fing
ghip
and
ent,

o Management Review
L Vol 1, 7-12

Copyright 2010 by ABS,
Amity University Rajasthan (ISSN 2230 - 7230)

A Study of Quality of Work Life, Mental Health and
Burnout Among the Employees

Dr. Rakesh Kumar Behmani*
G. J. University

Dr. Nirmala Kaushik**
G.J. University

Sarah Mehta ***
G. J. University

~ e = contradictory demands of life and work, life in organizations is changing rapidly. Present study makes an attempt to study the
sy of work life, mental health and burnout among employees of Haryana Vidut Prasaran Nigam Limited. For this purpose a data of

S

2le professionals was collected. Findings indicate that mental health, and personal accomplishments are positively correlated with

v of work life whereas depersonalisation and emotional exhaustion are negatively related with quality of work life.
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Life at work is very much a result of the
~=ployees' happiness at work, their physical and
wental health. Researchers have proved that all
“e=e are dependent on each other. Work settings
“ecide very much the perceived quality of work life,

w=ployee's physical and mental health and the -

“w=-omes of the atmosphere at workplace.

The perception of quality of life at work is
~mpletely a subjective feeling. It is the direct
wwiicator of human satisfaction, happiness and
“iaptability towards work and life both. Quality of
work life has been defined as the quality of
w=lationship between employees and the total
working environment. It seeks to create those
~nditions in the organization which promote
wiividual learning and development, provide
=dividuals with influence and control over what
“=v do and how do they do it, make available to the
~ividuals interesting and meaningful work as a
wource of personal satisfaction and a means to
+ = ued personal rewards.

There are numbers of factors, which influence
= perception of employees regarding the quality
o their life at work. Broadly these factors can be
“wided in two categories, personal factors and
“rzanizational factors. Personal factors affecting
suality of work life are related to personal life of
smployees like their personality, attitudes,
w=ribution styles, mental health, coping styles etc,
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and in the same way organizational factors are
mainly related to organizational climate,
psychological participation, facilities available at
workplace etc.

Mental health has been reported as an

« important factor influencing individual's

behaviour, activities, happiness and performance. It
can be defined as the ability to make adequate
adjustments to the environment in context to reality.
It is one of the ability to face and accept the realities
of life (Bhatia, 1982). It is an integral component of
health through which a person realizes his or her
cognitive, affective and relational abilities with a
balanced mental disposition. Mental health and
quality of work life are interdependent concepts. To
a large extent quality of work life affects the mental
health status of employees and vice-versa. Poor
mental health may shape the perception towards
organizational environments. A positive frame of
mind perceives the thing in a more positive way and
aperson having the tendencies of negative emotions
and depressive symptoms are more prone to
appraise the quality of work life negatively.

In occupational mental health research,
attention has been particularly directed to affective
well being factors such as job satisfaction,
depressive moods and anxiety. The more chronic
mental health disorders, resulting from long-term
exposure to stressors and to a greater or lesser extent
also related to personality disorders, have a much
lower prevalence in the working population. These
chronic mental health problems have a multitude of
causal factors. Occupational stressors will
consequently be only partly responsible for the
chronic condition. High levels of workplace stress
have been linked to an increased risk of physical
injuries at work, high blood pressure,
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cardiovascular disease, depression and other
mental health conditions, and increase in negative
personal health practices such as smoking and
drinking (Jackson, 2002). In various studies, levels of
job strain have been found to be predictive of a range
of health outcomes like mental health, cancer,
pregnancy outcomes and periodontal disease (Jones
et.al., 1998).

Burnout is a chronic affective state comprised
of emotional exhaustion, physical fatigue, and
cognitive weariness (Shirom, 1989, 2003). It is an
outcome of chronic problems of the individual's
coping resources resulting from prolonged
exposure to stress, particularly work-related stress.
Burnout is defined as a negative psychological
experience that is the reaction to job-related stress
(Deutsch, 1984; Ratlif, 1988). As a general term,
burnout refers to a cluster of physical, emotional,
and interactional symptoms including emotional
exhaustion, a sense of lacking personal
accomplishment, and depersonalisation of clients
(Maslach, 1982). It is a state of physical, mental, and
emotional exhaustion that often results from a
combination of very high expectation and persistent
situational stress. It describes a state of depletion of a
person's resources, particularly energy due to
excessive demands made on him/her as a result of
which the individual becomes apathetic and
impassive towards his/her work and other aspects
of his/her life. It has been found to have
dysfunctional repercussions on the individual and
adverse effects on the organization. Itmay reflect in
a continued dissatisfaction with the situation,
ranging from mild boredom to severe depression,
irritation, exhaustion, and physical ailment. The
experience of too much pressure and too few
sources of satisfaction can develop into a feeling of
exhaustion leading to burnout (Golembiewski and
Munzenrider, 1988).

Burnout in an individual is inferred to result
from job strains, which may lead to maladaptive
coping responses and poor work performance
(Tang & Yeung, 1999). Other burnout symptoms
may include high absenteeism, lack of commitment,
abnormal desire for vacations, low satisfaction, self-
esteem, and an inability to take work seriously
(Leung, Siu, & Spector, 2000). However, while
exposure to some level of stressor may help
individual performance, the long-term effects of
stress on the individual tend to be negative,
according to the majority of research looking at
prolonged exposure to stress.

Hood and Smith (1994) stated in their research
work that quality of work life is not a distinct
concept, but can be associated with aspects such as
job satisfaction, job involvement, motivation,
productivity, health, safety and well being.

Oshagbemi (1999) revealed that relevance of
job satisfaction to the physical and mental well
being of employees. He sees work as an important
aspect of people's lives because a large part of their
lives is spent at work. Therefore an understanding
of the factors involved in creating work related
satisfaction is relevant to improving the well being
of asignificant number of people.

Lund and Borg, (1999); Lu, et. al., (2000); Hui
and Lee, (2000) have found that work-related
outcomes such as job satisfaction, intention to
turnover, remaining in work, organizational
commitment, job performance, absenteeism, and
work-related accidents have been significantly
predicted by work conditions.

Forsyth and Debruyne (2007) discussed that
employees' perception regarding their better work
life balance affects their working. In a survey on
1187 employees from New Zealand, they have
found that if workers perceive that employers were
providing help to assist work-life balance then
result was improvement in job satisfaction and
reduced work pressure.

Mental health of the employees is an
important aspect in the organizations. It is not a
static condition but subject to variations
fluctuations of degree, the capacity in an individual
to form, harmonious relations with others, and to
participate in, or contribute constructively to,
changing in his social and physical environment.
Narayanana and Prabhakaran (1993) observed the
mental health of 128 employees, the results of the
study revealed that mental health was poor
amongst those who were not satisfied with their job,
low income and experiencing deprivation in their
life situation.

Gaines and Koppeler (2003) found that over
time, work related problems and, poor mental
health could dramatically increase employee's
proneness to emotional disorders, physical illness,
accidents, marital and family problems, excessive
drinking drug use, and suicide.

Rau (2006) studied mental health, vocational
success, and life satisfaction as healthy atmosphere
at work and found that health is associated with the




“Djectively assessed learning opportunities at work.
2 same study it was also found that people in jobs
vithout learning opportunities have reduced
“egrees of freedom and hardly any decision
suthority. More generally, people in such jobs have
=ss control over their work. That means that the
“rain potential of those jobs is high. It is well known
—athighjob strain is associated with elevated blood
~ressure and heart rate as compared to situations
withlow jobstrain (Haynes et. al.,1991).

Job burnout is a problem in many professions,
“ut it is significantly more prevalent in the helping
~rofessions. The term burnout was first described in
“e literature by Freudenberger (1974), who
“entified a state of fatigue and frustration arising
~om unrealistic and excessive demands on the
~ersonal resources of health and service workers
“aslach, 1982). Freudenberger suggested that a
~erson attempting to achieve unrealistic
“ipectations, whether imposed socially or
“ernally, may become exhausted both physically
“=d mentally (Miller, 1995). At about the same time,
“laslach was studying the ways in which people
~ped with emotional arousal on the job (Maslach &
~chaufeli, 1993). One potential result of an extended
“iposure to a single or to multiple stressors is
“wmout, defined by Maslach, Schaufeli, and Leiter
~ 1) to include exhaustion, feelings of cynicism
“= detachment, a sense of ineffectiveness, and lack
= accomplishment. High stress jobs can lead to
=wre burnout than normal ones. Maslach, Schaufeli,
=2 Leiter (2001) noted that individuals with high
“wmout scores tend to also exhibit higher levels of
~ o dissatisfaction and lower workplace
~=ctiveness. Work by Lee and Ashforth (1990)
“wrports the argument that high and consistent
- mosure to stress can lead to burnout. Cropanzano,
“srp. and Bryne (2003) find that long-term
~posure to high levels of stressors can lead to
~motional exhaustion, which has been shown to
“=zrade organizational commitment and increase
“mover intentions. According to Seymour and
*5°k (2002), chronic stress can also lead to physical
~woolems, including cardiovascular disease, muscle
~+ . stomach and intestinal problems, decreased
“rhty, and reduced immune system strength.
- “z-term stress can also lead to feelings of anger,
ety fatigue, depression, and sleep problems.

Maslach and Jackson (1996) explored that the
~=nct predictors of burnout, which include both
~~mmands of work and the lack of various resources.
= development of depersonalization is related

“he experience of emotional exhaustion

(i.e., emotional exhaustion is seen as mediating
the environment's relationships with
depersonalization); thus, these two aspects of
burnout are believed to be correlated. The third
dimension of burnout, reduced personal
accomplishment, is believed to be separate and
independent of the two other burnout dimensions
(Maslach, 1993), and may develop in parallel with
emotional exhaustion (Maslach etal., 1996).

Keeping in view other previous researches we
have made some objectives of the study.
Objectives

1. To study the relationships between quality of
work life and mental health.

2. To study the relationships between quality of
work life and different dimensions of burnout.

Method

“Sample: - For the present study a sample of 368

working professionals was taken from Haryana
Vidyut Prasaran Nigam Limited, Haryana. Most of
the sample was taken from Hisar (Haryana) and
adjoining districts.

Measures

Quality of Work Life Scale:

Jain developed this scale in 1984 and this scale
is based on eight conceptual areas identified by
Walton (1974). This scale consists of 52 items and
subject will have to respond only in 'yes' or 'no' to
each item. The maximum possible score is 52 and
minimum being zero with increasing scores are
indicator of higher degree of quality of working life.
The split half reliability and test retest reliability of
quality of working life are .32 and .85 respectively.

General Mental Health

General mental health was measured by
General health questionnaire (GHQ-12) prepared
by David Goldberg and Paul Williams (1988). There
are 12 items in GHQ-12. Subject will have to respond
to each item on a four-point scale. GHQ-12 is a
reliable and valid tool to assess mental health. The
split half reliability of this test is 0.95 and test retest
reliability is 0.85.

Maslach Burnout Inventory

Maslach Burnout Inventory is used here to
measure burnout, which is given by Christina
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Maslach and Susan E. Jackson (1996). The purpose
of this scale is to measure three components of
burnout syndrome: emotional exhaustion,
depersonalization, and reduced personal
accomplishment. The reliability coefficients for the
subscales are the following: .90 for Emotional
Exhaustion; .79 for Depersonalization; and .71 for
Personal Accomplishment.

Results and Discussion

Present paper is an attempt to investigate the
relationships of perceived quality of work life,
mental health and burnout among the employees.
For the required result in this study Pearson product
moment method of correlation has been applied. All
the inter-correlations have been mentioned in the
Interco relation Matrix Table.

Results revealed a significant relationship (-
.39**) between quality of work life and mental health
illness. It can be stated that the persons with good
mental health also have qualitatively good work life
and there exists positive correlation between the
two variables. To a large extent quality of work life
affects the mental health status of employees and
vice-versa. Poor mental health may shape the
perception towards organizational environment.
A positive frame of mind perceives the things in a
more positive way and a person having the
tendencies of negative emotions and depressive
symptoms is more prone to appraise the quality of
work life negatively. These results are in line with
other findings like high levels of workplace stress
have been linked to an increased risk of, depression
and other mental health illness. (Jackson, 2002).
These results are also supported by Jones et. al,,
(1998) and Rau (2006).

Further results indicated a significant
negative correlation (-.20**) between
depersonalisation (a dimension of burnout) and
quality of work life. This shows that persons who
feel less depersonalised find their work's quality
better and vice-versa. In the same manner there
exists a significant correlation (-.038**) between
emotional exhaustion and perceived quality of
work life. This shows that a person who feels
emotionally exhausted perceives poor quality of
work life. The present result supported by Davis
and Wilson (2000). They explained that teachers'
burnout and satisfaction, described the importance
of quality of work life programs as a means for
reducing or eliminating teachers' burnout. Hart
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(1994) examined the positive and negative
experiences of teachers and found that
psychological distress and morale contributed
equally to teachers' overall quality of work life.
Lewin's (1951) also provides an important basis for
studying teachers' job behaviours and attitudes. It
assumes that a person's behaviour is determined by
the interaction between his or her personal
characteristics and environmental factors, which
can influence teachers' satisfaction, thus leading to
burnout. Tam and Mong (2005) examined job stress
and burnout in social workers in schools and found
that the higher the level of job stress, the higher level
of emotional exhaustion and depersonalization but
the lower the personal accomplishment will be.

There significant positive correlation (.22**)
exists between personal accomplishment and
perceived quality of work life. This shows that
persons who have more feelings of personal
accomplishment and effectiveness at work also
found their work life more qualitative. It clearly
shows that persons who feel themselves competent
regarding their work and who have a tendency to
evaluate oneself positively also have positive
feelings regarding their work. Chatman (1989), Day
& Bedeian (1991), and Sommer, et. al (1995)
supported these results. They found that
organizations and individuals are interdependent
and that organizational climate characterized by
warmth, friendliness and fair rewards are
conducive for high-performance work orientation,
useful in promoting motivation and satisfaction in
their work and sense of accomplishment, which will
ultimately affect their performance. Similarly,
employees of organizations characterized by
supportive managerial relationships, group
decision-making and organization-wide goals
experienced less burnout (Vallen, 1993). Sommer et
al (1995) also found that Korean employees
perceived a more negative organizational climate
are seen as detrimental to positive feelings about the
workplace (e.g. support, recognition, rewards and
responsibility). Anne Marie Berg et. al in a study in
2006 of Norwegian police said that the prevalence of
subjective health complaints was relatively high
and was mainly associated to job pressure and lack
of support. All stress factors on frequency were
positively associated to the burnout dimensions
depersonalization and emotional exhaustion,
except work injuries.
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Conclusion

This paper highlights the relationships of
perceived quality of work life, mental health and
burnout among employees. Results revealed a
significant relationship between quality of work life
and mental health. Further results indicate a
significant negative correlation between
depersonalisation and quality of work life, in the
same manner there exists a significant negative
correlation between emotional exhaustion and
perceived quality of work life. There exists
significant positive correlation between personal
sccomplishment and perceived quality of work life.
These findings suggests that by improving quality
2 work life the organization can control the feelings
=¢ burnout among its employees which is a major
crobleminall types of organizations.
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