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Abstract
This study was designed to investigate the impact of psychosocial hazards on physical
and psychological wellbeing of sanitary workers. It aimed to examine the associations
of abusive supervision, everyday discrimination, and work-family conflict with somatic
symptoms, workplace cognitive failure, and aggression. It also investigated the
moderating role of resilience and coworkers’ support between psychosocial hazards
and outcomes. Moreover, the study explored the group differences on the basis of
gender, employment types, and shift work on psychosocial hazards and outcomes.
Study was a cross-sectional survey and conducted in two phases. In Phase-I of the study,
the identification, clarification, and adaptation of the study measures were carried out
in our local context. In order to identify the relevant constructs and related instruments,
40 semi-structured interviews were conducted with sanitary workers. Nine theory
driven scales were selected to measure the study’s variables. Seven scales were
translated and adapted whereas, the urdu version of two scales were used in the study.
Furthermore, following the adaptation of scales, a tryout was conducted in preliminary
phase on a sample of 200 participants, to empirically assess the instruments.
Exploratory factor analysis was conducted for work-family conflict scale because of
the addition of newly generated six items. Results revealed a two-factor solution,
indicating distinct but related dimensions. In phase-II prior to proceed for hypothesis
testing, confirmatory factor analysis was conducted for all the scales, that ensured the
appropriateness of the scales for the study sample. A total sample of 662 sanitary
workers, through purposive sampling technique, from municipal corporations and
cantonment boards across six Pakistani cities participated in the research. The research
findings revealed that abusive supervision, everyday discrimination, and work-family

conflict have significant positive relationships with somatic symptoms, workplace



Xiv

cognitive failure, and aggression. Resilience significantly exacerbated the relationship
of psychosocial hazards and workplace cognitive failure, after controlling the impact of
negative affectivity. Coworkers’ support also strengthened the relationship between
psychosocial hazards and workplace cognitive failure, after controlling the impact of
negative affectivity. Group differences based on gender, employment types and shift
work were found significant. Findings revealed that female sanitary workers,
permanent workers, and double shift workers exhibited significantly higher mean
scores on psychosocial hazards and outcomes, as compared to their counterparts. Study
has emphasized the unique challenges and health related issues of sanitary workers.
Overall, study has highlighted the importance of healthier and supportive work settings,
through revealing the adverse impacts of psychosocial hazards on physical and
psychological health of a neglected group of workers, in a developing country. The
research intended to provide valuable insights for academia as well as for concerned
authorities, advocating for necessary changes to prevent and deal with the negative
impacts of psychosocial hazards on sanitary workers’ physical and psychological

wellbeing.



Chapter 1
Introduction

The definition of a healthy workplace has evolved greatly over the past several
decades from an exclusive focus on physical aspects of work, which include traditional
concerns like facing physical, biological, chemical, and ergonomic hazards, to
psychosocial hazards at work. The term ‘psychosocial’ refers to the interrelationships
among individuals’ thoughts, emotions, behaviors, and their social environment.
Psychosocial stressors or psychosocial hazards at work have gained much attention in
occupational health and safety context (Way, 2020). PRIMA-EF, Guidance on the
European Framework for Psychosocial Risk Management (WHO, 2008), a manuscript
which is a part of World Health Organization’s Protecting Workers’ Health Series,
states:

“Work-related psychosocial risks concern those aspects of the design and
management of work, and its social and organizational contexts, that have the potential
for causing psychological or physical harm” (as cited in Leka & Cox, 2008, p. 1).
Similarly, the World Health Organization (2020) defines the psychosocial hazard as
any occupational factor that relates with the planning, organization and management,
as well as the monetary and social context of the work.

Different terms are used for psychosocial hazards in health-related fields and
rehabilitation or legal contexts, including work stressors, psychosocial risk factors or
work-related psychosocial factors. However, occupational health and safety
professionals typically use terms such as psychosocial hazards, occupational stressors,
or psychological injury. The psychological harm that is inflicted by psychosocial
hazards depends on the frequency, duration and intensity of the exposure. Moreover,

these hazards even at low levels can trigger a stress response that, though potentially



distressing, does not necessarily cause psychological damage. While, under more
severe circumstances, when the exposure is intense or prolonged, it leads to chronic
stress and ultimately a range of detrimental effects on psychological and physical
health. Thus, it is pivotal to consider how this mild stress is translated into long-term
psychological harm (Way, 2020).

The World Health Organization (2020), through a guide and website, identified
some psychosocial hazards, each contributing to overall stress levels and employee
well-being. Nature and the requirement of the work itself (job content) was found as a
great source of stress at work. Similarly, workload, work pace, and work schedules
were acknowledged as disrupting factors, having the potential to influence workers’
wellbeing. Moreover, the degree of autonomy an employee has over the tasks and
decisions was identified as another potential aspect. Likewise, organizational culture
and functions encompassing values, practices, and communication patterns were
considered as significantly importance to affect the workers’ health. Additionally,
interpersonal relationships at work with colleagues and supervisors were listed as
psychosocial hazard, that can lead to a stressful workplace. The published guide also
reported that ambiguousness and conflict of role can contribute to increase the strain
levels and resultantly decrease in employees’ health and well-being. Lastly, a poor
work-life balance was also recognized as a source of stress and strain with negative
consequences.

Similarly, Canadian Center for Occupational Health and Safety (2021) reported
the psychosocial factors, which greatly impact the organizational effectiveness and the
health of employees. They emphasized that the factors such as providing psychological
support to manage stress, endorsing positive organizational culture, and offering clear

leadership and expectations are the potential aspects of work, to enhance the health and



productivity of employees. Similarly, encouraging civility and respect at workplace,
while aligning job demands with employees’ mental capabilities can prevent harmful
impacts. Moreover, opportunities for growth and development, along with recognition
and reward systems, have the potential to raise the wellbeing of the workers.
Additionally, facilitating employee involvement in decision-making increases wellness
by fostering a sense of ownership. They also reported that physical safety, effective
workload management, psychological protection against harassment and bullying can
contribute to create a healthy workplace.

European Agency for Safety and Health at Work (2017), through a survey,
revealed the most significant emotional and social hazards at work including job strain,
effort-reward inequity, lack of social support, extended work hours, lean production
and outsourcing, emotional labor, job uncertainty, precarious work, work
intensification, and work-life interface. Similarly, another survey reported the evolving
psychosocial risks across Europe, such as emotional demands at work, pressure due to
time constraints, unfavorable work schedules, inappropriate communication, lack of
collaboration within the organization, and threat to lose the job (EU-OSHA, ESENER,
2019). The occupation an individual pursues impacts his well-being and contributes to
his overall life quality. General well-being differs among occupational groups because
of the diversities in work types and working conditions (Shockey et al., 2017).
Additionally, International Labor Organization reported that work-related stress arises
from psychosocial hazards, which are present in work conditions, work design, labor
relations, and organizational structure (ILO, 2022).

During the last 20 years, work-related psychosocial hazards have emerged as a
prominent focus of researchers, working on job-related health (Chirico et al., 2019;

Potter et al., 2019). This increased attention is driven by various factors including the



complex nature of research findings, heightened media attention, regulatory limitations,
specialized skills demanded in the field, industry attitudes toward the issue, and the
increase in health-related outcomes (Way, 2020).

Although different sources have elucidated different psychosocial hazards at
work, however, they all have mutual consensus that they affect the workers’ wellbeing.
Basically, psychosocial hazards stem from work’s social and psychological aspects.
They originate from the design, coordination and administration of work, including the
monetary side and social situation. Psychosocial hazards have grasped the attention of
the researchers, particularly exploring the dynamics of how these hazards interact with
individuals’ thoughts and behaviors, as well as their social environment at work. These
interactions significantly influence individuals’ perceptions and subsequently impact
their health and other outcomes. The current study focuses on the most relevant
psychosocial hazards experienced by sanitary workers, and their relationships with
physical and psychological health outcomes. Study also has highlighted the interactive
impacts of personal and contextual factors on these hazards.

Studies examining the impacts of occupational psychosocial hazards through
stress pathways are carried out largely in workplaces, across numerous regions
worldwide. The statistical findings of Eurostat Labor Force Survey (2020) revealed
evidence on the prevalence of various health problems associated with job stress and
identified the critical risk factors causative to the ill health of people at work in Europe.
The data was gathered through studies conducted in 2007, 2013, and 2020, covered
people aged from 15 to 64. In work-related health problems, musculoskeletal disorders
emerged as the most prevalent health issue with minimal gender discrepancies. The
second most common group of problems comprised stress, depression and anxiety, with

slightly more distinct gender disparities, because women were reported as more



affected. Lastly, headaches, eye strains, or migraines represent the third most frequent
work-related health problem, and females were identified to have a greater level of
susceptibility. In the year 2020, around 60% of the employed population in Europe
reported exposure to workplace risk factors, potentially impacting their physical health,
and workplace mental health related risk factors accounted for around 40% of the total
employed population (Eurostat Labor Force Survey, 2020). The commonly reported
risk factor was time pressure and excessive workload, followed by experiences of
harassment or bullying, and episodes of violence or threats of violence. The current
research studied the somatic symptoms, workplace cognitive failure and aggressive
behaviors, as physical and psychological health related outcomes of psychosocial
hazards.

In most European Union states where data are accessible for both genders, the
proportion is higher for women than for men. Sweden, Finland, Denmark, and France
were found with most significant observed disparities. Whereas, Croatia deviated from
this trend, with a little higher share for males than for females. While Greece, and
Slovakia showed equal contribution for both genders. Present study has also highlighted
the gender differences on psychosocial hazards and health related outcomes in Pakistan.
Similarly, study identified the differences on the basis of shift work and employment
types.

Across various sectors in European union, certain areas such as health and social
welfare, functions of international organizations, and education departments displayed
the uppermost proportions of individuals, showing work-related risk factors for mental
well-being. While people related to household work, mining and excavating, forestry,
agriculture and fishing reported the lowest percentages. Whereas mining and

excavating, fishing, agriculture, and forestry sectors had the maximum proportion of



workers presenting risk factors for physiological health. This trend was also observed
in the water supply and sewerage sector. Conversely, education, finance and insurance
related jobs had lower rates of physical risk factors, but they were among the most
affected sectors in terms of mental health. The stowage and transportation sector were
grouped among the leading five sectors, with high rates for physical and mental health
related threats at work (Eurostat Labor Force Survey, 2020). Present study has
examined the impacts of psychosocial hazards in the sanitation sector, on both physical
and emotional health of the workers.

Australian Bureau of statistics (2012-2022) revealed that during the year 2021-
22,497,300 workers experienced a work-related illness or injury out of the 14.1 million
individuals, who were hired at any point within the preceding 12 months. Hazards
encompassing factors such as job demands, bullying, harassment, and organizational
justice mainly contributed to work-related mental illnesses in Australia (Safe Work
Australia, 2019). Similarly, Australian Productivity Commission Report (2020) on
mental health indicated that workplace bullying was a major cause of psychological
strain at job in Australians. In the year 2015-2016 the economics repercussion of
workplace ill mental health was estimated as $12.8 billion.

Similarly, in japan, a considerable raise has been observed in number of
reported and compensated instances of occupation related psychological disorders,
especially among young workers, when compared to cases of occupational
cardiovascular diseases (Yamauchi, 2017). A national report revealed that
approximately one-third of the workforce was affected from anxiety disorders due to
job strain in Japan (International Labor Office, 2016).

Every year, in the United States of America, enormous number of workers face

non-fatal workplace violence and psychological hazards (Federal Justice Statistics,



2019; Center for Disease Control and Prevention, 2018). Moreover, private companies
reported 2.8 million nonfatal illnesses and injuries at work, in 2018 (Bureau of Labor
Statistics, 2018). On the contrary, minimal information regarding the prevalence rates
of health risks due to psychosocial hazards or workplace violence has been reported
from Africa and other developing regions (International Labor Office 2019). A cross-
sectional study demonstrated that beyond 10% of participants across America revealed
various strain-related indicators on job, including sleep related difficulties and feelings
of distress (Benavides et al., 2014).

On the status of Pakistan, ILO reported the inadequate occupational safety and
poor health protection standards at the workplaces, in public and private sectors. In
Pakistan, each year, number of workers die from accidents at work, experience injuries,
and suffer from work-related illness. Figures on work-related injuries and health issues,
indicate a rate of 2,691 per 100,000 employees (Statistics on Safety and Health at Work
in Pakistan, 2023). Worldwide many countries have enacted laws to deal with
occupational safety and related health problems over the past few decades. Primarily
they have focused the traditional risk factors (chemical, physical or biological), with
less emphasis on the “fourth group”, the psychosocial risk hazards (Chirico, 2019).

Schulte et al. (2024) very recently, reported that work-related psychosocial
hazards are intensely damaging, surpassing many traditional hazards in contributing to
workplace injuries, disabilities, negative health outcomes, and monetary costs, even
affecting overall efficiency of the nations. This rising concern, by constituting severe
occupational health issues, demands immediate and larger focus. Besides reviewing the
adverse effects related to psychosocial hazards at work and their financial impacts, they
also reviewed the preventive interventions. They discussed the significant associations,

as evidenced by multiple studies, among job strain, low job control, job insecurity, and



long work schedules with mental health issues, such as depression, anxiety, and stress.
Moreover, the findings of physical conditions like coronary disease and stroke (Harvey
etal., 2017; Niedhammer et al., 2021), being associated with psychosocial hazards were
analyzed in the review. In addition, scholars highlighted that the prevalence of these
hazards leads to high medical expenses and reduced overall workplace productivity.
They also discussed workplace violence, and its significant impacts on psychological
ailments, like post-traumatic problems and burnout, with reference to the study of
Harrell et al. (2019).

The review paper concluded that psychosocial work environment can influence
workers’ well-being and long-term health consequences, through stress, resource
depletion, and effort-reward imbalance. Despite the researchers’ concern about
causality, the overall literature supports the prevention of these hazards to mitigate
adverse health outcomes. They recommended that by launching a comprehensive public
awareness campaign, expanding investigations, and translating research findings into
practical guidance for employers and workers can be helpful. Moreover, focusing the
related interventions can assist to confront these hazards.

Generally, empirical evidence on impacts of psychosocial hazards has
originated from investigating several facets of work, including the strategy and
organization of work, work-related stress, workplace bullying, harassment and other
negative workplace behaviors, fatigue, and risk-management at work (Way, 2020).
This area of research gained thrust in the 1960°s with the increased interest of studies
in different areas of occupational psychology, particularly psychosocial aspects of work
(Johnson & Hall, 1996). During that period, a paradigm change appeared from focusing
only on individual perspective to a broader examination of the relative impacts of

various factors. This shift emphasized the importance of the interactions between



individual experiences and the broader context in which they occur for workers’ health
(Cox & Griffith, 2000).

Research evidence on the health implications of psychological hazards got
accumulated substantially with time. The World Health Organization’s reports on social
determinants of health (e.g., CSDH, 2008), emphasis of developed countries on
referencing occupational health and safety laws, and emancipation of codes of actions
reinforced the importance of this area. Moreover, development of the relevant
interventions, the campaigns, and guidance programs opened various dimensions
(Johnstone et al., 2011).

Theoretical Perspective

The current study’s theoretical framework combines various models to offer an
integrated comprehension of the phenomenon. The framework of the study adds for
both research and practical implications for occupation related health issues. Cox and
Mackay (1981) discussed the psychosocial aspects of work by offering three discrete
approaches, to understand the different workplace factors which influence employees’
psychological and social well-being. First, the engineering approach focuses on the
physical features of the work setting. This approach intends to minimize physical stress
and prevent health issues by improving the physical conditions of the workplace.

The second approach, the psychological approach, emphasizes persons’
psychological processes and inspects that different aspects like job satisfaction, stress,
and cognitive workload, etc., influence mental health. It aims at improving employees’
psychological states. The psychological approach defines hazards as an active interplay
between people and their contexts, often influenced by how well people fit into their
settings and the variations in their emotional responses (Cox et al., 2000). Lastly, the

social approach considers the social settings at workplace such as leadership styles,
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communication patterns, and social support networks, etc., recognizing the important
role of social relationships in mitigating stress and enhancing wellbeing. These
approaches, together, provide an inclusive framework to understand the stressors at
work and outcomes, also to create healthier and productive work settings that promote
employees’ overall well-being.

Kompier (2002) identified some primary theoretical approaches to psychosocial
hazards and occupational stress. Which include Hacker’s (1986) Action Theory,
Cherns’ (1976) Sociotechnical approach, Hackman and Oldham’s (1980) Job
Characteristics model, French, Caplan and Harrison’s (1982) Person—Environment Fit
model, Lazarus and Folkman’s (1984) Cognitive appraisal in stress (transactional
model), Karasek and Theorell’s (1990) Job Demand-Control-Support model, Warr’s
(1994) Vitamin model, and Siegrist’s (1996) Effort-Reward Imbalance model.
Moreover, the Demand Induced Strain Compensation Model (De Jonge et al., 2003),
the Job Demands-Resources Model (Demerouti et al., 2001), the Demand-Skill-Support
Model (Van Veldhoven et al., 2005), and the Construct of Psychosocial Safety Climate
(Idris et al., 2012) have been supported in literature (Way, 2020). Furthermore, as a
push for integrative models, Dewe and Cooper (2014) traced recent influences such as
the positive psychology movement, which emphasized that quality of work is strongly
related to workers” well-being. This perspective accentuated the importance of positive
psychological features to foster satisfying work experiences, and ultimately the welfare
of workers (e.g., Parker et al., 2017). While exploring the influence of psychosocial
hazards on health-related consequences, the following theoretical perspectives serve as

a foundational framework for the present study.
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Job Demand Control Support Model

Job demand control support model (Karasek & Theorell, 1990) is a framework,
used to understand the associations between work characteristics and their impact on
employee health. This model focuses on the increased job demands along with limited
control over job and inadequate social support, which cause stress and adversative
health outcomes for workers. Inversely, when employees apply greater control over
their duties, and benefit from enough social support, they are more proficient at
handling job demands and protecting their well-being.

The present study focused on the combined effects of psychosocial hazards and
impacts of available resources (resilience and co workers’support) on physical and
psychological outcomes. It integrates with two hypotheses in Job demand control
support model. The strain hypothesis supports that high stress/demands at work results
in poor health of employees, moreover, job demands, social assistance and control have
independent impacts. On contrary the buffer hypothesis states that harmful effects of
intense job requirements are mitigated by job control and social assistance at work.
Strain hypothesis got sufficient support; however, the buffering impact is debatable
(Berkman et al. 2020; Kiviméki et al. 2012; Van der Doef & Maes, 1998).

The model is widely used in research and occupational settings for identifying
workplace factors influencing stress, improving job design and organizational policies,
encouraging employee health and competence, and developing interventions. Dewe
discussed that demand control support presents an effective framework for job stress,
but to summarize the stress process, it does not give a thorough perspective. He
suggested that it can be more useful when combined with other theories, or by adding
factors such as personality characteristics or perceptions related elements to explain the

job stress (Dewe, 1991). The Job demands control support model can be used to explain
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that psychosocial hazards at work, and the available support system, may affect health-
related outcomes.
Job Demand- Resource Model

Another relevant model is the Job Demand- Resource Model by Demerouti et
al. (2001), which explains the impacts of disparities between the demands and resources
at work. Model can be used to explain the interactions between psychosocial hazards
and available resources. Theory states that job resources can assist as defensive factors,
mitigating the harmful effects of job demands and lessening the danger of meeting
detrimental health outcomes. High levels of job demand can contribute to the impaired
health of the workers, because these demands require continuous efforts and consume
workers’ coping resources extensively, leading to energy diminution and long-standing
health problems. Whereas provision of job resources, facilitate workers to continue
their efforts, as well as to stimulate their personal strength to deal with stressors (Bakker
& Demerouti, 2007). This inquiry intended to investigate the relationship of
psychosocial hazards and health related consequences by focusing on the impacts of
available resources.
WHQO'’s Psychosocial Risk Model

WHO’s Psychosocial Risk Model (Cooper & Davison, 1987) integrates four
arenas including work, home life, social connections, and personal factors that
contribute dynamically in the occurrence of psychosocial risk/hazards at workplace.
This framework explains that interconnected domains collectively influence
individuals’ overall well-being and performance. It emphasizes that psychosocial risks
should be explored by considering the causes of distress beyond the workplace, which
can impact the work performance, as well as psychological and physiological health of

individuals at work (Erwandi et al., 2021). The current study has focused on the
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different domains of sanitary workers’ life and the interactions of individual
characteristics and social gradient in shaping their physical and psychological well-
being.

Revised Ecological Model of Occupational Stress

Ecological approach presents an inclusive view of this multidimensional
phenomenon. The Revised Ecological Model of Occupational Stress (Salazar &
Beaton, 2000) expands upon traditional models of occupational stress by considering
the broader environmental context in which work is performed. It emphasizes the
interaction between individual, interpersonal, organizational, and societal factors in
shaping the experience of work stress. Model stresses the significance of considering
both direct and proximal elements within the work setting, as well as more distant and
distal aspects.

By incorporating this model, the present study analyzed how various levels
interact to influence work-related stress and health outcomes (Ruffing-Rahal, 1998;
Stokols, 2000), among sanitary workers. Individual worker layer was added in this
revised version, which emphasizes the appraisal processes of stress along with adaptive
skills and weaknesses, that may affect temporary and lasting health related and other
consequences (Meischke et al., 2020). Integrating this model to examine the various
factors from the workplace of sanitary workers, and the interactions impacting their
stress experiences have provided a valuable insight. The present investigation endorsed
healthier workplaces through investigating different factors that have potential to
influence the experiences of psychosocial hazards.

Differential Reactivity Model
Theoretical foundation of the study can be traced in the differential reactivity

model, by Bolger and Zuckerman (1995), to study the role of personality traits in
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processing stress. This perspective has gained a large support from literature
(Mé&kikangas et al., 2013) and has been integrated to job demands-resources theory
(Bakker & Demerouti, 2017). Bolger and Zuckerman (1995) suggested that individuals
vary in their physiological and psychological responses to stressors, with some
displaying heightened reactivity while others exhibiting greater resilience. Thus, this
model explains the critical role of individual variations in responding to stress. Through
employing this model, the current study focused on how distinctions in stress reactivity
affect the associations of psychosocial hazards with health outcomes among sanitary
workers. The present study has highlighted personality characteristics, as potential
factors, affecting the well-being of sanitary workers.
Transactional Stress Model

The transactional stress model (Lazarus & Folkman,1984) emphasizes that the
individuals’ appraisals of job demands, and perception of available coping resources
significantly influence the experiences of work-related stress and related outcomes. It
focuses on the demands confronted by individuals, control over them, social support
that affects people’s perception of psychosocial threats and their reactions along with
the impacts of coping strategies (Cox & Griffith, 2010). It accentuates that stress is not
solely determined by the objective characteristics of a situation but also by individuals’
subjective perceptions, appraisals and coping responses. This understanding is very
important to deal with psychosocial hazards and promote employee well-being.
Sanitary workers may experience stress when they appraise the situations as exceeding
from their available resources to cope with them. This study highlighted the importance

of personal and contextual resources to appraise and encounter psychosocial hazards.
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Social Support Theory

Social Support Theory, presented by Cobb (1976), highlights the significance
of social connections in managing the impacts of stress. Managers, colleagues and
organizational edifices can offer emotional, practical, and informational support, that
can assist individuals to deal with workplace stressors. This theory postulates that
adequate social support can reduce the harmful health consequences of work hazards,
potentially lowering the probability of workers’ health problems. Therefore, through
integrating this model, the present study focused to explore the impacts of coworkers’
support as moderating variable, in the relationships of psychosocial hazards and their
consequences.
Allostatic Load Model

The Allostatic Load Model (McEwen & Stellar, 1993) offers a theoretical
framework, aimed at explicating the physiological impacts of persistent stress on the
human body. Deviating from conventional stress theories, the model emphasizes the
cumulative effects of extended or recurring stressors on numerous physiological
systems. It theorizes that lasting stress can precipitate dysregulation of many bodily
mechanisms, finally amplifies the vulnerability to illness and aggravates health
challenges. The Allostatic Load Model emphasizes the significance of admitting the
enduring physiological impacts of stress and advocates for intrusions, directed at
mitigating allostatic load to enhance positive health outcomes. Through employing this
model in the context of sanitary workers, this study has explored the physical health
outcomes because of persistent exposure to psychosocial hazards. Factors such as
disrespect, low social status, discrimination, emotional demands, etc., may exacerbate
allostatic load through stress strain pathway, which potentially produce adverse health

outcomes.
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The present study can be rooted to aforementioned theoretical frameworks,
which enhanced the study’s strength. This Study analyzed the research question from
various angles and provided insight that might not have been manifested with the use
of only one model. Each of these models can be referred with their exclusive
perspectives to comprehend the interrelationship between psychosocial hazards and
health outcomes among sanitary workers. The Job Demand Control Support Model
(Karasek & Theorell, 1990) explicates how job requirements and support interact to
shape sanitary workers’ experiences of stress at work. Psychosocial Risk Model
(Cooper & Davison, 1987) provides a framework for understanding the multifaceted
nature of workplace hazards of sanitary workers originating different aspects of their
lives, and their consequences for workers’ health. Meanwhile, the Revised Ecological
Model of Occupational Stress (Salazar & Beaton, 2000) accentuates the importance of
considering broader contextual factors in analyzing work stressors among sanitary
workers.

Additionally, the Differential Reactivity Model (Bolger & Zuckerman, 1995)
offers insights into individual differences in stress response mechanisms. Whereas the
integration of Allostatic Load Model (McEwen & Stellar, 1993) elucidates the
physiological consequences of enduring stress exposure. Moreover, the transactional
Stress Model (Lazarus, 1991) elucidates the stress appraisals and coping processes of
sanitary workers. On the contrary this study has challenged The Social Support Model
(Cobb, 1976), that emphasizes the significance of social support in mitigating stress
effects, also the buffering hypothesis of Job demand support control model. Similarly,
present study questioned the Job Demand-Resource Model (Demerouti et al., 2001),
that explains the significance of job resources to weaken the influence of stress on

workers well-being. By synthesizing insights from these varied theoretical frameworks,
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study not only enhanced the understanding of psychosocial hazards but also offered a
base for developing interventions and policies to promote sanitary workers’ well-being
and occupational health.

In most theoretical frames, the stress process is typically represented as a
successive progression from environmental conditions to workers’ health related
consequences, commonly denoted as stressors leading to strains (Lazarus, 1990). The
consolidation of numerous theories and models has provided an insight into the
mechanisms, explaining the associations and interaction effects in the study. By
considering both individual characteristics and contextual factors, the present study
highlighted the multifaceted nature of this phenomenon.

Psychosocial Hazards at Work

A recent critical review reported that literature generally supports the harmful
effects of working conditions on employees’ health (Best et al., 2020). Research reveals
that psychosocial hazards affect employees’ health more intensely, when employees
encounter demands and pressure beyond their capacities, and where there is minimal or
even absence of support from people around like supervisors and colleagues.
Furthermore, the situations in which employees feel that they have no right to make
choices or have no control over the given tasks (Holmgren et al., 2009; Holmgren et al.,
2014; Tamunomiebi & Mezeh, 2021). Several psychosocial hazards have been
associated with certain health outcomes such as high work overload and work
underload (Portoghese, 2014; Hassanie et al., 2022), poor interpersonal relationships
(Okeafor & Alamina, 2018), low co-worker support, and low job satisfaction have been
related with high growing rate of ill- health (Tamunomiebi & Mezeh, 2021). However,

the scholars have discussed that variations in conceptualization and measurement
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methods across different researches, make it challenging to draw accurate comparisons
or generalize findings (Van der Molen et al., Nieuwenhuijsen et al., 2020).

Work schedule remained an area of interest extensively, Misiak et al. (2020)
reported the highest mental and physical burden in somatic and psychological domains
among nurses, who were working in shifts. Similarly, Van der Hulst (2003) explored
the adverse health effects of long working hours including cardiac diseases, metabolic
diseases, disability retirement, symptoms of ill physical health, weakness/fatigue, and
reduced sleep hours. Moreover, Wong et al. (2019) reported the result of longer work
schedules in terms of physiological and mental health, health behaviors and non-
specified health issues.

Research further supports that self-perceived job insecurity impacts anxiety,
depression, psychosomatic complaints, musculoskeletal symptoms and loss of self-
esteem (Nella et al., 2015), and other detrimental health effects (Lubke, 2021; Nappo,
2022). In addition, interpersonal stressors such as workplace incivility, bullying,
harassment, abusive supervision, and conflicts have been identified among the most
intense stressors at work, leading to severe outcomes (De Dreu et al., 2004; Verkuil et
al., 2015; Wressell et al., 2018).

Moreover, it is identified that recognition at work encourages positive
psychological outcomes, whereas its absence leads to adverse emotional consequences
(Merino & Privado, 2015). The imbalance of effort and reward effects self-esteem
negatively, also it is linked with several other problems such as greater risk of
depressive disorders, cardiovascular health, and hypertension (Eddy et al., 2017;
Rugulies et al., 2017). Similarly, ambiguity, conflict and clarity of role have been
explored in relationship with vitality at work (Karkkola et al., 2019). Low role clarity

and high role conflicts are associated with different psychological issues (Schmidt et
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al., 2014), and role clarity has been supported as moderator for job satisfaction
(Orgambidez, & Almeida, 2020). On the contrary, role ambiguity is associated with
psychological distress (Oshio, 2021).

Considerable evidence is available on association between sense of
organizational justice and health at work (Herr et al., 2020). The role of emotions at
work also remained the focus of literature (Venz et al., 2020; Yang et al., 2020)
regarding health outcomes. Framke et al. (2021) reported that high emotional demands
at work can affect employees’ health negatively. Similarly, Vemman et al. (2019)
indicated that high emotional demands, related to the content of work, are associated
with increased levels of exhaustion. Inversely these levels are reduced when work is
considered emotionally inspiring and enriching.

Literature further supports that employee’s health and wellbeing is positively
associated with greater autonomy at work, where leaders encourage employee
independence while performing their duties (Lee & Ravichandran, 2019; Ryan & Deci,
2017). Similarly, Blake et al. (2020) and other scholars have supported that precarious
work results in damaging the well-being, it is also associated with occupational injuries
of workers (Koranyi et al., 2018; Utzet et al., 2020), especially for those who have long
practiced work precarity (Hyman, 2018).

Furthermore, past studies have found that effective leadership has a positive
impact on employee mental health and well-being (Mullen & Kelloway, 2011). The
findings of a meta-analysis by Montana and colleagues are consistent with the prior
literature, on the positive associations between leadership and mental health and job
performance of employees, while destructive leadership style is negatively related with
mental health (Montano et al., 2017). In this context, sexual harassment has also been

investigated as a significant stressor at work (Hoel & Einarsen, 2020), and outcomes of
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sexual harassment have been recognized as threatening to mental wellness (Birinxhikaj
& Guggisberg, 2017; Schneider et al., 1997).

Additionally, evidence supports that psychosocial hazards can negatively
impact behaviors of workers that impact their health status, including unhealthy eating,
sedentary lifestyle, and addiction of drugs and alcohol. Moreover, emotional and social
hazards also result in low work involvement, missed workdays, frequent quitting from
job and decline in worker’s efficiency. It is also recognized that psychosocial hazards
may interrupt the recovery from illness/injuries and consequently timely return-to-work
(Goorts et al., 2020). The ccurrent study has selected the most relevant and less
researched constructs, from the specific context of sanitary workers’ work life with the
related health issues. The selected variables for the study are as below.

Abusive Supervision

Abusive supervisors can negatively affect the health and well-being of their
employees. They influence employees’ quality of life through fostering a culture that
disregards their well-being, and by holding irrational expectations and emotional
demands from them. The significance of this issue grasped the attention of the
researchers from the start of twenty first century, however harmful impacts of abusive
supervision to psychological and physical health of workers have limited investigations,
that demands further inquiry (Hershcovis et al., 2020; Peltokorpia & Ramaswamib,
2021; Tepper et al., 2017). Recently, Bhattacharjee and Sarkar (2022) provided the
literature support by conducting a systematic literature review (2000-2022). They
reviewed 273 papers and revealed the research progress on abusive supervision during
the past two decades. Review found that abusive supervision correlates positively with
negative consequences for subordinates. The current study focused abusive supervision

and physical and psychological well-being of sanitary workers, in the local context of
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Pakistan, with the aim to highlight the health-related consequences. It examined the
associations of abusive supervision with the moderating impacts and suggested that
organizations should be vigilant about the supervisory abuse because of its potential
consequences.

The essence of social exchange theory has provided the foundation for
contemporary studies, conducted to explore the effects of abusive supervision
(Martinko et al., 2013; Tepper et al., 2017). The social exchange theory posits that
abusive supervision erodes the psychological contract between supervisors and
subordinates (Vogel & Mitchell, 2017). Moreover, several other models are related to
interpret the relationship of abusive supervision with employee health. For instance, the
stress process model can help to elucidate how abusive supervision contributes to
emotional, social, and somatic health problems. According to this model, exposure to
abusive supervision triggers a cascade of psychological and physiological stress
responses, leading to negative health outcomes over time (Pearlin et al., 1981). In
addition, Oh and Farh (2015) have integrated theories of emotions to create a
multiphase, episodic process model. The model explains that how initial attributions
and appraisals lead to three distinct emotions: anger, fear, and sadness. These emotions
drive various behavioral responses. Secondly, throughout the process, several personal
and situational factors interact with each other to figure out the emotional and
behavioral responses.

Generally, studies have supported the harmful impacts of abusive supervision
(Tepper et al., 2017). Stress, anxiety, depression and emotional exhaustion (Fischer et
al., 2021a; Peltokorpi & Ramaswami, 2019; Wang et al., 2022; Wu & Hu, 2009) have
been explored as negative health outcomes of abusive supervision. Khan et al. (2023)

explored the association between abusive supervision and stress and frustration at work.
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They focused on elucidating the indirect impacts of heavy workload and pressure of
time limits in this relationship.

The study was conducted within the Chinese service sector, and data collection
followed a time-lagged design. Results revealed that abusive supervision directly and
indirectly correlated with increased levels of both job strain and frustration among
subordinates. The exacerbating impacts of work overload and time pressure in these
associations were also reported.

Their study contributed to the literature on leadership and well-being of
employees and emphasized the critical role of managers and the work demands, to allow
effective task performance. They highlighted that abusive behaviors diminish
resources, making subordinates vulnerable to negative outcomes (Harms et al., 2017;
Moin et al., 2020). Khan and his colleagues suggested that training supervisors for
appropriate conduct and, on the other hand, empowering service workers to identify
and deal with abusive behaviors can mitigate harmful impacts (Bakker et al., 2014).

Additionally, studies also support some other negative emotional outcomes,
including supervisor targeted aggression (Inness et al., 2005; Lian et al., 2014) and
burnout (Chrusciel, 2023; Day et al., 2017). Similarly, the feelings of being abused can
add to employees’ sense of powerlessness (Li et al., 2021; Sun et al., 2023). Ego
depletion and brawl with self-control (Zhou, 2020) emotional reactions such as fear and
anger (Peng et al., 2019), paranoid symptoms (Lopes et al., 2019), and defensively
silent behaviors (Kiewitz et al., 2016) can be experienced after being abused by
supervisors. Moreover, destructive behaviors (Graham et al., 2022) reduced self-esteem
(Vogel & Mitchell, 2017), fear of negative evaluation and prohibitive voice (Tahir et
al., 2022), and keeping belief that their peers respect them less after being abused

(Schaubroeck et al.,, 2016) are the reported experiences of abused employees.



23

Supervision can play an important role in workers’ experiences of stress, particularly
when they encounter conflicts at workplaces (Way et al., 2020).

Although literature, generally, supports that abusive supervision leads to several
harmful emotional and physical health outcomes for employees (Liang et al., 2018;
Peltokorpi & Ramaswami, 2021), however, information is limited regarding the
mechanisms impacting the associations of abusive supervision. Biosciences explain
that stressors can affect the hypothalamic-pituitary-adrenal axis. Stressful incidences
stimulate the hypothalamic release of corticotrophin-releasing hormone (Sannes et al.,
2021), and release of adrenocorticotropic hormone, which in turn control glucocorticoid
synthesis of the adrenal cortex (Smith & Vale, 2006), that contribute to different
physical and psychological outcomes. Thus, the stressors through circulating
glucocorticoids (Lowrance et al., 2016) may affect neuro inflammatory processes
(Rijsdijk et al., 2014) and cause health problems.

Some of the studies have demonstrated a stronger impact of abusive supervision
on physical health in comparison to mental health outcomes (Mullen et al., 2018; Zhang
& liao, 2015). Across a sequence of multiple studies, Sannes and his co-researchers
associated subjective health complaints (Sannes et al. 2020), vertebral pains (Sannes et
al., 2021) symptoms of insomnia (Sannes et al., 2022a), and stress induced headaches
(Sannes et al., 2020; Sannes et al., 2023a) with abusive supervision.

Furthermore, abusive supervision has been investigated largely as predictor of
organizational outcomes, including diminished organizational support, coworker
manipulations and frustration (Harris et al., 2013), with drawl from duties, low
motivation and engagement (Peng et al., 2014; Wang et al., 2020) disruptive
organizational citizenship behavior and counterproductive behaviors on job (Zhang et

al., 2019; Kim et al., 2019). Moreover, service sabotage, lowered job satisfaction, and
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reduced loyalty and devotion to work (Fischer et al., 2021; Haar et al., 2016; Hussain
et. al., 2020; Park et al., 2019) have also been examined in relation with abusive
supervision. Similarly, Mullen et al. (2018) reported that supervisors’ incivility and
abusive supervision are the types of destructive behaviors by leaders, with intense
damaging effects on employees’ safety behaviors. The present study focused abusive
supervision and physical and psychological well-being of sanitary workers, in the local
context of Pakistan, with the aim to highlight the health-related consequences.

Limited research has focused on the adverse impact of abusive supervision
through the moderating influence of proactive personality. Employing hierarchical
regression and path analysis, a study analyzed data from 341 supervisors and
employees’ pairs, across 11 organizations. The results indicated that abusive behaviors
of supervisors negatively affected the employees’ creativity, partially mediated by their
engagement in feedback- seeking behavior, and workers’ positive personality traits
moderated the mediation (Shen et al., 2020). Similarly, sleep patterns of employees are
affected by abused behaviors of supervisors. Han et al. (2017) found that individuals
who work with abusive supervisors are prone to experience sleep deprivation and are
emotionally exhausted. In this context, Zhu et al. (2023) indirectly related abusive
supervision with sleep problems through psychological contract violation and negative
emotional states.

Moreover, it has been identified that both personal and contextual factors affect
the patterns of relationship between abusive supervision and its consequences. Some
personality aspects recognized by researchers include, self-esteem and history of
regression (Inness et al., 2005; Schaubhut et al., 2004), conscientiousness and
agreeableness (Tepper, 2001), employees’ perceptions of organizational management

style (Thau & Mitchell, 2006), motivation level and capacity to self-control (Lian et al.,
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2014), narcissism, (Burton & Hoobler, 2011) and negative reciprocity belief (Mitchell
& Ambrose, 2007). Moreover, Brees et al. (2016) positively associated the participants’
negative attribution styles, negative affectivity and anger as trait with perceived abusive
supervision.

Similarly, some situational factors also play an important role in the
relationships between abusive supervision and the related outcomes, including
procedural fairness, (Zellers et al., 2002), career progression (Tepper, 2000),
subordinates’ communication with management (Harvey et al., 2007; Tepper &
Lockhart, 2007), vicarious supervisory abuse and humiliating treatment with peers
(Harris et. al., 2013; Peng et al., 2014), and negative work climate (Mawritz et al.,
2012). Literature supports that people with higher levels of resilience experience fewer
adverse health outcomes, because of being better prepared to handle the negative effects
of intimidating supervision (Yang et al., 2023). Similarly, coworkers’ support has been
identified as another vigorous protecting factor against the costs of domineering
supervisory style. Studies have reported that perception of support at work decreases
the damaging effects of intimidating supervision on employee health. Li and his
colleagues added in the literature by exposing the mitigating role of workers perceived
organizational support in positive association between toxic supervision and burnout
(Lietal., 2016).

Tepper et al. (2017) discussed that since abusive supervision ascended as an
important research area, several investigations have explored its consequences using
the mediated frameworks. These frameworks typically address only one or mostly two
mechanisms. Although these studies present valuable information, they fail to offer a
comprehensive understanding of mechanisms and theoretical perspectives, which are

most significant. Tepper et al. (2017) recommended the investigation regarding more
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multi-pathway mechanisms, under specific circumstances to better clarify the

relationship between abusive supervision and subordinates’ behaviors.

Pradhan and Gupta (2021) investigated both the straight and indirect effects of
subordinate's perceived abusive supervision on their experience of work to family and
family to work conflict. Prior research primarily has revealed the direct effects,
whereas, their study investigated the role of mediators such as obligatory citizenship
behavior, stress transfer and burn out in explicating the indirect effect. The results
showed the positive relationship between abusive supervision and work to family and
family to work conflict. The study examined the direct and indirect effects of abusive

supervision among Indian professionals.

Relying on the Conservation of Resources theory, scholars suggested that
though abusive supervision has a direct impact on inter-role conflict, a significant
indirect effect is also observed through critical resource depletion and the transmission
of stress and burnout. The results highlighted that harsh supervision leads to a loss of
critical resources, resulting in burnout, that partially mediates the association between
perceived abusive supervisory style and work-family conflict. Additionally, the
depletion of resources causes stress that falls over into the workers’ family life and
leads family-work conflict. The inferences of their study extend beyond theoretical

contributions to practical recommendations for organizations.

Furthermore, Peltokorpi and Ramaswami (2021) investigated the effect of
abusive supervision on work and health-related outcomes. Based on the stress-strain
framework and conservation of resources theory, they assumed that employees’
satisfaction level on job negatively mediates the relationship between abusive manners

of supervisors and employees’ mental and physical health. The findings indicated that
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job satisfaction mediated the effects of abusive supervision with power distance
orientation, which moderated the relationship between abusive supervision and job
satisfaction. They suggested that future research should investigate other personal and
situational factors that may mediate or moderate the link between abusive supervision

and health related outcomes.

In Pakistan, negligible attention has been devoted to the impacts of abusive
supervision (e.g., De Clercq et al., 2021; Hussain et al., 2020; Jahanzeb et al., 2019),
specifically with reference to sanitary workers. Hussain et al. (2020) investigated the
direct and indirect effects of abusive supervision on subordinate psychological well-
being and intentions to quit the job, in service-oriented sector. Their study examined
the mediating role of intrinsic motivation; 225 respondents participated in the study.
Findings indicated that threatening supervision negatively affects both mental well-
being and leaving intentions. Additionally, intrinsic motivation significantly mediated
the relationship between abusive supervision and both psychological well-being, and
turnover intentions. The study proposed that concerned personnel should design
strategies to foster a civilized work culture to enhance employee performance. In
Pakistan, as a high-power distance society, there is a strong need to investigate this
phenomenon and its impacts in our local context.

Overall, abusive supervisory style is considered as a significant psychosocial
hazard at workplaces, with detrimental effects on health of employees (e.g., Cortina et
al., 2017). Although literature has documented extensive findings and a significant
variability in the strength of these associations across studies exist, suggesting that the
effects of abusive supervision are contingent on specific contextual factors or
moderators (Fischer et al., 2021). The present study found out the relationship of

abusive supervision with somatic symptoms, workplace cognitive failure and
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aggressive behaviors, among sanitary workers. It is an area where scarcity of research
invites researchers to explore this phenomenon in local contexts. Additionally, the
relevant potential moderating impacts of resilience and coworkers’ support, after
controlling the negative affectivity, have added valuable information to the literature.
Moreover, the present study explored the group differences on abusive supervision in
terms of gender, employment types and shift work. This study has highlighted the need
to nurture positive supervisory styles to promote healthier workplaces.

Everyday Discrimination

A large proportion of literature has been focusing on the impacts of racial
discrimination as a stressor (Goosby et al., 2018; Chen & Mallory, 2021), that adversely
affects the physical and psychological health of individuals. An extensive review,
including 29 reviews published between 2013 to 2019, has supported its negative
impacts (Williams et al., 2019) on health problems. Similarly, Marchiondo et al. (2021)
found that racial discrimination is indirectly related to ill physical symptoms and
emotional exhaustion. Conclusively, research reveals that exposure of discrimination
may affect physical and mental health through various biological pathways (Cuevas et
al., 2019; Lewis et al., 2015; Sharif et al., 2021). The current study focused on the
impacts of everyday discrimination instead of racial discrimination, which sanitary
workers face frequently, as guided by the qualitative data of the study.

Kearney et al. (2022) through a qualitative study, reported the health and
wellness related outcomes among academic medical faculty, staff members, and
students. Their study analyzed anonymously provided written narratives including self-
stated incidences both observed and personal about discrimination at workplace.
Participants belonged to schools or hospitals working on health issues and affiliated

with the University of Pennsylvania from 2016. Feelings of being devalued,
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overexerted and hopeless, loneliness, distress and intimidation remained the most stated
emotional outcomes. Narratives also described the compromised emotional and
physical health conditions, such as psychological wellbeing, posttraumatic stress,
fluctuations in circulatory pressure, and disturbances of sleep patterns. Kearney with
his colleagues recognized a range of undesirable ramifications for health and well-being
of employees, related to the perception of everyday discrimination and continuous
exclusion in the workplace.

Some other researchers also have contributed to the literature by revealing the
association of everyday discrimination with augmented symptoms of anxiety and
depression, suicide ideation and diminished health behaviors (Choo et al., 2023;
Goodwill, 2021; Lawrance et al., 2022), lessened social support (Flores et al., 2010),
reduced self-esteem (Brondolo et al., 2008), decreased sense of control (Williams et al.,
2008) and higher risk of disorders including hypertension, cardiac diseases, and issues
of blood sugar levels (Forde et al., 2020; Lewis et al., 2014). Similarly, scholars have
found positive relation of everyday discrimination with elevated inflammation levels in
the body (Chen et al., 2023) and poorer immune system functioning (Ong et al., 2017).
The physiological stress responses due to facing everyday discrimination add to the
raised levels of cortisol and contribute to the development of health problems.

Another study explored the relationship between enduring exposures of unfair
treatment and allostatic load. It evaluated data from 233 African American adults,
predominantly women. Participants reported their everyday unfair treatment
experiences through a questionnaire. Allostatic load was determined by combining
seven physiological system risk indices, covering glucose regulation, cardiovascular
functions, profile of lipid levels, sympathetic nervous activities, parasympathetic

nervous actions, inflammation, and hypothalamic-pituitary-adrenal axis function. Study
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revealed that mistreatment was positively associated with elevated allostatic load, after
accounting for several factors, including population characteristics, use of drugs, intake
of alcohol, nicotine consumption, depressive indications, and overall stress levels.
Findings suggested a potential trail, through which chronic discrimination may impact
health in different dimensions (Ong et al., 2017). The present study examined the
associations of everyday discrimination with somatic symptoms including digestive
issues, pains in body and joints, sleep disturbance, etc., as physical outcome, and
workplace cognitive failure and aggression as psychological consequences, among
sanitary workers, and highlighted the importance of this issue in the context of Pakistan.

Hill et al. (2021) found out the relation between everyday discrimination and
patterns of sleep in an ethnically diverse sample, and the potential moderating roles of
sense of purpose. Seven hundred and fifty-eight participants, from Longitudinal study
of personality and health Hawaii, provided data on everyday discrimination,
malfunctioning of daytime activities due to sleep, sleep duration, quality of sleep, and
meanings in life. Findings showed the positive associations of everyday discrimination
with reduced sleep duration and quality, increased daytime dysfunction, and decreased
sense of purpose, with consistent effects across groups, and purpose of life did not
moderate these relationships. The findings suggested the negative impacts on sleep and
emphasized the need to further explore the sleep related aspects and perceived
discrimination, crucial for the overall wellbeing of individuals.

Moreover, trauma-related stress and feelings of isolation have been explored in
this context. Wang et al. (2023) explored the correlation and investigated whether this
correlation was influenced by perceived everyday discrimination among older Puerto
Ricans, living in America. They explored a significant link between post trauma stress

and heightened levels of loneliness. The interactive effect between post-traumatic stress
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and perceived everyday discrimination on loneliness was found to be empirically
significant. In particular, the positive relationship between post-traumatic stress and
loneliness got strengthened as perception of everyday discrimination increased.

Transgender and individuals, who do not conform with their gender, reported
everyday discrimination with amplified indications of depression, post-trauma distress
and anxiety, and declined social support. The authors suggested that intrusions to
reduce discrimination and enhancement of social support may be significant for better
mental health outcomes (Flores et al., 2018). It is well documented that everyday
discrimination is a common experience among individuals from marginalized groups.
However, everyone is not equally affected by everyday discrimination, numerous
factors can moderate relationships.

Slopen et al. (2016) reported that people who have less social support
experience stronger association between everyday discrimination and physical health.
Similarly, the negative association of everyday discrimination with psychological
health is stronger for individuals who have a strong racial or ethnic identity (Brondolo
et al., 2008; Molina et al. 2016). These moderating factors explain why some
individuals are more resilient to the negative effects of everyday discrimination than
others.

Mossakowski and Zhang (2014), with predisposition in stress process model,
explored the mitigating impacts of social support in the relationship between
discrimination and mental well-being among Asian Americans. They found that
perceiving emotional support from family during serious issues helped to alleviate the
effects of frequent discrimination. Surprisingly, other forms of family support, talking
on the phone about routine worries and meetings with family members, and support

from friends did not show significant buffering effects. The study demonstrated the
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crucial role of social relationships for mental health and enhanced the understanding
regarding the coping resource to deal with discrimination.

The scholars discussed that the protective effect, in their study, regarding family
support may be because of collectivistic values, and attachment with family members.
Whereas, opposing findings for support from friends might be due to friends’ potential
lack of genuine sharing, and the cultural inclination to avoid burdening friends with
private issues. The research compared the perceived emotional support to received
support, revealing that the mere perception of available support might serve to benefit
mental health. It suggested further investigation regarding how different subgroups use
social support, the social cultural norms of diverse ethnic groups, and the dynamic
nature of social support impact the responses to discrimination. Their study further
suggested that scholars also need to focus on personal coping resources, such as self-
esteem, sense of control over life, ethnic identity, etc., and other strategies being applied
by Asian Americans, to manage impacts of discrimination, by recommending
qualitative and longitudinal research to explore the interactive relationships.

Furthermore, Earnshaw (2016) collected data from a community health survey
involving 1299 adults, living in a lower-class town in United States, and related the
frequency of everyday discrimination with various health indicators such as overall
self-rated health, emergency department use, and the incidence of one or more chronic
diseases. The positive association was found to be mediated by stress and depressive
symptoms, operating sequentially. The associations remained consistent across
individuals from different racial/ethnic backgrounds and continued even after
controlling the factors including perceived neighborhood insecurity, food insecurity,

and financial stress.
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Additionally, among the consequences of everyday discrimination suicide is a
significant cause of death among African American males. Goodwill and his colleagues
investigated that everyday discrimination serves as a threatening factor to develop
depressive symptoms and suicide ideation. Study utilized the data of 1271 participants
to explore the relations between various forms of everyday discrimination (overall,
race-based, and others) and mental health outcomes. Results indicated that everyday
discrimination, on the basis of race, was associated with higher levels of depression and
suicidal ideation. Moreover, the indirect pathway from race-based discrimination to
suicide ideation through symptoms of depression was also significant. The findings
suggested that every day discriminatory experiences, particularly related to race,
contribute to elevated suicide ideation beyond their impact on depressive symptoms
alone (Goodwill et al., 2019).

The study by Florez et al. (2020) investigated the association between exposure
of discrimination and well-being, along with the mediating effects of social cohesion
and resilience. Study applied the online survey, 255 respondents from a community of
south London reported their exposures with discrimination over the past six months, as
well as their levels of social cohesion, resilience, and wellbeing, including happiness
and depressive symptoms. The findings revealed that ongoing discrimination related
experiences negatively influenced their wellbeing, mediated both by a serial
relationship involving social cohesion and resilience, and by resilience alone. These
findings highlighted how recent discrimination depletes personal and social resources,
leading to decreased wellbeing. The current study explored the moderating impacts of
resilience and coworkers’ support on the associations of everyday discrimination with
workers physical and mental well-being and highlighted the counterintuitive effects.

Moreover, the present study found out the significant gender difference on everyday
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discrimination in terms of gender, shift work, and employment types, among sanitary
workers in the local context.

Although exposures of discrimination are correlated with reduced health (Ong,
2022), however, cognitive health has limited investigations regarding its association
with discrimination (Sutin et al., 2015). Though prior research, to a limited extent, has
reported stress’ effects on cognitive functions (Zaheed et al., 2021; Zahodne et al.,
2020; Shankar & Hinds, 2017; Barnes et al., 2012), but the repercussions of everyday
discrimination on cognition remained relatively a neglected and under researched area.
There are theoretical reasons to believe that stressful experiences (such as facing
everyday discrimination) result in negative ramifications for cognitive health (Klein &
Boals, 2001; Majeed et al., 2023; Neblett et al., 2004).

Furthermore, experiencing stress is considered to consume people’s limited
cognitive reserves, which leaves lesser mental resources for ongoing cognitive
functions (Smeekens & Kane, 2016). The current study explored the relationship
between everyday discrimination and workplace cognitive failure, with moderating
effects. Most available studies, on the effects of discrimination on cognitive functions,
have examined the associations in a measured laboratory setting, where respondents
were tasked to recall retrospectively (Barnes et al., 2013; Salvatore & Shelton, 2007).
The unnatural laboratory environment, and the issue of recall bias, might had affected
their findings. Hence, in the present study a better method was chosen to assess the
relationship between everyday discrimination and workplace cognitive failure, through
self-report method, where the participants could report in privacy with anonymity.

Majeed et al. (2023) applied daily diary methods involving young adults from
Singapore and middle-aged adults from the United States. The study found that

discrimination was related to declined cognitive functioning at both personal and group
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levels and the association remained significant, even after considering demographic
variables and daily stressors. Their study’s daily diary approach allowed for more
accurate data collection by reducing recall bias, which is often a limitation in studies,
relying on retrospective accounts. Dairy method also enhanced the validity of the
findings, as it captured discriminatory experiences in a real-life context, rather than a
laboratory setting. Additionally, the empirical examination of within person and
between persons’ associations provided a significant insight. These findings, overall,
underscored the significant negative impact of day to day experiences of discrimination
on cognitive functioning, and highlighted the importance of increasing awareness about
these adverse effects.

The general strain theory by Agnew (1992), can be related to explain that
discrimination is one of the stressors that may endorse antisocial coping, considering it
as hazardous for the person who is discriminated against. The theoretical groundwork
of general strain theory is supported by empirical research showing a positive
relationship between discrimination and aggression among adolescents. Similar
findings have been reported from different populations including Latinx adolescents
(Wright & Wachs, 2019), African American youth (Mulvey et al., 2020), and Chinese
migratory adolescents/children (Xiong et al., 2021; Wang et al., 2022). Wright and
Wachs (2019) revealed that higher levels of social support from parents, comrades, and
mentors decreased the influence of discrimination from peer groups on adolescents'
interpersonal aggression among Latinx adolescents.

Past research has inspected discrimination as a precursor to aggression (Mulvey
etal., 2020; Wright & Wachs, 2019; Xie et al., 2020;), it has diverse impacts on reactive
and proactive aggression. Dodge (1997) supported that reactive and proactive

aggression ascends from distinct social experiences and grow autonomously. Reactive
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aggression comes up as a punitive or self-protective response to incitement or
frustration. It is often allied with increased levels of emotional difficulties, may be more
likely to occur in reply to an adverse incident such as discrimination (Connor, 2004).
Despite the evidence supporting the role of discrimination in provocation of reactive
aggression, few studies have inspected the relationship between psychosocial hazards
and aggression. To the scholars’ knowledge, no study has explicitly investigated how
everyday discrimination, resilience, co-workers’ support and aggression are
interrelated. This study focused on the model that integrated the role of moderators and
co-variate, in the relationship between everyday discrimination and aggression, in local
context.

Overall, continuous exposure to discriminatory behaviors and attitudes may
lead to chronic stress. Discrimination based on race, gender, age, job status or any other
factor has the potential to produce an unhealthy workplace. Everyday discrimination
contributes to mental sickness such as anxiety related disorders, depression, emotional
problems etc. Moreover, feeling undervalued, marginalized, or unfairly treated at work
can harm self-esteem, leading to feelings of hopelessness and despair. The stress caused
by everyday discrimination can have long-term effects on physical health. It can be
manifested in several physical symptoms including headaches, muscle tension, and
fatigue, moreover, cardiovascular disease, hypertension, and compromised immune
function, etc. In addition, discrimination in the workplace can also spill over into
employees’ personal lives, affecting their relationships with family and friends.
Repeatedly, experiencing discrimination can lead to irritability, mood swings, and
social withdrawal, which can disturb personal relationships and reduce social support
networks. Moreover, studies on discrimination rarely have targeted the population,

which is discriminated against on basis of prestige of their work in society. The current
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study focused on the relevant and less researched psychosocial hazards among the
rarely researched group of workers in this context, who face severe discrimination by
virtue of their work status, with physical and mental consequences. The present study
highlighted the significance of inclusive and respectful workplaces for sanitary workers
and guided for implementing anti-discrimination policies and diversity trainings, to
foster healthier work settings through culture of equality, respect and tolerance.

Work- Family Conflict

Investigations on work-family conflict and related consequences have gained
much importance recently, and it seems that contemporary circumstances will cause
further impetus in future as well (Kao et al., 2020). In contemporary workplaces,
harmonizing work and family responsibilities is an imperative psychosocial hazard for
both male and female workers. This conflict arises when individuals prioritize either
work or family obligations, neglecting the other. Work-family conflict is considered as
a stressor, having adverse influences on health and well-being. It is also measured as a
stress-reaction, particularly caused by work-related hazards.

Investigations have revealed the relations of work-family conflict with life
quality, physical and mental health issues, turnover intention and job satisfaction,
(Kocalevent et al., 2020; Nohe & Sonntag, 2014; Song, 2022; Zhang et al., 2012).
Similarly, Jerg-Bretzke et al. (2020) observed significant correlations between work-
family conflict and family-work conflict with psychosocial work stress and over
commitment. Mental and physical health indicators showed significant positive
associations with both the conflicts. Through regression analysis involving 844
participants, the study found that work family conflict predicted burnout. Moreover,
emotional exhaustion, additional work, and over-commitment served as predictors for

both types of conflicts.
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Borgmann et al. (2019) conducted a review to find out and evaluate the
information gaps regarding the related health costs of work-family conflicts. The set
criteria for inclusion were the emphasis on work-family conflict, investigation of
health-related outcomes, and presentation of empirical results. The review identified 25
papers on work-family conflict and health in Europe. The data showed that several tools
were used to measure work-family conflict, and associations were found between work-
family conflict and health in Europe.

The findings of the review revealed the associations between work-family
conflict and poorer mental health, including symptoms of depression. In terms of
physical health, studies showed positive associations between work-family conflict and
psychosomatic symptoms, higher cholesterol levels, obesity, and lower physical fitness.
Lastly, studies on other health outcomes like sleep, health-related behavior, and use of
health services were found limited in numbers. One of the studies found that work-
family conflict led to increased alcohol consumption in fathers, whereas another study
indicated that work-to-family conflict enhanced the medication intake and health
services utilization in mothers. Moreover, findings on gender-specific health outcomes
remained inconsistent. This review strengthened the evidence for a relationship
between work-family conflict and health, but mixed results regarding the direction of
work-family conflict and high-risk groups remained discussion points.

The analysis highlighted the significant findings and identified the gaps in
literature. Firstly, the research revealed a deficiency of studies in Eastern Europe, and
a lack of inner European comparisons, which limited the understanding of regional
differences. Additionally, less than half of the studies applied longitudinal designs, that
undermined the robustness of the findings. The diversity in measurement tools and

unclear operationalization of concepts further complicated the comparisons across
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studies. Furthermore, the review highlighted the variations in the association of work-
family conflict with health outcomes for mothers versus fathers and the intersection of
gender with other social determinants, like education and financial position. It
suggested that political and cultural contexts may moderate these associations, but the
evidence was not consistent, indicating the need for more detailed comparative studies
across different countries and contexts. The study concluded with a call for more
longitudinal and intersectional researches, that integrate standardized measures and
consider the cultural, and social contexts, to better understand the health impacts of
work-family conflict, particularly in under-researched regions (Borgmann et al., 2019).

The current study has explored the associations among work-family conflict and
somatic symptoms as physical outcomes, and workplace cognitive failure and
aggressive behaviors as psychological outcomes. Moreover, present study has
highlighted the role of coworkers’ support and resilience as moderators, influencing the
relationship between work-family conflict and outcome variables, after controlling the
impacts of negative affectivity, in the specific context of Pakistan, with the findings
regarding group differences.

Literature has reported several serious consequences, linked with work-family
conflict of employees, such as symptoms of anxiety (Zhang et al., 2020), depression
(Guille etal., 2017), stress (Tziner & Sharoni, 2014), burnout (Jerg-Bretzke et al., 2020;
Terry & Woo, 2020), emotional exhaustion (Recuero & Segovia, 2021),
depersonalization (Yeh et al., 2021), and poor psychological wellbeing (Ibrahim et al.,
2020). Moreover, disruption in one’s professional career and family cohesion, declined
performance levels, and low physical and mental well-being of family members of
employees (Kossek & Lee, 2022) have been reported as outcomes of work-family

conflict.
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Liu et al. (2015) conducted a study, utilizing daily diary data from 125 workers.
The data was collected across four points to each workday, over the three following
weeks. Multilevel modeling showed that at morning time family-to-work conflict had
positive correlation with evening emotional exhaustion. This exhaustion, in turn,
predicted displaced aggression to supervisors and coworkers later in the evening, as
well as displaced aggression toward family members. Similarly, Chen (2016)
investigated whether aggression in the workplace (from supervisors, coworkers, and
customers) relates to workers” work-family conflict, as perceived by their partners or
close family members.

He also investigated the modifying role of problem-focused coping of
employees in association between aggression on work and negative affect, that in turn
impacted work-family conflict. Sample of the study consisted of 457 workers and their
close family members. The findings revealed the straight effects of aggression on work
to family conflict. Higher levels of proactive coping mitigated the association between
aggressive behaviors and negative affect. Furthermore, the research demonstrated that
aggression in work setting spilled over into family life of employees through negative
affect (emotions) and influenced their work-family conflict. Finally, a moderated-
mediation pathway supported that the negative affect mediated the interaction effects
of aggression at work and problem-focused coping on workers” work to family
conflicts.

Additionally, blood pressure related problems, cardiovascular health (Shokley
& Allen, 2013), musculoskeletal problems (Malakoutikhah et al., 2018), disturbed sleep
quality with greater levels of fatigue and headaches (Shockley & Allen, 2020), and the
overall physical wellbeing (Allen et al., 2017) are related with work-family conflict.

Moreover, Bretzke, et.al. (2020) reported the positive relations between mental and
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somatic health parameters and work-family conflict and family-work conflict.
Similarly, Mohammed (2020) revealed the association between the psychosomatic
health problems and work-family conflict among 186 female physicians in Egypt. He
investigated the mediating role of negative affect in assumed associations of the study.
The findings related work-family conflict with higher psychosomatic symptoms and
negative affect (emotions) partially mediated the association. Scholar suggested that
organizations must support their workers to balance work and family roles.

Literature also has revealed that social support, particularly organization and
supervisor related work-family support, plays a role of moderator with positive effects.
Kossek and his colleague examined the comparative impacts of four social support
types on work-family conflict, including supervisory support, perception of
organizational support, organizational work-family support, and supervisor’s provided
work-family support. Results demonstrated that provision of supervisory support,
particularly related to their work to family conflict and organizational support, were
more strongly associated with work-family conflict as compared to general supervisor
support and organizational support, respectively. Furthermore, they conducted a
mediation analysis, testing the combined effects of all measures simultaneously, and
found that positive perceptions of both general and work-family-specific supervisor
support indirectly influence work-family conflict through organizational work-family
support. Findings of the study emphasized that work-family-specific support had the
important role in influencing the experiences of work-family conflict (Kossek et al.,
2011).

Minnotte and Yucel (2018) studied whether job insecurity modifies the
relationships between work-to-family conflict and family-to-work conflict and self-

reported ill physical and mental health. Results showed that work-to-family conflict
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similarly family-to-work conflict have direct effects on deteriorated health. The job
insecurity exacerbated the negative effect of work-to-family conflict on mental and
physical health indicators, whereas no significant impact was found for family-to-work
conflict. Moreover, study provided no evidence of gender differences significantly.

On the contrary, in another study, work-family enrichment was found to predict
greater job satisfaction and life satisfaction levels (Zhang et al., 2018). Moreover, a
study revealed that employees who scored high on resilience experienced low work-
family conflict, irrespective of the levels of moral distress, additionally, employees who
commonly used positive refocusing were less vulnerable to burnout (Bernuzzi et al.,
2021b). In addition, autonomy on job and flexible working hours were both found to
moderate the impacts of work to family conflict on work engagement and satisfaction
levels of employees (Yucel, 2018).

Similarly, Arshadi and his colleague displayed a negative relationship between
work-family conflict and general health and matrimonial satisfaction, also its positive
association with workplace cognitive failure. Additionally, their study found that these
relationships were moderated by sleep quality and work-family conflict related self-
efficacy (Arshadi et al., 2015). In more intricate models work-family conflict has also
been studied as a mediator in the stressor-strain associations, particularly between
hazards at work and signs of impaired emotional health such as psychosomatic
complaints, depressive indications, and work-related burnout (Demerouti et al., 2005).

Allen et al. (2020) investigated how cultural context influences the correlations
of work-family conflict to its predictors (family time, and family demands) and
outcomes (satisfaction levels related to job, family and general life). Study analyzed
data from 332 studies representing 58 countries, using two approaches including

personal cultural beliefs (collectivism, power distance, uncertainty avoidance) and
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regional norms. Findings suggested that collectivism moderated the relationship
between interference of work with family and family interference to work and
satisfaction outcomes, showing weaker relationships in more collectivistic contexts.
Weak evidence was found to support the uncertainty avoidance or power distance as
personal cultural moderators. Their study further observed variations in the strength of
the relationships of work-family conflict across regional clusters, supporting the use of
collective approaches in understanding differences across cultures.

Cavagnis et al. (2023) aimed to systematically review previous research on
coping strategies and protective factors used by women to mitigate work-family
conflict. Following PRISMA guidelines, thorough literature searches across three
databases yielded 13 relevant studies. Most studies were cross-sectional, whereas few
of them were longitudinal. The findings demonstrated the importance of many personal
aspects such as hardiness, self-esteem, and locus of control and interpersonal factors
including family and work support, in mitigating the negative impact of work-family.

Furthermore, Zhou et.al. (2021) surveyed 223 school teachers from Shandong,
China to explore the impact of work-family conflict on their occupational well-being.
Work-family conflict was negatively associated with work-related well-being and
psychological capital of the teachers. Moreover, psychological capital exhibited a
significant positive correlation with occupational well-being and was found as a
significant predictor. In addition, psychological capital mediated the relationship
between work-family conflict and occupational well-being, among school teachers.

Additionally, literature has explored the gender differences on work family
conflict (McElwain et al., 2005) and women, generally, report higher levels of work-
family conflict, compared to men (Sekine et al., 2010; Byron, 2005). Gender-related

expectations and societal norms contribute in the perception and coping with work-
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family conflict, which in turn impacts health. Women, who often bear a larger share of
family responsibilities, may experience work-family conflict more intensely. This
conflict significantly affects well-being, especially for those women balancing
caregiving and careers at a time. Identification of factors that protect women from this
conflict is vital for them and their families’ wellbeing. Similarly, the current study
demonstrated the significant gender difference among sanitary workers on work-family
conflict, moreover, the present study explored the differences in terms of employment
types and shift work.

Chandola et al. (2004) investigated work-to-family conflict and family-to-work
conflict impacting on mental health, considering multiple roles and gender differences.
The study collected cross-sectional data of 1865 participants and designated that both
types of conflict had effects on the psychological health of males and females
independently of each other. Their study evaluated cross-sectional data from female
and male public sector employees aged 35-60 in Helsinki, London, and the West Coast
of Japan. The conflict types independently affected the psychological health of both
genders; Females from Japan faced the greatest conflict and had the lowest mental
health, while Helsinki women had the lowest level of conflicts and superior mental
health.

In conclusion, work-family conflict is found to have negative relationships with
anxiety, depressive symptoms, low subjective well-being, burnout, emotional fatigue,
low job satisfaction, turnover, declined performance, somatic complaints, blood
elevated levels, fatigue, cardiovascular health, musculoskeletal disorders, headaches,
disturbed sleep qualities etc., and with overall quality of life among employees.
Furthermore, workplace social support, job insecurity, self-efficacy, workplace

negative emotions, coping behaviors have been identified as potential moderating
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factors in relation between work to family conflict and physical and psychological
wellbeing. Similarly, psychological capital, sleep quality, emotional intelligence etc.
have mediated this stress- strain pathway. Gender based differences, although not
largely established, were found in some researches.

Most of the studies, regarding the implications of work-family conflict for
serious health outcomes among employees, have examined occupational stress in
hospitals and universities settings, yet scientific research focusing on the relationships
of work-family conflict with its outcomes needs to be conducted in other professions
(Jerg-Bretzke et al., 2020). Moreover, much of the prevailing research on work-family
conflict, according to scholar’s knowledge, has focused on the managerial level
employees. Thus, there is a need to investigate the impacts of work-family conflict
among low ranked workers and the workers from diverse backgrounds.

Therefore, the current study focused on the work-family imbalance as
psychosocial hazard at work in the sanitation sector, among sanitary workers. The
present study targeted the impacts of experiencing the conflict between work and family
demands, among a group of workers who have different social identity and low status
in society. Furthermore, scholar recognized the need to investigate potential moderators
that could add to the research findings. The current investigation, about the moderating
impacts of coworkers’ support and resilience after controlling the impacts of negative
affectivity, examined the contributing role of personal attributes and social gradients.
Moreover, studying this phenomenon in our local context highlighted the specific work
culture among sanitary workers. This study has facilitated concerned organizations to
device strategies and programs that can support sanitary workers to balance their work

and family demands efficiently. It has provided help to improve the health and well-
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being of this workforce, and ultimately the overall effectiveness of the concerned
organizations.
Psychosocial Hazards and Physical Outcomes

Psychosocial hazards have the potential to cause physical harm to employees,
and chronic exposure to psychosocial hazards has long-term consequences for physical
health. Cardiovascular problems and musculoskeletal illnesses were among the first to
be recognized as physical outcomes of stress. Over the years, studies found that work-
related stress directly contributes to coronary heart disease and ischemic stroke
(Niedhammer et al., 2021), complaints related to bodily pains, symptoms of
sleeplessness (Sannes et al., 2022a), subjective health issues (Sannes et al., 2020),
spinal pains (Sannes et al., 2021), and headaches (Sanees et al., 2023a). Additionally,
somatic complaints (Allen et al., 2017), high blood pressure (Shokley & Allen, 2013),
addiction (Wang et al., 2010), disturbed sleep patterns, ill body indications (Shockley
& Allen, 2020), physical injury, and impaired wound healing (Gouin et al., 2011) are
linked with psychosocial hazards at work.

In a study, Liu et al. determined that skilled workers experienced higher
prevalence of musculoskeletal disorders, particularly issues with the shoulders and neck
were closely related with psychosocial hazards including high psychological demands
and low workplace justice (Liu et al., 2020). Similarly, Buskila et al. (2020) focused on
the fibromyalgia syndrome; pains in multiple areas of body accompanied with fatigue,
sleep troubles, memory and temperament issues. Findings showed that work-related
stressful incidents had positive associations with fibromyalgia’s symptoms, rather they
served as triggers for the development of these symptoms. Moreover, Taouk etal.

(2021) found the effects of psychosocial hazards on health and mortality of employees.
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They further reported that demographic and socio-economic status made difference in
these associations.

Mutambudzi and Henkens (2020) explored the relationship between long-
lasting health conditions and three dimensions of work stress, including general stress,
emotional strains, and physical demands. Results showed that the health conditions
were independently linked with at least one or more stress dimensions. Specifically,
sleep disorders, cardiovascular disease, and joint pains were linked to general stress,
while respiratory diseases, sleep problems, and arthritis were associated with physical
difficulties at work. Moreover, emotional strains were significantly associated with
diabetes, sleep disorders, and arthritis. These findings highlighted the correlation
between work stress and prevalent chronic health conditions. They discussed that
further research is required to reveal the relationships between work stress and other
chronic health conditions, to inform the interventions and encourage the health and
productivity of workers. The present study identified the somatic symptoms as outcome
of psychosocial hazards.

Somatic Symptoms

Long-lasting exposure to work stressors can dysregulate various physiological
systems. Two well researched illustrations of somatic disorders, that are instigated by
stress, include psychosomatic circulatory diseases, and irritable bowel disorder. People
have diverse vulnerabilities which make them susceptible to different types of somatic
symptoms (Bransfield & Friedman, 2019). Literature supports that individuals who are
more prone to stress get affected more from somatic symptoms and related problems
(Chueh et al., 2011; Jesper, 2020).

This phenomenon is explained by the biopsychosocial model, which advocates

that stressors in the workplace stimulate the body’s stress response system, and result
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in physical manifestations such as headaches, muscle tension, fatigue (McGrady, 2007),
and gastrointestinal problems (Chrousos, 2009). The disturbed body’s stress response
system leads to immune system dysfunction, inflammation, cardiovascular effects, and
neurological deviations. Moreover, work stressors cause activation of the
hypothalamic-pituitary-adrenal axis (HPA), which stimulates the release of stress
hormones including cortisol and adrenaline. Extended stimulation of the HPA axis and
dysregulation of cortisol levels in turn lead to immune system suppression, increased
inflammation, and disruption of metabolic processes (Lowrance et al., 2016; Rijsdijk et
al., 2014; Sannes et al., 2021; Smith & Vale, 2006), that cause various health related
issues.

The recognized class of somatic symptoms presents a multifaceted enigma
within medical science, they are very common, yet the etiology of these conditions is
unknown. It refers to a group of chronic diagnoses with no identifiable organic cause.
They are categorized as unclear and non-specific symptoms, experienced by seemingly
healthy people. It includes disorders, such as chronic widespread pain,
temporomandibular disorder, irritable bowel syndrome, continuing fatigue (Afari et al.,
2014), lower back pain, atypical face pain, non-cardiac chest pain, tension headache,
palpitation, dizziness, gastrointestinal problems, cognitive dysfunction, sleep
difficulties and insomnia (Mayou et al., 2005). The present study explored somatic
symptoms, including digestive issues, pains in different body parts, joints pains,
headache, pulmonary issue, weakness, fatigue and sleep disturbance as outcome of
experiencing abusive supervision, everyday discrimination and work-family conflict
among sanitary workers, in Pakistan.

Jesper (2020) examined the work-related stress and psychosomatic complaints

and explored the gender differences in this association, among Swedish working adults.
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The findings revealed that psychosomatic complaints were prevalent among individuals
with higher stress levels, regardless of gender difference. The study employed Job
demand control support model and investigated the workload, time pressure, and role
conflicts (as stressors at work). His study highlighted the strong positive relationship
between work-related stress and psychosomatic complaints, aligned with previous
research in the field. However, it did not focus on the underlying mechanisms in depth.
For example, while the study mentioned the role of poor leadership and high demands,
it did not investigate the specific organizational structures or job characteristics that
might exacerbate stress levels. Furthermore, no differences between men and women
in terms of stress and psychosomatic complaints, suggested the equal effects for both
genders. It may reflect a limitation regarding the study’s design, possibly due to
insufficient consideration of gender-specific stressors or coping mechanisms. This
aspect could have been explored further to provide a more precise understanding of
how work-related stress affects different demographic groups in terms of
psychosomatic complaints. Similarly, Chueh et al. (2011) through multiple regression
analysis, found that the police officers who experienced high stress during work,
reported more psychosomatic symptoms and perception of social support moderated
the association.

Wippert et al. (2021) reported that work stress disturbs homeostatic regulation
and leads to lasting pains, depressive symptoms and tiredness. In one year of
observational research, with four assessment points, involving 140 respondents aged 18
to 45 years. A total of 110 participants completed the baseline assessments, and 46
agreed to allostatic load index laboratory measurements. Various stress categories
showed positive correlations with chronic lower back pain, weakness, and depressive

mood. Specifically, extreme demands at work as stressors emerged as an important
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factor in developing chronic pain disability. Additionally, interaction related stressors
and over-commitment at work were linked to an increased likelihood of experiencing
depressive mood within the following year.

Gu et al. (2019) proposed that occupational stress, among nurses, adversely
impacted their psychosomatic wellbeing, encompassing anxiety, depression, low sleep
quality, and somatic symptoms. A significant positive correlation was found between
workload and time pressure with anxiety. Professional and career concerns were linked
with quality and patterns of sleep and depressive symptoms, whereas care of patients
and the quality of interaction were associated with disturbed somatic signs and anxiety.
Moreover, interpersonal relationships and management issues were also related to
anxiety, depression, and somatic symptoms.

Similarly, Guan et al. (2017) investigated work stress in relation with
cardiopulmonary issues, general pain and fatigue. A cross-sectional data was collected
from 6826 working women, from five municipal areas in China. The sample was drawn
from physicians, nurses, school teachers, bank employees, and industrial workers. The
study revealed that work stress was positively related with different somatic symptoms
among Chinese employed women. Later, Liu et al. (2017) also showed the positive
association between psychosocial stress and increased risk of hypertension. Similarly,
Folkhalsomyndigheten (2017) reported that individuals can experience psychosomatic
symptoms such as nervousness, depression, headache, stomachache, back pain and
dizziness because of stress. Somatic symptoms are also associated with organizational
consequences such as decreased productivity, absenteeism, and presentism (Koopman
etal., 2002; Ricci et al., 2007). Furthermore, absence of social support from supervisors

and peers may be the factor that intensifies stress and psychosomatic symptoms among
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workers (Jasper, 2020). Similarly, Cohen and Willis (1985) explored that social support
can act as a defensive barrier against stressful circumstances.

Overall, literature as a whole supports the negative relationship between work
stress and somatic symptoms. In addition, some studies have addressed potential
moderators. Despite these studies, according to scholars’ knowledge, investigations
regarding somatic symptoms as a consequence of psychosocial hazards is a less
researched area. It needs further exploration, specifically in the occupational context of
low ranked employees. Therefore, the current inquiry focused on the somatic
symptoms, as a consequence of abusive supervision, everyday discrimination and
work-family conflict, and highlighted the physical damage of these psychosocial
hazards among sanitary workers. Additionally, investigations on moderating effects of
resilience and coworker’s support after controlling the negative affectivity, on somatic
symptoms have added to the literature. Moreover, the present study has also
demonstrated the difference on the basis of gender, shift work, and employment types
on somatic symptoms. This understanding is essential for promoting sanitary workers’
current well-being as well as for preventing long-term serious physical health problems.
Psychosocial Hazards and Psychological Outcomes

Psychosocial hazards also have the potential to cause psychological damage to
employees, they are associated with a higher risk of mental health issues (Duchaine et
al., 2020; Goorts et al., 2020). Hazards at work, including high job demands, unjust
organizational practices and imbalance between efforts and rewards have exhibited the
increased risk of stress related disorders (Van der Molen et al., 2020). Furthermore,
emotional and physical demands of work are positively correlated with different

dimensions of burnout (Fagerland Stahl et al., 2018; Rostamabadi et al., 2019).
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Similarly, Bakker and Demerouti (2017) also proposed that high workload and
interpersonal conflicts can lead to burnout syndrome.

Furthermore, Harvey et al. (2017) added in the literature by linking work related
stress to the development of depression and anxiety. They reported evidence from
multiple studies and revealed that psychosocial hazards such as low relational justice,
low procedural justice and role stress are associated with a greater risk of developing
common mental health problems. Moreover, hazards including workplace bullying,
harassment, and lack of support can damage interpersonal relationships among
colleagues. The environment of conflict and mistrust contributes to psychological
distress and diminishes satisfaction levels at work (Francis et al., 2015).

Later, Nielsen et al. (2023) through cross-sectional design, indicated positive
correlations between observing bullying and experiences of poor mental health, job
dissatisfaction, and higher intention to leave the organization. Individuals who
witnessed bullying reported more adverse effects on their mental health, felt
dissatisfied, and expressed a higher likelihood of leaving their job. Findings suggest
that the negative impact of observing bullying extends beyond the immediate victims
to disturb the broader work setting, affecting employee morale and retention.
Furthermore, lack of social support from superiors is linked with wellbeing-related
consequences such as feeling generally and frequently stressed out and showing
increased emotional exhaustion (Hammig, 2017).

Sun et al. (2022) conducted a meta-analysis, aimed at analyzing data from
existing literature, focusing on the relation of psychosocial hazards with mental health
in building industry. The review of 48 studies (N = 13,083) covered 14 identified

psychosocial hazards and reported positive correlations between psychosocial hazards
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with mental health issues. Role conflict was identified with the strongest correlation,
followed by role ambiguity, job insecurity and interpersonal conflict.

Overall, various psychosocial hazards and their related psychological outcomes
have been identified in the field of occupational psychology and researchers are
diligently contributing to provide scientific evidence to understand the multifaceted
interconnections. The present study attempted to explore less researched relevant areas,
variables that go beyond commonly examined phenomena, by focusing on the
workplace cognitive failure among sanitary workers, and their aggressive behaviors.
Workplace Cognitive Failure

Cognitive dysfunctions at work, such as lapses in attention, memory and motor
function, can be induced by depletion of resources to process information or due to the
excessive cognitive pressures (Wallace & Chen, 2005). Sometimes an individual may
face difficulty in completing a specific cognitive task at a particular time, which they
are capable of doing otherwise. This inability arises due to the occurrence of a
breakdown in mental functioning (Elfferich et al. 2010). Wallace and Chen (2005)
emphasized the importance of avoiding workplace cognitive failure through revealing
its negative relations with appropriate work performance, and on the contrary, its
positive association with health issues, injuries and mishaps at work.

Severe stress, due to the increase in stress-related hormones, impacts the
cognitive capabilities (Olver et al., 2015; Roozendaal et al., 2009). Literature has
revealed that episodic memory (McCullough et al., 2015), and the active/immediate
memory (Oei et al., 2006; Olver et al., 2015) are negatively influenced by stress.
Evidence further supports that stress is positively linked with impair executive
functions (Shields et al., 2016) and attention related issues (Sanger et al., 2014). Latest

research has also focused the stress’ effects on memory (Shankar & Hinds, 2017;
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Zaheed et al., 2021), perceptual or processing speed (Zahodne et al., 2020), verbal flow
(Shankar & Hinds, 2017), and higher order functions, such as decision making
(Zahodne et al., 2020). Research supports that stressors acute in nature, and existing for
short period of time, can cause short-term and reversible damages in memory tasks,
while chronic stress can lead to permanent loss of hippocampal neurons and cognitive
damage (Lupien et al., 2009).

Emotions have an important role in manifestation of cognitive failure. Rau and
his colleagues found out that anger positively predicted the occurrence of cognitive
failure, whereas joy showed negative associations. Furthermore, cognitive failure,
caused by personality traits, was reported as significant predictor of accidents at
workplace (Rau et al., 2020). Similarly, environmental factors can affect the likelihood
of cognitive failure at work. Different kinds of interruptions, and information overload
are positively associated with decreased efficiency of workers and their poor wellbeing
(Kalakoski et al., 2020). People experiencing prolonged work-related stress often
complain of cognitive impairment (Eslildsen et al., 2017). High level of job demands
such as workload (Kohan & Fathi, 2020), time pressure, role related strains, (Bakker et
al., 2014; Elfering, 2012; Kakeman et al. 2019), and poor interpersonal relationships
predict higher levels of cognitive failure (Kakeman et al. 2019; Trougakos et al., 2015).
Moreover, job insecurity, role ambiguity, lack of autonomy (Lewis, 2021; Stan &
Ciobanu, 2022; Yu et al., 2022;), work design (Parker et al., 2021), prolonged hours
and shift work (Leso et al., 2021) are linked with cognitive issues over time. Hofstee et
al. (2021) determined that cognitive performance is affected by expression focused
emotion regulation, when individuals are directed or feel forced to modify their

emotional expressions.
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Parker et al., (2021) confirmed that job related difficulties, autonomy at work,
relational work design, emotional and social demands, and given feedback as potential
aspects, influence employees’ cognitive abilities through different mechanisms. There
are pathways that enhance cognition such as opportunities for engagement and
accelerated learning, similarly pathways also exist that impair cognition, like strain-
induced impairment. Over the long time, work characteristics can either preserve
cognitive function or contribute to cognitive decline.

Furthermore, coping strategies and sleep quality were found to modify the
relationship between psychosocial stressors and workplace cognitive failure (Alperin et
al., 2019; Paans et al., 2018). Kohan and Fathi (2020) investigated job stress and
workload in relation with cognitive failure, along with the mediating impact of
organizational climate, among the staff members of physical education, in Iran. The
results indicated that job stress and workload significantly contribute to cognitive
failure, highlighting that an increase in these factors at work correlates with higher
cognitive lapses. They discussed that workload essentially requires resources to meet
the performance criteria. When it exceeds beyond available resources, it detrimentally
affects workers’ efficiency and productivity and potentially causes cognitive failures.
Their study also demonstrated that job stress and workload can adversely impact the
organizational climate, turning it from a supportive environment into the intimidating
and distrustful setting, that further exacerbates the negative effects on workers’
performance and wellbeing.

Moreover, their study found that the organizational climate mediates the
relationship between job stress, workload, and cognitive failure. They suggested that a
positive organizational climate can mitigate these effects, reducing stress and workload,

thereby lowering the incidence of cognitive failures. Their study acknowledged some
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limitations, including its focus on a specific population (physical education staff in
Ardabil), that restricted the generalizability of the results. Additionally, the use of
questionnaires as the primary data collection method, might introduce biases. The study
elucidated the links between psychological factors with organizational dynamics to
explain cognitive failure, moreover, it highlighted the importance of considering
contextual and individual differences, while interpreting the impacts of organizational
climate.

Similarly, researchers have supported that memory is negatively affected by
stress (Yaribeygi et al., 2017) and age and gender are the important factors that
influence the cognitive functions, and make difference (Sandi, 2013). In this context,
Gafarov et al. (2021) reported that younger adults experiencing workplace stress have
higher decrease in cognitive functions as compared to older adults.

Luers et al. (2020) examined the cortisol stress responses in association with
memory and revealed the gender-based differences. Consistent with theoretical
expectations, the findings indicated that increased cortisol stress responses were
associated with a decline in working memory among men, however, the opposite trend
was observed among women. It is important to attain insight into personality and
environmental triggering factors in relation to workplace cognitive failure, to avoid
various adverse outcomes at work setting (Batool et al., 2018; Carrigan & Barkus, 2016;
Hasanzadeh, 2019).

Furthermore, Sutin et al. (2020) explored aspects of five-factor model to find
their relationships with cognitive failures, accounting for the influence of depressed
affect. A sample of 5,133 respondents, ranging between 18 till 91, filled out digital
questionnaires assessing character traits, cognitive dysfunction, and levels of distress.

More cognitive failure was associated with higher neuroticism, while conscientiousness
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and agreeableness were linked to fewer failures, even after controlling
sociodemographic factors. Findings projected that individuals’ subjective experiences
of cognitive lapses are shaped by their fundamental personality traits. On the contrary,
openness, agreeableness, and consciousness were not found to be related to workplace
errors, in another study (Klockner & Hicks, 2015). Additionally, social consciousness
and social anxiety have been reported as personality correlates of cognitive failures
(Arnkoff & Glass, 1989).

Stress and its impact on cognitive processing is gaining importance (Ravalier &
Walsh, 2018). However, despite the recognized importance of cognitive failure in
occupational settings, there exists a relative scarcity of research, specifically examining
workplace cognitive failure as a consequence of psychosocial hazard. Therefore, the
current study investigated workplace cognitive failure as a consequence of abusive
supervision, everyday discrimination and work-family conflict. This study highlighted
the counterintuitive moderating role of resilience and coworkers’ support, after taking
negative affectivity as covariate, to influence workplace cognitive failure. Moreover, it
explored the group differences on workplace cognitive failure on the basis of gender,
employment types and shift work, and added value to the literature. The present study’s
investigation, about the relationship between psychosocial hazards and workplace
cognitive failure, has assisted to improve safety, productivity, and employee well-
being. Exploration of specific hazards and their impact on cognitive functioning of
sanitary workers can facilitate the targeted actions and policies to prevent cognitive
failure and promote better work settings for them.

Aggression
Workplace aggression is counterproductive; workers manifest aggression either

overtly or covertly. Expression of overt aggression includes physical and direct acts,
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with no effort to hide the identity of the aggressor. Whereas, most acts of aggression
are covert, subtler and anonymous at workplace, using arguments rather than physical
actions (Douglas & Martinko, 2001). Aggression is usually categorized into subtypes
for conceptual and investigative purposes. One commonly utilized difference is
between reactive and proactive aggression. Reactively aggressive individuals display
aggressive behavior in response to threat, agitation or provocation, while proactively
aggressive individuals involve in aggression to accomplish specific goal (Merk et al.,
2004).

The General Aggression Model (Allen et al., 2018), and Frustration- Aggression
Model (Berkowitz, 1962), both provide explanation to understand the aggressive
behaviors of sanitary workers at work, either overt or covert. The General Aggression
Model encompasses the individual characteristics that incline individuals to aggression,
environmental factors that provoke aggressive behaviors, and the contribution of
underlying genetical, physiological, neurocognitive, and emotional processes. The
frustration-aggression model states that frustration comes from the blocking of goal-
directed behavior and serves as a stimulus for aggressive responses.

Literature has examined aggression in organizations in multiple ways such as
antisocial behavior, incivility, workplace deviance, counterproductive workplace
behaviors, and retaliation. All these constructs differ in their specificity yet share a
common focus. The personal and situational variables and the nature of stimulus
influence the cognition, affect, and physiological arousal of an individual. Various
stressors from the work settings can increase the inclination toward aggression, and it
is found that aggression is most probably shown when an individual has lack of control

over these situations (Warburton & Anderson, 2015). Naseem and Ahmed (2014) found
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a positive link between work stress and aggression among 120 employees. Findings
revealed that employees displayed more anger to express their high levels of stress.

Naseem and Ali (2023) expanded on their earlier research and further supported
the workplace stress as having positive association with aggressive behavior. Their
study demonstrated that work demand constraints significantly contribute to workplace
bullying and lead to heightened psychological distress. Moreover, personality traits
acted as moderators between work demand constraints and both workplaces bullying
behavior, and psychological distress. Openness to experiences was identified as a trait
moderating the relationship between work demand constraints, and workplace bullying.
Additionally, agreeableness and openness to experiences were found to moderate the
association between work demand constraints and psychological distress (Naseem &
Ali, 2023).

Similarly, McLinton and Dollard (2010) examined that how work stress
resulting from an imbalance between efforts and rewards correlates with driving anger
in a sample of workers from a Japanese community. Study linked workplace stress with
heightened sustained anger among employees. This sustained anger, in turn, led to
increased feelings of aggression while driving. Stefanile et al. (2017) studied the
connections between attitude toward violence, self-esteem, emotion dysregulation,
anger, and aggression among both community men and women as well as male inmates.
The study reported that self-image and inclination towards violence were significant
predictors of aggressive behavior. Additionally, emotional dysregulation mediated the
association of self-image and aggressive behavior.

Furthermore, anger served as a mediator between emotion dysregulation and
aggressive behavior specifically among individuals in the community. The study further

revealed that male inmates exhibited higher scores on inclination toward violence,
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lower self-worth, higher levels of emotion dysregulation, more frequent aggressive
behaviors, and propensity to experience anger, as compared to community men.
Conversely, women displayed a less favorable attitude toward violence, lower self-
esteem, higher levels of emotion dysregulation, and a greater tendency for anger, in
comparison to men. In their study, no significant differences were observed in terms of
aggressive behavior between genders.

Glomb (2010) reported that there is lack of research into the comparative
strength of multiple sets of antecedents of aggression. In his study 366 respondents
participated. Eleven antecedents of workers’ aggression were explored, through
questionnaire data, including situational factors (such as distributive, procedural and
interpersonal justice, job-related stress, etc.), individual differences (Type A behavior,
reactions to anger, trait anger, etc.), and reciprocal effects. The findings indicated that
individual differences and experiencing aggression as a target impacted the incidence
of reported workers’ aggression.

Furthermore, Saleh et al. (2020) investigated the relationship between work
place violence and occupational stress. After surveying the emergency departments’
staff through a cross-sectional study design in three Mashhad’s hospitals, study reported
positive relationships between the job stress and types of workplace violence, including
physical assault, verbal aggression and bullying/harassment. The results revealed that
incidences of workplace violence were more prevalent in males than females, attributed
to different coping strategies and societal norms.

His study further suggested that workplace settings and socio-economic factors
significantly influence stress and violence levels, signifying the need to tailor
interventions. The role of sleep deprivation in worsening workplace violence,

particularly in night shifts, underscored the important dimension to manage stress on
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job. Moreover, the study identified the interpersonal relationship as a critical factor, to
mitigate stress at work. Despite the insightful results, the small size of sample and
survey design both limit its generalizability and advocate for larger, experimental
design. Scholars suggested that future research should focus on coping skills and more
precise environmental stressors, among healthcare workers.

Naseem and Munaf (2019) explored the relation between resilience and
aggression in middle adulthood. Resilience was evaluated using the Brief resilience
scale, while aggression was estimated with the Short Form of the Buss-Perry
Aggression Questionnaire. Analysis revealed a significant negative correlation between
resilience and aggression. Their study offered a valuable insight for mental health
professionals for assisting individuals to cope with aggression.

Drawing upon existing literature, present research explored the aggression as
outcome of abusive supervision, everyday discrimination and work-family conflict. The
current study investigated resilience and coworkers’ support as moderating factors for
aggression after controlling the negative affectivity, among sanitary workers, in our
local context. The present investigation regarding aggression as a consequence of
psychosocial hazards, is crucial to understand the relationship between stress and
behavioral outcomes. This study uncovered the psychological and social factors that
drive aggressive behaviors among workers. It offered an insight that how abusive
supervision, everyday discrimination and work-life imbalance is translated into
aggressive actions. Additionally, the current study has provided guidance for future
studies aiming to enhance workers’ well-being and productivity, moreover, for the

development of interventions targeting aggression at work.
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Psychosocial Hazards and Role of Personal Attributes and Contextual Factors

People who encounter the same levels of stress or adverse circumstances do not
necessarily have the same responses. Differential susceptibility is the concept that
explains the differentiated responses and coping resources in challenging times. Some
of the factors including social support (Clays et al., 2016; Ibrahim et al., 2021; Szkody
etal., 2021), inclination to use social support (Pretorius, 1994), locus of control (Pedron
et al., 2021; Strong & Gore, 2020), problem-solving appraisal (Heppner et al., 2019),
safety evaluations (Padmanabhanunni et al., 2017), career calling (Wu et al., 2019),
resilience, and sense of coherence (Jakovljevic, 2018) make individuals differentially
vulnerable to different conditions, and are conceptualized to have either a direct,
moderating, or mediating effect.

The role of defensive factors remained the common focus of literature in
studying job stress. Moyle argued that some personality dispositions influence the
individuals’ experiences and interpretations in the work setting. Personality factors such
as negative affectivity can increase the likelihood of job strain (Moyle, 1995), whereas
evaluation of self turns as a buffer between job demands and strain reactions (Bipp et
al., 2019; Van Doorn & Hulsheger, 2015). Moreover, strong self-esteem, and emotional
stability can strengthen workers’ belief in their capability, thus support active coping in
stressful situations (Judge & Bono 2001). Current study has focused on resilience, and
coworkers’ support as moderators, after controlling the impact of negative affectivity.
Resilience

Health practitioners have been investigating the attributes, processes and
resources people already have, or can be harnessed to promote recovery and adaptation.
In this context, resilience is shown as an important resource, that people retain to

promote their wellbeing (Windle et al., 2011). Researchers have reported that resilience
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positively contributes to life satisfaction (Prayag et al., 2020) and acts as a resource to
hold a positive attitude despite the challenging circumstances in life (Kim et al., 2019;
Clercq & Belausteguigoitia, 2023). Resilient workers remain honest to their authentic
selves, demonstrate behaviors consistent with their values and beliefs, while
encouraging strong connections and relationships with others. Despite facing stress,
which is inevitable in life and often abundant in workplaces, resilient workers exhibit a
tendency to monitor their thoughts during challenging times (Davis Laak, 2014).

Moreover, resilience’s negative relation with emotional issues, including
depressed mood and anxiety, is largely investigated (Zhang et al., 2020;
Padmanabhanunni et al., 2023). Luo (2024) explored the moderating role of
psychological resilience, in his very recently conducted study. A cross-sectional online
survey was conducted, with 3366 Radiology department trainees, to assess the
moderating influence of resilience on association between workload and depressive
symptoms. He found that resilience buffered the positive association and weakened the
impact of workload on depressive symptoms.

Similarly, in a systematic review, based on 26 research papers published during
2009 to 2020 from the healthcare sector, Bernuzzi et al. (2022 a) revealed that resilience
served as a protecting factor against the negative impacts of work life interface. They
systematically reviewed studies by focusing on the three key aspects, including work
to life conflict, work to life enrichment, and work to life balance. In this review six
studies were based on qualitative methods, whereas 20 studies had used quantitative
approach, mainly examining resilience as a predictor of work-life outcomes. The review
reported resilience as an antecedent, moderator, mediator, and outcome, within work-

life contexts. Majority of studies, using quantitative methods, indicated that resilience
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generally mitigated work-life conflict. However, its mediating or moderating roles
showed varied results, due to different conceptualizations and mediation models.

Additionally, resilience was positively linked to work-life balance, indicating it
as a personal resource that aids employees in managing multiple roles and reducing
negative impacts of work-life imbalance on health. The Conservation of Resources
theory emerged as the major theoretical framework to understand these relationships.
Resilient employees, being better able to handle resource losses, are less prone to severe
work-life conflict and its negative effects. Nonetheless, the relationship between career
resilience and work-life interference yielded mixed results, indicating that high career
resilience might sometimes conflict with family responsibilities. The review
highlighted the need for more longitudinal and multi-source studies to explain
resilience's role in work-life dynamics. Moreover, it suggested that organizations
should implement resilience-building programs and establish family-friendly work
environments, to enhance employee resilience and reduce work-life conflict. Despite
the comprehensive and updated version, review discussed its limitations including the
predominance of cross-sectional studies and the exclusion of non-English studies,
pointed to areas for future research.

Furthermore, resilience’s positive relationships with positive affect (emotions),
affect balance and life satisfaction have been reported (Yildirim, 2019). Resilience
provides a range of coping mechanisms and moderates the associations between
disengagement coping and emotional state by influencing the people’s appraisals
(Amram-Vaknin et al., 2022). As a protective factor, it has also modified the
relationship between job stressors and anxiety and depression, among Chinese workers

(Song et al., 2021).
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Garcia-lzquierdo et al. (2018) investigated the resilience in association with
components of burnout, and the psychological well-being of a group of nurses.
Stepwise multiple regression analysis found that it protected the psychological health
of nurses from the effects of emotional exhaustion and cynicism. Similarly,
Padmanabhanunni et al. (2023) explored that resilience had an indirect effect on
indicators of mental well-being. Furthermore, its buffering effects in the relation
between job demands and sickness absence were supported, nurses with higher levels
of resilience displayed a weaker negative impact of job demands on sickness absence
(Le Blanc et al., 2017).

Lanz and Bruk-Lee (2017) explored the comparative impacts of relational
conflict and work overload on job-related consequences, while exploring whether
resilience modifies the indirect effects of predictors on job outcomes through negative
affect. Nurses with high resilience demonstrated the ability to recover more effectively
after facing conflicts, thus protective role of resilience against the adverse effects of
social stressors was supported through the study. Similarly, Khahan et al. (2024)
explored the moderating role of resilience in the relationship between self-leadership
and innovative work behaviors. The sample comprised of 250 warehouse workers in
the logistics industry. The results showed that increased levels of self-leadership
enhanced innovative work behaviors, and resilience significantly strengthened this
relationship. The study’s reliability and validity were ensured through a systematic data
collection process, including a three-round questionnaire, and the use of verified scales.
Furthermore, organizational resilience was reported as a moderating variable in relation
to job satisfaction and perceptions of stress among sample of 325 workers in the Spanish

healthcare sector (Gongalves et al., 2022). On the contrary, Li et al. (2023) did not find
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the moderating role of resilience, rather resilience acted as mediator in the relationship
between depressive symptoms and trauma severity.

Resiliency is viewed as a complex cultural construct (Luthar et al., 2000), that
may vary depending on the context and can be evolved over time. People may not
display resilience consistently across all domains of their lives because various life
changeovers may require distinct coping strategies, social networks or spiritual
fortitude (Tusaie & Dyer, 2004). Thus, resilience is affected by the interaction between
the stressors, situations and personal characteristics. Al-Hawari et al. (2019) studied a
sample of 192 frontline employees from various service organizations. By employing
a time-lagged design, study related abusive supervisory style and customer incivility
with increased emotional exhaustion. Employee resilience moderated the impact of
customer incivility on emotional exhaustion, the indirect influence of customer
incivility on customer satisfaction was high for workers with low resilience.

Generally, a large body of literature supports the idea that resilience is a
protective factor against adverse outcomes. However, there is evidence that it might
intensify the harmful effects. Annor and Amponsah-Tawiah (2020) investigated the
correlation of bullying at work and subjective well-being and explored whether higher
levels of resilience can mitigate this association. Cross-sectional survey was conducted
for 631 participants, working across various organizations in Accra, Ghana. Findings
of their study revealed that workplace bullying correlates with lower subjective well-
being and resilience intensified this relationship, rather than mitigating it. The
unexpected outcome suggests that resilience may have undesirable consequences, it can
be counterproductive, particularly when individuals excessively depend on their

personal strengths or endure bullying behaviors for too long.
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The study challenged the existing protective role of resilience. However, the
cross-sectional design of the study restricted its ability to determine causality. 1t might
be possible that the relationship between bullying and well-being was bidirectional,
where reduced well-being might have made employees more susceptible to bullying.
Moreover, the study’s focus on a single city in Ghana, and its reliance on a convenience
sample, limited its broader applicability. Scholar suggested that future researchers
should consider other resources, which may also play a protective role against
workplace bullying. Their study also highlighted the importance of organizational
measures, such as implementing anti-bullying policies and systems that encourage
employees to report bullying without fearing retribution.

Similarly, Banni-Melhem et al. (2021) employing self-enhancement theory,
reported that employees’ resilience intensified the impact of abusive supervisory style
on employee reactions, including turnover intention and innovative behaviors, through
self-esteem. Data were collected from 205 workers, through two waves of surveys, from
the hospitality organizations of United Arab Emirates. Contrary to the common belief
that resilience is a positive trait, results indicated that the negative association between
abusive supervision and self-esteem of employees was stronger among those with high
resilience. These findings highlighted the less explored exacerbating role of employee
resilience, on the negative effects of abusive supervision.

Their research contributed to the literature by finding out the potential double-
edged nature of resilience in stressful work settings. Findings also supported the
inferences of self-enhancement theory (Tesser, 1988), explaining that people who care
strongly about their self-image are more likely to withdraw from their duties because
of feeling low than non-resilient individuals (Britt et al., 2016; Burton et al., 2011; Van

Doorn & Hulsheger, 2015). Their study challenged the conventional view that
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resilience is a protector and opened an avenue to explore that certain positive traits
might have unintended negative consequences under specific conditions. Despite some
limitations, the study provided valuable insights and practical recommendations for
addressing abusive supervision in the hospitality industry.

Moreover, Huang et al. (2020) argued that resilient individuals may suppress
their emotional reactions, which could lead to the accretion of stress and the
development of health issues over time. Similarly, the concept of "toxic positivity," as
discussed by Lomas et al. (2020) suggests that overly resilient individuals may suppress
or deny negative emotions in favor of maintaining a facade of strength and positivity
which may result in harmful effects of mistreatment on their health.

Generally, literature has revealed that resilience acts as a shielding factor against
the negative impacts of stressors on health, whereas limited evidence also supports the
strengthening impacts of resilience. To scholar’s knowledge, there is a lack of research,
specifically, addressing the moderating role of resilience on the associations of
psychosocial hazards and physical and psychological well-being of employees. Thus,
the present study explored this role of resilience, on the relationships between
psychosocial hazards, such as abusive supervision, everyday discrimination and work-
family conflict, and the health-related consequences including somatic symptoms,
workplace cognitive failure, and aggression, while taking negative affectivity as co
variate. This study has challenged the conventional view about resilience. It has
practical implications for dealing with psychosocial stressors at work, as it has pointed
out the need to develop the relevant and effective coping strategies that directly address

these hazards, instead of only relying on resilience.
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Coworkers’ Support at Work

Social support provided by coworkers and supervisors can be instrumental or
emotional (Swanson & Power, 2001). The social support at work and its association
with health is well documented. Number of studies have associated social support with
different physical and mental outcomes (Drummond et al., 2017; Yousaf et al., 2019).
It is found that those with lower levels of social support have higher rates of poor health
perception (Peters et al., 2016) and ill mental and physical health (Harrandi et al., 2017;
O’Neill 2022). Thus, social support has been extensively studied both as a buffer in the
stressor strain relationship, and as a direct cause of strain (Karasek & Theorell, 1990;
Mathieu et al., 2019). Cooke et al. (2019) stated that there is a lack of understanding
about the mechanisms by which workplace social support influences employees’
coping abilities in difficult circumstances. They revealed a positive correlation between
supportive leadership, coworker support, and employee resilience.

Geldart et al. (2018) supported the potential protective benefits of social support
from coworkers on workers’ well-being. In this context, the mistrust of coworkers for
each other is linked with higher role uncertainty, poor quality of communication, low
satisfaction on work, and poor emotional well-being (Cooper & Cartwright, 1994).
Furthermore, workplace jealousy and envy, amongst employees, is associated with
pathological outcomes (Srivastava et al., 2022). To explain the buffering effect of
coworkers’ support, mostly resource based models are referred, highlighting how social
support protects employees from the negative impacts, induced by job demands (e.g.,
Conservation of resource theory). Coworkers’ support is considered as a proactive
source, particularly when the subject is emotionally tired. Almario and Forcada (2023)
found a negative relationship between coworkers’ social support and emotional

exhaustion. Similarly, another study revealed that workplace violence positively
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correlates with emotional psychopathology, particularly when coworkers’ social
support is low. However, workplace violence showed no significant association with
emotional issues when coworkers’ support was high (Brais et al., 2023).

Arshad et al. (2021) addressed the need to examine various coping mechanisms
applied by employees dealing with abusive supervision. Their study investigated the
workers’ emotional and social resources that can alleviate the negative impacts of
abusive supervision. Specifically, they focused on psychological and structural
empowerment, resilience, and workplace friendships. Conducted over time, the study
involves 146 postgraduate students with a minimum of two years of work experience.
Workplace friendships were found to decrease the adverse effects of abusive
supervision on structural empowerment. Inversely, another study yielded evidence
regarding the link between social support and employees’ physiological functioning
and physical health outcomes. The study found the support for the hypotheses
concerning supervisory support, while coworker support did not show the same
correlation (Gonzalez-Mulé et al., 2022).

Social support can yield various beneficial outcomes for both employees and
organizations, such as fostering stronger relationships, eliciting positive emotional
responses, enhancing individual performance, and serving as a barrier for undesirable
impacts of stressful work demands. The significance of social support has sparked a
surge in research interest in the workplace context. However, this surge has brought
forth several challenges. Firstly, the existing literature appears incoherent, employing
numerous conceptual frameworks to forecast the functioning of social support in work
environments. Secondly, many studies lack precision in definitions of social support,
resulting in lack of conceptual clarity. Thirdly, there is a lack of consensus on a standard

measure for social support. Lastly, literature on moderating impacts of social support is
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inconclusive, raising questions about the reasons behind such discrepancies. Authors
have pinpointed these challenges through an exhaustive examination of research on
social support at the workplace. After exploring the challenges that hinder the
understanding regarding social support in organizational contexts, they have suggested
integrative frameworks to explore this phenomenon (Jolly et al., 2021).

Sen and Yildirim (2023) investigated the impact of perceived organizational,
supervisory and co-workers’ support on psychological well-being and job performance
among nurses. The cross-sectional, correlational study included 1056 nurses from both
public and private sectors, from Istanbul. Their findings revealed that all the three types
of perceived support positively correlated with psychological well-being.
Psychological well-being was further recognized as a mediator, influencing the
relationship between available support and job performance. Similarly, Blomberg and
Rosander (2020) proposed that perceived support from close co-workers and helpful
leadership could buffer the damaging effects of experiences of bullying behaviors on
health and well-being. The study applied moderated moderation analysis by using
cross-sectional data, from a work environment survey involving 1383 respondents.
Findings revealed that co-worker support moderated the relationship between exposure
to bullying and health outcomes, whereas perceived supervisor support did not show a
significant moderating effect. The findings suggested that the negative impact of
workplace bullying on health and well-being is decreased when victims perceive strong
support from their colleagues. However, this protective effect seems contingent upon
perceived levels of supportive leadership. Insufficient supervisor support may diminish
the beneficial impact of co-worker support.

The nature of interaction among co-workers is an important aspect in this

context, Mastroianni and Walker (2014) through a qualitative study, framed by the
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social ecological model, demonstrated that emotional states of well-being were
heightened by work interactions which were trusting and supportive, as well as where
members felt esteemed and respected. Whereas interactions were found detracted from
wellbeing and health behaviors which were distrustful and negatively oriented also
lacking justice and empathy.

Gray et al. (2020) reported that while support typically serves as a positive
reserve for employees, it can also act as a stressor in the workplace. They identified
many forms of unhelpful workplace social support, through a series of three studies.
They developed a scale for unhelpful workplace social support. In the study, a
framework of variables associated with unhelpful workplace social support was
established. The findings linked unhelpful workplace social support to increased
negative affect, diminished competence-based self-esteem, reduced coworker
satisfaction, increased work-related burnout, raised organizational frustration, and
augmented physical symptoms (such as headaches, nausea, and fatigue). The series of
studies highlighted the unhelpful workplace social support as a significant job stressor
that calls for further investigation.

Although a larger body of literature supports the buffering impacts of social
support at work (Schreurs et al., 2012), however, the findings are inconsistent (Jolly et
al., 2021), because contrary effects (Beehr et al.,2010) have also been observed.
Kokoroko and Sanda (2019) reported higher workloads connections with increased job
stress among nurses who had higher coworker support. Which points towards the
circumstances where coworkers’ support intensifies the relationship between hazards
and their outcomes. Moreover, Deelstra et al. (2003) showed that imposed social
support enhanced negative affect and signs of physical stress, also reduced self-esteem.

The threat to self-esteem model (Fisher et al., 1982) appears to be particularly relevant
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to understanding the effects of social support from another perspective. Additionally,
Chong et al. (2023) assessed the moderating impact of workplace social support
(including supervisors and coworkers) on association of job insecurity with job burnout,
among hospitality employees in Malaysia. Their findings revealed that high levels of
coworker support were found to strengthen the impact of job insecurity on job burnout,
contrary to their assumptions.

Trottier and Bentein (2019) focused on the interplay between daily workplace
experiences such as every day’s workload and available support from colleagues, and
its impact on negative affect (emotions), and subsequent same-day work-family
conflict. The study presented two contrasting moderation hypotheses: buffering versus
intensifying. Drawing from the Conservation of Resources theory (Hobfoll, 1989),
coworker support was assumed as a resource that should weaken the relationship
between daily workload and same-day work-family conflict by mitigating negative
affect. Data from 130 pharmacists over five consecutive days underwent analysis via
multilevel structural equation modeling. The findings rejected the hypothesis and
revealed the intensifying conditional indirect effect. When individuals received
coworker support during high workload periods, more negative affect was observed,
subsequently leading to increased same-day work-family conflict. The threat to self-
esteem model suggests that receiving social support may generate feelings of
indebtedness or helplessness, potentially amplifying the influence of workload on
same-day work-family conflict through increased negative affect.

Moreover, to investigate the link between initial levels of coworker social
support and subsequent health care utilization, and absenteeism, Chen et al. collected
data from 1240 employees across 33 worksites. The findings of the study presented that

higher levels of initial coworkers’ social support were significantly correlated with an
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increased frequency of doctor visits. However, coworkers’ social support exhibited a
non-significant relationship with the number of hospitalizations and visits to the
emergency department. Furthermore, emotional exhaustion and social support appeared
as the primary mediating variables (Chen et al., 2020).

Coworkers’ behaviors may be viewed as diplomatic or manipulative, and
therefore it may not always be considered positive and productive. Receiving support
from co-workers may suggest ineptitude for the person who accepts the support. Peers
are usually viewed as equal, getting support from coworkers may indicate a lack of
ability or independence to handle things without assistance (Ng & Sorenson, 2008).
These arguments challenge the conventional notion that social support serves as a
protective resource against stressors and mainstream hypothesis that views social
support as an important resource. Further research is needed to explore the complexities
of coworker support, particularly in the context of psychosocial hazards and its
implications for employee health, as less researched area.

Overall, the role of social support from colleagues is multifaceted, capable of
having both mitigating and amplifying impacts. Mostly, literature supports the idea that
it often serves as a defensive factor against the development of mental and physical
health issues. Support from coworkers can provide emotional validation, instrumental
assistance, informational guidance, and social companionship. Workers, who receive
greater support from their coworkers are less likely to experience distress, burnout, or
somatic symptoms, while facing the workplace stressors. On the contrary, literature also
supports the intensifying impacts of coworkers’ support in relationship between
stressors and their outcomes. This is a critical area of research with significant
implications not only for workplace well-being, but also for overall organizational

effectiveness. The current study explored the role of coworkers’ support in the
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associations of psychosocial hazards and health related outcomes, among sanitary
workers, and challenged the conventional view about the colleague support at work.
This study pointed out that overreliance, the quality and manners of support are crucial
in determining the impacts of colleague social support. Therefore, organizations should
prioritize the meaningful and effective coworkers’ support, not merely the support, in
addressing the psychosocial hazards at work.

Negative Affectivity

It is well documented that individual characteristics impact the association of
stressors and strain (Hart & Cooper, 2000), negative affectivity is particularly relevant
among them. Individuals high in negative affectivity are disposed to concentrate on the
negative side of the world in general, they may observe high levels of interpersonal
conflict (Watson& Clark, 1984) and experience poor self-concept. Negative affectivity
strengthens the associations between work stress and their outcomes, because
individuals high in negative affectivity are inclined to focus on the worrying and
threatening aspects of their work environment (Mékikangas et al., 2013). Studies
support that negative affectivity amplify the undesirable impacts of psychosocial
hazards on health outcomes (Paulus & Zvolensky, 2020).

Civitcia (2015) explored that positive and negative affect moderated the
association between social support and stress, among students who were studying in
college. His findings revealed that as the level of negative affect (emotions) increased,
the level of positive effect of social support on perceived stress decreased. Moreover,
negative affect exhibited a positive correlation with perceived stress, and a negative
correlation with perceived social support.

Furthermore, Cam-Kahraman et al. (2016) investigated the four potential

effects: direct, inflation, mediation, and moderation of negative affectivity in the
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relationship between job stressors and strain. The findings supported that negative
affectivity had two distinct effects: direct and mediation. Moreover, Huang et al. (2022)
explored that job resources reduced the psychological distress, by reducing negative
affect, and increasing positive affect. In the study, the job demands increased negative
affect, which was associated with higher psychological distress. Inversely, Ismail et al.
(2018) indicated that the relationship between workplace incivility and hurt feelings
were not moderated by negative affectivity.

Researchers consider negative affectivity as a confounding variable in the
stressors-strain process (Burke et al., 1993), it may serve as a source of common method
bias (Oliver et al., 2010). Individuals with high negative affectivity are vulnerable to
respond in a negative way for both the stressors and strain, thus it blows up correlation
between study constructs. Common method bias poses an opposing clarification for the
observed relationship between self-reported stressors and strain (Podsakoff et al.,
2003).

Studies generally have provided evidence that negative affectivity can amplify
the negative impact of psychosocial hazards on health-related outcomes in the
workplaces and workplace interventions by reducing the negative affectivity can
promote the employee well-being. The current study controlled the impacts of negative
affectivity, by including it as covariate on moderation pathways, to isolate the unique
effects of the predictors under investigation. It has functioned not only to control the
confounding impacts but also to reduce potential bias. It enhanced the validity and
generalizability of this study and upheld the ethical standards. This inclusion allowed
scholar to obtain more accurate and meaningful insights into sanitary workers’

psychological processes and behaviors.
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In conclusion, the overall magnitude of research supports the negative impact
of psychosocial hazards on health-related outcomes. Over the last few decades, a
growing body of evidence has investigated the impact of psychosocial hazards on
workers’ health, safety, well-being and performance. These hazards encompass various
factors related to the social and psychological aspects of work such as job demands, job
control, interpersonal relationships, organizational culture, work-life balance, etc.
Today, these hazards are recognized as a global issue, distressing workers alike around
the world. Although the effects of stress on health vary according to different individual
and contextual factors, such as resilience, social support at work, working conditions,
and low control, etc.

Psychosocial hazards at work intensely affect workers’ health outcomes across
many dimensions. They are strongly related to mental problems such as stress, anxiety,
depression, burnout, post-traumatic stress disorders, and behavioral issues. These
hazards are also extended to physical health, contributing to cardiovascular illnesses,
musculoskeletal disorders, digestive issues, pain disorders, headaches and metabolic
syndromes, leading to increased healthcare costs. The poor psychosocial conditions
create risk for workplace safety, accidents and injuries, by harming cognitive function
and decision-making capacities. Additionally, these hazards lessen workers’
engagement and job satisfaction, which lead to counterproductive behaviors, higher
turnover rates, and increased intentions to quit. Beyond individual level influences,
these hazards adversely affect organizational performance, foster reduced productivity,
diminish teamwork, and increase conflicts. Moreover, failure to address these hazards
also carries legal and ethical implications.

After reviewing the extensive literature, it becomes evident that majority studies

employ cross-sectional correlational designs, which limits the ability to establish
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causality or infer temporal relationships between psychosocial hazards and health
outcomes. Different approaches are used to assess psychosocial hazards at work. Self-
reported questionnaires are frequently used to gather employees' perceptions of stress
at work due to their cost-effectiveness and ease of analysis. Furthermore, subjective
investigations, to a limited extent, also integrate interview data alongside self-reported
health outcomes. In addition, observational methods using archival data and biological
measures (Tabanelli et al., 2008) are utilized as alternative strategies to measure the
level and severity of work-induced stress (Leka & Jain, 2010). Self-reported measures
for both psychosocial hazards and health outcomes introduce potential biases, thus
compromise the accuracy of reported associations. Moreover, in the field, the
generalizability of findings may become limited due to specific sample characteristics
or sampling bias, thereby constraining the applicability of results to broader
populations. In addition, residual confounding may persist, in spite of all the efforts, as
studies may fail to measure or adequately adjust for all relevant variables.

To enhance the reliability of assessments, it is crucial to integrate other
measures along with self-reported measures, more frequently. Furthermore, employing
multilevel modeling techniques is essential to account for the nested structure of data
and explore the interaction between psychosocial hazards at different levels and their
influence on health outcomes. There is a scarcity of research on effective interventions
to address these hazards. Furthermore, there is a need for exploration into the long-term
health implications of exposure to psychosocial hazards, encompassing chronic
ilinesses, disability, and mortality, to gain understanding of their impact on employee
health throughout the lifespan.

Research is currently deficient in exploring mediating and moderating factors

in this context. Exploring various aspects, such as coping mechanisms, types of social
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support at work, personality traits, and genetic predispositions, can aid in identifying
protective and vulnerability factors. Moreover, investigations regarding physiological
pathways, psychological processes, and behavioral factors, can add value to existing
literature. Furthermore, there is a research gap focused on examining the role of
organizational factors in either alleviating or exacerbating the effects of psychosocial
hazards on health outcomes. Studies on organizational characteristics such as leadership
styles, organizational culture, and workplace policies can offer valuable insight.
Additionally, insufficient research has been conducted on psychosocial hazards in
relation to demographic factors, including race, gender, social identity, ethnicity, and
socioeconomic status. It needs further investigations that how various dimensions,
particularly social identity influences the experiences and consequences of
psychosocial hazards on health.

Moreover, a considerable portion of the research on psychosocial hazards and
health related outcomes is derived from studies conducted in Western, industrialized
nations. There is a necessity for additional research in diverse cultural and occupational
environments to comprehend the manifestation, and effects of psychosocial hazards on
health across varied populations and contexts. By addressing some of these aspects,
researchers can contribute to advance the understanding of the intricate interplay
between psychosocial hazards and health outcomes at the workplace.

Psychosocial Hazards and Gender Based Differences

Men and women, both experience different kinds of psychosocial exposures, at
work (Cifre et al., 2015; Cifre et al., 2019; Marinaccio et al., 2013). They experience
psychosocial hazards and their outcomes differently due to a variety of factors, such as
societal roles, personality traits, differences in coping mechanisms, etc. Literature

supports that female workers often face higher levels of workplace stress, due to dual
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responsibilities at work and home, higher expectations for emotional labor, and because
of gender discrimination (Gyllensten & Palmer, 2005). Male workers experience more
stress mostly related to job security, societal expectations, and exposure to physically
unsafe work (Nelson & Burke, 2000). These differing stressors lead to varied outcomes.
Women report more mental health issues, like anxiety and depression, while men
exhibit physical symptoms, such as cardiovascular problems (Leka & Jain, 2010).

Work in masculine or feminine professions is associated with different
masculine or feminine gender roles (Smith & Koehoorn, 2016), which can be a source
of occupational stress, and related adverse outcomes. Biswas et al. (2021) analyzed
peer-reviewed literature from 2009 to 2019, focusing on exposure disparities between
men and women in various occupations. Key findings indicated that men are more
exposed to physically demanding work. Whereas women face more bullying and
discrimination. The comprehensive review emphasized occupational health disparities
based on gender. These disparities lead to different responses with varied intensity.
Although research has revealed that certain workplace psychosocial exposures have a
stronger impact on women, while some others are more stressful for men, still there is
scarcity of research in this area.

Rivera-Torres et al. (2013) found gender differences while studying the impact
of perceived job demands, control, and support on job stress. The study revealed that
among men, only quantitative demands significantly influenced job stress, and this
effect was somewhat mitigated by control and support. Conversely, among women,
emotional and intellectual demands (qualitative demands) were statistically significant.
Additionally, social support had a more pronounced weakening effect on job stress

levels in women as compared to men, even when they held the same profession.
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Similarly, Karabiber et al. (2023) explored the potential impact of gender on the
significant factors in psychosocial risk evaluations, among laborers in Turkey. The
results presented that gender differences were observed in cognitive strains, growth
opportunities and the meaning of work. Females reported lower scores compared to
males in these areas. However, there was no significant difference found in quantitative
demands, burnout, emotional demands and job satisfaction in terms of gender.

Padkapayeva et al. (2018) explored the differences between males and females
concerning the correlations among psychosocial factors and stress levels in both
personal and work life within a sample of Canadian workforce. Significant differences
were observed on supervisory support, work stress levels, job insecurity, and job strain
on the basis of gender. Specifically, increased supervisory support was linked with
reduced work stress in women but not in men. On the contrary, low job control proved
as a direct protective impact on life stress for men but not for women. While high job
strain directly increased life stress among women but not in men. Moreover, higher
levels of job insecurity were notably linked to elevated life stress among men as
compared to women. However, the association between work stress and life stress
remained consistent across both genders.

Furthermore, several studies have reported that women experience burnout
more frequently than men (Bakker et al., 2002). It has been established that women are
more frequently exposed to monotonous tasks compared to men and are less inclined
to engage in roles requiring problem-solving or learning. They also encounter greater
limitations in choosing when to take breaks during work and are more susceptible to
interruptions from unexpected tasks (Gunkel et al., 2007), which ultimately affect their

stress levels.
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Literature further validates that women show higher level of somatic complaints
than men (Farahi et al., 2022). Redondo-Florezs et al. (2020) examined the gender
related variances in stress-related factors, among faculty members of university.
Findings revealed that female professors exhibited higher levels of perceived stress,
neuroticism and emotional exhaustion, related to burnout as compared to their male
colleagues. Moreover, females also reported experiencing more frequent physical
symptoms than male counterparts.

On the contrary, the research evidence also suggests that genders do not vary
for all the manifestations of job-related stress. For example, investigators found no
difference between women and men on perceived role conflicts (Wong et al., 2007),
and self-worth/well-being (Feldman et al., 2008). Similarly, Jasper (2020) examined
the difference between males and females in the relationship between work-related
stress and psychosomatic symptoms among working adults in the Swedish population
and reported no difference on the basis of gender.

The current study attempted to reveal the gender difference on psychosocial
hazards and related health outcomes. Examining gender difference is important for
understanding the complex dimensions of behaviors, cognition, and social interactions
(Wood & Eagly, 2013), among sanitary workers. It offered the distinctions and
provided the insight into attitudes and lived experiences (Hyde, 2014) of both genders.
The present study has highlighted the gender differences on psychosocial hazards,
physical and psychological health, and the perceived social support of sanitary workers.
This investigation on gender differences has not only enhanced scholarly understanding
but also holds significant practical implications. Research on gender difference can

contribute to the development of evidence-based practices, tailored to meet the diverse



83

needs of workers (Myers et al., 2019). Moreover, recognizing these variations can be
helpful to promote gender equality, and cultivate inclusivity (Eagly, 2018).
Psychosocial Hazards and Employment Types

Numerous factors have been identified in relation to employment types but
investigating differences in terms of employment types on psychosocial hazards, and
health of employees is not a commonly researched area. Fixed-term
employment/contractual job is one of the most visible manifestations of job insecurity,
which is associated with anxiety, depression, psychosomatic complaints, (Nella et al.,
2015), reduced self-esteem and psychiatric symptoms (Burgard et al., 2012), etc.
Whereas, in terms of physical health, job uncertainty has been related with increased
morbidity, lower levels of self-reported health, and increased rates of hypertension,
coronary heart disease, myocardial death (Lee et al., 2004; L&szlo et al., 2013) and
musculoskeletal disorders (Nella et al., 2015). Moreover, employment type is also
linked with job satisfaction (De Cuyper et al., 2006), commitment, productivity (De
Cuyper et al., 2011) and employees wellbeing (Vander Elst et al., 2014).

Schumann et al. (2020) investigated that fixed-term employment effects the
emotional and mental well-being of workers, measured by their subjective experiences
of happiness, sadness, fear, anger, and overall life satisfaction. Their study revealed that
employees who were working on fixed terms/contracts, generally reported lower
emotional well-being, as compared to permanent employees, although their cognitive
well-being showed minimal change. Transitioning from permanent to fixed-term
contracts was associated with increased self-reported experiences of fear and sadness.
Whereas, transitioning in the opposite direction led to decreased frequencies of these
emotions. Moreover, only shifting from contractual to permanent employment showed

a positive effect on life satisfaction. While the effect on fear was masked by job
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security, acting as a mediating factor. The effect on sadness remained significant when
the model was controlled for job security. Thus, by treating cognitive and affective
well-being as separate constructs, the study provided new insights into the
psychological costs of fixed-term contracts and revealed the strong impact of fixed-
term employment on self-reported experiences of sadness.

Scheuring (2020) attempted to study the impacts through a comparative control
group design, exploring both upward (permanent employment) and downward
(unemployment) dimensions, as compared to fixed term employment. His study
reported that workers appointed on fixed-term consistently showed lower subjective
well-being than their permanent counterparts in each country. Moreover, other studies
have reported on fixed term employment for the downwards comparison
(unemployment), seemed to have a higher well-being (Gebel & Volemer, 2014;
Chambel et al., 2016). However, even though there is a higher number of studies on the
upwards comparison (permanent employment), the findings are more than mixed
(Cuyper et al., 2008). Literature on the repercussions of different forms of fixed-term
employment have been summarized within various literature reviews (Imhof &
Andresen, 2018; Hunefeld et al., 2020), which invites the researchers to explore the
area further.

The inquiry regarding differences based on employment type is essential for
organizations to effectively manage the workforce and create environments conducive
to employee success, satisfaction and wellbeing. Therefore, the current study intended
to investigate this under researched area, a potential factor to make differences in
experiencing psychosocial hazards and related outcomes, among sanitary workers. It
has promoted awareness by providing evidence about a relevant factor, which may

influence their health status. Moreover, this study offered support to the concerned
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organizations for figuring out the sensitive policies regarding employment contracts.
This knowledge can empower sanitary workers, to take informed decisions regarding
their career paths, and to negotiate for suitable employment types.

Psychosocial Hazards and Shift Work

Extended single shifts and lacking sufficient rest breaks can result in fatigue,
stress, and reduced productivity. Additionally, irregular or unpredictable single shift
schedules have the potential to disrupt circadian rhythms, impacting sleep quality, and
overall well-being (Ferguson et al., 2012; Kalmbach & Arnedt, 2020). Similarly, the
limited time available for relaxation and personal activities during double shifts can
adversely affect mental health and work-life balance (Dall'Ora et al., 2023). Literature
approves that double shifts carry higher risks due to extended exposure and restricted
rest intervals. International Labor Organization have suggested that sufficient rest
breaks, advocacy for healthy sleep practices and provision of assistance for mental
health and well-being can alleviate the adverse impacts of shift work (International
Labour Organization, 2020).

Furthermore, an integrative literature review indicated that shift workers suffer
more from sleep problems, depression, burnout and fatigue (Bamonde et al., 2020). In
addition, obesity, a wide range of chronic diseases and accidents (Caruso, 2014) have
also been related to long working hours. Frida et al. (2019) investigated shift workers
and reported the harmful impacts of job related emotional and social stressors on their
health, in a consensus report. Research generally supports that a shift system, involving
double shifts/long working hours, has a negative relationship with health-related well-
being and recovery, whereas positive associations exist between work shifts and poor

health outcomes (Misiak et al., 2020; Khan & Sultan, 2022).
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On the contrary, during a span of two years, comparing the 8- hours and 12-
hours shifts, Battle and Temblett found no significant difference on sickness rates and
personal injuries between the two data collection periods, among nursing staff. The
results of burn-out related investigations demonstrated that emotional exhaustion and
depersonalization improved, from the 8-hours to 12-hours shifts. The study suggested
that work shifts covering 12-hours, for nursing staff, can be implemented safely into
the critical care units (Battle & Temblett, 2018).

Research has consistently shown that extended working hours (double shifts)
can affect employees’ health and job performance. Generally, both single and double
shifts can profoundly impact on workers’ health, depending upon the working
conditions. Although single shifts may provide a more structured workload and
predictable timetable, still it is essential to closely monitor work hours and breaks, to
minimize potential health hazards. On the other hand, double shifts particularly require
increased attention. While working in double shifts, managing fatigue and ensuring
adequate rest periods is crucial to protect workers’ well-being. The large number of
studies have highlighted the adverse effects of prolonged working hours and double
shifts, particularly among healthcare professionals. Whereas, the current study assessed
the association of psychosocial hazards with the wellbeing of sanitary workers, who
mostly do shift work, and endure long working hours. The current research is significant
in both academic and practical contexts. It provided understanding that extended work
shifts can impact on employees’ physical and mental health and emphasized the
importance of implementing favorable work schedules that prioritize sanitary workers’

health.
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Psychosocial Hazards Among Sanitary Workers

The importance of a healthy environment in the development of any society
cannot be overstated, and sanitary workers have played a crucial role in nurturing such
environments for centuries. Regardless of their highly valuable contributions, sanitary
workers often remain unnoticed and hold low ranking within organizations. The
working circumstances of these indispensable workers have been consistently ignored
by the authorities responsible for their well-being over the years. The term sanitary
worker refers to all people employed or otherwise responsible for cleaning, maintaining
hygiene, collecting and handling waste, and operating sanitation technology, at any step
of the sanitation work. This includes toilet cleaners and the workers who are involved
in cleaning household, public, and institutional settings; they empty pits and septic
tanks, handle fecal sludge, clean sewers and manholes, and work at sewage and fecal
waste treatment and disposal sites (Dalberg Advisors, 2017; Gomatti & Kamala, 2020;
WHO, 2018).

Sanitary workers frequently encounter fecal sludge and wastewater in direct or
close proximity, operating within confined and frequently hazardous environments.
They face exposure to dangerous gases as well as chemical agents while performing
duties in septic tanks, sewers, pumping stations, and treatment plants (WHO, 2018).
Manual sanitation work even imposes greater dangers because mostly these workers
are not protected by adequate health and safety measures. The reported medical
conditions that are related with sanitation work include headaches, giddiness, high
temperature, fatigue, asthma, cholera, typhoid, liver diseases, schistosomiasis, puncture
wounds and cuts, blunt force trauma, fatality (WHO, 2018) leptospirosis, salmonellosis,

typhoid fever, and tetanus (Gomati& Kamala, 2020).
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Similarly, recent evidence also support that they are exposed to health hazards
like musculoskeletal disorders (Gomati & Kamala, 2020; Tolera et al., 2024),
gastrointestinal infections, respiratory issues (Gomati & kamala, 2020; Oza et al., 2022)
burning sensation, redness and irritation in eyes due to exposure to pollutants, allergic
diseases like cough, sneezing, runny nose, etc., (Orisa-Ubi et al., 2023) and
dermatological problems (Yan et al., 2015). Several other infections caused by
unhygienic habits, such as eating, and smoking with contaminated hands also not using
personal protective equipment, (Chaudhry et al., 2004) are reported among this group
of workers.

Literature, as a whole, indicates similar results regarding the health problems of
sanitary workers (Joy et al., 2018; Haleema et al., 2019; Moorthy et al., 2023), which
make their lives miserable. Rajan (2016) conducted descriptive research in Indian city
Tirunelveli. In his study mainly, data was collected through the use of surveys, whereas
secondary data were sourced from literature including websites, books and journals.
Results indicated that sanitary workers in both single and multi-specialty hospitals
commonly experience health issues such as shoulder, back, and neck pains, low energy
levels, difficulty in sleeping and getting up, weight loss, loss of appetite, hair loss,
irregular sleep patterns, hypertension, and digestive disorders. Furthermore, skin
problems, respiratory issues, and work-related injuries were found to be more
predominant among sanitary workers in multi-specialty hospitals compared to those in
single-specialty hospitals.

Rajan (2019) uncovered that majority of sanitary workers are ignorant of the
various risks related to lifting heavy weights, poor personal hygiene, and unbalanced
diet. They suffer from prolonged body bending, prolonged periods of standing, lack of

immunization, inadequate rest, unwarranted workload, an autocratic leadership style
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from supervisors, and an imbalance between work and personal life. They commonly
face life threatening accidents and injuries. Additionally, smoking cigarettes, sleep
disturbance and alcohol consumption at work make their lives more miserable (Tolera
et al., 2023; (SNV, Netherlands Development Organization, 2016).

Moreover, a comparative analysis concluded that different financial challenges
(Irregular payment, temporary or informal job, low income, etc.) social challenges
(social discrimination and social stigma, allocation of work as per caste hierarchy,
intergenerational transmission of discrimination, lack of dignity, etc.) and legislative
challenges (related to legal protection) are faced by the sanitary workers (World Bank
et al., 2019). Similarly, Gomati and Kamala (2020) demonstrated that financial
instability and social issues such as social stigma and intergenerational discrimination
affect sanitary workers negatively. Additionally, their own health and nutritional needs
are ignored due to lack of awareness.

Furthermore, a study from Delta state Nigeria explored the challenges faced by
road sweepers. The study reported that they are often hired on contract and face serious
concerns about job security. The challenging nature of their work takes a toll on both
their mental and physical well-being. Road sweepers, mostly older ones, are susceptible
to accidents like slips and falls. Also, their low income contributes to feelings of
inequality and unhappiness. The stress and pressure of the job lead to emotional
difficulties among them (Orisa-Ubi, 2023).

Rajan (2012) analyzed and compared the causes of occupational stress and the
coping strategies being followed by sanitary workers. The research explored that
stressors originated from the following four different dimensions: firstly, stressors were
related to rank, role, and motivation, secondly, stressors were connected with work

shifts and working hours. Thirdly, stressors were linked to the organization, and lastly,
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stressors specific to sanitary workers’ life were investigated. The study investigated the
outcomes of these stressors across two key domains: the individual's life, particularly
at the workplace, and their health, family, and social interactions. A sample of 120
sanitary workers from 40 private hospitals was selected using convenient sampling
methods. Primary data was collected through scheduled interviews method. The
analysis of the data identified that mostly stressors from all dimensions and their
impacts on individual, family and social life were equally experienced by sanitary
workers in different hospitals.

Some of the identified stressors included inadequate support from authority
figures and coworkers, undefined roles and responsibilities, use of abusive language by
supervisor and manager, lack of respect and recognition, and humiliation at work.
Moreover, the pressures for overtime duties without remuneration, being compelled to
come to the duty even during week off and official leaves, lack of salary, unavailability
of adequate protective devices, unfair and biased performance evaluation, and fear of
job insecurity were found as common stressors at their workplaces. Sanitary workers
also reported that undue and strict monitoring, unequal workload for shift workers,
performing multiple tasks at a time, work overload because of insufficient staffing, and
non-availability of replacement in case of leave are experienced by them very
frequently. Furthermore, being forced to carry out the supervisors’ household work,
facing criticism from departmental staff, blames for thefts, and disputes with colleagues
were acknowledged as stressors, faced by the sanitary worker by the virtue of their job.

The impacts of the above-mentioned stressors were also explored, and some of
them included feeling tired, generalized body pain, disturbance in sleeping and
awakening, depression, anger, and lack of cooperation and support towards coworkers

and other departmental staffs. Moreover, quarrels and unreasonable anger for family
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members and friends, and inability to balance work and family life were the outcomes
of job-related stressors, experienced by sanitary workers commonly. Rajan also
observed that engaging in conversation with others was the most effective coping
strategy, being followed by sanitary workers.

Rajan (2019), in his series of studies, further strengthened his findings and
reported that sanitary workers experience long and unsocial working hours, irregular
shift work, and heavy workload. The majority of respondents stated numerous instances
of unfair treatment and insufficient support at the workplace, including bias in workload
dispersal, unfair provision of work areas, discrimination based on caste, community and
religion, disinclination to adopt advancements in the field, and display of rudeness and
disrespect from people around. The study offers recommendations aimed at enhancing
leadership qualities and managerial approaches to alleviate the heavy workload and
other hazards experienced by sanitation workers.

Furthermore, in the context of sanitary workers’ family life, Rayen and Nisee
(2016) reported that most of the workers receive insufficient salaries, making it difficult
to fulfill their children's educational requirements, cover medical expenses, pay for
nutritious food, and meet even their basic necessities. This monetary tension greatly
contributes to the stress in their lives.

Moreover, the stigma about dealing with feces strengthens a cycle of poverty
spanning multiple generations among sanitation workers. This stigma aggravates their
social marginalization, limiting opportunities for progression and career transitions,
often resulting in discrimination across successive generations. Social exclusion and
marginalization within their communities or workplaces are compounded by limited

access to social networks and opportunities for involvement. Many sanitation workers,
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in order to safeguard their families' safety and well-being, choose to maintain a low
profile and conceal their professional identity (World Bank et al., 2019).

The negative societal perceptions produce feelings of shame or inadequacy
(Link & Phelan, 2001). The pursuit of a job believed low in societal status significantly
impacts individuals' psychological health, self-esteem, identity, and overall sense of
well-being, as well as their self-confidence, social status, and family dynamics. Such
situations may lead to feelings of frustration, disappointment, or inadequacy stemming
from the perceived undervaluation of their societal contributions. Furthermore,
Gomathi and Kamala (2020) reported that sanitation workers do not concentrate on
their own health and nutritional status due to lake of awareness. Mostly, they work
without any proper protective gears, some of the workers, even, do not know about such
tools (Sathyaseelan, 2010; Kannolath, 2019).

Rajavel (2015) carried out a descriptive study among female sanitation workers
who had come across health issues in Thanjavur, India. The researcher applied a census
method to gather data, socio-demographic data was composed through semi-structured
interviews, aimed at assessing their quality of life. Results revealed that 60% of the
sample reported experiencing gender discrimination. Commonly women (81%) had no
formal education, and 67% of female sanitation workers had suffered from skin
illnesses. The study recognized a significant relationship between women's age and
their quality of life as sanitation workers.

Literature, as a whole, strongly supports that sanitary workers face a range of
physical and psychological challenges at their work. Physically, the nature of their job
exposes them to hazardous circumstances. The physical demands of their job result in
several health-related outcomes. Sanitary workers also experience stress, anxiety, and

many other psychological problems. These issues shoot out from unfavorable working
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conditions, heavy workload, insufficient job satisfaction, insecurity about job stability,
tensed relationships among colleagues, communication gaps, emotional turbulences,
financial crisis, role conflict, instances of sexual harassment at the workplace, etc.
Moreover, the stigma accompanying their profession leads to shameful feelings and
cause low self-esteem. In addition, the social seclusion and lack of recognition for their
essential role in maintaining public health and sanitation contribute to the feelings of
undervaluation and ill health.

Addressing both the physical and psychological challenges confronted by
sanitary workers is crucial to ensure their well-being and efficiency in this important
profession. Therefore, the current study after identifying the relevant constructs, guided
by the qualitative data, explored the relationships between psychosocial stressors and
physical and mental health of sanitary workers, in the context of Pakistan. Moreover,
the present research has highlighted the moderating role of their resilience and
perceived coworkers’ support, after controlling the negative affectivity. Additionally,
in this study sanitary workers have been investigated to find out the group differences
on psychosocial hazards and well-being related consequences.

Sanitary Workers in Pakistan

In Pakistan, sanitary workers are constantly exposed to substantial hazards,
most of them are educated till primary school level. They lack formal training and
relying mostly on informal training; to fulfill the demands of their jobs brings high
levels of stress and hardship to them. A majority are employed in the public sector,
although the private sector also hires sanitation workers in large clusters, but
unavailability of records and incomplete information make it difficult to accurately
assess their total count. Most sanitation workers employed by public sector

organizations are placed in the lowest job grades. They are often forced to undertake
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risky tasks without proper safety equipment or tools, which greatly increase their
vulnerability to health hazards (Siddique, 2020).

Fatmi et al. (2022) investigated the impact of occupational and socio-
demographic factors on the well-being, and consequently the health-related outcomes,
among sanitation and sewage workers in Karachi, Pakistan. They explored the harmful
work environments, inadequate earnings, absence of preventative measures,
pervasiveness of chronic diseases, societal discrimination, and improper living
conditions among sewage workers. The study demonstrated that majority of these
workers, particularly, experience a very low quality of life and encounter several health
problems.

Moreover, Chaudhry et al. (2004) found that sanitary workers are exposed to
biological, physical and toxic substances routinely. Similarly, Ittefaq et al., (2021)
reported that both sewage and sanitation workers do their duties manually. These
workers are among the lowest-paid and most relegated employees in the city, and their
working conditions are very bad. Furthermore, Ageel and Gill, (2019) focused the city
of Lahore, in Pakistan. Their study used qualitative and quantitative data to explore
different aspects of these workers. Study reported that sanitation work is stigmatized
and particularly associated with Christians community, coming from the lowermost
Dalit caste called ‘Chuhra’. It was found that only the most vulnerable and marginalized
section of society is forced into this occupation. Their work is life-threatening,
intimidating, unhygienic and financially insecure, and causes physical and
psychological health related worst consequences.

Siddique (2020) conducted a survey, by focusing on the two main institutions:
The Water and Sanitation Agency (WASA) and the Lahore Waste Management

Company (LWMC), both the bodies employ these workers. The findings indicated that
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98% of temporary employees stated serious concerns about job security. Within
WASA, 83% of sanitation workers reported using obsolete tools such as ropes, bamboo
sticks, buckets, hoes and picks for sewer line maintenance. LWMC reported 70
causalities among sanitation workers alone in 2019, fatalities were often linked to
contact to toxic gases while unblocking sewer lines. The study also exposed that 80%
of workers did not undergo regular medical check-ups, and 69% noted the absence of
recognized protocols for handling accidents and emergencies. Furthermore, due to the
eradication of permanent positions, sanitation jobs are increasingly being outsourced,
leading to temporary contracts with low wages.

Literature, from the local context, supports that their conditions are worst in
Pakistan. Unsafe work environment, manual work, absence of safety measures,
prevalence of chronic diseases, discrimination, inappropriate living conditions, job
insecurity, heavy workload, and low wages, impact their quality of life. Despite the
several challenges confronted by sanitary workers, there is a significant gap in research
in addressing the work-related stressors, and the related health outcomes, particularly
from a psychosocial perspective. The research has paid very little attention on
emotional and social strains these workers endure, which may lead to serious health
issues. Therefore, the present research focused on the psychosocial aspects of their
work, including perceived abusive supervision, everyday discrimination and work-
family conflict, and related mental and physical well-being, in terms of somatic
symptoms, workplace cognitive failure and aggressive behaviors. To scholar’s
knowledge, this is the first study of this nature, considering sanitary workers as target
population, to investigate the impacts of identified relevant psychosocial hazards on
their health-related outcomes. The present study added to the existing body of literature

in the field of occupational health psychology. This inquiry with low-ranked employees
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offered a valuable insight, into the workplace dynamics (Brown et al., 2020), and
challenges faced by this low-grade workforce (Dannals et al., 2020). Moreover, this
study has highlighted the importance of positive and respectful work culture,
recognition, and work-life balance for sanitary workers, which can improve their health
status by reducing stress.

Organizations work efficiently and effectively when employees function well,
and they function optimally when their well-being is protected, and they are provided
with resources, trust and safety from workplace hazards. The emotional and social
hazards and health issues of sanitary workers are critical concerns that not only affect
their quality of life, but rather it impacts the overall effectiveness of the organizations.
Rationale of the Study

The rationale of the study is rooted in the importance of understanding and
addressing psychosocial hazards among sanitary workers, to promote occupational
health and safety, enhance their well-being, improve productivity and performance,
reduce costs, and to fulfill ethical obligations. Sanitary workers devote a significant
amount of time at work; therefore, their well-being is closely connected to their work
environment. The current study has attempted to impart knowledge about the adverse
circumstances sanitary workers face every day, and the related outcomes. It also
endeavors to reveal the general undeserved attitudes of people towards this segment of
the workers, which come up as great stressors, and eventually affect their physical and
psychological health.

This investigation has identified the areas requiring improvement at their
workplaces, to encourage sanitary workers’ wellbeing, and finally the overall
effectiveness of the organizations concerned. Although physical injuries and illnesses

are often obvious, conducting research on the psychological ramifications of
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psychosocial hazards is more insightful, to reinforce workers’ well-being, and to sustain
healthy and productive work settings.

This study reveals the related cost, workers, employers and society at large
bears, and emphasizes the importance of investing in preventive initiatives. Exploring
the health-related outcomes can extract early indicators and obstruct future health
complications. Through offering a deeper understanding of these work-related aspects,
the study has provided a valued insight into the workplace dynamics, in the context of
Pakistan. This can be helpful for concerned and authorities to make necessary
modification, by eliminating the stressors at work through sensitive organizational
policies and procedures. This research furnishes evidence to inform the development
and enforcement of occupational regulations, ensuring both physical and mental health,
and safety concerns. Exploring these connections can guide the development of related
interventions, geared toward enhancing the health and well-being (Leka & Cox, 2008)
of sanitary workers.

Moreover, the study has the potential to grab the attention of scholars to explore
similar issues in other vulnerable populations, particularly susceptible to the
repercussions of psychosocial hazards. These hazards are pervasive on a global scale;
therefore, this study holds wide significance and stands to aid varied populations of
workers across diverse sectors, and geographical contexts.

The present study focusses the under researched and relevant constructs to
explore this phenomenon, by figuring out an exclusive framework. Recently, a meta
review (Niedhammer et al., 2021) presented a clear picture of the most studied hazards
at work and their outcomes. Which inspired the scholar to explore some less focused
and pertinent hazards and their outcomes. The comprehensive review of 72 literature

reviews, with meta-analysis including an average of 20 primary studies, that were
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published during 2000-2020, covered all forms of psychosocial work exposures, and
related health outcomes. Meta review findings indicated that the job strain model
exposures were the most frequently studied exposures including job demands, high and
low latitudes and strain levels (comprised of 37 reviews, 51% of the total).

Long working hours were found out as the second most frequently studied
exposure (23 reviews, 32 % of the total), covering a big portion of the total research.
Whereas, psychological demands and decision latitude (17 reviews, 24% of the total)
were rated as the third most explored hazards, almost equal to the literature focused on
social support. Moreover, research on effort-reward imbalance and job insecurity or
temporary employment, constituting a substantial portion of literature, were rated as the
most studied area after the first three exposures. The phenomena of workplace bullying
or violence and organizational injustice were the subject of examination, though
comprised of a relatively small percentage of the total studies. At least, two of the
reviews focused on emotional demands, while another two centered on work-life
imbalance. Furthermore, a considerable portion of the reviews, which is 19% of the
total, investigated multiple exposures.

The review highlighted that most frequently studied outcomes encompassed
cardiovascular diseases, particularly coronary heart disease, stroke, behavioral risks,
and other unspecified cardiovascular ailments. Mental health outcomes also covered a
major area of inquiries, with examining depression-related outcomes and sleep
problems. Anxiety or burnout, psychotropic medication use, and suicide-related
outcomes were also explored in different reviews. Additionally, the included reviews
focused on unspecified common mental disorders, pregnancy related outcomes, and
musculoskeletal disorders. Moreover, cancer and digestive diseases were less explored

outcomes comparatively, investigated in some reviews.
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Thus, after considering the above-mentioned review, the present study has
focused on the three mainly less researched psychosocial hazards, including abusive
supervision, everyday discrimination and conflict between work and family life as
predictors, and three under researched constructs, such as, somatic symptoms,
workplace cognitive failure and aggression as outcomes. Moreover, by integrating the
moderating role of resilience, and coworkers’ support and negative affectivity as
covariate, study highlights the phenomena through interactive effects. The moderating
hypotheses of this research are grounded in the premise, that exploring the interactional
effect of contextual factors and individual characteristics (Lariviére et al., 2016) is
critical, when examining the impact of workplace hazards. Additionally, focus of this
investigation on group differences, in terms of gender, shift work, and employment
type, on psychosocial hazards and outcomes among sanitary workers, in local context,
further adds the value to the study.

The rationale to study abusive supervision stems from the significant impacts
that leadership behaviors have on employee well-being. Abusive supervision is widely
researched (Tepper et al., 2017) in relation to organizational outcomes, however, its
potential impacts on employee health is relatively a neglected area. The adversative
effects of abusive supervision on mental and physical well-being of employees require
additional evidence (Martinko et al., 2013; Tepper et al., 2017). Thus, by examining
abusive supervision and its effects on employees’ health, the study contributes to the
healthier workplaces and positive work cultures, also to the development of strategies
that organizations can implement to mitigate these negative behaviors. The study has
investigated its associations with somatic symptoms, workplace cognitive failure and
aggression. Though generally it is less explored (in the context of employees’ health)

but particularly abusive supervision in relation to workplace cognitive failure has very
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limited exploration. The study highlights the cognitive dysfunction (which involves
attention lapses, memory problems, and action-related errors) of sanitary workers, a
very serious aspect that may affect their performance, safety and overall wellbeing.
Moreover, the somatic symptoms and aggressive behavior of sanitary workers in
association with the abusive behavior of supervisors provides important insight into the
broader implications of supervisory abuse to physical and mental health of workers.

The impact of abusive supervision is modified by different factors (Fischer et
al., 2021). The study identifies the interactive effects of abusive supervision and
resilience, that reveals the role of personal characteristics of workers in responding to
abusive supervision. Moreover, the current study provides evidence regarding the
importance of interactive effects of social interactions that may affect the health of
employees. Literature supports the inconsistent findings about the moderating effect of
coworkers’ support. The coworkers’ social support has proved either to mitigate
(Pradhan & Jena, 2017) or exacerbate (Caesens et al., 2019) the negative effects of work
stress.

Additionally, the present study examines abusive supervision in our indigenous
context, where workers are mostly expected to comply with supervisors and to respect
authority figures even in case of unfair treatment. The research provides the insight into
the organizational culture, supervisory style, and its related costs in sanitation sector of
Pakistan. Furthermore, in this study, investigation on gender differences uncovers the
experiences of male and female workers on abusive supervision. Study has highlighted
areas where one gender is particularly vulnerable or disadvantaged. Moreover,
differences in terms of shift work, and employment types on experiencing abusive
supervision has added a valuable insight with practical implications to create conducive

work settings.
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Recently, research has focused on the biological mechanisms through which
stressors, like discrimination, affect health related issues (Cuevas et al., 2020; Priest,
2021). Generally, research has focused on racial/ ethnic discrimination, whereas this
study focuses on everyday discrimination, by the virtue of someone’s job, in relation
with physical and psychological health. Moreover, in this context sanitary workers did
not remain focus of research, despite facing this hazard extensively.

Generally, literature supports that stress diminishes individuals’ cognitive
reserves, leaves fewer mental capital available for the cognitive functions (Smeekens
& Kane, 2016). Despite the significant amount of research on stress and cognitive
function, still everyday discrimination as predictor of workplace cognitive failure is not
well researched yet. Therefore, the present study explored memory lapses, attention
deficits, and performance failures at the workplaces, as consequences of everyday
discriminatory experiences. A distinctive feature of the study is that it aims to uncover
evidence while including day-to-day routine matters through self-report method unlike
the prior research, that were mainly conducted in controlled conditions (Barnes et al.,
2012; Salvatore & Shelton, 2007) of laboratory settings.

Furthermore, the existing literature has generally treated racial discrimination
as an antecedent of aggression (Mulvey et al., 2021; Xie et al., 2020), however, studies
have not yet largely unfolded the relationship of everyday discrimination with reactive
aggression. Additionally, to scholars’ knowledge, no study has particularly tested how
everyday discrimination, resilience, coworkers’ support, negative affectivity and
aggression are interrelated. Moreover, the underlying motivation to study gender
differences in experiencing everyday discrimination among sanitation workers lies in

the recognition of persistent disparities and inequities based on gender.
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The current study focuses work-family conflict as predictor of physical
symptoms, workplace cognitive failure and aggression, with the interactive impacts of
resilience and coworkers’ support, a framework that has not been examined largely yet,
according to scholar’s knowledge. Particularly, exploring the association between
work-family conflict and workplace cognitive failure is an important, but neglected
area. This study highlights that exhausting efforts to fulfill the responsibilities of work
and family life at the same time can produce extreme levels of stress. Resultantly, this
intense and chronic stress may impair cognitive functioning, making it difficult to
focus, remember, or make decisions effectively. Additionally, it points out that dealing
with work-family conflict may deplete mental resources, that are essential for
preserving optimal cognitive performance. Similarly, when they are preoccupied with
family issues, they may get distracted and have difficulty concentrating on work-related
tasks. The current study aims at exploring this under researched phenomenon,
specifically in local context.

In the study, work-family conflict as predicting variable for aggression, offers a
distinct angel. Investigation regarding the conflict arising from contradictory demands
and responsibilities that are translated into aggressive behaviors, both overtly and
covertly, uncovers the important aspect of sanitary workers work life’ and its harmful
health related outcomes for them. Moreover, though large literature has focused work-
family conflict from gender perspective but recognizing these gender differences
among sanitary workers specifically in the context of Pakistan, adds a significant value
to the literature from developing world. Additionally, study explores how other
dimensions, such as employment types and shift work make differences on the

experiences of work- family conflict.
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The status or prestige of a profession in a society can profoundly affect multiple
dimensions of individuals’ lives, such as their social standing, self-esteem and
interpersonal relationships. The societal stigma causes them to experience social
marginalization in living communities and workplaces (Fabbre et al., 2019; Williams
et al., 2018). Engaging in a job perceived as low in status exerts a significant
psychological influence on workers’ overall life. In the study, addressing these
challenges, associated with this low-status job, contributes towards a new dimension,
and can be helpful to facilitate social awareness campaigns to improve sanitary
workers’ well-being.

Apart from prior research, the current study has included somatic symptoms
with moderation effects rather than simple bivariate relationships. Present study intends
to investigate the moderating effects of coworkers’ support and resilience on somatic
symptoms, which is a distinguishing feature of the study. In literature, to an extent, the
negative correlation has been reported between somatic symptoms and perceived social
support (Das et al., 2020). Whereas the relationship’s dynamics and moderating effects
of resilience on somatic symptoms need further evidence.

Furthermore, inquiry, regarding gender differences on somatic symptoms
among sanitary workers, aims at exploring how male and female workers might
differently manifest physical symptoms in response to psychosocial hazards at
workplaces. Whether these symptoms are experienced more frequently or intensely by
one gender due to their work environment.

Although the impact of stress on cognitive processes is becoming more
significant (McManus et al., 2020; Rodrigues et al., 2018), however still there is a
relative scarcity of research exploring cognitive processes in occupational settings. The

current study explores the workplace cognitive failure, as a consequence of conditional
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effects of psychosocial hazard. The idea holds practical relevance for concerned
organizations aiming to enhance safety, productivity, and workers’ well-being. To
scholar’s knowledge, workplace cognitive failure as outcome of abusive supervision,
everyday discrimination and work-family conflict has also received limited attention
before.

Generally, traditional job demands such as high workload, time pressures, and
a lack of control have been found to be associated with cognitive stress at work
(Albertsen et al., 2010; Elfering et al., 2011; Vuori et al., 2014). The focus of this
research on both the work stressors, and the ways through which employees encounter
their work hazards, adds up to the new avenue. Moreover, the study indicates gender
differences on workplace cognitive failure, a relatively new and under researched area,
though there is some reported evidence, but the findings are not consistent. Similarly,
the study investigates the differences in workplace cognitive failure, in terms of
employment types and shift work. Examination of these differences between permanent
and contractual workers, also single and double shift workers have practical
implications, to promote conducive work environment.

Moreover, the individual and contextual antecedents of aggression (Glomb,
2010; Rodwell et al., 2015), specifically at work, has not been largely examined. Mostly
it has been observed as predictor, and very few studies have focused on it as outcome
variable of workplace stress (Naseem & Ahmed, 2014). In the present study, aggression
as the outcome of psychosocial hazards, among sanitary workers with the interactive
effects, adds to the existing literature of occupational health. This study’s assumption
is aligned with the prior research, reporting the link between psychosocial hazards with

sustained anger (Chu & Zhu, 2022; McLinton & Dollard, 2010).
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Current study has focused on reactive aggression (active and passive both), as
an outcome of abusive supervision, everyday discrimination and work-family conflict.
Research in this area addresses less explored phenomenon, that is a distinctive feature
of the study. It is very important to investigate these associations, as the aggression
originating from psychosocial hazards has the potential to affect counterproductive
behaviors, negative workplace culture, physical and mental damage, rather overall
compromised quality of sanitary workers’ lives. Past literature generally supports that
employees who experience high levels of stress/conflicts, may be less productive, and
contribute to violent behaviors (Huang & Wang, 2018).

The role of resilience as a mediator has received much attention in
comprehending the association between work hazards, and a decline in employees’
work performance and wellbeing (Kose et al.,, 2021; Maidaniuc-Chirila, 2015).
Whereas this study focusses at investigating the moderating impacts of resilience on
health-related outcomes, that is a distinguishing feature of the study. Although the
limited prior research supports that resilience mitigates the adverse effects of abusive
supervision (Good et al., 2023; Al-Hawari et al., 2020), and work to family conflict
(Bernuzzi et al., 2022a, 2022b). While the interactive effect of resilience with everyday
discrimination is specifically not well documented yet, according to scholar’s
knowledge. Furthermore, the moderating role of resilience on workplace cognitive
failure is another dimension, which is not examined so far according to scholar’s
knowledge. Moreover, analyzing the interaction effect of resilience and work-life
conflict by focusing sanitary workers is another important aspect of the study, because
most of the past literature has focused on nurses and healthcare professionals (Bernuzzi

etal., 2022a, 2022Db).
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Furthermore, studies have demonstrated that social support at work may indeed
act as a buffer (Pluut et al., 2018; Schreurs et al., 2012). However, there are distinctions
worth exploring, where it might have exacerbated the relationship between hazards, and
employee ill health (Beehr et al., 2010; Deelstra et al., 2003; Gray et al, 2020). The
threat to self-esteem model appears to be particularly relevant to understand the effects
of social support in this context. Considering the inconsistency in past findings, study
explores the modifying effects of coworkers’ support in relationship between
psychosocial hazards and outcomes.

Moreover, several factors have been recognized in relation to employment type,
however, exploring differences based on employment type on workplace cognitive
failure, and work-family conflict is not well addressed in previous documented
literature. Exploration of these differences has great importance for employers and
policy makers, to protect workers’ wellbeing and enhance the productivity of the
organizations. Additionally, study endeavors to find out the differences in terms of shift
work on abusive supervision, workplace cognitive failure and work-family conflict.
Literature supports that extended (double) and unpredictable work shifts have the
potential to affect overall well-being of employees (Brown et al., 2020). Past literature
has explored the adversative effects of double shifts, particularly among healthcare
professionals, whereas current study has attempted to assess these differences among
sanitary workers. They commonly perform double shifts and suffer in terms of
psychological and physical consequences.

Additionally, the study has focused on the most neglected occupational group
of sanitary workers in the local context. Literature highlights that overall, more
attention has been given to the white-collar employees in exploring work stress and its

impacts, whereas, present study has focused blue-collar, low ranked employees, who
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have higher risk of stress, and its consequences as compared to white-collar workers
(Elser et al. 2019).

Furthermore, health outcomes resulting from psychosocial hazards have been
broadly researched in developed countries, as compared to the developing and
underdeveloped countries. However, some studies have replicated the findings
(Chopra, 2009; Kortum & Leka 2014), but still evidence shows the significant research
disproportion in the developing world. The current study bridges this gap by offering

valuable insights from this part of the world.
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Chapter 2
Method

Objectives

1. To examine the relationship between psychosocial hazards and physical
wellbeing (somatic symptoms).

2. To investigate the relationship between psychosocial hazards and psychological
wellbeing (workplace cognitive failure and aggression).

3. To study the moderating role of resilience and coworkers’ support in association
between psychosocial hazards and physical wellbeing.

4, To investigate the moderating role of resilience and coworkers’ support in

association between psychosocial hazards and psychological wellbeing.

5. To study psychosocial hazards with reference to gender, employment types and

shift work.
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Figure 2

Research Design
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Research Design

A cross-sectional survey design was used in the study. In order to achieve two
varying purposes of the research it was conducted in two phases. Phase-1 consisted of
three steps, aimed to validate the instruments which were to be used in the main study.
Whereas, Phase-I1 (the main study) focused on hypothesis testing. Details of the study
and its proceeding phases are as below.

Phase-1

In phase-1, the issues of constructs’ identification, clarification, and adaptation
of the instruments, including their empirical evaluation, were intended in local context.
Phase 1 consisted of three steps, which are as follows:

Step-1. The primary objective of this phase was to appraise the relevance of the
constructs with reference to Pakistani sanitary workers, as well as the selection of
relevant instruments. In order to accomplish these objectives, an interview guide was
developed (on the basis of the information gathered through exploratory interviews and
after reviewing literature) and forty semi-structured interviews with sanitary workers
and eight interviews with field experts were conducted, working in municipal
corporations and cantonment boards of Punjab, Pakistan.

Step-11. After clarifying the relevant constructs and selecting their respective
instruments, step Il aimed the translation and adaptation of these instruments. The
decision of translating the selected instruments was taken by the scholar because
sanitary workers were not able to understand the English language.

Step-111. To empirically evaluate the instruments, a tryout of the adapted
versions of the instruments was carried out. Item analysis was performed on the data of
two hundred respondents. Additionally, fifty sanitary workers were also contacted to

appraise their comprehension of Urdu items. This step ensured the validity and
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reliability estimates of the study measures. Moreover, the exploratory factor analysis
was conducted for work family conflict scale because of the addition of newly
generated items, and after finalizing the valid and reliable tools study proceeded for
hypotheses testing.
Phase-11

In this phase all the hypothesized relationships among study constructs,
provided in theoretical framework, were tested on a sample of 662 sanitary workers.
Additionally, before hypotheses testing confirmatory factor analysis was conducted to
assess measurement models of all the study instruments. Detailed description of each

phase and their steps are as following.
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Phase- |
Objectives
1. To find out the relevant constructs in local context among sanitary workers.
2. To select the most relevant and appropriate instruments.
3. To translate all the selected instruments.
4. To determine the psychometric properties of the instruments.
Step-1: Identification and Clarification of the Relevant Study Constructs and
Instruments
The first step of the phase | aimed to identify and clarify the study constructs
with reference to Pakistani sanitary workers, as well as the selection of the appropriate
research tools to measure the selected variables.
Interviews with Sanitary Workers
Qualitative approach was used, and 40 semi-structured interviews were
conducted to attain precision on suitability and applicability of the constructs in local
context. Convenience sampling technique was used to select samples for interviews.
All the 40 participants (including 11 females and 29 males, age ranged between 20-55)
were working in public sector. Scholar conducted all the interviews to ensure
consistency in approach. Each interview lasted approximately 45 minutes on average.
Tea and snacks, also incentive (token money) were offered to participants. Which
facilitaed rapport building and encouraged open, relaxed conversation. The participants
were involved with the aim of identifying and clarifying the relevant constructs to be
explored in the main study later. These participants were not included in phasell, the
main study.
Semi-structured interviews were conducted on different times depending upon

the availability of the workers, after getting the required information from their
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authorities. Researcher introduced herself and research purpose, also written paper was
disseminated to explain the purpose and requirements of the interviews. Respondents
were requested to read the consent form and ask questions in case of any ambiguity.

Scholar developed an interview guide under supervisors’ guidance before
conducting these semi-structured qualitative interviews, which followed a structured
process. It was developed on the basis of the information gathered through literature
review, which helped to identify recurring themes and gaps in existing knowledge, and
initial exploratory interviews. Exploratory interviews (informal conversations) were
conducted with a small group of 8 participants. These interviews helped to identify the
key areas and concerns relevant to the study, which were then incorporated into the
interview guide for main qualitative interviews (Stebbins, 2001; Flick, 2014). Open
ended and non leading questions were formulated and organized around central topics
for interview guide. Moreover, probes and follow up questions were included to
excavate sanitary workers’ responses. It was ensured that the guide was aligned with
the research objectives and all questions were contributing meaningfully to the study's
aims.

A pilot test with 3 participants was conducted to evaluate the guide’s clarity and
appropriateness. The complete process included an introduction, warm up questions
main inquiry, and closing reflections. Ethical considerations were undertaken such as
participant respect, and sensitivity throughout the process, ensuring that the guide was
flexible and appropriate for meaningful data collection (Kallio, et al., 2016; Creswell &
Poth, 2018). The interview guide focused the areas such as sanitary workers’ health
conditions, work environment, workplace support, day-to-day dealings with people,
family related issues, psychological problems and the coping skills they adopt to meet

everyday challenges.
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Transcripts of the forty semistructured qualitative interviews were carefully
reviewed and analyzed to identify recurring themes and key findings. Thematic analysis
was employed to systematically organize and interpret the qualitative data obtained
from the sanitary workers. Scholar followed Braun and Clarke’s (2006) approach,
process started with data familiarization by transcribing interview recordings, followed
by the thorough and repetitive readings of the transcripts and written notes. During this
phase, scholar made initial observations and noted impressions to build a strong basis
for analysis, and to gain an in-depth understanding of the content.

The next step was initial coding, scholar systematically identified and marked
notable data segments, relevant to the research objectives. This coding was carried out
manually on dataset. At the theme development phase, scholar grouped related codes
to form broader patterns of meaning. Thematic tables were used to explore
interconnections among codes, which helped in forming coherent and potentially
important themes.

In the theme review phase, scholar under supervion of research supervisor
examined these preliminary themes, both in relation to their associated coded data and
the overall qualitative data. This review process ensured that each theme was well-
supported, internally consistent, and distinct from others. The themes were adjusted and
refined where necessary. The next phase involved defining and labeling themes, scholar
established detailed descriptions for each theme by identifying their needed
characteristics and relevance to the current research. Suitable labels were given to each
theme, and codes illustrated more specific aspects within a broader theme. Lastly,
findings were reported through thematic tables.

The interviews were conducted in Urdu, and the raw data was initially processed

and analyzed in the original language to preserve the authenticity and depth of
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participants’ responses. Only themes and categories were translated into English for
reporting purposes, because of the challenges associated with translating large volumes
of text, by following the principles and recommended practices. The translation of
codes and themes was carried out with the assistance of bilingual experts, and under the
guidence of subject matter experts to ensure accuracy, conceptual equivalence, and
conformity to participants’ intended meanings. This process helped maintain the
credibility and trustworthiness of the findings while making them accessible to an
English-speaking academic audience (Temple & Young, 2004; van Nes et al., 2010).

The qualitative data ensured the existence and relevance of the study variables
among sanitary workers. Furthermore, satisfactory reviews from three subject matter
experts were also taken on the analysis who agreed upon the emerged themes.
Interviews with Field Experts

Interviews with field experts were conducted to enrich the research process and
examine the coherence of ideas between experts’ opinion and sanitary workers’
experiences. The purpose of these interviews was to get the benefit of the specialized
knowledge, observation and experience of individuals who possessed expertise in the
relevant field. Experts were contacted as per their availability; all the eight male experts,
age ranged between 40 to 55 years, with minimum experinec of 15 years, from six
different cities selected for data collection, were serving on managerial positions in
municipal corporations and cantonment boards. These interviews focussed on the
existing work hazards and related physical and psychological outcomes, and the coping
strategies of sanitary workers. The same interview guide was used to elicit insights,
opinions, and perspectives from the experts. Probing questions were used to go deeper
into specific areas of interest and to clarify responses as needed. Detailed notes were

taken during the interviews because they did not allow the audio recordings. Researcher
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analyzed the information thoroughly and drew conclusions. The interviews with
sanitary workers and experts revealed a high degree of coherence. Which was indicator
of uniformity in perspectives and reinforced the reliability of the findings.

The following themes were emerged from the qualitative data of the study.

Table 1

Themes Identified Through Interviews

Themes Identified Indicators/ Category Codes

Abusive Supervision Frequent use of foul language
Reminders of incompetence
Humiliating attitude

Blaming and misbehaving
No deserved appreciation

Unjustified strict control

= o o & w e

Everyday Discrimination Disrespect, experiences of disregard
(Due to their work) and hate due to their work
2. Blames of dishonesty
3. Use of abusive language by people
4. Discriminating behaviors by people
in routine matters
5. Harassment
Work —Family Conflict 1. No quality time for family
2. Missed recreational activities with
family
3. Unfulfilled responsibilities towards
family due to work
4. Bad temper due to work stress at
home
5. Status of work in society and its
negative impact on family
6. Discrimination towards family due to

sanitary work



Physical Symptoms

Workplace Cognitive Failures

Aggression

Resilience
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Unfulfilled family needs / financial
requirements

Headaches

Joint pains

Body aches

Sleep disturbance

Stomach related problems

Fatigue

Weakness

Shortness of breath

Shoulder pain

. Heart related issues

Difficulty in remembering things.
Pressured nerves/mental occupation
Forgetting things about work
procedures

Forgetting personal belongings at
workplace

Unintentional acts

Wrong implementation

Confusions at work

Distraction from the actual work
Inability to focus or daydreaming
while at workplace

. Inability to comprehend or remind

tasks or instructions
Emotional burst
Quiarrels

Use of abusive language
Bed tempers with family
Anger/ hostility
Suppressed anger
Self-counseling



Co-workers’ support

Negative Affectivity

Sufferings of Family Members

(Due to their occupation)
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Bouncing back ability

Problem solving approach
Intensity to feel a problem
Duration to get out of the problem

General support from colleagues
Favorable relationship with co-
workers

Support during duties and tasks
Understanding and unity among
employees

Appreciation at work

Sharing regarding personal issues
Frequent negative emotions

Low emotional stability
Interpersonal sensitivity

Sadness

Fearfulness

Anger

Restlessness

Fatigue

Discrimination ~ against  family
members due to sanitary work
Derogatory ~ behaviors  against
children being offspring of sanitary
workers

Families hide their identities

No quality time with children and
wife

Social exclusion of children in school

because of their occupation
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Semi-structured interviews allowed scholar to iteratively refine the
understanding of the variables by participants and experts’ engagement. During
interviews participants shared their perspectives and experiences which provided
insight into factors that influence the phenomenon being studied. It also provided a
valuable source for selecting and developing the appropriate tools in the local context.
Selection of the Relevant Instruments

After examining different scales, available in literature, the following relevant
scales were selected to collect the data. Selected scales include:

. Abusive Supervision Scale (Teeper, 2000)

. Everyday Discrimination Scale (Williams et al., 1997)

o Work- Family Conflict Scale (Haslam et al., 2015)

o Social Support Scale (Caplan et al., 1980, Urdu version by Jan 2011).

. International Positive and Negative Affect Schedule- Short Form (Thompson,

2007)

o Brief Resilience Scale (Smith et al., 2008)

J Somatic Symptoms Scale-8 (Gierk et al., 2014)

o Workplace Cognitive Failure Scale (Wallace & Chen 2005)

o Buss -Perry Aggression Questionnaire Short-Form (Bryant & Smith, 2001,

Urdu version by Khalid & Hussain 2001)

To make the scale more effective for the target population, six new items were
added in the work-family conflict scale (Haslam et al., 2015). In the process of

developing new items scholar focused on the research objectives, followed by a
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thorough literature review to identify the existing gaps specifically in local context. An
initial pool of 22 items (after screening 56 realted items) was generated for assessment.
These items were designed to capture an important dimension of the construct among
sanitary workers. Clear, concise, and relevant items, based on the acquired insight
through qualitative data of the study, were crafted under the guidance of supervisor.
Face validity was checked through informal peer feedback (from relevant field), and
content validity was assessed by the help of subject matter experts using structured
forms. The item pool was given to a panel of 5 subject matter experts. Each item was
evaluated for relevance, clarity, and representativeness to explore a distinct dimension
of work-family conflict in local context. Finally, 6 items were selected on the basis of
subjective feedback and after calculating item level content validity index (above 0.78)
(DeVellis, 2017). The selected items were then pilot tested with five participants from
the target population to identify issues realted to clarity or interpretation. In this way,
after adding the items in work-family conflict scale a new scale came out in the local
context (see exploratory factor analysis of work-family conflict scale). Moreover,
details of all the instruments have been added to the main study.
Review by Subject Matter Experts

To assess the content validity of the scale, subjective evaluation by subject
matter experts was conducted, focusing on item relevance, clarity and
representativeness. All the selected scales were reviewed by two categories of experts:
subject matter experts and field experts. Five subject matter experts were contacted to
assess the content, on the basis of their academic qualifications and professional
expertise. Furthermore, two field experts were contacted to evaluate the suitability with
reference to sanitary workers’ everyday jobs’ requirements, responsibilities and other

related aspects. The full set of scales were provided to each expert along with
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definitions of the key constructs. They were asked to independently review and provide
qualitative feedback for the given categories. Their feedback was collected using
structured forms and considered for qualitative analysis. Minor adjustments related to
wordings, to enhance precision and contextual relevance, were suggested to improve
clarity which were incorporated in translation and adaptation phase. This review
process provided validation support without employing a formal content validity index
(DeVellis, 2017; Polit & Beck, 2006). The valuable input ensured that the instruments
were reflective of the participants' subsisted experiences or contextually relevant and
effective. In addition to subject matter experts, field experts reviewed the scale and
affirmed the suitability and relevance of the items within practical and real worksettings
in local context.

Sanitary workers mostly have low levels of educational qualifications. Hence,
there was a need for translation and adaptation of the instruments in national language.
Details of translation and adaptation process have been stated in the next step.
Step-11: Translation and Adaptation of Instruments

After an appropriate selection of scales, the next step was translation and
adaptation of these scales. The scholar realized the need because the level of sanitary
workers’ education was mostly middle school to intermediate. They could not
understand and read English language properly. Seven instruments were translated and
adapted by the scholar, whereas available translated and adapted Urdu versions of two
instruments were used as translated versions. Measures were planned to be used across
culture, so the items were not only translated well linguistically but also adapted
culturally to maintain the content and construct equivalence. Overall, this step looked
at both the literal translation and cultural adaptation issues (Shamali, 2018). The scholar

undertook this effort to address language differences, cultural sensitivity, content
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validity and reliability, ethical considerations, and to prevent biases. It was an essential
process which facilitated the conduct of meaningful and ethical research.

All the instruments, selected in Step-1 were part of the process of translation and
adaptation except the two already adapted scales; Social Support Scale (French et al.,
1982), and Buss -Perry Aggression Questionnaire Short-Form (Bryant & Smith, 2001).
Procedure

In order to translate the scales, back translation technique was used (Brislin,
1970). The technique involved a cyclic process of forward translations, back
translations, and expert evaluation. The goal was to achieve conceptual equivalence
between the original and translated instruments. Below mentioned steps were followed
in order to translate the scales.

Forward Translation. Scales were given for Urdu translation to five bilingual
individuals for forward translation; four individuals had a minimum education of 18
years in the subject of psychology whereas the fifth one had 18 years of education in
Urdu language. As a result, five Urdu translations against each statement of the scales
were attained

Committee Approach after Forward Translation. Committee approach was
followed through which best versions of Urdu translation were chosen, after getting the
Urdu translations of the scales. The Urdu translations were chosen while keeping the
conceptual equivalence of the English statements in consideration. Three members; the
scholar, one member with 18 years of education in Urdu language and one member
with 18 years of education in psychology participated in the process.

Back Translation. Then backward translation was conducted for translating
finalized Urdu versions of the scales back into English version, which involved five

bilinguals with minimum education of 18 years in psychology and linguistics (four from
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the field of psychology and one from the field of English language). A significant
consideration was that the individuals who remained part of the forward translation
were not contacted for backward translation to achieve the notion of objectivity in
translation process. The intention behind was that individuals who were involved in
forward translations were cognizant of the scales' statements and this familiarity could
affect the selection of appropriate statements.

Committee Approach after Back Translation. The next step was comparing
the received English version with original English version and accordingly final
changes were made. The researcher, one member with 18 years of education in English
language, and one member with 18 years of education in psychology were members of
this committee.

Selection of Final Translated Scales after Consultation with Expert. After
comparing the original and back translated English versions, selection of the Urdu
version was finalized by the researcher and three subject matter experts to identify any
further need for correction in terminologies used and concepts translated. Scales were
finalized with the consent of the subject and linguistic experts and a booklet for data
was made after receiving satisfactory responses.

Amendments in Translated and Adapted Version of Scales

Abusive Supervision Scale (Tepper, 2000) is a unidimensional scale. Mostly
items were easy to translate. Whereas item number three (Gives me the silent
treatment), item number four (puts me down in front of others), item number five
(Invades my privacy), and item number seven (Does not give me credit for jobs
requiring a lot of efforts) were translated as “Urdu Text” and came up with the
requirement to develop conceptual compatibility. The rest of the items were translated

with maximum original content.
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In Everyday Discrimination Scale (William et al., 1997), item number four
(people act as if they think you are not smart), item number five (people act as if they
are afraid of you), and item number eight (you are called names) needed conceptual
equivalence, transformed in “Urdu text”. The rest of the items were translated according
to the maximum original content. Item number eight was divided into two items to
avoid double barrel items.

Work-Family Conflict Scale (Haslam et al., 2015) was the easiest to adapt and
translate because maximum original content was relevant and easily understandable.
Only one sub scale having five items, between two sub scales, was translated for the
study. A minor change in item number three “my family missed out because of my
work commitment” was translated using easy and relevant words as Urdu text.
Furthermore, six distinct items developed by scholar were also added to make it
indigenous and more relevant. In this way, eleven items including five translated from
the original scale and six newly developed items by the researcher were used for the
study purpose.

Somatic Symptom Scale-8 (Griek, 2014) was translated by making few minor
changes. Item number three was felt as double barreled, so it was divided into three
items, in this way total eight items were converted into ten items. To translate and adapt
Workplace Cognitive Failure Scale (Wallace & Chen 2005), there were certain items
which needed to be changed according to the situation of the sanitary workers who were
working in municipal corporation and cantonment board. In item number five, “forget
where you have put something you use in your job”, the related examples in the original
questionnaire were not suitable, so things related to sweeping were added. Sanitary
workers do not use emails systems bulletin boards so in order to make item number six

more relevant, it was rephrased as “you cannot remember the instructions and notices
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from department”. The phrase used in item number seven “do not fully listen to
instructions” was translated and adapted as you cannot fully understand the instructions
related to your work. In item number twelve things mentioned in parenthesis (examples)
were changed with relevant articles such as gloves, tools used in cleaning etc.

Two translated available versions were selected for the study purpose. Adapted
version of Buss-Perry Aggression Questionnaire Short-Form by Bryant and Smith
(2001), translated by Khalid and Hussain (2001), was selected for the study. It was
found relevant according to the sanitary workers’ work setting. Also, Social support
scale originally developed by Caplan et al. (1980), and translated in Urdu by Jan (2011),
was designated for the study. It consists of three subscales; Administrative support,
Colleagues support, and Supervisory support and comprises of 18 items; six items for
each subscale. The present study used only one of the translated sub scales; named
“Colleagues support” (six items) to measure the co-workers’ support among sanitary
workers.

In Brief Resilience Scale (Smith et al., 2008) all the six items were demanding.
Items were translated and adapted in Urdu text with taking care of retaining the easy
language and conceptual equivalence. Words and phrases like bounce back, making it
through, hard to snap back, come through difficult times, setbacks in my life, and take
me too long were challenging to translate and adapt without losing the true essence and
cultural connotations. It was done professionally with the help of subject and linguistic
experts.

International Positive and Negative Affect Schedule- Short Form (Thompson,
2007) was nominated to measure the study variables. It was easy to translate all of the
affects either positive or negative, because they were relevant and easily understandable

for the sanitary employees.
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Changes were made in number of items, while translating and adapting
instruments, only for Everyday discrimination scale and Somatic symptom scale-8, to
avoid double barrel questions, whereas, for the rest of the scales there was no change
made in number of items. Consent form and demographic sheet were developed and
attached with the instrument booklet, to get permission for data collection and other
information which could elaborate the research purpose.

STEP -111: Empirical Evaluation of the Instruments

This phase commenced in order to establish the psychometric properties of the
translated instruments. Regardless of using the theory driven instruments, there is
always a need to address the relevance and appropriateness of the instruments in
indigenous context (Groh, 2018; Ghiselli, 2012).

Tryout of the Instruments

Try out of the translated scales on small sample was the second objective of step
Il. It aimed to verify the comprehension of Urdu version of the scales by the study
sample and to determine the internal consistency. This step was further divided into two
parts; a convenient sample of fifty sanitary workers were contacted for the subjective
assessment at the first step of tryout of translated scales. All the fifty participants
(including 18 females and 32 males, age ranged between 20-55) were working in public
sector; twenty-eight were employees of municipal corporation, whereas twenty-two
were working for cantonment boards. Respondents were requested to review the
booklet, while considering its content, illustrations given in statements, and pertinence
of instructions, which were arranged in four different orders. The average time noted
for filling the complete booklet was between thirty to forty minutes. All the fifty

participants considered the scales appropriate, relevant and easily understandable and
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no recommendations were made. At the second step of try out, data from 200
respondents was collected to conduct item analysis.
Item-Total Correlation and Corrected Item-Total correlation

After subjective assessment of the scale, item total correlation and corrected
item total correlation was conducted to ensure the quality and internal consistency of
items. It was planned to address the issues regarding scale reliability, item redundancy,
validity assessment, and to identify the items having problems such as ambiguity,
wording issues, and other factors that could affect the performance of items. Corrected
item-total correlation further provided a more refined estimation by adjusting the
potential biases. Both the analyses provided supportive evidence to use the scales for
the main study.

A purposive sample of two hundred respondents (165 males and 35 females,
age ranged between 20-55 years) was collected to conduct item total correlation and
corrected item total correlation. Sample was gathered from six different cities of
Pakistan including Mirpur, Mangla/ Dina, Jhelum. Gujranwala, Sohawa, Rawalpindi/
Islamabad, working in municipal corporations and cantonment boards. Respondents
could read and write Urdu language. Details of the item total correlation and corrected

item total correlation are as below.
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Table 2
Item-total Correlations and Corrected Item-total Correlation of the Adapted Version

of Abusive Supervision Scale (N = 200)

Item No Item-total Corrected item-total
correlation correlation
1 657 58
2 717 .65
3 AT 37
4 T4 .69
5 53" 44
6 617 .54
7 637 55
8 57 48
9 65" .59
10 66" .60
11 56" 48
12 76" 12
13 55" 48
14 70" .64
15 71 .66

Note. “p <.01.

Table indicates the values of item-total correlations and corrected item total
correlation of adapted version of Abusive supervision scale. The findings of the
analyses reveal that all the items have significant positive association with the total test

Scores.



130

Table 3
Item-total Correlations and Corrected Item-total Correlation of the Adapted Version

of Everyday Discrimination Scale (N = 200)

Item No Item-total Corrected Item-total
Correlation Correlation
1 a7 .67
2 a7 .69
3 72" .64
4 717 .60
5 66" 52
6 70” .60
7 67" .58
8 56" A48
9 .68 59
10 48" 46

Note. **p < .01.

Table indicates the item-total correlation and corrected item-total correlation of
the adapted version of Everyday discrimination scale. The findings revealed that the
total score of the scale was positively associated with each item in the study. Which
provided the evidence that all the items are satisfactory and positively contributing to

the main construct.
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Table 4
Item-total Correlation and Corrected Item-total Correlation of Adapted Version of

Work-Family Conflict Scale (N = 200)

Item No Item-total Corrected ltem-total
Correlation Correlation
1 83** .78
2 T9** 73
3 T9** 72
4 I5** .67
5 78** .70
6 55** 45
7 H53** 43
8 66** .58
9 60** 51
10 62** 55
11 AT 34

Note. **p < .01.

Table presents the item-total correlations and corrected item total correlation of
the adapted version of work-family conflict scale after adding the six new indigenous
items. The results revealed that the total score of the scale is positively associated with
each item in the scale and provided evidence for internal consistency for the study
sample.

Exploratory Factor Analysis of Adapted Version of Work-Family Conflict
Scale. The absence of a well-established structure and clear theoretical guidance on
variable clustering highlighted the need to conduct exploratory factor analysis for work-
family conflict scale. It was aimed to evaluate whether the new items maintain
alignment with the existing items of the scale or introduce new dimensions. Item-total
correlations and corrected item-total correlations ensured the properties of items in the

scale, as mentioned in table 4, led the proceeding to exploratory factor analysis.
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Figure 3

Scree Plot of the Adapted Version of Work-Family Conflict Scale
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For the current study sample, an eigenvalue and scree plot suggested a two-
factor solution (Cattell, 1966; Kaiser, 1960) for Work-family conflict scale after adding
the six new items. Cronbach's alpha reliability of this work-family conflict scale was
determined as .91. Furthermore, Cronbach's alpha reliability of factor 1, titled as work-
family conflict at the personal level, was .90, while for factor 2, work-family conflict
at family level, was established as .81. The study sample was adequate while comparing
to the overall items of the work-family conflict scale (Guadagnoli & Velicer, 1988).
The varimax method was employed to identify appropriate items using a principal
component analysis technique. The descriptive statistics (Field, 2013b) were also
applied to examine all items of the work-family conflict scale. Furthermore, the Kaiser—
Meyer—Olkin (KMO) value was used to analyze the suitability of the sampling

(Guttman, 1954; Kaiser, 1970; Tucker & MacCallum, 1997). The results of the present
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study exposed that the value of KMO is .88, indicating that the current sample is
suitable for EFA ( Kaiser, 1970; Field, 2013b; Tabachnick & Fidell, 2013; Shresta et
al., 2021). Further, the value of Bartlett’s test of sphericity, y? (55) = 1041.76, p < .000
(small values less than 0.05 of the significance level indicate that a factor analysis may
be useful with the data (Guttman, 1954; Tucker & MacCallum, 1997) reveals that there
is evidence of interrelations among the variables and the present study sample was
appropriate for factor analysis.

Table 5

Factor Loadings of 11 Items of Adapted Version of Work- Family Conflict Scale (N =

200)
Factors
Items M SD 1 2
3 5.43 1.03 .85
5 5.39 1.12 .80
2 5.40 1.00 .80
4 5.32 1.09 .78
1 5.37 .93 A7
11 3.37 1.09 45
8 4.27 .80 .82
9 4.01 .83 75
7 4.08 .85 .70
10 4.20 .78 .65
6 3.77 91 51
Eigen Values 5.12 1.34
% of Variance 46.55 12.10
Cumulative Variance 58.65

Note. Factor 1= Work family conflict at personal level; Factor 2= Work family conflict at family level.

Exploratory factor analysis explored the underlying structure of the data by

identifying patterns of relationships and the underlying constructs. Study revealed that
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the items on work-family conflict scales were clustered together in meaningful way. It
explored two key factors of the adapted version of work-family conflict scale; factor
one was labeled as work-family conflict at personal level and factor 2 as work-family
conflict at family level.

The eigenvalues for each factor provided information about the amount of
variance explained by that factor; the factors having eigenvalue greater than one were
retained (Pallant, 2010; Pallant, 2020; Verma, 2013; Kaiser, 1960; Kaiser, 1970). Factor
one captures a significant and meaningful portion of the variability among the observed
variables. Whereas factor two indicates less variance, but meaningful contribution, to
explain the variability in the data as compared to factor one.

Five subject matter experts contributed their perspectives to determine the
content validity of the work-family conflict scale. Every one of the experts was trained
in psychological testing. All of them were regular faculty members in the departments
of Psychology in different universities. They were asked to assess each item's relevance,
clarity, and representativeness in relation to the main construct, to confirm the content
validity. Experts provided their feedback that items were adequately capturing the
content domain of the main construct and no concerns were raised regarding item
ambiguity, redundancy, or absence of essential aspects. All the experts agreed with the
suggested factors and their labels.

Factor one (item numbers 1, 2, 3, 4, 5, and 6) consists of six items, which
examine the work family conflict at personal level. Whereas factor two (item number
7, 8,9, 10, and 11) comprises five items that investigate the work-family conflict at
family level. Findings of exploratory factor analysis reveal dissimilar yet interrelated
dimensions within the scale. Overall, the newly adapted work-family conflict scale

consists of 11 items, intended to measure the sanitary workers’ perceptions of work-
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family conflict. The development of this scale represents a valuable contribution to the
ongoing advancement of measurement tools within the discipline, facilitating deeper
insights into the phenomena under investigation.

Table 6

Item-total Correlation and Corrected Item-total Correlation of Adapted Version of

Somatic Symptoms Scale (N = 200)

Item No Item-total Correlation Corrected Item-total Correlation
1 52" 37
2 68" .56
3 73" .59
4 68" 51
5 62" 45
6 56" A4
7 AT .29
8 53" 39
9 34" 32
10 377 34

Note. **p < .01.

Table displays the item-total correlations and corrected item-total correlations
of the adapted version of Somatic symptoms scale. Findings reveal that the total score
of Somatic symptoms scale is positively associating with each item of the scale and

contributing to the main construct.
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Table 7
Item-total Correlations and Corrected Item- total Correlation of the Adapted Version

of Workplace Cognitive Failure Scale (N = 200)

Item Item Total Correlation Corrected Item total correlation

Memory failure

*%

1 73 57
2 72" .55
3 72" .53
4 78” .63
5 717 .52
Attention Failure
6 58" 32
7 .69™ 48
8 61" 33
9 73" 52
10 58" .30
Execution Failure
11 62" 37
12 66" 43
13 64" 41
14 73" .56
15 75 .56

Note. **p < .01.

Table shows the scores of item-total correlations and corrected item total

correlation of the adapted version of workplace cognitive failure scale along with its
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subscales, memory failure, attention failure and execution failure. The analyses reveal
that the total score of each subscale of workplace cognitive failure scale are positively
associated with each item of the subscales in the study. All the items are positively
contributing for each dimension and ensure the appropriateness of the scale for
hypotheses testing.

Table 8

Item-total Correlations and Corrected Item-total Correlation of Adapted Version of

Buss and Perry Aggression Questionnaire - Short Form (N = 200)

Items Item total correlation Corrected Item total correlation
1 59™ 48
2 62" 52
3 45" 35
4 .60™ 48
5 63™ 53
6 73" .66
7 51" 40
8 50" .36
9 70” 61
10 64" 54
11 617 51
12 63" .53

Note. **p < .01.

Table displays the values of item-total correlations and corrected item total

correlation of adapted version of short form of Buss-Perry aggression scale. The
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findings demonstrate that there is a positive correlation between the total score and all
the items, which provides the evidence for internal consistency of the scale.

Table 9

Item-total Correlations and Corrected Item-total Correlation of the Adapted Version

of Colleague Support Scale (N = 200)

Item No Item-total correlation Corrected item-total correlation
1 84" g7
2 84" .76
3 82" 73
4 79 .69
5 84" .76
6 85" a7

Note. **p < .01.

Table displays the values of item-total correlations and corrected item-total
correlation of Colleagues’ support scale. The results of the analyses revealed that the
total score of the scale is positively associated with each item for the study sample, thus

all of the items are appropriate to further use in the study.
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Table 10
Item-total Correlations and Corrected Item-total Correlation of the Adapted Version

of Brief Resilience Scale (N = 200)

Item No Item total correlation Corrected item total correlation
1 88" .83
2 78 .69
3 .90™ .84
4 87" 81
5 86" .80
6 83" a7

Note. **p < .01.

Table exhibits the values of item-total correlations and corrected item total
correlations of the adapted version of Brief resilience scale. The analysis reveals that
the total score of resilience scale is positively associated with each item, which gives
evidence of internal consistency and suitability of the scale for the study sample.

Overall item total correlation of all the scales revealed that all the values lie
within an acceptable range (should be above than 0.3 or 0.4), indicating satisfactory
alignment between items and the overall constructs (Cristobal et al., 2007; Loiacono et
al., 2002) and contributing meaningfully. This analysis served as a crucial step in
evaluating the psychometric properties of the scales and ensured the accuracy and
effectiveness of the scales.

Similarly, the corrected item total correlation was also calculated for all the
scales, which revealed that all the values lay under acceptable range (should be 0.2 or
0.3) (Ferketich,1991; Hobart & Cano, 2009). Estimates established the relationship

between individual items and the total scores also addressed the issue of potential bias



140

introduced by the impact of the item itself on the total score. These findings provided
the more precise measure of the item's contribution to the overall construct,
disentangled the exclusive contribution of each item to the total score.

Discussion

The first step of phase I was undertaken to ensure the relevance of the study
constructs in the context of Pakistani sanitary workers, as well as to select the relevant
scales. Through a series of forty semi-structured interviews, qualitative data helped to
explore the occurrence of different events and aspects of their lives such as facing
abusive supervision, discriminatory behaviors by the people around, issue of work-
family conflict, sufferings of family members, the physical and psychological health
related problems, and the available resources to meet the emotional challenges at
workplaces.

Thematic analysis provided valuable information about sanitary workers’
perceptions, perspectives and experiences. Scholar analyzed and interpreted the
participants’ responses and uncovered the recurring themes, with the help of interview
transcripts, which enabled the scholar to draw conclusions and develop hypotheses. The
present study uncovered the meaningful insight that contributes towards theory and
future research directions.

Eight more interviews were also conducted to take the opinion of the field
experts, serving on managerial positions and dealing with this group of workers.
Experts shared their observation and experiences about the hazards and outcomes faced
by sanitary workers in the same way as was shared by the workers. These interviews
provided a valuable insight which facilitated the succeeding selection of instruments.

Scholar translated and adapted the research instruments with the help of experts,

which allowed cross-cultural applicability and enhanced the generalizability of results.
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Study preserved the integrity of the questionnaires’ structure throughout the translation
process. Scholar emphasized the linguistic distinctions and cultural sensitivities to
ensure the accuracy and conceptual equivalence of translated versions. Scholar
employed a systematic approach of forward and back translation and confirmed the
preservation of meaning and intent of items across languages. In this process necessary
adjustments were made on the basis of the feedback received from experts. Subject
matter expert opinions brought extensive knowledge and experience and addressed the
issues of cultural and linguistic appropriateness. This process provided a base for
accurate assessment in the next phase. Among all the scales Brief resilience scale was
the challenging one. In other scales although content was adapted according to the
requirements but mostly it was originally understandable.

Study conducted a tryout to identify the issues with comprehension or cultural
relevance. During the tryout session of instruments, a concern regarding the length of
the instrument was highlighted by the participants, later in data collection it was
managed by giving them a tea break in the mid of the process. Moreover, item total
correlation and corrected item total correlation were calculated for each scale and
subscale. The analysis revealed that all item total correlations and corrected item total
correlations were within an acceptable range and indicated the effectiveness of the
items. The careful adaptation process enhanced the strength of the study measures. By
the end of this step, it was concluded that the scales were precisely measuring the
intended constructs and can facilitate more meaningful and generalizable findings.

Moreover, the study recognized the need to incorporate six new items into an
already existing reliable scale for work-family conflict. This decision was motivated by
the need to address an emergent theme/ dimension, which existing instruments did not

sufficiently cover. Drawing upon the validated measure available in the field, five items
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(a sub scale) were selected from a widely used Haslam’s Work-family conflict scale,
while an additional six items were generated specifically to address indigenous aspects
of the phenomenon. This approach ensured the incorporation of well-established
constructs, while also allowed the inclusion of new dimensions tailored to the specific
context of the study.

Exploratory factor analysis was performed for Work-family conflict scale after
adding the six new indigenous items. EFA provided a two-factor solution for Work-
family conflict scale, where factor one explained approximately 46.55% of the total
variance in the data, demonstrating that it captures a significant portion of the
underlying structure. On the other hand, factor two accounted for approximately
12.10% of the variance, suggesting a smaller but meaningful contribution. The
development and validation of a new scale hold important implications for both
research and practice in the field. By combining established components with
innovative addition, the instrument offers an opportunity for investigating multifaceted
construct of work-family conflict with precision and accuracy in our local setting.
Overall, all the selected instruments demonstrated satisfactory indicators through item
total correlation, corrected item total correlation, and exploratory factor analysis and

ensured the effectiveness of items within each scale.
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Chapter 3
Phase Il (Main Study)

Main study was the continuation of the phase I, in which adapted and validated

instruments were used to test the assumed hypotheses. Before proceeding to hypotheses

testing, the study conducted confirmatory factor analyses. This phase focused on the

below mentioned objectives:

Objectives

1. To address the construct validity of the scales through confirmatory factor
analyses.

2. To examine the relationship between psychosocial hazards and physical
wellbeing (somatic symptoms).

3. To examine the association between psychosocial hazards and psychological
wellbeing (workplace cognitive failure and aggression).

4. To investigate the moderating role of resilience and coworkers’ support in
association between psychosocial hazards and physical wellbeing.

S. To investigate the moderating role of resilience and coworkers’ support in
association between psychosocial hazards and psychological wellbeing.

6. To study the psychosocial hazards and their outcomes with reference to gender,
shift work and types of employment.

Hypotheses

To fulfill the study objectives following hypotheses were generated. Three types

of hypotheses have been generated; hypotheses for direct effects, interactive effects,

and group differences.



Direct Effects

H1:

H2:

H3:
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Abusive supervision is associated with outcomes, more specifically:

Hla:

H1b:

Hlc:

Abusive supervision is positively associated with somatic symptoms.
Abusive supervision is positively associated with workplace cognitive
failure.

Abusive supervision is positively associated with aggression.

Everyday discrimination is related with outcomes, more specifically:

H2a:

H2b:

H2c:

Everyday discrimination is positively correlated with somatic
symptoms.

Everyday discrimination is positively correlated with workplace
cognitive failure.

Everyday discrimination is positively correlated with aggression.

Work-family conflict is related with outcomes, more specifically:

H3a:

H3b:

H3c:

Work- family conflict is positively related with somatic symptoms.
Work- family conflict is positively related with workplace cognitive
failure.

Work- family conflict is positively related with aggression.

Interactive Effects

H4:

Resilience moderates the relationship between psychosocial hazards and

outcomes, more specifically:

H4a:

H4b:

Resilience will moderate the relationship between abusive supervision
and somatic symptoms.
Resilience will moderate the relationship between abusive supervision

and workplace cognitive failure.



H4c:

H4d:

H4e:

H4f.

H4g:

H4h:

H4i:

H4j:

H4k:

H4l:

H4m:

H4n:
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Resilience will moderate the relationship between abusive supervision
and memory failure.

Resilience will moderate the relationship between abusive supervision
and attention failure.

Resilience will moderate the relationship between abusive supervision
and execution failure.

Resilience will moderate the relationship between abusive supervision
and aggression.

Resilience will moderate the relationship between everyday
discrimination and somatic symptoms.

Resilience will moderate the relationship between everyday
discrimination and workplace cognitive failure.

Resilience will moderate the relationship between everyday
discrimination and memory failure.

Resilience will moderate the relationship between everyday
discrimination and attention failure.

Resilience will moderate the relationship between everyday
discrimination and execution failure.

Resilience will moderate the relationship between everyday
discrimination and aggression.

Resilience will moderate the relationship between work-family conflict
and somatic symptoms.

Resilience will moderate the relationship between work-family conflict

and workplace cognitive failure.



H5:

H4o:

H4p:

H4q:

H4r:
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Resilience will moderate the relationship between work-family conflict

and memory failure.

Resilience will moderate the relationship between work-family conflict

and attention failure.

Resilience will moderate the relationship between work-family conflict

and execution failure.

Resilience will moderate the relationship between work-family conflict

and aggression.

Co-workers’ support moderates the relationship between psychosocial hazards

and outcomes, more specifically:

Hba:

H5b:

Hb5c:

H5d:

Hb5e:

H5f:

H5g:

Co-workers’ support moderates the relationship
supervision and somatic symptoms.

Co-workers’ support moderates the relationship
supervision and workplace cognitive failure.
Co-workers’ support moderates the relationship
supervision and memory failure.

Co-workers’ support moderates the relationship
supervision and attention failure.

Co-workers’ support moderates the relationship
supervision and execution failure.

Co-workers’ support moderates the relationship

supervision and aggression.

between

between

between

between

between

between

abusive

abusive

abusive

abusive

abusive

abusive

Co-workers’ support moderates the relationship between everyday

discrimination and somatic complaints.



H5h:

H5i:

H5;j:

H5k:

H5I:

H5m:

H5n:

H5o0:

Hb5p:

H5q:

Hb5r:
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Co-workers’ support moderates the relationship between everyday
discrimination and workplace cognitive failure.

Co-workers’ support moderates the relationship between abusive
supervision and memory failure.

Co-workers’ support moderates the relationship between abusive
supervision and attention failure.

Co-workers’ support moderates the relationship between abusive
supervision and execution failure.

Co-workers’ support moderates the relationship between everyday
discrimination and aggression.

Coworkers’ support moderates the association between work-family
conflict and somatic complaints.

Co-workers’ support moderates the association between work-family
conflict and workplace cognitive failure.

Co-workers’ support moderates the relationship between work-family
conflict and memory failure.

Co-workers’ support moderates the relationship between work-family
conflict and attention failure.

Co-workers’ support moderates the relationship between work- family
conflict and execution failure

Co-workers’ support moderates the association between work family

conflict and aggression.

Group Differences

H6:  There are differences between male and female workers on psychosocial

hazards and outcomes, more specifically:



H7:

H8:

H6a:

H6b:

Hé6c:

Hé6d:

Hé6e:

H6f:
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Male sanitary workers experience less abusive supervision as compared
to female sanitary workers.

Male sanitary workers experience more everyday discrimination as
compared to female sanitary workers.

Female sanitary workers experience more somatic symptoms than male
sanitary workers.

Female sanitary workers experience more work- family conflict as
compared to male sanitary workers.

Female sanitary workers experience more workplace cognitive failure
as compared to male sanitary workers.

Female sanitary workers experience more co-workers’ support as

compared to male sanitary workers

There are differences between permanent workers and contractual workers on

psychosocial hazards and outcomes, more specifically:

H7a:

H7b:

H7c:

Contractual sanitary workers experience less workplace cognitive
failure as compared to permanent sanitary workers.

Permanent workers experience more work-family conflict as compared
to contractual workers

Daily wagers experience more abusive supervision as compared to

permanent workers.

There are differences between single shift workers and double shift workers on

psychosocial hazards and outcomes, more specifically:

H8a:

Double shift workers experience the higher level of workplace cognitive

failure as compared to single shift workers.



149

H8b: Double shift workers experience the higher level of Work-family
conflict as compared to single shift workers.

Operational Definition of the Study Variables
Abusive Supervision

Abusive supervision has been operationally defined as sanitary workers'
perceptions about the extent to which supervisors get involved in the incessant
demonstration of hostile verbal and nonverbal behaviors, except physical contact
(Tepper, 2000, p.178). It happens in different ways such as when employees are
ridiculed by their supervisors, supervisors give them silent treatment, remind them of
past failures, fail to give proper credit, wrongfully assign blame or blow up in fits of
temper etc. It involves a leader making derogatory comments about subordinates
(Tepper, 2000) and telling them that their thoughts and feelings are injudicious
(Mithchell & Ambrose, 2007). In order to measure the construct of abusive supervision
in the current study, Tepper’s (2000) unidimensional Adapted Version of Abusive
Supervision Scale was found suitable. It measures employees’ perceptions of sustained
hostile verbal and nonverbal behaviors displayed by their supervisors, excluding
physical aggression. It assesses the frequency of such behaviors through 15-items scale.
Everyday Discrimination

The everyday discrimination has been conceptualized as daily subjective
experiences of discrimination in routine affairs or day-to-day incidents of unfair
treatment such as the frequency of encounters in which sanitary workers perceive that
they are treated unfairly (e.g., treated with less courtesy than others, receive poorer
service than others, are disrespected, blamed for some bad happening, considered
dishonest and inferior etc.) (Williams et al., 1997), because of their job status. To

measure this variable adapted version of Everyday Discrimination Scale (Williams et
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al., 1997) was used. Scale evaluates how frequently individuals encounter derogatory
and discriminatory behaviors in daily life. It focuses on perceived unfair treatment in
routine social interactions.
Work- Family Conflict

Work-family conflict has been defined as a phenomenon which occurs when
workers’ experiences discordant demands at work which generate imbalance between
work and family roles (Greenhaus & Beutell, 1985). Engagement and commitments at
work such as extensive, irregular, or inflexible work hours, work overload,
interpersonal conflicts (Lavassani & Movahedi, 2014), unfulfilled family related
responsibilities and family’s sufferings because of their work, also no/less time to self-
satisfying activities result in an individual experience of stress, which further affect
his/her physical and mental wellbeing. Adapted Version of Work-family Conflict Scale
by Haslam et al. (2015) was selected to investiagte the construct. It measures the extent
to which work demands interfere with family responsibilities. It assesses perceived
conflict through self-reported items reflecting time-based and strain-based interference.
Whereas family related sufferings were measured with the help of additional items.
Somatic Symptoms

It has been conceptualized as the chronic medically unexplained symptoms or
persistent physical symptoms (one or multiple) that are troublesome enough for the
person to consult a doctor but are not classified as disease (cannot be attributed to a
known somatic disease) (Roenneberg et al., 2019). In the study the following somatic
symptoms such as digestive problems, back pain, pain in arms, legs and joints,
headaches, chest pain or shortness of breath, dizziness, feeling tired or having low
energy and sleep problem have been considered as somatic symptoms. They are thought

to arise from a complex interaction of biological and psychosocial factors (Roenneberg
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etal., 2019). Adapted Version of Somatic Symptom Scale-8 (Griek, 2014) was selected
to measure the construct. It is a brief self-report instrument, used to assess the severity
of somatic symptoms related to pain, fatigue, cardiopulmonary, and gastrointestinal
issues.
Workplace Cognitive Failure

It has been conceptualized as errors made at work such as lapses in attention,
memory and motor function, induced by resource-depleting information-processing or
excessive cognitive strains (Wallace & Chen, 2005). It is an incapability of an
individual to perform a certain cognitive task for which a person is capable of doing
otherwise (Elfferich et al., 2010). While taking it as failure at three levels, an individual
encounters attention failure while recognizing or registering a piece of information.
Memory failure appears when one tries to retrieve the memorized information, and
execution failure occurs when individual is not able to execute a task which is also
known as action slip (Wallace & Vodanovich, 2003). Adapted version of Workplace
Cognitive Failure Scale (Wallace & Chen 2005) was applied in the study. Which
measures the frequency of cognitive lapses, such as memory, attention, and action
related errors, experienced by employees at work, that have the potential to impact the
job performance.
Aggression

It has been conceptualized as a personality factor manifested in a multifarious
response, such as a set of cognitive (harmful intentions or feelings of injustice),
emotional (biological stimulation and preparation for aggression), and motor reactions.
It is categorized into four components physical aggression, verbal aggression, anger,
and hostility (Buss & Perry, 1992). It is a phenomenon that can take many forms,

ranging from relatively minor acts (such as disagreeing, arguing, name calling,
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threatening, losing self-control) to more serious acts (such as hitting, kicking, or
punching). Urdu version of Buss-Perry Aggression Questionnaire Short Form (Bryant
& Smith, 2001, translated by Khalid & Hussain 2001) was used to quantify the
construct. It measures individual differences in aggression across four dimensions:
physical aggression, verbal aggression, anger, and hostility. It is a succinct tool to assess
both the emotional and behavioral components of aggressive tendencies.
Coworkers’ Support

It has been operationalized as the perception by and from a co-worker
supporting another co-worker at work when needed, by sharing knowledge and or
expertise as well as providing encouragement and support (Bateman, 2009). Moreover,
respect for each other and having open communication has been conceptualized as part
of the co-worker’s support at work. Urdu version of a sub scale of Social Support Scale
by Jan (2011), originally developed by Caplan et al., (1980), titled as “Colleagues’
support” was opted to measure the construct. It assesses the perceived emotional and
practical support an individual receives from coworkers and the quality of interpersonal
relationships at work.
Resilience

The construct of resilience has been defined as the ability to bounce back or
recover from stress (Smith et al., 2008), to ‘bounce back’ mentally or emotionally when
facing the challenges (Craig et al., 2021). A personal attribute that helps individuals to
get through or deal with setbacks and overcome obstacles (Denz-Penhey & Murdoch,
2008). Adapted version of Brief resilience scale (Smith et.al 2008) was designated to
measure the construct because it evaluates an individual’s ability to bounce back or

recover from stress and adversity.
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Negative Affectivity

It has been conceptualized as an affective state with negative valence (Bradburn,
2015), such as sadness, hostility, embracement, fearfulness and nervousness (Diaz-
Garcialet al., 2020). It is a mental state which involves evaluative feelings (Parkinson
et al., 1996; Parkinson & Totterdell, 1999). Adapted version of International Positive
and Negative Affect Schedule- Short Form (Thompson et al., 2007) was used in the
study, its dimension named as negative affect appraises the extent of negative emotions
experienced by an individual.
Instruments

Seven translated and adapted scales in Urdu language by the scholar and two
available translated Urdu versions were used to collect data for study variables.
Respondents were delivered consent form and demographic sheets to get their
permission for data collection; relevant verbal information was also provided which
helped to elaborate the research purpose.
The following instruments were administered to collect the data:
Adapted Urdu Version of Abusive Supervision Scale

Adapted version of Abusive Supervision Scale, originally developed by Tepper
(2000), is 15 items, 5-point Likert scale. Scores range from 1 (cannot remember him/her
using this behavior with me) to 5 (he/she uses this behavior very often with me). Scale
uses a set of abusive behaviors derived from the kinds of interpersonal relationships. It
is a unidimensional measure but also has been reported as multidimensional in some
studies (Mithchell &Ambrose, 2007; Wulani et al., 2014). Validity and reliability of the
original version of scale is well established (Tepper, 2000; Cortese et al., 2020).

Similarly adapted version also showed good internal consistency and validity with good
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model fit indices. Reliability co-efficient for the adapted version in the study was
determined as .93.
Adapted Urdu Version of Everyday Discrimination Scale

The adapted version of Everyday Discrimination Scale originally developed by
Williams et al. (1997) is a unidimensional, 10-items, 6-point Likert-type scale. It was
designed to capture day-to-day incidents of unfair treatment (e.g., treated with less
courtesy than others, receive poorer service than others). Scholar followed the reverse
scoring recommended technique in the process of adaptation, in a way that higher scores
mean more frequent experiences of everyday discrimination (O for never and 6 for
almost every day). Additional information was also collected regarding sanitary
workers’ perception of the main cause of everyday discrimination.

The original version has demonstrated good reliability and has adequate
construct validity in multiple studies (e.g., Stucky et al., .2011; Williams et al., 1997).
Adapted version for the study sample demonstrated satisfactory internal consistency
and validity with good model fit indices. Reliability co-efficient for the adapted version
in the study was calculated as .92.

Adapted Urdu Version of Work-Family Conflict Scale

Adapted version of Work-Family Conflict Scale, a new inventory with two
factors, originally developed by Haslam et al. (2015), consists of 11 items. It is a 7-
point Likert type scale where scores range from 1 (very strongly disagreed) to 7 (very
strongly agreed). Original version of Work-family conflict scale (Haslam et al., 2015)
consists of 10 items and is comprised of two dimensions. Both the dimensions have
good internal consistency and construct validity (Haslm et al., 2015).

Study selected one dimension from the original scale, consisting of 5 items,

according to the requirement of the research plan. The dimension measures the conflict
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that occurs when an individual experiences incompatible demands between work and
family roles, resultantly cannot justify both the roles at the same time (Haslam et. al
2015). Additionally, six distinct items were added: relevant to the experiences of family
members of sanitary workers, to make the scale more indigenous. In new inventory the
dimensions were named as work-family conflict at personal level (5 items) and work
family conflict at family level (6items). The reliability index for the adapted version of
Work-family conflict scale was estimated as .90; factor 1 exhibited a reliability of .90,
while factor 2 demonstrated it as .82. CFA confirmed this factor structure and showed
good model fit indices for the study sample.
Adapted Urdu Version of Brief Resilience Scale

Adapted version of Brief Resilience Scale, originally developed by Smith et al.
(2008), is a five-point Likert scale, consists of 6 items, where scores range from 1
(strongly disagree) to 5 (strongly agree). Reverse scoring was done for item number 2,
4 and 6. The BRS was developed to assess the perceived ability to bounce back or
recover from stress when come across the challenges and adversities (Craig et al., 2021;
Smith et al., 2023). Psychometric evaluations of the original version have showed the
good internal consistency, factorial and construct validity, also good criterion validity
(Fung, 2020; Smith et al., 2008). Similarly adapted version showed good reliability and
validity with good model fit indices for the study sample. Reliability index was
calculated as 0.91in the study.
Adapted Urdu Version of International Positive and Negative Affect Schedule Short
Form

Adapted version of International Positive and Negative Affect Schedule Short
Form, originally developed by Thompson et al. (2007) is 10 items, 5-point Likert scale,
scores range from 1(never) to 5 (very often) and it measures positive and negative
affect. The ten items are derived from the original 20 items of PANAS (Watson et al.,

1988). The study used only one dimension named negative affect, consisting of five
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negative affective states including afraid (item no 9), nervous (item no 6), upset (item
no 1), hostile (item no 2), and ashamed (item no 4), felt during a specified time. The
original version of the scale has shown good cross-sample stability in past research,
internal consistency, and desirable convergent and criterion-related validities; scale has
proved as psychometrically acceptable (Thompson et al., 2007; Liu et al., 2020;
Meimann, 2016). Adapted version also displayed desirable reliability and validity
estimates. Reliability co-efficient for the adapted version of negative affectivity
dimension was determined as 0.71 in the study.
Urdu Version of Colleagues’ Support Scale

Study applied an Urdu version of Social Support Scale translated and adapted
by Jan (2011), originally developed by Caplan et al. (1980). Scale consists of three
subscales, having six items for each: administrative support, colleagues support, and
supervisory support. The study used its one of the translated sub scales; “Colleagues
support”, containing six items, on four-point Likert scale, ranging from never (1) to
always (4) to measure the available co-workers’ support at work among sanitary
workers. Original version has been widely used in research to understand how social
support influences well-being, coping, and job-related outcomes. Adapted version
showed good reliability and validity with good model fit estimates. Alpha reliability
coefficient of the translated version of the sub scale for the present sample is .90.
Adapted Urdu Version of Workplace Cognitive Failure Scale

Adapted version of Workplace Cognitive Failure Scale originally developed by
Wallace and Chen (2005), is a 5-point Likert scale. It consists of 15 items and has three
sub scales including memory failure (item number 1-5), attention failure (item number
6-10) and execution failure (item number 11-15). The response categories of all the
items range from 1 (complete disagreement) to 5 (the complete agreement). The validity

and reliability of the original version of scale are well established (Wallace & Chen,
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2005). In study, the reliability of the adapted version of scale was determined as .86.
Whereas for its dimensions it was calculated respectively as memory failure= .83,
attention failure= .77 and execution failure=.74. Item analysis and CFA results ensured
that the scale is reliable and valid for measuring the intended construct.
Adapted Urdu Version of Somatic Symptoms Scale-8 (SSS-8)

The adapted version of Somatic Symptoms Scale -8, originally developed by
Gierk et al. (2014), consists of 10 items, utilizes a 5-point Likert scale where scores
range from O for "never" to 4 for "very frequently”. The original version consists of 8
items. It measures the enduring medically unexplained persistent physical symptoms
which cannot be attributed to a known somatic disease, yet mutilate the person’s
everyday functioning (Roenneberg et al., 2019). Scale evaluates the following somatic
symptoms such as stomach / digestive problems, back pain, pain in arms, legs and
joints, headaches, chest pain or shortness of breath, dizziness, feeling tired or having
low energy and troubles in sleeping. It is an abbreviated version of the Patient Health
Questionnaire -15 (Kronke et al.,1998). The item characteristics, reliability and validity
of the original version of SSS-8 are well established (Gierk et al., 2014; Petrelis &
Domeyer, 2021; Li et al., 2022). Similarly adapted version also demonstrated good
reliability and validity, and CFA confirmed the factor structure. Alpha reliability co-
efficient for the adapted version of SSS-8 for the present sample is .85.
Urdu Version of Buss-Perry Aggression Questionnaire - Short Form (BPAQ-SF)

Buss-Perry Aggression Questionnaire - Short form (Bryant & Smith, 2001),
translated and adapted by Khalid and Hussain (2001), is a 5-points Likert scale, scores
range between 1(completely disagreed) to 5 (completely agreed). It is a short version
of the Buss and Perry Aggression Questionnaire (1992). It consists of 12 items, grouped

into four sub scales of three items each: physical aggression (items 1, 4, 8), verbal
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aggression (items 2, 5, 9), anger (items 6, 10, 12), and hostility (items 3, 7, 11). It
measures aggression as a personality’s feature manifested in a set of cognitive
emotional and motor reactions. The original version of BPAQ-SF has demonstrated
good psychometric properties in terms of factor structure, internal consistency and other
validity evidence (Pechorro et al., 2016). The alpha reliability coefficient for the present
sample is .90. Item-total correlations, corrected item-total correlations and CFA’s
results confirmed that the measure is valid and reliable to use for hypotheses testing.
Sample

A sample of 662 sanitary workers (male = 528, female = 134), age ranged
between 20 to 55 years (M =31.2, SD =.91), employed in public sector were approached
through purposive sampling technique. Initially, 720 workers were contacted, data
collection response rate remained at 91.94%. Data was collected from six different
cities of Pakistan, including Mirpur, Mangla/ Dina, Jhelum, Gujranwala, Sohawa,
Rawalpindi/ Islamabad. Sanitary workers who were working in municipal corporations
and cantonment boards were included in the study. The minimum qualification of the
employees was primary school passed. Moreover, majority of the sample was
permanent employees (n = 373), whereas the remaining were working on contracts (n
= 231) and daily wages (n = 58). Furthermore, sanitary workers were working in two
shifts, single shift (n = 367) and double shifts (n = 295).
Inclusion criteria

Only those employees were included in the research who had minimum five
years of overall job experience with minimum primary school level education, and
those who could speak and understand urdu language. This criterion of five years of
work experience was set according to the recommendation of field experts on the basis

of their observation.
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Exclusion Criteria

Any employee with less than 5 years of employment and employees with any
physical or mental health related condition, for which they were taking medicine, were
not included in the sample.

Procedure

In order to carry out the main study concerned authorities from municipal
corporations and cantonment boards were contacted to get permission for data
collection. They allowed data collection from potential respondents according to their
availability. In addition to the permission from concerned authorities’ individual
consent was also acquired from each worker. Some employees were contacted after
their lunch break and some before lunch break as well as in the evening. Initially 200
respondents were contacted to collect data to conduct item analyses and an exploratory
factor analysis. After getting evidence of reliability and validity of the scales further
data was collected.

The act of filling the questionnaire was divided into two parts after filling almost
half of the booklet of scales, respondent was offered tea and snacks and this way
researcher got the time to generate discussion. The purpose of the research and other
related instructions were briefed to the respondents to make them able to have clear
understanding of the constructs while answering the questions, in a convenient way.
After getting ethical approval scholar collected a total of 720 survey forms among
sanitary workers. After eradicating 58 invalid or incomplete questionnaires, this study
recovered a total of 662 useable questionnaires, thereby presenting a response rate of
91.9%.

Respondents were invigorated to ask questions in case of any ambiguity

regarding statements or response options. Also, respondents were conveyed that they
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had the right to withdraw from the research process at any time. Sanitary workers filled
the questionnaire without any time restrictions. Researcher assured physical presence
during the entire process of data collection to facilitate the clarification of statements
for participants in case of any ambiguity. Questionnaires were then collected and
inspected for missing data and respondents were thanked for their participation. Main
data of the study was collected through self-reported survey methods and to avoid the
problem of common method variance different techniques were used in the study,
which are as follow:

Anonymity was allowed to get natural responses from the participants. They
were asked not to write their original names instead they could write any other name to
get them secure from the threat of assumed consequences and to ensure honest
responses. Also, they were guaranteed, through consent form as well, that their
responses will be kept unidentified (Ong et al., 2000; Craighead et al., 2011).

Before disseminating the questionnaire, they were assured that there is no right
or wrong option in scale, nothing is being expected from them, they just need to mark
the response statements which they find most appropriate for themselves. All of this
was commenced to reduce social desirability and acquiescence bias (Johnson et al.,
2018; Craighead et al., 2011).

To subside the impacts of monotony and fatigue tea and snacks were served
during a short break while filling the questionnaires, almost at the mid.

Sanitary workers were made sure of confidentiality of their responses and that
none of their responses would be shared with their concerned authorities or with any
other person, and data collection process will not affect their job in any case. In this

way, genuine responses were attained (Forrest et al., 2022; Bingley, 2021).
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In order to hold the order effect different sequences of scales were offered to
participants in the tryout phase (Strack, 1992; McClendon, 1991). Through subjective
assessment (differences in means) study addressed the order related issues. No
noticeable differences were observed among the three questionnaire orders, which
facilitated the selection of an appropriate sequence.

In order to lessen the probabilities of random responses, the scales’ items were
improved (where needed) to make them easily understandable, to clear ambiguities and
to avoid guessing (Craighead et al., 2011). To achieve this objective, translation and
adaptation of every scale was undertaken, as well as their validity and reliability were

also determined in the study before hypotheses testing.
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Chapter 4
Results

By using SPSS 23, Hayes process Macro 4.2, and AMOS 23 scholar performed
data analysis. To determine the means, standard deviations, and frequency distributions
of the variables of interest, descriptive statistics were calculated. Additionally,
distributional characteristics, including skewness and kurtosis, were examined to assess
the normality of the data. Item analysis was performed to ensure the quality of items
for each scale. Bivariate correlation analysis was performed to highlight the
relationships among study variables; by using Pearson's correlation coefficient to
determine the strength and direction of the correlations. Confirmatory factor Analysis
and exploratory factor analysis were performed to explore and confirmed the factor
structure. Multiple regression analysis was employed to test study hypotheses. The
significance and direction of the moderation effects were interpreted based on the beta
coefficients. Group differences were examined through t-test and one-way ANOVA.
This analysis plan provided the evidence for empirical validation, associations and
potential moderation effects between the variables of interest, contributing to our
understanding of the experiences of sanitary workers in Pakistan.

Confirmatory Factor Analysis

Confirmatory factor analysis (CFA) of all the scales in the local context was
conducted. Whereas, for work-family conflict scale first exploratory factor analysis
(EFA), was performed and after that CFA was conducted. To conduct CFA there were
two main concerns, first the sample size and secondly the parameters of the varying
indices of CFA: to extract right inferences from the analysis. In order to address the
first concern Cohen’s (2013) recommendations (subject to variable ratio should be 5)

were followed which indicated that study’s sample size was appropriate.
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To meet the second criteria, Chi-Square, Comparative Fit Index (CFI), Tucker-
Lewis index (TLI), Incremental fit index (IFI), and Root Mean Square Error of
Appropriateness (RMSEA) were considered. The chi-square divided by degree of
freedom as a measure of model fit, with the values of 5 or less being a common
benchmark (Cohen, 2013) and the criteria for model fit indices as recommended by
Portela (2012) were set in order to validate the fit of the measurement models.

According to Portela (2012), values of CFI, TLI, IFI are considered very good
if it is equal to or greater than 0.95, good when lies between 0.9 and 0.95, suffering
when ranges between 0.8 and 0.9 and bad if it is less than 0.8. RMSEA is considered
as very good if it is equal to or less than 0.05, good between 0.05 and 0.08, mediocre
between 0.08 and 0.10 and unacceptable if it is higher than 0.10 (Portela, 2012).
Additionally, as per recommendations of Datallo (2013) as well as Hoyle and
Isherwood (2013), designated categories for the values of RMSEA mostly used in social
sciences are; good fit (.00-.05), fair fit (.05-.08), moderate fit (.08-.10) and poor fit
(more than .10).
Confirmatory Factor Analysis of Adapted Version of Abusive Supervision Scale

Confirmatory factor analysis of Urdu version of Abusive Supervision Scale
(Tepper, 2000) confirmed the one factor structure, which is aligned with the findings
of Tepper (2000) and Cortese et al. (2020). Similarly, Gatti et al. (2019) proposed a
validation of its Italian version and confirmed the one factor structure with satisfactory
fit indexes. Literature provides the evidence mostly from western context and general
research has largely reported it as one-dimensional construct. However, in some
investigations it was also found as multi -dimensional. The study of Ghayas and Jabeen
(2020) suggested abusive supervision as a four-dimensional construct. Similarly,

Mithchell and Ambrse (2007) introduced the abusive supervision scale with two
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factors: including active abusive behavior and passive abusive behavior. Moreover,

Waulani et al. (2014) confirmed its three dimensions: anger-active abuse, humiliation-

active abuse, and passive abuse.

Table 11

Standardized Factor Loading by Confirmatory Factor Analysis of Adapted Version of

Abusive Supervision Scale (N = 662)

ltems No S.E B
1 - 76
2 04 76
3 05 46
4 04 79
5 05 61
6 04 73
7 04 65
8 04 66
9 04 68
10 04 73
11 04 68
12 04 82
13 05 62
14 04 80
15 04 74

Note. ™p < .001.

Table indicates the factor loadings of the adapted version of abusive supervision

scale for all items. Results demonstrated that the range of factor loading lies between
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(.46 to .82), all the factor loadings are satisfactory and positively contribute to the main

construct and describe the overall goodness of fit of the model.

Figure 4

Measurement Model of Adapted Version of Abusive Supervision Scale (15 items)
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Table 12
Indices of Model Fit of Adapted Version of Abusive Supervision Scale Using

Confirmatory Factor Analysis (N = 662)

Scale x 2 df x?df CFl IFI  TLI RMSEA RMSEA 90 % CI

ABS 48718 90 541 .92 .92 .91 .08 (.07,.08)

Note. ABS = Abusive Supervision Scale; CFI = Conformity fit index; IFI = Incremental fit index; TLI =

Tucker-Lewis Index; Cl = Confidence interval; RMSEA = Root-mean- square error of approximation.

The findings demonstrated that the fit indices of adapted version of Abusive
supervision were found good for the original factor structures (uni-factor). The chi-
square to df ratio is acceptable, the values of CFI, IFI, TLI are greater than .9 which
indicate good fit (Portela, 2012). Additionally, the RMSEA value is equal to .08 which
further gives the evidence of good fit of this model (Portela, 2012).

Confirmatory Factor Analysis for Adapted Version of Everyday Discrimination Scale

CFA for adapted version of Everyday discrimination scale was performed for
study sample. Originally the Everyday discrimination scale (Williams et al.,1997) is a
unidimensional scale, and most commonly used tool to measure perceptions of
everyday discrimination (Seabra et al., 2023; Bastos et al., 2010; Paradies, 2006). This
widely used measure has also been reported as unidimensional among African
Americans, with satisfactory construct validity (Stucky et al., 2011). In the study, Urdu
version of everyday discrimination scale proved as one factor scale, showing good

model fit indices.
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Standardized Factor Loadings by Confirmatory Factor Analysis of Adapted Version of

Everyday Discrimination Scale (N = 662)

ltems No SE. B
1 - 80
2 03 83
3 05 74
4 05 74
5 05 74
6 06 68
7 05 72
8 05 64
9 04 76
10 05 52

Note. ***p < .001.

Table shows that the factor loadings of the everyday discrimination scale for all

items are satisfactory and positively contribute to the main construct. The estimates

ranged from 0.52 to 0.83, being satisfactory, showing the overall goodness of model fit.
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Figure 5

Measurement Model of Adapted Version of Everyday Discrimination Scale (10 items)
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Table 14
Indices of Model Fit of Adapted Version of Everyday Discrimination Scale Using

Confirmatory Factor Analysis (N = 662)

Model 12 df x#df CFI IFI TLI RMSEAS RMSEA 90 %CI
1 EDS 39532 35 1129 90 90 .88 A3 (.11, .13)
2 EDS 11148 28 3.98 97 98 97 .06 (.05,.08)

Note. EDS = Everyday discrimination Scale; CFl = Conformity fit index; IFI = Incremental fit index;
TLI = Tucker-Lewis Index; ClI = Confidence interval;, RMSEA = Root-mean- square error of
approximation.

Table indicates the fit indices of Everyday discrimination scale. Model 1 contains
the values of default model, whereas model 2 indicates the values of CFl, IFI, TLI, and
RMSEA after adding error co-variances. In model 1, values indicate that chi-square to
df ratio is not acceptable, though CFI and IFI are showing good fit indices but the values
of TLI and RMSEA are not adequate.

In order to rectify the model, error co-variance was added among items
1,2,3,4,5,6,8 and 10. After adding these seven co-variances chi square to df ratio
dropped to 3.98 and values of CFI, IFI further improved, indicating a very good fit
(Portela,2012). Similarly, after adding error co-variances TLI and RMSEA also
improved and demonstrated the good model fit (Portela, 2012). The study's findings
verified the fit indices of the Everyday discrimination scale for the original factor
structure for the study sample.

Confirmatory Factor Analysis for Work-Family Conflict Scale

After the exploratory factor analysis which came up with two factors, the

confirmatory factor analysis was conducted for the study sample. Model fit indicators

are as below:
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Factor Loadings for the Adapted Version of Work-Family Conflict Scale Using

Confirmatory Factor Analysis (N = 662)

Items no S.E. B
Factor 1

1 - .88
2 .03 .87
3 .03 .88
4 .04 8l
5 .04 .80
6 .04 A7
Factor 2

1 - .65
2 .06 13
3 .06 .68
4 .06 .69
5 .07 15

Note. Factor 1= Work-family conflict at personal level; Factor 2 = Work-family conflict at family level,

~*n < .001.

The table displays the factors loading of the work-family conflict scale for all

the items. Results demonstrate that the range of factor loading lies between (.47 to .88),

all the factor loadings are satisfactory and positively contribute to the related factor and

indicate the goodness of fit of this model.



Figure 6

Measurement Model of Adapted Version of Work-family Conflict Scale (N = 662)
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Indices of Model Fit for the Adapted Version of Work-Family Conflict Scale Using

Confirmatory Factor Analysis (N = 662)

Model 2 df x#df CFlI IFI TLI RMSEA RMSEA 90 %Cl

WFC (11) 249.17 43 579 95 95 .93 .08 (.07, .09)

Note. WFC = Work Family conflict scale; CFI = Conformity fit index; IFI = Incremental fit index; TLI

= Tucker-Lewis Index; Cl = Confidence interval; RMSEA = Root-mean- square error of approximation.

The study's findings demonstrated that the fit indices of work family conflict
scale were found good for the two-factors structure, the values of CFI, IFI, and TLI are
greater than .9 (Portela, 2012). Additionally, the RMSEA value is equal to .08 which

gives the evidence of good fit of the model (Portela, 2012). The analysis determined
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that the data can verify the relationship between observed variables and their underlying
latent construct, reflected by the work-family conflict scale.
Confirmatory Factor Analysis for Adapted Version of Brief Resilience Scale
Confirmatory factor analysis of Brief resilience scale proved as one factor scale,
with good model fit indices, aligned with other findings (smith et al., 2008). Brief
resilience scale has met the criteria for good model fit (Fung, 2020) among Chinese
population. Lail and Yue (2014) examined the utility of an adapted version of the Brief
resilience scale to measure Chinese undergraduates’ ability to bounce back from stress.
The results suggested that the BRS proved as a reliable and valid instrument for Chinese
undergraduates. Similarly, Nogueira et al. (2018) found a satisfactory fit for the scale,
and it appeared as a valid and reliable tool to assess resilience among Brazilian athletes.
Table 17
Standardized Factor Loadings by Confirmatory Factor Analysis of Adapted Version of

Brief Resilience Scale (N = 662)

Items No S.E. B
1 - .90
2 .03 53
3 .03 89
4 .03 81
5 .03 .83
6 .03 74

Note. ™p < .001.

Table represents the factor loadings of the adapted version of Brief resilience
scale, ranged between .53 to .90. Results established that all the factor loadings are
satisfactory and positively contribute to the key construct. The item estimates

pronounced the overall goodness of fit of the model.
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Figure 7

Measurement Model of Adapted Version of Brief Resilience Scale (6 items)

Table 18
Indices of Model Fit of Adapted Version of Brief Resilience Scale Using Confirmatory

Factor Analysis (N = 662)

Model x 2 Df x%df CFlI IFlI TLI RMSEA RMSEA 90 %ClI
1Rs 7936 9 8.81 97 97 .95 A1 (.08, .13)
2Rs 874 6 1.45 99 99 97 .02 (.00, .06)

Note. RS = Resilience scale; CFI = Conformity fit index IFI = Incremental fit index; TLI = Tucker-Lewis

Index; RMSEA = Root-mean- square error of approximation; Cl =Confidence interval.

The analysis was carried out to find out the indices for model fit. The study's
findings demonstrated that in Model 1 the chi-square to df ratio was not in acceptable
range also the RMSEA value of the resilience scale was also not satisfactory. Whereas
CFl, IFI and TLI were showing very good fit in model 1. Model 2 presents the values
of model fit indices after adding 3 error co-variances among item numbers 2, 4, and 6.

Chi-square to df ratio dropped to 1.45and the value of RMSEA decreased to .02
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showing a very good fit (Portela, 2012). Whereas the values of CFI, IFI and TLI further
improved.
Confirmatory Factor Analysis for Colleagues’ Support Scale

Study conducted the confirmatory factor analysis to find out the factor structure
of coworkers’ support scale. Scheck et al. (1995) found that combining the measures of
instrumental and emotional social support into a single measure fit the data best.
Adapted version of Coworkers’ social support scale proved as unidimensional for the
study sample, with good model fit indices.
Table 19
Standardized Factor Loadings by Confirmatory Factor Analysis of Adapted Version of

Colleagues’ Support Scale (N = 662)

Items No S.E. B
1 .82
2 .043 .86
3 .045 .80
4 .048 .57
5 .042 .76
6 .047 .79

Note. ™p < .001.

Table displays the factor loadings of the co-workers’ support scale for all the
items; which are significant and positively contributing to the main construct. The
estimates ranged from 0.57 to 0.86, presenting the goodness model fit for the study

sample.
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Figure 8

Measurement Model of Adapted Version of Colleagues’ Support Scale (6 items)
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Table 20

Standardized Factor Loadings of Adapted Version of Colleagues’ Support Scale (N =

662)
Model x 2 df x 2 df CFI IFI TLI RMSEA RMSEA 90 %Cl
WPSS1 15.029 09 15.02 .94 .94 91 14 (.12,.16)
WPSS2 21.389 08 2.67 .99 .98 .99 .05 (.02,.07)

Note. WPSS = Coworkers’ social support; TLI = Tucker-Lewis Index; IFI = Incremental fit index;
CFl = Conformity fit index; Cl = Confidence interval;, RMSEA = Root-mean- square error of
approximation.

Table reveals that in model 1 the chi-square to df ratio was not in acceptable
range and the RMSEA value of the scale was unacceptable for the one factor solution.
Whereas CFI, IFI and TLI showed good fit even in model 1. Model 2 presents the values
of model fit indices after adding 1 error co-variance between item numbers 5 and 6.

Chi-square to df ratio dropped to 2.67 (Cohen, 2013) and the RMSEA’s value
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decreased to .05, which indicated a good fit (Portela, 2012). The values of CFI, IFI and
TLI further improved in model 2 and showed a very good model fit.
Confirmatory Factor Analysis for the Adapted Version of Somatic Symptoms Scale

In the study the adapted version of somatic symptom scale proved as one-
dimensional scale with good model fit indices. All ten items of the scale were loaded
on asingle factor, indicating that they collectively assess a single underlying dimension.
Griek et al. (2014) revealed the good fit indices for the higher-order general factor
model among German population for Somatic symptom scale. The results of the
confirmatory factor analyses supported the organization of individual somatic
symptoms in 4 clusters (gastrointestinal, pain, cardiopulmonary, and fatigue) as aspects
of the general somatic burden. SSS-8 was found as a reliable and valid self-report
measure of somatic symptom burden with satisfactory item characteristics, good
reliability and strong evidence of validity.

Petrelis and Domeyer (2021) reported favorable construct validity for the Greek
version of the Somatic Symptom Scale-8. Moreover, Li et al. (2022) conducted
confirmatory factor analyses among Chinese sample which resulted in the replication
of a three-factor model (cardiopulmonary symptoms, pain symptoms, gastrointestinal

and fatigue symptoms), showing the good model fit.
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Table 21

Standardized Factor Loadings for the Adapted Version of Somatic Symptoms Scale (N

= 662)
Items No S.E. B
1 - 52
2 117 68
3 108 61
4 105 54
5 113 58
6 093 60
7 123 61
8 113 64
9 093 54
10 110 50

Note. “p < .001.

Table indicates the factor loadings of the somatic symptoms scale. Results
demonstrated that the factor loadings for all the items are satisfactory and positively
contribute to the main construct. The items’ estimates ranged from 0.50 to 0.68,
displaying that all the items are positively contributing for the main construct and are

appropriate for hypotheses testing.
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Measurement Model of Adapted Version of Somatic Symptoms Scale (10 items)

¢

Table 22
Indices of Model fit of Adapted Version of

Confirmatory Factor Analysis (N = 662)

Somatic Symptoms Scale by Using

Model x> df x¥df CFI IFI TLI RMSEA RMSEA 90 %ClI
1 (SS,10 items) 33538 35 958 8 .85 .81 A1 (.10, .12)
2 (SS, 10 items) 10145 31 327 96 97 .95 .06 (.04, .07)

Note. SS = Somatic Symptoms; CFl = Conformity fit index; TLI = Tucker-Lewis Index; IFI =

incremental fit index; Cl = Confidence interval; RMSEA

= Root-mean- square error of approximation.

Table indicates the model fit indices of somatic symptoms scale. Model 1

contains the values of default model, whereas model 2 depicts the values after adding
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error covariance. Findings revealed that in model 1 the chi-square to df ratio (Cohens,
2013), the RMSEA value and the values of CFI, IFI, and TLI are not adequate for one
factor structure (Portela, 2012).

In order to rectify the model, error covariance was added. Model 2 presents the
values after adding the 4 error co-variances between item numbers 2, 3, 4 and 5. The
Chi-square to df ratio fell to 3.27 (Cohen, 2013) and the RMSEA’s value decreased to
.06, which indicated a good fit (Portela, 2012). Whereas, the values of CFI, IFl and TLI
improved and showed very good model fit (Portela, 2012) after modification.
Confirmatory Factor Analysis for the Adapted Version of Workplace Cognitive
Failure

Prior literature (Wallace & Chen, 2005) demonstrated the presence of three
factors of the construct; memory failure, attention failure and execution failure.
Kalakoski et al. (2012) replicated the factorial structure of the original workplace
cognitive failure scale in Finland, encompassing its memory, attention, and action
dimensions. Through the inclusion of supplementary cognitive failure items, they
identified four subdivisions describing perception of relevant information, forgetting
work tasks, multitasking challenges, and environmental responsiveness. In the study,
aligned with the findings of Wallace and Chen (2005), adapted version of workplace
cognitive failure scale proved as three-dimensional and showed good model fit indices.
Results supported the validity and utility of the measure in assessing the workplace

cognitive failure for the study sample.
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Standardized Factor Loading for the Adapted Version of Workplace Cognitive Failure

Scale (N = 662)

Items no S.E. B
Attention Failure

1 - .69
2 .06 73
3 .06 64
4 .06 74
5 .07 .69
Memory Failure

6 - 15
7 .06 81
8 .06 42
9 .05 .64
10 .06 .38
Execution Failure

11 - 42
12 .23 .66
13 21 54
14 A1 40
15 14 49

Note. ““p < .001.

Table reveals the factor loadings of the workplace cognitive failure scale for all

items. Results demonstrated that the total score on the workplace cognitive failure scale
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was positively associated with each subscale in the study. Estimated ranges described

the goodness of model fit for the study sample.

Figure 10

Measurement Model of Adapted Version of Workplace Cognitive Failure Scale (N =

662)
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Table 24
Indices of Model Fit for the Adapted Version of Workplace Cognitive Failure Scale

Using Confirmatory Factor Analysis (N = 662)

Model %2 df x?df CFI IFI TLI RMSEA  RMSEA 90 %Cl
1 (WCF,15 items) 72196 87 829 .82 82 .79 A1 (.09, .11)
2 (WFC, 15 items) 39666 76 521 91 91 .90 .08 (.70, .88)

Note. WCF = Workplace cognitive failure; CFl = Conformity fit index; IFI = Incremental fit index;
TLI = Tucker-Lewis Index; Cl = Confidence interval;, RMSEA = Root-mean- square error of
approximation.

Table indicates the model fit indices of workplace cognitive failure for the three
factors. Model 1 contains the values of default model whereas, model 2 depicts the
values after adding error covariance. Findings established that in model 1 the chi-square
to df ratio (Cohens, 2013), the RMSEA value and the values of CFI, IFI and TLI are
not adequate for the original three factor structures (Portela 2012). Model 2 presents
the values of model fit indices after adding 11error co-variances between item numbers
8,9,10,11,12,13,14 and 15. After adding the error co-variance, the chi-square to df ratio
dropped and the RMSEA’s value decreased. Whereas the values of CFI, IFI and TLI
improved after modification and indicated good model fit (Portela, 2012). The study's
findings revealed the good fit indices of the adapted version of workplace cognitive
failure scale, for the original three factor structures, for the study sample of sanitary
workers.

Confirmatory Factor Analysis for the Adapted Version of Buss and Perry Aggression
Questionnaire - Short Form (BPAQ-SF)

Zimonyi et al. (2021) found good model fit for short form of the BPAQ on

Hungarian sample. CFA-related statistics showed adequate fit for the four factors in

their study. Similarly, Pechorro et al. (2016) validated it among Portuguese juvenile
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delinquents. The Portuguese version of the BPAQ-SF found support for the four factors
of original BPAQ and demonstrated good psychometric properties in terms of internal
consistency, convergent validity, discriminant validity, predictive validity and known-
groups validity among Portuguese youth. Confirmatory factor analysis for Urdu version
of Buss and Perry aggression questionnaire short- form came up as one-dimension
scale, contrary to factor structure of original version (Brant & Smith, 2001), with good
model fit indices.

Table 25

Standardized Factor loading for the Adapted Version of Buss and Perry Aggression

Questionnaire-Short Form Using Confirmatory Factor Analysis (N = 662)

Items no S.E B
1 - .67
2 .05 .60
3 .04 .62
4 .05 .66
5 .06 .69
6 .05 79
7 .04 51
8 .06 .69
9 .05 12
10 .06 73
11 .05 .66
12 .06 .67

Note. ™p < .001.
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Table 25 indicates the factor loadings of the adapted version of short form of
Buss-Perry aggression questionnaire. Values demonstrate that the factor loadings for
all the items are satisfactory and positively contribute to the main construct. The items’
estimates show the overall goodness model fit.

Figure 11
Measurement Model of Adapted Version of Buss and Perry Aggression Questionnaire-

Short Form (N = 662)
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Table 26
Indices of Model Fit for the Adapted Version of Buss-Perry Aggression Questionnaire

Short- Form Using Confirmatory Factor Analysis (N = 662)

Scale 42 df xZdf CFl IFl TLI RMSEA RMSEA 90 % Cl
M1 48072 54 8902 88 gg .86 .10 (10, 11)
M2 29804 52 573 93 g3 91 .08 (.07, .09)

Note. Agg = Buss-Perry Aggression Questionnaire short -form; CFl = Conformity fit index; IFI =
Incremental fit index; TLI = Tucker-Lewis Index; CI = Confidence interval; RMSEA = Root-mean-
square error of approximation.

Table indicates the model fit indices of the adapted version of Buss-Perry
Aggression Questionnaire Short-form. Model 1 contains the values of default model
whereas, model 2 depicts the values after adding error covariance. Findings established
that in model 1 the chi-square to df ratio (Cohens, 2013), the RMSEA value and the
values of CFI, IFI and TLI are not adequate for the one-factor structure (Portela, 2012).
Model 2 presents the values of model fit indices after adding 2 error co-variances
between item numbers 1, 3, 4 and 7. After adding these error co-variances, the chi-
square to df ratio dropped and the RMSEA’s value decreased, indicating a good fit
(Portela, 2012). After modification the values of CFI, IFI and TLI improved and
verified the good model fit (Portela, 2012). Overall, table displays that the fit indices of
the adapted version of short form of Buss-Perry aggression questionnaire are good for
the one factor structure, for the study sample of sanitary workers in the local context.

Confirmatory factor analyses for all the adapted versions of study measures
were conducted to verify whether the selected instruments were valid and reliable
enough to be used for hypotheses testing. Results of the empirical evaluation indicated

that all the scales are reliable and valid. Factor structures were aligned with the former
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literature and indicated good model fit indices, thus could be used for hypothesis

testing.
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Descriptive Statistics and Reliability Estimate
Mean, standard deviation, skewness and kurtosis and reliability estimates of
Abusive supervision scale, Everyday discrimination scale, Work- family conflict scale,
Brief resilience scale, Co-workers support scale, Somatic symptoms scale, Positive and
negative affect scale, Work place cognitive failure scale and Aggression scale were
calculated for the sample of sanitary worker (N = 662) to highlight the distribution of

data and to analyze its appropriateness for the study sample.
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Table 27

Descriptive Statistics and Alpha Reliability Values of all the Scales Used in Main Study

(N = 662)

Scales Noofitems «a Min  Max M SD  Skew Kurt
ABS 15 93 1500 73.00 49.94 1233 -38  -58
EDS 10 92 900 5300 3608 901 -40 -.37
WFC 11 91 1300 6500 4645 946 -45  -03
WF1 6 90 600 4000 2748 645 -36 -34
WF2 5 82 600 2500 1896 381 -56 .15
RS 6 91 600 2700 1784 594 -22 -1.29
WPSS 6 90 600 2400 1635 480 -27 -90
SS 10 85 00 3200 1882 624 -35 -22
WPCF 15 86 1500 71.00 4567 1096 -29  -.42
CF1 5 83 500 2500 1546 489 -22  -58
CF2 5 77 500 2500 1699 437 -61 .02
CF3 5 74 500 2500 1321 436 .17  -58
Agg 12 90 1400 6000 4334 978 -36 -58

Note. ABS = Abusive supervision; EDS = Everyday discrimination; WFC = Work-family conflict, WF1
= Work family conflict at personal level, WF2 = Work family conflict at family level; Rs = Resilience;
WPSS = Co-workers’ support; SS= Somatic symptoms; WPCF=Workplace cognitive failure, CF1=

Memory failure, CF2 = Attention failure, CF3 = Execution failure; Agg = Aggression.
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Table indicates that the values of Cronbach's alpha, means, standard deviations,
score ranges, skewness and kurtosis of all the scales and their respective subscales.
Alpha co-efficient of all the scales ranged between .7 to .9, which ensured that the scales
were reliable (Pallant, 2020) for hypotheses testing. Values of skewness and kurtosis
are in the desired range of -2 to +2, considered acceptable in order to prove normal
univariates distribution (George & Mallery, 2010). Ultimately, mean, standard
deviation, skewness and kurtosis for the scales also the reliability estimates were found

appropriate for the current study sample, ensuring data’s utility for further analyses.
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Correlations
Table 28

Correlational Matrix of all Variables of the Main Study (N = 662)

Variables 1 2 3 4 5 6 7 8 9 10 11

*%k *x *k **k

1.ABS - 797 787 -127 -157 62" 577 417 58" 407 .77
2.EDS - 837 -137 -177 64T 60T 46T 57T 44T 717
3.WFC - -147 2257 837 59T 44T 56T 427 767
4. WPSS - 467 -237 -07"-.01"° -18" .006"° -.29"
5.Rs - =247 187 -16™ -227 -05™ -.34™
6.SS - 57T 427 55T 427 64T
7.WPCF - 83" 80" 77" 617
8.CF1 - 52" 457 44T
9.CF2 - 43" 617
10.CF3 - 437
11.Agg -

Note. ABS= Abusive supervision scale; EDS=Everyday discrimination scale; WFC=Work-family
conflict scale; WPSS= Co-workers’ social support; Rs= Brief resilience scale; SS= Somatic symptoms
scale; WPCF=Workplace cognitive failure scale, CF1= Memory failure, CF2= Attention failure,

CF3=Execution failure; Agg=Aggression; *"p < .001, **p < .01, *p < .05.

The table demonstrates that all three predictors; abusive supervision, everyday
discrimination and work- family conflict have significant positive associations with the
outcome variables (Cohen, 1988) including somatic symptoms, workplace cognitive

failure and aggression.
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Table 29

Multiple Regression Analysis Showing the Effects of Predictors on Somatic Symptoms

(N =662)
Variable S SE t p
Constant - .900 -.694 488
Abusive supervision 24 .03 4.79 .000
Everyday discrimination 27 .04 4.79 .000
Work-family conflict 21 .04 3.81 .000
R? 460
F 186.21""

Note. ™p < .001.

Table 29 shows the values of multiple regression analysis. It was conducted to
examine the significant impacts of abusive supervision, everyday discrimination and
work-family conflict on somatic symptoms. The overall model is statistically
significant (F = 186.210). The value of R? indicates that model explains 46% of the
variance. The standardized beta coefficient for abusive supervision is .243 (p = <.001),
representing significant positive relationship between abusive supervision and somatic
symptoms. The beta coefficient for everyday discrimination .270 (p = < .001) similarly
suggests the significant positive association between everyday discrimination and
somatic symptoms. Lastly, work-family conflict’s beta coefficient of .214 (p = <.001)
also indicates the significant positive association between work-family conflict and
somatic symptoms. Overall, findings suggest that all three predictors have a significant
positive impact on somatic symptoms, with variable everyday discrimination having
the slightly strongest effect. Result supports that these variables are the significant

predictors in explaining the variance in somatic symptoms.
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Table 30
Multiple Regression Analysis Showing the Impacts of Predictors on Workplace

Cognitive Failure (N = 662)

Variable B SE t p

Constant - 1.656 8.28 .000
Abusive supervision 18 .05 3.42 .001
Everyday .30 .07 5.05 .000

discrimination

Work-Family Conflict 20 .07 3.43 .001
R? 405
F 149.52"

Note. ™p < .001.

Table 30 displays the impacts of abusive supervision, everyday discrimination
and work-family conflict on workplace cognitive failure. The overall model is
statistically significant (F =149.523) and shows that all the three predictors have
significant positive associations with workplace cognitive failure. The value of R?
indicates that model explains 40.5 % of the variance. The standardized coefficient for
abusive supervision is .182 (p = < .01), representing a significant positive relationship
between abusive supervision and workplace cognitive failure. Similarly, the value of
beta coefficient for everyday discrimination .30 (p = <.001) is indicating a significant
positive association between everyday discrimination and workplace cognitive failure.
Lastly, the beta for work-family conflict also suggests a significant positive association
by showing the value of .201 (p = < .01). The findings of the analysis reveal that all
three predictors have significant impacts on workplace cognitive failure, and everyday

discrimination carries the strongest impact among the three.
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Table 31

Multiple Regression Analysis Presenting the Impacts of Predictors on Aggression (N =

662)
Variable i SE t P
Constant - 1.111 5.379 .000
Abusive supervision A4 .03 11.13 .000
Everyday discrimination .15 .05 3.32 .001
Work-Family Conflict 37 .05 8.33 .000
R? .664
F 433.482"

Note. ™p < .001.

Table 31 presents the significant impacts of abusive supervision, everyday
discrimination and work-family conflict on aggression. The model is statistically
significant (F =433.482) and reveals that abusive supervision, everyday discrimination
and work-family conflict have significant positive relationship with aggression. The
value of R? indicates that model explains 66.4 % of the variance. The standardized
regression coefficient for abusive supervision is .444 (p = < .001), indicating a
significant positive relationship between abusive supervision and aggression, with
carrying the strongest impact. Similarly, the beta coefficient for everyday
discrimination .154 (p = < .01) also indicates that everyday discrimination has
significant positive relationship with aggression. Lastly, the beta value of .370 (p =<
.001) for work-family conflict is also showing the significant positive association
between work-family conflict and aggression. Finally, the findings suggest that abusive
supervision, everyday discrimination and work-family conflict have significant impacts

on aggression as predictors.
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Table 32
Moderating Effect of Resilience on the Relationship Between Abusive Supervision and

Attention Failure (N = 662)

95%Cl

Variable p SE p LL UL
Constant 12.66 .65 .000 11.38 13.94
ABS A5 01 .000 124 75
RS -.035 .02 161 -.083 014
ABS x RS .005 .00 .007 .001 .008
NA .280 .04 .000 .200 .360
R .64

R? 41

AR? 007

F 7.37"

Note. ABS = Abusive supervision scale; RS=Resilience scale; AB*RS =Interaction between abusive
supervision and resilience scale; NA= Negative affectivity (as covariate); **p < .01.

Table displays the moderating role of resilience in relationship between abusive
supervision and attention failure among sanitary workers. Sanitary workers who
reported higher than the average level of resilience experienced a greater effect of
abusive supervision on attention failure. Findings indicated that resilience significantly
strengthen this relationship. After controlling the impacts of negative affectivity, it
explains 41 % of variance. Moderation effect has been further elaborated using a mod

graph in the following figure.
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Figure 12
Mod graph Showing the Conditional Relationships Between Abusive supervision and

Attention failure at Different Levels of Resilience
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The moderation effect graph displays the varying effect sizes across different
levels of resilience on the relationship between abusive supervision and attention
failure. At low level of resilience, the effect size is 0.12. As the resilience level increases
to a moderate level, the effect size slightly rises to 0.15 level. However, at high levels
of resilience, the effect size reaches its peak at 0.18, suggesting its strongest influence
on the relationship. The t values, at the low level of the resilience: t = 7.217 p < .001,

at the moderate level of the resilience: t = 11.522 p < .001 and at the high level: t =
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10.728 p < .001, are showing the statistical significance of the conditional effects. The
positive and steeper slopes of each moderation line (Aiken &West,1991) suggest that
the relationship between abusive supervision and attention failure get strengthened as
the resilience increases. Additionally, divergence and convergence of the moderation
lines are also indicating the strength and direction of the moderation effect.
Furthermore, the region of significance is highlighting the point where the moderation
effect is most pronounced, with the intersection point marking the neutral point of the
moderation effect. Overall, the figure presents significant moderation by resilience, and
the conditional effects differ across different levels.

Table 33

Moderating Effect of Resilience on the Relationship Between Everyday discrimination

and Workplace Cognitive Failure (N = 662)

95%Cl
Variable p SE p LL UL
Constant 33.290 1.59 .000 30.17 3641
EDS .528 .043 .000 443 .613
RS .041 .060 492 -.077 160
EDS x RS .013 .006 .029 .001 .025
NA .80 .099 .000 .603 992
R .66
R? 44
AR? 004
F 481"

Note. EDS = Everyday discrimination. RS= resilience. EDS * RS =Interaction between everyday

discrimination and resilience; NA= Negative affectivity (as covariate); *p < .05.
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Table displays the moderating role of resilience in the relationship between
abusive supervision and workplace cognitive failure among sanitary workers. Results
show that resilience significantly exacerbates the impact of abusive supervision on
work place cognitive failure after controlling the impact of negative affectivity it
explains 44 % of variance. Sanitary workers who reported higher than average level of
resilience experienced greater impacts of everyday discrimination on workplace
cognitive failure.

Figure 13
Mod graph Showing the Conditional Effects of Everyday Discrimination on Workplace

Cognitive Failure at Different Levels of Resilience
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Moderation lines display that the relationship between everyday discrimination
and workplace cognitive failure changes at different levels of resilience, the high level
of resilience is representing the larger impact. The effect sizes associated with these
conditional effects respectively are as follows, at the low level of resilience= .450 p <
.001, at the moderate level of the resilience: .528 p <.000 and at the high level of the
resilience=.606 p <.001, indicating the large effect sizes with increasing trends. Which
elucidates that the moderation effect becomes stronger as the resilience level increases.
The t values at the low level of the resilience: t = 7.911p < .001, at the moderate level
of the resilience: t = 12.154 p < .001 and at the high level of the resilience: t = 10.962
p < .001 are showing the significance of the conditional effects.

The steeper slopes are indicating strong interaction effects whereas, the positive
slope suggests that the relationship between abusive supervision and attention failure is
strengthened as the resilience increases. Additionally, the divergence of the moderation
lines also showing the strength and direction of the moderation effect. The region of
significance is highlighting the point where the moderation effect is noticeable, while
intersection points are marking the neutral point of the moderation effect. Overall, it
appears that the relationship between everyday discrimination and workplace cognitive
failure is significantly moderated by the resilience with large impact and the conditional

effects differ across different levels.
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Table 34
Moderating Effect of Resilience on the Relationship Between Everyday Discrimination

and Attention Failure (N = 662)

95%ClI
Variable S SE p LL UL
Constant 12.38 .658 .000 11.091 13.673
EDS 192 .018 .000 157 227
RS -.026 025 .296 -.075 .023
EDS x RS .006 .002 .017 .001 011
NA .298 041 .000 217 378
R .63
R? 40
AR?  .005
F 573"

Note. EDS = Everyday discrimination; RS= resilience; EDS * RS =lInteraction between everyday

discrimination and resilience; NA= Negative affectivity (as covariate); **p < .01.

Table shows the moderating role of resilience in relationship between everyday
discrimination and attention failure among sanitary workers. It depicts that resilience
significantly exacerbates the relationship between everyday discrimination and
attention failure. After controlling the impacts of negative affectivity, it is explaining
40% of variance. Participants who experienced higher than average level of resilience

reported more effects of everyday discrimination on attention Failure.
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Mod Graph Showing the Conditional Effects of Everyday Discrimination on Attention

Failure at Different Levels of Resilience
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Moderation effect lines display that the relationship between everyday

discrimination and attention failure changes at different levels of resilience. The high

level of resilience represents the strongest impact. The effect sizes related to these

conditional effects respectively are as subsequent, at the low level of resilience= .157,

at the moderate level =.192 and at the high level = .227, indicating the increasing trend

from moderate to large effect sizes. It explains that the moderation effect becomes

stronger as the resilience level increases. The t values at the low level of the resilience:

t = 6.668p < .001, at the moderate level: t = 10.690 p < .001 and at the high level of
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the resilience: t = 9.941 p < .001 are showing the statistical significance of the
conditional effects. Moreover, steepness of slopes is showing the strong interaction
effects. Overall, the relationship between everyday discrimination and attention failure
is significantly moderated by the resilience and the conditional effects vary across
different levels.

Table 35

Moderating Effect of Resilience on the Relationship Between Everyday Discrimination

and Execution Failure (N = 662)

95%ClI
Variable S SE P LL UL
Constant 8.417 128 .000 6.987 9.847
EDS 139 .020 .000 .100 178
RS .091 .028 .001 .037 145
EDS x RS .007 .003 .010 .002 012
NA 310 .045 .000 221 .399
R .50
R? 25
AR2  .008
F 6.71**

Note. EDS = Everyday discrimination; RS= resilience; EDS * RS =Interaction between everyday

discrimination and resilience; NA= Negative affectivity (as covariate); **p < .01.

Table reveals the moderating role of resilience in relationship between abusive
supervision and execution failure among sanitary workers. Results show that resilience
significantly exacerbates the impact of everyday discrimination on execution failure,

after controlling the impact of negative affectivity it explains 25% of variance. Workers



202

who experience more than average level of resilience reports greater impacts of
everyday discrimination on execution failure.

Figure 15

Mod Graph Showing the Conditional Effects of Everyday Discrimination on Execution

Failure at Different Levels of Resilience
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Mod graph presents that the relationship between everyday discrimination and
execution failure differs at different levels of resilience. The high level of resilience
represents the strongest impact. The effect sizes respectively are as follows, at the low
level of resilience= .11, at the moderate level of resilience=.140 and at the high level of

resilience=.181, indicating the increasing trend. It elucidates that the moderation effect
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is higher as the resilience level increases. The t values at the low level of the resilience:

t = 3.715 p <.001, at the moderate level of the resilience: t = 6.983 p < .001 and at the

high level of the resilience: t = 7.153 p < .001 are showing the statistical significance

of the conditional effects. Positive, steep and divergent lines also displaying the strength

and direction of interaction effects. Overall, it appears that the relationship between

everyday discrimination and execution failure is significantly exacerbated by the

resilience with moderate effect size and the conditional effects vary across diverse

levels.

Table 36

Moderating Effect of Resilience on the Relationship Between Work-Family Conflict and

Attention Failure (N = 662)

95%ClI
Variable S SE p LL UL
Constant 12.61 12 .000 11.20 14.018
WFC 17 .02 .000 131 .206
RS -.02 .02 537 -.065 .034
WFC x RS 01 .002 .002 .003 012
NA 29 .04 .000 198 375
R .61
R? 37
AR? .01
F 9.503™

Note. WF = Work-Family Conflict; RS = Resilience scale; WF * RS = Interaction between work family

conflict and resilience scale; NA = negative affectivity (as covariate); “p < .01.
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Table exhibits the moderating role of resilience on relationship between work-
family conflict and attention failure among sanitary workers. Values show that the
resilience significantly exacerbates the impacts of work-family conflict on attention
failure. It explains 37% variance, after controlling the impact of negative affectivity.
Sanitary workers who had more than average level of resilience reported greater impact
of work-family conflict on attention failure.

Figure 16
Mod Graph Showing the Conditional Effects of Work-Family Conflict on Attention

Failure at Different Levels of Resilience
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Moderation effect lines display the relationship between work-family conflict
and attention failure at different levels of resilience, showing the strongest impact at the
high level of resilience. The effect sizes related with these conditional effects
respectively include at low level of resilience= .12, at moderate level= .17 and at the
high level of the resilience= .21. The values are demonstrating the increasing trend,
explaining that the moderation effect is higher as the resilience level increases. The t
values at the low level of the resilience: t = 5.081 p < .001, at the moderate level of the
resilience: t = 8.833 p < .001 and at the high level: t = 9.255 p < .001 are showing the
statistical significance of the conditional effects. It appears that the association between
work-family conflict and attention failure is significantly strengthened by resilience.

Table 37
Moderating Effect of Co-workers’ Support in the Relationship Between Everyday
discrimination and Workplace Cognitive Failure (N = 662)

95%Cl
Variable S SE p LL UL
Constant 32.376 1.507 .000 29.41 35.33
EDS 519 .043 .000 435 .604
WPSS 196 .070 .005 .058 333
EDS x WPSS .019 .008 011 .004 .034
NA .855 .094 .000 671 1.040
R .67
R? 44
AR? .005
F 6.477"

Note. EDS = Everyday discrimination scale; WPSS = Co-workers’ support scale; EDS* WPSS =
Interaction between everyday discrimination and Co-workers” support; NA = Negative affectivity

(as covariate); **p < .01.
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Table displays the moderating role of co-workers ’support. It indicates that co-
workers’ support significantly intensifies the impact of everyday discrimination on
workplace cognitive failure. After controlling the impact of negative affectivity, it
explains 44% of variance.

Figure 17
Mod graph Showing the Conditional Effects of Everyday Discrimination and

Workplace Cognitive Failure at Different Levels of Co-workers’ Support
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Figure displays the association between everyday discrimination and workplace
cognitive failure at different levels of coworkers’ support. The association is

significantly intensified by coworkers’ support. The effect sizes related to these
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conditional effects are at the low level of resilience= .430, at the moderate level of
resilience: .520 and at the high level of resilience= .612, representing the increasing
trend with large effect sizes. The t values at the low level of the resilience: t = 7.281 p
< .001, at the moderate level of the resilience: t = 12.005 p < .001 and at the high level
of the resilience: t = 11.268 p < .001, are showing the statistical significance of the
conditional effects. Steep, positive and divergent slopes also indicating the strength and
direction of interaction effect.

Table 38

Moderating Effect of Co-workers’ Support on the Relationship Between Work-Family

Conflict and Workplace Cognitive Failure (N = 662)

95%ClI
Variable S SE p LL UL
Constant 33.072 1.702 .000 29.729 36.415
WFC 44 .047 .000 352 535
WPSS 18 .072 016 .033 318
WFC x WPSS .02 .008 .003 .007 .037
NA 81 107 .000 .603 1.022
R .64
R? 41
AR?  .008
F 8.761™

Note. WFC = Work Family Conflict; WPSS = Co-workers’ support scale* WPSS = Interaction
between work family conflict and Co-workers’ support scale; NA = Negative affectivity (as

covariate); "p < .01.



208

Table presents the intensifying role of co-worker’s support in relationship
between work family conflict and workplace cognitive failure among sanitary
workers. Findings indicate that after adding the negative affectivity as covariate
it explains 41% variance. Sanitary workers who received higher than average
level of co- workers’ support reported greater effects of work-family conflict on
workplace cognitive failure.

Figure 18
Mod graph Showing the Conditional Relationships Between Work-Family Conflict and

Workplace Cognitive Failure at Different Levels of Co-workers Support
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Moderation effect lines display the relationship between work-family conflict
and workplace cognitive failure at different levels of the co- workers’ support. The high
value of co-workers’ social support represents the strongest impact. The effect sizes
related to these conditional effects respectively are as subsequent; at low level of
resilience= .34, at moderate level of the resilience=.44 and at the high level of
resilience= .55, representing the increasing trend with large effect sizes. It explains that
the moderation effect is higher as the co-workers’ social support increases. The t values
at the low level of the resilience: t = 5.37 p < .001, at the moderate level of the
resilience: t = 9.47 p <.001 and at the high level of the resilience: t = 9.96 p <.001 are
showing the statistical significance of the conditional effects. Positive, steep and

divergent lines are displaying the strength and direction of the interaction effect.
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Table 39
Moderating Effect of Co-workers’ Support on the Relationship Between Work-

Family Conflict and Memory Failure (N = 662)

95%ClI
Variable S SE p LL UL
Constant 11.905 .867 .000 10.203 13.606
WFC 165 .024 .000 119 212
WPSS .097 .037 .009 .025 169
WFC x WPSS .009 .004 .024 .001 016
NA 231 .054 .000 124 337
R 480
R? 230
AR? 006
F 5.155"

Note. WFC = Work-Family Conflict; WPSS = Co-workers’ social support scale* WPSS =
Interaction between Work family conflict and workplace social support scale; NA = Negative

affectivity (as covariate); “p < .05.

Table determines the intensifying impacts of co- workers support in relationship
between work family conflict and memory failure, among sanitary workers. After
controlling the impact of negative affectivity, it explains 23% of variance. Participants
who receive more than average level of co- workers support experience greater effects

of work-family conflict on memory failure.
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Figure 19
Mod Graph Showing the Conditional Relationships Between Work-Family Conflict and

Memory Failure at Different Levels of Co-workers’ Support
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Figure presents the relationship between work-family conflict and memory
failure at different levels of co-worker’s support. The impact is strongest when
moderator is at its highest level. The effect sizes related to these conditional effects are
as subsequent; at the low level of resilience= .124, at the moderate level of the
resilience= .165 and at the high level of the resilience= .210. These effect sizes being
representative of growing trend clarify that the moderation effect is higher as the
coworkers’ support expands. The t values at the low level of resilience: t = 3.875 p <

.001, at the moderate level of resilience: t = 6.940 p < .001 and at the high level of
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resilience: t = 7.365 p < .001 are displaying the statistical significance of the
conditional effects. Positive, steep and divergent lines are also an indicator of the

strength and direction of interaction effect.
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Mean Differences
Table 40

Mean Wise Gender Difference on Study Scales Along with Subscales (N = 662)

Male (n =528) Female (n =134) 90%CI
Variables M SD M SD tdf) p LL uL
ABS 4931 12.72 5244 10.28 -2.63 .009 -546 -.79
EDS 35.45  9.23 38.56 7.64 -3.59 .000 -4.80 -1.41
WF 4556  9.62 49.93 7.94 -484 000 -6.13 -2.59
WF1 26.65 6.50 30.74 5.07 -6.78 .000 -5.28 -2.90
WF2 18.91  3.93 19.18 3.32 -73 462 -99 45
Rs 18.06  5.83 16.97 6.32 189 .050 -03 -221
WPSS 16.83 4.74 14.45 4.57 522 .000 1.48 3.27
SS 18.11 6.35 21.61 4.92 -5.94 000 -466 -2.34
WPCF 45,00 10.93  48.32 10.72  -3.14 .002 -538 -1.24
CF1 15.29 4.86 16.12 4.97 -1.75 .080 -1.75 10
CF2 16.57  4.47 18.67 3.49 -5.07 .000 -292 -1.29
CF3 13.13 4.37 13.51 4.33 -89 371 -1.20 45
Agg 4239 9.92 47.08 8.21 -5.05 .000 -6.52 -2.87

Note. ABS = Abusive supervision; EDS = Everyday discrimination; WFC = Work-family conflict, WF1
= Work-family conflict at personal level, WF2 = Work-family conflict at family level; Rs = Resilience;
WPSS = Co-workers’ support; SS = Somatic symptoms; WPCF = Workplace cognitive failure; CF1 =
Memory failure, CF2 = Attention failure, CF3 = execution failure, Agg = aggression, M = mean, SD =

standard deviation, "p < .05. ”p < .01. ™p < .001.

The findings of the independent sample t- test demonstrate the mean differences
between male and female sanitary workers on all the scales and their respective sub

scales. Female sanitary workers significantly scored higher on abusive supervision,
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everyday discrimination, work-family conflict (with its subscales), somatic symptoms,
workplace cognitive failure (with all its dimensions) and aggression as compared to
male sanitary workers. The differences on work-family conflict at family level, memory
failure and execution failure are not statistically significant (p > = .05). Moreover,
females scored low significantly as compared to male workers on coworkers’ social

support and resilience.



215

Table 41
Mean Wise Difference Between Single Shift and Double Shift Workers on Scales Along

Subscales (N = 662)

Single shift (n = 367) Double shift (n = 295) 90%CL

Variables M SD M SD t(df) p LL UL
ABS 47.02 12.11 5347 1164 -6.92 .000 -8.28 -4.62
EDS 34.08 9.14 38.50 8.22 -6.44 .000 -5.76 -3.07
WF 43.68 9.60 49.81 8.10 -8.73 .000 -751 -4.75
WF1 25.61 6.56 29.74 5.49 -8.63 .000 -5.06 -3.19
WF2 18.07 3.90 20.07 3.40 -6.93 .000 -2.57 -1.43
RS 18.27 5.85 17.25 6.00 219 .033 .10 1.92
WPSS 16.58 4.74 16.03 4.86 145 153 -.19 1.28
SS 17.86 6.37 20.00 5.90 -443 .000 -3.08 -1.19
WPCF 43.62 11.65 48.12 9.41 -5.36 .000 -6.15 -2.85
CF1 14.78 5.14 16.27 4.40 -3.94 000 -223 -74
CF2 16.11 4.72 18.06 3.61 -5.81 .000 -2.60 -1.28
CF3 12.72 4.65 13.79 3.90 -3.14 .001 -1.73 -40
Agg 41.56 9.93 4553 9.17 -5.26 .000 -5.43 -2.48

Note. ABS = Abusive supervision, EDS = Everyday discrimination, WFC = Work-family conflict, WF1
= Work-family conflict at personal level, WF2 = Work-family conflict at family level, Rs = Resilience,
WPSS = Co-workers’ support, SS = Somatic symptoms, WPCF = Workplace cognitive failure CF1 =
Memory failure, CF2 = Attention failure, CF3 = execution failure, Agg = aggression; M = mean, SD =
standard deviation, "p < .05 ™p < .01 ™p < .001.

The findings of an independent sample t-test demonstrate that there are
significant mean differences between single shift workers and double shift workers.
Double shift workers scored high both on predictors and outcomes variables, which
indicates that they experience more psychosocial hazards and physical and
psychological problems. Whereas they scored low on resilience and co-workers’
support; mean difference on co-worker’s social support is statistically not significant (p

> 05).
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Mean Wise Difference Among Permeant Workers, Contract workers, and Daily Wagers

on Study Scales Along with Subscales (N = 662)

Permeant Contract Daily wages

(n=373) (n=231) (n =58)
Variables M SD M SD M SD F p
ABS 51.55 11.90 4831 11.60 46.05 15.21 8.27 .000
EDS 37.41 8.89 35.09 8.34 31.51 10.43 13.36 .000
WFC 47.7 9.07 45.58 8.94 41.50 11.84 1291 .000
WF1 28.18 6.22 27.17 6.24 24.18 7.58 10.29 .001
WF2 19.57 3.66 18.40 3.63 17.31 464  13.17 .000
RS 18.05 5.74 17.85 6.13 16.44 6.39 1.83 .161
WPSS 16.76 4.65 15.61 4.93 16.65 5.01 419 .010
SS 19.11 6.11 18.69 5.89 17.44 8.12 1.87 .153
CFT 47.45 10.52 4457 10.56 38.68 12.05 18.79 .000
CFT1 16.29 4.69 1475  4.80 12.98 525 15.89 .000
CFT2 17.15 4.23 17.26 4.16 14.93 5.49 7.28 .000
CFT3 14.00 4.39 1254  4.02 10.77 4.19 18.83 .001
Agg 43.88 9.42 43.19 9.63 40.48 12.03  3.09 .040

Note. ABS = Abusive supervision, EDS = Everyday discrimination, WFC = Work-family conflict, WF1

= Work family conflict at personal level, WF2 = Work family conflict at family level, Rs = Resilience,

WPSS = Co-workers’ support, SS = Somatic symptoms, WPCF = Workplace cognitive failure CF1=

Memory failure, CF2 = Attention failure, CF3 = execution failure, Agg = aggression; M = mean, SD =

standard deviation. “p < .05 "p < .01 ™"p < .001.

The findings of the one-way ANOVA demonstrate that there are significant

mean differences among permanent, contractual and daily wages workers. Permanent
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employees scored significantly highest as compared to contractual and daily wagers on
psychosocial hazards and outcomes; except somatic symptoms where results are non-
significant. It reveals that they experience more psychosocial hazards and their
outcomes. Contractual workers scored significantly higher as compared to daily wagers
on the study variables except co-worker’s support. The results for somatic symptoms
and resilience are non-significant. Daily wagers scored significantly low on all the study
variable except co- workers’ social support as compared to contractual employees.
Results revealed that the scores on resilience and somatic symptoms are statistically not

significant (p > .05).
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Hypotheses Supported / Not Supported
Hla Supported
Hi1b Supported
Hic Supported
H2a Supported
H2b Supported
H2c Supported
H3a Supported
H3b Supported
H3c Supported
H4d Supported
H4h Supported
H4j Supported
H4k Supported
H4p Supported
H5h Supported
H5n Supported
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Hypotheses Supported/ Not supported
H50 Supported
H6a Supported
H6b Not Supported
H6c Supported
H6d Supported
H6e Supported
H6f Not Supported
H7a Supported
H7b Supported
H7c Not Supported
H8a Supported
H8b Supported
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Chapter 5
Discussion

The current study was undertaken to investigate the associations between
psychosocial hazards and physical and psychological wellbeing of sanitary workers. In
this context abusive supervision, everyday discrimination and work-family conflict
were taken as predictors, whereas somatic symptoms, workplace cognitive failure and
aggression as health-related outcomes. This study also identified the moderating role of
resilience and coworkers’ support for these relationships, by taking negative affectivity
as co-variate. The study further aimed to reveal the group differences based on gender,
employment type, and work shifts on psychosocial hazards and related outcomes. The
research was conducted in two phases. Phase | addressed the adaptation and initial
validation of the study measures, in local context. Whereas Phase Il of the study was
concerned with testing the assumed hypotheses. All the adapted instruments in phase |
were also subjected to confirmatory factor analysis in phase Il before hypotheses
testing. The results offered support to the validity of the measures in local context. The
congruence between the dimensions identified in the translated versions and those
depicted in the original versions are the significant findings of the study. The validation
process not only supported the scales’ applicability for future research, in similar
contexts, but also revealed their utility for other researchers, seeking to employ
empirically supported measures in their investigations.

The primary objective of the main study was hypotheses testing, in which three
different types of hypotheses; direct, interactive and related to group differences were
generated. Abusive supervision being one of the predictors showed the deleterious
effects of abusive supervision on physical and psychological health related well-being

of workers, which is aligned with the prior research (Hussain et al., 2020; Peltokorpi &
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Ramaswami, 2021; Harvey et al., 2007). Bhattacharjee and Sarkar (2022), in a
systematic literature review (2000-2022), revealed the enormous progress on
intimidating supervision and reported its damaging consequences for the subordinates.

Abusive supervision though emerging as an argumentative matter in the service-
based organizations of Pakistan (Hussain et al., 2020), yet there are limited studies
focusing on this issue. Current study aimed to uncover the cost of abusive supervision
paid by the sanitary workers and attempted to fill this dearth. This research
hypothesized (H1a) that abusive supervision is positively associated with somatic
symptoms and disclosed the significant positive relationship between harsh supervision
and somatic complaints. It is an under researched area, previously very rare evidence
has been reported regarding these associations (Liang et al., 2018; Velez & Neves,
2016; Folkhalsomyndigheten, 2017). In societies like Pakistan, where workers are
abused and exploited, mostly they are not encouraged to voice out their problems
against supervisors or have less/no hope for justice, face extreme stress and wellbeing
related issues (Jahanzeb et al., 2019; Hussain et al., 2020; De Clercq et al., 2021). The
positive association of abusive supervision with somatic symptoms such as body aches,
headaches, sleep issues, digestive issues etc., can be explained through stress strain
pathway. The chronic and extreme stress which sanitary workers bear because of the
demeaning supervision may influence physiological functions (through hypothalamic,
pituitary and adrenalin axis) that, finally, may result in somatic symptoms.

The present study added in the literature by revealing the significant positive
association of abusive supervision with workplace cognitive failure (H1b). Scholar
could not find any prior investigation, specifically on this relationship. While few
studies have been conducted on the associations of abusive conduct of supervisors and

creativity and innovative performance (Shah et al., 2021; Han et al., 2017; Fang et al.,
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2023). According to scholars’ knowledge, impacts of abusive supervision on workplace
cognitive failure (memory, attention, and execution dysfunction) among sanitary
workers, with the moderating effects, have been investigated for the first time in this
study.

Abusive supervision may impair sanitary workers’ cognitive functions because
of the induced chronic stress. This persistent stress may lead to the excessive production
of cortisol, which affects memory, attention, and decision related processes (Olver et
al., 2015; Roozendaal et al., 2009), by impacting different spheres of brain such as
hippocampus and prefrontal cortex. Psychological impacts of abusive supervision, like
anxiety, annoyance, and attenuated self-esteem, may also damage their cognitive
abilities. Victims of abusive supervision may remain hyper-vigilant to possible threats,
leading to cognitive overload and decline in focus. Moreover, bullying from supervisors
may disrupt their sleep patterns, which in turn hampers their cognitive functions. The
combined effects of these factors may severely affect sanitary workers’ ability to
perform cognitive tasks effectively which may ultimately lead to workplace cognitive
failure.

Moreover, the study has demonstrated the positive significant interrelationship
of abusive supervision and aggression (H1c). Which is congruent with the findings of
Burtoen and Hoobler (2011), who explored that coercive leadership/supervision
positively relates with aggressive behavior of under command personnel. In the study,
the positive associations may indicate that sanitary workers who cannot directly react
to their supervisors may generally release their aggression on family, friends (using the
defenses of scapegoating and replacement), and sometimes it may take the form of
inward hostility. Qualitative data of the study also supported that they have frequent

quarrels with spouses, family and co-workers, moreover, domestic violence is common
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among them. Hoobler and Brass (2006) also supported that abused staff’s family
members face negative emotions and undesirable appraisals by those workers, at home.

Findings on all the assumed associations of abusive supervision reported that it
has adverse impacts on physiological and mental well-being of sanitary workers in
Pakistan. Workers who face higher levels of abusive supervision experience more
somatic symptoms. They encounter more challenges in maintaining focus and
experience problems of memory, which consequently affect their execution related
abilities or cognitive performance. Moreover, workers exposed with higher levels of
abusive supervision are more likely to experience aggression and engage in retaliatory
behaviors (Tepper, 2000). Thus, among sanitary workers, already facing different
challenges (Gomathi & Kamala, 2020), the presence of abusive supervisory manners
aggravates the burden they bear (Fischer et al., 2021), therefore, due to its serious
repercussions it needs to be further investigated and addressed.

The existing body of research on discrimination largely focuses on racial
discrimination. Cenat et al. (2022) reported the positive correlation between racial
discrimination and psychosomatic symptoms, that was, partially, mediated by resilience
and negatively moderated by gender. Similarly, Williams et al. (2019) revealed the
adverse mental and physical health outcomes of racial discrimination. While the present
study focused on everyday discrimination and hypothesized its positive relation with
somatic symptoms (H2a). The findings provided support for the hypothesis. Everyday
discrimination for sanitary workers, due to the status of their job in our hierarchy-based
society, may produce damaging effects through hurt self-esteem and feelings of
injustice and helplessness. Sanitary work is placed lowest at the ladder of employment
status and is perceived to belong to the specific community. The social stigma attached

to handling feces forces social banishing and hinders sanitary workers’ social inclusion,
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this unfair treatment may result extreme stress and eventually different somatic health
related issues.

The relation between everyday discrimination and workplace cognitive failure
IS a new avenue, though work stress has been widely related to cognitive changes.
Literature supports that psychosocial stress may negatively impact upon episodic
memory processes (Yonelinas & Ritchey, 2015), working memory (Shankar & Hinds,
2017; Sutin et al., 2015), perceptual or processing speed (Zahodne et al., 2020),
selective and sustained attention (Sanger et al., 2014), higher order mental operations
(Zahodne et al., 2020), and flow of speech (Shankar & Hinds, 2017). This study
assumed the positive relationship between everyday discrimination and workplace
cognitive failure (H2b) and affirmed the hypothesis.

The positive association between everyday discrimination and workplace
cognitive failure is a multifaceted phenomenon. Experience of daily discrimination may
lead to heightened stress levels, inflammation, and temporary changes in
neurobiological processes, all of which ultimately affect cognitive function in adverse
manners. Additionally, these exposures may contribute to cognitive load, moreover,
constant dealing with the emotional toll may divert rather deplete cognitive resources,
resulting in decreased cognitive competence and efficiency. Study suggested that
encounter of day-to-day discrimination among sanitary workers may result in
deteriorated cognitive processes.

Furthermore, literature has focused the discrimination as a precursor to
aggression (Wright &Wachs, 2019; Mulvey et al., 2020; Xie et al., 2020). Everyday
discrimination in relation to aggression seems positive. Xiong et al. (2022) reported that
less emphasis has been placed on how discrimination, aggression and negative

emotions are interconnected. Moreover, whether social support moderates the
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relationship of discrimination and aggression. Their findings indicated that
discrimination raised negative emotional state, which in turn elevated the reactive
aggression. Moreover, the provision of socio-emotional support alleviated the harmful
effects of perceived discrimination on reactive aggression, through weakening the
relation of discrimination and negative emotions.

The present study assumed the positive association between everyday
discrimination and aggression (H2c), and the findings supported the hypothesis.
Aggression among sanitary workers may be taken as a way to ventilate against the
perceived in justice and humiliation. Findings are aligned with a body of literature that
emphasizes the deleterious impacts of everyday discrimination on individual’s well-
being and behavioral responses. Drawing upon social psychology and related fields,
this study supports theoretical frameworks like frustration-aggression theory (Dollard
et al., 1939), and social learning theory (Bandura, 1977). The experiences of everyday
discrimination may produce frustration and aggressive response, or they may learn
aggressive behaviors as coping mechanism, by observing others’ reactions in response
to everyday discrimination.

The investigations regarding work to family conflict and its repercussions have
become more substantial, and the current circumstances suggest that its importance will
continue to rise in the coming times as well (Kao et al., 2020). The contradictory
demands, originated from work and home, have emerged as one of the pertinent
psychosocial hazards in present work era, for both male and female workers. The
current study assumed the positive association of work-family conflict with somatic
symptoms (H3a), and the hypothesis was accepted. The results showed the negative
impacts of work-family dissonance on somatic symptoms, which is aligned with the

preceding research (Bretzke et al., 2020; Mostafa, 2020). This conflict may not allow
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them to have enough quality time to spend with their families. They may not fulfill their
household responsibilities properly. Drawing upon theories, the study provides
supportive evidence for the idea that the strain experienced to balance work and family
responsibilities may be manifested in adverse somatic symptoms. Prolonged exposure
to stress hormones like cortisol may weaken their immune systems, increase
inflammation, and elevate blood pressure, eventually, contribute to a range of physical
health problems among sanitary workers. Findings of this study accentuate the
significance of preventative measures, and necessary interventions aimed at enhancing
the work-home balance to promote physical well-being of sanitation employees.
Arshadi et al. (2015) negatively related work-family discord to the overall
health, and positively with workplace cognitive failure (self-efficacy moderated the
relationship). Whereas Laurent et al. (2012) reported positive relation between family
interference to work with increased workplace cognitive failure. Present study proposed
the positive significant interrelationship between work to family conflict and workplace
cognitive failure and supported the assumed hypothesis (H3b). The continuous stress
due to their non-availability for family may occupy them during work. They may also
remain affianced with the guilt of not fulfilling the needs of the family, which may
further worsen their mental conditions. The positive relation of work-family conflict
with workplace cognitive failure can be explained by considering the Conservation of
resources theory (Hobfoll, 1989), and the Transactional stress model (Lazarus &
Folkman,1984). The constant efforts to meet conflicting demands may make it difficult
for sanitary workers to concentrate, make decisions, and retain information effectively.
Chronic stress may deplete their mental resources, needed for optimal performance, and
contribute to more frequent cognitive failures among them. Moreover, they may

appraise the requirements and pressures of both work and family roles and similarly the
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capacity or available resources to cope with them, the disproportion between the
demands and available coping resources may lead the raised stress levels and
consequently impaired cognitive functions.

Literature generally supports that conflict between work and family related
responsibilities has serious consequences for employees’ psychological health (Nigatu
& Wang, 2018; liu et al., 2022). Similarly, empirical research supports the affirmative
relations of work-family conflict and various forms of aggression, including verbal
aggression, hostility, and workplace incivility (Naseem & Ali, 2023; Saleh et al., 2020;
Naseem & Ahmed, 2014). This study focused on an under researched framework and
hypothesized the positive association between work-family conflict and aggressive
behaviors among sanitary workers (H3c) and found significant support. Work-home
discord may lead to frequent clashes and enhance domestic violence and verbal abuse
among couples. Work-home conflict and aggression in positive relationship among
sanitary workers can be explained through various theoretical framework such as the
spillover and crossover models (Bronfenbrenner, 1979; Bakker & Demerouti, 2009).
The stress and strain resulting from the conflict between work and family may spill over
into interpersonal interactions with family and at workplace. This spillover effect may
come up as irritability, frustration, and emotional exhaustion and may influence sanitary
workers to react aggressively in response to perceived conflict. Furthermore, the
pressure because of the ongoing conflict may impair their self-regulation mechanisms,
making it more difficult for workers to control impulsive or aggressive behaviors.
Results of the present study highlight the importance of recognizing and addressing
work to family conflict, as a significant risk factor for aggression in both familial and

organizational contexts, advocating for proactive interventions and supportive policies.
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Employees face challenges as well as adversities in their organizations often or
even every day; however, individual resilience is critical for employees to overcome
these various challenges and hardships (Hartmann et al., 2020). The existing research
has examined the impacts of individual resilience on psychological health mostly
focusing on depression, anxiety (Zhang et al., 2020; Padmanabhanunni et al., 2023) and
burnout (Harker et al., 2016). Moreover, performance and prosocial organizational
behaviors (Paul et al., 2019; Hartmann et al., 2020) has also been researched in this
context.

Resilience is generally associated with qualities and skills that can help
individuals manage workplace challenges effectively and reduce stress. However, there
are studies where it intensified the negative effects (Annor &Amponsah-Tawiah, 2020).
In the study of Annor and Amponsah-Tawiah (2020) resilience’s mitigating impact in
relationship between bullying and victims' well-being was not supported, rather
resilience strengthened the damaging impact of bullying at work on subjective well-
being. Their findings highlighted a latent side of resilience in case of workplace
bullying. Results suggested that depending on individuals’ personal resilience may not
be effective in decreasing the negative impacts of workplace bullying.

Annor and Amponsah-Tawiah argued that resilience may lead victims to
persistently try to overcome bullying, a goal that may be unreachable or extremely
exhausting (Chamorro-Premuzic & Lusk, 2017). They may excessively depend on their
personal resources to cope with bullying or become unreasonably tolerant of it.
Moreover, individuals with higher resilience may typically adopt active coping styles
in adverse circumstances, which are usually seen as positive, but such coping styles can

have negative outcomes when individuals have little control (Reknes et al., 2016).
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Additionally, high resilience, with its associated high tolerance and overindulgence
may deplete coping resources more quickly and significantly diminish well-being.

Similarly, Banni- Melhem et al. (2021) supported the intensifying impacts of
resilience on relationship between abusive conduct of supervisors and intentions to quit
the job, and innovative behaviors (via self-esteem). They argued that resilient
individuals give a high value to their self-image, and they like to get engaged in
tasks/jobs which enhance their self-esteem. Whereas they are discouraged and try to get
disengaged from the environment that promote feelings of low self-esteem, compared
to those who are less resilient (Britt et al., 2016; Van Doorn & Hilsheger, 2015). In
their study the resilience strengthened the assumed associations, resilient employees
might get more affected in comparison to less resilient workers due to their high
concerns for self-esteem. The findings of their study can be related to self-enhancement
theory (Tesser, 1988).

The present study assumed the moderating impacts of resilience (H4d), and
displayed that resilience exacerbated the adverse impact of abusive supervision on
attention failure. Similarly, resilience strengthened the relationship between everyday
discrimination and workplace cognitive failure (H4h), attention failure (H4j), and
execution failure (H4k). Similarly, resilience also intensified the interrelationship
between the work-family conflict and attention failure (H4p). Whereas, in the study the
resilience did not moderate the other associations significantly. The study revealed that
resilience only played a significant intensifying role in the associations of all the three
predictors with workplace cognitive failure.

The current study challenges the conventional view that resilience is always
beneficial, which is a key contribution of this investigation. It contributes to the existing

literature by offering a different perspective on resilience, to deal with work related
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challenges. The phenomenon that resilience has intensifying impacts on the relationship
between psychosocial hazards and workplace cognitive failure, among sanitary
workers, can be explained through different theoretical perspectives. In this context,
understanding of resilience's intensifying effects through the Challenge-Hindrance
Stressor Framework (Cavanaugh et al., 2000) can be helpful. Model classifies stressors
in two categories: challenge stressors and hindrance stressors, that can lead stress and
frustration (Horan et al., 2020). Resilient sanitary workers may primarily perceive
psychosocial hazards as hindrance stressors, as challenges to be overcome initially.
However, as these stressors keep on and escalate, they may struggle to endure and
contest back and may experience even increased frustration or disenchantment.
Eventually, their increased stress levels, as compared to those workers who do not
confront back, may result in higher workplace cognitive failure.

Similarly, resilience’s intensifying impacts for workplace cognitive failure can
further be clarified through Conservation of Resources theory (Hobfoll, 1989).
Resilient sanitary workers may invest extensive resources to cope with stressors and
meet challenges, which causes resource depletion, if not replenished. They may
prioritize meeting work challenges and keep confronting difficult circumstances, that
may result in overtiredness and increase the vulnerability to workplace cognitive
failure. Moreover, resilient workers may feel compelled to excel in various life domains
at a time, such as work, household, and personal quests. This balancing act may drain
their resources across multiple zones, intensifying stress and strain which ultimately
causes cognitive failure at work.

Furthermore, assuming a mindset in which they may persevere through difficult
situations without seeking external support or assistance (Reich et al., 2010; Kobasa,

1979; Kobasa et al., 1982), and often by overturning emotions and disregarding signs



231

of distress, resilient workers may get more affected as compared to less resilient
workers. Thus, resilience sometimes may strengthen stress responses by depleting
resources and promoting or preserving mismatch of resource distribution.

Past studies have shown that suppressing emotions can endanger physiological
and emotional well-being (Patel & Patel, 2019). Suppression of distress is a coping
mechanism that resilient sanitary workers may practice when confronted with
distressing circumstances, originated by psychosocial hazards. It may provide them
with temporary relief from irresistible stressful emotions (Huang et al., 2020).
Moreover, resilient workers may have the propensity to maintain a positive outlook
(Lomas et al., 2020). They may deny the negative emotions while experiencing the
hazards, in favor of keeping an image of strength and positivity, also by masking and
piling up the distress their resilience may intensify the associations of psychosocial
hazards with cognitive dysfunctions at work. Similarly, Resilient sanitary staff who
strive for perfection may become overly focused on getting everything right. This
intense focus may lead to higher cognitive fatigue and ultimately cognitive impairment.

Moreover, the personality of resilient individuals has different dimensions. Ego
resiliency is strongly related with higher levels of extrovert tendencies, agreeableness,
and conscientiousness (Alessandri et al., 2014; Reich et al., 2010). Similarly, taking
more responsibilities, setting higher expectations for themselves, and social
commitments may contribute to strengthening their stress responses. Ego resiliency,
with its emphasis on adaptability, is different from general resilience (Block & Block,
2014). Ego resiliency is a personality trait (Kotodziej-Zaleska et al., 2023), and it is
related with ego control. It represents the level to which one can alter impulse restraint

in response to conflicting situational aspects (Murzyn, 2020). Higher ego resiliency
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with greater related pressures may have exacerbated the relationship between
psychosocial hazards and cognitive issues among sanitary employees.

In conclusion, though literature generally supports that resilience enhances an
employee’s ability to manage stress and challenges, however, in some situations it may
increase the strength of negative consequences. Higher cognitive lapses have been
reported, due to a variety of situational and individual factors, even in those who are
highly resilient. The current study presented that resilience acted as an intensifier in
associations of psychosocial hazards including abusive supervision, everyday
discrimination and work-family conflict with workplace cognitive failure. It did not
protect sanitary workers from negative impacts of psychosocial hazards, rather make
the situation worse. Reported higher workplace cognitive failure among resilient
workers raises the need to implement precisely relevant measures, which can help in
reducing the risk of this hazard at work. It emphasizes that organizations should address
psychosocial hazards directly rather than relying merely on resilience.

Coworkers’ social support is considered a resource with buffering effects
(Mesmer-Magnus & Viswesvaran, 2009). Generally, research has shown that social
support at job can protect against the harmful impacts of stressful factors (Alsakarneh
et al., 2022; Patterer et al., 2023; Schreurs et al., 2012). Supportive work environment
and positive social interactions with colleagues often contribute positively and weaken
the stressors and outcomes relationships. Conversely, many empirical studies have also
supported its potential intensifying impacts (Trottier & Bentein, 2018). Mostly these
findings are explained by “The threat to self-esteem model” (Fisher et al., 1982), which
suggests that sometimes social support can be harmful by eliciting negative emotions.
According to this perspective, social support may become a threat to an individual,

depending on his personality traits and the setting in which the support is provided.
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Similarly, Korokosa and Sanda (2019) supported the strengthening impacts of
colleagues’ support on relationship between workload and job stress. The higher job
stress was reported by the OPD nurses who were receiving more support from
coworkers. Korokosa and Sanda discussed that as support level increased, nurses might
overrate their workload which might have caused an increase in stress levels. Beehr
(1985) also explained that colleague may sometimes negatively shift their coworkers'
perspectives, making situations seem worse. Similarly, Liang et al. (2001) also provided
supporting arguments in this context and discussed that reliance on others and inability
to manage one's affairs during stress may increase psychological distress, negating
support benefits.

Aligned with prior literature (Trottier & Bentein, 2018; Kokoroko & Sanda,
2019; Beehr et al., 2010; Beehr, 1985; Liang et al., 2001), the present study also
supported the amplifying effects of coworkers’ support. The findings revealed that
colleagues’ support exacerbated the relationship between everyday discrimination and
workplace cognitive failure (H5h), similarly, between work-family conflict and
workplace cognitive failure (h5n). It also strengthened the association between work-
family conflict and memory failure (H50). Which suggested that there may be situations
or contexts in which co-workers’ support can contribute oppositely (Trottier & Bentein,
2019).

The Threat to Self-Esteem Model (Fisher et al., 1982; Bolger & Rafaeli, 1988;
Kernis, 2003) is applicable to understand the exacerbating effects of coworkers’ support
among sanitary workers in the study. It explains that threats to individuals' self-esteem
can trigger negative emotions such as anxiety, depression, and stress. Social support
from colleagues among sanitary workers may threaten their self-esteem and they

perceive themselves as unable to handle their challenges independently. Which may
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lead to an emotional state of inadequacy or dependency and ultimately this perceived
inadequacy may contribute to increased stress. Moreover, the Transactional stress
model (Lazarus & Folkman,1984) suggests that the availability of social support
influences individuals’ appraisal of stressors and their coping strategies. In the study
coworkers’ support might have affected the appraisals of the sanitary workers and
amplified the relation of psychosocial hazards and their outcomes.

Furthermore, the phenomenon can be elucidated through Social comparison
theory (Festinger, 1954) as well. The theory presents that people have an innate drive
to appraise their ideas, abilities, and attributes by comparing themselves to others.
These social comparisons serve as a way for individuals to understand their own
abilities, validate their opinions, and gauge their standing within social groups.
Coworkers’ social support among sanitary workers may trigger comparisons which
may make the situations more stressful. It may cause the strengthening impacts in
relationship between psychosocial hazards and workplace cognitive failure.

Other possible explanations for exacerbating impacts of coworkers’ support
include interrupted workflow due to the excessive socialization and noise, also the peer
pressure to engage in social activities or their opinions may remain distracting for
sanitary workers and may enhance cognitive lapses. Furthermore, overly intrusive,
disruptive and emotionally loaded conversations, which is very common among
sanitary workers, may also hinder the cognitive performance (Thompson, et al. 2021;
Yang, et al. 2023; Nasir, 2024; Cherry, 2024). It was also reported during interviews
that sometimes unclear or incomplete information led to misunderstandings or errors,
which might have contributed to the reported results. Moreover, sanitary workers

sometimes may become overly dependent on co-workers for assistance or guidance, to
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the point where they may not trust their own cognitive abilities. Which may cause low
self-esteem and ultimately stress and impaired cognitive functions.

Additionally, several potential reasons may clarify why protective effects of
moderators were not supported in the study. The primary reason may lie in the support
found for the main effects. The main effects of being potentially strong may reduce the
interaction effects. Furthermore, sanitary workers may not fully believe the genuineness
of the support provided by the co-workers and it might have acted opposite. To address
the negative effects of co-worker social support on cognitive functions, it is essential
for the concerned bodies to promote a work culture that encourages both collaboration
and focused work, according to the needs of the workers. Similarly, professional
services like employee assistance programs and stress management workshops, to
promote productive social gradient, can be helpful in this context. Additionally,
enhancement of self-esteem through different initiatives and increasing the workers’
autonomy can also facilitate the situation.

This study has highlighted the importance of the quality of colleagues’ support,
that potentially determines its impact on employee related outcomes. It suggests that
organizations should prioritize the provision of high-quality support, through targeted
training and development programs, ensuring that the offered support must be
meaningful and effective.

Furthermore, literature supports that higher levels of negative affectivity
intensify the damaging impacts of psychosocial hazards on health outcomes (Paulus &
Zvolensky, 2020). Positive and negative affects, two contrasting emotions, may operate
differently in the context of stressors-outcomes relationship. Research reveals that the
increase in negative affect results in the decline of positive affect (Civitcia, 2015). The

findings of the present inquiry are aligned with the former studies and support the
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amplifying impacts of negative affectivity. After controlling the effects of negative
affectivity, the resilience and co-workers’ social support exacerbated the associations
among psychosocial hazards and outcomes with lesser strength.

Job stress shows different patterns in both genders on different outcomes
(Rivera-Torres et al., 2013; Padkapayeva et al., 2018; Farahi et al., 2022). The findings
of this study on gender differences are in accordance with former research (Biswas et
al., 2021; Rivera-Torres et al., 2013). Results revealed that generally female workers
scored higher than male workers on all the investigated psychosocial hazards and
outcomes. Findings supported that male workers scored low on abusive supervision
(H6a), whereas the hypothesis (H6b) that male sanitary workers score high on everyday
discrimination, was not supported in the study. Moreover, the study reported that female
scored high on somatic symptoms (H6c), work-family conflict (H6d) and workplace
cognitive failure (H6e). Which supports that female sanitary workers in Pakistan
experience more psychosocial hazards and negative outcomes. Females’ higher scores
may indicate a blend of factors including gender discrimination, societal norms, greater
responsibilities for domestic tasks, barriers to career development and workplace
harassment. These experiences may result in the form of higher stress levels and
ultimately the adverse consequences.

On the contrary, female workers scored low on coworkers’ support and not
supported the hypothesis of the study (H6f). The findings on coworker support are not
consistent with most of the past research because previously women have been reported
as emotionally more responsive to social relationships than men. Jiang and Hu (2015)
found the stronger favorable effect of colleague relationships on life satisfaction
amongst females, as compared to male members. In our context, may be the weak moral

values, excessive competition, and a predominant materialistic approach towards life
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are contributing to perceived low coworkers’ support among female workers. Exploring
sources and kinds of social support in forthcoming studies are needed to better
understand these differences.

Greater economic challenges have produced greater levels of uncertainty,
unpredictability, and risk for employees, with a subsequent upsurge in their stress and
anxiety. Investigations regarding fixed-term employments (contractual) and its well-
being related outcomes have been summarized within various literature reviews (Imhof
& Andresen, 2018; Hunefeld et al., 2020). Since most of the evidence so far has been
assuming that contractual/fixed-term employment lies on a continuum from the highest
job security (when compared with unemployment) to the utmost job insecurity (when
compared with permanent employment), commonly scholars compare fixed-term
employees to one of these two ends.

This investigation, with its findings, is aligned with some of the prior studies,
that employees who work on fixed term employment contracts have a higher level of
wellbeing (Gebel & Vollemer 2014; Chambel et al., 2016). However, even though there
are large number of studies which do not support these findings (Cuyper et al., 2008).
In the present study contractual workers scored significantly lower as compared to the
permanent workers. Study supported the hypotheses that contractual workers score low
on workplace cognitive failure (H7a) as compared to permanent workers, and
permanent workers score high on work-family conflict as compared to contractual
workers (H7b). It was also assumed that daily wagers score high on abusive
supervision, as compared to permanent employees (H7c), which was not supported.
Current study revealed that contractual sanitary workers experience less hazards, and

have better physical and psychological health, as compared to permanent workers,
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whereas the daily wagers had the lowest scores on experiencing psychosocial hazards
and outcomes.

Contractual workers experience less hazards, and related outcomes may be due
to the following factors. Firstly, they might be less interested in workplace politics, their
temporary status may often keep them outside of these dynamics. Furthermore, these
workers may approach their status with a different attitude, not having the pressure of
long-term commitment which ultimately may contribute to lower stress levels. Lastly,
the nature of their contract may reduce the pressure of extra unpaid tasks and duties that
permanent workers carry. In this study, permanent workers scored high on all the
psychosocial hazards and outcome variables except on attention failure, where they
scored equal to contractual workers. Lowest scores of daily wagers may be explained
in terms of their free choice to do other tasks side by side, low expectations from the
organization and to have more time to manage household responsibilities.

Furthermore, several studies have indicated that the psychosocial environment
is more taxing for shift workers (Sultan, 2022; Bamonde et al., 2020; Misiak et.al,
2020). The results of this study supported that double shift workers scored high on
workplace cognitive failure (H8a) and work-family conflict (H8b). Double shifts
demand more engagement and long hours’ commitment, which may affect sanitary
workers’ physical health due to the over tiredness and absence of recovery time. It may
also affect the workers’ psychological health because of the stress of not having time
for family and recreational activities. Thus, it is important to address the issue of work
schedules at work among sanitary workers.

Limitations, Implications and Suggestions
The current study has certain limitations. Firstly, the use of self-report method

in hypotheses testing phase might create response biases. Therefore, inclusion of mixed
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method for hypotheses testing could have brought about response variability or diary
method could be the more useful method for this investigation. Secondly, sample was
only gathered from Punjab province of Pakistan, which limits the generalizability of the
findings. Thirdly, the primary design is cross sectional, whereas the upcoming
investigations should consider the possibility of longitudinal design. Which can enable
the researcher to reveal the temporal dynamics between psychosocial hazards and
outcomes.

Furthermore, the study focused on sanitary workers in a specific local context,
which may limit the findings’ applicability to other cultural settings. Moreover, to
certain extent, the results cannot be generalized to entire industry of sanitary work
around the world and even in Pakistan, because organizations differ in their work
standards from place to place. Similar study can be conducted in future, covering a
greater number of workers, and more districts also comparing the stress of sanitary
workers with other low ranked employees from different professions.

The current study holds a range of strengths and practical implications as well.
This study enhances the understanding of emotional and social stressors, experienced
by the sanitary workers at work. Moreover, it has added knowledge on the potential
outcomes of psychosocial hazards among these workers. It can be used to sensitize
organizations to provide the desirable environment, by making necessary modification
at policy level, and taking steps to address the issues related to sanitary workers
emotional and physical health. Also, the information can be utilized to plan social
campaigns for public regarding their attitude and behaviors toward these low rank
employees. Moreover, it can assist strategies to promote awareness among the groups

of sanitary workers about the impact of these hazards and related consequences.
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This study further can contribute to future research scholars to get into the issue
deeper and enables them to use it as secondary data for their research. Investigation on
psychosocial hazards in an Asian country, an area which has not yet been explored
largely, moreover by focusing the most susceptible and unnoticed occupational group,
the present study adds value to the literature and fills the dearth of research gap.
Furthermore, study also points towards the need that future research should investigate
potential moderators and mediators. Various other factors except the study’s
moderators are likely to exert a substantial influence on these relationships.
Additionally, study holds important implications within the local cultural context, as
cultural factors perform a crucial role in shaping perceptions and responses to
psychosocial hazards.

Thus, the study’s findings are critical for protecting workers, enhancing
workplace safety and well-being, and reducing the burdens associated with work-
related damages. The study paves the path for implementing effective preventive
measures to foster a healthier work environment. Moreover, study can provide support
to develop the policies, training programs and interventions to manage the psychosocial
challenges, present in sanitary workers’ occupational life. The following suggestions
can be helpful to prevent and overcome the explored psychosocial hazards and health-
related outcomes:

To address the issue of abusive supervision, the manager and supervisor should
receive instructions, as part of work policy, to treat these workers with respect and
dignity, to reduce their stress levels and improve their self-worth. It is crucial to
establish a system for workers to appraise their supervisors, which can help to keep
check on supervisors for their abusive behaviors. Communication channels should be

strengthened to allow employees to directly convey problems and issues to higher
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management. For instance, an external complaint box can be placed outside the office
of the concerned authority to facilitate the workers in submitting written complaints
anonymously. The fair communication channels can offer avenues for workers to
express their concerns or grievances without fear of revenge and any expected harm.
Moreover, interdepartmental meetings should be promoted regularly to foster
cooperation and minimize conflicts. Similarly, providing training on stress management
and assisting workers to develop positive coping mechanisms, can be helpful to deal
with the challenge of abusive supervision they face at workplaces.

Furthermore, recognizing and appreciating the contributions of sanitation
workers through regular appreciation events or incentives can assist to improve their
image among others. Similarly, promoting awareness about the importance of their
contribution through media, and challenging stereotypes to restore the dignity and
respect for sanitary workers, can be supportive to reduce or eliminate everyday
discrimination faced by them. Additionally, authorities should implement procedures
to prevent everyday discrimination at the workplace, a system to take immediate actions
in case of any complaint. Gender-specific issues, particularly those affecting female
workers, should be addressed through sensitive strategies.

Moreover, to avoid work-family conflict workers should be consulted regarding
their leave plans and working hours, shift schedules should be standardized to eight-
hours. Overtime should be voluntary and compensated, as unpaid overtime causes
extreme stress. Similarly, sufficient staffing should be maintained to prevent employees
from taking on extra duties due to co-worker absences. Additional duties due to staff
shortages or emergencies should be managed by daily wagers. Most importantly, it
should be prohibited, as part of policy, to assign workers the tasks that are given to them

on the personal requests of the authorities.
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Furthermore, short breaks should be implemented as an essential part of their
working hours to support sanitary workers, engaged in demanding tasks. This approach
can reduce stress levels and can mitigate the risk of adverse physical as well as
psychological outcomes. Moreover, regular health check-ups and vaccinations, and on
spot medical assistance should be provided to ensure the health of sanitation workers.
Additionally, counseling units should be established to offer support for psychological
issues of these workers.

Overall, the aim to improve the well-being of sanitary workers requires a
multifaceted approach addressing their physical, emotional, and social needs.
Dedicated efforts to promote healthier workplaces, that foster respect and recognition,
can increase their satisfaction levels. Similarly, encouraging open communication
networks to voice out worries and suggestions, along with sensitive policies to prevent
discrimination, can meaningfully improve their overall well-being. Moreover, exerting
efforts to harmonize their work and home life can strongly contribute to reduce their
stress levels. Additionally, ensuring the safe work practices, emotional support, and

medical assistance are essential for safeguarding and promoting their overall welfare.
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Conclusion

This study intended to investigate the relationship between psychosocial
hazards and physical and psychological health related outcomes of sanitary workers,
with a particular emphasis on the moderating impacts of resilience and coworkers’
support. Study examined the differences on psychosocial hazards and outcomes with
reference to gender, employment types and shift work. The study also addressed the
issue of construct validity of measures in local context.

The validation of measurement scales provided strong evidence of their
reliability and validity, enhancing the methodological precision of this research. The
positive associations identified between psychosocial hazards and outcomes
emphasized the profound adverse impacts. Study supported that sanitary workers who
experience higher levels of abusive supervision, everyday discrimination and work-
family conflict exhibited increased adverse health outcomes including somatic
symptoms, workplace cognitive failure and aggression. Moreover, the moderation
effects explicated in the study highlighted the importance of considering the personal
and contextual factors in understanding the implications of psychosocial hazards and
outcomes. The findings revealed that resilience and co-workers’ support strengthened
the positive relationships between predictors and workplace cognitive failure.

Resilient sanitary workers may invest extensive resources to cope with
psychosocial hazards and meet challenges, overindulgence and high tolerance may
deplete their coping resources more quickly. Prioritization of meeting work challenges
and persistent confrontation with the difficult circumstances for prolonged period of
time may result in cognitive fatigue and increases their vulnerability to workplace
cognitive failure. Moreover, resilient sanitary workers may place high value to their

self-image and feelings of low self-esteem (threatened self- esteem) because of abusive
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supervision, everyday discrimination and not meeting the needs of the family may cause
higher pressures for resilient sanitary workers as compared to those who are less
resilient.

Furthermore, sanitary workers who have high ego resiliency may bear greater
burden of modifying and adapting their impulses, that may lead to the intensifying
impacts on the relationship between psychosocial hazards and cognitive dysfunctions.
Additionally, resilient sanitary staff may have a mindset in which they survive through
difficult situations without seeking external assistance, that may result in higher stress
levels among them. Moreover, suppression of distress and overturning of emotions as
a coping mechanism, and maintenance of a positive outlook may become a source of
more workplace cognitive failure among resilient workers, due to the increased
emotional exhaustion and greater disappointments. Furthermore, their balancing act of
performing best in all domains of life may also drain their resources across multiple
zones and intensifies stress and strain, which ultimately causes cognitive failure at
work.

Similarly, in the study, co-workers support exacerbated the negative impacts of
psychosocial hazards on workplace cognitive failure. The higher levels of coworkers’
social support may threaten the self-esteem of sanitary workers, which may promote
feelings of inadequacy or dependency and finally the increased stress levels may
contribute to workplace cognitive failure. Furthermore, the availability of colleague
social support may impact on the workers' appraisal of psychosocial hazards and
available coping resources negatively, which may upsurge strain and ultimately
produce more cognitive failure. Additionally, interrupted workflow due to the excessive
socializing and noise also troublemaking and emotionally loaded discussions may also

cause decline in cognitive performance by raising stress levels.
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In the study, the exploration of group differences revealed significant disparities
in how several demographic cohorts experience and respond to psychosocial stressors.
Female sanitary workers exhibited higher experiences of psychosocial hazards and
outcomes as compared to their male counterparts. Results supported the potential
gender specific variations among sanitary workers. Moreover, contractual workers
reported low scores in comparison to permanent workers, suggesting that permanent
job type may cause higher pressures among sanitary workers. In addition, the findings
of the study revealed that double shift workers experience more psychosocial hazards
and outcomes as compared to single shift workers and highlighted the effects of
extended work hours for workers’ well-being. Findings on group differences emphasize
the importance of considering gender, employment type and shift work, while
addressing the issues of psychosocial hazards and related outcomes among sanitary
workers.

The study adds valuable information to the existing body of literature, by
offering theoretical connections, and practical implications in local context.
Examination of these relationships within the indigenous setting, among this
marginalized populations, not only advances academic knowledge but also informs
about the directions of efforts to promote healthier, and more productive work
environments. The results exhibit the critical need for organizations to address
psychosocial hazards proactively. Employers must prioritize the implementation of
effective stress management programs to better manage different hazards at work.
Initiatives to promote culture of mutual respect, flexible work schedules, employee
assistance programs, and physical and psychological wellness activities can be helpful
to alleviate the negative effects of psychosocial hazards. Additionally, training of

sutovisors in identifying and addressing psychosocial hazards among their subordinates



246

can contribute for the promotion of a healthier workplace. Thus, this research not only
uncovers the serious health risks associated with psychosocial hazards but also gives a
call to action for employers to device and implement strategic interventions that can

support sanitary workers’ well-being.
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APPENDICES



Brief Resilience Scale

360

Ser | Respond to each statement below 1 2 3 4 5
by circling one answer per row Strongly | Disagree | Neutral Agree | Strongly
Disagree Agree
1. | Itend to bounce back quickly after
hard times.
2. | have a hard time making it through
stressful events.
3. | It does not take me long to recover
from a stressful event.
4. | Itis hard for me to snap back, when
something bad happens
5. | lusually come through difficult times
with little trouble.
6. | |tend to take along time to get over

setbacks in my life.




361

Abusive Supervision Scale

Ser | Items 1 2 3 4 5
Never Seldom | Occasionally | Often Very
Often

1. Ridicules me

2. | Tells me my thoughts or feelings
are stupid

3. Gives me the silent treatment

4. Puts me down in front of others

5. Invades my privacy

6. | Reminds me of my past mistakes
and failures

7. | Doesn’t give me credit for jobs
requiring a lot of effort

8. Blames me to save himself/herself
embarrassment

9. | Breaks promises he / she makes

10. | Expresses anger at me when
he/she is mad for another Reason

11. | Makes negative comments about
me to others

12. | Isrude to me

13. | Does not allow me to interact with
my coworkers

14. | Tells me I’ m incompetent

15. | Lies to me

2

Note: The items were prefaced with the statement, “My boss™ ..... .




Everyday Discrimination Scale

362

Ser | Iltems 1 2 3 4 5 6
Almost | At least A few A few Less Never
Everyday | Oncea | timesa | timesa than
week month year once a
year
1. | You are treated with less
courtesy than other people are
2. | You are treated with less
respect than other people are
3. | You receive poorer service than
other people at restaurants or
stores
4. | People act as if they think you
are not smart
5. | People act as if they are afraid
of you
6. | People act as if they think you
are dishonest
7. | People act as if they’re better
than you are
8. | You are called names or
insulted
9. | You are threatened or harassed




Positive and Negative Affect Schedule Short Form (PANAS-SF)

363

Ser | Items 1 2 3 4 5
Very Slightly A little Moderately Quite a bit Extremely
or not at all

1. | Distressed

2. | Hostile

3. |[Alert

4. | Ashamed

5. | Inspired

6. Nervous

7. | Enthusiastic

8. | Attentive

9. | Scared

10. | Active




Buss and Perry Aggression Questionnaire Short-Form
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Ser | Items 1 2 3 5
Vv Lik
Very err\r/Iel e
Unlike
me
1. | Given enough provocation. | may
hit another person
2. | | often find myself disagreeing
with people
3. | Attimes | feel | have gotten a
raw deal out of life
4. | There are people who have
pushed me so far that we have
come to blows
5. | lcan’t help getting into
arguments when people
disagree with me
6. | Sometimes | fly off the handle
for no good reason
7. | Other people always seem to get
the breaks
8. | I have threatened people | know
9. | My friends say that I'm
somewhat argumentative
10. | | have trouble controlling my
temper
11. | | wonder why sometimes | feel
so bitter about thing
12. | I sometimes feel like a powder

keg ready to explode




Work Family-Conflict Scale
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Ser | Items 1 2 3 6 7
Very Very
strongly strongly
disagree agree
1. My work prevents me

spending sufficient quality
time with my family

There is no time left at the
end of the day to do the
things I'd like at home (e.g.,
chores and leisure
activities)

My family misses out
because of my work
commitments

My work has a negative
impact on my family life

Working often makes me
irritable or short tempered
at home

My work performance
suffers because of my
personal and family
commitments

Family related concerns or
responsibilities often
distract me at work

If 1 did not have a family I'd
be a better employee

My family has a negative
impact on my day to day
work duties

10.

It is difficult to concentrate
at work because | am so
exhausted by family
responsibilities




The Somatic Symptom Scale -8
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Ser | Items 1 2 3 4 5
Not atall | Alittle | Somewhat | Quitea Very
bit bit much
1. | Stomach or bowel problems
2. | Back pain
3. Pain in your arms, legs or joints
4. | Headaches
5. | Chest pain or shortness of
breath
6. Dizziness
7. | Feeling tired or having low
energy
8. | Trouble sleeping




Workplace Cognitive Failures Scale
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Ser

Items

1
Strongly
disagree

2

Disagree

3
Neither
agree
nor
disagree

Agree

5
Strongly
agree

Cannot remember whether
you have or have not
turned off work equipment

Fail to recall work
procedures

Cannot remember work-
related phone numbers

Cannot remember what
materials are required to
complete a particular task

Forget where you have put
something you use in your
job (e.g., training booklet,
notes, FAQs etc.)

Fail to notice postings or
notices on the facilities
bulletin board (s) or e-mail
system

Do not fully listen to
instruction

Day-dream when you
ought to be listening to
somebody

Do not focus your full
attention on work activities

10.

Are easily distracted by
coworkers

11.

Accidentally drop objects
or things

12.

Throw away something you
mean to keep e.g., scripts,
rates, FAQs, etc.)

13.

Say things to others that
you did not mean to say

14.

Unintentionally press
control switches on
machines




368

15.

Accidentally started or
stopped the wrong buttons
on software or desptop
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Consent Form
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Interview Guide
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Adapted Urdu Version of Brief Resilience Scale
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Adapted Urdu Version of Somatic Symptoms
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Urdu Version of Colleagues’ Support Scale
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Adapted Urdu Version of International Positive and
Negative Affect Schedule Short-Form
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Adapted Urdu Version of Work-Place Cognitive Failure
Scale
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Adapted Urdu Version of Everyday Discrimination Scale
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Adapted Urdu Version of Abusive Supervision Scale
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Adapted Urdu Version of Buss and Perry Aggression —
Short Form questionnaire
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Added items in Urdu Version of Work-Family Conflict Scale
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Adapted Urdu Version of Work-Family Conflict Scale
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Naureen Azad <naureenazad@numl.edu.pk> Thu, Feb 15,
10:37 AM

to fbryant

Hello Sir, this is Naureen Munir from National University of Modern
Languages, Islamabad, Pakistan. | am a PhD scholar and doing my research
work on aggression. You are requested to allow me to use your (12 items)
Short form of aggression questionnaire (2001) to collect data. Your
consideration will be highly appreciated, regards.

Naureen Azad <naureenazad@numl.edu.pk> Wed, Feb 28,
10:32 AM
to fbryant
Bryant, Fred Thu, Feb 29
9:55 PM
to me

Dear Naureen:

Thank you for your interest in the short form of the Buss-Perry Aggression Questionnaire
(AQ), which Bruce Smith and I developed and published in 2001 (Bryant & Smith, 2001).

I am pleased to give you permission to use the short form of the AQ in your research.

In response to your request, I have attached two Word documents -- one containing an
electronic version of the 12-item short form of the AQ; the other, detailed instructions for
scoring the short form of the AQ.

Note that the version of the short form of the AQ that I have attached here (and the
instructions for scoring the short form of the AQ) uses the original 5-point response scale that
Buss and Perry used, rather than the 6-point response scale that Bruce Smith and I

used. Feel free to modify the response scale to a 6-point format, if you wish to use this
alternative response scale.

I have also attached an electronic reprint of my original 2001 article with co-author Bruce
Smith (Bryant & Smith, 2001) reporting the development and validation of the short form of
the Buss-Perry AQ.

Keep in mind that my permission for you to use the short form of the AQ extends only to
your current administration of the instrument in the course of this particular research project.
Please do not distribute the AQ form or scoring instructions to others.

If you wish to print the verbatim wording of the 12 items of the short form of the AQ in
research reports or presentations, then you will need to obtain written permission to do so
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from the American Psychological Association, which officially holds the copyright for the short
form items (which originally appeared in “The Aggression Questionnaire,” by A. H. Buss and
M. Perry, 1992, Journal of Personality and Social Psychology, 63, Table 1, p. 454).

In addition, if you intend to translate the original English version of the short form of the AQ
for your research project, then I ask that you give your translated measurement instrument a
unique title that will clearly distinguish it from the original short form of the AQ—for example,
the Urdu version of the short form of the AQ.

Thanks again for your interest in my work on the AQ.

I wish you all the best with your interesting research. Please let me know what you find.
Sincerely,

Fred

Fred B. Bryant, Ph.D.

Emeritus Professor of Psychology
Loyola University Chicago

2005 Faculty Member of the Year
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Permission to use Work- Family Conflict Scale
External

Inbox

Naureen Azad <naureenazad@numl.edu.pk> Nov 26, 2022,
12:15 PM

to divha.haslam

Respected Madam | am Naureen Munir, student of PhD Psychology (NUML, Islamabad,
Pakistan), writing you to get your permission to use Work- Family Conflict Scale to fulfil the
requirement of my research as one of the data collection tools. | will be grateful for your
consideration, regards.

Divna Haslam <divna.haslam@qut.edu.au> Nov 27, 2022,
5:27 PM

to me

Dear Naureen,
You are welcome to use the WAFCS under the conditions listed on this page.

https://pfsc.psychology.uqg.edu.au/research/measure-library

Kind Regards

Divna
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Naureen Azad <naureenazad@numl.edu.pk> Feb 15
9:48 AM

to E.R. Thompson

Hello Sir, this is Naureen Munir from National University of Modern
Languages, Islamabad, Pakistan. | am a PhD scholar and doing my research
work on positive and negative affectivity. You are requested to allow me

to use your (10 items) short form of IPANAS as an instrument to collect data.
Your consideration will be highly appreciated, regards.

Naur Feb 28, 10:34 AM

een

Azad

---------- Forwarded message --------- From: Naureen Azad <naureenazad@numl.edu.pk> Dz

AM Subject: Permission to use IPANAS To: <E.

Edmund Thompson <ert20@bath.ac.uk> Feb 28,
12:54 PM

to me
Please feel free to use the I-PANAS-SF for your academic research.

From: Naureen Azad <naureenazad@numl.edu.pk>
Sent: Wednesday, February 28, 2024 5:34 AM

To: Edmund Thompson <ert20@bath.ac.uk>
Subject: Fwd: Permission to use IPANAS
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(no subject)
External

Inbox

Naureen Azad <naureenazad@numl.edu.pk>

to tepper.15

Hello Sir, This is Naureen Munir from National University of Modern Languages, Islamabad, Pakistan. | am do
supervision among sanitary workers (with some other variables as well). You are requested to allow me to us
as instrument to collect information. Your consideration will be highly appreciated, regards.

Tepper, Bennett J. <tepper.15@osu.edu>

to me
The scale is free to use for research purposes. Good luck with your study. Ben T
Get Outlook for i0OS

From: Naureen Azad <naureenazad@numl.edu.pk>
Sent: Monday, October 17, 2022 1:25:08 AM

To: Tepper, Bennett J. <tepper.15@osu.edu>
Subject:

m ReplyForward
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