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1. [bookmark: _Toc360920963]Influence & role of work
1.1. [bookmark: _Toc360920964]Work as a central life interest
LO1 Explain why work is said to be a central life interest.
1.1.1. [bookmark: _Toc360920965]Work as central influence on human life & wellbeing
· Work is a conscious activity undertaken by people to satisfy their own and other’s needs ins a meaningful & worthwhile fashion
· People provide valuable products and services through their work activities
· Work enables us to provide for our needs
· Work contributes to perception of self-worth
· Leisure refers to voluntary activities outside work context, e.g. hobbies
1.1.2. [bookmark: _Toc360920966]Work values & Protestant work ethic
· Values: basic or fundamental convictions that certain ways of living, behaving, thinking and certain attitudes are preferable and will bring more advantages than others
· Influenced by environmental factors, incl. education, culture
· Work values determine choices, how work is performed, how person copes with work problems and what they expect from work
· Work values can change depending on the work environment, e.g. tenure vs salary chasing
· Protestant work ethic
· Work is noble, virtuous and necessary – strong internal locus of control
· Duty to develop our potential
· Sprangler’s typology (value types)
	 Type of person
	Dominant value

	Theoretical
	Discover truth

	Economic
	Usefulness

	Aesthetic
	Form & Harmony

	Social
	Love for people

	Political
	Power

	Religious
	Mystical unity with cosmos



· Holland’s work environment approach
· Self-directed search – assess occupational interests and personality type/work type congruence
	Type of person
	Personality
	Type of work

	Realistic
	Shy, masculine & practical
	Applied & practical/ technical types of work involving machines & tools

	Investigative
	Analytical, introspective, rational & critical
	Systematic observation of phenomena. Researchers, mathematicians, geologists & economists

	Artistic
	Complex, imaginative & more feminine
	Expressing & using artistic competencies. Actors, musicians, sculptors, designers

	Sociable
	Friendly, sociable, cooperative & helpful
	Serving & helping others. Teaching, psychology, training, librarian.

	Enterprising
	Adventurous, ambitious, self-confident.
	Influencing people & processes. Business, politics, management, law.



· Rokeach
· Instrumental values
· Values instrumental to desirable ways of behaving to achieve terminal values
· E.g. Ambition, courage, honesty, politeness, responsibility.
· Terminal values
· End states of existence
· E.g. Comfortable living, equality, freedom, happiness, self-respect, wisdom.
· Organisation – cultural values and climate factors
· Emphasise & facilitate certain behaviours expected from employees
· Authority v submissiveness
· Individualism v collectivism
· Masculinity v femininity
· Profit, development, participation, creativity, health & empowerment.
1.1.3. [bookmark: _Toc360920967]Other views on work
· Some Christians – work is lifelong burden as a result of sin
· Hedonistic/homeostatic – people are dispose towards getting pleasure and try to avoid pain
· Traditional v contemporary work values
	Traditional
	Contemporary

	Strong loyalty towards the organisation
	Less loyalty and fewer obligations towards organisation, more leisure time

	Need for money, status, promotion & job security
	Less emphasis on work security, more emphasis on short term satisfaction

	Stronger identification with work roles than with personal roles
	Greater emphasis on personal roles and leisure time

	Future orientation and goals
	Need for stimulating work, participation in decision making

	Longevity in careers and job expectations
	Creative non-routine tasks

	Better communication with management
	Greater opportunity for personal growth and development



· Zunker – changes in American values resulted in at least 4 different work ethics
· Protestant work ethic
· Craft ethic (self-employed people, e.g. farmers & craftsman)
· Entrepreneurial ethic (people who create & build businesses)
· Career ethic (structured job in organisations)
· Self-development (self-fulfillment, personal growth, luxurious quality of life) 
1.2. [bookmark: _Toc360920968]Functions & value of work
1.2.1. [bookmark: _Toc360920969]Work values & job satisfaction
LO2 In an essay, discuss work values and indicate why you think that SA demonstrate a good or bad work ethic
· Atchinson – motivated employee’s personal involvement in work determined by:
· Recognition of work achievements & contributions
· Mastering / achieving goals & challenges
· Power over others
· Affiliation with others

LO3 Appraise work satisfaction by considering the role of certain work-related values and possible motivating factors
· Work condition is more important than physical conditions and include:
· Quality & meaningfulness of work content / job characteristics
· Involvement in decision making
· Carrying greater responsibility
· Getting feedback on work performance
· De-motivators
· Constant supervision, controls and constraints
· Lack of diversity and variety
· Lack of autonomy & decision making powers
· Non-challenging, boring, repetitive, meaningless work
· Isolation and insufficient involvement 
· Lack of participation 
· Motivating aspects of work
· Interesting work
· Adequate help and equipment to do the work
· Sufficient information to be able to do the work
· Adequate authority to plan and execute work tasks
· Adequate compensation
· Opportunity to develop specific skills
· Work security
· Seeing the results in and of the work

1.2.2. [bookmark: _Toc360920970]Unemployment illustrates the value of work
LO4 Demonstrate the meaning & value of employment by comparing it with a state of unemployment
· Unemployment
· Personal loss – doubt self-value
· Process of exclusion from ‘work society’
· Lack of earning power
· Value of work according to unemployed
· Imposes a time structure
· Encourages setting general life goals
· Provide economic security
· Provides personal status and identity
· Enforces goal-orientated activity
· Facilitates social contact with others outside the family
· Provides a sense of teamwork and camaraderie
1.2.3. [bookmark: _Toc360920971]Work affects psychological adjustment & maladjustment
LO5 Give examples of how the positive and negative aspects of work can impact in psychological adjustment in the work place
· Advantages of work
· Social support & community feelings
· Source of material rewards to satisfy physical and social needs
· Provides sense of mastery or self-efficiency
· Life more predictable
· Sense of self-worth through occupational prestige
· Source of social identity
· Add meaning to life
· Assist with development of problem-solving abilities and general coping powers
· Disadvantages of work
· Unfavourable working circumstances may overwhelm person – undermine self-worth
· Work can be demeaning
· Overloading – cannot complete tasks, struggle to cope
· May demand obedience to unfair authority and amorality – undermine person’s sense of authority and identity
· Excessive competitiveness and hostility
· Meaningless tasks – cynicism & alienation
· Fail to provide adequate remuneration
1.3. [bookmark: _Toc360920972]Changes & discontinuity in the work environment
1.3.1. [bookmark: _Toc360920973]Multiple factors determine the work context
· Political & economic rules/agendas of government and organisations
· Technology
· Available labour & skills
· Management
1.3.2. [bookmark: _Toc360920974]Consequences of discontinuity and changes
LO6 Using examples from SA, illustrate how change may influence psychological adjustment in the work place.

 LO7 Write a brief scenario to assess the implications of occupational maladjustment in SA and explain what you think can be done to change the state of affairs

· Discontinuity – little stays the same for very long.
· Need more nontechnical competencies – continuous learning, taking responsibility, personal mastery
· Howard:
· Organisations require adaptive learning
· Introduce effective technologies & management  styles
· Demand added value & responsibilities, updated knowledge
· Empower & involve employees to perform optimally
· Fear & anxiety about change
· Pressure to keep up to date with changes in knowledge & skills
· Less job opportunities – more specialised
· Virtual working arrangements
· Training – on the job, just in time, coping skills
· Impact on person’s self-concept
· Less centralised control
· Stronger focus on psychological health

1.4. [bookmark: _Toc360920975]Legacy of occupational maladjustment
LO8 Construct a measure which can be adapted to assess the characteristics of work and the work environment with regard to employee health
· Psychological health promotion = neglected service
· Investment of financial & other resources may result in more productive employees – increased profit and not merely added cost.



2. [bookmark: _Toc360920976]Theoretical explanations of psychological adjustment
· Descriptive, contextual & explanatory models – use scientific norms/criteria to explain psychological health
· Classical approaches – explain psychological disorders emphasising biological, cognitive, psychosocial, emotional and social behaviour and psychological processes
2.1. [bookmark: _Toc360920977]Descriptive approaches
· Use certain subjective or less scientific norms/criteria
· Avoid descriptive models based on external criteria, e.g. personal judgements, speculations & deviations from statistical data
· Normative/ideal approach
· Based on idea that a condition of perfection is ideal form of behaviour
· View of mental health is based on value judgements – may differ 
· Scientifically unattainable
· Moral model
· Based on value judgements – describe behaviour as good or bad
· Legal model
· Behaviour is judged ito rules & regulations
· Evaluate behaviour ito liability under law & responsibility
· Subjective approach
· Use ‘self’ as norm to evaluate others as normal or abnormal
· Open to perceptual errors, e.g. halo effect, stereotypes etc.
· Personal mental set influences assessment & counselling – important matters may be ignored as a result of focus on self 
· Statistical model
· Average is regarded as normal, deviation is abnormal
2.2. [bookmark: _Toc360920978]Contextual explanatory approaches
· Use concepts & processes 
· Supported by theory & research & related human behaviour & associated contexts
· To explain psychological adjustment & maladjustment
· Influencing factors & assessment of psychological adjustment status
· Emphasise the complex interaction of employee attributes in context of work and other surrounding environments
2.2.1. [bookmark: _Toc360920979]Systems interaction approach
(NB Figure 2.1)
· Individual & organisation & their behaviour are more than merely the sum of all their parts  - dynamic interaction
· Explains interactive & circular relationships between
· Employees
· Work environment
· External environments
2.2.1.1. [bookmark: _Toc360920980] Premises
· People are ‘self-systems’
· Modes of behaviour can be understood
· Functioning in context of wider systems that surround them
· Organisation (functioning as a unity) is formed to achieve objective that individuals cannot achieve on their own
· Individuals join organisations to achieve objectives & to satisfy needs in a work context which would be impossible or difficult to achieve on their own.
· Interaction between individual & organisation contributes to meta-objectives for success, including:
· Efficiency
· Effectiveness
· Individual physical & psychological health + organisational health
2.2.1.2. [bookmark: _Toc360920981]Assumptions
LO2: Explain & compare the assumptions of contextual and explanatory psychological models wrt psychological health.
· Openness & accessibility
· Individual & organisation = open system – continuous & reciprocal exchange of stimuli. Intervention should be aimed at greater flexibility or determining boundaries.
· Context – consider role of individual & organisational behaviour in context of greater system. Refers to various types of influences and factors which may influence behaviour, e.g.
· History & past experience
· Situational perceptions
· Circularity – behaviour influences/affects next person. Take note of sequence of behaviour and fact that no event remains isolated. Causal relationship.
· Unity & structure –organised/structured to fulfil certain functions. System regulates joint action inside itself through process of integration & coordination. Main types of relationships are:
· Instrumental (tasks & production)
· Socioemotional
· Negotiating
· Power
· Rules – transactions formed in a system ito which work is divided, relationships are formed & communication takes place. Rigidity & vaguely defined rules - negative impact.
· Feedback, homeostasis & transformation
· Feedback
· Continuous monitoring processes – establish, change or renew interaction between elements of the system
· Negative feedback – system act to maintain status quo
· Positive feedback – information that causes the system to change
· Homeostasis
· Stability
· Transformation - development
· Equifinality & equipotentiality
· The same initial status/ changes/ final results can be achieved from different starting points using different methods, depending on the dynamics of the problem and system
· Analysis need to establish crucial point for intervention for most effective method
· Relate to system’s ability to try to achieve homeostasis by distributing energy and not concentrate on only one part
· Systemic influence on intervention systems
· Diagnosis should explain symptom in context of relationships in the system. Continuous & systemic approach
· Relationship between helper, therapist and client – new subsystem (intervention system)
· Helper/therapist should be model for change – characteristics
· Accept own strong & weak points
· Optimal health & adjustment
· Sensitivity, empathy, motivating
· Openness to sharing, listening and encouraging
· Systemic intervention directed at one member has repercussions (+/-) on entire group through feedback
2.2.1.3. [bookmark: _Toc360920982]Criticism
· Shareef – strict adherence to systems theory:
· Estranges organisation from environmental context
· Creates egocentric organisations
· Creates & supports unnecessary sterile leadership styles
· Results in narrow identities for organisations
· Shareef – ‘ecovision’
· Leadership style for innovation
· Holistic approach to environment
· Realistic organisational identity – organisation knows itself and can adapt to environmental influences.
· Criteria for unhealthy system
· Rigid & closed – members are unable to develop inside
· Members not free to function effectively outside system boundaries
· Rigid functioning smothers growth & development
· Diffuse systems – not sufficient structure
· Imbalance between change and growth
2.2.2. [bookmark: _Toc360920983]Person environment or organisational fit model
LO4: Explain employee-organisational fit and indicate those features in work environments which may impact on employee health.
· Behaviour (and adjustment) is a result of the type of congruence between the individual and the situation. Better fit – higher levels of job satisfaction & work commitment
· Obtain optimal fit between employees, their tasks & work environment result in:
· High levels of job satisfaction & performance
· Increased self-esteem
· Less stress, burnout, role ambiguity & role conflict
· Reality principle
· Likelihood that employees will minimise needs/subordinate them to organisational/business objective of producing goods/deliver services
· Subrogation principle
· Individual employee are only needed and employed as long as they serve the organisational objectives.
· Differential influence principle
· Role & function hierarchies (e.g. different job levels) are power differences
· Reflect differences in ability, knowledge, skill & competency
· Invisible hand principle
· Selective tendency or preference in organisations 
· Desired match between employees & jobs
· Job profile attract certain types of people
· Orientation programmes, selective/inclusive clubs & professional grouping
· Environmental influence principle
· Organisations may also trigger certain problems in individuals
· Interactive principle
· Work stressors interact differently with different people
· Organisation’s life cycle
· Organisational & employee life cycle may influence each other
· Correspondence 
· Between employee’s work personality, work values & similar attributes in work environment 
· Main ingredients for work adjustment
· Correspondence
· Satisfaction
· Satisfactoriness
· Job tenure
2.2.3. [bookmark: _Toc360920984]Sociocultural approaches
· Psychological/mental health is determined by the influence and norms of particular group – effect of socialisation
· Maladjustment = social deviant behaviour compared to value of relevant group (majority)
Afrocentric approach
LO5: Give reasons why an Afrocentric approach could be useful in explaining psychological adjustment
· Sufficient evidence – justify use of generic descriptions & explanations of personality & behaviour
· Some hold opinion: black Africans are more inclined to express psychological distress through somatic symptoms
· Culture-bound syndrome (CBS)
· Collection of symptoms & behaviours which are restricted to a specific culture of cultures as a result of that culture’s psychosocial characteristics
· SA – sangomas & traditional medicine, belief in ancestors
· E.g. pain – physical condition to be treated by doctor v anger of ancestors to be treated by sangoma
· African values (Azibo – Nguzo Saba principles)
· Unity (umoja) – solidarity & harmony between people & group
· Self-determination – internal influences & self- knowledge
· Collective work responsibility – connectedness with others
· Cooperative economics – share in wealth
· Purpose – individual’s goal-directedness, strongly connected to other people’s goals
· Creativity – use intelligence, imagination & ingenuity to improve existing things
· Faith – leave something of value behind
2.3. [bookmark: _Toc360920985]Components of the systems interactional model
LO1: Demonstrate a systems understanding of occupational health by describing the various components of a systems model.
· Individual is self-system – bring individual qualities & characteristics to work
· Interact with organisation which has own specific & characteristic inputs 
· Reciprocal, continuous & circular interaction – define behaviours etc.
· Lead to outputs and consequences for individuals and organisation
· Require regular feedback
· Dominant influential factors – determine how individuals & organisation select interactions, observation & acceptance to derive maximum benefit from events.
2.3.1. [bookmark: _Toc360920986]Individual employee
· Can be described ito various systems, e.g. biological, social, marriage, family, religion, culture etc.
· Potential for organisation-qualities (capabilities, knowledge, skills) bring to work
· Include: Self-identity, Biological & psychological uniqueness, relatives, behaviour styles, coping styles, values, needs.
2.3.2. [bookmark: _Toc360920987]Feedback system
· Determines input for individual & organisation
· New joiner, continuous organisational diagnosis & monitoring – alert management of potential adjustment problems
2.3.3. [bookmark: _Toc360920988]Organisational structures
· Formal aspects of organisation, e.g. departmental structure, job design, personnel function, control & evaluation function, physical location
· Determine employee behaviour in organisation – potential motivator
· Dysfunctional structure – conflict + negative attitudes
2.3.4. [bookmark: _Toc360920989]Organisational behaviour & processes
· Congruent behaviour + interaction+ objectives = effective results
· Social-technical structure – take human factor into account, e.g. physical work environment
· Include: leadership, supervision, communication, group relations, problem solving, interpersonal relationships, planning & setting objectives. 
2.3.5. [bookmark: _Toc360920990]Individual / human outputs
· Behaviour resulting from interaction between individual & organisational system
· Quality of behaviour – feedback – individual adjustment & ‘cost’ to organisation
· Includes: clarity of objectives & roles, motivation & energy level, intrinsic & extrinsic satisfaction, dedication
2.3.6. [bookmark: _Toc360920991]Culture
· Type of values that can be defined & maintained within certain sectors(or whole) organisation
· Characteristics may include
· Personal v impersonal
· Trust v mistrust
· Acceptance v prejudice
· Determine behaviour in organisation
· Characterising individual & organisational relationship values systems: 
· symmetrical (opposing interactions),
· complementary (differ, but accommodate), 
· parallel (recognise independence, willing to share, support & participate on equal footing)
2.3.7. [bookmark: _Toc360920992]Environments
· Boundaries not always clear
· Environments affect individuals differently, depending on context
· Way in which problems are handled strongly influenced by support from environment
· Environment may include
· Family
· Social groups
· Market, Technological, Economy, Political
2.3.8. [bookmark: _Toc360920993]Dominant influences
· Strong influence in functioning of system
· Negative influence, e.g. group think
· Can include 
· coalitions between individuals & groups
· personal style & values
· managerial values
· experiences
2.3.9. [bookmark: _Toc360920994]Consequences for the individual & organisation
· Can lead to achievement of goals or failure
· Important diagnostic technique – what happened in interaction between individual and organisation and how did it happen
· Consequences for individual may include:
· Financial rewards
· Self-esteem
· Independence
· Development & satisfaction
· Consequences for organisation may include
· Profits & growth
· Personnel turnover & absence
· Organisational health
2.4. [bookmark: _Toc360920995]Classical psychological explanatory approaches
LO3: Indicate the psychological adjustment or health assumptions of at least four classical psychological approaches.
2.4.1. [bookmark: _Toc360920996]Medical (biological/organic) model
· Psychological health is equated to physical health. 
· Maladjustment = medical illness & psychiatric pathology
· Emphasis on heredity, physique, biochemical & neurological aspects of body, physical stress, nutritional problems etc.
· Diagnose ito symptoms & medicine prescribed
· Health = absence of symptoms – body’s immune system can cope with stressors
2.4.2. [bookmark: _Toc360920997]Psycho-analytical model
· AKA psychodynamic approach – Freud & Jung
· Emphasis – unconscious psychological processes and conflicts
· Maladjustment & deviant behaviour does not always have organic basis
· Unconscious motivation
· Manifests in various psychological & physical problems
· Flows from 
· past experiences,
·  conflict between ID, EGO and Superego
·  Negative defence mechanisms and
· Social influences
· DSM – feelings or unexplained experiences and symptoms
· Freud – people must inhibit pleasure striving ID to adhere to less pleasurable EGO realities of work
· Believes healthy people outgrown past & gained insight into their motivation & modes of behaviour. Can therefore live in harmony with their needs & demands of  environment & conscious
2.4.3. [bookmark: _Toc360920998]Behaviouristic models
· Denies role of unconscious
· Can only study human personality & psychological adjustment ito directly & overtly observable aspects of behaviour
· Personality = sum of all stimulus-organism response associations
· Environment is major influence – provides stimuli to which people respond
· Behaviour patterns formed through reinforcement
· Deviant behaviour – incorrect or faulty learning
· Treatment
· Unlearn faulty behaviour
· Acquire self-control
2.4.4. [bookmark: _Toc360920999]Existential/humanistic/phenomenological approaches
· Maslow, Allport, Rogers
· Emphasis: self-image as central concept, personal values, life goals & self-actualisation 
· Positive approach
· People are fundamentally good
·  have basic capacity for growth & self-actualisation
· Able to solve own problems
· Personality depends on how people experience their world
· People believe about self consists of constructs formed by others
· Diagnose & facilitate the intrinsic & environmental strengths & sources of health
· Psychological health = way of health
· Psychopathology – incongruence between self-esteem & demands of and experience of environment
· Existentialism – people have choices & experience world uniquely ito personal inner perceptions and interpretations
· Adjustment – congruence between job requirements and individual’s personal observations, attitudes & identification with work environment & work roles.
· Humanistic therapy
· Help people gain insight into their problems
· Make contact with own subjective feelings & present experiences
· Conscious of own potential & responsibility, types of choices that can be taken to achieve a meaningful existence.

2.4.5. [bookmark: _Toc360921000]Developmental model
· Developmental competencies – physical, cognitive, psychosocial & occupational
· Critical periods/stages in personality development
· Career development
· Part of general personality development
· Dominant influence – parents & other important people
· Persons must be able to fulfil certain tasks & responsibilities at certain stages of career development to function optimally in work life
· Develop self-image – choices & decisions congruent and realistic wrt self-knowledge 
· Vocational adjustment – congruence between personal traits & organisational requirements
· Intervention: Assist employees to acquire basic occupational competencies to solve emotional problems which can impair career & work performance.
2.4.6. [bookmark: _Toc360921001]Interpersonal, interactional & communication approaches
· Integrated into systems theory
· Assumption: Personality functioning is function of the interactions & communication patterns formed in early attachment patters & existing in human relationships
· Current typical behaviour consists of behaviour patterns that developed through learning & experiences with others
· Behaviour is optimal – behaviour style & relationships are sufficiently open and flexible to benefit them, their development and others
· Symptomatic behaviour :
· Problems with interaction
· Rigid patterns of communication & interaction
· Treatment
· Change person’s behaviour in relationships
2.4.7. [bookmark: _Toc360921002]Stress model
· Relates to people’s reactions to demands or stressors
· Emphasise individual’s behaviour in adapting to or coping with stressors and stress consequences. Individual’s cognitive appraisal & perception of stress
· Selye’s General Adaption Syndrome (GAS) – body’s adjustment mechanisms for maintaining homeostasis during stress
· Stress 
· All individual’s physical & psychological responses
· Aimed at achieving & maintaining state of equilibrium
· Experience
· Positive – eustress
· Negative – distress
· Reactions
· Chronic (pervasive & enduring)
· Acute (onset due to unexpected or traumatic events)
· Stimuli – any demand/stressor that elicits a response or stress reaction (strain)
· Classification
· Internal (emotions, conflict, illness)
· Environmental (life events & daily hassles)
· External (natural disasters)
· Work stressors – role conflict, role ambivalence & role overload
· Coping behaviours
· Effort by individual (physical, cognitive, social & psychological)
· Social support from others
· Intervention	
· Training & education in stress management techniques
2.4.8. [bookmark: _Toc360921003]Health psychology & related models
· Bridge medical & psychological sciences
· AKA bio-psycho-social model
· Emphasise: 
· People as systems consisting of interacting psychological, social and biological sub systems that all influence each other
· Healthy behaviour patterns – focus on prevention
· Broad categories of health psychology (prevention of illness & improvement of health):
· Independent variables that correlate closely with health & sickness
· Behaviour dispositions, e.g. type A, hardiness, optimism
· Cognitive factors, e.g. attitudes, beliefs, perceptions
· Social & cultural influences, e.g. age, ethnicity, income, education
· Specific behaviour & life styles which may influence health & disease
· Coping reactions, e.g. use of alcohol, exercise, eating
· Research into specific psychosocial factors
· Stress & disease behaviour
· Research into specific pathological conditions
· Cancer, coronary heart disease
· Maladjustment
· Disturbance of homeostasis in a system
· When problems are experienced
· Key elements in health may include[footnoteRef:1]: [1:  Table 2.1 p 85 of study guide] 

· Culture
· Development
· Drug & surgical interventions
· Genetics & physiology
· Family
· Health care system & professionals
· Individual habits, personality, coping mechanisms
· Physical environment
· Infectious agents
· Intervention
· Behavioural medicine
· Improving diagnosis, treatment & curing of specific diseases – psychological techniques
· Psychosomatic medicine
· Where emotional or psychological problems cause physiological symptoms & illness, e.g. hypertension and chronic pain
2.5. [bookmark: _Toc360921004]Describing work or occupational adjustment
· Person-environment fit approach
· Stress theory – explain work related problems  & how to manage them
· Career development approach – learning necessary tasks for life & work


3. [bookmark: _Toc360921005]Meaning of psychological adjustment
3.1. [bookmark: _Toc360921006]Meaning of psychological health
LO3: Explain concepts which indicate wellness or a positive view towards psychological health
3.1.1. [bookmark: _Toc360921007]Concepts for states of psychological health & maladjustment
· Work dysfunctions- not necessarily psychological disorders, but symptoms of these which will or may impair work performance
· Health status include physical, emotional and social aspects
· Health, wellness & wellbeing = umbrella concepts – comprehensive state of being healthy or general state of illness (if so specified)
· Psychological health 
· Emphasise psychological or emotional health in positive sense
· Subjective wellbeing
· Subjective feelings & perceptions about own state of health 
· Can include emotional & social aspects
LO1: Describe the meaning of psychological adjustment & maladjustment in psychological health in general.
· Psychological adjustment/normality
· Thinking, emotions  behaviours 
· indicating that person can cope adequately
·  with tasks & demands in various life roles 
· manage situations in certain circumstances at certain life stages
· Maturity
· Responsibility, independence & decision making
· Maladjustment/abnormality
· Impairment in thinking, emotions, perceptions, social and physical behaviours which render person unable to function effectively in tasks or situations
· Recognised by intensity, frequency an detrimental effect on person and relationships with others
· Distinction can be vague – valid classification system, e.g. Diagnostic and Statistical Manual of Mental Disorders – provide assessment criteria
3.1.2. [bookmark: _Toc360921008]Pathogenic view
· Psychopathology/abnormal psychology – discipline which studies psychological disorders and their treatment  
· Negative emphasis in
· Description of psychological maladjustment
· Classification & description of psychological problems & disorders
· Assessment & treatment of the problems
· Embedded in medical & psychiatric view of illness/disease & its treatment
· Examples:
· Clinical psychology
· Psychopathology
3.1.3. [bookmark: _Toc360921009]Salutogenic approach
· Psychological health & wellbeing – focus on positive aspects & how to develop sources of strength in wellbeing and in maladjustment
· Strive to achieve psychological optimality in individuals and groups
· Continual process of motivation and growth  - actualise potential
· Optimal state – person is balanced in self & various life roles, open to change and growth
· Optimality – more than just absence of symptoms or maladjustment
· Salutogenesis – how and why people remain health
· People generally exposed to same stressors, yet some remain healthy
· Sense of coherence – belief world and events are understandable, manageable and meaningful
· Fortigenesis, psycho-fortology
· Why people stay health, are able to cope and promote health
· Salutogenic concepts
· Personal hardiness (Kobasa)
· Sense of coherence (Antonovsky)
· Learned resourcefulness (Meischenbaum)
· Locus of control (Rotter)
· Self-efficacy (Bandura)
· Optimism (Sheier & Carver)
· Type A & B (Friedman & Rosenman)
· Intrinsic personality dispositions – enable individual to behave & cope effectively in his environment, e.g. individualising, self-realisation, emotional integration, adulthood, wholeness
· Characteristics of self-actualising (optimality) – Maslow
· Superior perception of reality & acceptance of self and others
· Orientated to problem-solving rather than being self-centred
· Autonomous & need for privacy
· Deeper, more intimate and enduring relationships
· Does not conform, but form own opinions
· Balance between biological, cognitive, emotional, social & moral components of behaviour
3.1.4. [bookmark: _Toc360921010]Occupational adjustment & maladjustment
· Employee functions in work places with their own attributes etc.-becomes part of system
· Positive – occupational health & adjustment, employee and organisational health
· Negative – work psychopathology, work dysfunctions, psychological/emotional work disorders
· Work performance can be impaired as result of symptoms of psychological disorders and unhealthy work places.
3.1.5. [bookmark: _Toc360921011]Lack of clarity about the meaning of psychological adjustment
· Vague criteria
· Complexity of human behaviour
· Divergent historical & contemporary views on human behaviour
3.2. [bookmark: _Toc360921012]Definitions
3.2.1. [bookmark: _Toc360921013]Psychological health & adjustment
· Mental health 
· Condition allowing development of individual (physical, intellectual & emotional)
· Free from undue pain, discomfort & disability
· Consistent behaviour patterns for openness & readiness for life
· Self-motivated for growth & development
· Work personality – semi-autonomous area of general personality 
3.2.2. [bookmark: _Toc360921014]Occupational maladjustment
· Work maladjustment – work performance impairment due to
·  employee’s attributes & behaviours and 
· interaction between employees & work environment
· Terms generally used include occupational clinical psychology, work dysfunctions, work stress.
· Problems include work alienation and burnout
· Narrow view – psychiatrically ill employee’s symptoms may interfere with effective work functioning
· Comprehensive view – employee’s thoughts, feelings & behaviours may affect person at work and other life roles. Context of organisation and environment
· Occupational maladjustment comprehensively defined as Work stress  
· Interactive roles of management and workers
· Study
· Etiological factors (stressors) in the individual & work situation
· Organisation & external environment.
· Task of occupational mental health services
· Diagnosing & treating symptoms of workers 
· Research – factors cause/support emotional maladjustment
· Training health workers
· Consulting with psychological & medical services  and management about problem employees
· Advising departments
LO2: Explain the meaning of psychological health in the context of work
· Occupational mental health  is the scientific study of 
· The causes, symptoms & characteristics
· Of individuals, groups, organisations, management, work situation & external environments
· That lead to and support or reward various forms of occupational maladjustment
· Prevention & treatment of occupational health problems
· Management & promotion of work place health & psychological adjustment
3.3. [bookmark: _Toc360921015]Criteria for psychological adjustment & maladjustment
LO4: List the various types of general criteria used to indicate psychological health & maladjustment in general and with regard to work dysfunctions
LO5: Apply the criteria for psychological adjustment in general and occupational health specifically by answering questions, giving examples and analysing case studies.
3.3.1. [bookmark: _Toc360921016]Criteria for psychological adjustment
· Standards/characteristics against which human behaviour is evaluated to determine adjustment/maladjustment or make specific psychodiagnosis
· Based on psychological theory & research
· Well-adjusted person characteristics
· Self-evaluation
· Openness to experience
· Contact with reality/appropriateness of response
· Distinguish maladjustment : intensity, frequency & impairment of person’s functioning in life role
3.3.2. [bookmark: _Toc360921017]Physical functioning
· Well-adjusted person – physically active, healthy & fit
· Energy & stamina to cope with stress & other physical demands
· Experience normal physical desires & have freedom to control & satisfy them
· Realistically aware of somatic & physical functioning & will to improve unhealthy physical habits & behaviours
3.3.3. [bookmark: _Toc360921018]Cognitive functioning
· Appropriate & optimal use of cognitive abilities without undue influence from emotions
· Experience world objectively & rationally
· Disciplines & lenient in thinking & reasoning
· Cognitive appraisals, assessments & judgments of self and others are realistic & optimistic – insight to meaning of life & problem solving.
3.3.4. [bookmark: _Toc360921019]Emotional functioning
· Open, aware, sensitive to own and other’s emotions, feelings & needs
· Accommodate & verbalise appropriately
· Take responsibility for emotions – emotional independence
· Self-insight & knowledge to form realistic self-image
· Emotional maturity – accept & understand other people’s emotions
· Decrease anxiety and lead to eustress (positive stress)  
· Experience challenges instead of threats
3.3.5. [bookmark: _Toc360921020]Social/interpersonal functioning
· Self-acceptance – show optimistic & unconditional acceptance of & respect towards others
· Prefer quality deep interpersonal relationships
· Responsible
· Spontaneous
· Natural & open
· Not insecure or manipulating
· Caring behaviour
· Respect 
· Recognition, esteem & regard for human dignity
· Empathy
· Consciously aware of, feel & understand others’ feelings & communicate
· Honesty (transparency)
· Congruence between what is said & done, true meaning communicated
· Concreteness
· Make specific & factual statements rather that vague & general ones
3.3.6. [bookmark: _Toc360921021]Moral functioning
· Set of integrated values to decide between wrong & right in various life roles
· Take responsibility for decisions
· Reflect some of the following:
· Commitment to spiritual values
· Honesty
· Know oneself and be self
· Responsibility – conduct which benefits self and others
3.3.7. [bookmark: _Toc360921022]Occupational functioning
· Well-adjusted persons are sufficiently involved in their work
· Purposefulness
· Productivity
· Responsibility
· Initiative
· Concentration
· Time management
· Focus on immediate demands, use past experience & cope with change
· Assess & experience work roles realistically 
· Cooperative & lenient towards diverse types of people & their contributions & opinions
3.3.8. [bookmark: _Toc360921023]Personality & behavioural integration
· Well-adjusted person – global sense of being in control
· Good psychological health and adjustment
· Autonomy
· Ability to integrate various aspects of self & environment
· Sufficient self-evaluation – know own capabilities
· Sufficient contact with reality
· Learn from experience
· Effectiveness – purposeful behaviour according to goals
· Efficiency – realistic use of resources
· Appropriateness of behaviour
· Flexibility – use alternative methods & reasoning
· Living in present
· Self confidence
· Self-knowledge
· Intentionality – fulfil requirements of life within context & in terms of level of development
3.3.9. [bookmark: _Toc360921024]Criteria for psychological maladjustment
· Personal disintegration
· Unrealistic needs & constant dysfunction or impairment of abilities
· Feelings of
· Personal inadequacy
· Lack of self-confidence
· Inferiority
· Poor self-concept
· Immaturity
· Lack/little self-control
· Group disintegration
· Inefficient functioning in community
· Social unacceptability
· Lack of social skills  
· Social indifference
· Disorientation
· Unrealistic & inappropriate responses to environmental stimuli
· Integration of the behaviour with previous experience, present & future
· Subjective or psychological pain
· Symptoms may include discomfort, stress, conflict & unhappiness
· Irrationality or unpredictability
· Illogical & bizarre behaviour which may include
· Incoherent speech, delusions & hallucinations
· Certain illness or condition  requiring medical or psychiatric treatment

· Siegman & Rosenhan – criteria characterising psychological maladjustment

· Maladaptiveness
· Suffering
· Pain, discomfort stress
· Irrationality & incomprehensibility
· Observer discomfort
· Ignore or uneasy with common habits/customs, e.g. maintaining social distance or eye contact
· Unpredictability & loss of control
· Unconventionality & vividness
· Behaviour is strange and uncommon
· Deviations from ethical & moral codes of conduct
3.3.10. [bookmark: _Toc360921025]Specific criteria for work dysfunctions
· Impairment of work performance: general criteria:
· Attitudes towards & observation of own personality
· Satisfaction/dissatisfaction with personal growth
· Feelings of mastery and efficiency
· Integration – ability to realistically assimilate & handle influences from environment
· Autonomy – act by means of internal powers
· Observation of reality
· Interpersonal & social efficiency
· General welfare – emotional conditions, stress reactions, level of self-esteem
· Affective conditions – emotional manifestations incl. manic-depressions, anxiety and fear
· Physiological conditions – response to situation, e.g. heart rate
· Specific pathological conditions – e.g. schizophrenia, neuroses
· Adjustment & adaptability

3.4. [bookmark: _Toc360921026]Assessment & classification systems for psychological disorders
LO6: Demonstrate an understanding of the DSM and other systems for the diagnosis and classification of psychological disorders
3.4.1. [bookmark: _Toc360921027]Importance of psychodiagnostic assessment
· Accurate assessment required to assess employee’s capacity to work
· Needs assessment for health promotion
· Diagnosis of problem areas in employees
· Counselling & other treatment
· Communicate scientifically & meaningfully and act purposefully & fairly towards people


3.4.2. [bookmark: _Toc360921028]Diagnosis and assessment of employee and organisational behaviours and processes
· Diagnosis
· Classification statement
· Which places illness or disorder in a system (nosology) of disorders
· Because of similarities in perceived symptoms & related attributes
· According to all the assessment information
· To determine causes, accurately determine relationship between impaired work behaviours & psychological disorders – employee individual attributes or result of interaction with work place.
· Require knowledge of assessment methods and possible causes of maladjustment
· Methods of assessment
· Statistical (Psychometric)
· More objective
· Use hard criteria & techniques
· Standardised to provide numerical data to explain, compare & predict behaviour
· Clinical
· More subjective
· Emphasis uniqueness & experience of each individual
· Psychological knowledge & competency of assessor to interpret subjective assessment data
·  Understand & describe behaviour
· Psychodiagnostic evaluation/assessment
· Process of assessing & describing a person or group
· Use many types of information from various sources
· Based on medical/pathological model – focus on causes, symptoms & maladjustment
· Conditions to allow purposeful interventions
· Understand person’s history, status of cognitive behaviours, personality functioning, resources and pressures. Emphasise appropriateness of behaviours
· Identify & describe enduring maladjustment behaviours
· Assess troubled person’s social context, including social responsibilities, support & coping resources
· Plan for improvements in health, where to do counselling, how long & by whom.
· Objections to psychodiagnosis
· Explain mental health symptomatically – too simplistic
· Health problems are equated to illness
· Cause-symptom relationship is simplistic linear, individual is labelled as symptom-bearer, disregard context
· Behaviour traits are rigidly interpreted & incorporated into a category or syndrome
· Psychodiagnostician evaluated individual from predetermined ‘external frame of mind’ & denies personal needs
· Diagnosis – negative classification=illness, may result in attitude of helplessness
· Diagnostic criteria is vague, subjective & overlapping
· Description of health problems can become end in itself instead of understanding the reason for evaluation & purpose of client’s behaviour
· Treat different people with same technique
· Psychometric requirements of assessment methods are questioned
· Sensitivity – legal, ethical, moral & social issues
· Current practices – Gestalt – consider whole person & organisation, integrate information without ‘labelling’ people. Emphasise health & growth
3.4.3. [bookmark: _Toc360921029]Approaches and methods in occupational psychological health assessment
· Diagnostic assessment directed at assessing psychological disorders
· Also use criteria for good adjustment to compare findings from diagnostic assessment
· Compares person’s previous functioning in various life roles with current levels
· Identify ‘gaps’ or deficiencies in personality, general functioning & work performance
3.4.3.1. Systemic & interactional diagnosis
· Integration of interactional/transactional/communication approach and systems approach
· Systemic assessment
· Way of understanding individuals, groups and their subsystems, attributes & relationship between these components
· Any information or method can be used provided data is systemically analysed & considered
· Systemic diagnosis
· Understanding of a psychological problem or problem situation
· By analysing the behaviour or processes of the related system and their interrelationships
· Dynamic system – keep note of changes and ‘knock on effect’
· Use present behaviour as medium for analysis
· Manifested in transactions/communication patterns occurring in relationship between members of system
· Observe: what people talk about (content), how and relate (process)
3.4.3.2. Organisational analysis
· Example of systemic/contextual assessment
· Used to evaluate
· Organisational culture
· Climate factors
· Structural & functional processes
· Determine dysfunctional organisational systems & effect on employees & groups
· Problem analysis
· Structures, policies, procedures
· Values
· Working conditions 
· Behavioural processes
· Important at planning stage of health promotion plans
· Perceived health needs of employees & organisation
· Evaluate effectiveness of plans
· General conflict areas in organisational functioning:
· Power & authority
· Impact of organisation & management
· How power is exercised and perceived by employees
· Morale & cohesion
· Employee & group perception of synergy & being a unit
· Norms & standards
· Rules & criteria for behaving & performing in organisation
· Goals & objectives
· Role & communication
· Blurred roles 
· Information not reaching relevant employees
3.4.4. [bookmark: _Toc360921030]Diagnostic & classification systems
· Not psychological tests or techniques
· Contain specific diagnostic criteria/attributes/profiles of psychological disorders
3.4.4.1. Diagnostic and Statistical Manual (DSM)
· Used by clinical assessors to order assessment data
· Specific diagnostic criteria for specific categories & types of psychological disorders
· Fairly reliable  & valid across cultures
· Contains only psychological disorders[footnoteRef:2] [2:  European International Classification of Diseases (ICD) includes both physical & psychological disorders] 

· Multiaxial classification system based in all aspects of a person’s behaviour (Biological, cognitive, psychological, social & occupational roles)
· Axis 1: All possible clinical disorders, except personality disorders & retardation
· Axis 2: Personality disorders & mental retardation
· Axis 3: Medical conditions
· Axis 4: Psychosocial causal factors/stressors
· Axis 5: Global assessment of functioning (GAF) wrt psychological, social & occupational behaviours. (100pt rating)
· Contains
· Causes of maladjustment,
·  Context (e.g. duration), 
· Common language for communication
· Person’s condition: acute (<6months), chronic (long standing)
· Descriptive terms for severity of symptoms: mild, moderate, severe
· Unpredictability : episodic & recurrent
· Characteristics, symptoms & illness process
· Implications for treatment & prevention
· Should be culturally sensitive
3.4.4.2. Other classification systems
· Classification according to personality traits
· 5 factor model of personality 
· Measure using personality questionnaires
· Classification according to positive psychological concepts of wellbeing
· Include human strengths & coping resources
· Keyes & Grzywacz’s complete state of health model
· Consists of psychological health & illness
· Health states
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· Values in action - multiaxial
· Wisdom, courage, humanity, justice, temperance & transcendence
· Associated with 24 character strengths & personality traits
3.4.5. [bookmark: _Toc360921031]Classification of work dysfunctions
· Try to establish relationship between psychological disorders (DSM) and work dysfunctions
· Work motivation
· Occupational development
· Person-job fit
· Work stress


4. [bookmark: _Toc360921032]Determinants of occupational adjustment
4.1. [bookmark: _Toc360921033]General nature of causation
· Causation = origin, formation or development of behaviour
· Pathological (negative emphasis) + health (positive emphasis)
· Cause-effect relationship – consider all factors
· Single & multiple determination
· Genetic and/or environmental determination
· Necessary cause factor
· Must be present for the onset of certain psychological disorder
· Example: genetics causing certain physical disease
· Sufficient cause
· Factor that will definitely cause a certain psychological disorder
· Example: unemployment – depression or anxiety disorder
· Contributory cause
· Factors that may play a role in increasing chances that a certain disorder develop
· Diathesis – factors which may create a predisposition to psychological disorder’s development
· Moderating influencing factors
· Determine the onset of psychological problem or may increase/decrease the seriousness/impact thereof. 
· Importance of stressors: number of demands, duration & proximity of stressors.
· Person’s stress appraisal or perception of daily hassles & life events (meaning or threatening)
· Person’s stress tolerance, internal & external sources of adjustment
· Internal personality dispositions (hardiness, optimism etc.)
· External coping resources (e.g. social support)
· Disease-prone personality type
· Timing
· Duration
4.2. [bookmark: _Toc360921034]Theoretical approaches to causation
Table 4.1 & 4.2 in Study Guide
· According to approaches



	Factors that cause work dysfunction

	Work-related theory
	Causal factors

	Work motivation
	Under(over) productive work motivation, negative attitudes & values, under (over) involvement, job dissatisfaction, management, working environment, under-achievement, conflicting interests

	Occupational development
	Poor/undeveloped work attitudes & competencies, unresolved developmental conflicts, poor job and work knowledge, unrealistic expectations, attachment problems, incorrect career decisions, frustrated career achievements, career plateau, change in career prospects

	Person-job fit
	Non-correspondence, misfit in job & organisation, frustrated expectations, lack of competencies

	Work stress
	Work demands overtaxing coping resources, disruptive physical & social working conditions, role conflicts, role overload/underload, role uncertainty, meaningless work, daily work hassles, disruptive work & life events, non-work influences, unemployment, job loss, external influences impacting on work



4.3. [bookmark: _Toc360921035]Classification of etiological factors
· Broad-based classification
· Factors unique to the individual
· Factors in the work environment & task demands
· Stress & psychological maladjustment
· Conflicting work & non-work roles
· Change, discontinuity & external influences
4.4. [bookmark: _Toc360921036]Factors unique to the individual
4.4.1. [bookmark: _Toc360921037]Biological factors
· Genetic potential  & immune system – direct or predisposing factors
· Human biological system
· Responsible for body’s internal response to illness & other factors
· Through process of self-regulation & feedback
· Represented by various immune functions (body defence system)
· Factors to consider includes ageing, activity levels and genotype
· Also consider biological-psychological-social relationships

4.4.2. [bookmark: _Toc360921038]Psychosocial factors
· Personality attributes & behaviours which are not biological or physical in nature
· May include
· Cognitive attributes & behaviours (intelligence, reasoning, problem solving)
· Traits & attitudes
·  Emotions
· Interpersonal behaviour
· Values & preferences
· Consider possible causes of work stress, emotional symptoms & negative work attitudes & behaviours
· Person’s psychological profile predominantly determined by learning experiences which differs from person to person
· Person’s level of adjustment is function of their context of development & living.
· Development is influenced by
· Normative age-graded influences – usual biological & social changes at certain ages, e.g. going to school, puberty, marriage etc.
· Normative history-graded influenced – historical events & traumas e.g. war, events that may influence all/many people at the same time in same degree
· Non-normative influences – events that happen to certain people only, e.g. job loss, divorce, illness.
4.4.2.1. Symptomatic behaviour: Function of social environment
· Dominant interactive, relationship & communication patterns formed through interaction with environmental system & subsystems, e.g. family influences
· Insecure attachments
· Ambivalent attachment
· Mixed feelings of acceptance & rejection
· Demand more attention in relationships
· Avoidance attachment
· Fear & rejection of close relationships
· May avoid commitment
· Disorganised/disorientated attachment
· Confused & contradictory
· May respond in secure manner with one person, but not with another.
· Secure attachments – positive, unthreatened relationships with others
· Impact of secure attachment experiences during childhood
· Family system & extended system of relatives
· Learn cultural values, evaluate self-image
· Experience career concepts & work attitudes
· Interaction between work & non-work roles
4.4.2.2. Psychological health problems & lack of social support
· Positive, mediating & buffering factor in physical & mental health
· Social support
· Meaningful relationships with other people at work & elsewhere
· Manifest as: love, empathy, informational assistance (opinions), facts, feedback, and financial support.
· Social support perspectives
· Social integration
· Type & number of relationships with important others in social environment
· Influence of relationship quality
· Psychological source of coping based on +/- perceptions of interpersonal relationships
· Perceived help & support
· Based on individual’s perception that other resources (people & organisations) are available for information, advice, empathic and physical assistance
· Actual support behaviour
· Action that other people/organisations take to help and support
· Influenced by
· Stress – may disturb relationships
· Personality factors, e.g. anxiety, mistrust & poor self-image
· Personality style & traits
4.4.2.3. Mental health: function of human development problems
· People constantly engaged in developing biological, psychological & social functioning to maintain homeostasis and act efficiently
· Crucial stages of development – require specific skills and developmental tasks – growth
· Must be able to accommodate stress of changing environment
· Impact factors
· Disinformation
· Too much information
· Uncertainty
· Discontinuity
4.4.2.4. Psychological adjustment: expression of self-concept
· Self-concept
· All experiences & expressions of ‘I’, ‘me’ and ‘mine’ in relation to others
· Developed through interactions within and with other systems
· Become familiar with self-identity – evaluate & value self as person
· Problems occur where people are unable to assimilate & accommodate changes in their existing constructs of themselves
4.4.2.5. Personality in health & illness
· Personality -> Individual differences
· Careful not to label persons or to attribute all problems to personality functioning
· Personality can influence health and vice versa
· Direct influence
· Certain psychological traits can lead to illness & adjustment problems
· Genetic predispositions may impact significantly on adjustment
· Examples: 
· Coronary or cardiovascular diseases, cancer, asthma
· Anxiety, neuroticism, aggression & proneness to guilt
· Coping mechanisms
· Locus of control – sense of control over events
· Personal hardiness
· Positive thoughts
· Sense of coherence – events are understandable, controllable & meaningful
· Learnt resourcefulness
· Self-efficacy – self-control
· Personality type prone to heart attack – Type A
· Negative emotions (e.g. depression, anger & hostility) can be liked to many diseases
· Relationship between personality & health
· Unhealthy behaviour, e.g. anxiety can lead to substance abuse
· Risk taking personality types – unsafe acts & behaviours
· Diseases can influence brain functioning & cause personality change
· Biologically determined changes
4.4.2.6. Styles of interaction, relationships & communication
· Relationship type
· Symmetrical – constant opposition
· Complementary – behaviours fit together, e.g. aggressive (leader) & compliant (follower)
· Parallel (behaviour & control varies between symmetrical & complementary)
· Metacommunication – One party ‘allows’ the other party to be in control of a situation whereas the first party still have the control.
· Type of verbal & non-verbal communication used 
· Congruency between verbal & non-verbal
· Selective listening
· Disturbed communication
· Rigidity of communication levels
· Ambiguity of communication
· Symptomatic group behaviours include avoider, dependent, humiliator, denier, pleaser, intellectualist, blamer, martyr, dictator and moraliser.
· Symptomatic styles of communication includes cooperative-hyperconforming, self-humilating-masochistic, rebellious-suspicious behaviours.
4.4.2.7. Individual’s career concepts & career development
· Work is anchor of person’s life – structures time & provides in needs
· Unemployment
· Career maturity
· Level of person’s vocational development
· Vocational attitudes
· Decision-making skills
· Function of person’s developmental history, age, sex, behaviour styles and socioeconomic factors.
· Job satisfaction – emphasis employer & self place on career development
· Midlife crises (30-40yrs)
· Ageing, question self-esteem & purpose of life
· Mid-career transitions
· Career plateauing
· Stumbling blocks in career development
· Individual differences, e.g. level of intelligence, poverty
· Difference in own social circle, e.g. social isolation
· Family obligations
4.4.2.8. Maladjustment & defence mechanisms
· Used to control anxiety
· Normal ways of coping – problem when behaviour becomes dominant
· Defence mechanisms – comprehensive patterns of behaviour, usually unplanned/unconscious, which the person use to relieve/avoid emotional conflicts & resultant anxiety & stress. 
· Direct, e.g. physical attacks, violence
· Inhibited, e.g. verbal sarcasm, refusal to work, strikes
· Withdrawal
· Ego defence mechanisms include:
· Repression
· Unconsciously preventing 
· threatening & painful impulses, thoughts and feelings
· buried in the unconscious
· from reaching the conscious
· or denying them
· Projection
· Ascribing one’s own thoughts, feelings, mistakes or motives to others
· Reaction formation
· Behaving in a manner which is exactly the opposite of one’s true (possibly undesirable) feelings
· E.g. boasting about supervisor’s excellence whilst feeling jealous
· Displacement
· Directing negative emotions/attitudes away from original source to substitute person or object
· E.g. person who is very strict at home may feel insecure at work
· Fantasy
· Fulfilling frustrated needs by imaginary achievements or wishful thinking
· Overcompensation
· Protecting self-image or weakness by overemphasising certain aspects
· Intellectualisation (isolation)
· Isolating/insolating threatening experiences/emotions by speaking rationally/intellectually about them
· Rationalisation
· Finding logical, plausible, but false excuses to justify unacceptable/irrational behaviour or disappointments
· Regression
· Avoiding painful feelings & experiences by reverting to earlier immature or less stressful behaviour 
· A form of fixation
· Identification
· Defending against threatening feelings or low self-esteem by relating to someone or an idea
· Sublimation
· Channelling threatening/undesirable thoughts and impulses into acceptable outlets
· Related to displacement

4.5. [bookmark: _Toc360921039]Factors in the work environment & task demands
· Work environment characteristics (7)
· Reality, differential influence, invisible hand principle, environmental influence, interactive principle, organisation’s life cycle
· Principle factors enhancing/decreasing occupational wellbeing (9)
· Opportunities 
·  For control,
· To use skills 
· For social & interpersonal contact
· presence of externally generated goals to give meaning to work, 
· Variety of work experiences
· Clarity of and in work environment
· Sufficient financial rewards
· Physical security & safety
· Perception of holding a valued position in the work environment
4.5.1. [bookmark: _Toc360921040]Subjective experience of work
· Cognitive appraisal & subjective perceptions
4.5.2. [bookmark: _Toc360921041]Individual’s perception of his role in the organisation
· Employee role made up of his position, behaviour processes, communication & expectations defined between employee & organisation
· Value to each other
· Dependence & interaction between organisation & employee
· Dissatisfaction if:
· Role conflict or ambivalence
· Little responsibility & participation in decision-making
4.5.3. [bookmark: _Toc360921042]Work alienation/estrangement
· Worker’s emotional & cognitive experience that work lost its positive value, no longer part of work process & results – loose intrinsic meaning
· Associated with lack of participation/career involvement
· Schizoid condition – develop unrealistic self-esteem & survive through defence mechanisms
· Reactions may include aggression, alcoholism, depression and underachievement
· Types of alienation
· Helplessness
· Lack of control & freedom
· Isolation/self-estrangement
· Lack of self-esteem, aimlessness, work behaviour aimed at external factors
· Normlessness
· Believe existing norms & values no longer adequate
· Cultural estrangement
· Experience that own objectives, beliefs & values are not accepted/reinforces or rewarded.
4.5.4. [bookmark: _Toc360921043]Physical factors in work & psychological adjustment
· Sustained concentration & physical exhaustion
· Physical dangers
· Temperature (22-24oC) 
· Noise & vibration
· Physical space arrangements (intimate, personal, social & public space)
· Illumination
· Physical & technological changes
· How employee feel about the workplace
4.5.5. [bookmark: _Toc360921044]Organisational & management processes
· Organisation viewed as social technical system
· Employee behaviour controlled by various organisational structures & procedures, including
· Mission statements, policies, hierarchical structures, job levels, selection & promotion procedures, role & task description and disciplinary procedures.
· Process of accommodation – social contract
· Management decisions & communication
4.5.6. [bookmark: _Toc360921045]Psychosocial factors in work environment
· Employee relationships – cultural learning
· Causes of relationship problems
· Incompatibility of personality
· Different expectations of employee & employer
· Lack of support
· Supervision  too rigid
· Isolation from colleagues & other groups
4.6. [bookmark: _Toc360921046]Stress & psychological maladjustment
4.6.1. [bookmark: _Toc360921047]Stress model
· Stressors – causes/stimuli for stress reactions
· Chronic daily stressors (hassles & uplifts)
· Acute life events
· Hassles & uplifts
· +/- events/routines which people experience often & repeatedly 
· Causes
· Physical
· Decreased immunity, CHD, headaches, injuries, cholesterol
· Demographics
· Ethnic group, gender, socio-economic status
· Task demands
· Work load, role perception/ambiguity/conflicts, variety
· Organisational
· Management, structure, rewards, administrative procedures
· External factors/environments/change
· Politics, economy, technology, labour market, family
· Moderating factors
· Personal resources
· Personality, coping skills
· Demographics
· Ethnic group, gender, socio-economic status
· Job related
· Motivation, rewards, social support, advancement
· External support
· Family and other resources
· Consequences of health problems
· Personal
· Personality, emotional problems, illness, career frustration
· Emotional
· Stress, fears, depression, family conflict
· Work performance
· Absenteeism, turnover, burnout, accidents, lower productivity
· Consequences of stressors
· Frustration
· Arise when people are prevented from attaining their objectives
· Cause aggression & anger
· Reaction determined by importance of objection, strength of need & duration of frustration
· Conflict
· Arise when person wants to satisfy numerous needs at same time – choice anxiety
· Approach-avoidance conflict – strong negative and positive feelings about an objective
· Double approach conflict – equally attractive options
· Double avoidance conflict – equally unattractive options
· Pressure to perform/conform
· Burnout – emotional exhaustion
· Eating disorders
4.6.2. [bookmark: _Toc360921048]Moderating factors in stress process
· Coping mechanisms
· Coping = process to manage internal/external demands that exceeds resources
· Adaptive and adjustment reactions
· Behaviour to handle daily problems, satisfy needs and alleviate anxiety/stress.
· Attachment behaviours, listening to music, eating, crying and exercise
· Problem-focused coping
· Define problem, generate & weigh up alternatives, plan, select best solution
· Demands rational thinking & self-control
· Emotion-focused coping
· Try to prevent negative emotions & stay in control through behavioural or cognitive strategies
· Behavioural strategies – reactions e.g. exercise, accepting responsibility, substance use
· Cognitive strategies – appraise stressful situations in order to solve problem
· Social support
· Quality of physical, social, psychological and emotional support from family and others

4.7. [bookmark: _Toc360921049]Conflicting work & non-work roles
· Spillover impact of work and non-work factors upon each other – interact & conflict
· Environmental system
· Organisation & work context
· Non-work stress factors & sources
· Personal system
· Type of position & job role
· Demographic & personal factors
· Cognitive evaluation
· Coping action
· Individual adjustment
· Work, morale & performance
· Adjustment & health



5. [bookmark: _Toc360921050]Disorders related to stress, anxiety, personality & bodily experiences
5.1. [bookmark: _Toc360921051]Classification of psychological disorders
· Clinical picture: main characteristics, symptoms & illness process
· Characteristic diagnostic criteria:
· Main characteristic, e.g. anxiety
· Frequency and/or severity, duration of symptoms and age of onset
· Level of impairment by symptoms in occupational & other roles
· Possibility that symptoms may be faked
· Medical illness, substance abuse or other psychological disorder does not cause symptoms
· Possible associated symptoms or disorders
5.2. [bookmark: _Toc360921052]Stress
· Emotional arousal & related physiological/biological/emotional & cognitive reactions
· Stress phases
· Alarm-and-mobilisation: prepare to counteract stress & its effects
· Resistance – rate of adaptive reactions increase (endocrine system)
· Exhaustion and disintegration
5.3. [bookmark: _Toc360921053]Psychological stress disorders
· Stress disorders: acute & chronic stress reactions to adverse life events = adjustment disorders
· Adjustment disorders
· Person shows sudden ‘abnormal’ response ,
· Is not adjusting/coping as well as previously or other people with similar life stressors
· E.g. career changes, job loss, having children and divorce
· Occurred within 3 month period
· Diverse symptoms
· Maladaptive emotional response (e.g. depression, fear, anxiety, anger)
· Maladaptive behaviours (e.g. aggression & fighting, unlawful behaviour, sleeplessness, drop in work performance)
· Maladaptive emotions & conduct which influence cognitive behaviours, which subsequently affects task performance & decision making
· To diagnose,
·  Symptoms must develop within 3 months after the identified stressor
· Duration of adjustment disorder is usually less than 6 months
· Acute stress disorder & post-traumatic stress (PTSD)
· Severe stress disorders linked to specific acute life events
· Manifest in emotional, cognitive & conduct adjustment problems
· Mediate by person’s pre-existing resiliency, coping skills & resources.
· Recovery usually complete when stressor fade or person learn to adapt
· Acute stress disorder
· Symptoms indicate impairment of previously good functioning wrt personal identity, awareness, memory & perception of reality
· Onset – within 4 weeks of traumatic event
· Symptoms last for 2 days up to maximum of 4 weeks
· PTSD
· More serious & longer lasting stress disorder (DSM classifies as anxiety disorder due to longer duration)
· More severe symptoms than adjustment & acute stress disorders
· Onset within 3 months, but can be delayed
· Duration of symptoms – longer than 3 months
· Characterised by:
· Repeated experiences of anxiety about initial stressor
· Lack of responsiveness to environment (apathy)
· Fright reactions, irritation, fatigue, insomnia, nightmares,  loss of concentration, memory impairment, depression, withdrawal.
5.4. [bookmark: _Toc360921054]Psychophysiological disorders
5.4.1. [bookmark: _Toc360921055]Bio-psycho-social processes involved
· Significant relationship between psychological/mental & physical health
· Manifest if homeostasis in human system is disturbed (body, mind, social)
· Stress risk
· Possibility person will get ill
· Enhanced by
· Frequent & intense occurrence of traumatic events, important life events and transitions
· Exposure to chronic life and work hassles
· Related to person’s genetic/biological immunity, vulnerability & resilience to effects of dis-stressors.
· Moderated by person’s coping repertoires
· Cognitive appraisal of stress as harmful (-) or challenge (+)
· Personality dispositions (positivity, locus of control etc.)
· Coping styles (problem or emotion focused)
· Social support
· Negative learning – learnt helplessness & ‘secondary gain’
5.4.2. [bookmark: _Toc360921056]Specific psychophysiological disorders
(AKA psychosomatic disorders)
It is the manifestation of physical symptoms as a result of psychological stress & negative emotions. Examples include
· Common physical illnesses e.g. colds (stressors on immune & nervous system)
· Certain types of cancer & AIDS
· Stomach ulcers
· Chronic pain diseases, e.g. migraine
· Cardiovascular diseases, including coronary heart disease (CHD)
· Hypertension
· Eating disorders, obesity & sleeping disorders
· Anorexia – refusal to maintain minimum normal body weight, intense fear of gaining weight
· Bulimia 
· Binge eating
· Diabetes
5.5. [bookmark: _Toc360921057]Anxiety disorders
· Main characteristic – individual’s conscious & persistent experiences of undefined & vague feelings of gear, worry, apprehension and panic.
· Fear – feeling of being afraid of specific objects
· Panic – unexpected, sudden and intense feelings and thoughts of fear & anxiety
· Different from personality disorders as person do not see their problem as part of himself. Ego-dystonic and therefore willing to seek help and want to change
· Symptoms
· Physical
· Trembling, heavy perspiration, dizziness, tiredness, breathlessness, insomnia, cardiovascular diseases, stomach ulcers.
· Psychosocial behaviours (emotional expressions)
· Anxiousness, fear, apprehension, worry, tension, depression, irritation.
· Cognitive symptoms
· Feelings of losing control, threat, repeated negative thoughts, lack of concentration
· Vary from acute feelings of panic to more chronic (continuous) anxiety. Intensity can also vary.
· Main types of anxiety disorders:
· Generalised anxiety disorder (GAD)
· Obsessive-compulsive disorder
· Panic disorders
5.5.1. [bookmark: _Toc360921058]Generalised anxiety disorders (GAD)
· Chronic, consistent, prolonged, unexplained, vague intense fears which does not seem to have specific cause & not associated with specific object.
· Free-floating anxiety
· More prevalent in woman
· Characteristics
· Constant & excessive state of worry & anxiety
· Discomfort & inability to control the anxiety and worries
· 3 or more of: restlessness, irritable, sleep disturbances, easily tired, muscle pains, inability to think properly and lapses in concentration, diarrhoea.
5.5.2. [bookmark: _Toc360921059]Panic disorders
· DSM differentiates between panic attacks & panic disorders with or without agoraphobia
· Panic attack – sudden & intense fear in which 4 or more of the following symptoms develop suddenly & reach peak levels within 10 minutes
· Feeling of choking, palpitations, perspiration, chest pains, nausea/stomach upset, dizziness, trembling, shortness of breath, depersonalisation, fear of losing control, numbness, hot flushes & fear of dying.
· Panic disorder
· Repeated, unexpected and recurrent panic attacks.
· Panic attacks followed by:
· Person worrying  about recurrence of panic attacks (at least 1 month) and consequences of potential attack
· Changes in person’s behaviour 
· Associated with depressive episodes, substance use
5.5.3. [bookmark: _Toc360921060]Phobic disorders
· Fear is related to particular object, idea, person or event, even though it does not pose danger.
· Fear is intense and out of proportion
· DSM categories
· Specific phobias
· Associated with specific objects or situations, e.g. bugs
· Varies from mild to intense fear
· Social phobias
· Persistent fear and avoidance of social situations
· Agoraphobia
· Person’s internal fears of being anxious in places and situations
· May involve fear of losing control in front of others.
· Onset – adolescence or late 20s/30s
· Endure for many years
5.5.4. [bookmark: _Toc360921061]Obsessive-compulsive disorder
· Obsessions: 
· Repetitive images, intrusive and mostly inappropriate thoughts and impulses that cause anxiety.
· Compulsions
·  Recurrent stereotyped physical or mental acts which troubled person feels compelled to do, even if they do not want to. 
· Recognise as bizarre & unrealistic.
· Mostly in response to obsessions
· OCD
· Frequent, recurrent obsessive thoughts and/or compulsive actions and rituals which are not common worries normal people have
· Primarily irrational, undesirable and unpleasant for individuals
· Work behaviour
5.5.5. [bookmark: _Toc360921062]Work dysfunction
· Lower productivity, poor motivation, job dissatisfaction, poor self-esteem, helplessness, dependence
· Intense anxiety may affect intellectual functioning, cognitive judgement, visual perception, accuracy. 
5.6. [bookmark: _Toc360921063]Personality disorders
· AKA character, conduct or social disorders
· Rigid & poorly acquired patterns of behaviour or conduct, 
· Unsatisfactory interpersonal relationships
· Ineffective occupational performance
· Consistent/enduring, deviant, exaggerated/maladaptive and inflexible inner experiences and behaviour patterns which negative influence other life roles and persons
· DSM Axis II: characterised by permanency and pervasiveness/endurance in personality style & behaviours over the life span.
· General diagnostic criteria
· Enduring pattern of inner experiences & behaviour that deviates markedly from what is expected of people in their specific culture. Manifest in cognition/ emotions/ interpersonal functioning/ control of impulses.
· Behaviour pattern is inflexible & pervasive across many social & personal situations
· Experience deviance as integral part of self (ego-syntonic)
· Deny deviance
· Seldom take responsibility for own mistakes – projection
· DSM – 3 categories, (for diagnosis, at least 4 of critical diagnostic features present)
· Cluster A
· Characterised by odd & eccentric behaviour
· Cluster B
· Characterised by dramatic, emotional & erratic behaviour
· Cluster C
· Characterised by anxious and fearful behaviour

5.6.1. [bookmark: _Toc360921064]Cluster A personality disorders
Odd & eccentric behaviour
5.6.1.1. Paranoid personality
Symptoms (at least 4 present)
· Suspicion, mistrust and fear of being threatened, harmed or exploited by other people’s ideas, motives & actions
· Egotistic behaviours, hypersensitivity, extremely sensitive to criticism & hold grudges
· Humourless, cold, devious and scheming behaviours
· Fear of losing control & mistrust – difficult to work with
5.6.1.2. Schizoid personality
Very reserved, seclusive and socially withdrawn.
· No desire for/enjoyment of close relationships
· Always electing to things on own
· Seem to enjoy few things in life, if any
· Little or no desire to have sexual relationships
· Indifferent to praise & criticism
· Detachment, coldness, little emotion variation
5.6.1.3. Schizotypal personality
· Intense discomfort in interpersonal situations & impaired capacity to form close relationships
· Distorted thinking or perceptions and eccentric behaviours
· Eccentric behaviour – superstitious, attracted to strange ideas, dressing out-of-the-ordinary, interpret events very differently from others
· Unlike schizophrenic personalities, schizotypal personalities are in contact with reality
5.6.2. [bookmark: _Toc360921065]Cluster B personality disorders
Dramatic, emotional and erratic behaviour
5.6.2.1. Narcissistic personality disorder
· Pervasive pattern of fantasies,
·  Excessive emphasis on personal importance,
·  Need for attention & admiration
· Lack of empathy for others
· Appear self-assured, actually naïve & insecure
· Mostly unable to have binding relationship
· Problems emphasised by behaviour arising from arrogance and perceived superiority
· Become anxious & frustrated if needs for attention & admiration is not met
5.6.2.2. Antisocial personality (Psychopathic)
· Disregard and violation of other people’s rights.
· May manifest from 15yrs, only diagnose from 18
· Symptoms (at least 3 present)
· Failure to conform to norms, breaking rules and regulations
· Disregard for own (and other people’s) safety
· Irritability & aggressive behaviours
· Manipulating & deceiving others for personal advantage
· Consistent irresponsibility, impulsiveness & failure to plan ahead
· Lack of remorse or guilt after mistreating or hurting others
· Lack of depth in interpersonal relationships
·  May have lifelong prevalence
5.6.2.3. Histrionic personality disorder
· Dramatic/excessive behaviours
· Attention seeking
· Emotions often shallow, unpredictable and vary quickly
· May relate to somatic symptoms – consistent complaints about sickness without medical explanation
5.6.2.4. Borderline personality disorders (BPD)
· Difficult to distinguish from histrionic & antisocial personalities
· Manipulative, excessive dependency & demand to have exclusive relationship with a specific person
· Symptoms (at least 5 present)
· Intense, but unstable personal relationships
· Impulsive behaviours
· Frantic efforts to avoid real/ imagined social exclusion
· Recurrent suicidal behaviours, thoughts or gestures
· Temporary stress related thoughts of paranoia or depersonalisation
· Chronic feelings of being worthless & empty
· Distorted self-image
· Periods of emotional instability
· Sudden & inappropriate anger & loss of control
5.6.3. [bookmark: _Toc360921066]Cluster C personality disorders
Anxious & fearful behaviour
5.6.3.1. Obsessive-compulsive personality disorder
· Manifests excessive & irrational concern with orderliness, perfection etc. at the expense of efficiency in doing things
· Excessive time and energy
· Struggle to delegate
5.6.3.2. Avoidant personality disorder
· Personal inadequacy, 
· Social isolation & inhibition, 
· Extreme sensitivity towards negative evaluation
· Low self-esteem, hesitant to start new tasks
· Negatively impact on development of interpersonal & cognitive competencies
5.6.3.3. Dependent personality disorder
· Allow other people to decide for them
· Experience problems when making own decisions, unless closely counselled and reassured by others
· Frequent fear of being left alone, 
· Indiscriminately enter into relationships to avoid being alone
· Difficult to disagree with others – fear of anger & rejection
· Difficult to take the lead and initiative – lack of confidence
· Feel helpless/uncomfortable/vulnerable when alone
5.6.4. [bookmark: _Toc360921067]Work dysfunction
· Poor motivation & negative concept of work & work role
· General response of fear & anxiety at work
· General response of open hostility and aggressiveness at work
· Mainly dependent & immature work behaviours
· Reactions at work that are socially naive
5.7. [bookmark: _Toc360921068]Somatoform & dissociative disorders
Distortions in perception, beliefs and actions due to psychological conflicts transferred to bodily and other functions
5.7.1. [bookmark: _Toc360921069]Somatoform disorders
· ‘Soma’ = body
· Somatic disorders
· Patterns of behaviour which suggests the presence of physical disease
· No medical explanation
· Really ‘experience’ their symptoms & believe physical symptoms to be real. Not faking it to get attention.
· Onset – after 30
· DSM – unexplained physical complaints
· Undifferentiated somatoform disorder (complaints not accounted for by somatisation disorder)
· Body dysmorphic disorder (imagined/exaggerated defect in physical appearance)
· Unspecified somatoform disorder (when no other somatoform disorder can be diagnosed.
· DSM – 7 types
· Pain symptoms (4)
· Gastrointestinal (2)
· Sexual/reproductive (1)
· Pseudo-neurological (1)
Hypochondria
· Fear of having a serious disease, misconception of own physical symptoms
· Preoccupation with physical symptoms despite medical evidence to contrary
· Person’s belief about illness not delusional or only about physical appearance
· Severe distress & impairment in social & work roles
· Disturbance last at least 6 months
· Person does not recognise preoccupation as excessive or unreasonable.

Conversion disorder
· Apparent physical dysfunction/loss of control over motor/sensory functions without underlying organic pathology
· Symptoms involve
· Sensory functions (e.g. loss of sensation, excessive sensitivity)
· Motor function (e.g. paralysis, blindness, deafness, autism)
· Sexual dysfunction
· Internal symptoms (e.g. headaches, coughing)
· Symptoms not faked, but no medical or cultural explanation can be found
· Can diagnose conversion disorder if medical reasons for symptoms cannot be found.
· Onset – early childhood or adolescence
Pain disorder
· Complaints of physical pain – cannot be accounted for by medical diagnosis.
· Associated with both physical & psychological causes
5.7.2. [bookmark: _Toc360921070]Dissociative disorders
Impairment of the usually integrated functioning of consciousness, memory identity & realistic perception of the environment
5.7.2.1. Dissociative amnesia
· Loss of memory of important personal information.
· Can be result of severe traumatic events or intense psychological conflict.
· Loss not caused by medical illness, substance abuse or other psychological disorder
· Impact severely on social & occupational roles
· Suddenly disappears once stressor passes
5.7.2.2. Dissociative fugue
· Memory loss associated with the following
· Person experience flight reaction/travel to new environment – begin new life
· Unable to recall personal information, past events and even own identity
· Not due to medical illness, substance abuse or other psychological disorder
· May last from a few hours to months
· Cause impairment in life roles
· After recovery, unable to recall fugue experiences
· Very rare, may be result of severe trauma
5.7.2.3. Dissociative identity disorder
· AKA multiple personality disorder
· Assumption of several totally different & independent personality states
· Diverse emotional, thought, physical and behaviour processes
· Person can change personalities time and again 
· Experience loss of memory about personal information
· Tends to be chronic and recurrent, but may be episodic
· Usually preceded by stressful events 
· Does not include faking
· Not due to medical illness, substance abuse or other psychological disorder
5.7.2.4. Depersonalisation
· Related to multiple personality
· Person totally loose perception of self,
·  believe they are someone else
· Believe bodies have changed 
· May claim that self left body
· Reality testing usually remains intact during such episodes
· Symptoms severely influence social & work-roles
· May experience somnambulism (sleepwalking) and trance-like state
· Related to the following, but can also manifest on own
· Schizophrenia, panic disorder, acute stress disorder
· May have early onset in childhood
· Duration: few seconds to many years
· 

6. [bookmark: _Toc360921071]Disorders of moods, psychoses, substance abuse & other maladjustments
6.1. [bookmark: _Toc360921072]Mood disorders
6.1.1. [bookmark: _Toc360921073]Symptoms & processes
· Characterised by extreme moods – fluctuate between extreme excitement & deep depression 
· Manifest separately or in extreme mania/excitement and/or extreme feelings of depression & sadness. 
6.1.1.1. Major depressive episodes
Characterised by daily occurrence or recurrence of the following symptoms (at least 5 over 2 week period):
· Sadness & depression without history of manic/elated mood states
· Loss of interest in activities & pleasures of life that previously enjoyed (anhedonia)
· Weight loss/loss of appetite
· Insomnia or sleeplessness
· Psychomotor retardation or agitation
· Loss or energy & persistent fatigue
· Feelings of worthlessness or guilt
· Decreased cognitive & decision-making abilities, impaired concentration
· Recurrent thoughts of death, suicidal ideas/attempts/plans
· Person becomes socially withdrawn, unmotivated & ineffective in decision making. 
· Very negative self-image & ridden by self-blame & guilt feelings
· May last months or years.
6.1.1.2. Major manic episodes
· Distinct period of at least 1 week of elevated & irritable mood during which at least 3 of the following symptoms are present:
· Greatly increase sociability, more talkative
· Highly inflated self-esteem, self-confidence & delusions of grandeur
· Seemingly high energy levels & decreased need for sleep
· Racing of thoughts & ideas
· Concentration problems
· Increased psychomotor agitation & goal-directed behaviour
· Excessive pursuit of pleasurable activities which may have painful consequences
· Episodes often very labile & unpredictable
· Hypomanic episodes - hospitalisation
6.1.2. [bookmark: _Toc360921074]Depressive types
· Characterised by depressive episodes most of the time
· Include
· Emotions & social behaviours of gloominess, irritability, worry, hopelessness, negative-self-image, self-blame, withdrawal
· Cognitive behaviours like mental sluggishness, indecisiveness
· Motor behaviours like slowness, inactivity, fatigue, insomnia
· Depressive episodes without manic symptoms - unipolar
6.1.2.1. Major depressive disorder (MDD)
· Characterised by only the major depressive episodes/symptoms
· Single or recurrent episodes
· Total loss of interest in life.
· No manic swings present 
6.1.2.2. Dysthymic depressive disorder
· Mild but persistent/chronic form of depression
· Last for longer periods
· Onset on/after 21
· To be diagnosed, condition must be present at least 2 years
· Persistent symptoms include:
· Depressed mood, poor appetite, insomnia, low energy & fatigue, low self-esteem, poor concentration & feelings of despair.
6.1.3. [bookmark: _Toc360921075]Bipolar types
· Characterised by mood swings between depressive and manic mood states
6.1.3.1. Bipolar mood/affective disorder (manic-depressive)
· Alternating manic & depressive episodes
· Shorter duration than MDD
6.1.3.2. Cyclothymic disorder
· Numerous hypomanic (very intense manic) episodes and numerous milder (but persistent) depressive episodes.
6.1.4. [bookmark: _Toc360921076]Suicide
· Associated with depressive episodes
· Real suicidal attempts
· Other to manipulate people & to derive secondary gains
6.2. [bookmark: _Toc360921077]Schizophrenia & other psychotic disorders
· Perceived as most serious psychological disorder – disorganise person in various domains of functioning. Progressive impairment of work performance
6.2.1. [bookmark: _Toc360921078]Symptoms & processes
· Neurobiological disorder
· Serious distortions in thought & perceptual processes including perception of reality
· Main feature: impaired thought processes
· Onset:  16-25, seldom after 35, symptoms like disappeared by 50-60.
· Core ingredients
· Delusion
· Idea/belief which is not related to truth/reality
· Hallucination
· Inaccurate observation without the existence of corresponding stimuli, e.g. hearing voices
· Characteristics – disorders of
· Language & communications, 
· Cognition (delusions)
· Perception (hallucinations)
· Emotional disequilibrium & inappropriate emotions
· Identity disorientation
· Unrealistic relationship with others & world
· Process schizophrenia (Type 2 schizophrenia)
· Condition that develop over a long period
· Social withdrawal, emotional blunting, intellectual deterioration 
· Poor response to treatment
· Reactive schizophrenia (Type 1 Schizophrenia)
· Sudden onset 
· Slight loss of associations, delusions, hallucinations
· Respond well to medications
6.2.2. [bookmark: _Toc360921079]Schizophrenia
6.2.2.1. Paranoid schizophrenia
· Preoccupation with absurd & illogical delusions
· Persecution/grandeur
· Auditory hallucinations
6.2.2.2. Catatonic schizophrenia
· Motor disturbances + 2 additional symptoms
· Excessive purposeless activity, bizarre voluntary movements, mutism (refusal to speak), echolalia (speech repetition) & extreme negativism (refusal to cooperate)
6.2.2.3. Disorganised schizophrenia
· Severe disintegration of the personality
· Total emotional blunting/inappropriate emotions, 
· infantile/vulgar/bizarre reactions
· Incoherent speech & thinking
· Delusions + hallucinations may be present – fragmented form
6.2.2.4. Undifferentiated schizophrenia
· Mixture of main schizophrenia features, but criteria for paranoid, disorganised & catatonic not met
· Process of becoming schizophrenic or increased demands schizophrenic
· Symptoms include
· Delusions of importance, hallucinations, emotional excitement, turmoil, confusion, incoherence
6.2.2.5. Residual type
· Absence of prominent delusions & hallucinations
· Show some negative symptoms, e.g. disorganised speech & impaired motor behaviour
· Attenuated symptoms – eccentric behaviour, odd beliefs & unusual experiences.
6.2.3. [bookmark: _Toc360921080]Other psychotic disorders
6.2.3.1. Delusional disorder (paranoia)
· Presence of one or more non-bizarre delusions that exist/persist for at least a month.
· Behaviour is not impaired, odd or bizarre.
· Emotional moods are brief & related to delusions
· Types:
· Jealousy, grandiose, persecutory, erotomaniac, somatic type, mixed type
6.2.3.2. Schizoaffective disorder
· Combination of psychosis & mood disorders
· Diagnose if delusions and hallucinations are present at least 2 weeks
· Characterised by:
· Uninterrupted period of illness
· Some episodes of major depressive / manic moods
6.2.3.3. Simple deteriorative disorder
· Still under research
· Progressive deterioration of functioning over at least 1 year period
6.3. [bookmark: _Toc360921081]Substance related disorders
Refer to all disorders related to the taking/abuse of a substance. Develop over time as a result of persistent abuse and physical & psychological dependence on substance
6.3.1. [bookmark: _Toc360921082]Substance induced disorders
· Disorders/symptoms caused by use/abuse of psychoactive substances
· Anxiety, hallucinations, amnesia, depression
· Delirium, dementia, sexual dysfunction, sleep disorder
· Psychoactive – cause disturbances in motor, cognitive, emotional & social behaviours  
6.3.2. [bookmark: _Toc360921083]Substance abuse disorders
· Maladaptive use/behaviours wrt psychoactive substances & may include abuse
· Result in clinically serious  impairment/distress – 1 year period
· Persistent/recurrent substance abuse
· Result in failure to fulfil social/academic/occupational roles & responsibilities
· In physically dangerous situations (e.g. driving)
· Recurrent legal problems as result of substance abuse
· Persistent substance abuse despite experiencing recurrent social & interpersonal problems
6.3.3. [bookmark: _Toc360921084]Substance dependence
· Characterised by physical & psychological effects of tolerance & withdrawal
· Tolerance – need more to achieve same result, body becomes tolerant
· Withdrawal – substance not used after long period of dependency
· Symptoms include: vomiting, nausea, sleeplessness
· Develops into compulsive behaviours
· Obtaining & using substance + recovering from effects
· Physiological + psychological dependence
· Direct consequences
· intoxication
· Indirect consequences
· Physical ailments, decreased sensory & motor abilities, poor emotional control, poor social judgement & interpersonal relationships, decreased motivation and work performance
· Effect on work
· Absenteeism, illness, slow reaction times, uncontrollability, moodiness, inaccuracy, accidents, inability to be trained, dependence, insecurity

6.4. [bookmark: _Toc360921085]Pervasive developmental disorders & mental retardation
· Disorders mainly associated with childhood.
· Long lasting & usually permanent impairment of cognitive, emotional & social functioning
· Difficulty with social interaction
6.4.1. [bookmark: _Toc360921086]Autism
· Severe impairment of social interaction
· Children lack spontaneity, avoid being held
· Marked impairment in speaking and other forms of communication
· Adhere to strong, often non-functional, routines
6.4.2. [bookmark: _Toc360921087]Asperger’s disorder
· Least disruptive – children display normal cognitive development
· Limited social interaction
· Significant impairment in social & occupational functioning
· Marked impairment in use f non-verbal behaviours, e.g. eye contact
6.4.3. [bookmark: _Toc360921088]Rett’s disease
· Seemingly normal development in early childhood
· From 5 months – progressive decrease in head growth
· Deterioration in intelligence & language development 
· Loss of psychomotor & body movements
· Loss of social interaction
6.4.4. [bookmark: _Toc360921089]Childhood disintegrative disorder
· Apparent normal development up to 2yrs
· 2-10yrs: significant losses of previous functions
· Language impairment, social interaction, self-help & adaptive skills
6.4.5. [bookmark: _Toc360921090]Mental retardation
· Sub-average intellectual functioning (IQ 70 and less) & impairment of adaptive functioning
· Mild (50/55-70), moderate (35/40-50/55) severe (20/25-35/40), profound (below 20/25)
· Fail to achieve age-appropriate levels in communication, self-care, social & interpersonal skills
· Primarily caused by genetic & biological factors, infections, substance abuse, injuries
6.5. [bookmark: _Toc360921091]Psychological disorders of infancy, childhood & adolescence
· Childhood problems generally characterised by:
· Externalising behaviour: disruptive (often aggressive) conduct & behaviour which may be harmful to child & environment
· Internalising behaviour: intrinsic emotions e.g. anxiety, fear, panic, depression
· Disorder types
· Oppositional & defiant disorder
· Patterns of negative & hostile behaviours, e.g. loses temper, argue
· Conduct disorder
· Persistent disruptive behaviour, violates norms and others’ rights
· Attention deficit/hyperactivity
· Anxiety, depression, enuresis
· Eating & learning disorders
· Unresolved issues – impact on adult behaviour
6.6. [bookmark: _Toc360921092]Disorders involving gender & sexuality
6.6.1. [bookmark: _Toc360921093]Sexual dysfunctions
· Impairment of sexual desire & related physiological changes in sexual response cycle and/or pain during sexual intercourse
· Sexual disorders include
· Sexual desire disorders – hypoactive v aversion
· Sexual arousal disorder – female arousal, male erectile
· Orgasmic disorder – premature ejaculation disorder
· Sexual pain disorder
· Sexual dysfunction due to person’s general medical condition 
6.6.2. [bookmark: _Toc360921094]Gender identity disorder 
· Strong & persistent cross gender identification
· Perception of being the other sex
6.6.3. [bookmark: _Toc360921095]Paraphilias
· Persistently & intensely derives sexual urges, fantasies or behaviour from non-human objects
· Suffering pain & humiliation self or partner
· Exhibitionism, masochism, voyeurism, paedophilia
6.6.4. [bookmark: _Toc360921096]Sexual abuse
· Paedophilia, rape, incest
6.7. [bookmark: _Toc360921097]Cognitive disorders & disorders relating to age
· Characteristic symptom: marked changes in thinking & memory
· Result from impairment of cerebral or neurological functioning
· Type of psychological/behavioural disorder caused by cognitive disorder
· Determined mainly by nature & locality of brain lesions
6.7.1. [bookmark: _Toc360921098]Dementia
· Chronic (long-lasting) cognitive disorder
· Characterised by general decline in social & occupational functioning. Specific symptoms include:
· Reduced memory & learning ability
· Language disturbance (aphasia)
· Reduced motor abilities (apraxia)
· Inability to recognise previously well-known objects despite good sensory abilities (agnosia)
· Pathological ageing – Alzheimer’s disease
· Marked loss of intellectual abilities
· Severe changes in personality & behaviour
6.7.2. [bookmark: _Toc360921099]Delirium
· Acute cognitive disorder, develop suddenly
· Characteristics
· General disorientation/reduced consciousness of what is going on in environment
· Reduced perceptual abilities
· Change in and reduced capacities for memory, language & concentration
6.7.3. [bookmark: _Toc360921100]Amnestic disorder
· Memory impairment
6.7.4. [bookmark: _Toc360921101]Neurological delusional & mood syndrome
· Delusions & false beliefs & severe mood disturbances
· May follow/accompany organic pathology
· Substance abuse, injuries, tumours
6.7.5. [bookmark: _Toc360921102]Neuropsyhological personality syndrome
· General change in personality & behaviour
· Result from brain damage
· Impaired social judgement, reduced motivation, fewer inhibitions or control over own behaviour, uncontrolled emotional expression
6.7.6. [bookmark: _Toc360921103]Other
· Epilepsy  - chronic cognitive syndrome – recurrent seizures
· Cognitive disorders related to substance abuse
· Cognitive disorders resulting from serious head injury
· Memory, orientation, learning comprehension & judgement, emotional control, emotional blunting/apathy, irrational behaviour, appropriate & ethical conduct, receptive & expressive language, visual-spatial ability
6.8. [bookmark: _Toc360921104]Violence & abuse
6.8.1. [bookmark: _Toc360921105]Spouse or partner abuse
· Persistent (more than once a year) physical& psychological aggressive acts & threats that cause 
· Physical injury
· Emotional pain or fear
· May require medical treatment 
6.8.2. [bookmark: _Toc360921106]Child abuse
· Physical aggression, sexual abuse, neglect & emotional cruelty
6.8.3. [bookmark: _Toc360921107]Forcible rape
· Use of violence, force or threats to have sexual intercourse
· Also include coercion – statutory rape or mentally retarded person
6.8.4. [bookmark: _Toc360921108]Sexual harassment
· Sexual coercion in which person in subjected to unwelcome sexual talk/remarks, sexual proposals, gestures, touching & demand for sexual favours

7. [bookmark: _Toc360921109]Specific employee dysfunctions
7.1. [bookmark: _Toc360921110]Classification of psychological work dysfunctions
· Work dysfunction
· Impaired work performance 
· Due to employee’s intrapsychic attributes & behaviours, possible disorders & emotional problems, or
· Form of distorted interaction between employee & working environment
· No widely accepted classification of work  dysfunctions
· DSM fails to take the following into account
· Existence of specific work-related emotional disorders
· Disordered work environments/collective work-related problems
· Work dysfunction classifications
· Also include individual emotional/psychological behaviour & may cover psychopathology, BUT focused on person’s interaction with work environment
· Deal with group behaviour (organisational health)
· May regard undesirable work environment as problem in itself
· Organisational development phases relate closely to individual’s occupational developments and adjustment problems
· Also describe employee performance & adjustment in work organisation
· Fit between employee & work environment
· Determine whether performance impairment are caused by psychopathology in person, or interaction with work environment
· Individual employee problems (SU 7)
· Psychological disorders
· Under-commitment
· Over-commitment
· Work-related fears, anxieties and depression
· Impaired work personality traits & types
· Maladaptive behaviours & misconduct
· Work & non-work conflicts
· Distorted perceptions
· Physical illness
· Managerial emotional problems
· Collective/organisational problems (SU 8)
· Dysfunctional group dynamics in organisations
· Problematic organisational culture
· Impaired work group or team functioning
· Authority-follower problems
· Culturally estranged & minority employees
· Personnel turnover & absenteeism
· Dysfunctional internal organisational environment
· Incompatibilities in organisational mission & strategies
· Dysfunction in organisational structures & functions
· Organisational design & work-design problems
· Unhealthy work conditions
· Personnel turnover & absenteeism
· Inability to effect organisational transformation & restructuring
· Macro-organisational/environmental problems
· Unemployment
· Change pathology
7.2. [bookmark: _Toc360921111]Psychological disorders
· Fully diagnosed psychological disorders – usually unable to work effectively
· If treated, may function partially depending on severity of disorder
· Interaction between disorder & work performance
· Work environment may influence disorder (onset, frequency, severity) and vice versa.
7.3. [bookmark: _Toc360921112]Impaired/dysfunctional work capacity
· Refer to all types of stress-related & emotional problems which have a detrimental (-) effect on employee’s work performance & behaviours
· May include
· Work motivation, attitudes, willingness to be involved in work, emotions, personality dispositions & behaviours
· Type of work orientation
· Socialisation & reinforcement of work & productive roles
· Work ethics, values & attitudes acquired 
· Capacity to work
· Career maturity
· Acquisition of necessary skills, knowledge, abilities & attributes.
· Influenced by job characteristics & demands of work environment
7.4. [bookmark: _Toc360921113]Under-commitment to work roles
7.4.1. [bookmark: _Toc360921114]Symptoms, processes & causes
· Relatively less effectiveness in the reasonable expected quantity & quality of employee performance
· Competency/proficiency profile & record of past work performance
7.4.2. [bookmark: _Toc360921115]Underachievement
· Individual – not satisfy job requirements & expected standards ito skills & actual potential to perform
· Persistent long term inability to perform
· Display certain of following behaviours:
· Resistance to change, moodiness, disorganisation, feelings of being indispensable, isolation, inability to communicate, poor sense of responsibility, intolerance, apologetic attitude, highly strung, unimaginative, defensive
· Blind spot syndrome – ignorant of own limitations
· ‘lack of just one more skill type’  attributes poor performance to lacking skills
· May be influenced by personality & behavioural styles 
7.4.3. [bookmark: _Toc360921116]Procrastination
· Avoid initiating or completing tasks, assignments or decisions by a specific perceived date. No obvious reason for delay.
· Get lost in process/steps to execute task
· Academic procrastination
· Neurotic procrastination – personality trait/behaviour characteristic : indecision in other life roles
· Result in stress to complete at last minute, inferior result
· Potential causes
· Conditioned or acquired fear/anxiety about mistakes& criticism
· Low self-esteem
· Feelings of depression
· Procrastination trait
· Personality factors
· Passive-aggressiveness, rebelliousness, obsessive-compulsion
· Types
· Seriously disturbed (highly neurotic & rebellious)
· Extraverted (neurotic)
· Underachievers (false reports on progress)
· Depression
· Intellectually curious (take on too many tasks)
7.4.4. [bookmark: _Toc360921117]Production impediments
· Temporary inhibition in a person’s work role & related failure to perform to expected standards & own potential/abilities, e.g. mental block
· Voluntary or involuntary
· Voluntary
· Planned slow-downs in wok processes, passive attitudinal actions or aggressive, rebellious behaviours
· Induced by labour disputes
· Involuntary
· Caused by mental blocks, emotional problems. Logical explanation not easily found
· Distress, discomfort & frustration usually solved when reason/cause identified & managed
7.4.5. [bookmark: _Toc360921118]Fear of failure & fear of success
· Fear of failure (FOF)
· Afraid of rejection if fail to achieve certain goals
· Lead to crammed work schedules, work addiction & continuous efforts to impress others
· Fear of success (FOS)
· Avoidance of tasks & achievements or diminishing achievements
· (Un) consciously fear & experience anxiety about harmful consequences of success
· Real/perceived perception that others are dissatisfied with person’s achievements
· Associated with low self-esteem, anxiety, fear of being evaluated & strong competitiveness
7.4.6. [bookmark: _Toc360921119]Occupational & organisational misfits
· Lack of congruence between person’s characteristics & expectations of chosen occupation
· May be result of:
· Poor career decisions in early life (misinformation or lack of information)
· Poor decision making/ lack of opportunities
· Job scarcity
7.4.7. [bookmark: _Toc360921120]Absenteeism behaviour
· Non-attendance of work during scheduled working hours
· Withdrawal behaviours – avoid work environment
· Physical absence
· Psychologically absent
· Escaping/switching to more attractive non-work
· Reliable measures:
· Duration or time lost
· Frequency or total number of absenteeism occurrences
· Attitudinal index ( 1 and 2 day absences)
· Personnel turnover 
· general dissatisfaction with organisation or 
· industrial variables
· Attitude to managerial practices, nature of working conditions, remuneration, perception of managerial fairness.

7.5. [bookmark: _Toc360921121]Over-commitment in work roles
7.5.1. [bookmark: _Toc360921122]Symptoms, processes & causes
· Intense over-involvement in & very strong identification with work & work values. May result in physical &psychological health problems
· Overtax coping resources
· Reasons for/causes may include:	
· Anxiety arising from low self-esteem
· Being highly competent & unduly high aspirations
· Possessing creative gifts 
· Obsessive-compulsive personality
· Behaviour patterns
· Neurotic success compulsions
· Unbalanced work-life
· Positive striving behaviours as a result of over-ambition
7.5.2. [bookmark: _Toc360921123]Workaholism
· Obsessive-compulsive addiction to work roles
· Irrepressible need to work
· Work continuously without necessarily achieving anything
· Stress reaction to time pressures & defence mechanism
· Seriously doubts own abilities & use hard work to compensate
· Prefers work to recreation
7.5.3. [bookmark: _Toc360921124]Job/occupational psychological burnout
· Physical, mental, emotional & psychological overload
· Patterns of over-commitment which influence employee’s work behaviour, physical & mental health
· Loss of concern for people
· Physical & emotional exhaustion
· Bio-psycho-social state of fatigue – energy for most purposeful activities are depleted
· States
· Depersonalisation
· Lower sense of accomplishment
· Emotional exhaustion
· Symptoms
· Physical
· Fatigue, sleep disturbances, stomach illness, lingering colds
· Psychological
· Feelings of anger, boredom, frustration, depression, guilt, resentment, apathy
· Attitudes of cynicism, self-doubt, indifference, moodiness
· Behavioural
· Critical, clock-watching, poor communication, derogatory perceptions, unnecessary risks, substance abuse.
7.5.4. [bookmark: _Toc360921125]Obsessive-compulsive patterns in work performance
· Can be observed in the following types of work behaviours
· Overly structured tasks: orderliness & neatness
· Starting work tasks over & over again (link to procrastination)
· Parsimonious (show meanness), in using available resources & express withholding behaviours ( not giving/sharing information)
· Assume too many responsibilities & even doing other employee’s tasks
7.5.5. [bookmark: _Toc360921126]A-type personality
· Certain way of reacting to the work situation, performing tasks & coping with stress
· Closely associated with cardiovascular diseases
· Destructive emotions & real/perceived inability to control events
· Constantly want to be in control
· Diagnostic behaviour patterns
· Irrepressible tendency towards urgency, attempt to do several things at once
· Traits: impatience, restlessness, doing everything quickly
· Intense drive to achieve & aspire to greater things
· Conscientious in work roles, even at expense of non-work roles
· High ambition, strict performance criteria, willingness to work hard, suppression of tension, working long hours, displaying over responsible behaviour, link production to self-esteem
· Strong competing behaviours
· High levels of emotional expression  
· anxiety, quick & strong emotional reactions, pervasiveness of angry & hostile behaviour, sensitive to criticism
· Interpersonal relationships often disturbed 
· Hostility, aggression, anger, egotism, difficulty in accepting leadership and other’s opinion
	Type A
	Type B
	Type C

	Competitive
Work addiction
Time urgency
Driven
Hurry, impatient, irritable
Perfectionist
Hostile, angry
Aggravated emotions
Difficult interactions
Poor coping skills
	Less competitive
Balanced, less achievement orientated,
Less work committed
Less time urgency
More relaxed & patient
Easier relationships
Good coping skills
	Committed behaviour & accept challenges
Better planned & purposeful
More in control
Self-confident
Competent
Calm
Caring, but assertive
Creative
Effective coping skills






7.6. [bookmark: _Toc360921127]Emotion-based work dysfunctions
· Depression effect
· Inaccurate work, perceptual weakness, retarded work rate, inability to learn productively, poor memory.
· Deep depression
· Feelings of insecurity, uselessness, self-pity, suicidal 
· Low production & poor decision making
· Anxiety
· Trait – afraid & anxious about work & work roles
· Performance anxiety – afraid of not being able to do tasks
· Job may provoke anxiety
· Health promotion
· Strong emphasis on self-management techniques – self-help to control emotions
7.7. [bookmark: _Toc360921128]Personality dysfunctions at work
7.7.1. [bookmark: _Toc360921129]Symptoms, processes and possible causes
· Work personality styles
· Devoted (Dependent)
· Dramatic (Histrionic)
· Self-confident (Narcissistic)
· Adventurous (Antisocial)
· Solitary (Schizoid)
· Sensitive (Avoidant)
· Leisurely (Passive aggressive)
· Conscientious (Obsessive-compulsive)
· Idiosyncratic (Schizotypal)
· Mercurial (Borderline)
· Vigilant (Paranoid)
· Classification of occupational maladjustment
· Poor motivation & negative role concept
· Fear & anxiety
· Hostile & aggressive
· Dependence & immaturity
· Socially naive
7.7.2. [bookmark: _Toc360921130]Poor motivation & negative conception of work role
· Basic personality structure not contain built-in cultural norms for work due to education & background
· Community & work = threat to ego
· Little/no sense of responsibility
· Symptoms:
· Absence, arriving late, poor production, passive/indifferent attitude towards work
· Immediate need satisfaction
· Severe: antisocial personality type (psychopath)
7.7.3. [bookmark: _Toc360921131]Fear & anxiety response to work
· Cultural norms about work have been strongly (perhaps too strongly) impressed on individual
· Motivation to achieve & overcommit
· Impeded by feelings of anxiety, fear, tension, discomfort, distress & fear of interpersonal relationships
· Symptoms may include
· Varying standards of achievement, withdrawal symptoms, depression, absence, accident record, obsession with successful performance
· Potential disorders
· Stress, anxiety based disorders, psychophysiological disorders & depression
7.7.4. [bookmark: _Toc360921132]Hostile & aggressive responses to work situation
· Regard work as restrictive & punitive
· As a result of possible negative cultural influence, personal shortcomings & limited abilities
· Immediately prepared to defend self & attack others
· Symptoms
· Abrasive, moody, frequently angry, negative, inclined to argue & do things to annoy others, impulsive, poor interpersonal relationships
· Potential disorders
· Paranoid schizophrenia, paranoid personality, explosive personality & passive-aggressive personality types
7.7.5. [bookmark: _Toc360921133]Dependence & immaturity response to job requirements
· Uncertain about own capabilities & retains childlike need for the support/help of others
· Constantly try to satisfy authority figures, only work effectively under supervision
· Display little initiative & independence
· Potential disorders
· Schizoid, histrionic
· Treatment – rehabilitation workshops: assertiveness & independent behaviour
7.7.6. [bookmark: _Toc360921134]Socially naïve person
· Cultural norms about work have not been impressed
· Never perceived work & work requirements realistically
· Little exposure or lack of ability
· Symptoms
· Accept working conditions, little initiative, unpredictable feelings for others, fail to realise effect of their behaviour
· Generally ignorant of how to act socially
· Reserved (apathetic)
· Lack of vitality, indifference towards everything, emotionally unresponsive, non-involvement & nonchalance
· Self-deprecatory
· Critical & distrust self, own capabilities & qualities 
· Like to talk about their weaknesses
7.7.7. [bookmark: _Toc360921135]Health promotion
· Reward/punish behaviour
· Behaviour & cognitive restructuring

7.8. [bookmark: _Toc360921136]Employee maladaptive behaviours & misconduct
· Recurrent/persistent behaviours
· Interpersonal behaviour styles
· Managerial-autocratic, obedient/dependent, self-deprecatory-masochistic, rebellious-suspicious, aggressive-sadistic, competitive-narcissistic 
· Exhibit behaviour that is difficult to cope with
· Passive-aggressive (silent judgement of others, avoid tasks/responsibilities)
· Hostile-aggressive (explosive, insulting & attacking, biting sarcasm)
· Procrastination (perfectionists or idlers)
· Negative-complaining (complain & blame others, sabotage good ideas)
· Arrogant (think know all & take credit for other’s ideas)
· Passive anti-social (lying, distort information)
· Litigation & claiming against  employer to obtain/retain economic benefits
· Sexual harassment
· Revenge characteristics
· Certain events spark/precede more serious revenge actions (e.g. reduction in  person’s status, violation of norms, rules & promises)
· Heating up behaviours – exaggerated emotions, thinking patterns, perceptions linked to harmful behaviours or events
· Cooling down – venting feelings, dissipation (express emotions without doing harm), fatigue, explosion (destructive & harmful acts e.g. sabotage)
· Can be positive : whistle blowing
· Reminiscent of paranoid schizophrenics 
7.9. [bookmark: _Toc360921137]Career development problems
· Career maturity
· Level of person’s vocational development, attitude and decision-making skills at different stages in life.
· Function of
· Developmental history, age, sex, behaviour styles & socio-economic factors 
· Vocational uncertainty causes
· Adjustment & control problems, indecision, incongruence between personal attributes & job requirements, inter & intrapersonal conflicts
· Job satisfaction & ability to adjust to job determined by emphasis on career development
· Phases
· Job entry
· Exploring & establishing career
· Declining (may include midlife crises)
· Retirement

7.9.1. [bookmark: _Toc360921138]Problems in making career decisions
· Getting started in a job
· Lacks awareness that a decision is needed, 
· Do not understand decision-making process
· Obtaining information
· Generating, evaluating & selecting alternatives
· Formulation of plans to implement decisions
7.9.2. [bookmark: _Toc360921139]Problems in implementing career plans
· Personal attributes of the individual
· failure to undertake the steps necessary to implement plan
· failure or inability to successfully complete the steps required for attaining goals
· adverse circumstances or changes in family situation
· Characteristics external to the individual
· Unfavourable socioeconomic & cultural conditions
· Unfavourable situation in the organisation, central yo implementation of career plans
· Family situation
7.9.3. [bookmark: _Toc360921140]Problems in organisational performance
· Deficiencies in skills, abilities or knowledge
· insufficient skills, abilities, and/or knowledge during career or job entry (i.e. is under-qualified and therefore unable to perform satisfactorily)
· gradual deterioration of skills, abilities, and/or knowledge over time in the job because of temporary assignment to another position, leave, and/or lack of continual practice or development of the skill
· failure to modify or update skills, abilities, and/or knowledge to stay abreast of job changes (i.e. job obsolescence in the wake of new technology, tools, and knowledge)
· Personal factors
· personality characteristics (eg values, interests, work habits) congruent with the job
·  debilitating physical and/or emotional disorders
· adverse off-the-job personal circumstances and/or stressors (e.g. family pressure, financial problems, personal conflicts)
· on-the-job occurrence of interpersonal conflicts specific to performance requirements (eg getting along with supervisor, co-workers, customers, clients)
· Conditions of organisational environment
· ambiguous or inappropriate job requirements (e.g. lack of clarity of tasks, work overload, conflicting tasks)
· deficiencies in the operational structure of the organisation
· inadequate support facilities, supplies, or resources (e.g. insufficient lighting, ventilation, tools, support personnel, materials)
· insufficient reward system (e.g. compensation, fringe benefits, status recognition, opportunities for advancement)
7.9.4. [bookmark: _Toc360921141]Adjusting in and to organisation
· Initial entry into the job
· ignorant of organisational rules and procedures
· failure to accept or adhere to organisational rules and procedures
· inability to assimilate large quantities of new information (e.g. information overload)
· discomfort in a new geographic location
· discrepancies between individual's expectations and the realities of the organisational environment
· Changes over time
· changes over the life span in one's attitudes, values, lifestyle, career plans, or commitment to the organisation
·  lead to a lack of harmony between the individual and the environment 
· e.g. physical and administrative structure, policies, procedures
· change in the organisational environment which leads to a lack of harmony between the individual and the environment
· e.g. changes in structure, policies and procedures
· Interpersonal relationships
· interpersonal conflicts arising from differences of opinion, style, values, mannerisms
· occurrence of verbal or physical abuse or sexual harassment
7.10. [bookmark: _Toc360921142]Other life roles & work conflicts
· Spill-over effect
· Interaction between work & other life roles
· Satisfaction, dissatisfaction & maladjustment extends into the other area
· Compensation model
· People compensate for unhappiness at home by seeking satisfaction at work & vice versa
· Segmentation approaches
· People develop separate work personality
· Keep work & personal experiences apart
· Mutually supportive functions – mitigating influences
· Self-esteem
· Attitudes to own & other person’s job
· Division of work & social roles at home
· Flexible working & leave schedules
· Women in the labour market
· Distribution of choirs , dual career
· Work-family conflicts
· Time-based (too little time)
· Stress based 
· Behaviour based (behaviour expected in one area is incompatible with other area)
7.11. [bookmark: _Toc360921143]Distorted perceptions
· Persistent, inaccurate perceptions of work related factors, events & people
· Perceptions have virtually no basis in reality
· Distinguish between true perception & blatant lying, blaming or other forms of anti-social behaviours
· Job dissatisfaction
· Physical illness, stress, frustration, accidents, absenteeism, job changes, fear of failure, lower standards of performance
· Work group’s cohesion & morale
7.12. [bookmark: _Toc360921144]Executive pathology
· All levels of supervision & management in organisations
7.12.1. [bookmark: _Toc360921145]Symptoms, processes & causes
· Male management styles
· Strong personal identification with work & managerial roles
· Strongly business & achievement orientated
· Female management styles
· Work & managerial position only one of many life roles
· Work at steady pace & don’t mind unscheduled interruptions
· Flow & leniency
7.12.2. [bookmark: _Toc360921146]Distressed executives
· Still functioning well in various life roles
· Experience temporary distress & occupational dysfunction
· Work stressors: work overload & time constraints
· Symptoms:
· Burnout, marital problems, problems with authority, aggression & hostility
· If severe: long hours, work compulsiveness, illness, insomnia
7.12.3. [bookmark: _Toc360921147]Impaired executives
· No longer able to function properly in various life roles
· Physical and/or psychological illness
· Substance abuse, anxiety, depression, schizophrenia, marital problems
· Loose contact with reality, behave incoherently, inappropriately & unpredictable
· Work behaviour
· Indecisiveness, forgetfulness, apathy &confusion, poor judgement, overreacting, aggressiveness  
7.13. [bookmark: _Toc360921148]The physically disabled & related problems
7.13.1. [bookmark: _Toc360921149]Real and ‘invented’ physical ailments
· Physical illness
· Occupational physical diseases
· Related to causal factors in work place, e.g. poisoning & pollution
· Faked illness
· Consciously or unconsciously prefer illness to being healthy
· Manipulative – attention
· Secondary gains
7.13.2. [bookmark: _Toc360921150]The physically disabled
· Caused by genetic & related metabolic factors, organic brain damage, accidents, toxic & nutritional factors
· Can be aggravated by community & employer
· Frustrations related to
· Experiences during training, job opportunities, discriminatory management practices
· Unjust  attitudes & perceptions of disabled employees
· Quality of disabled employee’s work experience
· Nature of task & role
· Organisational climate
· General attitude about work
7.13.3. [bookmark: _Toc360921151]HIV/Aids: generally and at work
· Acquired immunodeficiency syndrome
· Not only medical/health problem
· Economic, educational, socio-economic, legal & moral and work problem
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