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ABSTRACT

The aim: To identify the features of the influence of occupational stress on occupation-specific indicators of employees’ mental health.

Materials and methods: In total, 771 skilled Russian-speaking respondents (226 men, 545 women; aged 18—67 years, M = 32.32 + 12.28 years) from different countries
and representing various professions participated in a remote online survey. Occupational stress intensity was assessed using the Russian adaptations of the Organizational
Constraints Scale, Quantitative Workload Inventory and Aggressive Experiences Scale. Occupation-specificindicators of employees'mental health were assessed using the Russian
adaptations of the Maslach Burnout Inventory, Withdrawal Scale and Negative Affect at Work Scale.

Results: The results showed a significant negative influence of occupational stress on occupation-specific indicators of employees'mental health. All three indicators of occupational
stress showed strong significant correlations (p < .001; r =.16—.60) with all five occupation-specific indicators of negative mental health. Constraints on performance at work
had the greatest negative influence on employees' mental health, followed by aggressive experiences and workload. Constraints on performance at work caused withdrawal
behaviors and workload caused emotional exhaustion, personal accomplishment and withdrawal behaviors in men significantly more often than in women. Aggressive experiences
caused depersonalization and negative affect at work in women significantly more often than in men.

Conclusions: Occupational stress had a significant negative influence on all occupation-specific indicators of employees'mental health. This influence had pronounced gendered

characteristics. These results convincingly demonstrate the need for effective measures to prevent occupational stress.
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INTRODUCTION

Occupational stress is one of the most significant problems
for employees of various professions around the world
[1, 2]. It is a global phenomenon with significant negative
consequences for employees’ health and organizations’
economic success [3, 4]. In the most general sense, occu-
pational stress refers to a sense of psychological pressure
arising from different stressors experienced at work [5]. It
is also generally defined as the gradual process by which
individual cognitive assessments of occupational stressors
generate adverse effects on health with severe behavioral
consequences [4]. Employees are affected by stress re-
gardless of profession, gender, age and financial or social
status [2].

The main factors causing occupational stress can, in
our opinion, be divided into three groups: 1) social (role
ambiguity [6], low social support, poor psychosocial or
unsafe climate, bullying [7]); 2) organizational (promo-
tion; downsizing; wages [6]; lack of information; extreme
pressure; low decision-making latitude [4]; effort-reward
imbalance; low job control; job insecurity; organizational
change; low organizational, procedural or relational jus-
tice [7]); and 3) occupational (temperature, noise, work
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overload [6], high job demands, atypical working hours
[7]). These workplace factors can cause employees multiple
stress-related mental health problems, including burnout
[7-10], anxiety and depression [4, 11], lower self-esteem,
somatization, negative impacts on social relationships
[11], high work-family conflicts [3], job dissatisfaction,
aggression, fatigue, substance abuse, poor performance
[12] and lowered psychological well-being [4]. Because
emotionally and physically demanding work with little
control over one’s work situation is especially stressful
[12], occupational stress can have particularly pronounced
negative effects on employees’ mental health during work
in extreme environments [11, 13-15].

In light of the above, protecting employees’ mental health
is an extremely important task [16-18]. However, as Aker-
strom M. [7] has rightly noted, although numerous studies
have described the prevalence and determinants of various
mental health problems attributable to poor working con-
ditions, there remains only limited knowledge of effective
methods for improving these adverse conditions (and con-
sequently employees’ mental health). Moreover, although
there is significant research interest in explaining the link
between stress and mental health [4], occupation-specific
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changes in employees’ mental health and gendered patterns
in the characteristics of such changes remain insufficiently
studied in previous work.

THE AIM

The aim of our study was to identify the features of the
influence of occupational stress on occupation-specific
indicators of employees’ mental health.

MATERIAL AND METHODS

Measures: The intensity of participants’ occupational
stress was assessed using the Russian adaptations of three
measures: the Organizational Constraints Scale (OCS),
Quantitative Workload Inventory (QWI) and Aggressive
Experiences Scale (AES).

The OCS (Spector P. E., Jex S. M. [19]) is intended to
measure constraints on performance at work (e.g. faulty
equipment, incomplete information). One item assesses
each of 11 constraint areas, all of which are summed into
a total score. Respondents are asked to indicate how often
it is difficult or impossible to do their jobs because of each
item. Response choices range from less than once per month
or never (coded as 1) to several times per day (coded as 5).
High scores represent high levels of constraints, with the
possible span of scores ranging from 11 to 55.

The QWI (Spector P. E., Jex S. M. [19]) is intended to
assess amount of work and work pace (as opposed to quali-
tative workload, which indicates the difficulty of work). The
QWTI has five items. Respondents are asked to select how
often each statement occurs from five response choices,
ranging from less than once per month or never (coded as
1) to several times per day (coded as 5). High scores repre-
sent a high workload, with a possible range from 5 to 25.

The AES (Glomb T. M., Liao H. [20]) assesses the fre-
quency with which respondents engage in and are the
targets of aggressive behaviors at work. The scale consists
of two separate 20-item subscales. For each subscale, re-
spondents indicate whether they engaged in the aggressive
behavior described (AES - engaged in) and whether they
were the target of the aggressive behavior (AES - target).
Respondents are asked to report the frequency of each of
the 20 behaviors (e.g. yelling or raising one’s voice, swearing
at another person, spreading rumors) using a five-point
scale (1 = never, 5 = once a week or more). Possible AES
scores range from 20 to 100.

Occupation-specific indicators of employees’ mental
health (namely, ‘negative mental health, which corresponds
to the specific purpose of our study) were also assessed
using the Russian adaptations of three measures: the
Maslach Burnout Inventory — General Survey (MBI-GS),
Withdrawal Scale (WS) and Negative Affect at Work Scale.

The MBI-GS (Maslach C. et al. [21]) is a psychological
assessment instrument comprising 22 symptom items re-
vealing occupational burnout. The measure contains three
subscales: emotional exhaustion (EE; nine items), deper-
sonalization (DP; five items), and personal accomplish-

ment (PA; eight items). All MBI-GS items are scored on a
seven-point Likert scale measuring frequency (0 = never,
1 = several times a year or less often, 2 = once a month or less
often, 3 = several times a month, 4 = once a week, 5 = several
times a week, 6 = every day). Higher scores on each subscale
indicate higher results for each construct.

The WS (Mitchell M.S. [22]) is an eight-item measure
that asks respondents to indicate the frequency with which
they engaged in withdrawal behaviors involving the tasks
they perform for their job over the course of the previous
year (1 = never, 2 = once a year, 3 = twice a year, 4 = several
times a year, 5 = monthly, 6 = weekly, 7 = daily). Example
items include ‘T began to do less work’ and ‘T put less effort
into my assigned job duties’

The Negative Affect at Work Scale (Watson D. et al. [23])
is one of two subscales of the Positive and Negative Affect
Schedule - Trait (PANAS). The subscale contains 10 items
that assess a person’s negative mood or emotion using a
five-point scale (1 = very slightly or not at all, 5 = extremely).
Example items include ‘How often do you feel scared at
work?, ‘How often do you feel upset at work?” and ‘How
often do you feel nervous at work?’

Data collection: We conducted a remote online survey
using the website http://hr-test.org.

Participants: A total of 2,122 skilled Russian-speaking
respondents from different countries and representing
various ages and professions participated in the remote on-
line survey. Only 771 respondents (226 men, 545 women;
aged 18-67 years, M = 32.32 + 12.28 years) filled out all
proposed questionnaires and were thus ultimately selected
for data processing.

Ethics: The author asserts that all procedures contribut-
ing to this work comply with the ethical standards of the
relevant national and institutional committees on human
experimentation and with the Helsinki Declaration of
1975, as revised in 2008. All participants were informed
that their participation in the study was voluntary and that
they could refuse to participate in or withdraw from the
study at any time. Participants were informed that there
were no right or wrong answers and were encouraged to
respond candidly. Complete confidentiality was assured.
Only de-identified data were used in the statistical analysis.
We recorded only general data about respondents, such as
gender, age and profession. Participants were motivated to
participate in the study by the automatic presentation of
their results, which was accompanied by a psychological
and professional interpretation.

Statistical analysis: The SPSS software (version 22.0.0)
was used to conduct the statistical analysis. Descriptive
statistics (means and standard deviations), independent
sample t-tests and Pearson’s correlation coeflicient were
used to analyses the data. The data were normally distribut-
ed according to the one-sample Kolmogorov-Smirnov test.

RESULTS
Both the general and gendered characteristics of the
influence of occupational stress on occupation-specific
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Table . Correlations between indicators of participants’ occupational stress intensity and mental health (N =771)

Indicators of mental health

Indicators Emotional P 1 Withd I N ive aff
of occupational stress motiona .. ersona ithdrawa egative affect
exhaustion PEPEEETEN EEG accomplishment behaviours at work
Constraints on performance 46 45 54 38 60
at work
Workload a7 .20 .25 .16 .38
Aggressive experiences 34 .28 .38 .36 .55
Note: p <.001 for all correlations.
Table II. Comparison of the indicators of men’s and women’s occupational stress intensity and mental health
Results
Indicators of participants’ occupational stress
intensity and mental health Men Women t p<
M SD M SD
Constraints on performance at work 23.35 9.50 23.30 9.68 .03 -
Workload 12.80 4.77 14.59 5.54 -2.17 .05
Aggressive experiences 70.45 29.56 70.66 26.40 -.05 -
Emotional exhaustion 43.95 25.57 48.89 26.73 -1.45 -
Depersonalisation 56.67 21.62 57.90 22.06 -43 -
Personal accomplishment 41.28 26.39 46.76 27.21 -1.54 -
Withdrawal behaviours 26.46 10.89 26.49 11.60 -.01 -
Negative affect at work 21.32 8.68 2233 8.68 -.63 -
Table I1I. Correlations between indicators of men’s occupational stress intensity and mental health
. Indicators of mental health
Indicators - . :
of occupational stress Emotional Depersonalisation Personal Withdrawal Negative
exhaustion accomplishment behaviours affect at work
Constraints on performance at 8™ 38" 61" 66" 53"
work
Workload .30 18" 40™ 29 32
Aggressive experiences .33 16" 46™ 48" .38™
*p <.05.**p <.01. ***p <..001.
Table IV. Correlations between indicators of women's occupational stress intensity and mental health (N = 545)
X Indicators of mental health
Indicators E Pa— p I " I N -
of occupational stress motiona e ersona ithdrawa egative
exhaustion PP T accomplishment behaviours affect at work
Constraints on performance at work 46™ A7 52 .30™ 62"
Workload 14" 21 .20 12" 40™
Aggressive experiences 33" 31 35 32 .58™

*¥*p <.01.%**p <.001.

indicators of employees’ mental health were determined
by analyzing the correlations between indicators of partici-
pants’ occupational stress intensity and their mental health.
The correlations obtained for the sample are presented in
Table I.

The data show significant correlations (p < .001;
r = .16-.60) between all occupational stress indicators
and all mental health indicators. The indicators of nega-
tive mental health were most strongly correlated with the
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occupational stress indicator constraints on performance
at work (r = .38-.60). Aggressive experiences (r = .28-.55)
had weaker correlations, and workload (r = .16-.25) had
the comparatively weakest correlations.

Before comparing correlations between indicators of oc-
cupational stress and mental health in men and women, we
compared all indicators for these two subsamples (Table II).
This comparison showed that indicators of occupational
stress and mental health did not differ significantly between
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men and women except for workload, which was slightly
higher in women (p < 0.05).

Correlations between the indicators of mens and wom-
en’s occupational stress and mental health are presented
in Tables III and IV.

The results show that constraints on performance at
work were much more strongly correlated with withdrawal
behaviors in men (r = .66) than in women (r = .30). In ad-
dition, workload’s correlations with emotional exhaustion
(r = .30 vs r = .14), personal accomplishment (r = .40 vs
r=.20) and withdrawal behaviors (r = .29 vs r = .12) were
twice as strong in men than in women. In turn, the cor-
relations of aggressive experiences with depersonalization
(r = .31 vs r = .16) and negative affect at work (r = .29 vs
r =.12) were significantly stronger in women than in men.

DISCUSSION

The results show that occupational stress had a significant
negative influence on occupation-specific indicators of
employees’ mental health, as evidenced by the strong
significant correlations (p < .001; r = .16-.60) among all
three occupational stress indicators used in the study and
all five occupation-specific indicators of negative mental
health. The occupational stress indicator with the greatest
negative influence on employees’ mental health was con-
straints on performance at work. Aggressive experiences
had somewhat less influence, and workload had compar-
atively the least.

In general, these results are quite expected. A study
by Malik N. A. and Bjoérkqvist K. [12] revealed that the
occupational stress indicator of workplace bullying had
a significant effect on stress symptoms. Wilke D. J. et al.
[24] reported occupational stress effects for child welfare
workers including deteriorated physical and emotional
well-being. Monteiro S. et al. [6] found, as in our study,
that occupational stress had a sorely negative impact on
journalists. Ukil M. I. and Ullah M. S. concluded [2] that
occupational stress had a significant negative impact on
bank employees’ life satisfaction and work-life balance,
as well as job performance and job satisfaction. The only
somewhat unexpected result in our study was that all three
examined occupational stress indicators had significant
negative influences on all five mental health indicators.

In addition, our findings revealed that, although there
were no differences between men and women in the indi-
cators assessed in our study, the influence of occupational
stress on employees’ mental health had quite pronounced
gendered characteristics. Among men, constraints on per-
formance at work caused withdrawal behaviors and higher
workload caused emotional exhaustion, personal accom-
plishment and withdrawal behaviors to a much greater
extent (twice as much or higher) than in women. Among
women, aggressive experiences were significantly more
likely to cause depersonalization and negative affect at work
than in men. Regarding gender differences in occupational
stress, we can refer only to a study by Carvalho V. S. et al.
[17], which revealed that work-family conflict was more

likely to cause deterioration in mental health for women
than for men.

The results obtained in our study convincingly demon-
strate the need for effective measures to prevent causes of
occupational stress (for example, constraints on perfor-
mance at work, aggressive experiences and workload) that
consequently damage employees’ mental health. Studies
by Monteiro S. et al. [6], Chitra T. and Karunanidhi S.
[25] and Brough P. and Boase A. [26] have yielded similar
recommendations.

In this context, Demou E et al. [11] have noted that
workplace interventions to protect employees’ mental
health should be implemented not only at the organiza-
tional level, targeting working conditions and policies, but
also at the individual level, through programmes on stress
management and skills training that can provide employees
with the tools and resources to cope with work-related
problems. In particular, a promising area for such work-
place interventions is measures aimed at strengthening
employees’ hardiness [27]. However, only a few studies have
been conducted in this area (related to strengthening the
hardiness of service members [28, 29] and police officers
[25]), so this question remains quite open.

CONCLUSIONS

Our study showed that occupational stress had a significant
negative influence on all occupation-specific indicators of
employees’ mental health. This influence had pronounced
gendered characteristics. Constraints on performance at
work had the greatest influence, aggressive experiences a
somewhat weaker influence and workload comparatively
the least influence. The obtained results convincingly
demonstrate the need for effective measures to prevent
occupational stress. A promising area for workplace inter-
ventions is measures to strengthen employees’ hardiness.
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