 I like to think I'm in control even if I know in reality I am not
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

142 It is important that I know control is possible if I want it
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

143 Being able to choose whether I'm in control or not is very important to me
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

144 Having control is often more stressful than having no control
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

145 I only want to be in control of situations when I am 100% sure of what I'm doing
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

146 You should only be in control of things you are fully competent at
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

147 If things have gone wrong in the past it was usually because it was my fault
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

148 Knowing something that has gone wrong was your fault helps you correct it in the
future
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

161 Have you ever known you could have done something if you had wanted to but
could not be bothered trying at the time
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

162 When I have an accident it is usually my fault
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

149 Self-esteem is extremely important
1
agree

2
partially agree

3
don't know

4

150 You have to be tough in times of stress
1
agree

2
partially agree

3
don't know

4

151 When the time comes to fall out with someone I like to choose the time and place
1
agree

2
partially agree

3
don't know
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4
mostly disagree

5
totally disagree

152 I often go to great lengths to avoid falling out with people
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

153 When I fall out with someone I try to make their life as hard as possible
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

154 If I have the choice I would prefer to be part of a group who control things rather
than control things myself
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

155 Managers only listen to groups not individual shopfloor workers
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

156 Groups usually make better decisions than individuals
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

157 Letting someone think you agree with them is a way of controlling them
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

158 Shopfloor workers don't have enough rights in this country
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

159 If you have control you don't always have to use it
1
agree

2
partially agree

3
don't know

4
mostly disagree

5
totally disagree

160 Is better to have control than have no control
1
agree

2
partially agree

3
don't know

4

3
don't know

4

mostly disagree

5
totally disagree

mostly disagree

5
totally disagree

164 I don't like change
1
agree

2
partially agree
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165 At some point in the future I see myself as a manager or supervisor.
1
agree

2
partially agree

3
don't know

328

4
mostly disagree

5
totally disagree

Appendix 3
Phase 3 questionnaire – section 9.4
Note: The font size has been altered in this appendix to accommodate the required
40mm margin. In the original format all text was in 12 point.
THE SURVEY
The survey is divided into three sections; it is easy to fill in and can be completed in
about 10 minutes.
The following questions are about your experiences at work and how you approach it
with others. The questionnaire is designed to help me to understand how experiences
of the pressures and demands of work differ amongst workers and managers. Over
350 questionnaires are being sent out.
There are no right or wrong answers and there are no trick questions: please answer
honestly, on your own: don’t spend too long thinking about individual questions, if
you are unsure give your first response.
CONFIDENTIALITY AND THE FINDINGS
The survey is confidential. You do not have to put your name on it so it will not be
possible to identify any person's answers. If you are concerned that answering
particular questions in this section could reveal your identity omit them rather than
not complete the survey. One key thing I am researching is the difference in the
pressures and demands of work between workers and managers so even if you have
misgivings about putting your job title because it might identify you, please indicate
whether you are a worker, manager or supervisor.
The completed survey should be sent directly to me using the envelope provided.
No-one within your firm will see any of the completed surveys or know of individual
results.
Should you have any questions concerning this questionnaire, please feel free to ring
me in confidence on 0774081051.
Thanks for your help. I look forward to receiving your completed survey.

PLEASE RETURN THE SURVEY TO ME BY
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Biographical data
Please indicate your answer by circling the correct answer
Which age group are you in?

Under 25

25 -- 34

35 -- 44

45 -- 54

55 -- 65

What sex are you?

male

female

Nationality ……………………………………………………………………..
If you have any of the following please indicate how many:“O” levels or GCSE’s (at A-C
grade)…………………………………………………………………
“A”
levels…………………………………………………………………………………...
Degree…………………………………………………………………………….
Any other qualifications for work or anything else, please specify
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………
Job title (to distinguish between worker, supervisor or manager)
……………………………………………………………………………………..
Are you self employed?

Yes

No

Type of business …………………………………………………………………….
(for example joiners, bakers, cleaners etc)

This section measures Self Esteem, the feeling of self
worth or
how good you feel about yourself.
HERE IS AN EXAMPLE to show you how to give your answer.
I often get bored at work
Totally agree
disagree

No preference

Totally

Here I chose 2 because I am often bored at work
1

2

3

4
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5

6

7

Totally
Agree

No
preference

Totally
disagree

1. I feel that I'm a person of worth, at least on
an equal plane with others.

1

2

3

4

5

6

7

2. I feel that I have a number of good qualities.

1

2

3

4

5

6

7

3. All in all, I am inclined to feel that I am a failure.

1

2

3

4

5

6

7

4. I am able to do things as well as most other people

1

2

3

4

5

6

7

5. I feel I do not have much to be proud of.

1

2

3

4

5

6

7

6. I take a positive attitude toward myself.

1

2

3

4

5

6

7

7. On the whole, I am satisfied with myself.

1

2

3

4

5

6

7

8. I wish I could have more respect for myself.

1

2

3

4

5

6

7

9. I certainly feel useless at times

1

2

3

4

5

6

7

10. At times I think I am no good at all.

1

2

3

4

5

6

7

11. In general, work is a constant struggle to
preserve self esteem

1

2

3

4

5

6

7

12. In general, work offers opportunities for
constant self development or improvement

1

2

3

4

5

6

7

13. I can always manage to solve difficult
problems if I try hard enough.

1

2

3

4

5

6

7

14. If someone opposes me, I can’t find the
means and ways to get what I want.

1

2

3

4

5

6

7

15. It is difficult for me to stick to my aims
and accomplish my goals.

1

2

3

4

5

6

7

16. I am confident that I could deal

1

2

3

4

5

6

7

17. Thanks to my resourcefulness, I know
how to handle unforeseen situations.

1

2

3

4

5

6

7

18. I struggle to solve problems even if
I invest effort.

1

2

3

4

5

6

7

efficiently with unexpected events.
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Totally
Agree

No
preference

Totally
disagree

19. I can remain calm when facing difficulties
because I can rely on my coping abilities.

1

2

3

4

5

6

7

20. When I am confronted with a problem,
I can usually find several solutions.

1

2

3

4

5

6

7

21. If I am in trouble, I can’t usually think of a solution.

1

2

3

4

5

6

7

22. I can usually handle whatever comes my way.

1

2

3

4

5

6

7

23. Work is a constant struggle to prove
you are competent to others

1

2

3

4

5

6

7

24. I see myself as a “company person”

1

2

3

4

5

6

7

25. Experience is more important than
qualifications as a measure of competence

1

2

3

4

5

6

7

26. In general, the social groups I belong to
are an important part of my self image.

1

2

3

4

5

6

7

27. I tend not to see myself so much
as an individual but more of a team player

1

2

3

4

5

6

7

28. I see my self as more loyal or willing
than my other work colleagues

1

2

3

4

5

6

7

29. People can only work within their
area of competence

1

2

3

4

5

6

7

30. I will only work within my area of expertise

1

2

3

4

5

6

7

This section measures factors relating to beliefs,
demands and pressures at work
Totally
Agree

No
preference

Totally
disagree

31. I can determine the daily work to be performed.

1

2

3

4

5

6

7

32. I have freedom to choose how and
/or when I do my work

1

2

3

4

5

6

7

33. Having to make decisions at work is ‘stressful’.

1

2

3

4

5

6

7

34. Not being allowed to make the decisions
that affect my job is ‘stressful’.

1

2

3

4

5

6

7

35. Most of my pressure comes from home
or factors outside of work

1

2

3

4

5

6

7

36. I believe job title is important

1

2

3

4

5

6

7

37. I do the minimum I can at work

1

2

3

4

5

6

7

38. I am often seen as a rebel at work

1

2

3

4

5

6

7
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This section has a slightly different format and measures
wellbeing
Please indicate how frequently you have experienced the following complaints over
the past eight or twelve weeks by circling the appropriate answer.
HERE IS AN EXAMPLE to show you how to give your answer:
Have you been
feeling anxious?

More so
than
usual

Same as
usual

Less so
than usual

Much less
than usual

Here I chose “more so than usual” because I frequently feel anxious

During the past six to eight weeks have you:
Been able to concentrate on
whatever you are doing?

More so
than usual

Same as
than usual

Less so
than usual

Much less
than usual

Lost much sleep over worry?

Not at
all

No more
than usual

Rather more
than usual

Much more
than usual

Felt that you are playing
a useful part in things?

More so
than usual

Same as
usual

Less so
than usual

Much less
than usual

Felt capable of making
decisions about things?

More so
than usual

Same as
usual

Less so
than usual

Much less
than usual

Felt constantly under strain?

Not at
all

No more
than usual

Rather more
than usual

Much more
than usual

Felt you couldn't overcome
your difficulties?

Not at
all

No more
than usual

Rather more
than usual

Much more
than usual

Been able to enjoy your
normal day-to-day activities?

More so
than usual

Same as
usual

Less so
than usual

Much less
than usual

Been able to face up to
your problems?

More so
than usual

Same as
usual

Less so
than usual

Much less
than usual

Been feeling unhappy
or depressed?

Not at
all

No more
than usual

Rather more
than usual

Much more
than usual

Been losing confidence
in yourself?

Not at
all

No more
than usual

Rather more
than usual

Much more
than usual

Been thinking of yourself
as a worthless person?

Not at
all

No more
than usual

Rather more
than usual

Much more
than usual

Been feeling reasonably
happy all things considered?

More so
than usual

Same as
usual

Less so
than usual
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Much less
than usual

APPENDIX 4
Feedback on main instrument trial (n = 10); section 9.4.3.
Sally feed back
EYUP
it's a bit long and hard to fill in online but I think I've cracked
it...
comments...
Q26 - group memberships - what are they? Where? At work, ie the
team, or industry/trade groups??? needs rewording? The wording
starts off quite general, but then "group memberships" is a bit
highbrow...
Q30 - loyal and willing are two separate things... you can be loyal
without necessarily being all that willing and vice versa.... for
instance being new I don't consider myself loyal, but I am very
willing..
Q31 - OF competence
The last section about wellbeing is a bit confusing because it
mentions "complaints" and then includes positive and negative
traits.. perhaps this should be split into two subsections, one
positive feelings, one complaints...?? That might make it difficult
to analyse if some "nevers" are negative and some are positive...??
And at the beginning, is it worth asking if the degree or
qualifications are related to the person's job?

(See attached file: questionnaire 19.9.07.doc)
Sally
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