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Abstract

Nurses’ decreasing job satisfaction has been attributed to various environmental sources of stress.  The purpose of this study was to explore the effect of demographic and job characteristics to job satisfaction and its relation to depression and anxiety.  Furthermore, we investigated the effect of the above variables on separate facets of job satisfaction.  The study population comprised of 244 nurses at Gennimatas Hospital in Thessaloniki.   The response rate was 31.56% (N = 77).  Data was gathered after the administration of the following questionnaires: Index of Organisational Reactions (IoR), Spielberger’s Stait-Trait Anxiety inventory (STAI), Beck’s Depression Inventory (BDI).  The findings did not suggest that there is an effect of demographic and job characteristics on job satisfaction.  On the other hand, statistically significant negative correlations were found among job satisfaction and depression (r = - .513, p<. 001) and job satisfaction and anxiety (r = - .500,

 p<. 001).  Alterations in the operationalisation of the study may be required in order to reveal possible hindered associations.
Introduction

Working as a counselling psychologist at “Gennimatas Hospital” in Thessaloniki I have noticed that occupational dissatisfaction and an increasing concern that their decreasing job satisfaction may be linked to other psychological problems is prevalent among nursing staff. As growing occupational dissatisfaction may lead to increasing turnovers and reduced nursing quality I decided to investigate the factors related to dissatisfaction and contribute to gaining more knowledge regarding the connection between job dissatisfaction and work-related psychological problems. The rationale behind the study would be to scientifically investigate the above-mentioned parameters and subsequently advance future attempts to investigate means or techniques to promote employee’s wellbeing and consequently job satisfaction. 

 In this study we investigated factors that may lead a specific category of personnel (nurse staff) to job dissatisfaction and also to common psychological problems (depression and stress) and also factors that relate to job satisfaction. We hypothesised that depression and stress will occur for people expressing low job satisfaction.  Hence, it was expected that the lower the job satisfaction, the higher the stress levels would be. Moreover, we expected that age, years of work experience, educational level, job post and gender are factors related to job satisfaction. We measured facets, and overall job satisfaction.


Although there are thousands of studies examining work related stress and job satisfaction, we have noticed that the number of studies examining job satisfaction in combination with stress and depression is limited. In present study, we studied the above factors and their possible correlations, aiming to obtaining conclusive results regarding the reasons that lead nurse employees to low job satisfaction and psychological dysfunction.

.

Literature Review


Due to the nature of the study, three distinct areas of Occupational Psychology have been covered: Job satisfaction, work related stress and depression in the workplace. The above areas will be described separately. In spite of this, at the end of the literature review chapter, we tried to find probable relations and credible interactions among these variables, which facilitated the development of the theoretical framework which is the base of this study.

· Job Satisfaction


“Job satisfaction is an attitude, and therefore it is a hypothetical construct – like motivation and needs, it is something that cannot be seen, but whose presence or absence is believed to be associated with certain behaviour patterns. In other words, a person who is satisfied finds more to like than to dislike about his or her job” (Jewell, 1998).
Locke (1976) stated that job satisfaction is “a pleasurable or positive emotional state resulting from the appraisal of one’s job or job experiences”. Job satisfaction is a construct that refers to various aspects of the occupation that influence an individual’s levels of satisfaction with it. These usually include attitudes toward pay, working conditions, colleagues and supervisors, career future and its prospects and the fascinating aspects of the job itself. Job satisfaction, as a topic, has been the subject of a great number of studies. Locke mentions over 3000 published studies.


Judge and Hulin (1993) have suggested that in the area of job satisfaction there are three different approaches: 1) work attitudes such as job satisfaction are dispositional in nature; that is, they are “stable positive or negative dispositions learned through experience, or based on a person’s genetic inheritance” (Griffin and Bateman, 1986), b) the “social information processing” model, which suggests that job satisfaction and other workplace attitudes are developed or constructed out of experiences and information provided by others at work, and c) the information processing model, which is based on the accumulation of cognitive information about the workplace and one’s job (Arnold, Silvester, Patterson., Robertson, Cooper and Burnes, 2004).

Dispositional approach

Studies referring to the relationship between personality traits and job satisfaction have a long history in Occupational Psychology field. Hoppock (1935) found a strong correlation between worker’s emotional adjustment and their levels of job satisfaction. Much research followed, but the resurgence of interest in dispositional approach did not come until 1980s.  A series of studies (Arvey et al., 1989; Staw et al., 1986) led to renewed interest in the relationship. However, according to Spector (1986) “although many traits have been shown to correlate significantly with job satisfaction, most research with personality has done little more than demonstrate relations without offering much theoretical explanation. In the last decades, a variety of person variables have been discussed as possible determinants of job satisfaction”. A relationship that has been studied quite often, is the correlation between the positive (PA) or negative affectivity (NA) to job satisfaction. In a meta -analysis of the relation of affectivity to job satisfaction, Connolly and Viswesvaran (2000) reported true score correlations of PA and NA with job satisfaction.


Within the last 20 years, consensus has emerged that a five-factor model of personality, often termed the Big Five (Goldberg, 1990), can be used to describe the most salient aspects of personality. Some researchers, recently, have shown their interest in studying the relationship of the Big Five traits to job performance.  For example, Judge & Heller & Mount (2002) studied reports’ results of a meta- analysis linking traits from the 5-factor model of personality to overall job satisfaction. Using the model as an organising framework, 334 correlations from 163 independent samples were classified according to the model. Results indicated that only the relations of Neuroticism and Extraversion with job satisfaction generalised across studies. As a set, the Big Five traits had a multiple correlation of .41 with job satisfaction, indicating support for the validity of the dispositional source of job satisfaction when traits are organised according to the 5-factor model.


However, the Big Five model or other dispositional approaches to job satisfaction have to be further studied.  Nevertheless, they may still be insufficient when it comes down to providing a satisfactory explanation of job satisfaction or dissatisfaction. Further research should be conducted in the area of personality traits and other approaches have to be adopted in order to examine which factors affect job satisfaction. Other models provide alternative accounts on the way workers perceive the satisfaction or dissatisfaction gained through their profession (Judge, Heller & Mount, 2002).
Social Information Processing Model


The social environment, for example patterns of relationships, in which individuals perform their job, can be linked to variance in job satisfaction. Several studies have examined how social contagion or peer influence can have effect on affective reactions to the work environment. Salancik and Pfeffer (1978) proposed a paradigm of this approach described as the social information-processing model. The concept of this model lies in the way one’s own attitudes are affected by the expressed opinions of others in the environment. Krackhardt and Porter (1985) offered an empirical example of this approach when they modelled turnover as a process that was socially influenced. These authors gathered data on friendship and interaction patterns of workers in fast food restaurants and showed that as soon as some of the friendship group began to leave, the others followed quickly. Another aspect of social structure that has been shown to affect job attitudes is the presence of co-workers in one’s social network. Hurlbert (1991) showed that social networks of co-workers serve as a social resource that has a positive affect on job satisfaction through social support. Another model proposed by Douthit (1999), in the framework of the social information processing model, is the one that combines the effect of individual and structural characteristics on job satisfaction within the foundations of human and social capital theories. Douthit (1999) failed to provide strong evidence to sustain the connection between social capital and job satisfaction. Social environment and human capital (worker’s abilities such as experience and intelligence) seemed to affect job satisfaction, only when one’s motivation was high ( Douthit, 1999).


It seems that neither dispositional approaches nor the social information-processing model provide satisfactory accounts for job satisfaction’s variance. Additional factors such as work conditions and individual’s perception of the working environment (including cognitive processing of the incoming information) have to be studied in order to extend our knowledge in this specific area of Occupational Psychology.

Information Processing Model

 
Approaches that are linked to this model argue that job satisfaction is a reaction to the situation. In other words, job satisfaction is directly affected by work conditions. An example of this approach is Hackman and Oldman’s (1976, 1980) job characteristics model. They identified five “core job characteristics”:

1. Skill variety: the extent to which the job requires a range of skills.

2. Task identity: the extent to which the job produces a whole, identifiable outcome.

3. Task significance: the extent to which the job has an impact on other people, either inside or outside the organisation.

4. Autonomy: the extent to which the job itself (as opposed to other people) provides information on how well the jobholder is performing.

The core job characteristics are said to produce “critical psychological states”. The first three core job characteristics are believed to influence experienced meaningfulness of the work. Autonomy affects experienced responsibility for outcomes of the work, and feedback from the job impacts on knowledge of the actual results of the work activities. Collectively, the critical psychological states are believed to influence three outcomes: motivation, satisfaction and work performance. But this whole process is supposed to be moderated by several factors. The most often investigated of these is growth-need strength. This refers to the importance to the individual of Maslow’s growth needs. The model is said to apply more strongly to people with high growth needs than to those with low ones (Arnold et al, 2004). 

Within the Information processing model’s framework, Herzberg (1959) developed his Motivation-hygiene theory.  
 
Herzberg conducted research in order to determine which factors in an employee’s work environment caused satisfaction or dissatisfaction. The studies included interviews in which employees where asked what pleased and displeased them about their work. He found that factors causing job satisfaction were different from those causing job dissatisfaction. He developed the Motivation-hygiene theory to explain these results. He called the satisfiers motivators and the dissatisfiers hygiene factors, using the term “hygiene” in the sense that thy are considered maintenance factors that are necessary to avoid dissatisfaction by that themselves do not provide satisfaction.  

The following table presents the top six factors causing dissatisfaction and the top six factors causing satisfaction, listed in the order of higher to lower importance.

Factors affecting job attitudes

	Leading to Dissatisfaction
	Leading to Satisfaction

	Company policy
	Achievement

	Supervision
	Recognition

	Relationship w/boss
	Work itself

	Work conditions
	Responsibility

	Salary
	Advancement

	Relationship w/peers
	Growth



Because the factors causing satisfaction are different from those causing dissatisfaction, the two feelings cannot simply be treated as opposites of one another. The opposite of satisfaction is not dissatisfaction, but rather, no satisfaction. Similarly, the opposite of dissatisfaction is no dissatisfaction. Herzberg argued that there are two distinct human needs portrayed. First, there are physiological needs that can be fulfilled by money, for example, to purchase food and shelter. Second, there is the psychological need to achieve and grow, and this need is fulfilled by activities that cause one to grow. Thus, the factors that determine whether there is dissatisfaction or no dissatisfaction are not part of the work itself, but rather, are external factors. According to Herzberg, external factors provide only short-run success because the motivator factors are the ones, which determine whether there is satisfaction or no satisfaction, and are intrinsic to the job itself.


If the motivation-hygiene theory holds, management not only must provide hygiene factors to avoid employee dissatisfaction, but also must provide factors intrinsic to the work itself in order for employees to be satisfied with their jobs (NetMBA.com, 2005).


We could argue that Herzberg’s theory takes in account a combination of factors, including, in a way, social, human and situational factors facilitating us to make inferences about factors affecting job satisfaction.

Person x Situation


Within this theoretical framework, approaches such as Locke’s are included. Locke (1984) identified eight factors of work and appropriate strategies that affect job satisfaction, such as working conditions, management supervision, reward system including promotion and recognition, pay and benefits, etc.  Apart from a few exceptions, he proposed solutions to increase job satisfaction, which focuses on organisational rather than individual differences (Furnham, 1997).

 Studies on job satisfaction within healthcare professionals’ field

Job satisfaction has been associated with personal, interpersonal and organisational factors. Nearly 4000 articles on job satisfaction were published during the 1990s. Some of them focus on job satisfaction within a healthcare context. A few are comparative healthcare studies (Song et al., 1997; Pizer et al., 1992). Other studies examined the relationship of job satisfaction to: a) personal factors, such as personality disposition (Kaplow, 1996) affectivity (Agho, 1993), ability to discuss their work at home (Bergmann et al., 1996), intent to leave (Moorhead, 1994), stress and demographic characteristics, including age, education, experience (Blegen, 1993), b) interpersonal factors, such as relationships to co-workers or patients (Walsh, 1999; Parrot, 1994), leadership or supervision styles (Robinson et al., 1993; Sorensen, 1992) and mentoring , c) organizational factors, such as job characteristics, computerisation, and length of shift.


Blegen’s (1993) study shows a correlation between tenure and satisfaction. However, Shaver and Lacey (2003) found that tenure was not a predictor of job satisfaction for nurses. Bell (1994) connected nurses’ perceptions of the clinical ladder to job satisfaction. In a similar study conducted by Ndiwane (1995) results showed a negative relationship between job satisfaction and professional experience among nurses in Cameroon. Proenca and Shewchuk (1997) found that those elements of the work environment that contributed to nurse retention varied with the differential needs associated with the tenure level of the employee. Educational and professional development opportunities were valued more by low and intermediate tenure nurses. On the other hand, higher tenure nurses believed that flexibility of work hours became an important issue, as they wanted to invest more on activities related to their leisure time. The authors concluded that nurses with different levels of tenure are not motivated by the same incentives to stay in their jobs.

 Professional organisations like hospitals tend to be flat organisations, presenting little opportunity to advance into managerial positions. This organisational characteristic creates a plateauing effect on employees. Plateauing -reaching a point in one's career at which the likelihood of additional hierarchical promotion is low- has been associated with lower levels of satisfaction (Ference et al., 1997;Appelbaum et al., 1994). Ference identified two forms of plateau: a) organisational, and b) personal. The former is due to the lack of additional opportunities within the organisation (as would be the case in flat professional organisations); the latter is due to poor personal performance. 

Job satisfaction has a number of facets such as satisfaction with: work, pay, supervision, quality of work life, participation, organizational commitment, and organizational climate (Lum et al., 1998). While these facets are correlated, each is an independent construct. Satisfaction with one facet does not guarantee satisfaction with all other satisfaction facets. In spite of this independence, few studies have identified how demographic variables vary in their relationships with the various satisfaction facets. However, this is an important consideration since studies have shown that demographics in terms of age, education, tenure, and experience significantly influence job satisfaction. While it is true that other factors discussed in the literature review can account for more of the variance in job satisfaction, the significance of demographic factors is undeniable.

Some efforts have been made to delineate how demographic sub-groupings mediate the impact of various rewards intended to sustain job satisfaction. In a study of nursing satisfaction, the majority of nurses felt that satisfaction with salary, scheduling, and co-workers influenced their decision to stay in nursing. Nurses with a baccalaureate education attributed more importance to salary as a factor affecting satisfaction than nurses with other educational degrees. Nurses over 40 years of age were more dissatisfied with salary than nurses under 40. Experienced nurses tended to view flexible schedules and the positive effects of co-workers as more important sources of satisfaction than nurses who were beginning their careers. In another study, age and education were inversely related to satisfaction with pay but experience was positively related to satisfaction with pay. Other facets of job satisfaction were not examined. Tenure and years until retirement were two demographic variables that predicted satisfaction in the Shaver and Lacey study (2003). In another study which only examined general job satisfaction and not specific facets of job satisfaction, younger nurses had the lowest levels of satisfaction while the older age group (above 40 years old) had the highest level of job satisfaction. Time spent in the nursing profession also was positively linked to job satisfaction: nurses with over 10 years of experience were significantly more satisfied than nurses with fewer years of experience. Furthermore, higher economic levels, higher position at work, and working day shifts in out patient clinics were also linked to higher levels of job satisfaction. The previous investigation did examine an array of demographic variables, including age, education and economic level, duration of work, job position, and time of work only in relation to overall job satisfaction, but not the individual facets of satisfaction. There has been no examination of the demographic variables in relation to different facets of job satisfaction. Kavanough et al. (2006), found that professional experience is the demographic variable most associated with healthcare professional’s job satisfaction. The response level for professional experience was significantly different for six of the nine facet scales as well as for overall satisfaction. Age, education and race accounted for only minor differences in job satisfaction. (Kavanough , Duffy,  & Lilly, 2006).

· Work related stress

The last decades governmental and private organisations have been alerted for the impact of stress to employee’s productivity and their health.


It has been concluded in several different reviews of the stress literature that there are essentially three different, but overlapping approaches to the definition and study of stress. The first approach conceptualises occupational stress as an aversive or noxious characteristic of  the work environment, and, in related studies, treats it as an independent variable- the environmental cause of ill health. This has been termed the engineering approach.. The second approach defines stress in terms of the common psychological effects of a wide range of aversive or noxious stimuli. It treats stress as a dependent variable- as a particular physiological response to a threatening or damaging environment. This has been termed the physiological approach. The third approach conceptualises work stress in terms of the dynamic interaction between the person and their work environment. This final approach has been termed the psychological approach.


Two specific criticisms have been offered for the first two approaches: First of all, both engineering and physiological models do not adequately account for the existing data. For example, they ignore the mediation of strong cognitive as well as situational (context) factors in the overall stress process. The second criticism is that the engineering and physiological models of stress are conceptually dated in that they are set within a relatively simple stimulus-response paradigm, and largely ignore individual differences of a psychological nature and the perceptual and cognitive processes that might underpin.


However, the third approach to the definition and study of stress pays special attention to environmental factors and, in particular, to the psychosocial and organisational contexts to work stress. There are a variety of models existing within the limits of the psychological approach. Among them, two distinct types can be identified: the interactional and the transactional ones. The former focus on the structural features of the person’s interaction with their work environment, while the latter are more concerned with the psychological mechanisms underpinning that interaction. Transactional models are primarily concerned with cognitive appraisal and coping. Ina a sense they represent a development of the interactional models, and are largely consistent with them.


There is a growing consensus on the definition of stress as a negative psychological state with cognitive and emotional components, and on its effects on the health of both individual employees and their organisations. Furthermore, there are now theories of stress, which can be used to relate the experience and effects of work stress to exposure to work hazards and to the harmful effects on health that such exposure might cause. There are several distinct areas in which more research is required: some relate to the individual, but others relate to the design and management of work interventions to improve the work environment. Such scientific fields are the areas of individual differences (including work ability and coping), work hazards and stress, work and health and research into the assessment and management of work-related stress. 

In our study, we are interested in models, which examine the process of interaction between the person and their work environment. Several overview models have been offered as summaries of the stress process. The most notable is that of Cooper (Cooper & Marshall, 1980). Cooper’s model usefully focuses on the nature and detail of work stresses and their individual and organisational outcomes. Factors intrinsic to the job, the role of the employee in the organisation, relationships at work, career development, organisational structure and climate, home/work interface have influence on the individual, resulting to individual symptoms of stress and also organisational symptoms. Among individual symptoms are: raised blood pressure, depressed mood, excessive drinking, irritability and chest pains are included. Organisational symptoms are: high absenteeism, high labour turnover, poor quality control etc. Individual symptoms could lead to physical or mental disease. Organisational symptoms could lead to prolonged strikes, frequent and severe accidents and other consequences referring to the organisation.

Transactional theories of stress, on the other hand, focus on the cognitive processes and emotional reactions underpinning the person’s interaction with their environment. For example, Siegrist’s (1990) transactional model of effort-reward imbalance argues that the experience of chronic stress can be best defined in terms of a mismatch between high costs spent and low gains received. In other words, according to the model, stress at work results from high effort spent in combination with low reward obtained. Most transactional models appear to build on the conceptual structures suggested in the interactional models of the Michigan school and Karasek and colleagues. They focus on the possible imbalance between demands and ability or competence. This is most obvious in the models advanced by Lazarus and Folkman (1980) and Cox and Mackay (Cox, 1978; Cox, 1980; Cox & Mackay, 1981). According to transactional models, stress is a negative psychological state involving aspects of both cognition and emotion. They treat the stress state as the internal representation of particular and problematic transactions between the person and their environment (European Agency for Safety and Health at Work, 2000)

Relevant current research


An interesting research study conducted by Goldenhar, Gershon, Mueller, Karkasian & Swanson (2001), enhances our effort to study work-related stress. The above writers studied the psychosocial Work Stress in Female Funeral Service Practitioners and concluded that perceived stress appears to play a mediating role between different types of stressors and depression. Furthermore, a feature that is essential for our research is that their findings support the notion that even though they are moderately correlated, the anxiety and depression constructs are different, and stressors affect them differently.


White & O’Connor & Garrett (1997), conducted a study which examined drivers behind female doctors’ career choices and identified stressors experienced by women who opt for hospital medicine and general practice. They suggested that sources of pressure and predictors of mental wellbeing for hospital doctors are related to the structural aspects of the environment of hospital medicine such as career development and organisational climate.


Johnson,  Cooper, Cartwright, Donald , Taylor & Millet (2005), attempted to compare the experience of occupational stress across a large and diverse set of occupations. Three stress-related variables (psychological wellbeing, psychical health and job satisfaction) are discussed and comparisons are made between 26 different occupations on each of these measures. The relationship between physical and psychological stress and job satisfaction at an occupational level was also explored. Six occupations were reporting worse than average scores on each of the factors- psychological wellbeing, physical health and job satisfaction (ambulance workers, teachers, social services, customer services, call centres, prison officers and police). Differences across and within occupational groups are detailed.  

· Depression related to the workplace


Depression strikes millions of workers everyday, in USA and European Community also, costing businesses in lost productivity and absenteeism. Corporate psychologists have coined the term workplace depression to characterise the feelings of anger and anxiety which are widespread in today’s workplace. The symptoms range from general lack of enthusiasm and low productivity to high absenteeism coupled with a rate of voluntary employee turnover. The symptomatic profile of the depressed worker includes irritability, sharp mood swings, absenteeism, impaired concentration and change in cognitive functioning.


Depression is seldom traceable to a single cause. Often it is produced by the interaction of a person’s biological predisposition, psychological tendency towards pessimism, feelings of low self-esteem and trauma, or long term stress (Turner, 1995). Frequently, the disease first appears when an individual is 20-30 years of age. Some sufferers experience a single episode, while others may have recurring bouts of depression (Ramsey, 1995). Three work stressors, namely, number of negative work related events, role conflict/ ambiguity and luck of intrinsic rewards are related significantly to an increased rate of depression (Turner, 1995).  


For some unexplained reason, depression is more prevalent among women. The incidence of the illness among women is twice as high as in men (Johnson & Indvik, 1997).


Depression, from a psychiatric point of view, is the illness that is characterised from the presence of a major depressive episode, without the existence in the medical history of the patient, of a manic episode. Symptoms of depression are depressive feelings, pessimism, sleep and appetite disturbance, suicidal thoughts (in some cases), low self-esteem, absence of pleasure etc. Psychiatry differentiates depression from anxiety, although, in some cases, they co-exist.(Soldatos & Likuras, 2006). Depression’s definition is more clear in psychiatry than in occupational psychology and the reason is that in occupational studies consequences of depression, such as absenteeism, are counted as symptoms of it.


Various studies have been conducted referring to occupational depression, although, in many cases, they were also measuring symptoms of stress or burnout. However, some studies have focused on depression.

For example, Johnson & Indvik (1997) argue that considering its massive cost, depression would seem to be worth a major effort to detect and treat at the workplace level. Few companies currently have any mechanism in place for identifying depressed employees. It looks as if many organisations need to recognise that one way of achieving healthier profits is through healthier people. 


According to Carr (1994), work related stress’ studies are often vulnerable to attributional errors and also confuse distress with sources of stress. Burn out inventories also contain questions referring to stress. Burnout has been used to describe a syndrome consisting of emotional exhaustion, depersonalisation, and reduced personal accomplishment, resulting from the task of helping unwilling or ungrateful individuals. Burnout inventories are also sources of items for other widely used stress questionnaires. Furthermore, in some studies the “instrument” does not measure stress or burn out but other psychological and social phenomena. Consequently, there is a problem with this term’s construct validity.  Some studies found burnout, as measured by Burnout Inventories, was strongly correlated with measures of depression.  Carr investigated stress as a psychological disorder manifested as anxiety and depression (Carr, 1994).

· The proposed Model

Viewpoints such as Herzberg’s and Locke’s ideas give us a satisfying account on the job satisfaction’s area of research. The dispositional approach or social information processing model do not include the variety of factors that are required to be studied. In our study, we adopt Herzberg’s and Lock’s point of view and we attempted to investigate an array of determinants (including demographic factors) of job satisfaction in nursing staff at Gennimatas Hospital in Thessaloniki.  Moreover, the relation of overall job satisfaction to psychological problems such as depression and stress was investigated. Kavanough’s et al. study have facilitated our endeavour, because we adopt their point of view for measuring facets of job satisfaction and overall job satisfaction while we are investigating their relationship to demographic factors and job characteristics. We believe that demographic factors and job characteristics, such as years of experience, age, educational level etc. have influence on facets of job satisfaction and also on overall job satisfaction. We also believe that work related stress and depression are related to employee’s job satisfaction. We treated stress and depression as separate entities  (like in Goldenhar et al.’s study). Perceived stress was measured, and especially anxiety. Psychological wellbeing was represented by anxiety and depression measures. Correlations of the above measures with job satisfaction have been inferred, like in Johnson et al.’s study, except in our study they were correlated with overall job satisfaction.

Summarising, job satisfaction, anxiety and depression are occupational factors that correlate and worth to be studied simultaneously, in order to come to conclusions about employee’s mental health and job satisfaction. Although in various studies, including each one of the above, separate factors have been conducted, studies, which combine all factors, are not many and more data have to be collected in order to enrich the specific scientific field. We hope that our endeavour will add a small stone to the scientific knowledge.  

· Statement of the problem
In this study, we are aiming at investigating the following questions:

   1) How demographic factors (age, sex) and job characteristics such as years of experience, educational level and job post affect overall job satisfaction?

From the above question we make the following Hypotheses:

Hypothesis 1: Nurses with many years of experience (more than 10 years) will show low levels of overall job satisfaction.

Hypothesis 2: Older (>40 years old) nurses will show low levels of overall job satisfaction.

Hypothesis 3: Head nurses and nurses with high educational level will show higher levels of overall job satisfaction than others who do not hold an administrative job post or their educational level is low (diploma holders).

   2) How overall job satisfaction is related to the existence of psychological problems?

Hypothesis 1: Individuals with low levels of overall job satisfaction will show high levels of depression.

Hypothesis 2: Individuals with low levels of overall job satisfaction will show high levels of anxiety.  

3)  Which facets of Job satisfaction contribute more to the reduction of overall job satisfaction levels?

Hypothesis 1: Workload, bad relationships and poor cooperation will be the main complain of nurses that contribute to the reduction of job satisfaction’s levels. 

4) Which are the levels of overall job satisfaction in our sample?

Hypothesis 1: We anticipated low levels of job satisfaction.

-In present study we measure stress as a psychological construct, which is anxiety. We determine anxiety as a feeling of apprehension, fear, nervousness or dread accompanied by restlessness or tension. 

-We define depression as a mental state characterised by a pessimistic sense of inadequacy and a despondent lack of activity. In everyday language “depression” refers to any downturn in mood, which may be relatively transitory and perhaps due to something trivial. This is differentiated from clinical depression that is marked by symptoms that last two weeks or more and are so severe that they interfere with daily living. In this study we have tried to detect depression (low and medium levels) and presence of clinical depression in nurse staff.

-We measured job satisfaction as an overall construct and we also yielded scores on various satisfaction sub-scales such as supervision, nature of work, amount of work, working conditions, co-workers, pay, career future.

METHOD

Participants

The questionnaires were distributed to 244 nurses working in centrally located General University Hospital in Thessaloniki.  However, 16.4% (N = 40) were on leave (medical, maternity and vacation) and 8.2% (N = 20) were transferred to other units.  The questionnaires were distributed accompanied by a consent form.  The response rate was 31.56% (N = 77).  There were only 5 male nurses in the sample; hence no comparative analysis on gender was performed. Demographic characteristics of the sample are discussed in detail in the results section (independent variables).

Design

This was a cross-sectional questionnaire survey. Because our study is cross-sectional we can’t say whether one is causing the other. Experimental manipulation has not been implemented because events have already occurred and also are not manipulable. Descriptive and inferential statistics were applied.

Independent variables were: a) demographic characteristics (age and gender), and b) job characteristics (educational level, post position and work experience). Dependent variable was job satisfaction. 

  Research Tools
 Index of organisational reactions (I
OR) (Smith, 1976  in  Furnham’s “The Psychology  of  Behaviour  at  Work”,1997), a multifaceted test will was used in order to evaluate various satisfaction aspects such as supervision, nature of work, amount of work, working conditions, co-workers, pay, career future and overall job satisfaction. This questionnaire has been chosen because it allows us to measure special aspects of job satisfaction and overall job satisfaction (Appendix II).  

Depression was measured by the Beck Depression Inventory (BDI) (Beck, 1972), a 21-item self-report measure, each based on a severity rating from 0 to 3, for which evidence of reliability and validity is well established and stress was measured by the Spielberg’s State and Trait Anxiety Inventory (STAI), which is a 20-item measure that assesses subjective feelings of anxiety and tension on a 4-point Likert Scale at the particular moment they complete it and generally (Spielberger et al., 1970). The above questionnaires have been translated and standardised (BDI and STAI norms :0-9 = no depression, 10-15 = moderate depression, 16-23 = mild depression, > 24 = severe depression and (86.01, Cronbach’s α =  .94, respectively  for  STAI) for Greek population (Donias, 1983 and Liakos et al., 1984). As  experienced psychologist at the premises of the hospital,  I was authorised to employ the questionnaires, administered the standardised versions of the above-mentioned questionnaires.

Ethical issues

 Participants were asked politely if they wanted to participate and signed a consent form.  They  where  informed  that  participation  in  the study  was  optional.  They  were assured that questionnaires are anonymous and that they would receive a copy of the research findings.  Datasets are stored in place where only the principal investigator has access. This study has obtained Ethics approval by the “Gennimatas Hospital” Ethics Committee. 

Procedure

Questionnaires were administered to the nursing staff  by the principal investigator herself.  I provided the necessary details regarding my post and thanked the participants in the end of the study (as this procedure is quite straightforward it is covered partly by the Ethical issues and Data analyses sections).

Data analyses

Collected data were statistically analysed utilizing the SPSS package for Windows (SPSS 13.0, Chicago, IL, 2002).  
The independent variables are categorical and as multiple regression analysis (MRS) with dummy coding yields the same inferences with multiple analysis of variance (MANOVA), they are in this case statistically equivalent. The MRS was the initial choice but as a rule of thumb in regression sample size needs to be N ≥ 104 + m, where m = number of independent variables (Tabachnick and Fidell, 2001).  In view of the fact that the sample size was smaller than expected, for reasons mentioned above, and that the parametric assumptions were met (Box’ M = 63.371, p = .517, Levene’s test of Equality: (BDI) F(16,57) = 1.12, p = .359, (STAI) F(16,57) = 1.49, p = .137, (IOR) F(16,57) = 1.73, p = .063)  we decided to apply the latest.  Moreover, Pearson’s correlation rs were calculated to reveal possible correlations among the mean scores in BDI II, STAI and IoR (including the various facets).  Separate analyses of variances (ANOVAs) were applied in order to investigate relationships between demographic/job characteristics and sub-facets of the IoR.
RESULTS

This section  is divided in five parts: a) demographic characteristics of the sample (N = 77), b) demographics and job satisfaction, c) relation of job satisfaction, depression and anxiety, d) facets of job satisfaction, and e) overall job satisfaction.

a) Demographic and Occupational Characteristics
Table 1 displays the demographic and occupational characteristics of the nurses working at “Gennimatas Hospital”.

Table 1. Nurses’ Demographic and Job characteristics at “Gennimatas Hospital” 

	Type of Characteristic
	Characteristic
	Group
	N(%)

	
	Age (years)
	<30 
	6 (7.8%)

	DEMOGRAPHICS
	
	30-40
	30 (39%)

	
	
	>40
	41 (53.2%)

	
	Gender
	Female
	72 (93.5%)

	
	
	Male
	5 (6.5%)

	OCCUPATIONAL
	Education Level
	Secondary Education Diploma
	21 (27.3%)

	
	
	Technical Institution Degree (HND)
	52 (67.5%)

	
	
	University Degree (BSc)
	4 (5.2%)

	
	Job post
	Nurse
	63 (81.8%)

	
	
	Assistant Head Nurse
	7 (9.1%)

	
	
	Head Nurse
	7 (9.1%)

	
	Working Experience (years)
	<10
	17 (22.1%)

	
	
	10-20
	36 (46.8%)

	
	
	>20
	24 (31.2%)


A multivariate analysis of variance (MANOVA) was conducted to determine the effect of: a) age (<30, 30-40, >40 years), b) educational level (secondary education, HND, BSc), c) job post (nurse, assistant head nurse, head nurse) and d) working experience (<10, 10-20, >20 years) on the three dependent variables: a) BDI scores, b) STAI scores, and c) IoR scores (multivariate η2 = 0.589 - medium multivariate effect size index). 

b) Demographics and job satisfaction
Hypothesis 1: Nurses with many years of working experience (> 10 years) did show low levels of job satisfaction as shown in Table 2, but not significantly lower than the other groups, Wilk’s Λ = .814, F (6,110) =1.988, p>.05, η2 = .073.

.  In fact, nurses with working experience between 10 and 20 years of experience showed the lowest level of job satisfaction (Table 2).

Table 2. Mean IOR, BDI, and STAI scores for the three working experience groups (<10, 10-20, >20 years)

	Working Experience (years)
	IOR scores

(M±SD)*
	BDI scores

(M±SD)
	STAI scores

(M±SD)

	<10
	2.66± .39
	12.71±7.42
	89.29±18.7

	10-20
	2.58± .52
	13.62±8.63
	83.94±19.47

	>20
	2.87± .58
	16.00±12.41
	86.04±27.38


        *M±SD: Mean ± Standard Deviation

Hypothesis 2: No statistically significant differences were found among the three age groups (<30, 30-40, >40 years) on the IoR scores, Wilk’s Λ = .889, F (6,110) =1.111, p>.05, η2 = .057.  Older nurses showed low levels of job satisfaction, as did younger nursing staff (Table 3).
Table 2. Mean IOR, BDI, and STAI scores for the three age groups 

(<30, 30-40, >40 years)

	Age (years)
	IOR scores

(M±SD)*
	BDI scores

(M±SD)
	STAI scores

(M±SD)

	<30
	2.81± .48
	12.83±9.45
	100.33±21.45

	30-40
	2.59± .49
	12.31±7.59
	87.00±18.99

	>40
	2.74± .55
	15.72±11.13
	82.72±23.42


        *M±SD: Mean ± Standard Deviation

Hypothesis 3: No statistically significant differences were found among the three educational level groups (Diploma, technical degree, B.Sc) on the IoR scores, Wilk’s Λ = .950, F (6,110) =0.472, p>.05, η2 = .025.  Surprisingly, nurses with the lowest educational level had the higher job satisfaction, which was still low but higher from the other groups (Table 3).
Table 3. Mean IOR, BDI, and STAI scores for the three educational level groups

(Diploma, Technical Degree, B.Sc)

	Educational Level
	IOR scores

(M±SD)*
	BDI scores

(M±SD)
	STAI scores

(M±SD)

	Secondary education (Diploma)
	2.81± .39
	15.25±9.81
	82.6±22

	Technical Institution Degree
	2.65± .58
	13.68±9.57
	86.46±21.16

	University Degree
	2.56± .29
	14.5±9.38
	94±33.12


        *M±SD: Mean ± Standard Deviation

Moreover, no statistically significant differences were found among the three job position groups (nurses, head nurse assistants, head nurses) on the IoR scores, Wilk’s Λ = .829, F (6,110) =1.808, p>.05, η2 = .09.  Head nurses were more satisfied by their job compared to the other nurses, but the mean IoR score differences were not statistically significant (Table 4).
Table 4. Mean IOR, BDI, and STAI scores for the three job post groups

(nurses, head nurse assistants, head nurses)

	Job post
	IOR scores

(M±SD)*
	BDI scores

(M±SD)
	STAI scores

(M±SD)

	Nurses
	2.65± .48
	13.8±8.84
	85.63±32.78

	Head Nurse Assistants
	2.54± .67
	18.43±12.74
	91.71±18.99

	Head Nurses
	3.11± .6
	12.86±14.38
	81.57±22.8


        *M±SD: Mean ± Standard Deviation

c) Relation of job satisfaction, depression and anxiety
Spearman’s  r coefficients were calculated in order to investigate the relationship among job satisfaction, depression and anxiety.  The α level of significance was set at .01.

Hypothesis 1: job satisfaction correlated moderately with depression (r = - .513,

 p<. 001).  

Hypothesis 2: job satisfaction correlated moderately with anxiety (r = - .500, p<. 001).  

Additionally, depression correlated highly with anxiety (r =  .704, p<. 001).  
d) Facets of job satisfaction

Table 5. Mean scores for the separate facets of IoR

	Facets of IOR
	M±SD

	Supervision
	3.31± .86

	Organisational identification
	2.52± .85

	Amount of work
	2.29± .69

	Co-workers
	3.42± .65

	Kind of work
	2.83± .98

	Physical work conditions
	2.09± .64

	Financial rewards
	2.35± .68

	Career future
	2.73± .76


As shown above, the facets that “lower” the overall job satisfactions are the “amount of work”, “physical conditions” and “financial rewards” and those that “increase” the overall job satisfaction are “supervision” and “co-workers” (the last two sub-scales are the only ones on which the scores were normal ≈ 3).

Analyses of variance (ANOVAs) was conducted to determine the effect of: a) age (<30, 30-40, >40 years), b) educational level (secondary education, HND, BSc), c) job post (nurse, assistant head nurse, head nurse) and d) working experience (<10, 10-20, >20 years) on the separate facets of the IoR scale (Table 5). 

The only statistically significant difference found was the effect of job position on organisational identification, F (4,74) = 4.618, p = .013.  In particular, statistically significant difference was found between nurses and head nurses (p < .01).  Bonferroni adjustment has been applied in order to control for Type I error (p = .016).

Table 6. Mean IoR facets scores for the three job positions (Nurses, HNA, Head nurses)

	Facets of IoR
	Job position (M±SD) 1
	P

	
	Nurses                  HNA2                     Head Nurses
	

	Supervision
	3.28± .9
	3.27± .63
	3.65± .89
	 .737 (NS)

	Organisational identification
	2.41± .42
	2.57± .97
	3.4± .59
	.013 *

	Amount of work
	2.27± .68
	2.04± .85
	2.67± .64
	.225

	Co-workers
	3.38± .65
	3.51± .59
	3.66± .066
	.512

	Kind of work
	2.81± .97
	2.47± .84
	4.11±1.04
	174 (NS)

	Physical work conditions
	2.1± .64
	1.91± .7
	2.25± .6
	.676

	Financial rewards
	2.35± .62
	1.91± .75
	2.77± .98
	.060†

	Career future
	2.65± .71
	2.83±1.01
	3.37± .73
	.053†


1M±SD: Mean ± Standard Deviation

2HNA: Head Nurses Assistants

NS: statistically not significant

* statistically significant, p < .05

† trend towards significance

Table 6. Spearman’s r correlations between facets of IoR , BDI and STAI scores

	Facets of IoR
	BDI 
	STAI

	Supervision
	-.316, p = .019
	-.2172, p = .005

	Organisational identification
	-.412, p < .001
	-.413, p < .001

	Amount of work
	-.404, p < .001
	-.464, p < .001

	Co-workers
	-.228, p = .046
	-.156, p = .183

	Kind of work
	-.369, p = .001
	-.316, p = .006

	Physical work conditions
	-.382, p = .001
	-.371, p = .001

	Financial rewards
	-.252, p = .027
	-.300, p = .010

	Career future
	-.342, p = .002
	-.324, p = .005


All correlations shown in Table 5 were statistically significant except between the following facets: a) supervision and BDI scores (p = .019), and b) co-workers and BDI and STAI scores (p = .183), c) financial reward and BDI; α level was set at  .01.
e) Overall job satisfaction

The overall level of job satisfaction was low (2.67±0.53).
 8.DISCUSSION

The study examined the effect of demographic and job characteristics to job satisfaction and the relation of the later with depression and anxiety.  The research findings do not support the importance of both demographic and occupational factors in the nursing profession, although it has been shown that certain job characteristics are not only important but also predictive of job satisfaction (Blegan, 1993).

With regard to the first question the results suggest that age, educational level, job position, relative working experience do not affect job satisfaction.  Older nurses were less satisfied by their job, more depressed but less stressed compared to their younger colleagues (Table 2). 

More experienced nurses were found to have higher job satisfaction levels accompanied by higher depression but lower anxiety levels compared to less experienced nurses (<10 years of working experience). A possible explanation to this fact would be that they have familiarised themselves with the nature and the special demands of this profession and accepted and rationalised it.  Moreover, it seems that the higher depression is associated with extraneous or confounding variables and not necessary with the profession itself. 

 Nurses with higher education degrees were less satisfied by their job and less depressed but more stressed compared to basic education nurses. This last finding may be related to the fact that some of them may feel “overqualified” for the posts they hold, since most nurses at the beginning of their career start as basic nurses in Greek hospitals.  Head nurses were the most satisfied by their job, the less depressed and the less stressed.  We dare to say that the head nurses may be the ones with the healthiest “psychological profile” in our study.    We need to keep in mind, though, that the differences mentioned in this section are not statistically significant; nevertheless they may provide insight for future design alterations.

In our study job satisfaction was found to be related to depression and anxiety.  The correlational analyses showed that job satisfaction is negatively correlated to depression and anxiety. Nurses who are more satisfied with their job they usually score lower in depression and anxiety scales.  This finding is in line with current research (Blegen, 1993, Irvine and Evans, 1995, McVican, 2003).   The correlational type of relationship is not causal in nature and we may not suggest that high job satisfaction “secures” wellbeing or the opposite.  

The second part of the study involved the investigation of the effect of the demographic and job characteristics on the facets of the job satisfaction scale (IoR).  The results were similar to the first section, apart from the statistically significant difference between nurses and head nurses on the organisational identification facet of the IOR (p < .01).  Head nurses identified themselves with the organisation (hospital), as they are higher on the employment hierarchy.  Head nurses actually supervise the rest of the nurses in the clinic they are appointed to.  Although, we were investigating the demographic and job characteristics’ effects on job satisfaction this finding suggests that environmental and organisational conditions may play an important role towards job satisfaction through job characteristics. Alteration of the proposed model may be needed in order to accommodate for other factors.  Moreover, the career future facet from the IOR scale is not relevant and appropriate to describe Greek nurses because they are employed in the public sector and they are not in danger of losing their post.  In addition to that, secondary education nurses have no prospect to be promoted, they remain in their post for the rest of their lives. 

The total IOR score correlated moderately with BDI and STAI scores (p < .001).  The amount of work and organisational identification facets of the IoR correlated higher than the rest with BDI and STAI scores.  It seems that nurses channelled their complaints through the administered questionnaires regarding their work settings.  Administration of evaluation questionnaires are not common in Greek public companies and nurses probably thought that participating in the study would provide them with a way their needs to be heard.  

The findings were not statistically significant but we still cannot conclude that the study failed to account for the importance of demographic and job characteristics to job satisfaction.  The final thought is that the proposed model needs to be altered in future research.

9.CONCLUSION
Alterations in the operationalisation of the study may be required in order to reveal possible hindered associations.  For example, it may be useful to gather information on the exact ages (years) of the nurses participating in the study, which was the initial plan, but the nursing staff declined as they regarded it as a form of identification.   In addition, building a demographic profile would involve the gathering of information on socio-economic status (SES), marital status, and were possible physical and mental history. 

As there is not many job satisfaction related research carried out at Greek hospitals, we were not aware if our sample was representative of the nursing staff’s population in Greek public hospitals. Hence, generalisability of findings relating demographic and job characteristics to job satisfaction is not plausible at this stage.

Moreover, it is important the sample size to increase in order to apply regression models or path analyses which would be more appropriate in order to reveal the predictive nature of the demographic and job characteristics for job satisfaction.  A larger sample would allow, also, the implementation of more sophisticated statistical techniques as Structural Equation Modelling (SEM).  

  There is a possibility that specific only aspects of demographic and job characteristics are important for affecting job satisfaction that we have not taken in account.  In order to examine further the relationship between job satisfaction, depression and anxiety we have to propose a theoretical framework which will accommodate for more refined and better defined constructs of “work-related depression” and “work-related anxiety” accounting less for environmental confounders (i.e., family and personal health problems, menopause etc.).  This idea stresses the importance of different types of instruments applied.  On the other hand, a second proposed alteration to the existing model would be to keep depression and anxiety as psychological constructs to the present form and investigate job characteristics as a mediator (Fig. 1).







Figure 1.  Future potential job satisfaction theoretical framework

The research findings are cross-sectional; they are meant to provide us with just indications and suggestions. Moreover, they do not support the proposed model and changes may need to take place in the positioning of the dimensions of interest (i.e., instead of a straightforward procedure the nature of events sets a more sequential procedure that sets mandatory to adopt a longitudinal perspective).

It would be of great interest to compare nurses to other professions that attend and care for the wellbeing of patients (i.e., doctors, psychologists and social workers) or not (i.e., administrative and technical staff) in the same work environment.  In addition, a comparison between nurses in the public and private sector would be very informative, especially regarding the career future facet mentioned above.  In a recent hospital survey, Kagou-Kydoni (2006) suggested that male nurses are more satisfied than female nurses l.  Furthermore, it would be interested to compare male (in an increased sample) and female nurses on job satisfaction levels in our sample.

By year 2020 the size of the nursing staff’s workforce is predicted to be 20% below the requirements (Bearhaus, Staiger, & Auerbach, 2000).  Emphasis on planning stress management interventions through counselling and various organisational changes (i.e., staff hiring and implementation of occupational health and safety employee assisting programmes) is mandatory. 
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APPENDICES

Appendix I 

SPSS – Raw Data
	Age_Class
	Gender
	Educ_Level
	working_time
	job_position
	shifts
	BDI
	State

	3
	1
	2
	3
	3
	0
	2
	43

	2
	1
	2
	1
	1
	1
	7
	44

	1
	1
	3
	1
	1
	1
	4
	36

	2
	2
	2
	2
	1
	1
	1
	33

	2
	1
	2
	2
	1
	1
	1
	46

	3
	1
	1
	2
	1
	1
	22
	34

	2
	2
	2
	1
	1
	1
	9
	35

	3
	1
	1
	2
	1
	1
	28
	61

	2
	1
	2
	2
	1
	1
	11
	58

	2
	1
	1
	2
	1
	1
	13
	60

	3
	1
	2
	3
	2
	1
	17
	52

	2
	1
	2
	2
	1
	1
	5
	28

	2
	1
	2
	1
	1
	1
	1
	34

	2
	1
	2
	1
	1
	1
	9
	52

	2
	1
	2
	2
	1
	1
	20
	51

	3
	2
	1
	2
	1
	1
	18
	43

	3
	1
	1
	3
	1
	1
	26
	41

	2
	1
	1
	1
	1
	1
	22
	52

	3
	1
	3
	2
	1
	1
	5
	38

	3
	1
	2
	3
	2
	1
	17
	43

	2
	1
	2
	2
	1
	1
	24
	62

	3
	1
	2
	1
	1
	1
	21
	42

	3
	1
	2
	3
	3
	0
	6
	30

	3
	1
	2
	3
	3
	0
	15
	33

	3
	1
	2
	3
	3
	0
	10
	50

	3
	1
	1
	2
	1
	1
	30
	42

	2
	1
	2
	2
	1
	1
	18
	47

	2
	1
	2
	2
	1
	1
	6
	47

	3
	1
	2
	3
	1
	1
	26
	59

	3
	1
	2
	3
	1
	1
	25
	38

	3
	1
	1
	3
	1
	1
	2
	32

	3
	1
	1
	2
	1
	1
	9
	27

	2
	1
	2
	1
	1
	1
	18
	62

	3
	1
	2
	2
	1
	1
	32
	49

	2
	1
	1
	2
	1
	1
	5
	33

	3
	1
	2
	2
	1
	1
	8
	35

	3
	1
	2
	3
	2
	1
	17
	40

	2
	1
	2
	1
	1
	1
	10
	35

	2
	1
	2
	2
	1
	1
	14
	61

	1
	1
	2
	1
	1
	1
	19
	68

	1
	1
	2
	1
	1
	1
	26
	52

	2
	1
	3
	2
	1
	1
	14
	59

	2
	2
	2
	1
	1
	1
	13
	41

	3
	1
	2
	2
	1
	1
	1
	27

	1
	1
	2
	1
	1
	1
	7
	49

	1
	1
	1
	1
	1
	1
	18
	51

	3
	1
	2
	3
	3
	0
	44
	60

	1
	1
	2
	1
	1
	1
	3
	52

	3
	1
	2
	3
	2
	1
	3
	27

	3
	1
	2
	3
	3
	0
	9
	26

	2
	1
	2
	2
	1
	1
	14
	57


	3
	 1
	1
	3
	1
	1
	  1
	20

	2
	1
	2
	2
	1
	1
	 7
	24

	3
	1
	2
	3
	2
	1
	35
	67

	2
	1
	2
	2
	1
	1
	41
	

	2
	1
	2
	2
	1
	1
	32
	60

	3
	1
	2
	2
	1
	1
	15
	35

	3
	1
	1
	2
	1
	1
	4
	41

	2
	2
	2
	2
	1
	1
	15
	33

	2
	1
	2
	2
	1
	1
	17
	50

	3
	1
	1
	3
	1
	1
	3
	26

	2
	1
	1
	2
	1
	1
	2
	39

	3
	1
	2
	2
	1
	1
	10
	30

	3
	1
	3
	3
	2
	1
	35
	73

	3
	1
	2
	2
	1
	1
	13
	40

	3
	1
	2
	2
	1
	1
	26
	

	3
	1
	2
	2
	1
	1
	13
	43

	2
	1
	1
	2
	1
	1
	20
	38

	2
	1
	2
	1
	1
	1
	19
	47

	3
	1
	1
	3
	1
	1
	10
	

	3
	1
	1
	3
	1
	1
	16
	42

	3
	1
	2
	3
	3
	0
	4
	29

	3
	1
	1
	2
	1
	1
	16
	34

	3
	1
	2
	3
	2
	1
	5
	29

	3
	1
	1
	3
	1
	1
	29
	54

	2
	1
	2
	1
	1
	1
	10
	40

	3
	1
	1
	3
	1
	1
	21
	60


	Trait
	State_and_Trait
	Job_satisfaction
	Supervision
	org_identification
	Kind_work

	38
	81
	2.97
	3.16
	3.80
	3.60

	34
	78
	2.69
	2.83
	3.20
	1.60

	32
	68
	2.85
	2.50
	3.40
	2.83

	31
	64
	3.66
	4.16
	3.80
	3.25

	34
	81
	3.38
	3.83
	3.00
	3.60

	26
	60
	2.50
	4.16
	2.20
	2.33

	39
	74
	3.09
	4.16
	3.20
	3.50

	56
	117
	2.20
	3.66
	2.60
	2.00

	44
	102
	2.30
	3.00
	1.40
	2.60

	50
	110
	2.70
	2.80
	3.00
	3.16

	55
	107
	2.78
	2.50
	2.40
	3.00

	31
	59
	3.42
	3.16
	3.60
	4.83

	29
	63
	2.64
	2.83
	2.60
	4.00

	38
	90
	3.00
	4.50
	4.00
	4.40

	58
	109
	2.42
	2.83
	2.00
	2.30

	50
	93
	2.85
	2.50
	2.20
	3.30

	56
	97
	2.42
	3.50
	1.60
	3.60

	47
	99
	2.78
	3.16
	3.00
	1.33

	29
	67
	2.78
	2.60
	3.20
	3.30

	34
	77
	2.42
	3.00
	2.40
	2.16

	45
	107
	2.11
	2.00
	2.00
	3.00

	47
	89
	2.14
	1.16
	1.80
	4.00

	31
	61
	3.83
	4.50
	4.00
	3.83

	42
	75
	3.80
	4.83
	3.60
	4.17

	45
	95
	2.90
	3.50
	3.00
	3.60

	39
	81
	2.57
	3.60
	2.80
	2.30

	43
	90
	2.30
	2.16
	2.00
	3.30

	34
	81
	2.30
	4.00
	1.60
	1.40

	59
	118
	3.19
	4.00
	3.40
	3.80

	39
	77
	3.20
	4.00
	3.40
	3.80

	35
	67
	3.09
	4.30
	2.60
	2.30

	35
	62
	3.69
	4.83
	4.00
	4.00

	52
	114
	2.33
	4.30
	1.20
	1.83

	48
	97
	2.02
	3.16
	1.60
	1.30

	31
	64
	3.02
	4.83
	2.80
	4.16

	30
	65
	2.95
	4.83
	2.80
	3.60

	45
	85
	1.60
	3.00
	1.20
	1.60

	38
	73
	2.70
	3.00
	2.00
	1.60

	51
	112
	2.30
	3.30
	2.40
	1.80

	65
	133
	1.90
	2.30
	1.80
	2.10

	54
	106
	2.90
	4.00
	3.00
	2.00

	46
	105
	2.30
	3.60
	1.40
	2.80

	28
	69
	2.60
	4.00
	2.40
	2.20

	29
	56
	2.50
	4.10
	2.00
	2.30

	49
	98
	3.30
	4.60
	3.60
	4.50

	39
	90
	3.10
	4.50
	2.60
	3.30

	65
	125
	2.20
	2.50
	2.60
	1.10

	55
	107
	2.80
	3.30
	2.80
	2.80

	23
	50
	2.90
	4.30
	3.40
	2.50

	50
	76
	3.40
	3.80
	4.00
	4.00

	48
	105
	2.20
	3.80
	1.80
	2.30

	25
	45
	3.60
	4.10
	3.60
	4.00

	37
	61
	3.40
	4.10
	4.40
	4.10

	60
	127
	2.10
	3.50
	2.00
	1.60

	
	
	1.70
	1.30
	1.00
	2.60

	62
	122
	1.70
	2.60
	1.00
	1.60

	38
	73
	1.90
	1.60
	1.20
	1.50

	41
	82
	2.80
	4.10
	2.00
	1.60

	39
	72
	2.20
	2.30
	2.00
	1.50

	57
	107
	1.70
	2.30
	2.00
	1.40

	23
	49
	2.70
	3.10
	2.40
	2.60

	32
	71
	2.80
	3.10
	2.60
	2.60

	38
	68
	2.20
	1.60
	2.20
	2.50

	63
	136
	2.30
	2.80
	2.40
	2.40

	39
	79
	2.20
	2.60
	1.80
	1.60

	
	
	2.60
	3.80
	2.60
	1.60

	37
	80
	3.10
	3.60
	3.20
	4.00

	36
	74
	2.70
	3.10
	2.20
	2.50

	42
	89
	2.30
	3.30
	1.60
	2.10

	
	
	2.40
	3.60
	1.00
	3.80

	38
	80
	3.20
	2.80
	2.60
	4.60

	29
	58
	2.70
	2.60
	2.80
	3.60

	44
	78
	2.50
	3.30
	1.80
	2.80

	31
	60
	3.70
	3.80
	4.20
	4.00

	59
	113
	2.50
	2.30
	2.00
	3.10

	38
	78
	2.10
	1.80
	1.60
	2.80

	60
	120
	2.40
	2.60
	1.40
	3.80


	Amount_work
	Co_workers
	Phys_work_conditions
	Financial_Rewards
	Career_future

	2.50
	3.40
	1.83
	2.00
	3.40

	2.50
	3.00
	2.60
	3.20
	2.60

	3.25
	2.20
	3.00
	3.80
	2.00

	
	4.40
	3.00
	3.60
	3.60

	2.75
	3.16
	3.80
	3.40
	3.20

	1.25
	4.40
	1.00
	2.60
	2.40

	2.00
	4.60
	1.33
	2.60
	3.20

	2.25
	3.20
	2.16
	2.00
	3.00

	2.00
	4.40
	1.10
	1.40
	2.60

	2.25
	3.40
	1.80
	2.40
	2.80

	2.00
	4.60
	2.00
	2.60
	3.20

	2.75
	4.20
	2.00
	2.60
	4.20

	3.50
	3.20
	2.16
	1.40
	2.20

	2.00
	3.40
	2.16
	2.40
	1.40

	2.00
	3.00
	2.00
	2.60
	2.60

	2.50
	3.00
	3.16
	3.00
	3.00

	2.25
	1.80
	2.50
	1.60
	2.00

	2.75
	3.40
	2.83
	3.40
	2.60

	2.75
	3.00
	2.50
	1.80
	3.00

	1.50
	3.40
	2.00
	1.20
	3.60

	1.25
	2.80
	1.50
	1.80
	2.40

	2.00
	3.40
	1.60
	1.60
	1.40

	3.25
	4.40
	3.00
	4.60
	3.00

	3.75
	4.00
	2.83
	3.00
	4.20

	2.00
	3.00
	2.16
	1.60
	4.00

	1.25
	3.60
	1.30
	2.20
	3.20

	2.00
	3.40
	1.50
	2.20
	2.40

	1.50
	3.60
	1.83
	2.80
	1.80

	3.00
	4.80
	2.16
	2.20
	2.00

	3.00
	4.80
	2.16
	2.20
	2.40

	3.00
	3.60
	2.50
	2.40
	4.00

	3.75
	3.40
	2.50
	3.20
	3.80

	1.75
	3.00
	1.50
	2.00
	2.80

	1.50
	3.00
	1.83
	1.40
	1.60

	2.50
	3.60
	1.16
	2.40
	2.40

	2.50
	3.60
	2.30
	1.60
	1.80

	1.20
	3.20
	1.00
	1.00
	1.00

	2.00
	3.00
	3.00
	4.00
	3.00

	2.00
	3.20
	2.00
	2.20
	2.00

	1.20
	3.40
	1.00
	1.80
	2.20

	1.70
	4.00
	2.60
	3.00
	3.20

	2.00
	3.80
	2.20
	1.40
	1.40

	1.50
	4.20
	2.00
	1.60
	3.20

	1.50
	3.40
	1.60
	2.40
	3.40

	2.20
	4.20
	1.80
	2.00
	4.00

	2.70
	4.00
	2.30
	1.80
	3.60

	2.00
	3.80
	1.30
	2.60
	2.40

	2.20
	3.80
	2.00
	2.60
	3.60

	2.50
	4.20
	1.80
	1.40
	3.20

	2.50
	3.60
	2.60
	3.20
	4.00

	1.50
	4.20
	1.50
	1.40
	1.80

	3.20
	4.00
	3.10
	3.00
	3.80

	3.20
	3.00
	2.60
	2.80
	3.40

	2.00
	2.40
	1.50
	1.80
	2.60

	2.00
	2.00
	1.10
	2.20
	1.80

	1.20
	2.60
	1.00
	1.60
	2.00

	1.50
	3.20
	1.50
	2.60
	2.20

	3.20
	3.20
	2.80
	2.40
	3.20

	1.70
	2.80
	2.60
	2.40
	2.80

	1.00
	3.60
	1.20
	1.40
	1.20

	3.00
	3.20
	2.50
	2.60
	2.40

	3.00
	3.20
	3.00
	2.60
	2.80

	2.70
	2.20
	2.00
	2.00
	3.00

	1.40
	2.80
	1.80
	2.60
	2.20

	2.20
	3.20
	2.30
	2.00
	2.20

	2.70
	2.20
	2.50
	2.40
	3.20

	3.50
	3.20
	2.10
	2.80
	2.80

	2.70
	3.60
	2.50
	3.00
	2.40

	2.20
	2.80
	2.00
	2.00
	2.80

	1.40
	3.40
	1.60
	2.20
	2.20

	3.50
	3.40
	3.30
	2.40
	3.40

	2.70
	3.40
	2.00
	2.40
	2.60

	1.70
	3.80
	1.80
	2.40
	2.40

	3.70
	4.00
	3.30
	2.80
	4.00

	2.70
	3.00
	2.60
	2.00
	3.00

	2.20
	2.40
	1.60
	2.80
	1.80

	2.00
	3.20
	1.60
	2.20
	2.40


Appendix II 

INDEX OF ORGANISATIONAL REACTIONS

Source: Smith,1976
ITEMS AND RESPONSES

Supervision

1. Do you ever have the feeling you would be better off working under different supervision? (Rate overall supervision)

I almost always feel this way; I often feel this way; I sometimes feel this way; I never feel this way; scored 1 to 5 respectively.

2.  How do you feel about the supervision you receive? (Rate overall supervision)

 I am extremely satisfied; I am well satisfied; I am only moderately satisfied; I am somewhat satisfied; I am very dissatisfied; scored 5 to 1 respectively.

3. 3. How does the way you are treated by those who supervise you influence your overall attitude towards your job? (Rate overall supervision)

It has a very unfavourable influence; It has a slightly unfavourable influence; it has no real effect; it has a favourable influence; scored 1 to 5 respectively.

4. 4. How much do the efforts of those who supervise you add to the success of your organisation? (Rate overall supervision)

 A very great deal; quite  a bit; only a little; very little; almost nothing; scored 1 to 5 respectively.

5. 5. The people who supervise me have : (Rate overall supervision)

 Many more good traits than bad ones; more bad traits than good ones; about the same number of good traits and bad ones; more bad traits than good ones ; many more bad traits than good ones. Scored 5 to 1 respectively.

6. The supervision I receive is the kind that: (Rate overall supervision)

Greatly discourages me from giving extra effort; tends to discourage me from giving extra effort; has little influence on me; encourages me to give extra effort; greatly encourages me to give extra effort; scored 1 to five respectively. Scored 1 to 5 respectively.

Company identification

7. There is something about working for this organization that:

          Greatly encourages me to do my best;

          Definitely encourages me to do my best;

        Only slightly encourages me to do my best;

        Tends to discourage me from doing my best;

        Definitely discourages me from doing my best;

scored 5 to 1 respectively.

8. From my experience, I feel this organization probably treats its employees: Poorly; somewhat poorly; fairly well; quite well; extremely well; scored 1 to 5 respectively.

9. How does working for this organization influence your overall attitude towards your job?

It has a very unfavourable influence; it has an unfavourable influence; it has no influence one way or the other; it has a favourable influence; it has a very favourable influence; scored 1 to 5 respectively.

10. How do you describe this organization as a company to work for?

 Couldn’t be much better; very good; fairly good; just another place to work; poor; scored 1 to 5 respectively.

11. I think this organization, as a company, considers employee welfare: Much less important than sales and profits; less important than sales and profits; about as important as sales and profits; more important than sales and profits; much more important than sales and profits; scored 1 to 5 respectively.

   Kind of work

12. Work like mine:

Discourages me from doing my best; tends to discourage me from doing my best; makes little difference; slightly encourages me to do my best; greatly encourages me to do my best; scored 1 to 5 respectively.

13. How often when you finish a day’s work do you feel you’ve accomplished something really worthwhile?

 All of the time; most of the time; about half of the time; less than half of the time; rarely; scored 5 to 1 respectively.

14. How does the kind of work you do influence your overall attitude  towards your job?

It has a very unfavourable influence; it has a slightly unfavourable influence; it has no influence one way or the other; it has a fairly favourable influence; it has a very favourable influence ; scored 1 to 5 respectively.

15. How many of the things you do on your job do you enjoy?

Nearly all; more than half; about half ; less than half ; almost none ; scored 5 to 1 respectively.

16. How much of the work you do strips up real enthusiasm on 

 Your part?

Nearly all of it; more than half of it; about half of it; less than half of it; almost none of it; scored 5 to 1 respectively.

17. How do you feel about the kind of work you do?

Don’t like it, would prefer some other kind of work; it’s OK, there’s other work I like better; I like it’ but there is other work I like as much; I like it very much; its exactly the kind of work I like best; scored 1 to 5 respectively.

Amount of work

18. I feel my workload is :

   Never too heavy; seldom too heavy; sometimes too heavy; often too 

   Heavy; almost always too heavy; scored 5 to 1 respectively.

19. How does the amount of work you’re expected to do influence 

the way you do your job?

It never allows me to do a good job; it seldom allows me to do a good job; it has no effect on how I do my job; is usually allows me to do a good job; it  always  allows me to do a good job;

Scored 1 to 5 respectively.

20. How does the amount of work you’re expected to do influence your overall attitude towards your job?

 It has a very favourable influence; it has a favourable influence; it has no influence one way or the other; it has an unfavourable influence; it has a very unfavourable influence; scored 5 to 1 respectively.

21. How do you feel about the amount of work you’re expected to do?

Very dissatisfied; somewhat dissatisfied; neither satisfied nor dissatisfied; somewhat satisfied; very satisfied; scored 1 to 5 respectively.

CO-WORKERS

22. How do you generally feel about the employees you work with?

   They are the best group I could ask for; I like them a great deal; I  

   like them fairly well; I have no feelings one way or the other; I 

   don’t particularly care for them; scored 5 to 1 respectively.

23. How is your overall attitude towards your job influenced by the 

 people you work with? 

It is very favourably influenced; it is favourably influenced; it is not influenced one way or the other; it is unfavourably influenced; it is very unfavourably influenced; scored 5 to 1 respectively.

24. The example my fellow employees set:

Greatly discourages me from working hard; somewhat discourages me from working hard; has little effect on me; somewhat encourages me to work hard; greatly encourages me to work hard; scored 1 to 5 respectively.

25. How much does the way co-workers handle their jobs add  to the success of the organization?

It adds almost nothing; it adds very little; it adds only a little; it adds quite a bit; it adds a very great deal; scored 1 to 5 respectively.

   26.In this organization there is:

A very great deal of friction; quite a lot of friction; some friction; little friction; almost no friction; scored 1 to 5 respectively.

Physical work conditions

27. How much pride can you take in the appearance of your workplace?

A very great deal; quite a bit; some;  little; very little; scored 5 to 1 respectively.

28. How do you feel about your physical working conditions?

Extremely satisfied; well satisfied; only moderately satisfied; somewhat dissatisfied; very dissatisfied; scored 5 to 1 respectively.

29. How do your physical working conditions influence your overall attitude towards your job?

They have a very unfavourable influence; they have a slightly unfavourable influence; they have no influence one way or the other;

They have a favourable influence; they have a very favourable influence; scored 1 to 5 respectively.

30. The psychical working conditions make working here: 

Very unpleasant; unpleasant; neither pleasant nor unpleasant; pleasant; very pleasant; scored 1 to 5 respectively.

31. For the work I do, my working conditions are:

Very poor; relatively poor; neither good nor poor; reasonably good; very good; scored 1 to 5 respectively.

32. How do your physical working conditions affect the way you do your job?

They help me a great deal; they help me a little; they make little difference; they tend to make it difficult; they make it very difficult; scored 5 to 1 respectively.

FINANCIAL REWARDS

33. For the job I do I feel the amount of money I make is:

Extremely good; good; neither good or poor; fairly poor; very poor;

Scored 5 to 1 respectively.

34. To what extent are your needs satisfied by the pay and benefits you receive?

Almost none of my needs are satisfied; very few of my needs are satisfied; a few of my needs are satisfied; many of my needs are satisfied; almost all of my needs are satisfied; scored 1 to 5 respectively.

35. Considering what it costs to live in this area, my pay is:

Very inadequate; inadequate; barely adequate; adequate; more than adequate; scored 1 to 5 respectively.

36. Does the way pay is handled around here make it worthwhile for a person to work especially hard?

It definitely encourages hard work; it tends to encourage hard work; it makes little difference; it tends to discourage hard work; it definitely discourages hard work; scored 5 to 1 respectively.

37. How does the amount of money you now make influence your overall attitude towards your job?

It has a very favourable influence; it has a fairly favourable influence; it has no influence one way or the other; it has a slightly unfavourable influence; it has a very unfavourable influence; scored 5 to 1 respectively.

CAREER FUTURE

38. How do you feel about your future with this organization? 

 I am very  worried about it; I am somewhat worried about it; I have mixed feelings about it; I feel good about it; I feel very good about it; scored 1 to 5 respectively.

39. How do your feelings about your future with the company influence your overall attitude towards your job?

They have a very favourable influence; they have a favourable influence; they have no influence one way or the other; they have a slightly unfavourable influence; they have a very unfavourable influence; scored 5 to 1 respectively.

40. The way my future looks to me now:

Hard work seems very worthwhile; hard work seems fairly worthwhile; hard work seems worthwhile; hard work hardly seems worthwhile; hard work seems almost worthless; scored 5 to 1 respectively.

41. Do you feel you are getting ahead in the company?

I am making a great deal of progress; I am making some progress; I am not sure; I am making very little progress; I am making no progress; scored 5 to 1 respectively

42. How secure are you in your present job?

I feel very uneasy about it; I feel fairly uneasy about it; I feel somewhat uneasy about it; I feel fairly sure of it; I feel very sure of it; scored 1 to 5 respectively.

Appendix III

SPIELBERG’S STATE AND TRAIT ANXIETY INVENTORY (reversed translation from the Greek Version)

Greek version has been standardized for Greek population( Liakos, A., & Giannitsi, S.  (1984)
participants mark points from 1-4 in a Likert scale. Questions marked with * are scored reversed.

State scale

1. I feel calm. *

2. I feel insecure.

3. I feel an inner tension.

4. I have agony.

5. I feel comfortable. *

6. I feel frustrated.

7. I’m worrying this moment, for possible misfortunes.

8. I feel relaxed. *

9. I feel I’m stressed.

10. I feel at ease. *

11. I am confident. *

12. I feel nervous.

13. I feel tranquil. *

14. I feel excitement.

15. I feel looseness. *

16. I feel satisfied. *

17. I worry.

18. I feel exaltation and agitation.

19. I feel strain.

20. I feel happy. *

Trait scale

21. I feel pleased. *

22. I am easily tired.

23. I constantly feel anxiety.

24. I wish I could be as happy as other people seem to be.

25. Due to my indecision, I can not finish my work at the proper time.

26. I feel relaxed. *

27. I am calm, cool and concentrated. *

28. I feel that difficulties are piled up, so that I can not overcome them.

29. I am very worried for unimportant things.

30. I am in a constant tension.

31. I tend to be pessimistic.

32. I have lack of confidence.

33. I feel secure. *

34. I try to avoid the confrontation of difficulties.

35. I am in over excitation

36. I am satisfied. *

37. Unimportant thoughts bother me.

38. I am easily disappointed and I can not remove these thoughts from my mind.

39. My character is stable. *

40. When I am thinking my current occupations and interests, I become frustrated. 

Appendix IV

BECK DEPRESSION INVENTORY

(reversed translation from the Greek Version)

Greek version has been standardized for Greek population   (Donias, 1983 ).
Participants mark only one of the choices of each question. The total score comes from the addition of the marks of the 21 questions.

Total score> 24 indicates major depression.

1.Sadness

0. I don’t feel sad.

1. I often feel sad.

2. I constantly feel sad.

3. I feel unbearably sad.

2.Pessimism

0. I don’t feel pessimistic about my future.

1. I feel more pessimistic about my future than before.

2. I don’t think thing will be easy for me.

3. I don’t have any hopes for the future and I believe thing will become worse.

3.Past failure

0. I don’t feel failed.

1. I have failed more than I should do.

2. Thinking of my life till now, I see many failures.

3. I feel completely failed.

  4.Lessening of pleasure

0. I enjoy life as much as before.

1. I don’t enjoy life as before.

2. I’m barely enjoyed by things that pleased me in the past.

3. I do not enjoy any of the things that pleased in the past.

  5.Guilt

0. I don’t feel any guilt.

1. I feel guilty for many things that I have done, or should have done.

2. I often feel guilty.

3. I constantly feel guilty.

   6.Feelings of self-punishment

0. I don’t feel I’m punished.

1. I feel I may be punished.

2. I wait to be punished.

3. I feel I’m punished.

   7.Self-dislike

0. I feel the same for my self as in the past.

1. I have lost my self –esteem.

2. I am disappointed with myself.

3. I dislike myself.

  8.Self-criticism

0. I don’t criticize myself, neither I blame myself more often than in 

the past.

1. I blame myself more often than in the past.

2. I blame myself for all my faults.

3. I blame myself for anything bad happens.

   9.Suicidal thoughts

0. I don’t think to suicide.

1. I have some suicidal thoughts but I wouldn’t suicide.

2. I would like to suicide.

3. I would suicide if I had the chance.

  10. Tear

0. I don’t cry more than in the past.

1. I cry more often than in the past.

2. .I easily cry for unimportant reasons.

3. I feel the need to cry but I can not.

 11. Anxiety

0. I don’t feel more anxious than in the past.

1. I am more anxious than in the past.

2. I feel so anxious that its difficult for me to stay unmoving.

3. I am so anxious that I have to move continually or to do something.

  12. Loss of interests

0. I have not lost my interests for others or for activities.

1. Now, I feel less interested in others or in activities than in the past.

2. I have lost in a great degree my interest for others or for activities.

3. It is difficult for me to be interested in anything.

  13.Indecision

0. I make decisions as easily as in the past.

1. I find it difficult to make decisions easily as in the past.

2. I find it a lot more difficult to make decisions than before.

3. I find it very difficult to make any decision.

 14.Unworthiness

0. I don’t feel unworthy

1. I don’t think I am as worthy and useful as in the past.

2. I feel more unworthy comparing to others.

3. I feel completely unworthy.

 15. Reduction of energy

0. I have as much vitality as before.

1. I have to do special effort in order to begin any work.

2. I need to push myself in order to do anything.

3. It is impossible  for me to work. 

 16.Changes in the sleep

0. I sleep as well as before.

1a I sleep a little less than before.

1b I sleep a little more than before.

2a I sleep a lot more than before.

 2b I sleep much less than before.

3a I sleep most hours of the day.

 3b I wake up 1-2 hours before the normal and I can’t sleep again.

 17.Irritation

0. I don’t become nervous more often than before.

1. I’m getting nervous more often than before.

2. I’m getting nervous much more often than before.

3. I’m constantly nervous.

  18.Changes in the appetite

0. My appetite has not changed.

1a. My appetite is a little less than before.

1b. My appetite is a little more than before

2a. My appetite is much more than before.

2b. My appetite is much less than before.

3a. I don’t have any appetite.

3b. I constantly want to eat something.

  19.Concentration difficulties

0. I can concentrate as well as before.

1. I can not concentrate as well as before.

2. It is difficult for me to concentrate in something for a lot of hour.

3. I can not concentrate at all.

21. Fatigue

0. I don’t get tired more easily than before.

1. I get tired more easily than before.

2. I’m getting tired and I can’t do much things, comparing to the past.

3. I’m getting tired so easily that I can not do anything at all.

22. Loss of sex interest

0. I haven’t noticed any change in my sex interest lately.

1. I’m interested in sex less than before.

2. I’m interested in sex much less than before.

3. I’ve completely lost my sex interest.

Appendix V

QUESTIONNAIRE

Questionnaire of a study examining the job satisfaction and the possible occurrence of psychological problems (anxiety and depression) of nurse staff in “Gennimatas” Hospital of Thessaloniki.

This study is conducted by the student of University of Leicester, Skordi Smaragda, for her dissertation in Msc in Psychology of Work  Post Graduate Programme.

This questionnaire is anonymous. I assure you that personal information will not leak out in any way. If you do not want to participate in the study, you have the opportunity to do it. Participation in this study is not obligatory. Results of this study will be announced to you and also to the administration of the hospital. If you agree to participate in the study, you should sign the informed consent . 

You should complete all demographic data and also you should answer to all the questions. 

You have to return questionnaires within a week.

Thank you in advance for your participation in the study.

AGE:<30,  30-40,   >40   

             1.       2.      3.

YEARS OF EXPERIENCE: 0-10,  10-20,   >20     1.      2.     3. 

Job post: head nurse,   assistant of head nurse, nurse

1.    2.     3.

Sex:  male, female                     1.      2.

Educational level: University degree, Technological Institution, High school graduate.    1.     2.     3.

(cycle one of the choices 1, 2 or 3)

INDEX OF ORGANISATIONAL REACTIONS

Choose the answer (one choice) that you want for each question(A, B, C, D or E), from the below choices. Please answer to all questions.

ITEMS AND RESPONSES

Supervision

1.Do you ever have the feeling you would be better off working under different supervision? (Rate overall supervision)

A)I almost always feel this way; B) I often feel this way; C) I sometimes feel this way; D) I seldom feel this way; E) I never feel this way; 

2. How do you feel about the supervision you receive? (Rate overall supervision)

A) I am extremely satisfied; B) I am well satisfied; C) I am only moderately satisfied; D)  I am somewhat satisfied; E) I am very dissatisfied; 

3. How does the way you are treated by those who supervise you influence your overall attitude towards your job? (Rate overall supervision)

A) It has a very unfavourable influence;  B)  It has a slightly unfavourable influence; C)  it has no real effect; D)  it has a favourable influence; E)  it has a very favourable influence. 

4. How much do the efforts of those who supervise you add to the success of your organisation? (Rate overall supervision)

A)  A very great deal; B)  quite  a bit; C)  only a little; D)  very little; E) almost nothing; 

5. The people who supervise me have : (Rate overall supervision)

A)  Many more good traits than bad ones; B) more good traits than bad ones; C)  about the same number of good traits and bad ones; D) more bad traits than good ones ; E)  many more bad traits than good ones. 

6.The supervision I receive is the kind that: (Rate overall supervision)

A) Greatly discourages me from giving extra effort; B)  tends to discourage me from giving extra effort; C) has little influence on me; D) tends to encourage me to give extra effort; E)  greatly encourages me to give extra effort; scored 1 to five respectively. 
Company identification

7.There is something about working for this organization that:

   A) Greatly encourages me to do my best;

   B)  Definitely encourages me to do my best;

   C) Only slightly encourages me to do my best;

   D) Tends to discourage me from doing my best;

   E)  Definitely discourages me from doing my best;

8.From my experience, I feel this organization probably treats its employees: A) Poorly; B)  somewhat poorly; C) fairly well; D) quite well; E)  extremely well; 

9.How does working for this organization influence your overall attitude towards your job?

A) It has a very unfavourable influence; B)  it has an unfavourable influence; C)  it has no influence one way or the other; D)  it has a favourable influence; E)  it has a very favourable influence; 

10.How do you describe this organization as a company to work for?

A)  Couldn’t be much better; B)  very good; C)  fairly good; D) just another place to work; E)  poor; 

11.I think this organization, as a company, considers employee welfare: A)  Much less important than sales and profits; B)  less important than sales and profits; C)  about as important as sales and profits; D) more important than sales and profits; E) much more important than sales and profits; 

   Kind of work

12.Work like mine:

A) Discourages me from doing my best; B)  tends to discourage me from doing my best; C)  makes little difference; D) slightly encourages me to do my best; E) greatly encourages me to do my best; 

13. How often when you finish a day’s work do you feel you’ve accomplished something really worthwhile?

 A) All of the time; B)  most of the time; C)  about half of the time; D)  less than half of the time; E) rarely; 

14. How does the kind of work you do influence your overall attitude  towards your job?

A) It has a very unfavourable influence; B)  it has a slightly unfavourable influence; C) it has no influence one way or the other; D) it has a fairly favourable influence; E)  it has a very favourable influence ; 

15.How many of the things you do on your job do you enjoy?

A) Nearly all; B)  more than half; C) about half ; D)  less than half ; E) almost none ; 

16.How much of the work you do strips up real enthusiasm on 

 Your part?

A) Nearly all of it; B) more than half of it; C) about half of it; D)  less than half of it; E) almost none of it; 

17.How do you feel about the kind of work you do?

A) Don’t like it, would prefer some other kind of work; B) it’s OK, there’s other work I like better; C) I like it’ but there is other work I like as much; D)  I like it very much; E)  its exactly the kind of work I like best; 

Amount of work

18.I feel my workload is :

   A)  Never too heavy; B) seldom too heavy; C)  sometimes too heavy;   D) often too heavy; e)  almost always too heavy; 

19.How does the amount of work you’re expected to do influence 

the way you do your job?

A) It never allows me to do a good job; B)  it seldom allows me to do a good job; C)  it has no effect on how I do my job; D)  is usually allows me to do a good job; E)  it  always  allows me to do a good job;

20.How does the amount of work you’re expected to do influence your overall attitude towards your job?

A)  It has a very favourable influence; B)  it has a favourable influence; C)  it has no influence one way or the other; D) it has an unfavourable influence; E)  it has a very unfavourable influence; 

21.How do you feel about the amount of work you’re expected to do?

A) Very dissatisfied; B)  somewhat dissatisfied; C) neither satisfied nor dissatisfied; D)  somewhat satisfied; E)  very satisfied; 

CO-WORKERS

22.How do you generally feel about the employees you work with?

   A) They are the best group I could ask for; B)  I like them a great  deal; C)  I like them fairly well; D)  I have no feelings one way or the other; E)  I don’t particularly care for them; 

23.How is your overall attitude towards your job influenced by the 

 people you work with? 

A) It is very favourably influenced; B)  it is favourably influenced;

 C)  it is not influenced one way or the other; D)  it is unfavourably influenced; E)  it is very unfavourably influenced; 

24.The example my fellow employees set:

A) Greatly discourages me from working hard; B)  somewhat discourages me from working hard; C)  has little effect on me; 

D) somewhat encourages me to work hard; E)  greatly encourages me to work hard; 

25. How much does the way co-workers handle their jobs add  to the success of the organization?

A) It adds almost nothing; B)  it adds very little; C)  it adds only a little; D)  it adds quite a bit; E)  it adds a very great deal; 

   26.In this organization there is:

A) A very great deal of friction; B) quite a lot of friction; C)  some friction; D)  little friction; E)  almost no friction; 

Physical work conditions

27How much pride can you take in the appearance of your workplace?

A) A very great deal; B)  quite a bit; C) some; D)  little; E)  very little; 

28. How do you feel about your physical working conditions?

A) Extremely satisfied; B)  well satisfied; C)  only moderately satisfied; D) somewhat dissatisfied; E)  very dissatisfied; 

29. How do your physical working conditions influence your overall attitude towards your job?

A) They have a very unfavourable influence; B)  they have a slightly unfavourable influence; C)  they have no influence one way or the other; D) They have a favourable influence; E)  they have a very favourable influence; 

30.The psychical working conditions make working here: 

A) Very unpleasant; B)  unpleasant; C) neither pleasant nor unpleasant; D)  pleasant; E)  very pleasant; 

31.For the work I do, my working conditions are:

A) Very poor; B)  relatively poor; C)  neither good nor poor; 

 D) reasonably good; E)  very good; 

32.How do your physical working conditions affect the way you do your job?

A) They help me a great deal; B)  they help me a little; C)  they make little difference; D) they tend to make it difficult; E) they make it very difficult; 

FINANCIAL REWARDS

33.For the job I do I feel the amount of money I make is:

A) Extremely good; B)  good; C)  neither good or poor; D)  fairly poor; E) very poor;

34.To what extent are your needs satisfied by the pay and benefits you receive?

A) Almost none of my needs are satisfied; B) very few of my needs are satisfied; C)  a few of my needs are satisfied; D)  many of my needs are satisfied; E)  almost all of my needs are satisfied; 

35.Considering what it costs to live in this area, my pay is:

A) Very inadequate; B)  inadequate; C)  barely adequate; D)  adequate; E)  more than adequate; .

36.Does the way pay is handled around here make it worthwhile for a person to work especially hard?

A) It definitely encourages hard work; B)  it tends to encourage hard work; C)  it makes little difference; D)  it tends to discourage hard work; E)  it definitely discourages hard work; 

37.How does the amount of money you now make influence your overall attitude towards your job?

A) It has a very favourable influence; B)  it has a fairly favourable influence; C)  it has no influence one way or the other; D)  it has a slightly unfavourable influence; E)  it has a very unfavourable influence; 

CAREER FUTURE
38.. How do you feel about your future with this organization? 

A) I am very  worried about it; B)  I am somewhat worried about it; C) I have mixed feelings about it; D)  I feel good about it; E)  I feel very good about it; 

39. How do your feelings about your future with the company influence your overall attitude towards your job?

A) They have a very favourable influence; B)  they have a favourable influence; C)  they have no influence one way or the other; D)  they have a slightly unfavourable influence; E) they have a very unfavourable influence; 

40.The way my future looks to me now:

A) Hard work seems very worthwhile; B)  hard work seems fairly worthwhile; C)  hard work seems worthwhile; D)  hard work hardly seems worthwhile; E) hard work seems almost worthless; 

41.Do you feel you are getting ahead in the company?

A) I am making a great deal of progress; B)  I am making some progress; C) I am not sure; D)  I am making very little progress; 

 E) I am making no progress; 

42. How secure are you in your present job?

A) I feel very uneasy about it; B)  I feel fairly uneasy about it; C)  I feel somewhat uneasy about it; D)  I feel fairly sure of it; E)  I feel very sure of it; 

Source: Smith(1976)   

SPIELBERG’S STATE AND TRAIT ANXIETY INVENTORY 

mark points from 1-4 in a Likert scale. (1: a little 2: enough 3: much  4. very much)

State scale

23. I feel calm.         1.   2.    3.   4.

24. I feel insecure.      1.   2.    3.   4. 

25. I feel an inner tension.        

26. I have agony.      (The same for the rest questions mark 1-4)

27. I feel comfortable. 

28. I feel frustrated.

29. I’m worrying this moment, for possible misfortunes.

30. I feel relaxed. 

31. I feel I’m stressed.

32. I feel at ease. 

33. I am confident. 

34. I feel nervous.

35. I feel tranquil. 

36. I feel excitement.

37. I feel looseness. 

38. I feel satisfied. 

39. I worry.

40. I feel exaltation and agitation.

41. I feel strain.

42. I feel happy. 

Trait scale

21. I feel pleased. 

22. I am easily tired.

23. I constantly feel anxiety.

24. I wish I could be as happy as other people seem to be.

25. Due to my indecision, I can not finish my work at the proper time.

26. I feel relaxed. 

27. I am calm, cool and concentrated. 

28. I feel that difficulties are piled up, so that I can not overcome them.

29. I am very worried for unimportant things.

30. I am in a constant tension.

31. I tend to be pessimistic.

32. I have lack of confidence.

33. I feel secure. 

34. I try to avoid the confrontation of difficulties.

35. I am in over excitation

36. I am satisfied. 

37. Unimportant thoughts bother me.

38. I am easily disappointed and I can not remove these thoughts from my mind.

39. My character is stable. 

40. When I am thinking my current occupations and interests, I become frustrated. 

BECK DEPRESSION INVENTORY
Mark only one of the choices of each question. The total score comes from the addition of the marks of the 21 questions. Please answer to all the questions.

1.Sadness

0. I don’t feel sad.

1. I often feel sad.

2 .I constantly feel sad.

3. I feel unbearably sad.

2.Pessimism

   0.I don’t feel pessimistic about my future.

   1.I feel more pessimistic about my future than before.

   2.I don’t think thing will be easy for me.

   3.I don’t have any hopes for the future and I believe thing will become worse.

3.Past failure

0.I don’t feel failed.

1.I have failed more than I should do.

2.Thinking of my life till now, I see many failures.

3.I feel completely failed.

  4.Lessening of pleasure

0. I enjoy life as much as before.

1. I don’t enjoy life as before.

2  I’m barely enjoyed by things that pleased me in the past.

   3.I do not enjoy any of the things that pleased in the past.

  5.Guilt

0.I don’t feel any guilt.

1.I feel guilty for many things that I have done, or should have done.

2.I often feel guilty.

3.I constantly feel guilty.

   6.Feelings of self-punishment

0. I don’t feel I’m punished.

1. I feel I may be punished.

2. I wait to be punished.

3. I feel I’m punished.

   7.Self-dislike

0.I feel the same for my self as in the past.

1.I have lost my self –esteem.

2.I am disappointed with myself.

3. I dislike myself.

  8.Self-criticism

0.I don’t criticize myself, neither I blame myself more often than in 

the past.

1.I blame myself more often than in the past.

2.I blame myself for all my faults.

3.I blame myself for anything bad happens.

   9.Suicidal thoughts

0.I don’t think to suicide.

1.I have some suicidal thoughts but I wouldn’t suicide.

2.I would like to suicide.

3.I would suicide if I had the chance.

  10. Tear

0.I don’t cry more than in the past.

1.I cry more often than in the past.

2.I easily cry for unimportant reasons.

3.I feel the need to cry but I can not.

 11. Anxiety

0.I don’t feel more anxious than in the past.

1.I am more anxious than in the past.

2.I feel so anxious that its difficult for me to stay unmoving.

3.I am so anxious that I have to move continually or to do something.

  12. Loss of interests

0. I have not lost my interests for others or for activities.

1. Now, I feel less interested in others or in activities than in the past.

2. I have lost in a great degree my interest for others or for activities.

3. It is difficult for me to be interested in anything.

  13.Indecision

0. I make decisions as easily as in the past.

1. I find it difficult to make decisions easily as in the past.

2. I find it a lot more difficult to make decisions than before.

3. I find it very difficult to make any decision.

 14.Unworthiness

0. I don’t feel unworthy

1. I don’t think I am as worthy and useful as in the past.

2. I feel more unworthy comparing to others.

3. I feel completely unworthy.

 15. Reduction of energy

0. I have as much vitality as before.

1. I have to do special effort in order to begin any work.

2. I need to push myself in order to do anything.

3. It is impossible  for me to work. 

 16.Changes in the sleep

1. I sleep as well as before.

1a I sleep a little less than before.

1b I sleep a little more than before.

2a I sleep a lot more than before.

 2b I sleep much less than before.

3a I sleep most hours of the day.

 3b I wake up 1-2 hours before the normal and I can’t sleep again.

 17.Irritation

0. I don’t become nervous more often than before.

1. I’m getting nervous more often than before.

2. I’m getting nervous much more often than before.

3. I’m constantly nervous.

  18.Changes in the appetite

1. My appetite has not changed.

1a. My appetite is a little less than before.

1b. My appetite is a little more than before

2a. My appetite is much more than before.

2b. My appetite is much less than before.

3a. I don’t have any appetite.

3b. I constantly want to eat something.

  19.Concentration difficulties

0. I can concentrate as well as before.

1. I can not concentrate as well as before.

2. It is difficult for me to concentrate in something for a lot of hour.

3. I can not concentrate at all.

4. Fatigue

0. I don’t get tired more easily than before.

1. I get tired more easily than before.

2. I’m getting tired and I can’t do much things, comparing to the past.

3. I’m getting tired so easily that I can not do anything at all.

4. Loss of sex interest

0. I haven’t noticed any change in my sex interest lately.

1. I’m interested in sex less than before.

2. I’m interested in sex much less than before.

3. I’ve completely lost my sex interest.

Appendix VI

INFORMED CONSENT

I …………………………………declare that I agree to participate in the study of Skordi Smaragda, student of University of Leicester, about job satisfaction, anxiety and depression in nurse staff of “Gennimatas” Hospital of Thessaloniki. I have been informed that data will be used for scientific reasons and personal information will not leak out, due to the anonymity of the questionnaire. I have also been informed that the results of the study will be announced to the participants.

                                             Signature

Date

Demographics








Job Characteristics





Job satisfaction


Depression


Anxiety





Other D Factors





Other A Factors








PAGE  
2
E/7283/PW  


