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Table3 Goodness of Fit Measures For two different models (n=3166)

Mode!
Goodness of fit Acceptable values
One factor model Two factor model
i (df) small 1036.6 (34) 547.2 (34)
p. >.05 0.000 0.000
Goodness of fit index >90 0952 0977
Adjusted goodness of fit index >80 0925 0962
Akaike's Informational Critarion small 1076.5 589.2

Tabled Relationship of O~CAI and other psychologocal variables

O—CAl
overt and cbvious direct covert and latent indirect
aggression aggression
extra—aggression 0.30% 0.23%
P—-F study tra .
(n=99) intra—aggression -0.17 —0.23%*
im —aggression ~0.18 —0.08
Physical-aggression 0.45% 037%
short—temper 0.73%% 0.53%*
BAQ hostil
(n=117) ostiliy 0.39* 047%
Verbal-aggression 017 0.10
total score of BAQ 0.65%* 0.55%%
CES-D
0.16% 023*
(n=3166)
* p <0.05 #* p.<0.01
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4.0. AMOS 1s an SPSS program for structural equation
modeling (Table 3;Figure 1) We compared the
explanatory power of the one factor mode! of the O-
CAI with that of the two factors model Each model
provided an acceptable fit However, this analyss
suggested that the 2-factor model was better (Goodness
of Fit Index = 0.97: Adjusted Goodness of Fit Index =
096 these indexes were expected above 0.90:
Akaike’s  Informational Crterion=5892; Chi-
square=547 2, df=34:on these mdexes, a smaller value
18 preferable).

Construct Validity of O<CAI (study 1:study3)

To examine the construct validity of the O-
CAL we investigated the relationship between O-CAI
scores and Center for Epidemiological Studies
Depression Scale scores using the Pearson’s product-
moment comelation coefficients (Table 4). We found a
stapstically  significant, but very small posttive
comelation between overt and obvious direct
aggression score, covert and latent indirect aggression
score, and depression score (r=(0.16023, p<005,
n=3166).

Addttionally we examined the relationships
between the direction of aggression—— extra-aggression
Score, IMA-ageression SCOTe Of IM-aggression Score—
m the Picture-Frustration Study and overt and obvious
direct aggression score, and covert latent indirect
aggression score using the Pearson's comelation
coefficient. This analysis indicated a small positive
relationship between overt and obwvious direct
aggression score and extra-aggression score (=0.30,
p<0.05), a small posttive correlation between covert
and latent indirect aggression score and extra-
aggression score (=0.23, p<0.05), and a small negative
comrelation between covert and latent indirect
aggression score and intra-aggression score (=023,
p<005),

Concurvent Validity of O-CAI (Study 4)

A TSR

To establish the concurrent validity of the O-
CAL we exammed the relationship between the Buss-
Pemry Aggression Questionnaire scores and O-CAI
scores {see Table 4). There were positive comelations

TEAAL Y- a8

between overt and obvious direct aggression
score Physical aggression score | as well as between
Shorttemper score and Hostility score (1=0.39-0.73,
p<0.01). There were also positive comelations between
covert and latent ndirect aggression score and Physical
aggression score, Short-temper score, and Hostility
score(r=0.37-0.53, p<0.01),

Discussion

Descnptive  statistics and reliability results
demonstrated that the O-CAI has acceptable
psychometric characteristics, as well as adequate
reliability. Factor analysis extracted the two factors;
Obvious Direct Aggression and Latent Indirect
Aggression, which were the predicted factor groups.
The two-factor model that we predicted was optimal
for describing aggression as measured by the O-CAI
because results confirmed the factor validity of the O-
CAL Since the O-CAI has just 10 tems and has an
adequately high comelaion with the Buss-Pemy
Ageression Questionnaire, it is conchuded that the O-
CAI 1s acceptable and more convenient than
questionnaires that have been used previously for
assessing aggression m large populations.

Both scales of the O-CAI showed statistically
significant positive correlations with total scores of the
Buss-Pemry Aggression Questionnarre, as well as with
each subscale of the Buss-Pery Aggression
Questionnaire, with the exception of verbal aggression.
A previous study by Ando, et al. (1999) has shown that
verbal aggression scores of the Buss-Perry Aggression
Questionnaire were not assoctated with other subscale
scores. Thus, verbal aggression measured by the Buss-

Perry Aggression Questionnaire may be too specific to
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comelate with other aspects of aggression, including
aggression as measured by the O-CAl and the Buss-
Perry Aggression Questionnaire,

Regarding construct validity, there was a
smtistically significant, but very weak positive
association between the O-CAI scores and the scores of
the Center for Epidemiological Studies Depression
Scale. Moreno et al (1993) has investigated the
relationship between hostility, aggression, and
depression. According to their findings, depression s
linked to hostility/anger and most stongly linked to
attitudinal  (eg, resentment, suspicion,  guilt,
intropunitiveness) as opposed to motoric (e.g assault,
vebal hostility) forms. In therr study, the mean
correlation for the attitudinal forms of hostility/anger
was .57, whereas those for the motonc forms were 31.
It may be the case that the two types of aggression
measured by O-CAI were of the motoric form, hence
the weak correlations between aggression scores of the
O-CAl and the score of the Center for Epidemiological
Studies Depression Scale. However, further studies are
required on this 1ssue.

The O-CAI measures self-perception of
aggression, while it is assumed that aggression
measured by the Picture-Frustration study is simulated
reactions in frustrating situations (Ichiya, 1986). & was
predicted that high scorers on the O-CAL were more
likely to display extraaggression on the Picture-
Frustration study. Both factors of the O-CAI had a
significant positive relationship with extraaggression
scores of the PictureFustration study implying
construct validity. On the other hand, although covert
aggression scores had a slight negative relationship
with infraaggression scores, overt aggression scores had
no relationship with intra aggression scores of the
Picture-Frustration study. Thus, we can conclude that
people with high covert aggression scores tend to
express their anger and aggression to others, but

ATFERL TEAALFY—A a8

simultaneously tend to repress their anger and
aggression to themselves.

This study revealed that overt and obvious
direct aggression and covert and latent indirect
aggression, as measured by O-CAL had high reliability
and partial validity. The present study showed that O-
CAl s a brief (10-item) and convenient tool to assess
aggression. However, more detaled studies are
required to clarify the issue of the construct validity and
the discriminant validity of the O-CAL
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Abstract

The purpose of this research was to prepare a daily hassles scale for workers(DHS-W) and confimm its
reliability and validity. 45 items having an Item-Test(I-T) correlation of .30 or higher in a preliminary
survey conducted on subjects consisting of 117 workers were used. The subjects consisted of a total of
1,204 workers. The subjects were asked to reply to the items in the DHS-W along with the 12 question
version of the General Health Questionnaire (GHQ12) and the questions contained in the Center for
Epidemiologic Studies Depression Scale (CES-D). As a result of factor analysis, five factors were extracted
from 22 items (consisting of job-related problems, personal relationships in the workplace, domestic
problems, health problems and lack of time to spare). Cronbach's alpha coefficients for each factor ranged
from 69 to .83. The comelation coefficient between the total score for the 22 items and the GHQ12 and
CES-D used as indicators of reaction to stress were .44 (p<01) and .53 (p<0l), respectively. These results
were considered to demonstrate a part of the reliability and validity of the DHS-W.

ARFIEO B 2 BE Ao B S 53R EOHS-WYRTERL, [EBiMEE 2 S RETT5
= Thotn 117 £ OF BB XD TRATHEE L7 AT OMBIREE R, 030 T
Iro7- 45 A% 1204 205 EFPEIE L. #HRE T DHS-W bEHIZ 12 THEARRCD General
Health Questionnaire (GHQ12)& Center for Epidemiologic Studies Depression Scale (CES-D)~DIal%:
kb, RFOHFORSE 22 B HAS 5 BT (H3 LR, BB AFBIR, FETO
RORE, fEE_EORIEE, plhoieX) BHIHLZ. ThODIRFOIa 73y 20 o L6 B
6,83 Thholo. 22 MADEFHALAN ARIGOIEIESU 72 GHQI2 & CES-D EOMBIRILE
BN 44(p<01)& S3(p< 01y Th-Tz. ZhbHOFERIE DHS-W OfE LS Stz L T dHe
Exz b

has focused on assessing stressful situations relating

to workz)g)mls).

Introduction
During the course of the daily lives of

workers, events related to their jobs are likely to
cause stress since they are involved with the
Consequently,
when considering worker health, previous research

individual's abilities or ncome.

However, since people lead vanous daily lives,
they occasionally encounter difficult situations
other than those found in the workplace and these
events in their daily life are liable to influence their
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reaction to stress in their work situation. Twata”
stated that, "Rather than existing independently,
stressors exist in the form of interaction with
personal characteristics and stressors outside the
workplace, and this distinction can sometimes be
difficult.” This suggests that stressors in the
workplace can be affected by situations in the daily
lives of workers outside the workplace. Therefore,
it is believed that, even in the case of research that
focuses on stressful situations in the workplace, it
will be meaningful for future research on job stress
to incorporate stressors experienced by workers
throughout their daily lives.

In the case of assessing stress, 1t is necessary to
distinguish between stressors, which are stimuli
from the environment, and the stress response that
occurs in the organism caused by those stressors.
In this paper, it was decided to define these based
on the concept of the psychological stress model>
which assumes a cognitive mediation process as
advocated by Lazarus, RS*”.  Therefore the
stressor is a demand from the environment that
requires an individual to deal with the situation in
some way, while the stress response involves an
emotional, cognitive or behavioral reaction arising
within an individual in reacting to a stressor.

A stressor may be perceived as a more serious
event than it actually is or it may be ignored
depending on factors involving the individual that
experiences it (coping ability, personality, etc.).
Consequently, stressors can be divided into latent
stressors and perceived stressors.  Since sfressors
are recognized o have a latent ability to give rise to
a stress response, latentt stressors are used to clanify
that trait. Perceived stressors are used in situations
in which an individual recognmzes there to be a
threatening situation. For the scale which this
research aimed to develop, it was decided to assess
the frequency of experiencing latent stressors and
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the degree of threat or aversion of perceived
STESSOrS,

The purpose of this research was to prepare a
scale for multlateral assessment of stressful
situations experienced by workers. The following
guidelines and standards were established in the

production of this scale.
1.The scale should reflect stressful
experiences  encountered by  workers

throughout their daily lives.

2 The scale should allow assessment of the
degree of impact as conceptually derived from
the experience frequency of latent stressors and
the degree of threat of perceived stressors.

3. When composing the scale, stressors are t0
be classified by factor analysis based not on the
experience frequency as an indicator of latent
stressors, but rather on the score for degree of
threat in a situation for which the individual
substantially perceives its existence. Since the
categories into which stressors are classified are
thought to be interrelated, oblique rotation is to
be selected for the rotation method in factor
analysis.

4 The scale should be composed of as few
items as possible. The occupational stress
model should contain not only stressors, but
also mental and somatic stress reactions, social
support, daily habits and other psychosocial
factors. Consequently, if the number of scale
items becomes excessively large, there is a
greater burden placed on the respondents.
Therefore, items having a low degree of
communality are to be omitted from the scale
during factor analysis because of having a high
degree of peculiarity.

5. The scale must be reliable. ~More
specifically, the value of the alpha-coefficient
that indicates the internal conformity of the
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scale must be able to stand up to use as an
indicator of stressor assessment.

6.The scale must be valid. Since 1t is predicted
that a confused mental state or negative
emotions will arise when stressors are
experienced, it is believed that construct validity
will be demonstrated provided there is a
significant correlation with a scale used to assess
mental state.

Methods

Subjects.

This research was conducted on 1,204 workers
at three private corporations and one public
organization located primarily in the Tokyo
metropolitan area. The response rate was 75.2%
for the company A, 81.7% for the company B,
85.0% for the company C, and 91.2% for a public
organization, respectively. The subjects consisted
of 849 men and 355 women Their average ages

Table 1
The numbers and mean age of subjects

Male Female
N, Mean (SDY? N, Mean(sD)?

Company A (service induslries) 114, 427(10.6) 177, 21.6(2.6)
Company B {service industries) 17, 513(50) 48, 503(5.0)
Company C {manufacturing industries)53%, 36.9(8.2) L6, 292(5.2)
Public organization 59, 40.0(12.6) 14, 30.2{10.5)

Sum 845, 39.9(99) 355, 2B3(104)

“nfean: Mean age, SD: Standard Deviation.

were 39.9 years and 28 3 years, respectively (Table
1). The survey was conducted under the name of
an "Adult Disease Prevention Survey", and the
respondents were given information in the form of
feedback of the survey results. The survey forms
were distributed through public health nurses and
nurses, etc. one week before a regular health
examination at each workplace. The forms were
collected on the day of the regular health
examination.
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Survey Contents
The preliminary survey was conducted on a total

of 70 items for evaluating stressors. These
consisted of 60 items relating to daily stress of
normal healthy adults as reported by Ago et al”,
and 10 items considered lkely to occur mn the
workplace as items specifically for workers. In the
preliminary survey, 117 workers from one
corporation (mean age: 25.8 years) replied with the
experience frequency of each item. As a result, 45
items for which the correlation coeflicient between
the total score for the 70 items and each tem (I-T
correlation) was 30 or more were used in this
research  The respondents indicated the frequency
at which they experienced each event within the
past year (experience frequency score, EF score)
using a five point Lickert scale ranging from not
experiencing at all (0 points) 1o expeniencing
extremely frequently (4 points). Moreover, the
respondents also replied whether or not they felt
those events they experenced to be imitable,
troublesome or threatening (degree of threat score,
DT score) using a five point Lickert scale ranging
from not being imritable at all (O points) to being
extremely imitable (4 points). The product of
multiplying the EF score by the DT score was
calculated as the impact score for each stressor.

The Japanese version of the General Health
Questionnaire (GHQ)"™ is a scale developed by
Goldberg” to obtain objective information relating
to mental illness. Although on several occasions
there are condensed versions that contain fewer
than the 60 items of the original version, the
shortest, 12-item version (GHQ12) was used in this
survey. The study have been conducted on the
clinical validity of the Japanese language version”
The best cut-off point that differentiated the healthy
population flom the patients with psychiatric
symptoms was three. Since scoring in this research
was performed according to the GHQ method in
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which scores of 0 or 1 point are converted to "no
problem (0)" while scores of 2 or 3 points are
converted to "problem exists (1)", the scores ranged
from 0 to 12 points. This scale was used to assess
718 of the subjects from one corporation and one
organization.

The Center for Epidemiologic Studies
Depression Scale (CES-D) is a self-assessment

type of scale for depression developed by Radtoff*®.

The study of the reliability and validity of the
Japanese language version was conducted by
Shima et al'”. The reliability coefficient with split
half method was .794 for the healthy population
Regarding the concurrent validity, the correlation
coefficients with Zung’s Self-rating Depression
Scale'” were 733 for the healthy population

and 619 for the patients with psychiatric symptoms.

The scale consists of 20 items representing
symptoms of depression, and subjects reply by
selecting from among four choices for each tem
consisting of less than 1 day (0), 1 to 2 days (1),3to
4 days (2) and 5 days or more (3) within the past
week, resulting in a score range of 0 to 60 points.
This scale was used to assess 190 workers from
one corporation.

Processing of Results

The SPSS statistics package was used for the
statistical analysis of results consisting of factor
analysis and correlation analysis.

Results
Factor Analysis of Stress Evaluation Items
Analysis was performed on 812 survey subjects
who responded correctly to 45 questions relating to

evaluation ftems.

Factor analysis was performed on the DT score
of 45 items for worker's stressors. However, since
the DT score becomes a mull value when the EF
score is 0, the number of valid subjects ends up
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being reduced In order to avoid this, a
MEANSUB command was used that replaces null
values with the mean value of a variable when
calculating correlation matrix. In factor analysis,
five factors that could be interpreted by the
principal factoring method with the 45 items were
extracted and subjected to oblique rotation. Items
having communality of .30 or less were omitted
one item at a time to ultimately extract five factors
from 22 items. The factor loading after rotation
along with the comelation coefficient with each
factor are shown in Table 2.

For factor 1, since "work not progressing” and
“failures and problems on the job" had high factor
loadings, this was interpreted as being related to
"Work-related problems”. The alpha-coefficient of
the five items for factor 1 was .81. For factor 2,
since the factor loads were high for the tems of
"arguments and confrontations with people in the
workplace or at school" and "do not get along well
with others", this was interpreted as being a factor
relating to "Personal relationships in the workplace”.
The alpha-coefficient of the five items for factor 2
was .75. For factor 3, since the factor loads were
high for the ttems of "difference of opinion with
family members" and "unable to discuss true
feelings to family members", this was interpreted as
being a factor relating to "Domestic problems"”.
The alpha-coefficient of the 4 items for factor 3
was 69, For factor 4, since the factor loads were
high for "concern over personal health" and
“physical pain in the legs and lower back and so
on", this was interpreted as being a factor relating to
"Health problems". The alpha-coeflicient of the 3
items for factor 4 was .73. For factor 5, since factor
loads were high for the items of "irregular lifestyle”
and ‘insufficient sleeping time", this was
interpreted as being a factor relating to "Lack of
time to spare”. The alpha~coefficient of the 5 items
for factor 5 was .83.
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The comrelation coefficients between the five
extracted factors are shown in Table 3. These
correlation coefficients were significant for all
combinations (F(1, 1202) = 73.54225, p<01)
The correlation coefficients were particularly high
between "Work-related problems" of factor 1 and
"Personal relationships in the workplace" of factor
2 atr= 51, between "Domestic problems" of factor
3 and "Health problems" of factor 4 at r = 41, and

Table 2
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between "Health problems" of factor 4 and "Lack
of spare time" of factor 5 atr= 45.

Correlation Between DHS-W and Mental State

The correlation coefficients with CES-D and
GHQI12 were calculated for EF score and impact
score in the form of the DHS-W of the 22 items
remaining as a result of factor analysis (Table 4).
Analyzed subjects consisted of 915 survey subjects
who responded correctly to 22 items (Table 5).

Factor analysis ®™ of DHS-W and Cronbach's cocfficient alpha for each factor

Factori  Factor2 Factor3 Factord Faclor5
Commurality
Factor 1 Work-related problems; « =0.81
26 Work not progressing 64 71 10 45 02 2 03 25 .02 30 .52
27 Failures and preblems on the job 51 65 .21 ;10 .07 30 05 2% 01 2 48
29 Concern over job role and responsibility 48 62 .18 49 09 32 10 32 00 3¢
45
25 Heavy work load 44 59 01 36 -01l 20 -00 30 .41 57 .50
24 Dissatisfaction with job contents 40 s0 19 49 04 29 06 38 20 45 A6
Factor 2_ Personal relationships in the workplace; a =.75
| Arguments and confrontations with people
in the workplace or at schoel -00 31 68 65 -0B 17 06 21 -06 15 .43
5 Do not get along well with athers 00 33 65 65 05 26 05 a8 -0 8 43
2 Reprimanded by another person 06 35 .56 o -01 22 03 21 -02 19 36
30 Problems with personal relationships
in the workplace A1 41 56 64 06 30 03 25 -03 .21 42
6 Having to meet with people do not get
along with -01 2 51 54 04 24 .04 20 14 2% 31
Factor 3 Domestic Problems; o =.69
42 Differences of opinion with family
members -07 14 05 25 66 64 -10 21 10 21 42
41 Unable to discuss truc feelings to family
members -06 04 .06 25 58 60 0L 27 04 19 37
40 Concern over personal and family future. 15 30 -04 27 55 62 .14 38 -03 21 42
39 Concern over children and family 06 16 -03 18 34 54 06 M .10 o7 .30
Factor 4 Health problems; o =.73
34 Concern over personal health 02 21 -01 25 03 3¢ 75 .76 -01 35 .58
33 Physical pain in the legs, low back and
so en 02 07 .03 m -06 3 68 68 .07 26 A48
36 Sense of physical decline 04 22 =00 24 11 35 54 &2 06 M 40
Factor 5 Lack of time to spare; o =.83
12 Irregular litestyle S06 26 02 26 -02 21 14 48 79 83 !
11 Insufficient sleeping time S08 23 05 26 03 24 12 41 69 7 .56
14 Returning home late 23 41 -07 2 0l a8 -03 2 .63 &7 49
13 Too busy and no time for relaxation .27 50 02 3¢ 0l 23 -00 35 .60 71 .57
17 Having to get up early 11 17 08 24 08 25 11 37 52 %7 36
The percentage of the variance attributable
to each factor8.49 10.01 7.10 7.47 12.37
The cumulative percentage  8.49 18.50 25.60 3307 45.44

“Factor analysis performed using the principal factering and Oblimin rotation method.

MFactor Toadings and correlation coefficients between iterns and factors were placed side by side.

— 15—



AMRBY TEARALPY—I

Table 3
Inter-Factor Correlation

Work Personal Domestic  Health
related relationships® problems  problems
problems

Personal relationships® .51**

Domestic problems 26** 36**
Health problems 26** 32** 41%*
Lack of time to spare  36** 30%* 24** 45**

*’p< 01  ®Personal relationship in the workplace

Tabie 4
The correlation between DHS-W and CES-D and between DHS-W® and
GHQI12
Work Personal Domestic  Health Lack of
Sum of rela]g]ed E)ciationships problems  problems  time to
problems spare
22 items
CES-D with . -
EF score® 3 36" 39% 21 .19 39
(Nzlls) c} ok L ok L] ok
Impact score .35“ .35 44 20 .29
.44
(N=115)
GHQ12 with
EF score™ 44™ 38" U a5t 28* AT
(stgl) ) ok ak L3 ik £l
Impact score .50“ 41 .28 28 36
.53
(N=591)

“The version of 22 ilems.

YEF score: the Experience Frequency of the stressors score.

c:'Irn[;l::lct score = {(EF score) X (DT score). DT score: the Degree of Threat for
experieniced stressor score.

“Personal relationship in the workplace

p< 01, *p<.05

Table 5
The number of subjects responded
correctly to 22 items of DHS-W

Age Male  Female  Total
18-29 127 158 285
30-39 263 36 299
40-49 179 18 197
50- 112 22 134
Total 681 234 215
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Appendix

Table 6 . .
The percentage of subjects experiencing each stressor and of subjects felt 22 items of DHS-W in
averse to the experienced stressor Japan ese
Frequency Degree ol
threat Factor 1 £ L oRIRE
Mean ( 5D )% % Mean (8D 26 HEAEL VI L
S e QT HETORMP 774
29 HFEDORECELII OV TORHE
Factor I__Problems relating to work 25 {i$@%7§§§'b‘: L
Waork not progressing, 180119y 870 219(1.02) 979 P <
Failures and problems cn the job 151(0.95) %92 216103 97.2 24 EHEAE O
Cancem over job role and responsibility L72(1.14) 868 207(105) 975 Factor 2 BEE ) AR BIE
Heavy work lond 200(123) 884 196(109) 944 01 AR 2208 T A & 0 [ 320l 5F
Dissatsfaction with job contents 180(1.06) 907 207(1.06) 964 05 E]IE{?))\ = '3 * < lﬂ?ﬁ‘fifl”b e
ctor2 Personal relationships . 02 AhLELhEZ L
Aaguments and confiontations with people in the werk place 1.20 {0.88)80.31.88 {099 go %%ié%ﬁ E’gﬁ? EI:?E g 5
96.1 B RO T AL > '
Do ot get along well with others 1.25(084) 845 194(0.96) 979 "
Reprimanded by anotiter person L2308 #33 19200 958 Factor 3 iﬁ&z 2l
Problems with personal relationships in the workplace 1490108 R33 205 (1.0 12 FELOCEROT—H
92 41 FRICAORRLEEE LRI L
Havirg 1o meet with people do not get along with 1.43(0.98) 846 192 (103 40 4 PEEOFRICHOVTHLASE
%0 39 F £ b RFKIL OV THLETE
Factor3 _Domestic Problems Factor 4 {25 - ORI
Differences of opinion with family members 101 (©.99) 650 181 (Lar 34 B 45 CIEFEHREEZ SV COLEC Y
. _ ‘ 9.9 33 RIEA E DB ORI
Unable to discuss e focings to family manbers 082(099) S25 1590101 906 BHEOELERLH
Concen over personal and Family farure LSB(L1) 845 192(1.03) 972
Concern over children and family 117(108) 668 185 (0.97) 939 Factor b & W mip =
12 FRAN22 A
Fzm” Hﬂ]mm:]le:;m 1108 781 171099 941 L1 BEBREFE 532\ 2 L
DNCEN OVer PErson: 314 . . . 14 BERE AR D
Physical pain in the legs, low back and so on 1.23(1.12) 698 L61(1.09) 869 , 5 . -
Sense of physical decline 1.52(1.03) 843 148(1.00) 866 i? ?@t ; ? é },‘O)“ ?Lg’if gg;‘:\?g &
“acto ) ime
Irecgular Lfestyle 183002) 894 166(111) 878
Insufficient sleeping time 199(121) 894 1810011 913
Returning home late 218(1.26) 910 17001.08) 896
Too busy and no time for relaxation 2090123 903 206(108) 962
Having 1o gel up early 1670109 898 1414117 768 <0] and all demonstrated Sl ﬁcant
E

YMean: Mean value of evaluation on frequency. SD: Standard Deviation. The number of subjects was 91 mn-elations’ with the relaﬁonship with
who responded correctly to 22 items.

ok The peroentige of subjects wha evaluated 1 point (experienced rarcly) and sbove on he femuency scales. - Domniestic problems being the strongest. The

“Mean: Mean value of evaluation on aversion  SD: Standard Deviation.

805, The peroentage of subjects who evahuated | point {experisnesd rarely) nd above on the frequency seales  COITelation coefficient for the total of the 22
and evaluated 1 pomnt {being a litle irritable) and above on the aversion scales 1tems was 44 (p<01)

The comrelation coefficients between
GHQI2 and the EF scores of five subordinate
scales ranged from 24 (p<01) to 44 (p<01), and
all demonstrated significant correlations. The
relationship with Work-related problems was the
strongest. The correlation coefficient for the total of
the 22 items was 47 (p<01). The comelation
coefficients with the impact scores of the five
subordinate scales ranged from .28 (p<.01) to .50
(P<O01), and all demonstrated significant
correlations, with the relationship with Work-

The correlation coefficients between CES-D and
the EF scores of five subordinate scales ranged
from .19 (p<05) to 39 (p<Ol), and all
demonstrated  significant  correlations. The
relationship with Domestic problems was the
strongest. The correlation coefficient for the total of
the 22 items was 39 (p<01). The correlation
coefficients with the impact scores of the five
subordinate scales ranged from 20 (p<05) to 44
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related problems being the strongest  The
comrelation coefficient for the total of the 22 items
was .53 (p<01).

Daily Hassles Experienced by Workers

The mean values of EF scores of all subjects for
hassles of the 22 items along with the percentages
of subjects that expenienced those events, and the
mean values of DT scores with respect to those
persons that experienced those events along with
the percentages of subjects that recognized those
events to be sources of a threat are shown in Table
6.

Those daily events frequently experienced by
workers demonstrated the highest percentages for
Work-related problems such as "dissatisfaction
with job contents” and "failures and problems on
the job", and Lack of spare ttme such as "Retumning
home late" and "too busy and no time for
relaxation”, These were experienced by roughly
90% of the subjects. Mean EF score also exhibited
values approaching 2 points (experienced
occasionally). These were followed by Personal
relationships in the workplace at about 80%, and
Health problems experienced by about 70% of the
subjects.  With respect to Domestic problems, the
percentages of subjects experiencing such
problems varied considerably from 52.5% to

84 5% depending on the item, and the mean
experience frequency was roughly 1 point
(experienced rarely).

With respect to DT score, the mean aversion for
items inchuded in the factors of Work-related
problems and Personal relationships in the
workplace was about 2 points (felt to be a source of
aversion), and the percentage of subjects that felt
even a slight sense of aversion exceeded 95% for
nearly all mtems. Although the percentage of
subjects that expenienced with respect to Domestic
problems was the lowest among the five factors,
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more than 90% of those subjects that experienced
such an event perceived it to be a source of
aversion. With the exception of "having to get up
early" (76.8%), all items relating to the remaining
factors of Health problems and Lack of spare time
were perceived as sources of aversion by at least
85% of the subjects.

Discussion

Reliability and Validity

Each of the factors demonstrated an alpha-
coefficient, which is an indicator of internal
conformity, within the range of 69 to .83,
indicating a high degree of similarity between the
items of each scale. Each subordinate scale was
therefore considered to be able to stand up to
evaluation of stressful situations, and a portion of
the reliability of the DHS-W was indicated. In the
stress model that emphasizes cognitive mediation
as represented by Lazarus, it is believed that a stress
response is induced when a stressor is evaluated as
being threatening, The DHS-W is a scale that was
produced based on this theory. The experience
frequency of latent stressors and the degree of
threat of perceived stressors were scored, and the
degree of impact of a certain stressor on an
individual was quantified from these two scores.
Consequently, by clarifying that this impact score
has a significant relationship with the degree of
confusion of mental state, which is one aspect of
reaction to stress, the validity of the DHS-W is
believed to be indicated in the form of a scale that
evaluates stressors experienced by workers.

According to the results, the impact scores of the
DHS-W were found to correlate significantly with
the CES-D and GHQI12, which are scales for
evaluating mental state, thereby demonstrating the
validity of this scale for evaluating stressors
experienced by workers.
scores tended to demonstrate generally higher

Moreover, the impact
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correlation coefficients than experience frequency
scores. In other words, instead of attempting to
explain reaction to stress only in terms of the
experience frequency of latent stressors that are
likely to cause a latent reaction to stress, the rate at
which stress response can be explained was found
to increase by multiplying experience frequency by
the degree to which a stressor is or is not
threatening. This result coincided with the stress
model that emphasizes the cognitive appraisal of
the individual in the form of whether or not a
stressor is felt to be threatening. This finding also
supports the wvalidity of this scale (construct
validity).

The DHS-W Subordinate Scales and Mental
State

The five factors of the DHS-W exhibited
different patterns with respect to the strength of the
relationship with the CES-D or GHQI12. In the
relationship with the CES-D, factor 3, "Domestic
problems", demonstrated the strongest relationship.
It has been pointed out in several studies'”™ that
the emotions produced vary depending on the type
of stressor. Moreover, it has also been indicated
that depression has a stronger relationship with
major life events than daily hassles™”. This
present study also found such a relationship.
Domestic problems are therefore considered to
demonstrate a relatively strong relationship with
depression, and be an important factor comparable
to major life events with respect to depression as
was also observed in the previous studies.

In the case of the GHQI12, stressors in the
workplace (Work-related problems and Personal
relationships in the workplace) demonstrated a
strong telationship. Rather than being a scale for
evaluating the state of specific emotions in the
manner of depression and anxiety, the GHQI2 is a
scale for measuring the degree of mental stability,
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and is also used to evaluate the degree of
impairment of social activities. The strong
relationship of stressors in the workplace with this
scale may suggest that these stressors have an
important effect on job performance as well.

Although "lack of spare time" exhibited the
weakest relationship among the five factors with
respect to CES-D, it also demonstrated the largest
difference between experience frequency scores (r
= 28) and impact scores (r = .36), and was most
strongly affected by cognitive factors (degree of
aversion), Similar findings were observed with
respect to the relationship with the GHQ12. The
difference between experience frequency scores (1
= .19) and impact scores (r = .29) was the largest
among the five factors, and it was also most
strongly affected by cognitive factors. "Lack of
spare time" includes items that can be interchanged
with daily habits. Differences with respect to
whether this type of situation becomes a stressor or
whether workers grow accustomed to it depends on
whether they are accustomed to their daily life or
feel opposition towards it. In particular, although
"having to get up early" is experienced by 89.8% of
workers, the percentage of workers who perceive
this to be a hassle is only 76.8%, the lowest value
observed among all 22 items. On the basis of this
finding as well, this factor can be understood to be
strongly affected by cognitive factors.

Daily Hassles Experienced by Workers

A scale was composed consisting of 22 items
that included five factors using factor analysis. The
five factors included two factors for evaluating
stressors in the workplace (Work-related problems
and Personal relationships in the workplace), one

factor for evaluating stressors in the home, one
factor for evaluating stressors coming from health,
and one factor for evaluating a Lack of spare time
caused by various factors.
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